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In  view  of  the  great  interest  taken  by  the  profes- 
sion during  the  past  year  in  the  success  of  the  meas- 
ure l>rought  forward  by  Dr.  Comegys,  I  have  thought 
that  a  succinct  review  of  this  important  topic  would 
not  be  inappropriate  on  the  present  occasion. 

One  day,  while  in  attendance  upon  my  second 
course  of  lectures  in  the  University  of  Pennsjdvania, 
sessions  of  1842-3,  it  chanced  that,  examining  the 
rich  and  varied  stores  of  literature  at  a  second-hand 
book  store,  my  attention  was  arrested  by  an  unpre- 
tending volume  with  a  copious  title  page,  the  gist  of 
which  was  :  "  An  Inquiry  into  the  Sanitary  Condition 
of  the  Laboring  Population  of  Great  Britain."  I 
purchased  the  book  and  devoured  the  contents,  and 
perhaps  no  other  volume  has  so  influenced  the 
thoughts,  studies  and  pursuits  of  a  long  life  as  has 
that  uninviting  Government  document,  for  the  "  Re- 
])ort  "  which  it  contained  was  the  work  of  a  master 
mind  after  mature  investigation.  Edwin  Chadwick, 
the  young  and  obscure  Secretary  of  the  "  Commis- 
sion''  in  that  "Report,"  made  a  mark  upon  the  civ- 
ilization not  only  of  the  British  Isles  and  of  the  wide 
expanded  British  Dominions,  but  upon  the  entife 
world. 

The  '■  Report "  is  dated  London,  May,  1842,  and 
closed  with  conclusions  :  "  First,  as  to  the  extent  and 
operation  of  the  evils  which  are  the  subject  of  the 
inquiry ;  secondly,  as  to  the  means  by  which  the 
present  sanitary  condition  of  the  laboring  classes 
mav  lie  improved."  These  four  concluding  pages 
contain  an  admirable  summary  of  practical  public 
hvgiene.  No  one  now,  fifty  years  after  their  date, 
can  rise  from  their  perusal  without  admiration  of 
the  genius  which  after  two  and  a  half  years'  study 
and  observation  elaborated  them.  As  a  practical  ap- 
plication of  the  Baconian  method  of  philosophy,  they 
may  be  placed  along  side  with  the  celebrated  Essaj' 
of  Dr.  William  Charles  Wells,  upon  the  phenomena 
of  dew. 

Fiftv  vears  ago,  the  fearful  ravages  of  Asiatic  chol- 
era among  the  poor  or  laboring  people  of  the  British 
Isles  was  still  matter  of  general  comment.  At  that 
time  also,  the  effects  of  the  then  recent  revolution 
known  as  Parliamentary  Reform  were  becoming  man- 
ifest, insomuch  that  the  wants  and  welfare  of  the 
people  began  to  attract  the  attention  of  statesmen 
and  party  leaders,  and  have   from   that   day  to  this 


been  the  main  topics  for  legislation.  The  great 
feature  of  British  historj"^  for  the  past  half  cen- 
tury has  been  the  constant,  steady  elevation  of  the 
masses,  and  the  one  leading  topic  under  this  general 
head  has  been  the  public  health.  For  proof,  refer- 
ence is  made  to  the  Acts  of  Parliament. 

In  18.53,  the  city  of  New  Orleans  was  laid  waste  by 
an  epidemic  of  yellow  fever  without  parallel  in  all 
its  history.  Aia  able  Sanitary  Commission  was  ap- 
pointed by  the  Board  of  Health  to  make  a  report  on 
this  epidemic,  which  was  published  bj"  authoritj-  of 
the  City  Council  in  1854.  It  is  a  large  and  carefully 
prepared  octavo,  by  able  men.  The  treatise  "Upon 
the  Sanitary  Condition  of  New  Orleans,"  by  Edward 
H.  Barton,  A.M.,  M.D.,  especially,  was  widely  com- 
mended. Undoubtedly  it  was  of  great  service  to  the 
Federal  Government  during  the  occupation  of  New 
Orleans,  1862-66  inclusive,  when  the  citj'  was  noted 
for  its  cleanliness  and  healthfulness. 

In  this  creditable  municipal  document,  New  Or- 
leans made  a  step  forward  which,  had  it  been  kept 
up  iintil  now,  would  have  placed  it  alongside  of  Cal- 
cutta or  Bombay,  with  a  population  of  over  half  a 
million,  and  commercial  relations  with  the  wide 
world.  The  calamitous  experience  of  Tennessee  in 
1878  and  1879  reawakened  popular  interest  in  New 
Orleans  upon  local  and  maritime  sanitation,  and  if 
the  people  do  not  go  asleep,  once  more  rapid  progress 
towards  its  due  position  as  one  of  the  world's  great 
cities  may  be  expected. 

One  of  the  most  remarkable  examples  of  the  peo- 
ple moving  actively  for  sanitary  reform,  is  found  in 
the  "  Report  of  the  Council  of  Hygiene  and  Public 
Health  of  the  Citizens'  Association  of  New  York, 
upon  the  Sanitary  Condition  of  the  City,"  published 
in  186.5.  This  massive  volume,  truly  a  manual  of 
practical  sanitation,  was  gotten  up  under  the  guidance 
of  some  twenty-four  eminent  surgeons  and  physi- 
cians of  New  York,  who  constituted  the  "  Council  of 
Hygiene."  Names  known,  honored,  reverenced  and 
loved  by  us  all  occur  in  this  glorious  list.  With  one 
accord  they  all  assigned  the  foremost  place  to  Elisha 
Harris,  their  Secretary,  who  with  Joseph  M.  Smith, 
President,  and  Willard  Parker,  Vice-President,  con- 
stituted the  executive  of  the  Council.  Dr.  Harris'  re- 
port upon  the  local  sanitation  of  the  city,  its  defects 
and  remedies,  has  alwaj's  been  regarded  as  a  model. 

The  influence  of  the  British  example  in  sanitary 
reform  is  nowhere  better  seen  than  in  Massachusetts, 
where  in  1850  was  published  "  Report  on  the  Sanitary 
Condition  of  Massachusetts,"  by  Lemuel  Shattuck, 
an  eminent  writer  and  legislator.  This  highly  edu- 
cated and  most  public-spirited  communitjMvas  among 
the  earliest  to  comprehend  the  far-reaching  benefits 
of  State  or  preventive  medicine.  It  was  the  first  to 
establish  a  State  Board  of  Health,  which  for  the  most 
part  it  has  liberally  supported,  and  which  has  brought 
rich  returns  to  the  State  in  more  wavs  than  one. 
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It  will  thus  be  seen  that  in  America  as  well  as  in 
Britain,  sanitary  refo-m  was  inaugurated  not  so  much 
by  the  medical' profession  as  by  the  general  public, 
looking  at  first  to  its  protection  from  disastrous  epi- 
demics, and  next  to  relief  from  preventable  diseases 
and  improvement  in  daily  health.  It  may  be  looked 
upon  as  an  outcropping  of  the  well-defined  tendency 
of  the  times  towards  the  elevation  of  the  people.  An 
epoch-making  tendency,  germinated  by  the  American 
Eevolutiou  of  1776.  whicli  startled  the  world  by  that 
of  France,  17S9,  and  which,  by  the  general  consent 
of  thinking  people  with  all  shades  of  opinion,  is 
about  to  accomplish  social  results  and  changes,  most 
likely  improvements,  not  less  in  magnitude  than  was 
witnessed  in  the  fourth  century,  when  Christianity 
supplanted  Paganism  in  the  Roman  world. 

Though  not  a  medical  movement,  yet  from  the 
knowledge  required  to  put  it  forward,  medical  men 
were  naturally  from  the  start  called  in  by  its  pro- 
motors,  and  very  soon  took  the  lead.  This  is  espe- 
cially true  in  America,  where  tli  nearly  every  instance 
of  city  or  State  progress  physicians  have  been  the 
pioneers.  So  much  is  this  the  case  that  there  is  now 
some  danger  of  the  public  looking  upon  sanitation  as 
belonging  exclusively  to  our  profession.  Xo  greater 
mistake  can  be  made.  For  it  is  law,  and  not  medi- 
cine, that  is  most  concerned.  The  prevention  of  dis- 
ease and  its  cure  are  two  very  different  affairs.  Let 
every  man  be  a  law  unto  himself,  every  household  a 
separate  unit,  and  society  would  soon  be  reduced  to 
savageisrn  so  far  as  health  is  concerned,  while  practi- 
tioners of  medicine  would  reap  a  rich  harvest.  On 
the  other  hand,  so  soon  as  households  are  contiguous 
every  man  becomes  his  brother's  keeper,  and  the  law 
must  come  in  with  its  commands   and  its  penalties. 

Of  recent  years  the  medical  profession  has  been 
endeavoring  to  remedy  this  error  by  calling  in  the 
assistance  of  the  people  through  voluntary  associa- 
tions composed  of  all  descriptions  of  persons,  and 
with  remarkable  success.  Medical  science  can  dic- 
tate what  kind  of  laws  should  be  made  for  the  pro- 
motion of  the  public  health,  but  is  powerless  to 
enforce  these  laws.  Here  the  people  in  their  indi- 
vidual and  collective  capacity  must  act.  They  must 
realize  that  they  are  the  Government,  and  if  the  great 
city  is  hideously  unclean,  so  as  to  merit  the  chastise- 
ment of  a  dozen  Rudyard  Kiplings,  and  the  little 
village  so  nasty  that  no  one  wishes  to  keep  his  family 
in  it,  they  alone  are  responsible. 

If  time  allowed,  we  could  fill  pages  with  the  enu- 
meration of  citizens'  volunteer  societies,  from  the 
"  American  Public  Health  Association,"  founded  in 
1872,  now  embracing  the  entire  North  American  Con- 
tinent, to  "The  Ladies'  Health  Protective  Association 
of  the  City  of  New  York,"  established  some  twelve 
years  later,  and  which  has  already  accomplished 
great  good.  These  associations  are  doing  much  to 
correct  the  idea  that  sanitation  is  a  merely  medical 
business.  If  as  active  and  as  potent  for  another 
decade  as  in  the  past  one,  that  mistake  will  be 
eradicated. 

A  powerful  auxiliary  in  this  line  is  the  influence  of 
the  magazines  and  weekly  publications.  These  abound 
in  well  written  and  highly  scientific  articles  on  all 
topics  of  public  no  less  than  private  hygiene.  Medi- 
cal science  is  fast  becoming  public  property.  The 
magnificent  progress  upon  wliich  we  so  much  pride 
ourselves  of  late  years  is  the  result  of  advances  in 
chemistry,  physics  and  biology.     These  belong  to  the 


great  republic  of  science,  and  not  to  the  mere  prov- 
ince of  medicine.  We  are  the  debtors  of  the  scien- 
tists :   not  they  to  us. 

Medicine,  like  theology  and  law,  is  rapidly  passing 
from  the  esoteric  to  the  exoteric  stage.  It  can  no 
longer  be  a  secret  or  mystic  calling,  looked  up  to 
with  the  reverence  and  fear  begotten  of  ignorance. 
Hence  it  follows  that  if  the  profession  wishes  to 
maintain  the  position  hitherto  freely  accorded  to  it 
b\'  the  people  as  leading  in  sanitary  reform,  it  must 
become  a  body  of  scientists.  This  it  will  be  when, 
in  due  course  of  time,  the  improvements  now  rapidly 
taking  place  in  the  medical  curriculum  become  uni- 
I  versal. 

j  At  present,  the  special  topic  connected  with  the 
!  sovereign  people  and  its  action  upon  the  public 
!  health  in  which  this  body  takes  the  most  interest,  is 
the  connection  of  the  Federal  Government  with  the 
work.  Strangely  enough,  of  all  nations  the  American 
Republic  is  most  backward  in  looking  to  the  public 
welfare  as  it  respects  health.  And  that  too,  when 
there  are  certain  great  features  which  make  the 
entire  people  one,  with  corresponding  wants  to  be 
supplied,  which  only  a  rich  and  powerful  Govern- 
ment can  effect. 

No  sooner  were  local  boards  of  health  tolerably 
numerous  in  the  I'uited  States  and  the  establishment 
of  State  Boards  well  iinder  way,  than  the  necessity 
of  Federal  action  was  keenly  felt,  not  only  for  coor- 
dinating and  completing  the  work  of  these  bodies, 
but  also  for  accomplishing  indispensable  functions 
beyond  the  power  of  our  largest  cities,  or  most  pow- 
erful and  wealth}'  States.  The  argument  for  this 
Federal  action  is  well  stated  by  one  of  its  earliest 
advocates,  if  he  be  not  the  first — the  late  Christopher 
C.  Cox,  M.D.,  LL.D.,  President  of  Board  of  Health. 
Washington,  D.  C,  who  as  far  back  as  1871,  devoted 
much  time  and  energy  in  making  known  his  views. 
I  quote  from  the  first  volume  of  ''  Reports  and  papers 
of  the  American  Public  Health  Association,"  pp. 
523,  524. 

"Important  as  is  the  preservation  of  health  and 
prevention  of  disease,  both  in  regard  to  individuals 
and  communities,  and  early  as  the  subject  forced 
ifself  upon  human  attention,  public  hygiene  never, 
until  a  comparatively  recent  period,  assumed  its  de- 
served position,  or  became  entitled  to  consideration 
as  a  distinct  science.  The  frequent  and  terrible  in- 
vasions of  epidemics,  and  the  occasional  increased 
violence  of  endemic  maladies,  stimulated  energy  and 
research  in  the  discovery  of  suitable  means  to  prevent 
or  modify  the  ravages  of  these  relentless  foes  to  health 
and  life.  The  public  mind  became  imbued  with  the 
imperative  demand  of  such  measures.  Boards  of 
health  were  everywhere  established,  the  result  of 
whose  labors  has  been  v^ry  largely  aided  by  success- 
ful researches  in  the  kindred  sciences  of  physiology, 
pathology  and  chemistry.  Who  at  this  day  questions 
the  value  of  these  local  organizations? 

"The  idea  of  a  central  bureau  of  health  is  not  per- 
haps altogether  original  with  the  author  of  this  essay. 
More  than  fifteen  years  ago,  an  able  treatise  was  is- 
sued from  the  English  press,  by  Henrj'  W.  Rumsey. 
entitled  "Essays  on  State  Medicine."  Tlie  original 
design  of  the  work  compreheiuled  the  establishment 
of  a  Central  Sanitary  Board  under  Government  direc- 
tion. The  scope  of  the  treatise  was  at  first  very  ex- 
tended. eml)rac!ng  the  "bearings  of  preventive  med- 
icine upon  the  several  questions  of  general  legislation. 
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as  education,  public  works,  popular  representation, 
agriculture,  commerce,  etc.,  and  to  inquire  how  far 
hygienic  ju-inciples  had  been,  or  might  be  recognized 
iu  tlie  framing  or  execution  of  various  measures  of 
National  inquir^y  and  reform.  Since  the  publication 
of  this  work,  England  has  organized  a  central  health 
department,  and  is  now  seriously  contemplating  a 
ministry  of  inildic  health.  Prussia,  under  the  direc- 
tion f)f  Bismarck,  is  engaged  in  similar  movements, 
while  Germany  has  been  long  distinguished  for  her 
comprehensive  National  health  code.  The  object  of 
these  efforts  in  Europe  is  what  we  desire  to  accom- 
plish in  this  country,  namely:  the  collection  of  the 
largest  amount  of  correct  information  upon  everj' 
subject  connected  with  the  puldic  health,  and  sow  it 
In-oadcast  over  the  land,  for  the  benefit  of  the  whole 
people. 

"  Regarding  the  constantlj'  increasing  sanitary 
wants  of  our  country,  its  extensive  geographical 
area  and  varieties  of  climate,  its  climatic  zones 
marked  b}'  certain  morbid  peculiarities  and  endemic 
diseases,  its  hydrology,  the  thousand  agencies  and  in- 
fluences threatening  its  soundness,  it  occurred  to  me 
that  our  government  should  advance  among  the  first 
to  conserve  the  health  of  its  population,  and  avert 
the  disasters  which  menace  it.  With  this  view,  I 
prepared  in  1871  the  plan  of  a  National  bureau  of 
health.  This  was  subsequently  submitted,  as  you 
are  aware,  at  a  meeting  of  sanitarians,  representing 
the  different  sections  of  the  country  assembled  at 
New  York,  and  indorsed  by  them  in  a  series  of  com- 
mendatory resolutions.  Since  then  an  '  American 
Health  Association'  has  been  organized,  embracing 
in  its  membership  the  leading  scientists  and  sanitar- 
ians of  the  United  States  and  Canada;  and  at  their 
last  meeting,  a  special  committee,  of  which  I  am 
chairman,  was  appointed  to  report  upon  the  '  necessi- 
ty of  a  national  sanitary  bureau.'  I  allude  to  these 
facts  for  tlie  purpose  of  showing  that  I  have  not 
urged  this  subject  prematurely  before  Congress,  but 
after  full  and  earnest  interchange  of  views  with 
others  whose  high  standing  entitles  their  views  to 
credit  and  respect." 

The  American  Public  Health  Association  was  or- 
ganized in  1872  by  a  conference  of  prominent  Sani- 
tarians. At  this  conference  Dr.  Cox  again  brought 
his  plan  forward.  At  the  first  Annual  Meeting  of 
the  Association,  Cincinnati„1873,  Dr.  Cox  made  an 
elaborate  report  from  which  the  above  extract  is 
taken.  This  report  appears  at  length  in  the  first 
volume  of  "  Public  Health",  1875.  Thus  it  seems 
that  the  ideas  of  Dr.  Cox  were  widely  and  persistent- 
h'  pressed  upon  the  attention  of  sanitary  bodies,  and 
are  still  bearing  fruit. 

Had  this  effort  been  properlj'  seconded  by  the 
medical  profession,  the  Bureau  would  doubtless 
have  been  established.  Nothing  came  of  it,  and 
when  the  Yellow  Fever  epidemics  of  1873  and  1878. 
and  also  the  widely  spread  devastation  of  cholera  iu 
1873,  terrified  the  land,  no  resistance  was  made. 
However,  this  very  helplessness  aroused  the  people, 
especially  those  of  the  Interior  Valley  which  had 
most  suffered.  At  the  Richmond  meeting  of  the 
American  Public  Health  Association, 1878,  action  was 
taken  which  resulted  iu  the  creation  of  the  ''  National 
Board  of  Health,"  by  Act  of  Congress,  approved 
March  3,  1879.  Great  pains  were  exercised  to  har- 
monize this  Board  with  State  and  Local  Boards.  Its 
members  appointed  by  the  President  were  typical  re- 


presentatives of  the  profession.  When  organized  on 
the  second  of  April,  1879,  these  members  chose  as 
their  President  and  Vice-President,  two  physicians 
of  whom  it  is  safe  to  say  that  they  had  the  confidence 
and  esteem  of  the  whole  countrj'.  This  confidence 
was  soon  tested  by  the  second  Memphis  epidemic, 
that  of  1879,  which  l^roke  out  in  mid-summer.  In 
cooperation  with  the  Tennessee  State  Board  of  Health, 
Memphis  was  isolated,  or  quarantined,  the  destitute 
cared  for  and  no  spread  of  the  disease  allowed.  Im- 
mediately upon  its  abatement,  in  conjunction  with 
the  Memphis  authorities,  the  National  Board.entered 
upon  that  course  of  sanitary  re-generation  which  has 
since  made  the  said  city  a  favorite  example  for  sani- 
tarians at  home  and  abroad. 

How  it  came  to  pass  that  after  a  few  years,  just  suf- 
ficing to  prove  its  great  capacity  for  good,  it  was 
starved  to  death,  no  one  has  satisfactorily  explained. 
Perhaps  it  was  owing  to  the  fact  of  not  being  in  the 
usual  model  of  government  offices  at  Washington. 
Had  it  been  a  Bureau  in  the  Department  of  the  In- 
terior, those  familiar  with  Washington,  hold  that  it 
would  now  be  in  existence,  and  in  a  fair  way  to  be- 
come a  Department,  with  or  without  a  seat  in  the 
Cabinet. 

Concurrent  with  the  decline  of  the  National-Board 
of  Health  has  been  the  expansion  of  the  Marine  Hos- 
pital Service,  which  in  some  respects  alreadj'  repre- 
sents the  government  in  the  field  of  preventive  medi- 
cine. De  fai-Ao  the  U.  S.  M.-H.  S.,  is  one  of  the  most 
important  "  Bureaus"  at  Washington  both  as  to  ex- 
penditures and  duties.  It  has  as  its  head  an  accom- 
plished medical  gentleman  who  owes  his  position  to 
merit  alone,  and  who  is  virtually  a  "  Medical  Com- 
missioner of  Health."  Some  have  maintained  that 
the  readiest  waj'  to  reach  the  desired  end  would  be  to 
change  this  "  Service"  into  a  "  Bureau  of  Public 
Health,"  leaving  it  what  functions  it  now  has  and 
adding  others.  What  is  now  the  very  important 
"  Weather  Bureau  of  the  Department  of  Agriculture" 
began  in  a  very  insignificant  way  as  the  work  of  "the 
Chief  Signal  Officer  of  the  Army."  Truly  a  great 
oak  from  a  little  acorn.  The  overshadowing  postal 
department  began  in  an  equally  obscure  manner 
about  a  century  ago. 

Prior  to  18(32  "  Agriculture"  was  hid  away  in  the 
Patent  Office,  itself  a  Bureau  in  the  Department  of 
the  Interior.  It  then  became  a  Department  with  a 
commissioner  at  its  head.  Recently  its  head  has  be- 
come a  Secretary  with  his  place  in  the  President's 
Cabinet.  And  now  it  proudly  holds  its  position  as 
second  to  no  other  branch  of  the  people's  govern- 
ment. 

Growth,  or  evolution  if  you  prefer,  seems  to  be  the 
law  at  Washington.  Sooner  or  later  the  Department 
of  Public  Health  will  exist  as  a  part  of  the  National 
government.  This  department  will  embrace  under 
its  capacious  folds  several  functions  now  partially 
filled  by  services  attached  to  difl'erent  departments. 
In  the  meantime  the  more  efficient  these  services  are 
rendered,  the  more  complete  will  be  our  Ministry  of 
Public  Health  when  created. 

Maritime  quarantine  is  by  common  consent  deemed 
a  foremost  duty  of  the  Federal  government.  The 
States  have  been  tried  and  found  wanting  as  safe- 
guards against  the  importation  of  those  pestilential 
exotic  diseases,  most  feared  by  the  American  people. 
This  duty  in  a  partial  way  is  now  confided  to  the 
United  States  Marine  Hospital    Service.      That  in- 
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strumentality  should  in  this  respect  be  made  perfect 
and  thorough,  fully  equipped  for  watching  all  our 
immense  lines  of  ocean,  gulf  and  lake  coasts.  Tliis 
is  so  generally  recognized  that  a  very  little  effort  by 
the  profession  speaking  for  the  public,  would  secure 
the  necessary  appropriation. 

One  great  Bureau  in  a  Department  of  Public  Health 
would  be  that  of  vital  statistics.  This  touches  every 
man,  woman  and  child  in  all  our  70,000,000,  even 
more  than  does  tlie  Weather  Bureau,  which  is  an  ex- 
ceedingly popular  concern  with  the  people.  Without 
vital  statistics,  reliable  and  not  guesses,  the  servants 
of  tlie  Public  Health  are  working  in  the  dark.  The 
birth  rate,  the  death  rate,  the  prevalence  of  diseases 
as  shown  by  mortality  tables  are  fundamental  data 
for  our  guidance. 

Reliance  upon  State  efforts  to  furnish  these  is 
shown  by  the  experience  of  more  than  a  century  to 
be  absolutely  futile.  There  is  an  existing  agency  of 
the  government  known  as  the  Census  Office  in  the 
Interior  Department,  which  every  ten  years  has  an 
immense  work  in  hand.  For  collecting  vital  statis- 
tics, this  service  should  be  perpetual.  It  is  quite 
safe  to  estimate  that  an  expenditure  of  about  half  a 
million  of  dollars  annually,  would  maintain  a  sys- 
tem of  registration  recording  the  wanted  facts  con- 
nected with  each  birth  and  death  in  the  entire  vast 
Republic.  This  system  of  registration  can  easily 
cooperate  with  State  and  Local  Boards, only  it  would  be 
uniform  and  paid  for  out  of  the  general  fund.  It  is 
hardly  necessary  to  elaborate  this  idea.  The  abso- 
lute necessity  of  such  a  registration  for  public  health 
purposes,  and  its  manifold  benefits  to  the  business 
interests  of  all  parts  of  the  country  are  manifest  to 
the  most  casual  observer. 

Another  much  wanted  sanitary  work  directly  with- 
in the  province  of  the  general  government  is  the 
execution  of  a  minute  topographical  survey  of  the 
entire  country,  and  the  mapping  its  results  on  a  scale 
so  extensive  as  to  embrace^^every  important  local  feat- 
ure. Such  maps  are  needed  by  the  agricultural, 
commercial  and  military  interests  of  the  people. 
For  all  public  health  improvements,  these  maps  are 
indispensable.  For  health  purposes  the  whole  seven- 
ty or  it  may  be  one  hundred  and  seventy  millions  of 
people  constitute  but  one  family.  The  immense  area 
of  three  million  and  more  square  miles,  with  its  cir- 
cximambient  atmosphere  is  only  one  great  big  habi- 
tation. As  the  Weather  Bureau  keeps  us  constantly 
informed  of  aerial  changes,  so  should  the  permanent 
features  of  the  house  be  made  known  once  for  all  by 
an  analogous  Bureau,  whose  field  is  the  land,  and 
the  water  in  and  around  the  land.  Such  surveys  and 
such  minute  maps  splendidly  executed  have  long 
since  been  commenced  or  finished  by  Great  Britain, 
Sjiain  and  other  European  governments.  Every  ad- 
vanced nation  in  the  world  recognizes  the  value  of 
this  work  as  a  contribution  to  general  science  and  as 
an  aid  to  home  development.  It  pays  well  and  can- 
not be  done  by  the  separate  fragments  of  a  great 
country.  It  can  be  undertaken  alone  by  a  great  and 
rich  people. 

This  survey  and  mapping  has  been  commenced  on 
a  small  scale  and  for  two  definite  purposes,  years 
ago  Ijy  the  United  States  government.  Under  the 
Treasury  Department  there  is  the  Coast  and  Geodetic 
Survey,  which  under  the  superintendence  of  very  able 
scientists  has  accomjtiislied  results  of  immense  value 
to  the  commercial    iuul  naval  interests  of  America. 


Extensive  as  is  this  survey,  it  is  but  an  item  in  the 
great  scheme  outlined  above,  though  the  indispensa- 
ble beginning  of  the  same. 

In  the  Department  of  the  Interior  we  find  the  U. 
S.  Geological  Survey  a  complement  to  the  last  men- 
tioned. The  results  of  both  these  surveys  combined 
make  a  useful  whole. 

There  is  a  function  of  the  National  Public  Health 
work  which  is  now  performed  in  a  disconnected  man- 
ner by  several  Bureaus  and  offices  at  AA'ashington.  I 
refer  to  scientific  research  and  outfit  of  value  to 
State  Preventive  Medicine,  bej^oud  the  scope  or  the 
obligations,  no  less  than  the  means  of  the  individual 
States.  Such  researches  are  made  under  special  pro- 
visions in  Acts  of  Congress,  sometimes  by  the  Marine 
Hospital  Service  and  its  able  corps  of  experts  ;  some- 
times by  the  Smithsonian  Institution  ;  at  others  by 
Commissioners  appointed  by  the  President  for  a  de- 
finite purpose.  A  recent  result  of  the  latter  is  the 
valuable  cyclopaedic  "  Report  on  Cholera  in  Europe 
and  India,"  by  Dr.  E.  0.  Shakespeare,  who  was  ap- 
pointed by  President  Cleveland,  Oct.  1,  1885,  and 
who  on  Nov.  17,  1890,  transmitted  his  great  work  to 
Secretary  Blaine,  after  having  given  five  years  of  tra- 
vel and  study  to  its  preparation,  "  all  voluntary  and 
without  pay  for  personal  service."  Perhaps  there  is 
no  other  instance  of  an  individual  holding  the  high 
appointment  of  Commissioner  from  our  National 
government,  acting  in  so  patriotic  and  liberal  a  man- 
ner, and  furnishing  an  example  so  worthy  of  imita- 
tion by  men  of  means  and  culture.  Well  may  the 
medical  profession  take  an  honest  pride  in  such  a 
worthy  colleague. 

The  outfit  of  special  interest  and  usefulness  to  the 
workers  in  sanitary  progress  at  present  furnished  by 
the  Washington  Government  without  reference  main- 
l_y  to  this  purpose,  are  twofold.  The  Museum  of 
Hygiene  under  the  care  of  the  Department  of  the 
Navy.  This  is  a  new  establishment,  which  though 
supported  by  meagre  appropriations,  has  already  de- 
monstrated a  capacity  for  very  valuable  services.  If 
the  plans  of  those  in  charge  are  carried  out,  but  a 
few  years  will  elapse  ere  a  constant  stream  of  pil- 
grims will  visit  Washington  from  cities  and  towns 
in  order  to  get  i^ractical  knowledge,  which  otherwise 
would  cost  long  and  tedious  research.  The  medical 
profession  should  see  to  it  that  this  very  imjiortant 
museum  is  not  overlooked  by  Congress. 

But  best  known  at  present  is  the  "  Library  of  the 
Surgeon  General's  Office  of  the  U.  S.,  Army."  Un- 
der this  insignificant  title,  indicating  a  very  limited 
use,  has  in  a  few  years  grown  up  one  of  the  most 
comj)lete  medical  libraries  in  the  world.  Also  it  is 
in  buildings,  equipment,  volumes  and  management  a 
leading  institution  of  the  Union.  It  has  given  honor- 
able renown  to  our  country,  among  all  scientists 
abroad.  It  is  the  great  storehouse  for  information 
freely  accessible  to  all  who  devote  their  energies  to 
healing  or  preventing  disease.  Who  would  inuigine 
that  at  this  late  day  any  statesman  at  all  in  contact 
with  the  one  hundred  thousand  practitioners  of 
medicine  in  these  States,  would  dream  of  reducing 
its  modest  allowance  of  ten  thousand  dollars  per  an- 
num, to  the  miserable  pittance  of  one  lialf  that 
amount? 

The  general  government  does  far  more  for  sanitary 
science  than  at  first  sight  appears,  or  than  it  has  had 
credit  for.  This  is  evident  from  the  above  rather 
jmperfect  analysis  of  its  disjointed  work. 
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If  a  Department  of  Public  Health  were  now 
created,  with  its  head  holding  a  seat  in  the  Presi- 
dent's Cabinet,  it  could  at  once  be  furnished  with  an 
ample  number  of  Bureaus  to  give  it  a  high  place  in 
the  public  esteem,  and  to  keep  that  head  fullv  as 
busy  as  any  of  his  colleagues.  The  V.  S.  Marine- Hos- 
pital Seirice,  expanded  as  it  ought  to  be  would  fur- 
nish at  least  three  Bureaus  with  a  number  of  drawers 
each.  Namely,  those  of  Maritime  Quarantine,  the 
Marine  Hospitals,  and  Scientific  Researches.  The 
Coast  Survey,  the  Geological  Surrey,  the  Great  Medi- 
cal Library  and  Museum,  with  the  Museum  of  Hy- 
giene would  constitute  also  ample  Bureaus  for  first 
class  Commissioners.  While  the  Bureau  of  Vital 
Statistics  would  soon  become  almost  a  Department 
by  itself. 

Let  it  be  well  understood  that  the  elimination  of 
all  these  offices  from  the  departments  now  looking 
after  them. in  order  to  make  up  a  great  Department 
of  Public  Health,  can  take  place  with  no  injury,  but 
rather  a  relief  to  the  present  Secretaries.  The  over- 
burdened Treasury  Department  can  readily  spare 
the  .f .  S.  Marine-Hospital  Service  and  the  Coast , 
Survey.  So  can  that  of  the  Interior,  the  Census  Of- 1 
fice  and  Geological  Survey.  War  has  ample  scope  j 
and  verge  enough  without  the  Medical  Library,  as ' 
has  the  Navy  without  the  Museum  of  Hygiene. 

In  looking  over  the  transactions  of  the  American  , 
Medical  Association  for  the  past  twenty  years  one  is 
impressed  with  its  indifference  to  the  work  of  the 
Federal  Government  in  promoting  the  public  health 
rather  than  otherwise.  As  late  as  1877.  the  expres- 
sions were  that  it  was  too  early  to  move  in  this 
direction,  and  that  action  should  be  deferred  until 
State  Boards  of  Health  were  generally  created.  The 
success  of  the  American  Public  Health  Association 
before  Congress  in  187S-9,  proves  that  this  was  an  j 
erroneous  idea,  and  that  the  people  were  ahead  of  the  \ 
profession  in  sanitary  progress.  ! 

At  the  Washington  meeting  of  this  body,  1884, : 
Prof.  Deering  .J.  Roberts,  M.D-  of  Tennessee,  in  an 
elaborate  address  on  State  Medicine,  strongly  argued 
for  a  ■■  Minister  of  Public  Health."  Had  this  thesis 
been  taken  up  and  pushed  by  the  medical  profession 
as  it  should  have  been,  ere  now  the  projd  would  have 
been  unfait  acrompU.  •  i 

More  recently  the  American  Medical  Association 
has  become  alive  to  the  necessity  of  action.  This  is 
evidenced  by  the  greatly  increased  interest  taken  in 
the  Section  of  State  Medicine,  which  for  years  had 
an  existence  almost  nominal.  Also  by  the  tone  and 
substance  of  the  addresses  from  our  presidential  I 
chair. 

The  able  and  well  considered  efforts  of  Dr.  C.  G. 
Comegys  have  at  last  awakened  this  Association  to 
an  interest  never  before  manifested  by  it  in  behalf  of 
National    sanitation. 

Now  there  should  be  no  uncertain  action.  The , 
other  chartered  and  National  organization,  which 
for  twenty  years  persistently  worked  on  this  line,  and 
at  one  time  with  marked  results, has  a  standing  Com- 
mittee on  "  National  Health  Legislation."  This 
Committee  is  composed  of  eminent  men  from  all  sec- 
tions of  the  great  republic  and  is  cnarged  with  the 
duty  of  keeping  the  subject  before  the  National  Leg- 
islature. Would  it  not  be  well  to  have  a  similarh- 
empowered  permanent  Committee  from  this  bodv, 
which  acting  in  concert  with  the  American  Public  '• 
Health    Association,  the    American  Association  for 


I  the  Advancement  of  Science,  the  Congress  of  Physi- 
cians and  Surgeons  and  other  scientific  bodies  should 
do  efficient  service  in  advancing  the  cause? 

In  concluding  this  brief  outline  of  a  grand  move- 
ment, let  it  be  emphatically  stated  that  of  all  the  re- 
forms projected  and  pushed  in  this  busy  nineteenth 
century,  none  touches  the  great  masses  more  closely 
than  this.  The  people,  the  working  and  voting  peo- 
ple are  with  us.  Read  the  manifestoes  of  the  numer- 
ous labor  organizations  of  America  in  which  are 
gathered  not  only  the  sinews  but  the  brains  of  a 
mighty  people,  and  you  will  see  as  a  keynote  running 
through  the  whole  diapason,  the  sacredness  and  value 
of  home,  of  wife  and  children.  An4  hence  constant 
allusions  to  sanitary  wants  and  improvements.  No 
better  sign  for  the  future  permanence,  grandeur  and 
happiness  of  the  greatest  Nation  upoii  whose  domain 
the  sun  has  as  vet  shed  its  ravs,  could  be  desired. 


DELIVERY      THROUGH      THE      ABDOMINAL 
WALLS  vs.  CRANIOTOMY,  IN   OTHER- 
WISE   IMPOSSIBLE  BIRTHS. 

Read  before  the  Section  of  GvnecoloeT  and  Obstetrics.at  the  Fortr^third 

Annual  Meeting  oi  the  American  Medical  Association,  at  Detroit, 

Mich.,  June,  1S»2. 

BY  GEORGE  I.  McKELWAY,  MJ)., 

GTNECOLOCIST  A>"D  OBSTETEICIAS  TO  THE  PHILADELPHIA  HOSPITAl. 

It  is  not  the  purpose  of  this  paper  to  decide  what 
degree  of  contraction  or  what  other  obstructions 
render  birth  through  the  natural  passages  impossi- 
ble, nor  is  it  its  purpose  to  consider  the  indications 
for  inducing  premature  labor,  but  simply  to  discuss 
which  shall  be  done — some  form  of  Csesarean  section 
or  a  craniotomy  in  cases  in  which  election  between 
them  is  called  for  and  possible. 

Of  course  the  first  and  most  important  thing  to  be 
considered  (not  the  only  question  however),  is  the 
maternal  risk  or  mortality  under  the  respective 
operations.  If  it  should  be  proven  that  the  one  in 
all  cases  or  in  most  cases,  is  exceedingly  more  dan- 
gerous to  the  mother  than  the  other,  our  action  should 
be  largely  guided  by  that  determination.  There  are 
conditions  which  modify  this  mortality  in  individual 
cases ;  whether,  on  the  one  hand,  the  mother  through 
long  labor  and  ignorance  or  neglect,  or  careless  hand- 
ling ou  the  part  of  her  attendants,  has  become  septic 
and  so  exhausted  that  her  life  would  be  very  greatly 
imperiled  by  the  shock  of  the  Csesarean  section,  and. 
what  should  be  considered  coincidently,  whether  the 
foetus  still  shows  evidence  of  so  much  vitality  as 
would  justify  subjecting  the  mother  to  added  risk 
for  the  mere  possibility  of  saving  it.  On  the  other 
hand  there  must  be  considered  the  risks  of  embryot- 
omy in  the  individual  case :  whether  the  destruction 
and  piecemeal  extraction  of  the  child  may  not  be  as 
dangerous  or  more  dangerous,  to  the  mother,  all 
things  considered,  than  is  the  extraction  of  even  a 
dead  fcetus  through  the  abdominal  walls.  Into  the 
discussion  of  possible  individual  cases,  however,  it  is 
not  my  purpose  to  enter. 

The  primary  and  basic  question,  so  far  as  the 
maternal  risk  only  is  concerned,  would  seem  to  be 
that  of  the  relative  mortality  of  embryotomy  done 
deliberately  in  suitable  cases  before  the  mother  is 
either  septic  or  exhausted,  and  Cesarean  section, 
either  the  improved  Csesarean  or  Porro  operation, 
done  under  the  same  conditions.  The  writer 
despairs  of  answering  this  question  for  the  reason 
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that  craniotomy  has  not  yet  been  done  in  this  pre- 
meditated way  sufficiently  often  to  determine  what 
its  mortality  would  be  were  it  so  done.  The  woman 
is  usually  permitted  to  exhaust,  and  possibly  infect 
herself,  may  lie  by  days  of  fruitless  efforts  to  deliver 
herself,  and  by  attempts  on  the  part  of  her  attendants 
to  deliver  by  forceps  or  version  or  both,  before  crani- 
otomy is  performed. 

The  operation  of  craniotomy  is  so  repugnant, 
excepting  as  the  last  possible  resort,  that  even  when 
practically  convinced  that  it  must  be  done  later,  if 
labor  and  attempts  to  deliver  by  forceps  or  version 
are  permitted  to  proceed,  many  obstetricians,  even  the 
most  skilful,  hope  against  hope  and  for  their  own 
sake,  as  well  as  for  the  sake  of  the  parents  and 
friends,  permit  such  fruitless  labor  to  go  on  and 
attempt  all  other  j^rocedures  until  it  is  demonstrated 
to  all  interested  that  the  delivery  is  impossible, 
before  resorting  to  craniotomy;  and  the  writer 
believes,  because  of  the  nature  of  the  operation,  that 
this  will  alwaj^s  be  the  case  in  general  practice  where 
eml)ryotomy  is  held  in  thought  as  a  possible  last 
resort  and  as  an  excuse  for  avoiding  a  section.  So 
that  it  is  impossible  to  obtain  sufficient  data  upon 
which  to  base  a  statement  as  to  what  the  maternal 
mortality  would  be  were  craniotomy  deliberately 
resorted  to  at  the  very  commencement  of  labor. 

This  is  not  true,  however,  of  Cesarean  section.  In 
these  later  days  it  has  been  resorted  to  deliberately 
and  with  all  the  conditions  favoring  its  successful 
determination,  and  our  conclusions  as  to  the  possi- 
bilities of  this  operation  should  be  based  on  the 
results  of  it  so  done.  It  is  unnecessary  to  state  that 
our  estimate  of  the  danger  of  either  procedure  must 
not  be  based  upon  results  obtained  before  the  Lis- 
terian  era.  Such  results  have  no  relation  whatever 
to  the  mortalitj^  that  may  be  expected  from  either 
operation  in  these  days.  Surgery,  and  especially 
obstetrical  and  abdominal  surgery,  is  a  new  art,  and 
it  is  no  more  fair  to  judge  what  the  results  will  he 
in  the  future  bj'  the  statistics  of  either  operation 
jjerformed  before  the  time  mentioned  than  it  would 
be  to  judge  of  the  mortality  of  ovariotomy  tomorrow 
by  the  results  of  Washington  L.  or  John  Atlee's 
cases. 

Besides  the  question  of  the  maternal  risk  there 
comes  the  question,  which  has  not  heretofore  been 
sufficiently  considered  and  which  it  has  been  the 
custom  to  ignore,  and  that  is,  as  to  what  amount  of 
risk  the  mother  is  to  be  subjected  in  order  that  her 
child's  life  may  be  saved.  The  purpose  of  pregnancy 
is  a  living  child  ;  and  this  should  never  be  forgotton. 
Supposing,  for  instance,  that  the  mortality  for  Cesa- 
rean section  in  cases  parallel  to  a  special  case  that 
may  be  under  consideration,  is  twenty  per  cent,  to 
the  mother  and  five  per  cent,  to  the  child.  Suppos- 
ing further  that  the  mortality  of  oml)ryotomy  in  such 
a  case  is  estimated  at  eight  ])er  cent.,  is  the  mother 
to  have  all  the  chances  for  life  that  she  may  possibly 
have  and  the  child  to  have  none?  Or  shall  the 
mother  relinquish  twelve  additional  chances  for  her 
life,  still  having  eighty  in  the  hundred,  in  order  that 
her  child  may  have  ninety-five  of  its  hundred?  Or 
shall  tlie  child  give  up  its  whole  hundred  chances  in 
order  tliat  the  mother,  who,  in  a  Cirsarean  section, 
would  already  have  eighty  in  the  hundred,  may  have 
twelve  more? 

Has  the  unliorn  child  any  riglit  the  obstetrician  i 
bound  to  respect? 


Let  us  determine  first,  as  accurately  as  we  can, 
what  the  mortality  of  embryotomy  is,  done  under  as 
good  conditions  as  we  should  be  likely  to  find.  I  am 
perfectly  aware  that  some  obstetricians  claim  that  in 
properly  selected  cases,  embryotomy  is  without  a 
mortality.  For  instance  it  is  stated  that  Leopold 
has  had  ninety-two  craniotomies  without  a  death 
and  Dr.  Robert  A.  Murray,  in  the  New  York  Medical 
Journal  of  June  1,  1890,  says,  while  pleading  for  the 
Cesarean  section,  "mj'  own  statistics  are  that  in  over 
twenty  craniotomies  performed  under  strict  antisep- 
tic precautions,  I  have  not  had  any  mortality.  About 
half  of  these  were  done  on  the  after  coming  head." 
And  yet  the  fact  remains  that  women  die  after  it  and 
apparently  in  consequence  of  it.  It  has  its  serious 
risks.  There  are  the  risks  of  sepsis,  and  of  haemor- 
rhage and  of  shock. 

The  best  collection  of  statistics  as  to  its  mortality 
that  I  know  of.  is  to  be  found  in  Dr.  E.  P.  Davis's 
article  in  the  second  vol.  of  the  American  System  of 
Obstetrics.  These  statistics  represent  the  operation 
as  done  since  the  introduction  of  antisejjtic  measures. 
He  quotes  the  reports  of  Spiegelberg's  cases,  of 
Wyder's,  Merkel's,  Olshausen's,  Winckel's,  Jaggard's 
Report  of  Carl  Braun's  cases,  Priiger's  cases,  Deter- 
mann's  Statistics  and  Caruso's  Statistics.  The  death 
rate  in  these  cases  runs  from  one  and  four-tenths  per 
cent,  to  thirteen  and  three-tenths  per  cent.,  and  the 
average  mortality  of  the  operators  quoted  is  7.95  per 
cent.  So  that  it  is  fair  to  say  that  the  maternal  mor- 
tality, in  such  cases  as  those  in  which  embrj^otomy 
has  hitherto  been  done  by  the  best  operators  under 
presumably  the  best  condition,  is  about  eight  per 
cent. 

In  addition  too,  to  the  risk  to  the  mother's  existence 
we  should  not  lose  sight  of  the  question  as  to  what 
her  condition  in  after  life  may  be:  the  risk  of  lacer- 
ation, of  fistula?,  of  injury  to  ovarj',  tube  or  uterine 
body,  and  the  possibility  that  in  many  cases  an 
operation  more  serious  than  a  deliberately  performed 
Csesarian  section  may  be  necessary  before  the  mother 
will  have  again  a  condition  of  health  making  life 
worth  living.  Furthermore  there  is  the  awful  sus- 
pense to  the  woman  and  her  friends,  the  long,  dread- 
ful, painful  ordeal  and  the  disappointment  that 
conies  from  the  fact  that  after  all  she  has  gone 
through  during  her  pregnancy  and  her  labor,  the 
purpose  of  it  all,  the  birth  of  a  living  child,  has  not 
been  achieved. 

We  must  compare  the  mortality  of  the  Caesarian 
section  with  that  of  the  operation  we  have  just  con- 
sidered. For  this  operation  also  it  is  claimed  that 
there  should  be  no  death  rate.  I  quote  Dr.  Egbert 
Grandin,  who  saj's  "The  Ca>sarian  section  performed 
advisably  ought  not  to  have  a  mortality  rate."  But 
as  in  the  case  of  the  other  operation,  we  find  that 
women  do  die  after  it  and  apparently  in  consequence 
of  it.  It  has  its  risks;  those  of  sepsis  and  of  hem- 
orrhage— not  so  serious,  in  my  judgment,  as  thej' are 
in  embryotomy — and  the  risk  of  shock,  which  is  pos- 
sibly greater. 

Dr.  R.  P.  Harris'  states  that  Sanger  has  ojierated 
eight  times  consecutively  without  a  maternal  death, 
and  Dr.  Cameron,  of  Glasgow,  ten  times  with  but  one 
death.  In  this  country  within  tlie  last  few  years 
Dr.  Howard  A.  Kelly  has  operated  four  times  with- 
out a  death.  Dr.  Wm.  Goodell  twice  without  a  deatli, 
and  Dr.  Lusk  four  times — losing  one  patient.     Dr. 
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Joseph  Price,  of  Pliiladelpliia,  has  iierfonneil  the 
Porro  operation  five  times  with  no  deatiis.  Leo- 
pold, in  his  cases  from  1884-88  inclusive,  has  liad 
a  death  rate  of  8.6.  These  were  Porro  operations. 
Zweifel  lost  but  one  woman  and  one  cliild  in  eighteen 
(new  oi)cration)  cases.  The  woman  that  he  lost  was 
eclampsic  wlien  operated  on,  and,  it  is  claimed,  died 
from  eclampsia.  Dr.  Harris,  in  the  American  Jour- 
md  of  the  Medical  Sciences,  October,  1891,  quotes  the 
statistics  of  Loipzifj,  furnished  him  liy  Prof.  Siinger, 
showing  thirty-figlit  casrs  liy  eight  operators  with 
three  maternal  deaths  and  four  cliildren  lost.  Two 
of  the  women  died  of  septic  peritonitis,  the  other 
was  Zweifel's  case  just  spoken  of.  These  thirt3'-eight 
cases  include  Zweifel's  eighteen  cases.  Dr.  Harris 
furtlicr  says  (it  is  impossible  to  avoid  quoting  Dr. 
Harris,  for  he  has  contributed  much  to  the  study  of 
this  suliject)  that  in  the  Maternity  of  Allgemiene 
Krankenhaus,  \'ienna,  there  were  twenty-five  Cesar- 
ean deliveries  by  both  the  improved  and  the  Pori'o 
method  from  1886-89  with  only  two  women  lost  and 
all  the  children  were  saved. 

I  do  not  care  to  go  further  into  statistics.  Such 
inquiry,  unless  limited,  is  apt  to  prove  too  much  or 
too  little.  The  figures  I  have  quoted,  by  showing 
what  has  been  done,  prove  what  ccoi  be  done,  and  un- 
less the  world  stands  still,  better  results  than  these 
will  be  achieved  in  the  near  future.  From  these  fig- 
ures I  believe  it  to  be  fair  to  state  that  the  mortality 
of  the  improved  Csesarean  section,  done  in  women 
not  exhausted  by  labor,  and  done  under  proper  anti- 
septic or  aseptic  precautious,  by  skilful  operators, 
is  not  over  10  per  cent. ;  and  that  the  mortality  of 
the  Porro  operation  under  the  same  conditions  will 
not  greatly,  if  at  all,  exceed  this.  Now  even  if  the 
contention  that  has  been  made,  be  granted,  and  we 
decide  that,  while  Csesarian  section  has  a  death  rate 
of  about  ten  per  cent.,  craniotomy  has  no  death  rate 
at  all,  I  do  not  conceive  that  this  is  an  overwhelm- 
ing argument  in  favor  of  the  latter  operation  in  the 
class  of  cases  that  we  are  considering.  Our  training 
and  traditional  thought  is  such,  that  without  an 
eft'ort,  we  do  not  think  at  all  of  the  living  unborn 
child  and  we  leave  it  out  of  our  calculations.  Parry 
in  his  classical  paper  read  some  years  ago  before  the 
Philadelphia  County  Obstetrical  Society  emphasizes 
this  absolute  ignoring  of  the  child's  life,  by  calling 
attention  to  its  value  in  these  words — speaking  of 
the  statistics  of  the  mortality  of  the  seventy  cases  of 
craniotomy  he  quotes,  he  says  "If  we  remember  that 
in  the  seventy  cases  included  in  the  appended  table 
only  thirty-three  out  of  the  140  lives  were  saved,  the 
truth   becomes  almost  too  horrible  to  contemplate." 

I  do  not  regard  the  physician  as  primarily  the  con- 
servator of  individual  life;  his  duty  is  to  all  human 
life  and  to  its  conservation,  and  his  obligation  is  as 
great,  other  things  being  equal,  to  life  incarnated 
in  one  body  under  his  care  as  to  it  in  another.  I 
grant  that  things  are  not  equal  as  between  the  mother 
and  her  unborn  child,  but  they  are  very  much  near- 
er so  than  is  argued  by  the  habit  and  thought  of 
many  obstetricians. 

There  are  those,  however,  w-ho  believe  that  even 
considering  the  mother  only,  Caesarian  section  done 
under  ]iroper  conditions,  is  as  safe  for  her  as  is  cra- 
niotomy ;  and  the  safety  of  the  former  operation,  com- 
pared with  the  latter,  increases  very  greatly  as  her 
pelvis  narrows.  For  instance  Dr.  Lusk  says,  speak- 
ing of  craniotomy,  "In  the  hands  of  an  operator  of 


limited  exjjerience,  I  believe  the  Ca'sarian  section, 
when  timely  made,  offers  ordinarily  to  the  mother  a 
better  chance  of  recovery." 

Dr.  Harris  says,  ■  "The  new  Cai-sarian  operation  in 
the  hands  of  a  Zweifel  or  a  Leopold,  in  a  case  of  ex- 
treme rachitic  deformity  of  the  pelvis,  is  less  fatal 
than  an  embryotomy  is  in  skilful  hands  where  there 
is  the  same  degree  of  pelvic  stenosis." 

Dr.  Grandin  in  the  Xeio  York  Medical  Record,  of 
.June  6,  1891,  states  that  the  operation  (Ca-sarian  sec- 
tion) is  not  so  dangerous  as  tiie  removal  of  tlie  uter- 
us for  fibroid  tumors.  He  furtlier  states  that  the 
technical  skill  for  a  difficult  craniotomy  needs  to  be 
as  great  as  for  an  ordinary  Caesarian  section. 

Dr.  R.  A.  Murray'  of  New  York,  says  in  speaking- 
of  a  case  in  which  Cjesarian  section  was  done :  "  but 
the  operation  must  be  contrasted  with  craniotomy, 
the  only  other  resort  in  this  case.  Formerly  Caesar- 
ian section  was  only  resorted  too  w^iere  craniotomy 
was  out  of  the  question,  but  now,  where  it  becomes  a 
question  of  saving  the  child,  I  hold  that  the  prefer- 
ence should  l)e  given  Caesarian  section,  for,  if  the 
case  be  takwi  in  time,  we  find  that  our  statistics  will 
become  more  favorable  for  the  mother — even  more 
favorable  than  craniotomy.  I  have  nothing  to  com- 
plain of  in  craniotomy.  I  have  not  lost  a  patient, 
although  I  liave  had  a  number  of  cases.  Yet  I  know- 
operators  who  still  maintain  that  Csesarian  section 
should  not  be  done  except  for  absolute  indications. 
In  one  instance  the  operator  spent  three  hours  in  re- 
lieving the  patient  of  the  child.  She  lived,  but  she 
had  a  torn  vagina,  a  lacerated  cervix,  and  an  infec- 
tion afterward  which  left  her  worse  off  than  if  she 
had  been  dead.  I  think  we  must  take  the  after  con- 
dition of  the  patient  into  consideration.  Where  it 
becomes  a  question  whether  to  do  laparotomy  or 
craniotomy,  I  think  that  even  the  average  practition- 
er, certainly  the  average  laijarotomist,  will  get  about 
as  good  results  from  Ca?sarian  section,  for  the  mother, 
and  the  child  is  saved." 

Dr.  Egbert  Grandin  said,  in  the  discussion  which 
followed  this  paper,  "the  statistics  of  Cfesarian  sec- 
tion as  clearly  set  forth  in  the  paper  which  our  dis- 
tinguished colleague  has  read,  fortifies  me  in  the  po- 
sition which  I  have  sometime  held — that  the  time  is 
ripe  for  the  deliberate  election,  in  hospital  practice  at 
any  rate,  of  the  Cffisarian  section  over  eml3ryotomy. 
Once  let  it  be  proven  that  we  can  save  tlie  child 
through  the  elective  section,  and  yet  not  imperil  the 
w6man  to  a  greater  degree  than  does  embryotomy, 
and  there  ceases  to  be  an  excuse  for  the  destruction 
of  the  living  foetus." 

Dr.  Parry  says  in  his  memorable  paper,  from  which 
I  have  previously  quoted,  "the  Cresarian  section  is 
much  more  easily  done  than  craniotomy  when  the 
anterio-posterior  diameter  of  the  superior  strait  is 
two  inches  or  below-  it." 

The  writer  has  heard  Dr.  .Joseph  Price,  of  Phila- 
delphia, speaking  in  the  obstetrical  society  tipon  the 
small  risk  in  the  Porro  operation  when  properly  done, 
say  that  he  believed  that  he  had  done  his  last  elec- 
tive craniotomy,  and  the  honored  president  of  this 
section  has  expressed  about  the  same  conviction  to 
the  writer. 

Dr.  A.  P.  Dudley,  of  New  York,  in  speaking  of  the 
danger  of  Cfesarian  section,  says  "'the  elective  Csesar- 
ian  section  should  have  a  lower  mortality   than   the 
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average  ovariotomy."  This  because  of  there  being  no 
adhesions,  no  uncontrollable  haemorrhage  and  the 
avoidance  of  sepsis. 

So  long  as  it  seemed  that  in  doing  the  Caesarian 
operation  upon  a  pregnant  woman  in  the  case  of 
whom  craniotomy  might  have  been  done,  the  result 
was  almost  invariably  only  the  possible  saving  of  a 
frail,  infantile  life  at  the  expense  of  the  mother's  ex- 
istence, there  could  be  no  question  as  to  which  oper- 
ation should  be  performed.  But  that  day  has  gone 
by  and  it  is  not  to-day  at  all  a  question  of  the  saving 
of  one  life  at  the  expense  of  another,  but  merely  a 
question  of  a  not  very  great  additional  risk  to  one 
life  in  order  that  the  other  may  be  saved  and  that  the 
purpose  for  which  the  woman  entered  into  the  mari- 
tal relation  and  for  which  she  became  pregnant, 
might  be  achieved.  Speaking  of  this  question  of 
risk,  Dr.  Grandin  pertinently  asks,  "  if  the  woman 
may  take  her  life  in  her  hands  in  order  to  get  rid  of, 
we  will  say  a  cystic  ovary,  by  u^hat  right  may  she  re- 
fuse to  run  about  the  same  risk  to  save  the  fruit  of 
her  womb."  He  further  says  *  "to  state  my  position 
in  a  nutshell — given  an  instance  of  slight  pelvic  con- 
traction in  which  the  chances  are  against  the  delivery 
of  a  living  child  per  vias  naturalis,  and  the  time  for 
induction  of  premature  labor  with  resulting  viable 
child  having  elapsed,  the  obstetrician  is  justified  in 
performing  the  Csesarian  section,  provided  always 
the  fcetal  heart  sounds  are  clear  and  regular."  I 
despair  of  finding  better  chosen  words  to  express  m_y 
own  convictions  and  am  tempted  only  to  additional- 
ly ask  whether,  in  such  a  case,  he  can  be  justified  in 
any  other  procedure. 

It  would  seem  hardly  necessary  for  me  to  empha- 
size the  fact  that  the  obstetrician  alone  must  be  the 
judge  of  what  is  to  be  done.  The  preference  of  the 
ignorant  or  prejudiced  parents  or  of  the  friends,  the 
disposition  on  their  part  to  save  the  life  of  one  being 
from  any  added  risk  at  the  expense  of  the  other  being, 
or  any  sentimental  considerations  on  their  part  of 
any  nature,  for  or  against  either  life  at  the  expense 
of  the  other,  should  not  weigh  at  all  in  the  obstetri- 
cian's mind  or  decide  his  course.  The  responsibility 
is  his  for  his  conduct  in  the  case  and  he  can  not 
answer  to  his  own  conscience  if  he  does  that  which 
he  believes  to  be  inadvisable  or  wrong,  simply  be- 
cause someone  else  prefers  that  he  should.  Once  let 
this  principle  obtain  of  permitting  the  parents  or 
friends  to  judge  and  dictate  what  his  course  should 
be  and  where  can  we  logically  stop?  Certainly  hot 
only  when  the  woman  has  come  to  labor;  as  well 
should  he  be  influenced  by  them  at  the  fifth  month 
or  at  the  first  as  at  the  ninth.  That  he  is  justified  in 
his  action  by  the  desire  of  his  patient  or  her  friends 
is  the  reasoning  and  excuse  of  the  abortionist  and  if 
he  is  to  be  condemned  for  fulfilling  such  a  request  in 
the  first  months  of  pregnancy,  simply  because  they 
desire  it,  so  also  is  the  obstetrician  to  lie  condemned 
for  adopting  a  course,  if  he  believe  it  to  be  unwise 
and  wrong,  simply  Ijecause  the  friends  or  patient  de- 
sire it ;  in  neither  case  should  their  preference  count 
as  against  his  conviction.  He  should  determine  for 
himself  the  proper  thing  to  do  without  letting  senti- 
ment or  circumstance  move  him;  should  state  that 
he  will  do  this  thing  and  this  thing  only  anil  then 
either  do  it  or  give  up  the  case.  Either  liis  firmness 
and  conscientiousness  will  carry  the  day  or  someone 
else  will  be  found  more  complacent.  In  either  event 
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his  conscience  will  be  clear.  In  no  other  operation, 
involving  certainly  the  destruction  of  one  human 
life,  are  men  of  conscience  so  apt  to  put  their  own 
trained  intelligence  and  judgment  alisolutely  in 
abeyance  to  the  ignorant  sentiment  and  prejudices 
of  other  people,  as  in  that  of  craniotomy. 

Speaking  of  the  matter  of  permitting  the  friends 
or  the  parents  to  decide  what  should  he  done.  Dr.  E. 
H.  Grandin  says,  in  the  New  York  3IedicaI  Record, 
January  6,  1891 :  "  Should  the  laity  have  any  voice 
in  the  decision  whatsoever?  As  physicians,  we  are 
not  to  weigh  the  relative  value  of  one  life  over  an- 
other. We  are  called  upon  to  do  our  best  by  the  two 
lives  committed  to  our  charge,  and  if  we  can  once 
deliberately  conclude  that  the  Ca?sarian  operation 
carries  with  it  but  slight  if  any  greater  risk  to  the 
woman  than  does  embryotomy,  then  it  at  once  be- 
comes our  duty  to  elect  that  operation." 

View,  for  a  moment,  this  operation  of  craniotomy 
in  such  cases  as  we  are  considering,  in  another  light. 
Suppose,  if  you  please,  the  mortality  from  Caesarian 
section  had  been  brought  to  10  pev  cent,  under  pro- 
per conditions,  as  it  has,  and  suppose  that  the  opera- 
tion of  craniotomy  ujion  a  living  child  that  could  be 
delivered  through  the  abdominal  walls,  had,  up  to 
this  time,  never  been  thought  of,  proposed  or  done,  in 
what  light  would  the  man  be  regarded,  who,  while, 
advocating  that  Ca?sarian  section  be  performed  in 
cases  where  from  pelvic  contraction  or  other  cause, 
even  a  dead  child  could  not  be  extracted  through  the 
pelvic  outlet,  advocating  such  a  procedure,  I  say,  un- 
der such  circumstances,  would  to-day  propose  and  in- 
augurate the  up  to  this  time  unheard  of  and  un- 
thought  of  operation  of  craniotomy  on  the  living 
child !  Would  his  action  not  be  regarded  as  mon- 
strous and  infamous?  And  would  he  not  be  in  dan- 
ger of  both  civil  and  criminal  prosecution?  Except- 
ing that  the  operation  is  not  a  new  one  but  has  been 
done  very  many  times,  the  conditions  are  such  to-day 
as  I  have  supposed.  If  we  would  condemn  the  man 
who  would  to-day  inaugurate  it,  can  we  justify  the 
man,  who,  it  having  been  practiced,  continues  it? 

Traditions  are  queer  things.  We  are  slaves  to  them 
in  other  lines  than  lines  ecclesiastical.  We  have 
heard  about,  and  seen,  and  read  about  and  become 
familiar  with  this  operation  of  craniotomy,  and 
therefore  it  does  not  seem  to  us  the  horrible,  awful 
thing  it  is,  but  if  we  can  once  bring  to  our  mind 
what  our  horror  and  indignation  would  be  if  it  were 
possible  for  us  to  be  in  such  a  position  as  I  have  just 
indicated  (with  the  operation  until  now  unheard  of) 
we  can  realize  to  some  degree  what  it  really  is.  To- 
day I  believe  that  practically  in  every  case  it  is  an 
unjustifiable  procedure.  There  may  be  exceptions 
to  this  but  certainly  there  can  be  no  exceptions  in 
our  hospitals  where  our  patients  are  under  observa- 
tion before  labor,  nor  in  our  private  })ractice  where 
like  conditions  exist.  Rarely,  very  rarely  we  may 
lie  called  to  cases  where  labor  has  progressed  so  far 
before  our  seeing  the  case  that  the  extraction  of  a 
living  child  through  the  abdominal  walls  is  an  im- 
possibility, and  craniotomy  cm  the  after  coming  head 
is  necessary.     But  this  will  be  very,  very  seldom. 

I  have  pur)K)si'ly  avoided  entering  into  the  rela- 
tive claims  or  mortality  of  the  new  Ca-sarian  and 
Porro  operations.  I  have  also  avoided  tlie  whole 
question  of  whether  the  woman  should  be  rendered 
sterile  by  the  removal  of  her  tubes  and  ovaries  or  the 
ligation  of  her  tubes  at  the  first  operation. 
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The  consideration  of  these  questions  or  of  the 
others  which  I  avoided  in  the  first  words  of  this 
paper,  while  important,  would  now  only  befog  what 
I  have  sought  to  make  the  sole  question  here.  It  is 
this  :  should  craniotomy  ever  he  done  in  those  cases  in 
which  there  can  lie  and  should  be  a  deliberate  elec- 
tion between  it  and  a  Ca-sarian  section?     I  vote — No. 

One  thing  is  most  vividly  brought  to  my  thought 
by  the  consideration  of  this  matter.  It  is  the  neces- 
sity for  the  more  thorough  training  of  medical  stu- 
dents that  they  may  recognize  early  when  induced 
labor  is  likely  to  be  required  and  to  be  successful, 
and  when  it  is  better  to  do  a  C;¥sarian  section  and 
how  to  do  it.  They  are  taught  to  induce  labor,  they 
are  taught  how  to  do  craniotomy  ;  they  are  not  always 
well  taught  as  to  how  to  do  Cfesarian  section  and  the 
Porro  operation,  and  they  are  not  always  well  taught 
as  to  when  induced  labor  is  likely  to  be  successful,  or 
how  to  recognize  the  cases  in  which  they  must  be 
prepared  to  do,  or  have  done,  a  Caesarian  section, 
either  just  before  or  at  the  oiiset  of  labor.  I  would 
not  advocate  that  eveiy  man  who  js  likely  to  attend 
a  labor  case  should  attempt  to  do  Cajsarian  section, 
neither  would  I  advocate,  did  I  believe  craniotomy 
justifiable,  that  every  man  should  attempt  to  do 
craniotomy.  But  I  do  believe  that  no  man  should 
be  permitted  to  graduate  from  our  medical  schools, 
who  has  not  such  a  knowledge  of  pelvimetry  and 
what  it  means  but  that  he  shall  know  just  what  can 
be  expected  from  and  what  must  be  done  with  every 
case  under  his  care  and  know  enough,  even  should 
he  not  feel  competent  to  attempt  an  obstetrical 
operation  himself,  to  have  the  services  of  someone 
for  his  patient  who  is  able,  not  only  to  save  her  life, 
but  also  to  deliver  her  of  a  living  child. 

In  these  days  when  every  small  city  has  its  gyuse- 
cologist,  fit  and  able  and  willing  to  do  Cffisarian  sec- 
tion, either  at  home  or  away  from  home,  either  for  a 
fee  or  without  it ;  when  every  little  city  has  its 
hospital,  public  or  private,  where  such  an  operation 
can  be  done  if  the  patient's  home  is  to  humble  for 
the  necessities  for  it,  there  can  be,  in  my  judgment, 
but  very  rarely  excuse  for  the  sacrifice  of  human 
life  made  necessary  by  failure  to  recognize  before 
hand  the  conditions  necessary  to  be  met  and  to  use 
the  means  required  to  overcome  them. 
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Among  the  complications  of  labor  not  requiring 
surgical  interference,  none  is  more  important  or 
fraught  with  greater  danger  to  child  and  mother 
than  posterior  rotation  of  the  occiput.  We  desire 
to  substitute  this  term  for  that  commonly  employed 
—  "occipito-posterior  positions  " — believing  that  the 
method  of  obstetric  study  that  recognizes  but  two 
positions  for  each  presentation  is  more  rational  and 
serves  a  better  purpose  than  the  more  complicated 
system  that  calls  for  many  positions.  We  shall  then 
make  but  two  positions  for  each  presentation.  For  ex- 
ample, a  vertex  presentation  has  a  first  and  a  second 
position.     The  first  is  the  usual  one,  the  back  of  the 


child  directed  toward  the  left  side  of  the  mother,  and 
the  vertex  directed  slightly  toward  the  left  side  of 
the  mother's  pelvis.  The  second  position  of  a  vertex 
presentation  is  that  in  which  the  back  of  the  child  is 
directed  toward  the  mother's  right  side,  and  the  occi- 
put points  to  the  rigiit  of  the  mother's  pelvis. 

During  labor  the  occiput,  in  the  vast  majority  of 
cases,  turns  forward,  toward  the  symphj^sis  puh)is. 
Occasionally  it  descends  through  the  pelvis,  showing 
a  tendency  to  turn  posteriorly,  thus  giving  rise  to 
what  have  been  styled  "  posterior  positions."  It  oc- 
casionally hap]>ens  that  during  pregnancy  the  occiput 
is  situated  behind  the  centre  of  the  mother's  pelvis; 
whether  the  occiput  endeavors  to  turn  backward,  or 
whether  during  pregnancy  it  is  situated  slightly 
behind  the  centre  of  the  pelvis,  it  is  more  rational 
and  easier  of  comprehension  to  call  this  abnormal 
turning  of  the  occiput  "  posterior  rotation  "  than  to 
make  four  positions,  two  of  them  posterior.  In  com- 
mon with  many  Continental  students  of  obstetrics, 
we  style  the  condition  as  an  "  abnormal  rotation  of 
the  occiput,"  and  not  as  "occipito-posterior  positions." 

The  causes  of  the  tendency  to  turn  posteriori}^  are 
several.  The  mother's  pelvis  may  be  narrowed  in  its 
anterior  half  and  its  sides  may  lack  those  surfaces 
anteriorly  to  a  line  drawn  upward  and  forward  from 
the  spines  of  the  ischia  that  normally  favor  the  ante- 
rior turning  of  the  head.  The  head  of  the  child  may 
be  of  unusual  size  or  contour,  finding  its  most  con- 
venient lodgment  at  the  posterior  extremity  of  one 
of  the  oblique  diameters  of  the  pelvic  brim.  Again, 
during  labor,  the  posture  assumed  by  the  mother 
may  not  be  such  as  to  favor  the  anterior  turning  of 
the  vertex.  Many  cases  exist  in  which  no  one  factor 
has  been  found  to  be  entirely  responsible  for  the 
abnormality ;  thus,  a  small  child  may  enter  the  pel- 
vis with  its  head  in  partial  extension  or  flexion,  and 
this  intermediate  condition  remaining,  the  occiput 
may  turn  toward  the  hollow  of  the  sacrum. 

Some  6f  the  symptoms  of  posterior  rotation  of  the 
occiput  may  be  perceived  before  labor  has  actually 
begun,  while  others  are  discernible  only  after  the 
commencement  of  labor.  Palpation  and  ausculta- 
tion will  often  reveal  the  fact  that  the  occiput  is  di- 
rected toward  the  middle  line  or  even  slightly  behind 
the  centre  of  the  pelvic  brim.  The  back  of  the  child 
may  be  turned  somewhat  posteriorly,  so  that  the 
heart-sounds  seem  to  come  from  deep  in  one  side  of 
the  mother's  abdomen.  If  the  abdominal  walls  are 
thin,  the  occiput  can  be  mapped  out  and  accurately 
located.  If  a  history  of  previous  labors  be  sought, 
there  will  be  an  account  of  prolonged  parturition, 
probably  ended  by  instrumental  delivery,  and  often 
resulting  in  the  death  of  the  foetus. 

At  the  time  of  labor  it  is  often  difficult  to  map  out 
accurately  the  position  of  the  head  unless  the  tissues 
be  elastic  and  admit  of  manipulation.  If  the  attend- 
ing phj'sician  notices  the  absence  of  the  vertex  in  the 
anterior  half  of  the  mother's  pelvis,  he  will  do  well 
to  allow  her  to  inhale  sufficient  chloroform  to  permit 
the  introduction  into  the  vagina  of  enough  of  the 
hand  to  make  a  positive  diagnosis. 

We  shall  best  understand  the  indications  for  treat- 
ment by  considering  briefly  the  course  of  a  hj-pothetic 
case  if  left  to  nature.  Statistics  show  that  the  greater 
number  of  cases  result  in  anterior  rotation  of  the 
occiput  without  assistance.  By  some  the  proportion 
of  cases  that  rotate  spontaneously  to  the  front  is 
I  placed  as  high  as  96  per  cent. ;  others  allow  but  75 
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per  cent.  My  own  observation  and  the  records  of 
219  cases  occurring  at  the  Philadelphia  Hospital, 
lead  me  to  believe  that  87  per  cent,  of  these  cases 
terminate  spontaneously  with  anterior  rotation.  A 
source  of  fallacy  in  a  study  of  the  question  arises 
from  the  fact  that  an  exact  diagnosis  of  the  position 
of  the  head  is  rarely  made  early  in  labor ;  a  practi- 
tioner is  often  satisfied  with  finding  that  the  head  is 
presenting  and  that  the  face  is  not  the  part  found  by 
the  examining  finger.  Thus,  a  case  in  which  poste- 
rior rotation  has  begun,  but  which  terminates  by 
turning  forward,  is  not  recognized  until  anterior  ro- 
tation has  occurred. 

If  we  seek  to  ascertain  the  factors  upon  which 
anterior  rotation  depends,  we  find  them  to  be  essen- 
tially three  in  number :  First,  a  normal  proportion 
in  size  between  the  head  and  the  pelvis ;  thus,  a  small 
head  in  a  small  pelvis  favors  normal  rotation,  and  a 
large  head  in  a  large  pelvis  is  likewise  favorable. 
Secondly,  a  flexed  position  of  the  head  is  essential  to 
anterior  rotation  of  the  occiput.  Thirdly,  the  forces 
of  labor  must  be  normal,  namely :  the  contractions 
of  the  uterus  and  the  resistance  aft'orded  by  the  pel- 
vic floor.  If  any  one  of  these  factors  is  notably  defi- 
cient, a  perversion  of  rotation  is  very  likely  to  occur. 

Abnormal  rotation  of  the  occiput  is  a  source  of 
danger  to  the  life  of  the  child  and  to  the  integrity  of 
the  mother's  tissues,  and  also  to  her  life.  The  child's 
life  is  jeopardized  by  long-continued  pressure  during 
prolonged  labor,  resulting  in  visceral  haemorrhage 
and  death.  The  mother's  tissues  are  endangered  by 
reason  of  the  abnormal  prolongation  of  the  pressure 
of  the  head  during  efforts  at  rotation,  and  her  life  is 
imperiled  by  the  added  risk  of  septic  infection  and 
exhaustion. 

The  treatment  of  such  abnormal  rotation  would 
rationally  consist  in  an  eft'ort  to  supply  the  one  or 
more  factors  already  described  that  may  be  deficient 
or  perverted.  Although  the  physician  cannot  rem- 
edy disproportion  in  size  between  the  head  and  the 
pelvis,  the  sooner  he  becomes  aware  of  such  dispro- 
portion the  better  for  his  patient.  No  woman  should 
be  attended  during  her  first  pregnancy  unless  her 
pelvis  has  been  measured  by  her  medical  attendant. 
In  making  this  statement  we  do  not  insist  upon  an 
elaborate  measurement  of  the  pelvis,  but  urge  that 
three  external  measurements  be  invariably  made. 
These  are :  the  external  conjugate,  the  distance  be- 
tween the  anterior  superior  iliac  spines,  and  the  dis- 
tance between  the  outermost  points  of  the  iliac  crests. 
If  the  physician  has  the  opportunity  of  making  such 
an  examination  as  early  as  tlie  thirtieth  week  of  ges- 
tation, he  may,  if  necessary,  be  able  to  induce  labor, 
thus  securing  a  normal  rotation  of  the  occiput  before 
disproportion  between  the  head  and  the  pelvis  has 
gone  so  far  as  to  endanger  his  patient.  If  he  does 
not  see  his  patient  until  she  is  considerably  advanced 
in  labor,  the  knowledge  that  her  pelvis  is  smaller  than 
the  average  will  be  of  great  value  in  preventing  tlie 
futile  elfort  to  deliver  a  large  head  through  a  jielvis 
too  small  for  it.  In  addition  to  tiie  measurement  of 
the  mother's  pelvis,  an  effort  should  be  made  to  as- 
certain tlie  comparative  sizes  of  the  head  and  the 
pelvis.  This  can  be  done  by  placing  the  patient  ujion 
her  back,  her  thighs  lieingflfxed,  while  the  fretal  head 
is  gently  pressed  downward  into  the  ])elvis  by  the 
examining  hand  laid  Ijroadly  l)ehind  the  pulies,  the 
other  hand  steadying  the  fundus  of  the  uterus.  If 
more  exact  information  is  desired,  one  hand  may  be 


placed  against  the  head  by  internal  examination, 
while  pressure  is  exerted  with  the  other  hand  behind 
the  pubes.  A  head  that  begins  to  slip  into  the  brim 
of  the  pelvis  under  such  manipulation  is  not  too 
large  to  rotate  successfully  during  labor. 

Flexion  of  the  head,  necessary  to  secure  anterior 
rotation,  may  be  promoted  and  maintained  by  the 
emploj'ment  of  the  hand,  accompanied  by  the  use  of 
forceps.  When  the  pliysician  discovers  that  the  oc- 
ciput is  turning  posteriorly,  while  the  head  is  but 
slightly  flexed,  if  the  patient  be  anesthetized  suffi- 
ciently to  permit  the  introduction  of  the  hand,  the 
occiput  may  then  l:)e  drawn  down,  or  the  chin  pushed, 
upward,  and  flexion  secured.  If  this  eft'ort  fails, 
flexion  may  be  secured  bj'  axis-traction  with  the  for- 
ceps, as  will  be  described  in  a  succeeding  paragraph. 

Flexion  and  anterior  rotation  may  be  further  facil- 
itated by  the  posture  of  the  patient ;  thus,  if  the 
back  of  the  child  be  turned  toward  the  left  side  of 
the  mother  and  the  occiput  tends  to  rotate  posterior- 
ly, the  mother  should  be  turned  upon  her  left  side,with 
her  thighs  flexed  a.nd  her  shoulders  bent  slightly  for- 
ward. This  posture  catises  the  fundus  of  the  uterus, 
containing  tlie  body  of  the  foetus,  to  fall  toward  the 
left  side  of  the  mother's  spinal  column,  as  it  will  be 
remembered  that  the  uterus  normally  occupies  a  posi- 
tion of  right  lateral  obliquity  in  the  abdomen  of  the 
mother.  This  movement  of  the  fundus  from  right  to 
left,  bj'  gravitation,  favors  the  turning  of  the  occiput 
from  left  to  right,  and  thus  anterior  rotation  of  the 
vertex  is  expedited.  If  the  child's  back  is  directed 
toward  the  right  side  of  the  mother  and  the  occiput 
seenis  about  turning  toward  the  sacrum,  the  mother 
should  be  placed  upon  her  right  side,  with  her  body 
flexed  as  has  been  described  and  her  right  side  prop- 
ped up  from  the  bed  b}*  means  of  pillows.  Gravita- 
tion of  the  fundus  is  thus  favored,  and  anterior  rota- 
tion is  more  likely  to  occur. 

The  posture  often  instinctively  assumed  bj'  women, 
namely,  that  of  kneeling  strongly  forward  upon  the 
bed,  is  one  that  favors  flexion  and  anterior  rotation. 
The  fundus  of  the  uterus  falls  forward,  the  head 
tends  to  flex  and  descend  into  the  pelvic  cavity,  and 
the  long  axis  of  the  fcetus  corresponds  more  perfect- 
ly with  the  direction  of  the  axis  of  the  pelvis. 

In  addition  to  posture,  constant  external  pressure 
against  the  vertex  sometimes  favors  anterior  rotation 
of  the  occiput.  Thus,  I  remember  having  seen  a  case 
so  treated  in.  the  wards  of  a  foreign  hospital ;  the  pa- 
tient was  placed  upon  her  side  and  a  small  bag  filled 
with  sand  was  laid  u])nn  the  abdomen  against  the 
vertex. 

We  now  come  to  consider  the  last  of  the  three  con- 
ditions upon  which  anterior  rotation  depends,  name- 
ly, the  expulsive  force  of  the  uterus  and  abdominal 
muscles,  and  the  resistance  of  the  pelvic  floor.  If  the 
former  is  deficient,  a  suitable  stimulant  to  the  nerv- 
ous system  is  indicated  :  thus  tea,  coft'ee,  alcohol  and 
quinine  are  most  available;  it  is  rarely  necessary  to 
employ  ergot,  and  exceptionally  the  faradic  current 
of  el'ectricity  has  been  found  useful.  A  narcotic  that 
causes  labor  to  cease  absolutely  for  a  time,  while  the 
patient  sleeps,  has  often  been  found  of  value,  the  pa- 
tient on  awakening  rousing  to  renewed  activity.  Di- 
rect stimulation  of  the  uterus  by  rulibing  the  abdo- 
men, and  by  pressure  exerted  upon  the  h(>ad  in  the 
axis  of  the  pelvis,  uuiy  carry  to  a  successful  parturi- 
tion a  labor  lingering  in  its  last  stage.  Again,  anres- 
thesia  of  a    moderate  degree  maj'   temporarily  re- 
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move  the  depressing  influence  of  pain  and  cause  re- 
newed uterine  activity. 

While  such  expedients  are  frequently  successful, 
yet  thf  forceps  is  very  often  the  last  resource  of  the 
practitioner.  In  this,  as  in  all  forceps  deliveries, 
two  metliods  are  to  be  distinguished.  One  is  that 
which  all  that  use  forceps  desire  to  carry  out,  name- 
ly, the  api)lication  of  the  blades  accurately  to  tlie 
sides  of  the  child's  head  ;  this  requires  a  forceps  mod- 
elled after  Frencli  instruments,  or  shaped  like  the  fa- 
miliar blade  devised  by  Davis,  of  London. 

The  other  metliod  of  applying  the  forceps  is  that 
recognized  as  a  valuable  expedient,  although  not  the 
ideal  method  of  operating;  this  is  the  application  of 
the  forceps  to  the  sides  of  the  pelvis,  and  suggests 
the  employment  of  an  instrument  modelled  after  the 
forceps  of  Simpson,  of  Ediulnirgh.  In  the  first  in- 
stance, forceps  and  head  rotate  together ;  in  the  sec- 
ond, the  head  rotates  in  the  forceps,  the  blades  re- 
maining in  the  axis  of  tlie  pelvis  at  the  sides  of  its 
cavity.  The  first  method  requires  for  its  safe  per- 
formance a  verj'  accurate  diagnosis  of  the  precise  lo- 
cation of  the  occiput ;  this  will  usually  require  an- 
aesthetizing the  patient  and  the  introduction  of  near- 
ly all  or  of  the  entire  hand  within  the  vagina.  In 
the  second  method  the  occiput  may  not  be  definitely 
located,  although  its  absence  from  its  usual  location 
may  have  been  determined.  The  forceps  is  then  ap- 
plied to  the  sides  of  the  pelvis,  traction  is  made  gen- 
tly with  the  pains,  and  between  the  tractions  the 
grasp  of  the  forceps  is  relaxed,  the  head  rotating 
within  the  forceps-blades,  so  that  each  application  is 
virtually  a  new  one. 

Neither  use  of  the  forceps  is  skilful  that  does  not 
at  the  same  time  employ  axis-traction.  All  obstet- 
ricians are  familiar  with  the  simple  manipulation  of 
performing  axis-traction  with  the  hands,  grasping 
the  handles  of  the  forceps  with  one  hand  and  raising 
them,  while  the  other  presses  downward  and  back- 
ward upon  the  instrument  at  the  shank.  If  the  case 
be  a  difficult  one,  this  requires  for  its  successful  per- 
formance very  considerable  strength  in  the  hands  and 
wrists.  The  axis-traction  forceps  of  Tarnier  and 
those  modelled  after  it  represent  an  established 
method  of  securing  axis-traction  in  these  cases.  The 
Tarnier  instrument,  however,  is  not  convenient  for 
the  ordinary  exigencies  of  confinement;  it  is  too 
heavy,  too  large,  and  too  expensive.  PouUet, 
of  Lyons,  in  a  thesis  described  the  application  of 
the  tapes  as  tractors  to  secure  axis-traction.  Mauj- 
had  already  employed  this,  or  a  similar  device,  by 
passing  a  tape  or  cord  around  the  shank  of  the  for- 
ceps, and  forming  a  loop  into  which  the  foot  of  the 
operator  could  rest,  and  by  downward  traction  assist 
in  the  deliver}'.  Poullet  has  modified  and  made  more 
simple  his  use  of  the  tapes,  as  shown  in  his  most  re- 
cent instruments.  I  applied  the  tapes,  as  first  sug- 
gested by  Poullet,  to  the  Simpson  forceps  for  the 
purpose  of  meeting  the  indications  in  those  cases  in 
■which  the  occiput  tends  to  rotate  posteriorly,  and  in 
which  the  Simpson  forceps  applied  to  the  sides  of 
the  pelvis  seems  most  clearly  indicated.  The  tapes 
have  been  similarly  attached  to  the  Davis  forceps 
for  cases  in  which  that  instrument  seems  most  suit- 
able; my  experience  leads  me  to  prefer  the  Tarnier 
forceps  in  cases  in  which  the  instrumenr  can  be  ap- 
plied accurateh'  to  the  sides  of  the  head. 

In  using  the  forceps  with  the  tapes  no  extra  device 
for  holding  the  instrument  tightly  upon   the  head  is 


necessary.  As  traction  is  made,  the  tapes  tend  to 
draw  the  blades  together;  thus,  in  using  the  Simpson 
forceps,  care  should  be  exercised  that  the  blades  do 
not  approach  too  closely. 

In  using  either  form  of  instrument,  but  moderate 
force  is  needed  to  effect  delivery,  provided  axis-trac- 
tion be  made ;  the  failure  to  perform  axis-traction 
accounts  for  many  of  the  difficult  and  dangerous 
cases  of  forceps  delivery.  The  head  should  be  kept 
thoroughly  flexed  during  its  exit  from  the  genital 
tract ;  the  use  of  axis-traction  has  largely  done  away 
with  that  function  of  the  forceps  said  to  favor  rota- 
tion. No  one  would  attempt  to  forcibly  twist  a  ver- 
tex in  the  pelvis ;  the  difference  between  traction  in 
the  axis  of  the  pelvis  and  the  attempt  to  deliver 
without  such  traction  can  never  be  appreciated  with- 
out a  practical  experience  with  the  two  methods. 
The  former  is  a  difficult,  tedious, and  laborious  task; 
the  latter  is  a  matter  of  much  less  difficult}'.  As 
illustrating  the  method  of  favoring  rotation  Ijy  axis- 
traction  with  the  Simpson  forceps  the  following  case, 
reported  originally  in  the  first  volume  of  the  Phila- 
delphia Hospital  Reports,  may  be  described":' 

51.  H.,  thirtj'-six  years,  an  Irish  domestic,  unmarried,  a 
unipara,  was  admitted  to  the  hospital  OctoVier  Ui,  1889,  in  a 
fairly  good  condition.  While  awaiting  delivery,  she  suffered 
from  numerous  severe  attacks  of  asthma,  and  was  found  to 
have  emphysema,  with  some  dilatation  of  the  riglit  ventricle. 
Examination  of  the  heart  revealed  no  valvular  lesion,  and 
examination  of  the  urine  showed  an  absence  of  albumin  and 
of  casts.  Fortherelief  of  the  asthma,  grindelia  robust  a,  potas- 
sium nitrite,  and  soda,  with  chloroform-inhalations,  were 
employed.  During  the  woman's  stay  in  the  obstetric  ward 
her  general  condition  did  not  improve,  the  attacks  of  asthma 
increasing  in  frequency,  the  patient  becoming  anpemic,  irri- 
table, and  weak.  About  three  weeks  before  labor,  albumin 
in  considerable  amount  was  found  in  the  urine,  and  about  a 
week  later  the  legs  and  feet  became  cedematous. 

Labor  began  Tuesday,  December  24,  at  10 :30  p.m.,  the 
patient  reaching  the  Maternity  ward  at  10:30  p.m.,  December 
2.5,  1889.  At  this  time  she  was  weak  and  irritable  ;  she  suf- 
fered from  dyspepsia,  and  complained  of  pain  in  the  back. 
The  OS  was  patulous  to  one  finger  ;  no  presenting  part  could 
be  felt, polyhydramnios  being  present;  the  uterine  contrac- 
tions were  infrequent,  of  slight  force,  but  caused  great  suf- 
fering. The  first  stage  of  labor  lasted  sixty-two  hours,  the 
general  condition  of  things  remaining  much  as  described ; 
the  abdomen  was  enormously  distended,  tense,  fluctuating; 
the  fetal  heart  was  distinctly  heard  low  down  in  the  right 
flank.  The  position  of  the  fetus  could  not  be  made  out  by 
palpation.  The  patient  became  weaker,  the  pulse  losing  in 
volume  and  increasing  in  frequency  to  11-5.  At  an  early 
hour  in  the  morning  of  December  28.  the  membranes  rup- 
tured, and  a  large  amount  of  greenish  liquor  amnii  escaped, 
but  the  head,  which  presented  in  the  right  occipito  posterior 
position,  prevented  the  escape  of  all.  It  was  now  found  that 
the  woman's  bladder  was  full  of  urine,  and  catheterization 
was  necessary.  Still  the  head  failed  to  descend  through 
the  pelvis,  which  was  not  markedly  contracted,  the  meas- 
urements being :  Spines,  23.5  cm. ;  iliac  crests,  2ii.5  cm. ; 
external  conjugate,  IS  cm.;  right  diagonal,  22  cm.;  left 
diagonal,  21  cm. ;  trochanters  2S.5  cm. ;  circumference,  S5 
cm. 

The  contractions  of  the  uterus  diminished  in  force,  and  at 
12:30  P.M.,  December  28,  the  patient  was  ana-sthetized  with 
chloroform ;  Simpson's  forceps,  with  the  Poullet  tapes 
attached,  was  applied,  and  the  head  delivered.  The  cord 
was  wound  twice  around  the  neck.  Delivery  was  difficult, 
consuming  considerably  over  an  hour ;  occiput  remained 
posterior  until  just  before  delivery,  when  it  quickly  rotated 
forward.  The  grasp  of  the  forceps  was  relaxed  between  the 
tractions  to  allow  rotation.  Double  episiotomy  was  prac- 
ticed and  no  considerable  laceration  occurred. 

In  bringing  this  paper  to  a  conclusion,  I  desire 
first  to  draw  attention  to  some  errors  that  I  think 
not  uncommon  in  the  treatment  of  these  cases.  Of 
primal    importance   in    this    report    is    the    neglect 
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of  the  effort  to  measure  the  patient's  pelvis 
■when  possible,  and  wher  this  is  not  practicable  to 
estimate  the  comparative  sizes  of  the  head  of  the 
child  and  the  mother's  birth-canal.  In  this  the  pro- 
fession must  educate  its  patients,  and  this  can  be 
done  only  if  methods  of  examination  are  conducted 
•without  exposure,  without  violence,  and  in  a  kindly 
and  skilful  manner.  It  is  my  custom  to  teach 
students  to  examine  the  pelvis,  diagnosticate  the 
position  of  the  child  and  its  presentation,  and  ascer- 
tain whether  the  head  is  likeh'  to  enter  the  pelvis 
readily,  while  the  patient  remains  covered  with  one 
thickness  of  linen.  We  can  no  longer  comfort  our- 
selves with  the  remark  that  American-born  women 
rarely  have  contracted  pelves ;  this  statement  is  not 
strictly  true,  and  the  large  number  of  foreigners 
coming  to  our  country  show  frequent  examples  of 
varying  degrees  of  pelvic  malformation.  The  skilful 
obstetrician,  by  his  knowledge,  avoids  prolonged  and 
disastrous  labors,  and  such  good  results  are  impos- 
sible withoiit  a  skilful  examination  of  the  pregnant 
patient.  If  a  large  head  be  detected  at  the  brim  of 
the  pelvis,  scarcely  able  to  enter,  and  showing  a  dis- 
position to  rotate  posteriorly,  it  will  be  found  better 
practice  in  many  cases  to  perform  the  conservative 
Csesarean  section,  saving  the  lives  of  mother  and 
child,  rather  than  subjecting  the  child's  life  to  great 
risks  and  exposing  the  mother  to  serious  injur}"  in 
delivery. 

I  desire,  secondly,  to  draw  attention  to  the  efficacy 
of  posture  in  favoring  rotation  of  the  occiput  when 
the  head  has  entered  the  pelvis.  Whether  it  be  that 
the  patient  lies  upon  the  side  toward  which  the  occi- 
put is  pointing,  or  whether  she  inclines  the  pelvis 
forwards,  I  am  convinced  from  observation  that  pos- 
ture is  a  valuable  adjunct  in  the  conduct  of  such 
cases.  I  desire  also  to  criticise  that  method  of  ex- 
aniination  consisting  in  the  introduction  of  but  a 
portion  of  one  or  two  fingers  in  the  effort  to  make  an 
acciirate  diagnosis  of  the  location  of  the  occiput,  and 
to  favor  its  anterior  turning.  The  practitioner 
should  prepare  himself  to  apply  the  forceps  if  neces- 
sary, and  then  anresthetize  his  patient  to  obstetric 
ana'sthesia,  preferable  with  chloroform ;  he  should 
introduce  so  much  of  the  hand  as  may  be  necessary 
to  make  an  accurate  examination  of  the  entire  ver- 
tex. In  the  intervals  between  the  pains  he  will  be 
able  to  favor  anterior  rotation,  and  when  he  has  thus 
brought  the  vertex  in  front  of  the  middle  of  the  pel- 
vis, without  removing  the  hand  the  forceps  may  be 
applied  and  the  labor  terminated. 

Third.  The  forceps  is  often  applied  too  soon,  thus 
neglecting  one  important  factor  in  anterior  rotation, 
namely,  the  resistance  of  the  pelvic  floor.  If  the 
forceps  be  applied  before  the  head  has  had  an  oppor- 
tunit_y  to  rotate  upon  the  pelvic  floor,  its  posterior 
turning  is  often  favored  by  the  instrument  rather 
than  its  anterior  rotation.  On  the  other  hand,  the 
forceps  is  often  applied  too  late,  when  flexion  has  be- 
come impossible  by  reason  of  the  persistence  of  par- 
tial extension,  the  head  becoming  impacted  upon  the 
pelvic  floor  in  this  unfavorable  position.  The  life 
of  the  child  has  frequently  been  lost  in  such  cases 
before  the  final  effort  at  delivery  is  made,  and  when 
such  is  tlie  case  craniotomy  is  often  the  only  rational 
procedure. 

In  conclusion,  I  would  urge  the  following  as  j)oints 
of  importance:  First,  the  adoption  of  th<>  simple  no- 
menclature  already  stated,  which  has  l>orne  the  test  i 


of  usage  on  the  Continent  of  Europe,  and  which  will 
render  more  comprehensible  the  mechanism  of  labor. 
I  refer  to  the  designation  of  two  positions  only  for 
each  presentation,  anterior  or  posterior  rotation  be- 
ing designated,  as  the  case  may  be.  Second,  the  im- 
portance of  pelvimetry  and  of  the  comparative  esti- 
mation of  the  sizes  of  the  head  and  the  pelvis  is 
paramount ;  by  the  second  of  these  I  mean  the  care- 
ful estimation  as  to  the  degree  of  engagement  of  the 
head,  and  if  the  head  has  not  engaged,  pressing  it 
gently  into  the  pelvis  by  supra-pubic  pressiire,  the 
patient  being,  if  necessary,  partialh"  antesthetized. 
Third,  when  the  head  is  proportionate  in  size  to  the 
pelvis,  and  lingers  upon  the  pelvic  floor  by  reason 
of  failure  in  expulsive  force,  the  child's  life  and  also 
the  mother's  safety  being  in  danger,  the  forceps 
should  invariably  iDe  used  with  axis-traction.  The 
forceps  should  be  used  in  accordance  with  the  pos- 
sibilities of  the  case,  and  that  form  of  instrument 
should  be  selected  that  was  intended  for  such  possi- 
bilities. Whenever  practicable,  forceps  designed  to 
be  so  applied  should  be  accurately  placed  upon  the 
sides  of  the  child's  head,  axis-traction  made,  the  head 
and  the  forceps  rotating  together  anteriorly.  When 
such  accurate  apposition  is  impossible,  forceps 
modelled  for  application  to  the  sides  of  the  pelvis 
should  be  employed  with  axis-traction,  the  forceps 
making  as  little  pressure  as  possible  upon  the  head, 
the  blades  being  relaxed  after  each  traction  so  that 
rotation  anteriorly  may  occur  between  the  blades. 
Fourth,  a  conservative  Cassarean  section  may  be  in- 
dicated if  a  living  child,  with  large,  firmly  ossified 
head,  presents  with  a  posterior  rotation  of  the  occi- 
put, the  head  failing  to  descend  into  the  pelvic  cavity ; 
craniotomy  may  be  indicated  if  such  a  child  has  pei'- 
ished  during  its  entrance  into  the  pelvis. 
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Kead  la  the  Section  ol  Obstetrics  aud  Diseases  of  Women,  at  tlie  Forty- 
third  Annual  Meeting  of  the  American  Medical  Association,  held 
in  Detroit,  Mich.,  June,  1892. 

BY  AUGUSTUS   P.  CLARKE,  A.M.,  il.D., 

OF  CAMBKIDGE,  M.iSS. 

The  opportunities  now  afforded  to  the  gynecologist 
for  studying  the  effect  in  any  case  of  laceration  of 
the  cervix  uteri  leave  but  little  doubt  that  treatment 
is  a  most  important  subject  for  consideration.  Ex- 
perience has,  however,  demonstrated  that  the  local 
application  of  the  various  agents  which  from  time  to 
time  have  been  suggested  as  being  remedial  or  bene- 
ficial is  at  best  but  a  temporary  expedient.  When- 
ever a  laceration  occurring  at  the  cervix  extends 
through  the  internal  and  external  muscular  tissue, 
the  mucous  coat  lining  the  canal  suft'ers  materially 
from  the  violence.  The  plicaj  palmatae  which  have 
been  described  under  the  term  arbor-vita?  undergo 
serious  disturbance  in  their  relation  to  the  other 
tissues  with  which  the}'  are  connected.  This  condi- 
tion often  leads  to  congestion,  thickening  and  to 
induration  of  the  parts  involved  and  to  more  or  less 
hyiK'rtrophy  and  malnutrition  of  the  higher  uterine 
segments,  and  to  changed  relation  and  to  dis|)lace- 
inent  of  the  lower  cervical  zone.  When  laceration 
occurs  at  the  cervix  it  is  not  only  that  the  muscular 
and  the  mucous  structures  are  injured  Vnit  it  is  also 
that  the  mucous  glands  which   so   freely  abound  in 
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the  uterine  canal  become  disturbed  in  their  normal 

functional  activity.  It  is  especially  the  cervix  uteri 
about  the  arbor  vitit' that  the  mucous  follicles  which 
when  iu  a  healthy  condition  all'ord  only  a  moisture 
for  the  maintaining  of  their  function, give  rise  to  the 
formation  of  an  altered,  perverted  or  diseased  secre- 
tion. The  arteries  and  arterials  entering  into  these 
structures  often  become  preternaturally  developed 
or  enlarged;  there  will  often  be  found  a  gr(?ator 
interlacing  or  anastomosing  of  these  vascular  struc- 
tures. This  condition  may  lead  to  more  or  less  local 
oedema,  which  the  venules  and  lymphatics  will  fail 
to  overcome.  The  structure  of  the  uterine  nerves, 
particularly  those  derived  from  the  hypogastric  and 
sacral  plexuses,  become  so  deeply  involved  that  not 
only  the  parts  in  immediate  contact  with  the  torn  or 
injured  surfaces  become  the  source  of  much  troulile 
but  all  the  tissues  forming  the  uterine  body  may 
continiie  so  heavily  congested  and  became  so  thick- 
ened, indurated  and  globular  as  to  be  recognized  only 
as  that  condition  which  has  so  aptly  been  termed, 
subinvolution  of  the  uterus. 

The  treatment  best  adopted  for  the  relief  of  the 
suffering  which  occurs  in  every  such  case,  according 
to  my  experience,  is  that  afforded  by  surgical  meas- 
ures. The  history  of  the  following  case  illustrates 
in  some  measure  the  importance  of  such  treatment. 

Mrs.  C,  aged  thirty-six  years,  descended  from  good  stock, 
and  was  originally  of  sound  constitution  and  in  good  health. 
Her  embonpoint,  though  fair,  was  not  excessive.  She  was 
a  sextipara.  The  eldest  child  was  eleven  years  old  and  the 
youngest  three  years.  At  the  time  I  was  first  called,  Dec. 
14,  1S91,  there  had  been  a  most  profuse  uterine  hiemorrhage. 
On  my  arrival  I  found  that  the  patient  was  blanched;  her 
pulse  exceedingly  weak  and  easily  compressible.  The  cardiac 
sounds  were  feeble  and  gave  indication  that  there  was  some 
dilatation  and  perhaps  fatty  degeneration  of  that  organ.  The 
patient  had,  for  the  most  part,  been  regular  in  her  catame- 
nial  flow,  thougli  she  had  suffered  at  times  from  unusual 
loss  of  blood.  There  was  no  evidence  in  the  history  of  the 
case  to  show  that  the  patient  was  suffering  from  the  effects 
of  abortion  or  that  she  was  pregnant,  or  at  any  time  had 
ever  suffered  from  a  miscarriage.  A  few  days  immediately 
preceding  the  date  of  my  attendance  she  had  been  doing 
some  extra  household  work  and  had  attempted  to  lift  some 
heavy  articles  of  furniture.  This  may  have  been  the  excit- 
ing cause  of  the  hemorrhage.  Vaginal  examination  revealed 
that  the  cervix  was  patulous,  that  it  was  hard  and  unyield- 
ing, and  that  multiple  cervical  laceration  had  evidently 
long  existed.  There  was  also  an  old  perineal  laceration 
which  might  have  contributed  somewhat  to  her  inconveni- 
ence. By  tamponading  with  iodoform  gauze,  the  haemor- 
rhage was  brought  under  immediate  control.  Xext  day  a 
thorough  vaginal  examination  showed  that  there  was  sub- 
involution ;  the  depth  of  the  uterine  cavity  was  six  and  a 
half  inches  ;  there  was  also  cicatricial  ectropium  of  the 
cervix  to  an  unusual  degree.  For  some  days  the  use  of  the 
tampons  was  continued,  though  there  was  no  further  h;em- 
orrhage.  The  patient  subsequently  suffered  severely  from 
facial  and  super-orbital  neuralgia,  sometimes  on  the  left 
side,  and  at  other  times  on  the  right.  The  patient  also  suf- 
fered from  sciatica  appearing  on  the  right  side  ;  the  occur- 
rence of  this  affection  had,  from  time  to  time,  heretofore 
added  much  to  her  illness.  Full  and  repeated  doses  of  mor- 
phia and  of  other  opiates  often  afforded  her  marked  relief; 
stimulants  were  well  borne  and  were  frequently  required 
to  overcome  the  narcotic  effect  of  the  soporifics. 

Dec.  22. — The  patient  suffered  from  a  severe  attack  of  gas- 
tralgia,  which  yielded  only  to  morphia  hypodermatically 
administered.  Under  careful  regulation  of  diet,  and  with 
the  judicious  use  of  stimulants  the  patient  from  this  time 
forward  gradually  improved,  though  she  was  kept  in  bed 
in  consequence  of  the  local  inconvenience  from  which  she 
suffered  every  time  she  stood  or  was  in  the  erect  position. 

Feb.  3.— With  the  assistance  of  Dr.  A.  H.  Tuttle,  the 
patient  was  etherized  and  placed  on  the  table  for  surgical 
treatment.  All  details  of  the  operation  were  carried  on 
under  strict  antiseptic  precautions.  The  uterine  cavity 
still  measured  six  and  one  half  inches.   This  was  first  curet- 


ted ;  after  this  the  cervix  was  repaired.  Aseptic  animal 
sutures  vs-ere  employed.  The  mucous  tissue  of  the  lacerated 
perineum  was  then  dissected  up  as  far  as  the  sulcus  on  each 
side  ;  ci>a|)tati<>n  of  the  torn  surfaces  of  the  perineal  tissue 
was  effected  by  the  employment  of  the  same  kind  of  asep- 
tic animal  suture.  Tlie  deep  sutures  were  first  inserted; 
each  tissue  was  brought  together  in  its  proper  order,  last  of 
all  the  edges  were  brought  together  by  the  buried  suture 
and  the  parts  united  were  sealed  with  collodium  and  iodo- 
form. The  whole  was  protected  l)y  dressings  to  the  cervical, 
vaginal  and  perineal  tissues.  The  patient  rallied  well  from 
the  ether,  though  more  than  the  average  quantity  had  to  be 
used  to  overcome  all  rigidity  of  the  genital  tract.  The 
bladder  was  catheterized  at  regular  intervals  to  prevent 
the  repaired  tissues  from  becoming  contaminated  by  the 
discharge  of  the  urine.  The  patient  suffered  very  little 
from  the  effects  of  the  operation  ;  there  was  no  increase  of 
temperature.  She  experienced  .some  trouble  from  a  return, 
of  sciatica,  though  this  occurred  on  the  left  instead  of  the 
right  side.  Neuralgia  occurring  in  the  face  and  in  other 
parts  was  at  intervals  complained  of.  She  took  nourish- 
ment and  stimulants  freely  until  the  evening  of  the  twelfth 
of  February,  when  she  began  to  suffer  from  dyspnaa  ;  the 
pulse  at  that  time  became  irregular,  and  tlie  heart's  action 
at  intervals  was  labored.  Though  the  patient  was  able  to 
continue  the  use  of  nourishment  and  stimulants  she  died 
during  the  evening  of  the  fourteenth.  Autopsy  twelve 
hours  after  death. 

On  opening  the  chest  the  heart  was  found  to  have  under- 
gone more  or  less  fatty  degeneration  ;  both  ventricles  were 
somewhat  dilated.  The  left  ventricle  contained  an  ante- 
mortem  clot.  The  lungs  were  congested.  The  liver  gave 
indication  that  it  was  undergoing  also  fatty  degeneration  ;the 
spleen,  however,  was  normal.  The  right  kidney  was  con- 
gested and  was  darker  than  normal ;  the  left  one  showed  that 
marked  organic  changes  had  for  some  time  been  going  on, 
and  that  it  was  approaching  to  a  condition  of  parenchyma- 
tous inflammation.  At  the  cervix  uteri,  where  the  lacerated 
tissue  had  been  brought  together  by  the  operation  for  repair, 
the  parts  were  in  a  healthy  condition  ;  the  line  of  union  had 
nearly  healed.  The  uterine  canal  also  presented  a  healthy 
surface  ;  it  showed  that  all  the  fungoid  granulations  had 
been  removed  by  the  curetting.  The  uterus  showed  that 
there  had  taken  place  a  rapid  retrograde  metamorphosis  of 
tissue,  for  the  canal  itself  measured  now  scarcely  four  inches 
in  depth.  There  had  already  taken  place  a  strong  line  of 
union  at  the  coapted  parts  in  the  torn  perineum.  There  was 
no  indication,  about  the  parts,  that  any  sepsis  had  occurred. 
The  autopsy,  which  had  been  carefully  conducted,  did  not 
give  the  slightest  indication  that  there  had  been  any 
septicaemia  or  that  other  morbid  process  had  occurred  as  the 
result  of  the  surgical  measures  undertaken  for  the  patient's 
relief.  The  autopsy  further  showed  that  there  was  no  pel- 
vic or  uterine  tumor  and  nothing  to  indicate  the  existence 
of  a  cancerous  development,  though  such  had  been  believed 
to  have  existed  by  some  of  her  previous  medical  advisors. 

In  view  of  all  the  facts  connected  with  the  case  it 
seems  fair  to  conclude  that  the  cause  of  the  death 
was  owing  to  the  excessive  loss  of  blood  which  oc- 
curred immediately  previous  to  my  first  visit.  This 
loss  of  blood  necessitating  the  horizontal  position 
which  had  to  be  so  long  assumed  must  have  hastened 
the  degenerative  changes  that  had  before  been  in- 
sidiously developing.  It  is  also  fair  to  infer  that  had 
the  operation  for  her  relief  been  instituted  before  the 
lapse  of  so  many  years,  during  which  she  hac  suf- 
fered from  hfemorrhage  and  from  other  untc  vard 
symptoms,  her  life  might  have  continued  a  inch. 
longer  duration.  In  another  case  of  cervical  lacera- 
tion occurring  during  labor  the  patient  suffered  i  inch 
from  endocervicitis  and  from  uterine  haemorrhage. 
After  coming  under  my  care  she  had  intended  to  sub- 
mit to  an  operation  but  had  delayed  the  matter  ow- 
ing to  a  succession  of  cases  of  illness  that  appeared 
in  her  family.  The  patient  suffered  much  from  the 
subinvolution  and  from  the  local  inconvenience 
whenever  she  travelled  or  was  about  her  house.  She 
had  grown  stout,  but  her  flesh  was  soft  from  a  lax 
habit  of  the  body.  Auscultation  revealed  that 
though  there  was  no    distinct  cardiac    murmur  the 
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two  sounds  were  weak  and  that  dilatation  and  fatty 
degeneration  had  begun  to  take  place.  Another  severe 
uterine  haemorrhage  so  prostrated  her  that  she  had 
to  be  confined  for  some  weeks  to  her  bed.  She  sud- 
denly died  from  degenerative  changes  occurring  in 
the  cardiac  tissue.  In  this  case  there  can  be  no  doubt 
that  had  surgical  measures  been  adopted  for  her  re- 
lief before  she  had  sustained  so  much  loss  of  blood, 
the  fatty  degeneration  of  the  heart's  structure  would 
not  have  been  accelerated  by  the  influences  of  the  re- 
cumbent position  which  she  also,  from  time  to  time, 
was  frequently  enforced  to  take.  In  cases  in  which 
the  disturbance  is  greatest  at  the  cervix  uteri  opera- 
tion for  repair  will  often  yield  most  favorable  results. 
In  such  cases  it  is  surprising  to  see  how  speedily  the 
thick  and  indurated  tissue  at  the  cervix  softens  and 
relaxes  iinder  the  influence  of  the  stimulus  imparted 
by  oi^erative  interference.  The  venules  and  lymph 
vessels  which  seemingly,  had  long  since  lost  or  sus- 
l^ended  their  function,  take  on  an  almost  immediate- 
ly, for  effecting  this  accomplishment,  renewed  activi- 
ty. In  a  case  of  cervical  laceration  to  which  I  was 
recently  called,  there  was  but  little  that  could  be  ex- 
pected to  be  achieved  by  the  adoption  of  siirgical 
measures  on  account  of  the  unusual  hypertrophy  of  the 
tissues,  which  had  taken  place,  and  also  on  account 
of  the  exhausted  condition  of  the  patient.  The  oper- 
ation however,  was  undertaken.  I  was  happily  sur- 
jirised  to  find  that  I  had  succeeded  in  effecting  so 
much  toward  the  reduction  of  the  induration  and  to- 
ward bringing  about  restoration  of  the  cervix.  In 
cases  of  cervical  laceration  before  the  structures  be- 
come indurated  or  cicatrized  the  ectropium  or  ever- 
sion  of  the  tissues  of  the  os  uteri  may  be  the  chief 
indication  for  which  surgical  treatment  is  required. 
Eversion,  when  present  to  any  great  extent,  almost 
always  gives  rise  to  much  local  suffering,  especially 
whenever  the  patient  assumes  the  erect  position. 
Such  a  condition  of  the  cervix  is  sometimes  the  cause 
of  sterility;  it  often  interrupts  the  marital  relation. 
In  a  case  to  which  I  was  called  in  consultation  some 
two  and  a  half  years  ago  the  tissues  of  the  os  uteri 
so  projected  forward  as  to  give  the  impression  to  the 
medical  attendant,  when  the  examination  was  made 
without  the  help  of  the  speculum,  that  a  foi'tus  at  the 
term  of  four  months  or  more,  had  engaged  the  cervi- 
cal canal.  This  patient  had  been  the  mother  of  four 
children,  during  the  birth  of  the  last  of  which  lacera- 
tion of  the  cervix  occiirred.  As  a  consequence  of 
this  injury,  repeated  hemorrhage  had  been  a  trouble- 
some factor;  this  had  often  come  on  without  appar- 
ent connection  with  the  influence  of  the  catamenial 
flow.  This  case  under  temporizing  treatment  had 
dragged  on  for  upwards  of  three  years.  A  resort  to 
trachelorrhaphy  was  followed  with  marked  ameliora- 
tion. Emmet,  as  it  is  well  known,  long  since  ex- 
pressed his  belief  that  nearly  all  cases  of  uterine 
epithelionui  or  cauliflower  growth  have  their  exciting 
causf  or  origin  in  laceration  of  the  cervix  uteri.  The 
cancerous  develoi)raent  accoi'ding  to  Emmet,  arises 
from  prevented  nutrition  in  nature's  attemj)!  to  re- 
pair the  injury. 

Professor  Graily  Hewitt,  of  London,  and  other 
eminent  authors  have  expressed  their  o})inion  tliat 
injury  to  the  cervix  by  lal)or,  is  the  predisposing 
cause  of  uterine  cancer.  In  a  case  which  has  recent- 
ly come  under  my  care  the  liistory  sliowed  that  there 
luul  been  a  cervical  laceration  dating  l)ack  some  ten 
yfars.      The    patient's    agp  was  forty-six  years;    she 


was  a  multipara.  There  had  been  considerable  in- 
duration and  eversion.  Nothing  from  the  history 
could  be  learned  that  cancer  had  ever  appeared  in 
her  family.  The  patient, for  several  months  j)revious 
to  the  manifestation  of  cancer  in  the  cervix  uteri, 
had  dwelt  in  a  family  in  which  two  cases  of  cancer- 
ous disease  had  occurred.  In  another  case  to  which 
I  was  called,  the  patient  was  a  primipara ;  her  age 
was  twenty-nine  years.  There  was  no  evidence  that 
malignant  disease  in  either  branch  of  her  family  was 
hereditary  or  that  in  either  of  them  a  case  of  such 
disease  had  ever  appeared.  One  year  before  she  had 
experienced  the  initial  symptoms  of  cancer  of  the 
cervix  she  had  devoted  much  time  in  the  care  of  a 
friend  who  was  suft'ering  from  cancer  of  the  breast. 
She  had  incurred  a  cervical  laceration  during  the 
labor  which  took  place  five  years  before.  She  ex- 
perienced considerable  inconvenience  from  the  ef- 
fects of  the  laceration,  and  had  from  time  to  time 
received  local  treatment ;  no  operation,  however,  for 
repair  of  the  cervix  was  ever  undertakon.  In  many 
cases  of  laceration  of  the  cervix  induration  that  takes 
place  is  limited  to  an  exceedingly  small  section ;  the 
eversion  maj'  give  but  little  trouble.  In  such  cases 
there  may  have  been  no  arrest  of  the  action  of  the 
aljsorbents  that  are  engaged  in  the  removal  of  the 
provisional  material  incident  to  pregnancy.  In  some 
cases  of  this  class,  it  would  seem  that  the  occurrence 
of  laceration  increases  the  activity  of  the  absorbents, 
or  at  least  helps  to  expose  them  to  the  agency  of  the 
materies  morbi  or  to  that  of  the  disease  germs,  which 
at  any  time  may  gain  admission  into  the  vaginal 
introihis.  As  more  evidence  has  of  late  been  ad- 
duced tending  to  show  that  cancer  in  its  various 
manifestations  is  a  contagious '  affection  a  much 
stronger  plea  than  heretofore,  can  now  be  offered  in 
support  of  the  advantages  to  l)e  derived  by  the  resort 
to  the  operation  for  repair  of  the  cervix  in  which 
laceration  has  occurred,  though  it  be  of  a  minor 
grade. 
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Pregnancy  and  uterine  cancer  are  conditions,  for- 
tunately, rarel}'  associated.  Winckel  saw  eight  cases 
of  cancer  of  the  cervix  uteri  in  a  total  of  fifteen 
thousand  cases  of  pregnancy.  Stratz  saw  twelve  in 
seventeen  thousand  nine  hundred  cases.  Sutugin 
saw  two  in  nine  fhousaiul,  or,  in  other  words,  out  of 
nearly  forty-two  thousand  cases  of  pregnancies,  ob- 
served in  three  great  obstetric  clinics,  only  twenty- 
two  cases  of  cancer  of  the  uterus  occurred  as  a_ com- 
plication, roughly,  one  case  in  every  two  thousand 
cases  of  jjreguancy.  Like  all  statistics  these  liave 
only  a  relative  value.  Consulting  obstetricians  see 
relatively  more  cases  than  do  general  practitioners, 
and  apparently  see  as  diverse  results  of  treatment. 
For  example,  the  much-to-be-lamented  late  Dr.    For- 
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dyce  Barker  reports,  in  a  discussion,  three  cases 
which  were  delivered,  without  any  uimsiial  compli- 
cations, of  living  children  at  term,  the  mothers  also 
recovering  from  childbed  without  serious  drawbacks. 
Other  obstetricians  of  equal  skill  have  seen  this  com- 
jilication  followed  time  after  time  by  death  of  the 
mother,  undelivered.  Naturally,  from  their  own  ex- 
periences, these  gentlemen  cannot  come  very  closely 
together  in  discussing  methods  of  treatment. 

if  we  take  a  wider  view  of  cancer  of  the  uterus  and 
pregnancy,  with  regard  to  the  mother,  out  of  twenty- 
seven  cases  seen  by  Puchett,  five  died  during  labor 
undelivered,  nine  shortly  after  delivery,  ten  recover- 
ed from  the  effects  of  labor,  and  in  three  the  results 
are  not  stated.  Leaving  out  of  consideration  the 
three  cases  in  which  the  results  were  not  known,  we 
have  a  maternal  mortality,  from  the  delivery,  of 
fifty-eight  per  cent.  plus. 

Cohnstein  in  another  considerable  series  of  cases, 
where  gestation  w'as  completed  before  labor  occurred, 
found  an  average  maternal  mortality  of  57  per  cent. 
Hermann  out  of  one  hundred  and  eighty  cases  found 
a  maternal  mortality  of  40  per  cent.,  and  that  20. 
per  cent,  of  these  died  before  delivery  took  place.  To 
consider  the  subject  more  accurately,  from  this  large 
number  of  cases,  out  of  nearly  three  hundred  women 
suffering  from  cancer  of  the  uterus,  and  in  labor  at 
the  end  of  gestation,  52  per  cent,  died  undelivered  or 
never  left  their  beds.  Hermann  also  showed  a  ma- 
ternal mortality  of  31  per  cent,  where  the  labor  was 
practically  normal.  According  to  Gusserau  and 
Cohnstein,  abortion  or  premature  labor  occurs  in  35 
per  cent,  of  pregnant  women  with  cancer  of  the  uter- 
us. The  maternal  mortality  is  not  materially  lessen- 
ed by  abortion  and  j^remature  delivery.  If  we  go  a 
little  farther  in  our  analj'sis  of  this  frightful  mor- 
tality, we  find,  first  of  all,  that  25  per  cent,  died  un- 
delivered from  septic  infection  brought  about  by  a 
putrid  fcetus  or  from  shock  and  exhaustion.  Sepsis 
after  delivery  of  the  fostus,  from  absorption  through 
large  areas  of  unhealthy  and  non-cicatrizing  granu- 
lations, or  from  retained  placenta,  is  responsiljle  for 
another  large  proportion  of  the  deaths.  Post  partum 
haemorrhage  another  portion,  and  rupture  of  the  uter- 
119  still  another.  Yet  with  all  these  dangers  menac- 
ing the  mother's  life,  by  this  complication  of  preg- 
nancy, we  still  have  another,  i.e.,  the  stimulus  of  un- 
usual uterine  blood  supply  to  the  cancerous  mass,  en- 
couraging rapid  cell  proliferation  and  infiltration  of 
the  vagina,  broad  ligaments  and  rectum.  Finally, 
few  of  the  majority  who  survive  the  ordeal  of  deliv- 
ery live  three  months. 

For  the  children  are  the  conditions  less  favorable? 
Of  the  above  series  of  cases  only  33  per  cent,  were 
born  living,  and  hardly  20  per  cent,  lived  until  the 
mother  left  the  childbed.  Here  then  we  have  20  per 
cent,  of  living  children  at  the  threshold  of  their  ex- 
istence and  over  half  without  mothers. 

I  know  of  no  condition  of  disease  that  presents  a 
darker  or  sadder  image  than  does  this  one.  An  image 
rarely  seen  to  be  sure,  yet  none  the  less  frightful,  an 
image  that  has  not,  it  is  to  be  feared,  received  the  at- 
tention in  text-books  and  from  teachers  of  obstetrics 
and  medicine  that  its  moment  deserves.  I  have  tried 
to  outline  fairly  the  course  that  cancer  of  the  uterus, 
when  complicated  with  pregnancy,  has  taken  in  the 
past,  in  order  that  we  may  come  to  a  clearer  concep- 
tion of  our  duty  to  these  cases  in  the  future.  If  the 
foregoing  shows  anything,  to  my  mind,  it  shows  that 


we  cannot  afford  to  wait  for  emergencies,  delivery, 
abortion,  and  septic  infection  to  arise,  if  we  ever  ex- 
pect to  reduce  the  mortality  of  this  dreaded  condi- 
tion. 

If  the  gentlemen  of  this  Section  were  called  upon 
to  state  their  individual  preference  for  the  treatment 
of  operative  cases  of  cancer  of  the  cervix  uteri  in  two 
words,  I  am  confident  that  the  larger  number  of  re- 
plies would  be  vaginal  hysterectomy,  rather  than 
high  amputation,  total  extirpation,  or  partial  exci- 
sion. It  is  pertinent  to  ask  why  shall  the  principles 
of  treatment  be  modified  because  pregnancy  exists? 
I  hold  that  unless  exceptional  circumstances  are  pres- 
ent that  total  extirpation  should  be  the  rule,  and  the 
operation  should  Ije  done  at  the  earliest  moment. 

Cases  of  cancer  of  the  cervix  uteri,  associated  with 
pregnancy,  so  far  as  treatment  is  concerned,  may  Ijo 
classified  in  three  series. 

1.  Cases  where  the  disease  is  confined  to  the  uter- 
ine tissue,  no  infiltration  in  vagina,  bladder,  rectum 
or  broad  ligaments,  and  the  uterus  has  not  reached  a 
size  incompatilile  with  vaginal  hysterectomy,  say  up 
to  the  end  of  the  fourth  month  of  pregnancy. 

2.  This  series  comiwises  all  cases  presenting  the 
features  of  the  first  series,  except  that  the  removal  of 
the  uterus  by  vaginal  hysterectomy,  because  of  the 
late  period  of  gestation,  after  the  beginning  of  the 
fifth  month,  is  2>recluded. 

3.  This  series  comprises  all  cases  at  any  period  of 
gestation  where  total  extirpation  of  the  uterus  is  im- 
practicable. 

In  the  management  of  the  first  class  of  cases,  as- 
sociated with  early  pregnancy,  abortion,  either  acci- 
dental or  induced,  has  already  been  shown  to  be  sur- 
rounded by  many  dangers,  and  notwithstanding  its 
successful  employment  bj^  a  few  operators,  as  a  pre- 
liminary to  vaginal  hysterectomy,  it  is  not  a  proced- 
ure to  be  recommended. 

High  amputation  of  the  cervix  in  these  cases,  in 
the  majority,  brings  about  abortion  audits  attendant 
dangers,  and  is  even  less  successful  than  in  the  non- 
puerperal uterus,  in  regard  to  final  cure. 

Allow  me  to  illustrate  to  you  by  the  following  case 
from  my  own  practice  the  management  of  a  case  of  the 
first  group : 


23,  1890. 

Family  history  :  mother  died  in  childbirth  ;  father,  brother 
and  three  sisters  living  and  in  good  health.  Personal  hisr 
tory  :  menstruated  at  the  age  of  13 ;  married  at  15 ;  first  child 
born  ten  years  ago,  second  seven,  and  third  five  years  ago.vvith 
one  miscarriage  between  second  and  third  child.  About  one 
year  ago  patient  noticed  some  abnormal  condition  of  men- 
struation, in  that  it  was  more  frequent  and  profuse.  This 
condition  has  constantly  grown  worse.  Has  had  a  very 
intelligent  line  of  treatment  given  her,  but  without  relief. 
Has  some  lancinating  pain  througli  pelvis,  has  lost  in  flesh, 
is  anaemic,  does  not  rest  well,  appetite  feeble  and  realizes 
that  she  is  gradually  growing  weaker.  About  two  and  one 
half  months  ago  she  was  confined  to  her  bed  for  three  weeks, 
owing  to  her  great  exhaustion.  Patient  has  always  done 
hard,  manual  work,  and  connects  her  trouble  with  the  espe- 
cially severe  tax  upon  her  strength.  Dr.  Smythesent  her  to 
me  with  the  diagnosis  of  carcinoma  of  the  cervix.  He  tried, 
and  made  various  applications  to  the  growth,  but  without 
any  substantial  control  of  the  haemorrhage,  and  with  a  con- 
stantly increasing  development  of  the  disease. 

On  examination  I  found  a  cauliflower-like  excrescence 
protruding  very  uniformly  from  the  anterior  two-thirds  of 
the  cervix,  coming  out.  as  it  were,  from  a  bi-lateral  lacera- 
tion, not  particularly  sensitive  to  the  touch,  but  having  a 
hard,  indurated  base.     Pelvis  apparently  in   a  healthy  con 
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dition,  and  no  infiltration  of  the  vaginal  walls.  She  stated 
that  for  the  past  three  months  she  had  flowed  almost  con- 
stantly, accompanied  bj'  a  very  nasty  odor.  Bi-manual  exam- 
ination disclosed  a  uniform  enlargement  of  the  body  of  the 
uterus,  to  the  size  of  a  small  orange,  and  believed  to  be  an 
advance  of  the  disease  to  the  fundus.  When  asked  as  to  the 
possibility  of  her  being  pregnant  she  did  not  think  it  possi- 
ble. Was  not  nauseated  in  the  same  manner  as  with  her 
other  children,  had  no  pain  in  her  breasts,  nor  in  any  way 
did  she  have  the  symptoms  of  her  previous  pregnancies.  I 
felt  that  I  was  justified  in  endorsing  the  doctor's  diagnosis, 
with  the  possibility  of  her  being  pregnant,  and  recommend- 
ed most  earnestly  a  vaginal  hysterectomy.  This  the  patient, 
on  explanation,  was  anxious  to  have  done,  in  which  conclu- 
sion her  hu.-band  readily  consented. 

Operation  was  performed  September  30,  1890.  Was  in  no 
way  complicated  until  I  had  liberated  the  uterus  quite 
entirely  when  I  found  it  was  even  somewhat  larger  than  I 
had  mapped  out  in  the  previous  bi-manual  examination. 
On  examining  the  specimen  after  removal,  the  whole  cervix 
was  found  implicated  in  the  growth,  and  the  body  of  the 
uterus  contained  a  fwtus  of  about  two  and  one-half  months  ; 
ovaries  and  appendages  were  not  removed.  Patient  made 
an  uninterrupted  recovery  with  the  exception  of  an  abscess 
that  formed  somewhere  in  the  stump  and  was  detected  Oc- 
tober 2,  opened,  and  glass  drainage  tube  introduced,  parts 
thoroughly  washed,  some  slough  removed ;  discharge  quite 
offensive  for  two  or  three  days,  when  she  went  on  to  a  rapid 
recovery. 

I  cannot  but  believe  that  the  slotighs  aud  the  oti'en- 
sive  discharge  were  the  result  of  the  use  of  the  for- 
ceps, the  latter  being  used  instead  of  ligatures  in  the 
operation.  This  patient  has  remained  in  perfect 
health  since  her  recovery,  is  able  to  do  her  house- 
work, is  bright  and  cheerful,  and  in  every  w"ay  quite 
happy ;  husband  is  loyal  and  contented. 

The  specimen  was  referred  to  Dr.  W.  G.  MacDon- 
ald  who  has  kindly  furnished  me  with  the  following 
microscopical  report.  I  wish  also  to  state  here  that  I 
am  greatly  indebted  to  him  for  the  statistics  con- 
tained in  this  paper. 

"  The  specimen  furnished  for  examination  was  a 
pregnant  uterus  removed  witli  its  contents  by  vaginal 
hysterectomy.  An  incision  in  the  long  axis  showed 
the  uterine  contents.  The  entire  preparation  had  been 
hardened  in  alcohol.  The  entire  cervix  is  envolved 
in  tissue  distinctly  harder  than  normal.  Theos  uteri 
and  inferior  portion  of  the  cervix  is  completely  re- 
placed by  a  soft,  spong}^  growth  resembling  cauU- 
flower.  Portions  of  this  growth  were  further  harden- 
ed, stained  and  examined.  The  sections  presented  a 
"distinct  alveolar,  or,  more  accurately,  tttbitlar  strtic- 
ture,  with  abundant  small-celled  infiltration,  espe- 
cially in  the  periphery  of  the  growth.  With  higher 
amplifications  these  alveoli  or  tulniles  show  that  they 
are  closely  packed  with  epithelial  elements,  chiefly 
columnar  in  character.  The  cellular  infiltration  re- 
sembles closely  that  seen  in  scirrhus  of  the  breast. 
From  the  foregoing  the  pathological  diagnosis  is  that 
of  adeno-carcinoma  of  the  cervix  uteri." 

The  points  of  interest  in  this  operation  seem  to  be 
as  follows :  She  had  irregular  menstruation,  haemor- 
rhage, as  it  were,  for  over  a  year,  yet  when  the  dis- 
ease must  have  been  pretty  well  advanced  she  became 
pregnant.  Was  this  a  case  in  which  the  fcetus  would 
have  gone  on  to  full  time  and  could  then  have  been 
delivered  by  abdominal  section,  and  what  would  have 
been  her  chances  as  rc-gards  the  development  of 
the  growth?  Would  it  not  have  placed  her  among  the 
hopeless  cases,  with  the  vaginal  walls  implicated  and 
the  pelvic  glands  also  infiltrated?  I  would  not  hesi- 
tate in  recommending  tlio  same  lino  of  treatment  to 
another  patient  similarly  situated.  The  favorable 
termination  of  this  case  has  been  especially  gratify- 


ing to  me.  From  the  history  of  the  case,  and  other 
similar  ones  operated  upon,  it  will  be  seen  that  one 
of  the  chief  difliculties  lies  in  the  uncertainty  of 
diagnosis.  An  absohite  diagnosis  of  pregnancy  can 
be  made  in  only  very  exceptional  cases  before  the 
fourth  month,  when  the  condition  complicates  preg- 
nancy. Before  that  time  the  uterine  enlargement 
will  most  often  be  attributed  to  invasion  of  the  fun- 
dus by  the  new  growth. 

The  technique  of  the  operation,  owing  to  a  degree 
of  laxity  of  the  tissues  associated  with  pregnancy,  is 
not  made  seriously  embarrassing. 

Antro-  or  retroversion  of  the  uterus  may  be  made 
either  difficult  or  impossible  in  consequence  of  the 
volume  of  the  uterus.  The  placing  of  ligatures  on 
the  broad  ligaments  may  be  impossible  before  the 
removal  of  the  uterus  from  lack  of  room,  but  clamps 
may  be  employed  either  temporarily  or  permanently. 
Greig  Smith,  who  always  employs  clamps,  thinks 
that  the  operation  is  made  easier  when  complicated 
by  an  early  pregnancy. 

There  have  been,  including  this  one,  sixteen  cases 
of  vaginal  hysterectomies  for  cancer  of  the  cervix 
uteri,  complicated  by  an  early  pregnancy, /.  f.,  before 
the  end  of  the  fourth  month,  in  which  the  mortality 
is  nil.  These  operations  have  been  distributed  among 
a  large  number  of  operators,  Landati,  Kaltenbach, 
Hofmeier,  J.  Greig  Smith,  Taylor,  Korn,  Jonas,  Mary 
A.  Smith  and  others.  Jonas  employed  a  modifica- 
tion in  first  inditcing  abortion,  and  in  a  few  days 
proceeding  to  hysterectomy,  but  complications 
reported  by  him,  and  reasons  already  given,  do  not 
encourage  this  method  of  practice. 

The  management  of  the  second  series,  operative 
cases  of  cancer  where  pregnancy  has  so  far  advanced 
that  vaginal  hysterectomy  is  precluded,  by  the  vol- 
ume of  the  uterus,  presents  many  problems  for  our 
consideration.  Some  of  these  present  peculiar  feat- 
ures in  individual  cases.  For  example,  a  woman 
with  no  living  children  presents  herself  for  treatment 
at  the  end  of  the  seventh  month  of  gestation,  for 
cancer  of  the  cervix  uteri.  She  is  anxiotis  to  have  a 
living  child.  Shall  we  follow  the  rule  of  surgery, 
cancer  once  diagnosticated,  immediate  operation,  or 
shall  we  wait,  keeping  the  case  itnder  observation, 
until  gestation  is  completed?  Knowing  the  rapidity 
with  which  carcinoma  infiltrates,  under  the  stimulus 
of  pregnancy,  delay  may  place  the  mother  beyond 
relief.  Operation  destroys  the  child.  Undoubtedly 
some  of  these  cases  may  be  safely  tided  over  tintil 
delivery  per  vaginum  can  be  accomplished  or  a  Porro 
operation  done  at  term,  followed  by  extirpation  of 
the  stump. 

The  management  of  carcinoma  of  the  cervix,  asso- 
ciated with  late  pregnancy,  after  viability,  and  where 
the  new  growth  is  rapidlj'  proliferating,  will  require, 
as  a  rule,  the  total  extirpation  of  the  titerus,  by  the 
method  of  Freund,  as  modified  by  Tweifel.  First,  a 
Porro  operation,  treating  the  pedicle  by  an  elastic 
ligature  and  dropping  it,  to  be  followed  by  an  imme- 
diate vaginal  extirpation  of  the  stump.  Here,  per- 
liaps,  the  early  operation  may  prejudice  the  chances 
of  living  in  "the  child,  but  they  certainly  increase 
verj'  materially  the  chances  of  ultimate  recovery  of 
the  mother. 

The  tliird  group  of  cases  of  cancer  of  the  uterus, 
inoperable  ones,  will  necessarily  be  seen  very  infre- 
quently. Hero  more  latitude  may  he  allowed  and 
the  interests  of  the  mother  may  be  sacrificed  in  a 
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degree  for  those  of  the  child.  Seldom  will  active 
interference  be  demanded  unless  from  feebleness  of 
the  fo'tal  heart  sound,  or  feeble  movements  showing 
that  the  fnetus  is  not  doing  well.  At  term  the 
chances  of  delivery  of  a  living  cliild  should  be  care- 
fully considered,  either  naturally  or  by  the  aid  of 
forceps.  When  delivery  presents  great  difficulties, 
or  seems  impossiljle.  the  Porro  operation  seems  indi- 
cated above  all  otlier.s,  and  may  present  advantages 
even  if  the  child  is  dead. 

Briefly  the  treatment  of  carcinoma  of  the  uterus 
may  be  summarized  as  follows: 

In  all  operable  cases  where  the  pregnancy  is  not 
advanced  beyond  the  fourth  month,  do  a  vaginal 
hysterectomy  at  once.  In  all  operable  cases  between 
the  fourth  month  and  term,  as  a  rule,  complete  extir- 
pation of  the  uterus  by  Freund's  method,  as  modified 
bj'  Tweifel,  and  in  inoperable  cases  delivery  at  term 
or  a  supravaginal  hysterectomy  of  the  pregnant 
uterus,  Porro's  operation. 
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Stated  ileeting  Mai/  M,  1S9J. 
HEJiRY    Li.vG   Taylor,  M.D.,  Chairmax. 

COXGEXITAL    DISLOCATIOX    OP    BOTH    PATELL.E. 

Dr.  S.  Ketch  presented  a  little  girl  who,  at  first  glance, 
seemed  to  have  only  knock-knee,  but  on  flexing  the  limbs,  a 
complete  dislocation  of  the  patella  downwards  and  forwards 
was  observed,  and  the  dislocation  could  be  readilj' reduced 
by  extending  the  limb.  The  deformity  was  much  more 
marked  on  the  right  side.  The  condition  was  probably  con- 
genital, although  it  had  not  been  noticed  by  the  mother 
until  recently,  as  the  child  was  able  to  walk  with  no  more 
ditlieulty  than  is  observed  in  an  ordinary  case  of  knock- 
knee.  Dr.  Siiaffer  had  suggested  tliatthis  was  the  opposite 
of  the  condition  which  he  had  described  under  the  head  of 
elongation  of  the  ligamentum  patellpe  at  the  last  meeting 
of  the  American  Orthopedic  Association. 

Dr.  .Tohn  Ridlon  said  that  he  had  seen  three  such  cases  in 
the  practice  of  the  late  Dr.  Thomas.  The  treatment  had 
consisted  in  hammering  the  deficient  condyle  with  an  egg- 
shaped  wooden  mallet,  and  in  two  of  the  cases,  the  treat- 
ment had  already  effected  sutticient  development  to  prevent 
dislocation,  and  in  the  other  case  the  treatment  had  only 
been  just  begun. 

Dr.  W.  R.Townsend  said  that  he  had  presented  some  time 
ago  to  the  Surgical  Section  of  the  Academy  of  Medicine  a 
colored  girl  who  could,  by  muscular  action,  produce  at  will 
a  complete  dislocation  of  both  patelhe,  either  to  the  outer 
or  the  inner  side.  A  knee-cap  was  applied,  and  an  effort 
made  to  restrict  the  movements  of  the  fibres  of  the  vastus 
externus  and  internus  which  seemed  to  be  abnormally 
developed.  She  was  kept  under  observation  for  six  or  eight 
months,  and  at  the  end  of  this  time,  she  could  not  produce 
the  dislocation  at  will,  and  the  dislocation  occurred  quite 
infrequently. 

Dr.  X.  M.  Shaffer  said  that  in  his  case  of  elongated  liga- 
mentum patella,  the  man  had  had  a  fall,  which  was  followed 
by  an  outward  dislocation  of  the  patella  on  the  right  side. 
After  consultation  with  several  other  surgeons,  in  view  of 
the  fact  that  the  inter-condyloid  notch  was  filled  by  an 
exostosis,  it  was  considered  best  to  make  no  attempt  at 
reduction,  and  at  present,  although  the  patella  lies  on  the 
outer  aspect  of  the  joint,  the  man  is  perfectly  able  to  walk 


ten  or  fifteen  miles  a  day.  In  the  case  just  presented,  he 
did  not  think  the  external  condyle  was  deficient,  but  the 
ligamentum  patella-  was  so  short  that  the  patella,  instead 
of  passing  over  the  trochlea,  is  drawn  down  to  a  point  where, 
owing  to  the  knock-knee,  it  is  very  easily  dislocated.  On 
this  account,  he  thought  that  treatment  directed  towards 
securing  an  elongation  of  the  ligament  would  be  more  apt 
to  prove  successful,  than  simply  hammering  the  outer 
condyle. 

Dr.  Ketch  in  closing  the  discussion,  said  that  he  agreed 
with  the  last  speaker  as  to  the  inadvisability  of  resorting  to 
operative  measures.  Xot  long  ago  he  had  seen  a  young 
lady  with  a  somewhat  similar  condition.  Twelve  years 
before  the  patella  had  been  dislocated  by  muscular  action, 
and  this  had  again  occurred  shortly  before  he  saw  her. 
Reduction  was  easily  affected  by  extending  the  limb. 

Dr.  Royal  "Whitman  presented  several  patients. 

Case  1. — A  girl,  fourteen  years  of  age,  to  illustrate  the 
appearances  in  non-deforming  club  foot.  As  ip  many  simi- 
lar cases,  the  history  was  one  of  awkwardness  in  walking 
for  many  years,  with  increased  pain  and  discomfort  during 
the  past  six  months.  She  presented  the  calluses  on  the  balls 
of  the  feet,  the  contraction  and  tenderness  of  the  plantar 
fascia,  and  the  limitation  of  dorsal  flexion  to  which  Dr.  Shaf- 
fer had  called  attention  in  his  original  communication. 

(I'ase  2. — A  woman,  fifty-seven  years  of  age,  who  had  suffered 
from  chronic  rheumatism  for  many  years.  On  the  left  side 
the  contraction  of  the  plantar  fascia  had  thrown  the  foot 
into  a  position  of  equino-varus.  There  was  no  deformity  of 
the  right  foot,  but  on  both  sides,  a  well  marked  limitation 
of  dorsal  flexion.  The  electrical  reactions  were  normal. 
The  condition  was  similar  to  non-deforming  club  foot,  and 
was  apparently  the  result  of  a  rheumatic  inflammation. 

Case  J. — A  girl  of  fourteen,  with  marked  spasmodic  flat  foot. 
The  case  was  presented  to  illustrate  the  extreme  and  pro- 
gressive deformity  and  disability  in  this  class  of  cases  which 
could  be  easily  and  quickly  relieved  by  the  method  of  treat- 
ment to  which  he  had  on  several  occasions  called  the  atten- 
tion of  the  Society. 

Case  4. — A  girl  of  eighteen  with  persistent  abduction  of  the 
right  foot.  Although  there  was  no  evident  deformity,  the 
foot  was  held  in  an  abducted  position  by  spasm  of  the  pero- 
neii  and  extensor  longusdigitorum  muscles.  The  condition 
was  the  result  of  a  slight  sprain  three  months  before.  The 
symptoms  were  pain,  fatigue  and  insecurity  in  walking. 
The  case  illustrated  the  condition  in  so-called  chronic 
sprain  of  the  ankle,  which  practically  never  recovered, 
because  the  foot  being  unbalanced  by  irregular  muscular 
action,  was  constantly  subjected  to  injury.  When  the  con- 
dition was  recognized,  a  cure  could  easily  be  accomplished 
by  restoring  the  normal  muscular  action.  The  patient  being 
etherized,  the  foot  should  be  forced  into  a  position  of 
extreme  equino-varus.  All  adhesions  were  thus  broken  up, 
and  the  contracted  muscles  were  stretched.  The  foot  was 
then  placed  in  plaster  of  Paris,  and  later,  by  massage,  exer- 
cises, and  a  temporary  support,  the  patient  could  be  com- 
pletely and  permanently  cured. 

Dr.  R.  H.  Sayre  thought  that  in  the  fourth  case  there 
might  have  been  a  fracture  of  the  lower  part  of  the  fibula, 
complicating  the  sprain,  which  had  been  overlooked  in  the 
treatment  of  the  case  immediately  after  the  injury. 

Dr.  Ketch  thought  that  the  fourth  case  gave  evidence  of 
a  possible  osteitis  about  the  ankle  joint,  and  this  condition 
should  be  carefully  excluded  before  adopting  the  treatment 
proposed. 

Dr.  Whitman  said  that  he  found  no  indications  of  an 
osteitis  in  the  fourth  case,  and  that  there  was  no  history  or 
present  indication  of  fracture  complicating  the  original 
sprain. 

Dr.  Shaffer  said  of  the  second  case,  that  the  exaggerated 
extension  of  the  toes,  and  the  shortened  plantar  tissues  were 
characteristic  of  non-deforming  club  foot.  He  had  seen 
several  cases  where  the  symptoms  had  not  become  promi- 
nent until  the  age  of  thirty-five  or  forty  years  was  reached, 
and  then,  whether  there  was  a  rheunxatic  diathesis  or  not, 
all  the  symptoms  would  be  greatly  exaggerated.  Many 
cases  showed  much  less  deformity  than   that  exhibited  in 
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Dr.  Whitman's  case.  The  typical  non-deforming  club  foot 
showed  little  or  no  deformity  as  such,  unless  it  was  sought 
for  and  found  in  the  shortened  plantar  and  post-tibial  tis- 
sues. The  lack  of  proper  length  prevents  normal  antero- 
posterior movement  at  the  ankle,  and  in  the  tarsal  joints, 
and  the  entire  weight  of  the  body  falls  upon  the  "ball  of  the 
foot"  in  locomotion.  It  is  far  more  common  than  is  gener- 
ally supposed,  and  with  the  use  of  the  antero-posterior  trac- 
tion shoe,  there  is  no  necessity  whatever  for  a  division  of 
the  resisting  tissues. 

Dr.  R.  H.  Sayre  thought  the  second  case  presented  very 
much  tlie  condition  found  in  ordinary  cases  of  chronic  gout 
and  rheumatism,  and  he  had  noticed  that  after  the  foot  had 
been  manipulated  somewhat,  she  was  able  to  move  it  much 
better  than  before,  and  could  voluntarily  flex  the  ankle 
beyond  a  right  angle,  so  that  it  did  not  seem  to  be  a  case  of 
non-deforming  club  foot. 

.\XKYLOSIS    OF   THE    HIP. 

Dr.  Irving"  S.  Haynes,  present  by  invitation,  exhibited  a 
specimen  of  this  condition,  which  he  had  found  in  the  dis- 
secting room  of  the  University  Jledical  College.  The  sub- 
ject was  a  man  about  twenty-five  or  thirty  years  of  age. 
The  limb  was  slightly  flexed,  abducted,  and  rotated  inwards. 
A  sinus  opened  about  half  an  inch  below  Poupart's  ligament, 
and  one  inch  internal  to  the  anterior  superior  spinous  pro- 
cess. It  passed  backwards,  soon  divided  into  two  tracts,  one 
leading  down  to  the  front  of  the  great  trochanter,  the  other 
up  under  Poupart's  ligament  into  the  iliacus,  and  then  into 
the  obturator  internus  muscles;  then  around  the  middle  of 
the  outer  border  of  the  obturator  foramen  into  the  cotyloid 
notch,  and  so  into  the  hip  joint.  The  iliacus  and  obturator 
muscles,  as  well  as  all  the  muscles  acting  upon  the  hip  joint 
had  undergone  extensive  absorption,  and  fibrous  degenera- 
tion. The  center  of  the  disease,  and  the  starting  point, 
seemed  to  have  been  in  the  head  of  the  femur,  but  there  was 
also  a  focus  in  the  epiphyseal  line  of  the  great  trochanter, 
which  communicated  with  that  found  in  the  head  of  the 
femur  by  a  sinus  running  through  the  neck,  and  also  opened 
in  front  through  one  or  two  small  openings.  Another  sinus 
seemed  to  have  led  from  the  acetabulum  through  the  can- 
cellous portion  of  the  ilium  into  the  iliac  fossa,  where 
the  opening  was  surrounded  by  bony  formations.  Between 
the  ilium  and  sacrum  there  was  slight  mobility  of  a 
gliding  nature,  which  the  speaker  had  never  observed 
before,  and  which  was  probably  intended  to  partially  com- 
pensate for  the  lack  of  motion  at  the  hip.  There  was  no 
evidence  of  tlie  disease  in  the  capsule  of  the  joint.  The 
abscess  cavities  were  limited  to  the  absorbed  portions  of 
the  iliacus  and  obturator  internus  muscles. 

AKTIIRITIS  DEFORMANS. 

Dr.  Haynes  also  e.xhibited  a  specimen  of  this  condition, 
showing  erosion  and  reproduction  of  bone,  with  a  depression 
in  the  acetabulum,  and  a  disappearance  of  the  ligamentum 
teres.  The  motions  of  the  joint  were  slightly  limited  in 
every  direction.  The  specimen  was  removed  from  an  old 
subject. 

THE  TREATMENT   OF  LARGE  ABSCESSES  IX  POTT's  DISEASE. 

Dr.  W.  O.  Plimpton  presented  several  cases  of  Pott's  dis- 
ease with  large  abscesses  as  an  illustration  of  the  treatment 
which  he  advocated.  He  did  not  favor  aspiration,  because 
he  thought  after  this  had  been  done,  the  abscesses  were 
likely  to  continue  to  enlarge  and  burrow  into  tlie  tissues. 
AVhile  admitting  that  abscesses  were  not  infrequently  ab- 
sorbed, he  wished  to  deprecate  the  let-alone  treatment  of 
large  abscesses  which  tend  to  burrow  deeply  into  the  tis- 
sues, threatening  to  inoculate  these  tissues,  often  causing 
mechanical  deformities  of  other  parts. 

The  first  case  was  a  boy  about  12  years  of  age.  who  had 


had  Pott's  disease  since  he  was  3  years  old.  The  disease 
followed  closely  upon  a  blow  from  a  brick.  When  he  first 
came  under  the  speaker's  care  last  July,  he  was  very  ansemic 
and  weak,  with  an  afternoon  rise  of  temperature.  There 
was  a  very  large  abscess  situated  beneath  the  glutei  mus- 
cles, and  there  was  much  deformity  of  the  leg,  viz. :  apparent 
shortening,  inward  rotation,  and  adduction,  caused  by  the 
abscess.  Free  incision  evacuated  a  large  quantity  of  fluid, 
together  with  broken  down  tissue.  An  examination  with 
the  finger  showed  no  involvement  of  the  joint.  The  diseased 
parts  were  thoroughly  curetted  with  a  Volkmann  spoon,  a 
counter-opening  made  and  three  drainage  tubes  inserted. 
After  washing  out  the  cavity  with  a  weak  bichloride  solu- 
tion, the  superficial  cavity  was  obliterated  as  far  as  possible 
by  means  of  sutures,  and  primary  union  occurred  excapt  at 
the  site  of  the  drainage  tubes.  Two  of  the  tubes  were  grad- 
ually withdrawn.  The  third  one,  in  front,  still  remains  in 
for  drainage,  although  it  has  been  considerably  shortened. 
The  apparent  inequality  in  the  length  of  the  limbs  has  dis- 
appeared since  the  operation,  and  with  a  plaster  jacket  to 
support  the  spine,  he  is  able  to  go  to  school,  and  to  play  with 
other  children.    The  discharge  is  steadily  becoming  less. 

The  second  case  was  a  girl,  7  years  old,  whose  disease 
dates  back  to  a  fall  about  three  years  ago.  When  first  seen 
one  year  ago  last  January,  there  was  a  moderately  large 
abscess,  which  was  opened,  and  a  tube  6  or  S  inches  long 
inserted.  The  tube  has  been  gradually  shortened  until  it  is 
now  3  inches  long ;  the  discharge  is  diminishing,  and  the 
patient's  general  health  has  markedly  improved.  Another 
case  was  treated  in  a  similar  manner,  and  has  steadily  im- 
proved since  the  operation.  In  all,  there  had  been  a  gradual 
reduction  of  the  temperature  after  the  operation.  The  same 
precautions  are  observed  as  in  any  cutting  operation  where 
it  is  the  intention  of  the  surgeon  to  secure  primary  union, 
and  after  the  operation,  care  was  taken  to  keep  the  wound 
and  dressings  aseptic. 

Dr.  W.  R.  Townsend  said  that  the  location  of  the  tube  in 
the  first  case  reminded  him  of  an  accident  which  occurred 
about  one  year  ago.  He  was  hastily  summoned  to  the  hos- 
pital on  account  of  one  of  the  patient's  having  a  haemor- 
rhage. He  found  that  a  case  of  large  psoas  abscess  which 
had  been  opened  and  a  drainage  tube  inserted,  three  weeks 
before,  had  suddenly  begun  to  bleed  profusely.  The  ha'mor- 
rhage  was  arterial,  and  with  the  assistance  of  Dr.  W.  T.  Bull, 
he  cut  down  and  found  that  the  pressure  of  the  drainage 
tube  had  caused  a  large  perforation  in  the  femoral  artery. 
He  accordingly  tied  the  artery  above  and  below  the  perfor- 
ation, and  the  child  recovered  without  further  accident. 

Dr.  Ketch  thought  the  cases  presented  very  much  the 
appearance  of  those  which  he  had  seen  in  the  hospital  when 
it  was  the  rule  to  open  all  abscesses  as  soon  as  the  abscess 
approached  the  surface.  They  did  not  seem  to  him  to  differ 
materially  in  their  course  from  those  where  the  abscess  was 
allowed  to  open  spontaneously,  and  he  could  not  see  that 
anything  had  been  gained  by  this  method  of  treatment. 

Dr.  Kidlon  asked  if  the  drainage  tube  had  been  left  in  for 
so  long  a  time  for  fear  that  the  opening  would  close  up,  and 
necessitate  another  operation.  He  had  always  thought  that 
it  was  not  necessary  to  leave  in  the  tube  more  than  a  few 
days. 

Dr.  A.  M.  Plielps  thouglit  tliat  the  second  case  had  had  a 
decided  advantage  over  the  first  in  being  subjected  to  the 
operation  at  a  much  earlier  stage.  Tlie  sliglitest  increase  in 
an  abscess,  in  his  opinion,  warranted  prompt  incision.  He 
spoke  emphatically  because  the  Section  had  almost  been 
committed  to  the  idea  that  it  was  better  for  these  abscesses 
to  take  care  of  themselves.  But  it  must  not  be  forgotten 
that  tliese  abscesses  were  originally  collections  of  tubercu- 
lous  material    and  that  when   they  become  infected  with 
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|i3'ogenic  germs,  as  almost  inevitably  occurs,  there  will  be  a 
rapid  burrowing  of  the  pus.  Another  reason  for  opening 
these  abscesses  is  that  they  exert  an  injurious  effect  by  the 
internal  pressure  of  the  exudate  upon  the  carious  foci  in  the 
diseased  vertebras  keeping  them  bathed  constantly,  and 
furnishing  a  fertile  source  of  the  subsequent  breaking  down 
of  these  vertebne,  and  of  a  consequent  increase  in  the 
deformity. 

Dr.  Ketch  thought  that  the  previous  speaker  had  not  cor- 
rectly stated  the  position  of  the  Section  on  this  subject. 
He  thought  it  would  be  more  correct  to  say  that  they  took 
the  ground  that  so  many  of  these  abscesses  disappeared 
spontaneously  under  proper  mechanical  treatment,  that 
something  more  than  mere  accident  was  necessary  to  explain 
it,  and  that  these  collections  of  pus  cause  injurious  pressure 
had  not  been  proven.  The  proof  of  this  would  be  found  in 
a  marked  increase  in  the  size  of  the  deformity,  but  in  dis- 
ease of  the  dorso-lumbar  spine,  where  these  abscesses  were 
the  most  frequent,  this  did  not  occur,  and  Dr.  Myers  had 
recently  presented  a  boy  who  had  had  two  large  iliac  ab- 
scesses disappear  spontaneously,  and  yet  there  had  been  no 
increase  in  the  kyphos,  as  shown  by  repeated  and  careful 
tracings. 

Dr.  Shaffer  said  that  extensive  observation  had  taught 
him  that  with  efficient  mechanical  treatment,  the  abscesses 
of  Pott's  disease  almost  uniformly  pursue  a  benign  course, 
and  he  believed  that  the  time  would  come  when  those  who 
now  operate  will  see  their  error.  He  had  seen  in  the  prac- 
tice of  some  of  the  best  surgeons  in  this  city,  deaths  occur 
after  operating  upon  just  such  abscesses.  When  an  absf-ess 
is  very  tense,  and  there  are  severe  local  or  constitutional 
symptoms,  all  recognize  the  propriety  of  incision,  but  ordi- 
narily, these  abscesses  are  flaccid,  and  do  not  cause  any  such 
"damming  up"  and  injurious  pressure  as  had  been  described 
by  Dr.  Phelps. 

Dr.  Whitman  could  see  no  good  reason  for  waiting  until 
the  abscesses  appeared  below  Poupart's  ligament.  When 
first  discovered,  they  should  be  aspirated,  and  if  this  fails, 
iodoform  emulsion  should  be  injected.  Surely  a  method  of 
treating  the  abscesses  of  Pott's  disease  which  yielded  in  the 
hands  of  Bruns  fifty  successful  cases  out  of  fifty-two,  and  of 
Fraenkel,  eighteen  out  of  twenty,  was  one  which  deserved 
a  fair  trial  before  resorting  to  severer  measures.  If  aspira- 
tion and  the  injection  of  iodoform  emulsion  proved  unsuc- 
cessful, the  method  of  evacuation  recommended  by  Barker 
and  Treves,  with  immediate  closure  of  the  wound,  might  be 
employed  before  resorting  to  open  drainage. 

Dr.  Plimpton,  in  closing  the  discussion,  said  that  the  tube 
had  been  left  in  for  free  drainage,  as  it  had  been  found  that 
where  it  was  removed  shortly  after  operation,  the  exuberant 
granulations  choked  up  the  sinus,  and  gave  rise  to  a  great 
deal  more  trouble  and  discomfort  than  where  the  tube  was 
retained.  At  the  time  of  the  operation,  he  had  in  mind  the 
possibility  of  accident  from  having  the  tube  in  too  close 
proximity  to  the  femoral  artery,  and  in  this  particular  case 
there  were  dense  cicatricial  barriers  between  the  tube  and 
the  artery.  Small  and  not  readily  accessible  abscesses  should 
not  be  interfered  with  unless  they  cause  some  disturbance, 
but  he  would  not  hesitate,  if  circumstances  seemed  to  demand 
it,  to  open  them  above  Poupart's  ligament.  The  existence 
of  intra-abscess  pressure  and  its  effect  upon  the  general 
health,  was  well  demonstrated  in  one  case  in  which  he 
removed  about  half  a  pint  of  the  contents  of  the  abscess  by 
aspiration,  with  the  result  of  causing  an  immediate  return 
of  the  child's  appetite,  and  a  prompt  relief  of  his  pain.  He 
had  seen  the  iodoform  emulsion  used  in  a  number  of  instan- 
ces without  apparent  benefit.  In  considering  the  percent- 
age of  abscesses  which  disappear  spontaneously,  it  must  be 
remembered  that  many  of  them  are  small  abscesses,  or  are 


nothing  but  fluid  in  the  joint,  so  that  the  statistics  on  this 
point  w^ere  very  defective. 

Dr.  L.  W.  Hubbard  read  a  paper  entitled  "A  Contribution 
to  the  Study  of  Xon-deforming  Club  Foot." 

Dr.  Phelps  objected  to  the  name  "non-deforming  club 
foot,"  on  the  ground  that  all  cases  he  had  seen  presented 
deformity. 

Dr.  Shaffer  said  that  when  he  first  called  the  attention  of 
the  profession  to  this  subject,  this  name  had  suggested  itself 
to  him  because  all  the  conditions  of  club  foot  were  present 
except  the  deformity,  which  was  so  slight  that  it  had  hith- 
erto escaped  observation. 

Dr.  V.  P.  (iibney  said  that  the  condition  described  some 
years  ago  under  the  name  metatarsalgia  might  be  con- 
founded with  non-deforming  club  foot.  These  patients  usu- 
ally complain  of  pain  after  sitting  for  some  time,  as  in  the 
theatre.  He  had  treated  a  few  cases  of  non-deforming  club 
foot  by  division  of  the  tendon  and  plantar  fascia,  over-cor- 
rection, and  retention  in  this  position  by  plaster  of  Paris  for 
a  period  of  several  weeks,  and  he  had  not  been  obliged  to 
resort  to  extension  subsequently.  So  far  as  he  knew,  these 
cases  had  not  relapsed. 

Dr.  Shaffer  said  that  in  a  series  of  twenty-two  cases  of 
metatarsalgia,  he  had  relieved  over  one-half  by  the  antero- 
posterior traction  shoe  alone.  The  inability  to  flex  the  ankle 
joint  brought  the  maximum  pressure  at  the  point  of  irrita- 
tion, and  hence,  by  producing  a  certain  amount  of  forcible 
flexion  at  the  ankle  joint,  the  pressure  was  brought  upon 
other  parts,  thus  removing  the  constant  irritation  which  he 
thought  was  the  chief  etiological  factor.  He  had  perma- 
nently and  completely  relieved  marked  cases  of  non-deform- 
ing club  foot  within  one  week  by  three  or  four  applications 
of  his  traction  apparatus.  In  some  cases,  deformity  can  be 
reduced  at  one  sitting,  but  the  muscles  re-contract  slightly,, 
necessitating  a  more  prolonged  treatment.  He  did  not  be- 
lieve that  tenotomy  was  necessary  in  any  case  of  non-deform- 
ing club  foot. 

Dr.  K.  H.  Sayre  had  found  many  cases  of  metatarsalgia  to 
be  dependent  upon  irritation  of  the  pelvic  nerves,  and  such 
cases  had  been  relieved  by  galvanism  with  one  pole  over  the 
sacrum,  and  the  other  over  the  ovarian  region.  In  the 
treatment  of  non-deforming  club  foot,  he  sometimes, 
employed  stretching,  and  sometimes  tenotomy,  depending 
upon  the  nature  of  the  case.  If  the  tendo  Achillis  or  plantar 
fascia  gave  a  reflex  spasm  when  stretched  to  its  utmost,while 
joint  pressure  was  applied,  his  experience  had  been  that 
tenotomy  was  necessary.  If  no  reflex  spasm  was  produced,, 
the  contracted  tissues  could  be  stretched. 

Dr.  Ridlon  asked  if  the  author  considered  the  woman 
exhibited  by  Dr.  AVhitman,  to  have  a  pure  non-deforming  club 
foot,  and  whether  he  would  expect  to  fully  relieve  the  disa- 
bility and  restore  the  full  flexion  by  the  use  of  a  stretching 
apparatus. 

Dr.  Halsted  Myers  reported  a  case  of  non-deforming  club 
foot  in  a  man,  38  years  of  age,  in  which  the  etiology  was 
unknown.  The  symptoms  were  unusual  in  that  although 
the  ankle  flexion  was  only  stopped  at  9-5^,  the  principle  com- 
plaint was  that  the  knee  could  not  be  fully  extended.  The 
patient  also  felt  that  he  could  not  fully  extend  his  thigh 
without  much  more  effort  than  on  the  other  side,  and  also 
felt  that  his  pelvis  was  tilted  up  posteriorly.  The  man  knew 
nothing  of  anatomy,  yet  these  symptoms  were  reasonable 
theoretically,  for  shortened  gastrocnemii  might  cause  knee 
flexion,  and  this,  in  turn,  thigh  flexion,  and  this  again,  tilt- 
ing of  the  pelvis  up  posteriorly.  The  shortening  of  the  gas- 
trocnemii was  the  only  deformity  app^ent,  yet  the  subjec- 
tive symptoms  were  so  annoying  that  the  patient  himself 
proposed  forcible  extension  and  fixation  in  bed,  for  months, 
even  if  necessary. 
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Dr.  H.  W.  Berg  said  that  he  had  seen  many  of  the  cases  on 
which  Dr.  Shaffer's  first  paper  was  based,  and  not  a  little 
credit  was  due  to  him  for  having  distinguished  these  cases 
from  those  of  chronic  rheumatism.  Most  of  those  described 
in  the  paper  of  the  evening,  had  been  so  quickly  relieved 
that  he  was  inclined  to  think  they  were  not  congenital,  for, 
after  such  a  condition  had  lasted  for  many  years,  it  did  not 
seem  reasonable  that  they  should  be  relieved  by  one  or  two 
stretchings. 

Dr.  Hubbard,  in  closing  the  discussion,  said  that  he  had 
never  seen  a  case  of  non-deforming  club  foot  which  he 
thought  would  consent  to  an  operation  for  the  relief  of  the 
difficulty,  as  the  patients  did  not  ordinarily  consider  it  of 
much  importance.  Xor  could  lie  recall  a  single  case  which 
had  not  been  materially  relieved  after  one  or  two  stretch- 
ings, except  in  those  which  were  rheumatic. 

In  answer  to  Dr.  Ridlon,  he  would  say  that  he  considered 
the  case  presented  by  Dr.  Whitman,  a  typical  one  of  non- 
deforming  club  foot  of  a  rather  pronounced  type,  but  he  liad 
seen  as  bad,  and  even  worse  cases,  relieved  by  persistent 
stretching.  The  treatment  was  prolonged  in  some  instances 
by  the  re-contraction  of  the  muscles,  but  just  as  india  rub- 
ber yields  after  a  certain  number  of  stretchings,  so  these 
cases  will  be  permanently  relieved  after  the  continued  use 
of  the  traction  shoe.  In  the  case  referred  to  in  the  paper, 
the  condition  had  lasted  for  a  long  time,  and  the  muscle 
was  well  developed,  and  the  time  of  treatment  was  still 
further  prolonged  by  the  patient's  intolerance  of  the  stretch- 
ing. 

A    .NEW    .\PI'.iR.\TrS   FOR   OVERCOMING     THE   ABDUCTION     OF   THE 
THIGH   IX   HIP      .lOINT    DISEASE. 

Dr.  Newton  M.  Shaffer  exhibited  a  new  apparatus  which 
he  had  devised  for  the  purpose  of  overcoming  the  abduction 
of  the  thigh  in  hip  joint  disease,  and  at  the  same  time  avoid- 
ing the  infliction  of  any  traumatism  upon  the  joint.  It  con- 
sisted of  a  thoracic  attachment  to  the  ordinary  long  hip 
splint,  with  an  arrangement  of  curved  levers  actuated  by  a 
key,  by  which  motion  is  imparted  to  the  limb  in  a  direction 
downwards  and  inwards,  instead  of  as  in  other  instruments 
of  this  class,  inwards  and  upwards.  This  is  the  chief  feat- 
ure, and  it  is  on  this  account,  that  traumatism  is  avoided. 
It  can  be  attached  to  any  ordinary  long  traction  splint,  and 
like  the  thoracic  part,  it  is  to  be  used  only  as  a  temporary 
arrangement  for  reducing  the  deformity. 

Dr.  Fhelps  said  that  he  was  glad  to  see  that  Dr.  Shaffer 
had  come  to  recognize  the  fact  that  we  cannot  act  upon  the 
hip  joint  with  any  degree  of  precision  without  taking  hold 
of  the  thorax  ;  but  he  failed  to  see  any  necessity  for  such  an 
apparatus  in  our  armamentarium,  as  his  lateral  traction 
splint  did  the  same  thing,  and  no  case  of  hip  joint  disease 
need  recover  with  angular  deformity.  Since  he  had  devised 
and  made  use  of  his  lateral  traction  fixation  splint,  which 
acts  on  the  same  principle  as  the  apparatus  just  exhibited, 
he  had  not  seen  a  case  in  l)is  practice  of  angular  deformity. 
If  such  a  thoracic  splint  be  applied  after  the  deformity  has 
once  been  overcome,  recovery  must  take  place  without 
angular  deformity. 

Dr.  Shaffer  explained  that  tlie  apparatus  he  had  just  pre- 
sented, was  intended  only  as  a  temporary  apparatus  for 
overcoming  persistent  abduction  of  the  thigh,  and  he  con- 
sidered it  a  very  serious  mistake  to  use  the  thoracic  attach- 
ment in  the  ordinary  treatment  of  hip  joint  disease,  because 
it  limited  the  motion  of  the  spinal  column,  and  this  would 
necessarily  increase  the  strain  upon  the  diseased  joint.  It  was 
for  this  reason,  that  he  had  discarded  the  thoracic  addition 
to  the  hip  splint  many  years  ago.  The  idea  of  liis  new  ap- 
paratus is  to  i)rovide  a  temporary  means  of  overcoming 
abduction,  and  it  is  only  to  be  worn  long  enough  to  accom- 
plish this  purpose,  and  then  it  is  so  arranged  that  the  abduc- 


tion and  thoracic  portions  can  be  readily  removed,  leaving 
the  ordinary  hip  splint,  which  permitted  a  free  movement  of 
the  dorso-lumbar  spine,  and  thus  diminished  the  traumatism" 
at  the  hip,  which  is  best  shown  when  a  patient  with  hip  joint 
disease  and  dorso-lumbar  caries,  attempts  locomotion. 
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A.  M.  Pollock,  M.  D.,  of  Pittsburg,  Pa. 

Death  has  touched  him  with  his  dart,  the  honorable  and 
skilful  physician  and  surgeon.  Dr.  A.  M.  Pollock.  He  died 
June  20,  1892,  after  a  long  illness, full  of  years  and  experience. 
I  first  became  acquainted  with  this  honorable  gentleman  in 
1861),  since  when  he  has  assisted  me  in  many  difficult  and 
complicated  cases  at  all  hours  of  the  twenty-four.  I  always 
felt  that  I  had  no  ordinary  prop  to  lean  upon  in  trying  and 
difficult  cases.  He  did  not  practice  his  profession  for  glory 
but  for  the  benefit  of  his  patients.  He  was  unassuming, 
modest,  quiet,  cheerful  and  gentlemanly  in  the  sick  room, 
and  ratlier  than  claim  the  credit  himself  forwliat  assistance 
he  might  give  or  what  light  he  might  throwon  acase,he  would 
give  the  attending  physician  full  share  of  the  honor  that 
might  be  derived  from  his  counsel.  He  never  be-littled  the 
attending  physician  to  his  patient,or  to  his  friends.  He  always 
left  the  attending  physician  after  a  consultation  with  more 
of  the  patient's  and  patient's  friends'  confidence  than  before 
the  cKmsultation.  He  would  not  suggest  a  change  in  treat- 
ment unless  it  was  actually  necessary  for  the  benefit  of  the 
patient,  and  then  it  would  be  made  in  such  a  gradual  man- 
ner that  it  would  be  passed  unnoticed.  He  had  the  "touch 
of  a  lady"  and  whilst  he  may  not  have  had  the  other  two 
attributes  of  the  surgeon  "tlie  heart  of  a  lion  and  the  eye  of 
an  eagle,"  yet  he  had  other  qualities  wliich  are  far  higher — 
good  judgment,  skill,  caution  and  conscientiousness.  He 
would  not  operate  for  the  sake  of  operating.  He  would  feel 
morally  certain  that  the  operation  would  benefit  thenatient 
before  lie  would  consent  to  perform  the  operation,  and  now 
that  lie  has  gone  his  loss  will  be  deeply  felt.  His  chair  is 
vacant.  We  shall  miss  him  socially  and  professionally. 
May  God  bless  him.    His  works  will  follow  him.      J.  M.B. 

Dr.  Henky  F.  Formad,  of  Philadeli)hia,  who  died  recent- 
ly, was  an  eminent  physiologist  and  original  investigator. 
He  was  born  in  Russia  about  forty-five  years  ago.  While 
yet  a  lad,  he  was  called  upon  to  serve  in  the  medical  depart- 
ment of  the  Imperial  army.  He  was  suspected  of  political 
heresies,  and  he  became  an  exile  after  having  served  a  term 
of  imprisonment.  He  went  to  Berlin  and  Heidelberg  study- 
ing medicine  and  microscopy,  especially  ;  at  the  latter  place 
he  took  his  degree,  with  honors.  He  became  for  a  time  a 
docenl  in  histology  and  microscopy,  which  subjects  were  then 
comparatively  little  developed  or  taught.  AVith  Dr.  Wier 
Mitchell  he  made  some  original  researches  as  to  the  poisons 
emitted  by  insects.  Witli  Dr.  H.  C.  Wood,  he  did  some  work 
for  the  authorities  at  Washington,  regarding  the  infective 
processes  of  diphtheria.  The  results  were  published  about 
1880.  He  became  a  member  of  the  American  .Aledical  As- 
sociation in  1889. 

Dn.  William  Randall  Birdsall,  of  Xew  York,  died  on 
the  7th  of  June,  aged  forty  years.  He  was  a  graduate  of 
the  University  of  Alichigan  and  College  of  Physicians  and 
Surgeons,  New  York,  about  sixteen  years  ago.  His  specialty 
was  that  of  the  nervous  system  and  he  held  the  physiciancy  in 
the  department  of  nervous  diseases  in  tlie  Manhattan  Eye 
and  Ear  Hospital.  He  was  a  meml)iT  of  tlie  Academy  of 
Medicine  and  numerous  other  Societies. 
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BY-LAW    IV   OF    THE  AMERICAN     MEDICAL    ASSO- 
CIATION. 

The  Ihihlioition  of  raprrs  and  Rqmrts. 

No  report  or  other  paper  shall  be  entitled  to  pub- 
lication in  the  volume  for  the  year  in  which  it  shall 
be  jireseiited  to  the  Association,  unless  it  be  placed 
in  the  hands  of  the  Board  of  Trustees  on  or  before 
the  first  day  of  July.  It  must  also  be  so  prepared  as 
to  require  no  material  alteration  or  addition  at  the 
hands  of  its  author. 

Authors  of  papers  are  required  to  return  their 
proofs  within  two  weeks  after  their  reception ;  oth- 
erwise they  will  be  passed  over  and  omitted  from  the 
volume. 

Every  paper  received  by  this  Association  and 
ordered  to  be  published,  and  all  plates  or  other 
means  of  illustration,  shall  be  considered  the  exclu- 
sive property  of  the  Association,  and  shall  be  pub- 
lished and  sold  for  the  exclusive  benefit  of  the  Asso- 
ciation. 

The  Board  of  Trustees  shall  have  full  discretion- 
ary power  to  omit  from  the  published  Transactions, 
in  part  or  in  whole,  any  paper  that  may  be  referred 
to  it  by  the  Association,  or  either  of  the  Sections, 
•unless  specially  instructed  to  the  contrary  bj'  vote  of 
the  Association. 


NEW  CASES  OK  INDIGENOUS  FILARIAL  DISEASE. 
In  a  recent  number  of  Public  Health,  Mr.  Austin 
Williams,  of  Liverpool,  reports  a  case  of  filaria  san- 
guinis hominis,  occurring  in  that  city.  About  one 
year  ago,  an  adult  male  noticed  that  his  early  morn- 
ing urination  was  followed  by  a  few  drops  of  blood 
mingled  with,  or  suspended  in  a  jelly-like  mass. 
After  a  few  negative  examinations  with  the  microscope 
had  been  made,  the  suspected  filaria  was  discovered. 
This  chyluria  has  continued  until  the  time  of  report. 
Hematuria  of  a  severe  character  has  also  occurred, 
the  blood  appearing  most  copiously  in  the  morning. 
This  attack  subsided  after  a  time,  and  then  the 
patient's  condition  relapsed  to  his  usual  state  of 
passing  a  drop  or  two  of  blood,  with  chylous  urine, 
on  rising  in  the  morning.     The  man  has  never  been 


out  of  England,  nor  very  far  away  from  Liverpool. 
Mr.  Williams  knows  of  no  other  possible  way  in 
which  his  patient  could  have  contracted  the  disease, 
except  that  he  has  been  exposed  to  the  emanations 
from  the  intestines  of  animals,  some  of  them  imported 
from  southerly  ports,  which  animals  may  have  been 
infested  with  this  parasite.  A  physician  of  Dr.  Wil- 
liams' acquaintance,  name  not  given,  has  informed 
him  privately  of  a  case  of  chyluria  in  the  person  of 
a  man,  whose  duties  brought  him  into  contact  with 
imported  cattle. 

In  August  of  last  year.  Dr.  R.  M.  Slacghteh,  of 
Theological  Seminary,  Virginia,  found  two  api)ar- 
ently  indigenous  cases  in  his  State.  He  has  given  a 
report  of  his  cases,  with  an  illustration,  in  the  Mrdi- 
cal  Netvs  for  December  5,  1891.  While  engaged  in 
microscopic  work,  he  was  surprised  to  find  in  the 
urine  of  two  patients  unmistakeal)le  evidence  of  the 
embryo  form  of  filaria  sanguinis.  Indigenous  cases 
have  been  reported  from  Charleston,  S.  C,  to  the 
number  of  twenty -two,  by  Dr.  De  Saussure;  also 
one  other  case  by  Dr.  Mastix,  of  Mobile.  Adding 
the  two  cases  of  Dr.  Sl.\ughter  to  those,  there  have 
been  reported  just  twenty-five  cases  in  the  I'nited 
States,  believed  to  be  indigenous. 

De.  Slaughter  made  a  careful  investigation  at  the 
Library  of  the  Surgeon-General  of  the  Army  at 
Washington,  but  he  was  not  able  to  increase  the 
total  beyond  the  twenty-five  cases  just  referred  to; 
it  is  true  that  other  cases  of  filaria  sanguinis  have 
been  reported,  but  they  were  not  of  indigenous  ori- 
gin. Those  cases  had  been  imported  from  tropical 
countries. 

The  cases  reported  by  Mr.  Williams  and  Dk. 
Slaughter  have  enlarged  the  bounds  of  this  variety 
of  indigenous  parasitism  to  and  beyond  the  thirty- 
eighth  parallel  of  latitude,  north.  They  are  proba- 
bly the  first  recorded  cases  of  their  kind  in  their 
respective  localities.  The  condition  of  the  blood 
was  reported  as  to  none  of  these  three  cases.  Dr. 
Slaughter  had  desired  to  examine  the  blood  of  his 
two  cases,  but  had  not  been  able  to  do  so.  Embryo 
filaria  was  found  in  the  pus  of  an  alveolar  abscess  in 
one  of  his  cases  that  showed  a  tendency  to  the  pro- 
duction of  furuncles.  The  hsemato-chj'luriaof  these 
cases  appears  to  have  been  the  maximum  of  patho- 
logical results  ;  the  lymphatic  manifestations  so  fre- 
quently observed  in  chronic  filarious  infection,  such 
as  chylocele,  lymph-scrotum,  lymph-leg,  lymphan- 
gitis, glandular  tumors  and  abscesses,  etc.,  etc.,  were 
absent. 

All  cases  of  chylous  disease  should  be  investigated 
microscopically.  Many  of  them  have  been  so  exam- 
ined in  recent  years  with  negative  results.  One  such 
we  recall  as  having  occurred  not  long  ago  at  the  Phil- 
adelphia Polyclinic,  in  the  practice  of  that  admirable 
clinician,   Dr.  Solomon  Solis-Cohen.     The   patient 
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was  a  colored  lad,  from  the  island  of  St.  Thomas, 
having  chyhiria.  Although  repeated  examinations  of 
both  urine  and  blood  were  made  by  the  reporter  and 
by  the  late  De.  Joseph  Leidy  and  by  Professoks 
Tyson,  Heilpbin  and  Griffith,  the  suspected  parasite 
was  not  to  be  found.  In  the  case  of  the  Charleston 
chj^lous  series  many  negative  examinations  were 
made  prior  to  1886.  Finally  in  that  year,  Dr.  Johx 
GriTER.\s  was  the  first  to  detect  the  embryo  specimen 
in  chylous  urine  and  in  blood.  The  embryo  worm  is 
somewhat  elusive  of  microscopic  research.  The  fol- 
lowing description  taken  from  Dr.  Rudolph  Matas' 
contribution  intheiYcw  Orleans  Medical  Journal,  Jun- 
uaiy,  1891,  shows  why  the  helminth  is  most  success- 
fully sought  in  fresh  fluids :  "When  first  seen  under 
the  microscope  the  parasite  presents  itself  as  a 
transparent  and  almost  structureless  little  worm, 
which  moves  with  vigorous  and  graceful  serpentine 
movements  in  the  blood  current,  dashing  along  and 
ploughing  its  way  rapidly  through  the  mass  of  blood 
corpuscles.  If  the  medium  becomes  dry,  these  or- 
ganisms become  granular  and  assume  a  striated  ap- 
pearance owing  to  the  retraction  of  the  enveloping 
membrane,  or  chorionic  sac.  If  they  are  abandoned 
in  an  extravasated  fluid,  or  in  urine,or  in  ascitic  liquid, 
thev  become  invisible  after  a  certain  time." 

The  therapeutics  of  filarial  disease  are  commonly 
aimed  at  the  removal  of  the  adult  worm  by  some  ap- 
propriate surgical  procedure.  No  specific  remedy  an- 
tagonistic to  the  embryonic  form  that  roams  through 
the  circulation  has  yet  been  found.  Thymol,  however, 
has  been  reported  upon  favorably  from  India  by 
Surgeon-Major  L.\wrie.  He  has  given  to  the  Lancet 
reports  of  two  cases  of  apparent  cure  of  chyluria  of 
filarious  origin  by  one  grain  doses,  every  four  hours, 
gradually  increased  to  five  grains.  Dr.  Solis-Cohex, 
in  the  case  already  referred  to,  made  use  of  a  place- 
boic  remedy  which  to  the  mind  of  his  patient  exhibit- 
ed the  "startling  virtue"  of  clearing  up  the  milky 
urine,  and  by  the  end  of  a  week  making  it  "perfecth' 
clear."  Now  this  remedy  chanced  to  belong  to  the 
aromatic  vegetable  group  as  well  as  thymol ;  it  was 
aqua  menthse  piperitte,  given  m  six  drop  doses  thrice 
daily.  Can  it  be  possible  that  there  was  enough  of 
remedial  potency  in  that  mint-water,  superadded  to 
the  effects  of  this  more  northerly  climate  upon  a  lad 
— who  had  been  nine  years  absent  from  the  hot- bed 
of  filarial  infection — to  stamp  out  the  last  particle  of 
vitality  in  a  moribund  and  expatriated  parasite,  and 
really  clear  away  a  last  feeble  barrier  to  the  normal 
flow  of  the  chylous  circulation?  Let  the  answer  be 
what  it  may,  there  can  be  no  harm  in  suggesting  that 
some  of  the  products  of  thyme  and  mint  may  be 
serviceable  in  chyluria  and  other  chylous  cases, 
whether  their  origin  be  shown  to  be  filarial  or  not ; 
the  treatment  to  begin  after  having  made  a  check- 
examination  with  the  microscope  of  both  blood  and 


urine  of  the  patient.  It  may  be  that  the  vegetable 
aromatics  are  the  appropriate  antagonists  against  cer- 
tain forms  of  animal  parasitic  infection. 


THE  THIRD  ANNUAL  SESSION  OF  THE  ASSOCIATION 
OF  AMERICAN  MEDICAL  COLLEGES. 
One  of  the  most  important  of  the  National  As- 
sociations holding  their  annual  meeting  contem- 
porary with  that  of  the  meeting  of  the  American 
Medical  Association  is  the  above  named  body.  Its 
third  annual  session,  recently  held  at  Detroit,  was 
most  successful.  Among  the  list  of  new  members 
we  observe  Harvard  represented  by  Prof.  Harring- 
ton, and  Woman's  Medical  College  of  Pennsylvania 
by  Prof.  John  B.  Roberts.  The  membership  now 
includes  two- thirds  of  the  regular  schools  of  tlie 
United  States,  including  nearly  every  well  estab- 
lished reputable  institution.  The.exception  to  mem- 
bership is  notably  from  the  schools  of  the  South- 
ern States.  The  situation  in  the  South  is  best 
explained  in  the  statement  of  a  representative  of  one 
of  these  schools  in  a  communication  withdrawing 
from  membership  in  this  body.  He  says  unless  cer- 
tain other  competing  colleges  in  my  locality  join,  we 
cannot  remain  a  member,  and  consequently  withdraw 
until  such  time  as  these  colleges  see  fit  to  join  us  in 
promoting  this  desirable  reform.  We  are  of  the 
opinion  that  the  intelligence  and  pride  of  the  South 
is  such  that  the  representatives  of  these  colleges  will 
not  require  repeated  urging,  but  that  they  will  indi- 
cate by  their  immediate  action  that  they  purpose 
keeping  abreast  of  the  recent  reforms  in  medical  edu- 
cation. We  believe  the  near  future  will  see  this  a 
very  strong  society,  including  in  its  membership  all 
the  reputable  colleges  of  the  countr3\  There  is  no 
urgent  reason  why  the  representatives  of  colleges 
themselves  should  not  meet  together  as  occasion  re- 
quires, and  in  a  business-like  manner  correct  their 
own  abuses,  as  they  may  exist,  and  receive  that  ben- 
efit certain  to  come  from  mutual  gathering  of  bodies 
of  people  pursuing  like  avocations,  and  whose  thoughts 
pursue  the  same  channels.  Representative  bodies  of 
this  character  have  become  a  social  and  business 
necessity.  We  have  our  National  associations  repre- 
senting our  different  business,  church  and  educa- 
tional interests.  The  bodies  representing  the"  profes- 
sions of  dentistry,  pharmacy,  engineering,  etc.  If  we 
mistake  not,  a  successful  organization  of  this  charac- 
ter will  render  less  necessary  such  urgent  appeals  for 
the  regulation  of  medical  practice  and  medical  edu- 
cation Vjy  State  legislation.  The  action  of  the  Amer- 
ican Medical  Association  in  endorsing  the  "  minimum 
of  requirements"  of  the  college  association,  and  di- 
recting the  Secretary',  Dr.  Atkinson,  to  so  notify  the 
different  colleges,  is  suggestive  of  professional  senti- 
ment at  the  present  time.  The  papers  of  Drs.  N.  S. 
Davis  and  Victor  C.  Vaughan  were  well  worthy  of 
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their  distijigiiished  authors.  The  title  of  the  first  paper 
was  "  To  What  Extent  Should  Clinical  Instruction  he 
Afforded  Students  of  Medicine  in  Regular  Courses?" 
and  of  the  latter,  "To  What  Extent  Should  Labora- 
tory Instruction  be  Afforded  Students  of  Medicine 
in  Regular  Course?  "  The  discussion  upon  the  paper 
of  Dk.  Vaughan  was  postponed  for  one  year,  and  Dr. 
RiGXELL  H.  FiTz,  of  Harvard,  invited  to  open  the 
discussion  at  that  time.  Dr.  Vaughax's  paper  out- 
lined  a  very  comprehensive  course,  well  adapted  to 
the  new  course  to  be  enforced  at  the  university  he 
represents.  Its  practical  enforcement  bj'  the  colleges 
would  render  easy  the  solution  of  the  question  of 
higher  medical  education  in  the  United  States.  Drs. 
N.  S.  Davis  and  Perry  H.  Mii.lard  were  reelected 
President  and  Secretary. 

As  the  mouthpiece  of  the  great  body  of  medical 
men  in  this  country,  The  Journal  welcomes  the  new 
organization,  and  bespeaks  for  them  a  bright  and 
most  useful  future. 


MISTLETOE  AS  AN  OXYTOCIC. 
In  the  Medical  Xews,  Dr.  H.  P.  Howard,  of  Vir- 
ginia, reports  his  personal  experience  with  mistletoe 
as  a  substitute  for  ergot.  In  one  case  of  very  pro- 
tracted labor,  where  there  was  apparent  cessation  of 
uterine  contraction,  the  drug  was  of  signal  benefit, 
after  a  variety  of  other  measures  had  been  resorted 
to  without  the  least  benefit.  He  used  the  fluid  ex- 
tract at  irregular  intervals,  with  the  effect  of  termi- 
nating labor  in  about  five  hours.  There  were  pro- 
duced a  typically  normal  uterine  contraction, both  as  to 
strength  and  regularity.  The  third  stage  of  the  labor 
was  ended  by  the  same  pain  as  that  which  followed 
the  expulsion  of  the  foetus.  The  womb  then  con- 
tracted firmly,  promptly,  equably  and  with  a  mini- 
mum amount  of  ha?morrhage.  In  this  case  delivery 
was  almost  wholly  uterine  in  action.  The  patient 
was  a  chronic  sufferer  from  cardiac  asthma  from  mi- 
tral lesions  and  hypertrophy,  also  peritoneal  inflam- 
matory complications ;  so  that  any  sustained  abdom- 
inal efforts  were  out  of  the  question,  or  if  they  had 
been  relied  upon,  the  labor  must  have  terminated  in 
death.  In  this  view  of  the  case,  the  author  accords 
to  the  drug  the  largest  share  of  credit  for  the  unex- 
pectedly favorable  outcome  of  the  parturition.  The 
author  gives  some  literary  information  regarding  the 
history  of  mistletoe  as  an  oxytocic.  Dr.  W.  H.  Long, 
of  the  L'nited  States  Marine  Hospital  Service,  pub- 
lished in  1878,some  favorable  results  from  a  ten  years' 
trial  of  the  drug.  He  claimed  that  he  had  found  it 
superior  to  ergot  in  labor.  He  advocated  the  use  of 
the  drug  in  post-partum  htemorrhage,  menorrhagia 
and  hfemoptysis.  Dr.  Long's  paper  appeared  in  Xew 
Preparations,  and  in  the  LouisviUe  Medical  Xews,  for 
the  same  year,  1878.  In  Dr.  Long's  opinion  the  drug 
was  capable  of  producing  intermittent  uterine  action, 


as  distinguished  from  the  tonic  contractions  caused 
by  some  other  oxytocic  medicines. 

About  forty  j'ears  ago,  Dh  E.  B.  Turxipseed  called 
attention  to  the  fact  that  mistletoe  had  a  certain 
popular  reputation  as  an  aborti-facient.  His  paper 
was  published  in  the  Charleston  Medical  Review,  in 
one  of  its  earlier  volumes.  The  general  therapeutical 
rating  of  mistletoe  is  that  it  is  inert,  unmanageable 
and  obsolete,  whereas  neither  of  these  designations 
may  be  the  truth. 


ARTIFICIAL  URETHRA  IN  PROST.^TIC 
OBSTRUCTION. 

An  article  in  Medical  Press  and  Circular,  May  11, 
gives  to  Dr.  Hunter  McGuire,  the  newly  elected 
President  of  the  American  Medical  Association,  the 
credit  of  priority,  over  one  or  two  French  surgeons, 
in  planning  and  performing  his  operation  for  the 
relief  of  chronic  prostatic  disease.  The  writer  states 
the  dates  and  places  of  publication  of  first  papers 
on  the  subject  sufficiently  to  prove  Dr.  McGuire's 
precedence.  He  says  that  he  notices  the  matter  be- 
cause he  thinks  "  that  it  is  very  desirable  that  the 
praise  and  credit  of  devising  and  successfully  com- 
pleting a  new  and  much  required  operation  should 
he  justly  awarded ;  and  we  feel  that  our  contemporarj' 
L' Union  Medicale  and  our  professional  brethren  in 
France  would  not  unwittingly  deprive  one  of  the  most 
distinguished  surgeons  of  the  English-speaking  peo- 
ples. Dr.  Hunter  McGuire,  of  his  well-won  honor." 

It  was  at  the  convention  in  1888  of  the  American 
Surgical  Association,  that  the  first  two  cases  of  Dr. 
McGuire  were  reported.  His  paper  was  published 
in  volume  six  of  the  Transactions  of  that  Society, 
under  the  caption  of  "  The  Formation  of  an  Artificial 
L^rethra  in  Prostatic  Obstruction,"  and  a  later  con- 
tribution, entitled  "  A  Report  of  Twenty-one  Cases 
of  Supra-pubic  Cystotomy,  with  Remarks,"  appeared 
in  the  eighth  volume  of  the  same  Transactions. 

Two  French  surgeons  have  done  the  same  or  a  sim- 
ilar operation  for  cystitis  and  prostatic  hypertrophy. 
The  former  of  these  was  probably  Dr.  F.  Yerchere, 
who  in  the  early  part  of  1889  made  a  supra-pubic 
fistula  under  the  guise  of  an  artificial  urethra.  Fol- 
lowing him  Dr.  Poncet  has  operated  not  less  than 
thirty-five  times  upon  cases  of  enlarged  prostate  that 
were  not  remediable  by  less  serious  surgical  inter- 
vention. The  writer  in  V  Union  Midicale  describes 
the  PoNCET  procedure  as  "  an  anterior  supra-pubic, 
artificial  urethra  which  will  be  of  very  great  service 
in  chronic  prostatic  disease."  The  advantages  of  the 
operation  were  not  admitted  by  all  the  surgeons  who 
discussed  Dr.  McGuire's  paper  in  1888,  although 
Professor  Gross  congratulated  the  author  that  he 
had  been  enabled  to  bring  out  the  new  operation 
based  upon  the  physiology  of  urination  and  mech 
anism    of  the  bladder.     Among  the  other  surgeons 
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who  offered  their  views  on  the  subject  at  that  time 
were  Sir  William  MacCormac,  Reginald  Harrison, 
Annandale,  Arthur  Durham,  Kingston  of  Montreal 
and  Hayes  Agnew.  The  greater  number  of  these 
were  wedded  to  the  older  methods,  while  some  of 
them  regarded  the  si'pra-pubic  operation  as  danger- 
ous out  of  all  proportion  to  the  benefits  to  be  ob- 
tained. Dr.  Agnew  took  the  position  that  a  skilled 
operator  may  do  the  supra-pubic  section  with  perfect 
safety,  while  an  inexperienced  person  might  unex- 
pectedly find  himself  doing  an  intra-peritoneal  oper- 
ation. Dr.  McGuire  remarked  that  in  his  operations 
he  had  not  met  with  the  peritoneum. 


EDITORIAL  NOTES. 

Prevention  of  Blindness. — A  committee  was  ap- 
pointed by  the  Medical  and  Chirurgical  Faculty  of 
Maryland  in  April,  1891,  to  devise  means  for  lessen- 
ing the  amount  of  blindness  from  curable  diseases. 
This  committee  prepared  a  circular  which  was  sent 
to  the  midwifes  of  Baltimore  explaining  the  dangers 
of  ophthalmia  neonatorum,  and  giving  directions  for 
cleaning  the  eyes  of  the  newly  born.  The  necessity 
for  prompt  medical  interference  at  the  first  sign  of 
the  disease  was  also  insisted  upon. 

In  addition,  in  the  waiting  rooms  of  the  various 
dispensaries  of  the  city  they  placed  placards,  reading 
as  follows :  "  Watch  a  baby's  eyes  carefully  for  a 
week  after  birth.  If  they  look  red,  or  run  matter, 
take  it  at  once  to  a  doctor.  The  child  may  become 
blind  if  not  treated  properly."  Such  work  can  hard- 
ly fail  to  prove  of  much  value,  and  should  be  imita- 
ted elsewhere. 

A  Fee  Arbitrated  and  Promptly  Paid. — The  read- 
ers of  The  Journal  will  be  glad  to  learn  that  Dr.  F. 
E.  Waxham  has  received  two  thousand  dollars  for 
his  services  in  a  case  of  intubation  for  diphtheritic 
laryngitis.  The  parties  disputed  the  bill  for  six 
months  and  at  last  put  it  in  arbitration.  The  full 
charge  was  allowed,  and  promptly  paid  by  the  happy 
father. 

The  College  OP  ^Physicians  op  Philadelphia.— The  Col- 
lege has  been  fortunate  in  receiving  lately  gifts  of  two  por- 
traits. Dr.  H.  C.  Wood,  for  the  profession  of  Philadelphia, 
gave  a  fine  picture  of  Dr.  Ahred  StillC'.  Dr.  Mitchell,  Presi- 
dent, presented  another  portrait,  that  of  Dr.  Oliver  Wendell 
Holmes,  which  was  accepted  by  Dr.  J.  M.  Da  Costa,  Vice- 
President.  Dr.  Plolnies  was  prevented  from  being  present, 
but  he  sent  a  reply  in  verse  which  contained  numerous  refer- 
ences to  the  convention  of  1847  oi"  the  American  Medical 
Association,  held  in  Philadelphia,  which  was  at  that  period 
the  medical  Athens  of  America.  Tlie  poem  of  Dr.  Holmes 
was  read  by  Dr.  Mitchell,  who  explained  gome  of  the  more 
recondite  allusions  of  the  poem.  Dr.  Mitchell  also  contrib- 
uted a  poem  of  his  own  to  accompany  his  admirable  gift. 
The  portrait  of  Dr.  Holmes  is  the  work  of  Mrs.  Sarah  Whit- 
man, and  is  thought  by  many  to  be  tlie  most  satisfactory 
counterpart  of  the  poet-doctor  ever  made  ;  he  is  represented 


life-size,  half-length,  and  is  garbed  in  the  black  robe  of  the 
Philadelphia  College. 

The  papers  have  announced  that  the  College  will  receive 
a  bequest  of  .$1,000  under  the  will  of  Dr.  D.Hayes  Agnew. 

Medical  Bequests  of  the  Late  Dr.  Agxew. — Dr.  Agnew 
has  left  an  estate  appraised  at  a  quarter  million.  To  the 
University  of  Pennsylvania  he  has  given  all  his  right  and 
title  in  his  great  surgical  text-book,  also  numerous  speci- 
mens and  drawings  appropriate  to  pathological  teaching. 
After  the  death  of  his  widow  the  University  Hospital  will 
fall  heir  to  $50,000.  The  ^laternity  and  Kensington  Hospi- 
tals will  then  receive  $1,000  each.  An  equal  amount  will  go 
to  the  College  of  Physicians. 

Surgical  Terminology. — At  the  Surgical  Congress  held  at 
Paris,  in  April  last  Dr.  Ferrier  treated  of  hepatic  surgery, 
and  gave  specimens  of  the  enriched  vocabulary  of  that  rap- 
idly growing  department.  Among  the  terms  mentioned  were 
hepaticostomy,  hepatostomy,  cholecystostomy,  choledocho- 
lithotripsy,  cholecystenterostomy,  cholecystolithotripsy  and 
soir.e  others  ;  nearly  all  of  them  derived  from  the  Greek  lan- 
guage and  expressing  some  newly  proposed  operative  modi- 
flcation. 
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Methylene-Blue  in  Malarial  Fever. —  W.  S.  Thayer 
(Bull,  of  Johns  Hopkins  Jfosp.,  May,  1892).  In  consider- 
ation of  the  fact  that  methylene-blue  has  the  power  of 
staining  the  malarial  Plasmodia  in  the  cells  of  fresh 
blood  as  well  as  in  dried  blood,  Guttmann  and  Ehrlich 
originally  suggested  its  use  in  malarial  fever.  They 
observed  two  cases.  The  first  was  one  of  tertian  ague  uo  whom, 
one  dose  of  0.5  G.  (7,1.3  grs.)  of  methylene-blue  was  given 
No  malarial  organisms  were  found  in  the  blood  after  the 
third  day.  The  second  case  was  one  of  quotidian  ague  and 
under  the  use  of  the  remedy, the  Plasmodia  disappeared  from 
the  blood  after  six  days.  Thayer  has  observed  seven  cases 
of  malaria  treated  with  methylene-blue  in  Prof.  Osier's 
wards. 

In  the  first  case,  one  of  tertian  ague,  the  patient  was  given 
0.1  G.  methylene-blue  in  capsules  five  times  a  day.  On  the 
next  day  the  temperature  rose  to  105°  but  there  was  no 
chill.  After  this  there  were  no  further  malarial  symptoms, 
but  the  organisms  did  not  disappear  from  the  blood  until 
the  third  day.  The  remedy  produced  burning  with  micturi- 
tion and  vesical  tenesmus.  The  second  ease  was  one  of 
chronic  remittent  fever  with  hyaline  bodies  and  pigmented 
crescents  in  the  blood.  The  temperature  fell  to  nearly  nor- 
mal in  five  days,  and  tliere  was  marked  diminution  in  the 
number  of  organisms.  During  the  next  month  irregular, 
slight  febrile  attacks  occurred,  and  with  eventually  an 
increase  in  the  number  of  organisms  in  the  blood.  It  seems 
from  the  report  tliat  the  patient  received  the  methylene- 
blue  regularly  for  about  four  weeks,  also  toward  the  last  of 
this  period,Fowler's  solution.  Finally  quinine  was  given  in 
four  grain  doses  three  times  a  day,  with  return  of  the  tem- 
perature to  normal.  The  quinine  was  continued  for  eleven 
days  and  at  the  time  of  his  discharge,  the  blood  showed 
an  occasional  hyaline  body,  and  pigmented  crescent.  His 
general  condition  improved  rapidly  under  the  quinine.  The 
remaining  cases  illustrate  more  fully  the  features  of  the 
first  two.  The  cases  were  all  carefully  observed,  and  the 
following  conclusions  which  Dr.  Thayer  offers,  seem  fully 
justified  by  his  report: 

1.  Jletliylene-blue  has  a  definite  action  against  malarial 
fever,   accomplishing    its   end   by   destroying    the    specific 
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organism  ;  but  it  is  materially  less  efficacious  than  quinine, 
failing  to  accompllsli  its  purpose  in  many  cases  where 
quinine  acts  satisfactorily. 

2.  The  action  appears  to  be  rapid,  the  chills  disappearing 
or  tlie  temperature,  in  the  remittent  cases,  falling  to  normal 
during  the  first  four  or  five  days ;  but  later,  however,  if  a 
sufficient  number  of  organisms  have  resisted  the  drug,  they 
appear  to  develop  again  directly  under  its  influence,  caus- 
ing a  return  of  the  symptoms. 

3.  Methylene-blue  seems  to  have  no  advantages  over 
quinine  which  would  warrant  its  further  use. 

Gi.\XT  Growth  of  the  Colos. — H.  F.  Formad  ( Cnir.  ifi'd. 
i[<.ig.,  June,  1892).  Dr.  Formad  recently  exhibited  a  very 
unique  specimen  before  the  College  of  Physicians, Phila.  The 
specimen  was  an  enormously  developed  colon.  The  patient 
from  whom  the  specimen  was  taken  was  a  man  29  years  of 
age  who  bad  been  found  dead  in  a  water  closet,  and  thus 
became  the  subject  of  coronial  investigation. 

His  history  as  obtained  from  his  mother,  shows  that  up  to 
the  age  of  eighteen  months  he  was  a  normal  infant  with  the 
exception  of  a  rather  large  abdomen,  some  irregularity  of 
the  bowels  and  attacks  of  constipation.  The  abdomen  con- 
tinuously increased  in  size,  and  the  constipation  became 
more  marked.  At  sixteen  he  would  go  as  long  as  a  month 
at  a  time  without  a  movement  of  the  bowels.  At  twenty 
years  of  age  he  was  exhibited  in  a  dime  museum  as  the 
"Wind  bag"  or'' Balloon  Man."  Lately  he  had  abdominal 
pain,  tympanites,  and  shortness  of  breath.  At  the  autopsy 
the  colon  was  found  to  be  8  feet,  4  inches  long,  and  its  cir- 
cumferential measurement  at  various  parts  as  follows: 
Ciecum  10  inches ;  ascending  colon,  15  inches ;  trans- 
verse colon  gradually  increasing  from  15  to  30  inches : 
descending  colon,  25  inches  ;  sigmoid  flexure  25  to  27  inches. 
The  rectum  was  of  normal  size.  The  meso-colon  was 
abnormally  large  and  thick.  The  colon  contained  about 
two  and  a  half  pailfulsof  fecas,  which  weighed  forty  pounds. 
The  coats  of  the  colon  appeared  to  be  normal.  The  other 
viscera  were  normal  but  displaced  to  accomodate  the  colon. 
There  was  no  evidence  of  an  obstruction  and  Dr.  Formad 
regards  the  case,  not  as  one  of  ordinary  dilation  from  reten- 
tion of  feces,  but  an  actual  overgrowth  of  colon. 

Phex.vcetine  IX  Urixary  Troubles. —  Traill  Green 
(Vitiv.  Med.  J/(i(?,  June,1892).  The  writer  calls  attention  to 
the  relief  which  phenacetine  has  given  in  his  hands,  in  cases 
of  frequent  micturition  in  old  people.  He  calls  attention  to 
the  well  known  fact,  that  old  people  are  often  troubled  with 
strongly  acid  urine,  which  calls  for  frequent  micturition. 
At  times  this  so  interferes  with  rest  at  night  as  to  seriously 
interfere  with  their  general  health.  He  has  recently  been 
in  the  habit  of  prescribing  in  such  cases,  10  grs.  of  phenace- 
tine at  bedtime,  with  generally  complete  relief  of  the  symp- 
toms. He  does  not  recommend  its  use  in  enlargement  of 
the  prostate. 

Piperazixe  IX  Gout. — Schmidt  (Jour,  de  Med.  de  Paris, 
May  22,  1892).  Schmidt  advises  the  employment  of  this 
remedy,  which  holds  an  important  place  in  the  treatment 
of  gout,  in  the  following  ways: 

1.  In  a  dose  of  1  G.  (15i.>  grs.)  daily  dissolved  in  simple 
water,  or  in   Seltzer  water. 

2.  In  .5  per  cent  solution,  piperazine  causes  no  irritation  of 
mucous  membranes,  so  that  a  solution  of  this  strength  is 
suitable  for  lavage  of  the  bladder,  and  gradual  dissolution 
of  uric  acid  calculi  there. 

3.  Owing  to  its  ready  solubility  in  water,  it  may  be  used 
in  109o  solution  for  direct  injection  into  the  uric  acid  tophi 
themselves. 

4.  Piperazine,  1.1  gram;  Alcohol,  20  gram  ;  Water,  80  gram. 


This  solution  may  be  used  on  compresses  as  a  direct  local 
application  to  gouty  deposits,  and  will  favorably  influence 
the  action  of  piperazine  administered  by  the  mouth. 
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To  the  Editor  of  the  Jouexal  of  the  Ameeicax  Medical  -Association  : 
In  giving  the  following  statement,  as  the  result  of  a  care- 
ful investigation  of  the  sanitary  condition  of  the  Hotels 
Ponce  de  Leon,  Alcazar,  and  Cordova  in  St.  Augustine,  Fla., 
and  of  such  accounts  of  the  cases  of  fever  which  occurred  in 
guests  of  these  hotels  during  the  spring  of  1892  as  it  has  thus 
far  been  possible  to  obtain,  I  am  satisfied  that  no  one  of 
these  cases  of  fever  was  caused  by  the  water  supply,  or  by 
the  drainage  of  the  buildings,  or  by  anything  connected 
with  them  or  their  surroundings.  The  water  supply  has 
been  examined  chemically  andbacteriologically.the  plumb- 
ing and  house  drainage  of  each  hotel  have  been  carefully 
scrutinized,  the  sources  of  milk  supply,  of  ice,  and  of  fresh 
vegetables  for  the  use  of  the  guests  of  these  hotels  have  been 
^  investigated,  and  no  causes  of  disease  have  been  found  in 
j  any  of  them.  There  have  been  no  cases  of  typhoid  fever 
I  among  the  residents  in  St.  Augustine  during  the  past  year, 
and  the  general  sanitary  condition  of  the  town  is  excellent. 
Between  December  15,  1891,  and  April  25,  1892,  about  25 
cases  of  typhoid  fever  are  reported  as  having  occurred  in 
about  25,000  persons  who  visited  St.  Augustine.  Fourteen  of 
these  cases  occurred  among  visitors  while  they  were  in  the 
town — and  eleven  are  said  to  have  occurred  from  two  to 
three  weeks  after  the  patients  had  left  the  town.  In  addi- 
tion to  the  above,  four  cases  are  reported  in  hotel  servants 
and  one  in  a  nurse.  Seven  of  the  cases  in  visitors  while  in 
:  the  town  were  in  the  Hotels  Ponce  de  Leon,  Alcazar,  and 
I  Cordova,  and  six  of  the  cases  reported  in  persons  who  had 
]  been  gone  from  two  to  three  weeks  were  also  in  guests  of  these 
three  hotels.  In  all,  therefore,  out  of  about  1,600  guests  of 
these  hotels,  thirteen  are  reported  as  having  been  aflfected 
with  typhoid.  The  investigation  into  the  details  of  these 
I  cases  is  not  yet  completed,  and  I  can  only  say  now,  that  it 
I  is  probable  that  two  or  three  of  them  were  not  typhoid  fever 
I  at  all,  that  tivo  of  them  were  ill  on  the  day  of  their  arrival, 
which  illness  became  well  marked  typhoid  five  days  later, 
and  therefore,  was  not  contracted  at  St.  Augustine,  and  that 
of  all  the  cases  at  the  above  mentioned  hotels,  there  were 
among  the  guests  but  three  which  it  would  seem  must  have 
been  contracted  during  their  stay  in  St.  Augustine.  The 
four  servants  affected  with  typhoid  probably  had  the  specific 
cause  introduced  into  their  bodies  through  contact  with  a 
fever  case,  or  cases,  or  with  soiled  linen  from  such  case. 

Every  educated  physician  will  understand  from  the  above 
figures,  the  extreme  improbability  that  so  few  cases,  scat- 
tered over  a  period  of  two  months,  and  giving  a  ratio  of  less 
than  one  to  a  thousand  people  exposed,  could  have  been  due 
to  anything  in  the  structure  of  the  buildings,  the  general 
water  supply,  or  the  food,  milk  or  ice — and  the  detailed 
investigation  of  all  these  things  makes  it  practically  certain 
that  no  case  of  typhoid  was  due  to  any  of  them. 

Whether  the  investigation,  now  in  progress,  into  the  his- 
tory of  the  reported  cases  will  indicate  the  source  of  the  dis- 
ease, is  of  course,  doubtful,  and  probably  the  cases  had  no 
common  source,  but  were  each  contracted  at  a  different 
time  and  in  a  different  place — but  knowing,  as  I  do.  the 
great  interest  in  these  Southern  winter  health  resorts  felt 
by  a  large  number  of  Northern  invalids,  it  has  seemed  best 
to  make  this  preliminary  statement  in  order  to  assure  them 
that  they  can  make  their  plans  for  going  to  St.  Augustine 
next  winter  with  perfect  confidence  that — while  absolute 
security  can  be  had  nowhere — so  long  as  they  are  there  they 
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will  probably  be  less  liable  to  be  exposed  to  the  contagion 
of  typhoid  fever  than  they  will  be  if  they  remain  at  home. 
I.  S.  BiLLiXGS,  M.D.,  Surgeon  U.  S.  A. 


BOARD  OF  HEALTH  OF  ST.  JOHNS  COLNTV 

,„     ,     ,,  St.  Augustine,  Fla.,  June  10,  1892. 

v\e,the  Board  of  Health,ofSt.JohnsCounty,Florida,do  here- 
by certify  that,  prior  to  the  month  of  April  A.  D.  1892,  there 
were  no  deaths  reported  to  this  Board  resulting  from  fever 
of  any  kind,  nor  does  this  Board  have  any  knowledge  of  the 
existence  of  any  case  of  fever  in  the  City  of  St.  Augustine, 
or  St  Johns  County  prior  to  the  period  above  mentioned- 
that  during  the  month  of  April  A.  D.  1892,  the  following 
deaths  from  fever  were  reported  to  this  Board. 

1.  Florence  Ilawley  Glover  Clark,  white,  female,  age  37 
years,  residence  Newton,  Conn.,  died  April  3,  1892,  cause  of 
death  typlio-malarial  fever,  reported  by  F.  Fremont  Smith, 
M.D..  attending  physician. 

2.  Elizabeth  M.  Park,  white, female,  age  35years,residence 
Kye,  ]v.evv\ork,  died  April  5,  1892,  cause  of  death  typho- 
malanal  fever  reported  by  F.  Fremont  Smith,  M.D.,  attend- 
ing physician. 

3.  Joseph  N.  Knight,  white,  male,  age  34  years,  residence 
Hlgh^yood,^ew  Jersey,  died  April  14,  1S92,  cause  of  death, 
typhoid  fever,  reported  by  F.  Fremont  Smith,  M.l).,  attend- 
ing physician. 

-pun  ^rr,  ^■'-  ^T?'^'*'  "''''^V^^'  female,  age  26  years,  residence 
Philadelphia,  Penn.,  died  April  17,  1892,  cause  of  death, 
typhoid  fever,  reported  by  F.  Fremont  Smith,  M.D.,  attend- 
ing physician. 

That  all  of  said  deaths  occurred  in  the  City  of  St.  Augus- 
tine ;  and  that  since  the  17th  day  of  April,  1892,  there  has 
been  no  report  to  this  Board  of  death  from  fever  of  anv 
Kind.  •' 

We  further  certify  that  the  rules  of  this  Board  require 
attending  physicians  to  report  deaths  to  this  Board  within 
-^4  hours  after  the  same  occur ;  and  that  all  deaths  are  so 
reported  by  the  physicians  of  this  county  in  whose  practice 
a  death  may  occur ;  that  at  the  present  time  we  have  no 
Knowledge  of  the  e.yistence  of  any  case  of  fever  in  the  City 
of  St.  Augustine,  or  the  County  of  St.  Johns,  but  the  certifi- 
cate ot  practicing  physicians  in  this  city  and  county,  is  in 
our  opinion,^  the  best  evidence  as  to  whether  or  not  fever  of 
any  kind  e.\ists  here  at  the  present  time. 
l,2iMf  r""^%°,''r"fy  that  the  sanitary  condition  and 
niver  berifbeUer"' ^'"'^  """^  °°""''^  are  very  good  and  have 
l^EAh.]  Wm.  F.  Shine,  M.  D., 

(-«;„„  r,^      rr  ^  J''^?/^  ®'-  J°1'"S County  Board  of  Health. 
(Signed)      T.  E.  B.  Kerxan,  A.  /.  Corbett,  Sec'y. 


To  the  Editor  of  the  Jour.nal  of  the  American  Medical  Association  : 
In  The  Journal  of  June  25,  is  published  a  report  of  the 
proceedings  of  the  meeting  of  June  8.  In  that  report  there 
IS  nothing  said  of  my  substitute  or  amendment  to  Dr.  AVillis 
P.King's  motion  in  regard  to  the  committee  of  five  from  the 
American  Medical  Association,  and  one  of  five  from  the  New 
^  ork  State  Medical  Society.  My  amendment  added  five 
from  the  New  York  State  Medical  Association.  It  was  car- 
ried. The  report  reads :  After  further  discussion  Dr.  Gihon 
offered  the  following  amendment  to  Dr.  King's  resolution, 
which  was  accepted  by  the  latter.  Then  follows  the  resolu- 
tion, m  which  the  names  of  Drs.Potter  and  Vander  Veer  are 
mentioned.  Tlieir  names  were  not  mentioned  in  the  origi- 
nal motion.     It  was  so  decided  next  day. 

Sincerely  Yours,  j.  g.  Truav. 

New  York,  Juno  27,  1892. 


FOREIGN  CORRESPONDENCE. 

Public  Vaccination  in  IJerlin. 

There  are  to  be  seen  in  Berlin  at  the  present  time  multi- 
tudes of  children  bearing  tlieir  scliool-books  under  one  arm 
Willie  the  other  (always  tlie  left),  has  pinned  conspicuously 
to  the  sleeve  of  the  outer  garment  the  Geneva  Red-cross 
On  inquiry  of  one  of  tlie  urchins,  lie  immediately  divested 
Ins  arm  of  its  covering  and  exposed  to  view  six  typical  jius- 


tules  of  vaccination,  and  explained  for  my  further  edifica- 
tion that  the  Red-cross  meant  nirht  Driicken— not  to  press- 
rather  a  quaint  idea. 

Pursuing  the  subject  farther,  I  have  been  able  to  obtain 
such  information  which  I  am  led  to  believe  places  vaccina- 
tion as  to  its  methods,  etc.,  on  a  plane  rather  different  from 
that  as  at  present  practiced  in  America.  On  invitation  of  a 
colleague  to  whom  I  expressed  the  wish,  I  was  enabled  to 
see  him  vaccinate  upwards  of  200  children  in  a  session  last- 
ing scarcely  an  hour;  of  the  method  employed  I  shall  speak 
hereafter. 

The  gathering  at  a  specified  time  of  some  fifty  mothers 
with  their  babes,  besides  1.50  other  children  whose  average 
age  is  12,  for  vaccination,  is  the  finesse  of  a  system  which 
probably  only  such  a  Government  as  this  can  carry  out. 
The  authorities  knowing  of  all  births,  a  postal  card  is  sent 
to  the  parent  of  a  child  born  the  previous  year  to  bring  the 
infant  on  such  a  day  for  vaccination,  under  penalty  of  a  fine  ; 
besides,  the  law  reads,  all  children  approximating  the  age  of 
12  must  be  revaccinated  under  the  same  penalty.  This  is  a 
compulsion,  and  it  is  tliis  that  makes  the  system  here  such  a 
perfect  one.  The  peculiarity  of  the  law  makes  a  child  born 
December  31,  1891,  undergo  vaccination  in  1892,  while  if  its 
birth  occurred  a  day  later  it  would  not  be  vaccinated  till 
1893,  provided  in  all  cases  it  be  fit ;  /.  e.,  not  suffering  from 
disease,  when  if  that  be  the  case,  a  record  is  made  of  the 
fact,  and  the  child  is  not  bothered  till  the  following  year. 

Thus  in  its  first  year  the  child  is  vaccinated,  and  again  at 
12 ;  then,  as  far  as  the  female  portion  of  the  population  is 
concerned,  the  matter  ends.  As  regards  the  male,  he  is 
revaccinated  when  he  joins  the  military,  and  then  only  for 
sanitary  precautions  taken  in  all  such  large  bodies.  "While 
this  latter  point  may  have  some  weight,  still  the  theory  of 
susceptibility  differs  much  from  ours,  exemption  being  con- 
sidered fully  attained  when  the  subject  has  been,  as  above 
described,  vaccinated  twice.  It  need  scarcely  be  men- 
tioned that  where  small-pox  appears  in  a  family  the  entire 
house  is  vaccinated.  The  entire  house  in  Berlin,  by  the  way, 
consists  of  from  fifteen  to  thirty  families,  and  therefore 
quarantining  is  impossible. 

As  regards  compulsion  with  us  at  home,  while  it  is  thor- 
oughly practiced  in  the  schools,  there  are  still  quite  a  num- 
ber of  children  who  are  not  included,  and  who  have  escaped 
the  vigilance  of  the  district  vaccination  physician.  We  have 
compulsion  at  quarantine  which  has  reached  perfection,  but 
there  are  some  cliildren  born  in  America  who  up  to  a  late 
date  could  pass  peaceably  enough  through  life  without  the 
well-known  scars.  Probably  Cook  County,  Illinois,  owing 
to  its  Compulsory  Education  Law,  for  which  we  ought  to  be 
thankful,  is  one  of  a  very  few  places  where  vaccination  is 
complete  and  thorough.  To  illustrate  which  I  mention  a 
case  of  prinianj  raccinalion  in  a  child  of  10  who,  born  by  the 
aid  of  a  midwife  (whose  highest  ambition  was  probably  to 
collect  her  fee),  grew  in  poverty  and  ignorance  till  he  at- 
tained that  age  when  he  could  help  earn  something  for  the 
maintenance  of  the  family.  The  Compulsory  Educational 
Act  coming  into  effect,  the  boy  was  surprised,  pleasantly  we 
may  hope,  by  having  his  face  washed,  some  neat  apparel 
given  him  and  sent  to  school;  afterwards  to  the  physician 
to  fill  out  the  vaccination  certificate.  In  this  case  nothing 
was  discovered  on  either  arm  but  the  accumulation  of  dust 
of  years,  which  on  removal  could  not  unearth  a  single  scar. 
Fortunately,  these  cases  are  now  exceedingly  rare,  and  it  is 
questionable  whether  in  a  little  while  they  will  not  disap- 
pear entirely. 

As  to  the  methods.     I  saw  tlie  vaccination  physician  oper- 
ate on  some  200  cases  in  a  series  of  2,000,  and  his  hioiIks  opei- 
<ni(li  is  worthy  a  description. 
Tlie  animal  lymph  which  is  supplied  by  the  Government 
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is  in  liquid  form,  and  is  sent  in  minute  glass  tubes  contain- 1  suppression  of  urine  and  she  felt  very  ill.  being  sleenv  but 

.ng  a  sufficient  quantity  for  fifty  or  one  lu.ndred   vaccina- '  unable  to  go  to  sleep     The  next  day  si  e  wa     .fm  H 

t.ons.  each  tube  bearing  the  nuniber  of  the  calf  from  which  ,  and  had  nfappetite  but  tJere^^  no're  ur    of  ^.^ 

the  lymph  ,s  taken;  a  report  being  made  by  the  physician    8he  was   then   seen    by  Dr.  Mettenheimer  who   fou.^d   fh.' 

as  to  .ts  quahfes  by  its  effects  on  the  patients.   To  be  noted    pnpils  hard  and  contracted,  the  pul      iXd  aid  qu    k  and 

n  th..  connect.on  ,s  the  fact  that  if  the  vaccination  does   the  respiration  accelerated.    The  cough  had  entire"- disa,^ 

ot  take  the  first  year  .t  ,s    compulsory  on   the    part   of   peared.    The  contracted  state  of  the  plpils  the  lo'sVarol 

he  parent  to  br.ng  the  .nfant  a  second  year,and  if  no  result    tite,  and  the  abdominal  pain  persisted  fl  several  days  'vo 

whether  h'^?"   '  '   th.rd  year,  which   proves  final    urine  was  passed  until  thirty-six  hours  after  the  pHls  were 

^N  hether  the  vaccination  ,s  successful  or  otherwise.  taken.     On  the  third  day  the  drowsiness  had  pas=ed  a wav 

The  vacc.nat.on  kn.fe  of  kerstein  was  used.     It  consists    The  cough  did  not  return  for  a  week  and  whenTdid  it  was 

of  a  blade  wh.ch  .s  as  tlun  as  a  spatula,  sharpened  on  both    comparatively  slight.    This  case  seems  to  show   ha    J, 

edges,  and  whose  length  is  1  inch  with  a  width  of  ^  inch, !  in  large  doses'has'a  very  simflar  effec     ^  opi   m  and  Srt" 

.inch  does  not  taper  to  a   point,  but  is  >«  inch  wide  at  its    may  prove  a  most  efficient  remedy  for  some  ki'ds  of  coul;.^ 

n  ro  tno/lA        Tlirt      Ac-fK^.*-^^ • j      i  ..  ,,  o     • 


tip  ;  it  is  with  this  tip  that  all  the  incisions  are  made.  The 
skin  of  the  arm  is  made  tense  and,  in  case  of  a  babe,  four 
incisions  are  made  on  each  arm  after  the  tip  has  been 
slightly  dipped  into  the  lymph,  once  for  each  arm.  AVith 
the  infants  antisepsis  is  practiced,  wetting  the  blade  in 
water  after  each  vaccination  and  cleaning  with  antiseptic 
cotton.  In  the  grown  children  antiseptic  precautions  are 
not  used,  and  six  incisions  are  made,  but  only  on  one  arm. 
Of  paramount  importance  in  all  the  cases  is  the  art  of  in- 
cisjng  without  drawing  blood,  in  that  event  the  lymph  is 
liable  to  be  washed  away,  and  I  must  confess  that  I  failed 
to  see  a  single  drop  of  blood  from  any  of  the  incisions,  which 
numbered  over  a  thousand. 
I  was  afforded  an  opportunity  of  noting  the  result  of  this 


As  the  tongue  remained  clean  it  would  appear  that  the  vom- 
iting was  due  to  cerebral,  rather  than  to  gastric,  irritation. 
— The  Lancet. 

The  P.^xcreas  and  Diabetes.— Professor  Seegen,  one  of 
the  chief  authorities  upon  diabetes  in  its  physiological  as 
well  as  its  clinical  aspects,  recently  read  a  paper  before  the 
Medical  Society  of  Vienna,  in  reference  more  particularly 
to  the  recent  researches  upon  extirpation  of  the  pancreas 
and  diabetes,  and  having  regard  to  Lepine's  explanation 
tliat  the  pancreas  produces  a  glycolytic  ferment,  the  lack  of 
which  causes  an  accumulation  of  sugar  in  the  blood  Pro- 
fessor Seegen  says  that,  granting  that  the  blood  of  a  diabetic 
patient  has  less  glycolytic  action  than  that  of  a  healthy 
subject,  it  is  assuming  a  great  deal  to  hold  that  this  proves 


method  of  vaccination  by  observing  the  same  -'00  subjects  '  ^f^^'^'^^' ''  '*  assuming  a  great  deal  to  hold  that  this  provei, 
that  I  had  seen  vaccinated,  who  came  eight  days  later  to  I  '  P'^^'sence  in  health  of  a  special  glycolytic  ferment  manu- 
report  and  to  receive  their  certificate.  They  all  showed  the  '^'^•^"'"^'^  ^^'  ^^^  pancreas.  By  careful  experiments  he  finds 
typical  pustules,  and  scarce  in  any  case,  of  the  infants  e*pe- '  ^}^^  "''^  normal  sugar  disappears  most  rapidly  from  freshly 
cially,  was  there  any  failure  of  a  single  incision  to  produce  I  "'"  ^^""'^  "'*''^"  ""^  ^^^^"  '*  maintained  at  a  high  tem- 
its  characteristic  sore.  As  regards  this  the  law  i^  that  in  '  Pf '"^'"''^  <39°  C.),  whilst  a  current  of  air  is  being  passed 
case  of  infants,  if  but  one  pustule  results,  it  must  be  imme-  i  ""'""g''  "^-  '^^^^  ^^'^  '«  not  due  to  the  action  of  living  pro- 
diately  revaccinated,"  the  physician  using  the  contents  ^f  |  ^"P^^^™  he  shows  by  the  addition  of  chloroform  (to  kill  the 
the  pustule  for  that  purpose;  while  in  the  grown  children  '  P'""f°P^asm),  which  makes  hardly  any  difference  in  the  gly- 
if  but  one  incision  "takes,"  that  is  sufficient  '   ™'y*^'°  ^c^wn.    Moreover,  since  the  glycolysis  goes  on  more 

'^ ...  actively  after  the  blood  has  been  drawn  for  some  time  than 

at  first.  Professor  Seegen  infers  that  the  ferment  is  produced 
by  some  change  in  the  blood  outside  the  body  rather  than  by 
the  pancreas.    He  does  not  discuss  the  question  of  the  dimi- 
nution of  this  ferment  in  the  blood  of  diabetics  (men  or  ani- 
mals), but  refers  to  Minkowski,  who  found  the  sugar  rapidly 
diminish  in  blood  from  a   diabetic   dog.     Professor   Seegen 
suggests  that  diabetic  blood  may  contain  something  antago- 
nistic to  glycolysis,  so  that  even  if  Lepine's  experiments  are 
A  woKTiiT  Sanitary   Feat  quietly  Accompi  ished  —It  is  '  '^°"^'^^'  ^'^'^^  ^°  ""*  necessarily  point  to  a  diminution  of  the 
alleged  for  General  Rusk  that  he  has  greatly  improved  the  I  ^^"""^""^  '"  '"^^^  disease.  He  holds,  therefore,  that  the  expla- 
trearmpiit  of  pntfln  ovn^,-f<.ri  t..  r- f_-  r„„,  _  I  nation  of  "pancreatic  diabetes"  has  still  to  be   found.    Min 


One  can  conclude  from  this  that  the  vast  majority  of  phy- 
sicians here,  as  it  is  now  with  us,  pass  their  lives  without 
seeing  a  single  case  of  small-pox,  and  know  only  of  the  dis- 
ease by  its  description  in  the  books. 

„     ,.      ^  Jacob  Rosenthal,  M.D. 

Berlin,  June  7,  1892. 
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treatment  of  cattle  exported  to  Europe  for  food  purposes. 
The  mortality  among  them  at  sea,  resulting  from  cruelty. 
want  of  water,  etc.,  was  formerly  stated  at  16  percent.,  while 
at  the  present  time  it  is  1  per  cent.  The  value  of  these  ex- 
portations  is  not  far  from  if25,000,000  annually.  If  this  state- 
ment is  only  partly  true.  General  Rusk  has  accomplished  a 
great  sanitary  reform,  for  he  has  been  the  means  of  indi- 
rectly purifying  the  flesh-food  supply  of  thousands  of  Euro- 
pean consumers.— AV)c  York  MeJ.  Journal 

Effects  of  as  Overdose  of  Codei.ve.- An  overdose  of 
codeine  is  not  a  common  occurrence,  and  therefore  Dr.  Met- 
tenheimer,  who  has  met  with  such  a  case,  has  reported  it. 
An  elderly  lady  consulted  him  for  a  slight  catarrhal  non- 
febrile  affection  which,  however,  gave  rise  to  a  troublesome. 


spasmodic  form  of  cough.    For  this  he  prescribed  0  03  gram    fu       "'"'  ^  ■'"'  *'''^P'"°^^'*  ^'^'^  '°  be  due  to  disease  of 

(about  half  a  grain)  of  phosphate  of  codeine,  in  the  form  of   ^^.P^ff  ^^  '^'^"''"^  ^  '^^''''^^^  Production  of  a   hypo- 


(about  half  a  grain)  of  phosphate  of  codeine,  in  the  form  of 
a  pill,  to  be  taken  every  three  hours.  The  patient,  however, 
swallowed  four  of  these  pills,  or  about  a  grain  and  a  half  of 
the  codeine  salt,  at  once.    Shortly  afterwards  she  vomited 


kowski  showed  that  if  a  portion  of  the  pancreas  (in  animals 
from  which  it  had  been  extirpated)  were  transplanted 
beneath  the  peritoneum,  the  diabetic  condition  is  averted, 
only  to  appear  when  the  transplanted  organ  is  removed  by  a 
further  operation.  This,  as  Professor  Seegen  points  out.  is 
comparable  with  the  effect  of  experiments  in  thyroid  graft- 
ing by  Eiselsberg,  who  found  that  tetany  did  not  occur  until 
the  transplanted  organ  had  been  excised  by  a  second  oper- 
ation. Morbid  anatomy  has.  however,  abundantly  shown 
that  in  cases  of  diabetes  the  pancreas  may  be  quite  normal 
so  that,  in  fine,  upon  this  question  Professor  Seegen  agrees' 
—and,  indeed,  has  always  maintained— that  in  cases  of  dia- 
betes there  is  diminished  glycolytic  action  in  the  body  ;  but 
he  denies  that  Lf'pine  has  proved  this  to  be  due  to  disease  of 


thetical  ferment. — London  Lancet. 


Disease    of    the    Brain    following  Simple  Operations 
about  the  Xose.     By  Wagner  (Mtinchener  med.  ]rochenschrift. 


..-^  ,.™....^  o„..,  »„  „„cc.    ouoriiy  arcerwaras  sue  vomited    about  the  .nose,    tiy  w  signer  (.Munchener  med  irochenschrift 
twice  and  suffered  from   abdominal  pain.    There  was.  too,  j  1S91,  Xo.  51).- To  three  cases  of  operation  on  the  nose  (mid- 
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die  turbinate  bones)  followed  by  fatal  meningitis  collected 
in  medical  literature,  the  author  adds  one  which  came  under 
his  notice.  In  the  case  of  a  man,  jet.  twenty,  suffering  from 
chronic  hypertrophic  rhinitis,  the  galvano-cautery  was 
applied  to  the  anterior  part  of  the  lower  border  of  the  left 
middle  turbinate  bone.  Three  days  after  there  was  a  smart 
venous  hremorrhage  from  the  posterior  nares,  and  headache. 
The  bleeding  was  eventually  stopped  by  plugging.  The 
temperature  then  went  up  to  40°  C,  the  pains  continued, 
Cheyne-Stokes'  respiration  supervened,  with  stiffness  of  and 
pain  in  the  neck,  followed  by  pains  in  the  joints.  Death 
occurred,  with  meningitic  symptoms,  thirteen  days  after 
operation.    ApoH  mortem  examination  was  not  made. 

Direct  infection  of  the  brain  (sinuses  and  meninges)  can 
be  explained  by  the  anatomy  of  the  parts.  Communication 
of  the  veins  of  the  middle  and  superior  turbinate  bones  with 
the  longitudinal  sinus,  and  of  their  lymphatics  with  the  sub- 
dural and  sub-arachnoid  spaces.  How  to  prevent  such  com- 
plications is  difficult,  owing  to  the  impossibility  of  thor- 
oughly disinfecting  the  nares.  Operations  on  the  middle 
turbinate  bones  appear  to  be  specially  liable  to  lead  to  the 
above  results.— (Kramer,  CentraJbLfiir  Chir.,  No.  12,  1892.) 

Treatment  of  Entebio  Fever  with  Chloroform. — Paul 
Werner  (St.  Pftersburger  Med.  Woch.).  The  author,  after  com- 
paring the  disease  as  seen  at  the  present  day  with  the  type 
of  twenty  years  ago,  and  relating  liis  failure  to  get  the  good 
results  lie  had  expected  from  iodoform,  states  that  he 
selected  chloroform  froni  its  well-known  antiseptic  proper- 
ties and  the  recommendation  of  Behving  and  Salkososki, 
and  gave  it  in  130  cases  of  enteric  fever  in  thirteen  months ; 
and  as  the  patients  took  only  its  aqueous  solution  (0.75  per 
cent.)  in  doses  of  one  ounce  every  hour  it  is  hardly  surpris- 
ing that  he  observed  no  disagreeable  after  effects.  The 
meteorism  and  diarrhcea  are  said  to  have  speedily  disap- 
peared and  steady  convalescence  followed.  It  is  not 
definitely  stated  if  all  recovered  nor  what  was  the  age  of 
the  patients.  Amongst  children  the  so-called  typhoid  fever 
— febricula — should  be  recovered  from  without  any  medi- 
cine whatever,  but,  as  the  little  ones  always  like  chloroform 
water,  there  is  no  harm  in  giving  it. 

Hereditary  Idiopathic  Athetosis. — This  complaint  is  a 
rare  variety  of  wliat  was  usually  called  paralysis  agitans. 
M.  Raymond,  in  a  discourse  on  the  subject,  thus  character- 
izes and  distinguishes  it.  The  tremor  is  observable  in  the 
forearm  when  the  patient  is  recumbent,  sometimes  also  in 
the  upper  arm  as  high  as  the  shoulder.  On  sitting  up  the 
oscillations  become  more  marked,  and  amount  to  about  five 
in  a  second.  There  is  no  individual  trembling  of  the  fingers 
as  in  the  atlietosis  of  alcoholism,  when  each  finger  possesses 
a  tremor  of  its  own.  The  number  of  the  oscillations  some- 
what diminish  when  the  patient  takes  an  erect  position  after 
rest.  There  is  a  slight  tremor  of  the  lower  extremities  when 
the  patient  is  in  bed  if  he  is  made  to  hold  them  raised  from 
the  bed.  There  are  some  fibrillar  contractions  of  I  he  biceps. 
Walking  is  well  performed;  the  reflexes  are  good;  there  is 
no  loss  of  common  sensation.  Carrying  a  heavy  weight,  and 
so  producing  fatigue,  increases  the  tremor,  .\lcoholic  excess 
diminishes  the  trembling,  thus  again  marking  off  the  com- 
plaint from  tlie  paralysis  agitans  of  alcoholic  origin.  No 
abnormal  movement  of  the  eyelids,  lips  or  muscles  of  the 
face  ;  (he  tongue  is  sometimes  affected.  Heat,  emotions, 
and  atmospheric  changes  (?  barometrical)  increase  the  com- 
plaint. The  hereditary  cliaracter  of  the  disease  is  well 
marked.  The  disease  begins  early  in  life,  sometimes  about 
ttie  eighth  year,  and  after  attaining  a  certain  intensity  does 
not  increase.  It  is  distinguished  from  senile  paralysis  agi- 
tans by  the  absence  of  head  movement,  and  from  tlie  hys- 


terical form  of  the  disease  by  the  absence  of  sensory-motor 
disturbances. — Provincial  Med.  Journal. 

General  Purulent  Peritonitis  with  Perforation.  —  A 
complete  cure  in  a  case  of  this  complaint,  generally  regarded 
as  certainly  fatal,  was  achieved  by  Dr.  Eoutier,  who  opened 
the  abdomen,  allowing  all  the  pus  to  escape  and  washing  the 
cavity  with  an  antiseptic  solution,  which  waS  freely  used. 
The  wounds  were  not  closed,  but  free  drainage  was  secured 
by  means  of  strips  of  iodoform  gauze.  Two  months  after 
the  operation  the  wounds  were  found  to  be  completely 
healed,  and  the  patient  resumed  his  occupation — that  of  a 
coal-heaver — and  has  suffered  no  inconvenience  since. — Pro- 
vincial Med.  Journal. 

On  the  Pathology  op  Dysuri.^  Senilis.  By  Casper  (Ber- 
liner Klin.  Wochensch.,  1892,No.5). — A  few  years  ago  Launois, 
a  pupil  of  Guyon,  put  forward  the  theory  that  hypertrophy 
of  the  prostate  was  not  a  local  process,  but  was  part  and  par- 
cel of  senile  sclerosis  of  the  whole  of  the  urinary  apparatus 
intimately  connected  with  arterio-sclerotic  degeneration  of 
the  arterial  system  generally. 

The  scientific  and  practical  importance  of  this  theory 
induced  Casper  to  investigate  the  matter.  He  examined 
the  kidneys,  bladder,  prostate  and  their  vessels,  and  also  the 
larger  arteries,  of  twentj'-eight  bodies  of  men  over  fifty 
years  of  age.  In  the  first  twenty-four  the  prostate  was 
enlarged  and  the  aorta  atheromatous  (arterio-sclerosed) ; 
in  eight  cases  only  was  there  arterio-sclerosis  of  the  vessels 
of  the  kidneys  and  of  the  vesical  arteries  in  the  walls  of  the 
bladder;  in  nine  cases  this  condition  was  present  in  the 
small  arteries  of  the  bladder  and  in  the  prostatic  and  peri- 
prostatic vessels.  In  two  cases  only  this  condition  was  found 
in  the  kidneys,  bladder,  and  prostate  simultaneously.  In 
the  remaining  twenty-tv/o  cases  it  affected  either  bladder 
and  prostate,  kidneys  and  prostate,  or  kidneys  and  bladder. 
The  four  other  cases  presented  endo-  and  peri-arteritic  pro- 
cesses in  the  vessels  of  the  urinary  apparatus,  but  the  pros- 
tate was  not  enlarged. 

Casper  cannot,  tlierefore,  accept  Launois'  theory.  He 
admits  that  hypertrophy  of  the  prostate  is  frequently 
accompanied  by  changes  in  the  vessels,  but  he  holds  it  is  a 
condition  independent  of  arterio-sclerosis. — (Miiller,  Ventral- 
hlatt  fur  Chir.,  No.  14,  1892.) 

Pharyngeal  Tuberculosis. — At  a  meeting,  February  11, 
1892,  of  the  French  Society  of  Dermatology  and  Syphilog- 
raphy,  M.  Jullien  presented  a  woman  who  was  tlie  subject 
of  pharyngeal  tuberculosis.  Tl.e  disease  had  been  acquired 
by  cohabitation.  Such  a  rare  mode  of  infection  is  worth 
mention.  The  woman  had  had  for  several  months  relations 
with  a  tuberculous  individual.  Upon  the  pharynx  were 
seen  distinct  ulcers,  in  which  I\I.  .lullien  discovered  the 
bacillus  of  Koch. — Le  Progrh  Medical,  February  13,  1892. 
Medical  Bulletin. 

OiiSTiNATE  Hiccough. — Dr.  H.  M.  Shallenberger,  of  Roch- 
ester, Pa.,  recommends  fluid  extract  of  physostigma  in  doses 
of  4  to  8  drops,  pushed  to  the  point  of  causing  toxic  symp- 
toms.—-lA  (//'■<(/ AVco/-./. 


MISCELLANY. 


Official  List  of  Changes  in  the  Stations  and  Duties  of  Offi- 
cers Serving  in  the  Jledical  Department,  U.  S.  Army,  from 
.lune  18,  1892,  to  ,Iune  24,  1892. 

Major  .lohn  S.  Billings,  Surgeon  U.  S.  A.,  granted  leave  of 
absence  for  one  month  and  fourteen  days,  with  permission 
to  go  beyond  sea. 

Capt.  William  15.  Banister,  Asst.  Surgeon  U.  S.  A.,  is  granted 
leave  of  absence  for  one  month,  to  take  effect  on  or  about 
.Inly  1,  1892. 
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ADDRESS  ON  THE  OBJECTS  OF  THE  AMERICAN 
MEDICAL  TEMPERANCE  ASSOCIATION, 

AND  0.\  THE  PHYSIOLOGICAL  AND  THERAPEUTIC  DIFFER- 
ENCES   BETWEEN  THE  CARBO-HYDRATES    CONSTITU- 
TING PROXIMATE  ELEMENTS  OF  LIVING  VEGETA- 
BLE AND    ANIMAL  BODIES,  AND  THOSE    RE- 
SULTING   FROM    BACTERIOLOGICAL    OR 
RETROGRADE    ACTION. 
Delivered  at  the  Annual  Meeting  in  Detroit.  June  flth,  ISi^ 
BY  X.  S.  DAVIS,  M.D.,  LL.D., 

I-RESIDEXT  OF    THE  ASSOCIATION   AND  DEAN  OF   THE    NORTHWESTERN  UNI- 
VERSITY MEDICAL    SCHOOL,  CHICAGO,  ILL.  "        " 

Ladies  and   Gentlemen: — We  are  assembled  to  note 
the  first  auniversary  of  this   Association,  whicli  was 
organrzed  in  Washington,  D.  C,  May,  1891.     The  ob- 
jects had  in  view  by  those  who  participated  in  its  or- 
ganization as  declared    on  that    occasion  were,  "  to 
advance  the    practice  of   Total  Abstinence  in    and 
through   the  medical  profession,  and  to  promote  in- 
vestigation as  to  the  action  of  alcohol  in  health  and 
disease;  and  to  form  a  liond  of  union  among  medical 
abstainers  all  over  our  country."'      That  those  three 
objects  are  of  sufficient  importance  to  challenge  the 
attention  of  every  well  informed  and  unbiased  mem- 
ber   of    the    profession,  must    be  admitted    by    all. 
Especially  is  this  true,  if  we  consider  the  fact  that 
more  than  1800,000,000  are  annuallv  paid  for  alcoholic 
drinks,  fermented  and  distilled,  bv  the  people  of  this 
country;  over  $700,000,000  by  the  people  of    Great 
Britain  ;  and  nearly  in  the  same  ratio    by  all  the  na- 
tions occupying  the  Continent  of    Europe;  and  all 
this  without  returning  so  much  as  a   single  cent  to 
the  consumers   who   pay  the  monev,  or  a  pound  of 
bread  for  their  families.      If    we  also  consider  the 
fact  that    all  our   highest    judicial  authorities    and 
social  economists  attribute  much  more  than  half  of 
all  the  pauperism  and  crime,  in  the  same  countries, 
to  the  use  of  those  drinks;  while  the  highest  authori- 
ties in  our  own   profession  freely  admit  that  a  large  i 
percentage  of  the  sickness  and  riiortalitv  is  traceable 
to  the  same  source,  we  will   be   compelled   to   admit  | 
that  there  is  no  other  topic    more  imperiously  de- 
manding the  candid,  persistent  and  thorough  inves-  I 
tigation  by  every  practitioner  of  the  healiug^art.  than  ' 
that  which  relates  to  the  real  influence  of    alcohol 
directly  upon  the  living  human  svstem  and  indirect- 
ly upon  the  collateral  interests  of  the  race. 

To  make  such  investigations  accuratelv  and  reliable, 
the  investigator  must  himself  be  free  from  the  decep- 
tive and  perverting  influence  of  the  alcohol  upon  his 
own  brain  and  blood.  In  the  language  of  our  excel- 
lent Code  of  Ethics:  "It  is  incumbent  upon  the 
faculty  to  be  temperate  in  all  things,  for  the  prac- 
tice of  physic  requires  the  unremitting  exercise  of  a 
clear  and  vigorous  understanding ;  and  in   emergen- 


[cies,  for  which  no  professional  man  should  be  nni.re- 
pared,  a  steady  hand,  an  acute  eve  and  an  unclouded 
head  may  be  essential  to  the  well  being,  and  even 
life  of  a  fellow  creature."     Hence,  our  by-laws  re- 
quire the  practice  of  total  abstinence  from  alcoholic 
drinks  by  the  members  of  this  Association,  although 
they  place  no  restrictions  upon  the  conscientious  use 
of  alcohol  in  the  treatment  of  disease.     To  determine 
more  accurately  the  origin,  nature,  phvsiological  ef- 
fects, and  therapeutic  uses  of  alcohol,  and  to  diffuse 
a  knowledge  of  the  same,  both  in  and  out  of  the  pro- 
fession, is  the  paramount  object  of  our  organization. 
As  an  Association  we  have  nothing  to  do  with  the 
political  parties  and  questions  of  the  dav  whether  of 
prohibition,  high  license,  low  license,  protection,  free 
trade    or    reciprocity.      Our    work  is    one  of   strict 
scientific     inquiry     and     investigation.      Professor 
Schmoller,the  economist  of  Germanv,  says :  '•  Among 
our  working  people  the  conditions  of  domestic   life, 
of  education,  of  prosperit.v,  of  progress,  or  of  degrada- 
tion, are  all  dependent  on  the  proportion  of  income 
which  flows  down  the  father's  throat.      The. whole 
condition  of  our  lower  and  middle  classes,  one  may 
even  without  exaggeration,  say  the  future  of  the  na- 
tion, depends   on  this   question."      As  the  same  mav 
be  said  with  equal  truth  concerning  our  own  people, 
it  certainly  becomes  us  as  the  professional  guardians 
of  the  public  health,  to  ascertain  more  certainlv  tl 
nature  and  eftects  of  those  drinks   that  "  flow  dr 
the  father's  throat,"  and   which  carry  with   ther     ne 
income,  on  which  depends  the  domestic  happiness, 
the  education,  the  prosperity  and  much  of  the  health 
of  the  whole  community.     It  is  hardlv  necessary  to 
say    that  the    one  essential    ingredient    in    all    the 
"drinks"  here  spoken  of,  whether  fermented  or  dis- 
j  tilled,  is  alcohol.     It  is  not  found  as  a  proximate  ele- 
ment in  living  organized  bodies,  either  vegetable  or 
animal,  but  is  exclusively  the  product  of  bacteriolog- 
ical action   on  glucose  or  saccharine  matter,  consti- 
tuting the    process  known  as    vinous  fermentation. 
In  other  words  the  alcohol  is  an  effete  toxic  product 
resulting    from    the    action    of    the    microorganism 
known  as  the  torula  cerevisia?,  of  Turpiu,  on  sugar  or 
glucose,  and  is  composed  of  C.,  Hg  0.      It  is  there- 
fore chemically  a  pure  carbo-hydrate,and  early  in  the 
progress   of  analytic  and  organic  chemistrv,"  it  was 
unfortunately  classed   by  Baron  Liebig  with   those 
carbo-hydrates   resulting  from  vegetable  growth  or 
nutrition,  starch,  sugar,   gum   and  cellulose,  as  sup- 
porters of  combustion  or  respiratory  food  when  taken 
into  the  human  system.     Such  classification  was  not 
founded  on  the  results  of  any  scientific  investigations 
showing  that  the  actual  elfects  of    alcohol,  starch, 
sugar,  etc.,  when  taken   into  the   living  svstem,  were 
similar,  but  solely  on  the  fact  that  they  were  all  com- 
posed of  the  same  ultimate  elements,  carbon,  hydro- 
gen and   oxygen,  in   such   proportion  as  to  adriiit  of 
further  oxidation  outside  of  the  living  bodv. 
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li       And  as  such  oxidation  or  combustion  was   accom- 
f   panied  by  the   evolution    of  lieat,  it  was    assumed, 
■■    without  experiment  or  proof,  that  all  these  carbo- 
'    hydrates  were  oxidated  in    the  living   system,  and 
were    active    supporters  of   respiration    and  animal 
'    heat,  while  the  various  organized  animal  tissues  were 
developed  and  nourished  from  the  nitrogenous  prox- 
imate elements  of  food.     The  simplicity  of  such  a 
classification  of  foods  and  animal  tissues,  aided  by 
■     the  high  authority  of  Liebig,  caused  it  to  be  univer- 
sally accepted  and  thoroughly  incorporated  into  both 
medical  and  general  literature,  where,  in  the  public 
mind  at  least,  it  still  remains ;  and  is  a  fair  illustra- 
tion of  the  danger  or  fallacy  of  assuming  that  simi- 
larity of  chemical  composition  is  proof  of  similarity 
)     of  action  when  taken  either  as  drink,  food  or  medi- 
cine. 

From  a  somewhat  extended  investigation  of  the 
subject,  I  think  it  may  be  stated  as  a  general  law, 
that  all  the  orders  of  animal  life  are  dependent 
for  their  development,  growth  and  nutrition,  upon 
materials  resulting  from  either  vegetable  or  animal 
growth.  Certainly  none  of  the  higher  orders  of  ani- 
mal life  assimilate  and  appropriate  for  the  growth  or 
repair  of  their  structures  and  the  support  of  their 
physiological  processes,  inorganic  materials  not  previ- 
ously combined  under  the  formative  or  vitalizing  in- 
fluence of  vegetable  or  animal  life.  It  may  be  fur- 
ther stated  as  an  equally  general  law,  that  the 
products  of  retrograde  metabolism  or  tissue  metamor- 
phosis as  presented  in  the  excretions  and  eliminations 
from  living  bodies,  both  vegetable  and  animal,  are 
not  only  not  capable  of  being  used  as  food,  but  are 
either  inert  or  positively  toxic  if  retained  or  reintro- 
duced into  the  living  body.  Hence  we  have  a  clear 
and  most  important  distinction  between  such  carbo- 
hydrates as  starch,  sugar,  gum,  cellulose  and  dextrin, 
resulting  from  vegetable  and  animal  nutrition,  and 
the  alcohols,  which  result  solely  from  retrograde 
metamorphosis  or  bacteriological  excretion,  usually 
termed  fermentation.  And  instead  of  acting  alike 
as  respiratory  or  indirect  food,  as  has  been  claimed 
so  long,  all  the  strictly  scientific  investigations  of  the 
last  half  century  have  proved  their  action  upon  the 
structures  and  functions  of  the  living  body  to  be  as 
diverse  as  their  origin.  Thus  the  carbo-hydrates  of 
the  first  class  named,  starch,  sugar,  gum,  etc.,  when 
taken  into  the  healthy  stomach,  readily  undergo  such 
digestive  and  assimilative,  or  molecular  changes  that 
their  identity  is  not  recognizal)le  in  either  the  blood 
or  tissues  of  the  healthy  animal,  and  the  products 
derived  from  them  produce  no  unnatural  excitement 
or  disturbance  in  any  of  the  functions  and  processes 
of  the  living  body.  Though  taken  in  proper  quanti- 
ties daily  from  year  to  year,  they  create  no  craving 
or  morbid  appetite  for  more ;  and  when  the  quantity 
taken  at  one  time  is  excessive,  such  excess  is  rejected 
with  the  ordinary  fmcal  matter  of  the  intestines. 

But  the  alcohols  constituting  the  second  class  un- 
dergo no  such  digestive  or  assimilative  changes  in 
the  stomach  or  digestive  apparatus.  If  the  ordinary 
ethylic  alcohol  is  taken  into  the  living  stonuich  un- 
diluted and  al)solutely  pure,  it  acts  directly  upon  the 
tissues  with  which  it  comes  in  contact  as  a  destruc- 
tively corrosive  poison,  and  speedily  destroys  the  life 
of  both  vegetal)les  and  animals  when  brought  in 
contact  witii  them.  \\'hen  largely  dilulrd  with  watiT, 
as  it  is  in  the  various  fi-rmented  and  distilled  liquors, 
and  tak(!n    into   the  stomach,  it   is   rapidly  imbilied, 


without  change,  and  carried  directly  into  the  blood, 
and  with  it,  into  every  tissue  and  organ  of  the  body, 
as  has  been  demonstrated  by  the  application  of  reli- 
able tests  many  hundred  times.  More  or  less  of  it 
also  soon  reappears  in  the  excretory  secretions  and 
eliminations  of  the  lungs,  skin  and  kidneys,  like 
other  foreign  or  non-assimilable  materials.  While 
retained  in  the  blood  and  in  contact  with  the  tissues, 
the  alcohol  modifies  in  a  marked  degree  the  sensibil- 
ity of  the  nervous  structures,  and  also  the  molecular 
or  metabolic  changes  concerned  in  nutrition,  disinte- 
gration and  sensation.  If  taken  dailj'  for  a  con- 
siderable length  of  time,  it  invariably  creates  a 
morbid  appetite  or  craving  for  steadily  increasing 
quantities,  and  sooner  or  later  establishes  degenera- 
tive changes  in  nearly  all  the  organized  structures  of 
the  body.  It  is  obvious,  therefore,  that  there  is  actu- 
ally no  similarity  or  analogy,  either  histological  or 
physiological,  between  the  carbo-hydrates  of  vegeta- 
ble and  animal  growth  and  those  derived  from  bacte- 
riological or  putrefactive  fermentation.  And  the  time 
has  fully  come  when  the  purely  theoretical,  and  most 
mischievous  error  of  grouping  them  together  as  res- 
piratory and  force  generating  food,  should  be  cor- 
rected in  all  our  literature  and  eradicated  from  the 
public  mind.  Half  or  three-quarters  of  a  century 
since,  when  alcohol  was  placed  at  the  head  of  the  list 
of  respiratory  foods  by  the  chemico-physiologists  of 
that  day,  it  was  claimed  that  when  taken  into  the 
living  body  it  readily  combined  with  oxj'gen,  and 
was  resolved  into  carbon  dioxide  and  water,  with  the 
evolution  of  heat;  and  hence  it  came  into  almost 
universal  use  as  a  supposed  stimulant  and  promotor 
of  animal  heat  Step  by  step,  however,  investiga- 
tions carefully  devised  and  faithfully  executed,  have 
not  only  demonstrated  this  supposition  to  be  errone- 
ous, but  they  have  equally  demonstrated  the  real  ac- 
tion of  alcohol  in  the  living  human  system  to  be  that 
of  an  active  anesthetic,  directly  diminishing  cereln-al 
and  nerve  sensibility  and  muscular  action  ;  a  retarder 
of  the  internal  respiration,  by  which  oxygen  is  car- 
ried from  the  pulmonary  to  the  systemic  capillaries ; 
and  a  sedative  or  retarder  of  the  molecular  or  meta- 
bolic changes  in  the  tissues  and  secreting  structures 
of  the  body.  These  several  propositions  have  been 
so  fully  sustained  by  the  direct  experimental  investi- 
gations of  Prout,  Bocker,  myself,  Richardson,  Anstie, 
Hammond,  Harley,  Sidney  Ringer,  Martin,  H.  C. 
A\'ood,  Lauder  Brunton,  Dubois,  Reichert  and  many 
others,  that  it  would  be  superfluous  to  quote  them  in 
detail.  There  are,  however,  still  many,  both  in  and 
out  of  the  profession,  who  claim  that  the  alcohol  is 
an  anaesthetic  only  when  given  in  large  doses ;  while 
if  given  in  smaller  doses  and  rejieated  at  suitable 
intervals,  they  claim  it  acts  as  a  stimulant  and  tonic, 
especially  on  the  cardiac  nerves.  The  incorrectness 
of  this  claim  is  completely  demonstrated  by  tlie  in- 
vestigations of  Drs.  Ringer  and  Sainsbury,  Profes- 
sors Martin  and  H.  C.  Wood. 

The  experiments  of  Sidney  Ringer  and  Harrington 
Sainsliury  were  instituted  for  the  juirpose  of  deter- 
mining the  relative  strength  of  different  alcohols  as 
indicated  by  tlieir  influence  on  the  action  of  the  heart 
of  the  frog.  In  closing  their  report  on  tlie  subject 
they  say :  "By  their  direct  action  on  the  cardiac 
tissues  these  drugs  (alcohols)  are  clearly  iiarah/zant. 
and  that  this  apjtears  to  be  the  case  from  the  outset, 
no  stage  of  increased  force  of  contraction  preceding." 

The   experiments    of    Professor   Martin,   of  Johns 
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Hopkins  University,  were  performed  on  the  dog,  and  3.  Alcohol  at  ordinary  temperatures  of  the  air,  or 
he  states  the  results  obtained  a8  follows:  "Blood 'even  of  that  of  the  living  human  bndy.  manifests  but 
containing  i  per  cent,  by  voliinio  of  absolute  alcohol  a  very  feeble  affinity  for  oxygen,  but  does  manifest  a 
has  no  immediate  action  on  the  isolated  heart.  Blood,  very  strong  affinity  for  water,  albumen  and  hema- 
containing  ^  per  cent,  by  volume,  that  is,  2A  parts  i  globin,  acting  upon  them  readily  at  all  ordinary 
per  1,000  of  absolute  alcohol,  almost  invariably  re- 1  temperatures. 

markably  diminishes,  within  a  minute,  the  work  done  i  If.  therefore,  alcohol  sufficiently  diluted  to  permit 
by  the  heart ;  blood  containing  A  per  cent,  always  di-  its  circulation  in  the  blood,  should  be  introduced, 
minishes  it.  and  may  oven  bring  the  amount  pumped  j  either  In-  the  stomach  or  any  other  method,  instead  • 
out  by  the  left  ventricle  to  so  small  a  quantity,  that :  of  uniting  with  the  oxygen,  it  presents  its  superior 
it  is  not  sufficient  to  supply  the  coronary  arteries."  |  affinity  for  the  hemaglobin  and  serum  albumin,  and 
Professor  H.  C.  Wood,  of  the  University  of  Penn- 1  thereby  directly  interferes  with  their  reception  of 
sylvania,  also  executed  his  experiments  on  the  dog,  |  more  oxygen  from  the  pulmonary  air  cells.  It  is 
and  in  his  address  to  the  International  Medical  Con- 1  thus  that  the  presence  of  the  alcohol  hinders  the  hema- 
gress  at  Berlin.  1890,  states  his  results  as  follows:  globin  from  being  converted  inttfoxy-hemaglobin  in 
"An  80  per  cent,  fluid  (alcohol)  was  used,  diluted  the  pulmonary  capillaries,  and  in  the  same  ratio 
with  water.  The  amount  injected  into  the  jugular  |  diminishes  the  amount  of  oxygen  conveyed  to  the 
vein  varied  in  the  ditTerent  experiments  from  5  to  20 '  systemic  capillaries ;  and  in  the  same  ratio,  also,  the 
cubic  centimetres,  and  in  no  case  have  I  been  able  to  j  nerve  sensibility  and  metabolic  changes  diminish, 
detect  any  increase  in  the  size  of  the  pulse,  or  in  j  This  affords  a  full  explanation  of  the  facts  now 
the  arterial  pressure,  produced  by  alcohol,  when  the  j  admitted  by  all  who  have  carefully  studied  the  sub- 
heart  was  failing  during  advanced  chloroform  auses-  |  ject,  namely,  that  the  presence  of  the  alcohol  retards 
thesia.  On  the  other  hand,  on  several  occasions  the  i  both  nutritive  and  disintegrative  changes,  diminishes 
larger  amounts  of  alcohol  apparently  greatly  in- 1  excretory  products  and  temperature,  and  lessens 
creased  the  rapidity  of  the  fall  of  the  arterial  pressure,  i  nerve  sensibility  and  force. 

and  aided  materially  in  extinguishing  the  pulse  rate."  An  explanation  of  these  admitted  facts  has  been 
That  alcohol  exerted,  not  only  a  general  antesthetic  hitherto,  and  still  is.  sought  for  on  the  supposition 
effect  upon  the  nervous  system,  but  also  a  special ;  that  the  alcohol  simply  unites  with  oxygen  of  the 
or  direct  paralyzing  intlu'ence  on  the  cardiac  and  blood  and  thereby  prevents  or  diminishes  the  action 
vaso-motor  nerves,  strictly  parallel  with  that  pro-  of  the  latter  on  the  tissue  elements  of  the  body,  and 
duced  bv  chloroform  and  ether,  was  clearlv  shown  vet  generates  heat  and  some  kind  of  force.  The  fatal 
by  R.  Dubois  in  1883.  And  the  editor  of  the  depart- '  defect  in  this  old  combustion  or  oxidation  theon,-  is, 
ment  of  experimental  therapeutics  in  the  fifth  vol- ,  that  no  investigator  has  been  able  to  find  the  legiti- 
ume  of  the  Annual  of  Universal  Medical  Sciences,  mate  products  of  such  oxidation.  So  far  as  is  known 
1892,  in  referring  to  the  review  of  the  work  done  by  ,  the  oxidation  of  alcohol  resolves  it  into  either  alde- 
nearly  all  those  who  have  engaged  in  experimental ;  hyde,  carbon  dioxide  and  water,  or  acetic  acid,  and 
investigations  regarding  the  effects  of  alcohol  on  the  j  evolution  of  heat.  Consequently,  if  alcohol  under- 
living  system,  by  E.  MacDowell  Cosgrove,  truly  says:  went  oxidation  in  the  system  some  increase  of  one 
"Contrary  to  what  has  been  and  is  supposed,  it  is  or  all  of  these  products  should  have  been  uniformly 
found  from  all  these  researches,  that  small  doses  of  found,  either  in  the  blood,  the  exhaled  air,  or  in  the 
alcohol.from  the  first,  produce  a  narcotic  rather  than  other  excretions.  But  instead,  the  most  accurate 
a  stimulating  effect."  And  he  adds  that  all  the  ob-  and  numerous  investigations  show  less  carbon  diox- 
servers  except  one,  had  "also  found  that  alcohol  in  ;  ide  in  the  exhaled  air,  less  temperature  of  the  body, 
small  doses  diminished  the  amount  of  carbon  dioxide  i  and  neither  acetic  acid  nor  aldehyde  in  the  blood, 
exhaled."  It  is  thus  shown,  by  the  direct  experimen- 1  And  yet  the  puzzled  investigators  turn  -and  say 
tal  researches  of  the  most  eminent  men  in  different ,  that,  inasmuch  as  the  alcohol  disappears  in  the  sys- 
countries,  aided  by  all  the  instruments  of  precision  ,  tern  and  cannot  be  all  reg  .ined  from  the  secretions 


invented  in  this  period  of  active  scientific  progress, 
that  alcohol  in  the  living  system  actually  diminishes 


and  eliminations  in  a  limited  time,  it  must  have  been 
oxidized  and  converted  into  some  kind  of  force.  But 


the  sensibility  and  action  of  nerve  structures  in  direct  what  force?  Certainly  not  nerve  force,  mental  force, 
proportion  to  the  quantity  used.  An  ordinary  regard  muscular  force,  heat  force,  or  metabolic  force;  for  all 
for  scientific  accuracy,  "therefore,  demands"  that  it  of  these  are  directly  diminished  by  its  presence.  The 
should  be  classed  as  an  anfesthetic  or  narcotic,  and  only  force  found  operative  in  the  case,  is  the  superior 
in  no  sense  as  a  stimulant  or  tonic.  In  studying  fur-  affinity  of  the  alcohol  for  the  hemaglobin,  albumin, 
ther  the  mode  by  which  alcohol  produces  its  effects  '  and  water  of  the  blood ;  and  its  toxic  power  to  so 
while  in  the  living  human  system,  it  is  necessary  to  |  modify  their  molecular  condition  and  properties  as 
appreciate  the  full  import  of  the  following  propo-  to  diminish  their  efficiency  in  receiving  and  convey- 
sitions :  ;  ing   the    oxygen   from  the  pulmonary    to    the  sys- 

1.  All  nerve  sensibility  and  force,  and  all  natural  temic  capillaries,  and  thereby  impairing  all  the  vital 
molecular  or  metabolic  changes,  nutritive,  secretory,  processes  in  which  the  presence  of  oxygen  is  required, 
and  disintegrating,  taking  place  in  the  living  tissues,  I  This  view  also  affords  a  rational  explanation  of 
are  absolutely  dependent  on  the  presence  and  move- '  the  numerous  pathological  changes  everywhere  rec- 
ment  of  blood  containing  its  natural  proportion  of  ^ognized  as  resulting  from  the  habitual  use  of  alco- 
oxygen.  '  holic  drinks,  even  in  the  most  moderate  quantities. 

2.  The  oxygen  needed  in  the  blood  is  received  from  These  changes  were  well  exposed  in  the  celebrated 
the  pulmonary  air  cells  by  the  hemaglobin  and  serum  discussion  on  chronic  alcoholism  by  the  Pathologi- 
of  the  blood  and  in  them  conveyed  to  the  systemic  cal  Society  of  London,  only  two  years  since,  and  are 
capillaries,  where  it  comes  in  contactwith,  and  exerts  easily  found  on  the  pages  of  our  medical  literature, 
its  influence  on,  every  cell  and  structure  of  the  body.       It  enables  us  also  to  see  clearly  the  philosophy  or 
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rationale  of  those  ilhisions  and  delusions  that  have 
been  imposed  iipon  the  human  mind  by  the  use  of 
alcohol  in  both  health  and  disease  through  all  the 
generations  of  the  past.  Thus,  a  moderate  dose  in 
health  by  its  anaesthetic  ett'ect  on  the  nerve  cells  of 
the  brain  lessens  the  individual's  consciousness  of 
cold  or  heat,  of  weariness  or  despondencj'  or  weak- 
ness, and  he  is  deluded  with  the  idea  that  it  had 
warmed  and  cheered  and  strengthened  him,  when  it 
had  done  neither;  but  instead,  had  simply  dimin- 
ished the  acuteness  of  his  own  perceptions  while  the 
pvils  continued  in  full  force.  So  in  the  progress  of 
disease,  its  use  generally  has  the  same  anaesthetic 
effect,  causing  the  patient  to  complain  less,  rest  more, 
and  often  say  he  feels  better,  but  it  neither  removes 
the  exciting  cause,  nor  corrects  the  morbid  processes 
constituting  the  disease,  nor  increases  the  activity  of 
the  metabolic  changes  of  either  nutrition  or 
elimination.  Nor  is  this  all.  For  in  the 
same  proportion  as  the  alcohol  diminishes 
the  internal  distribution  of  oxygen  and 
thereby  acts  as  a  so-called  conservator  of 
tissue,  it  still  more  actively  interferes  with 
the  katabolic  processes  by  which  the 
natural  excretions  are  maintained  and 
foreign  disturbing  elements  are  elimin- 
ated, and  consequently  it  prolongs  the  morbid 
processes,  favors  molecular  degenerations,  and  in- 
creases the  ratio  of  mortality.  Clinical  facts  and 
cases  could  be  cited  in  abundance,  illustrating  and 
sustaining  the  correctness  of  the  foregoing  views,  did 
my  time  permit.  I  will,  however,  at  present  only 
add  for  your  consideration  the  following  questions  : 
1.  If  the  physiological  standard  of  health  requires  a 
natural  degree  of  sensibility  of  the  cerebral  hemi- 
spheres and  the  internal  distribution  of  oxj-gen.in 
natural  quantity,  and  the  presence  of  alcohol  dimin- 
ishes both  in  direct  ratio  to  the  quantity  taken, 
how  is  it  possible  for  persons  in  health  to  use  it 
without  injury? 

2.  If  the  alcohol,  while  in  the  living  system,  does 
thus  diminish  the  sensibility  of  the  nerve  structures 
and  retard  the  internal  distribution  of  oxygen,  is  it 
not  a  true  anfesthetic  and  organic  sedative,  and, 
therefore,  adapted  to  the  treatment  of  only  a  very 
limited  number  of  morbid  conditions  presented  in 
the  progress  of  disease? 

3.  Is  it  not  true  that  all  the  fermented  and  dis- 
tilled alcoholic  liquors  are  genuine  toxic  products  of 
bacteriological  cultures,  and  ought  we  not  to  uni- 
formly designate  them  as  such,  instead  of  continuing 
to  delude  ourselves,  our  patients,  and  the  public  gen- 
erally bv  calling  them  tonics,  stimulants  or  indirect 
f.;od? 


practitioners  to  be  correct.  That  the  day  is  already 
dawning  when  the  authorities  will  hold  that  no 
woman  should  be  delivered  by  instrumental  aid,  ex- 
cept by  axis- traction.  But  the  various  ideas  advanced 
for  its  production  are,  however,  conflicting,  and  some 
are  even  fallacious. 

Being  convinced,  after  timely  observation  and  ex- 
perience, that  the  desideratum  to  fulfil  the  rationale 
of  the  axis- traction  principle  was  still  wanting,  I  en- 
deavored to  supply  the  same.  I  succeeded  in  having 
Geo.  Tiemann  &  Co.,  of  New  York  City,  make  a  for- 
ceps after  my  own  idealization,  which  I  now  have 
the  pleasure  of  presenting  before  this  august  liody. 
The  only  important  new  feature  is  the  construction 
of  the  perineal  curve,  and  providing  the  same  in  the 
handles  which  serve  for  axis-traction.  It  is  an  aseptic, 
simple,  efficient  and  economic  instrument. 


NEW   AXIS-TRACTION    OBSTETRIC    FORCEPS. 

Jlend  t)efore  tlie  Section  (it  Ohsietrics  and  Disensen  of  Women,  ftt  tlie 

l'"orty-thirfl  .\nuunl  -Meetiiifc  of  the  .Vmerioiin  Medical  Asso- 

ciiition,  lit  Detroit.  Micb..  June  7.  ISM. 

BY  WILLIAM  B.  DEWEES,  A.M.,  >LD.,  UNIY.  OF  PA., 

OF   SAI.INA,    KAN. 

Vice-President  of  the  I'an-Amerlonn  Medical  Congress  for  Kansas,  Ex- 

Presldent  of  the  Golden  lielt  Medical  Society  of  Kansas,  Member 

Western  .Association  of  Obstetrician.^  and  Gynecologists, 

l''ellow  American  Academy  of  Medicine,  etc.,  etc. 

As  progressive  obstetricians,  following  Nature's 
guidance  at  ail  times,  wo  are  ever  directed  by  the 
truism,  tliaf  "real  wisdom  is  always  simple.'' 

With  regard  to  the  use  of  tlie  obstetric  forceps,  it 
may  )>e  said  truthfully  tliat  the  principle  of  axi.s- 
traetion  is  conceded  l)y  all  thouglitfiil  and  observing 


DiMEXSioxs.— Length  of  forceps.  10  inches.  Length  from  lock  to  tips 
of  blades,  9  inches.  Length  from  lock  to  perineal  curve,  1  inch.  Length 
of  perineal  curve.  5  inches.  Length  of  axis-traction  handles,  h  inches. 
Average  "width  of  blades,  l^ii  inches.  Greatest  width  between  blades 
when  closed,  2}.2  inches.  Width  between  tips  of  blades  when  closed,  'j^ 
inch.    Weight,  20  ounces. 

To  demonstrate  more  clearly  that  the  action  of  this 
forceps  is  in  strict  accord  with  the  acknowledged  axis- 
traction  principle,  I  beg  leave  to  first  call  your  atten- 
tion afresh  to  the  classical  demonstration  of  the 
axis-traction  principle,  as  given  by  Tarnier. 


To  Illustrate  .\xis-Tkaction.  (Tarnier  after  Barnes.) 
//.  V.—Hiirhoiifiil  nnri  \'ci-lical  liue.^  nf  n  Inlile.  S.— Sacrum.  r.—Piiben. 
••  The  figure  represents  an  application  of  the  forceps  at  the  brim. 
The  line  A  B  indicates  the  axis  of  the  opening  which  the  head  must 
traverse,  and  therefore  the  direction  tlie  tractions  nuist  take  to  be  cor- 
rect. But  when  the  operator  pulls  upon  the  bandies  of  the  forceps,  the 
tractions  he  makes  are  couverti-d  into  a  inrce  represented  bv  the  line 
A  1'.  su).p"~in>r  that  these  traction-:  (■(|u;il  in  kilograms,  aiic"l  tliev  be 
repr  ■-(•i,tr,|  l.v  tlie  distance  A  >L  an. I  »,■  r.mstvnct  upon  tills  line  A  M 
thi'  i..ir,illrl,i^i:,iii  of  forces  A  li  M  \,  ur  lin.l  il,at  the  traction  A  M  is 
rtiT.ini|iM-,  .1  into  two  forces— tlir  .nir.  \  \t.  Miiiuli  tends  to  lower  the 
head  in  tin'  .luii-tion  ,.f  ilie  axis  ipi  tin-  brim;  Ibe  other,  A  N,  represent- 
ing a  virion,  |ne--nr.-  which  fails  upon  llie  puljes.  Now.  the  lines  A  M, 
.\  1),  A  N  prr^ent  .liilcrrnt  l.-iiL'ths,  which  are  expressed  bv  the  numbers 
■JO,  :lllaurl '.v..  in  innn.l  nnnibcrs.  Tlierefore.  in  pulling  upc')!)  the  handles 
of  the  cbissic-al  Inn,;.-  \\  itli  a  force  of  40  kilograms,  one  tends  to  lower 
the  liia.l  in  tin- .lir..t!..n  \  hwitb  a  force  of  :iO  kilograms  only,  whilst 
iiivoUint;iriI\  the  |.ni..-  i-  -^ul-iectcd  to  a  vicious  pressure  of*  2ti  kilo- 
grams. It  iiinst  b,-  ninlrr-i.....!  that  iu  this  calculation  I  have  taken  into 
account  simply  tlie  iinceaiHl  ilie  pressures  arising  out  of  tlie  act  of  the 
operator,  neglecting  those  which  proceed  from  the  natural  action  of  the 
motlier's  tissues." 

Barnes,  in  commenting  on  this,  voices  the  logical 
conclusion  when  he  says:  "He  thus  demonstrates 
that  it  is  impossible  to  pull  in  the  axis  of  tlie  upper 
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strait  or  brim,  and  to  avoid  vicious  pressure  Vjy  grasp- 
ing tiio  liandles  of  the  ordinary  forceps.  Those  who 
object  to  Tarnier's  forceps  insist  that,  by  the  well- 
known  manoeuvre  of  pulling  on  the  handles  with  one 
hand,  and  at  the  same  time  pushing  back  upon  the 
shanks  with  the  other,  tlie  direction  of  the  traction 
is  changed  to  that  of  the  axis.  We  are  convinced 
from  long  practice  and  many  close  observations,  that 
the  correction  thus  obtained  is  inconsiderable,  and 
that  Tarnier's  demonstration  is  true.  Tarnier  next 
applies  a  like  method  of  demonstration  to  the  action 
of  the  ordinary  forceps  in  the  cavity  and  outlet, 
showing  that  in  these  cases  also  there  is  waste  of 
force  and  vicious  pressure." 

With  your  minds  thus  refreshed,  let  me  now  call 
your  attention  to  the  following  diagram,  which  will, 
I  trust,  demonstrate  to  you  with  sufficient  clearness 
as  to  convince  you  that  this  forceps  fulfils,  in  the 
simplest  manner,  tlie  desideratum  of  an  ideal  axis- 


5.  That  it  is  easy  of  application,  and  in  its  triple 
character — having  a  moderate  head  curve,  a  moder- 
ate pelvic  curve,  and  a  decided  perineal  curve  (the 
latter  is  provided  in  the  handles  which  serve  for  trac- 
tion)— it  has  all  the  advantages  of  axis-traction  with 
plenty  of  power  and  perfect  control,  and  with  the 
simidicity  of  the  ordinary  forceps. 

6.  That  it  does  away  with  the  complicated,  cum- 
bersome and  expensive  attachments  of  the  Tarnier 
and  other  models.  The  indicator  is  constantly  in  the 
sentient  hands  of  the  operator,  who  thus  at  every 
moment  knows,  through  his  conscience  mnscnlairc,  the 
direction  of  traction  as  well  as  the  resistance.  Thus 
preserving  intelligent  observation  of  the  progress  of 
labor  and  regulation  of  the  forces  emploj'^ed,  which 
alone  can  be  done  by  the  use  of  the  hands  in  exe- 
cutinsT  traction  and  extraction. 


To  nirsTRATE  Axis-Traction  with  the  new  Axis-Tkaction  Forceps. 
H.  V. — Ilorizuntal  and  Vertical  lines  of  a  tabic. 

traction    instrument  in    strict    conformity  with  the 
rationale  of  the  axis-traction  principle. 

With  the  patient  placed  in  the  left  lateral  (English) 
position,  obliquely  across  the  bed,  with  the  nates 
brought  to  its  verge,  and  by  the  use  of  this  forceps, 
it  is  claimed: 

1.  That  axis-traction  is  made  perfect,  easy  and 
simple, 

2.  That  axis-traction  at  the  superior  strait  is  per- 
fect, and  so  continues  during  the  entire  passage  of 
the  foetal  head,  following  the  curve  of  Carus  from 
the  brim  to  the  outlet,  with  ease  and  safety. 

3.  That  the  axis  of  the  blades  of  this  forceps  lies 
constantly  parallel  with  the  axis  of  the  parturient 
canal  as  the  head  descends ;  thus  enabling  the  ac- 
coucheur to  fulfil  a  most  important  aim  in  forceps 
operations,  namely :  to  deliver  with  a  minimum 
amount  of  force. 

4.  That  the  operator  is  enabled  to  seize  the  head 
more  advantageously  at  the  brim,  and  the  facility 
with  which  the  head  can  be  aided  to  descent  in  the 
axis  of  the  superior  straits,  as  well  as  to  follow  the 
axis  of  the  pelvis,  would  seem  scarcely  possible  to 
one  accustomed  only  to  the  ordinary  forceps. 


THE    MANAGEMENT  OF   LINGERING   LABOR. 

Read  iu  the  Section  of  Obstetrics  iiad  Diseases  of  Women,  at  the  Forty- 
third  .\nnual  meeting  of  the  American  Medical  Association,  held 
at  Detroit,  June,  1892. 

BY  GEO.  C.  MOSHER,  M.D., 

OF  KANSAS  CITY,  MO. 

As  long  as  the  physician  continues  the  practice  of 
obstetrics  as  at  present  the  usual  custom,  allowing 
the  case  in  hand  to  consume  the  greater  part  of  his 
time  from  the  hour  it  is  first   seen  until   he  finishes 
his  duty,  having  delivered  the  patient,  the  manage- 
ment of  delayed  or  lingering  labor  where  there  exists 
no   mechanical  obstruction  must  prove  a  bugbear. 
To  be  sure  there  are  physicians  who  do  not,  as  they 
•     say, "  waste  their  time"  in  this  tedious  fash- 
ion, but  in  point   of  fact  the    number  of 
practitioners   of    mj^   acquaintance     whose 
practice  is  to  leave  the  parturient  woman 
until  actually  needed  is  very  small  indeed. 
However   anxious  he   maj^  be  to  answer 
other   imperative    calls,  however   tired    he 
may  be  and  however  so  much   he  may  feel 
that  his  services  are  not  absolutely  required 
for  the  time  being,  still  the  careful  accouch- 
eur   does    not    feel  at  ease    unless  within 
call  of  his  patient. 

This  being  the  case  it  is  only  natural  that  many 
expedients  have  been  resorted  to,  in  order  to  hasten 
the  desired  result.  When  we  shall  have  reached  the 
Utopian  age  where  we  can  trust  our  patient  to  the 
care  of  a  conscientious,  obedient,  intelligent  and  dis- 
creet nurse  upon  whose  judgment  we  can  rely  to  con- 
duct the  case  in  the  interim  between  the  first  exam- 
ination and  such  time  as  the  physician's  skill  is 
ultimately  necessary,  then  this  feature  of  the  case 
will  not  need  be  discussed.  But  this  will  require  an 
education  vastly  superior  to  that  now  possessed  by 
the  average  nurse,  and  also  of  the  patient,  and  more 
especially  of  her  friends  and  over  solicitous  neigh- 
bors, as  well. 

In  the  mean  time  the  plain  uncomplicated  case  of 
lingering  labor  drags  itself  wearily  along,  and  what 
means  are  best  for  its  management  in  the  interests 
of  the  mother,  the  child  and  the  doctor,  the  three 
parties  especially  concerned?  Elaborate  treatises 
have  been  written  upon  the  more  complicated  obstet- 
ric operations,  but  this  topic  which  more  frequently 
than'abnormal  presentation  or  pelvic  deformity  or  any 
other  surgical  feature  of  obstetric  art,  is  presented 
for  consideration,  is,  as  a  rule,  but  touched  lightly 


34 


MANAGEMENT  OF  LINGERING  LABOR. 


\ 

[July  9, 


iipon  in  passing  from  normal  labor  to  that  requiring 
mechanical  interference.  In  no  situation  is  the 
young  obstetrician  so  uncomfortable  as  to  have  as- 
sured an  anxious  family  that  everything  is  all  right 
and  promised  a  speedy  delivery,  then  have  the  pains 
die  out  and  leave  him  for  hours  in  a  state  of  uncer- 
tainty. 

Lingering  labor  is  generally  understood  to  signify 
a  labor  where  the  head  presenting  normally,  the 
case  occupies  more  than  twenty-four  hours  between 
commencement  and  termination,  estimating  from 
the  beginning  of  true  uterine  action.  In  regard  to 
the  etfect  on  the  strength  of  the  patient,  however,  it 
is  not  usual  that  any  considerable  effort  has  been 
made  or  great  exhaustion  sulfered  previous  to  the 
rupture  of  the  membranes.  Hence  in  calculating 
the  danger  of  injury  to  the  soft  parts  it  is  sufficient 
to  take  into  account  the  time  after  the  escape  of  the 
liquor  amnii,  as  the  vohime  of  the  fluid  acting  as  a 
cushion  renders  it  impossible  for  any  alarming  press- 
ure  to  be  ex2)erienced. 

Cases  related  where  women  have  been  in  labor  for 
ten  days  or  two  weeks  are  not  worth}'  of  consider- 
ation, being  as  a  rule  but  exaggeration  of  the  false 
pains  suffered  previous  to  any  ordinary  labor.  In 
the  case  of  long  delayed  labor  it  is  ordinarity  found 
that  the  patient  has  been  debilitated  by  some  pre- 
vious illness,  or  if  a  multipara,  the  mother  of  a  large 
family,  the  uterus  fails  to  act  with  its  accustomed 
vigor,  being  in  this  instance  a  reversal  of  the  physio- 
logical law  that  muscular  energy  and  tone  are  in- 
creased by  exercise.  Here  the  rhythmic  character  of 
the  contractions  is  lost  and  feeble  irregular  pains  are 
met  with,  where  a  roomy  pelvis  and  good  dilatation 
are  found  and  everj'  indication  apparent  that  the 
powers  of  nature  alone  are  wanting. 

If  we  remember  that  in  normal  labor  there  is  a  dis- 
tinct period  of  rest  between  the  pains  which  permits 
the  nervous  system  to  recover  itself  after  the  con- 
traction, it  can  be  readily  seen  that  if  the  pains  are 
constant,  without  interval  of  relaxation,  the  tone  of 
the  muscular  fibres  miist  be  finally  exhausted  and 
rigid  OS  likel}'  result  as  is  so  often  seen  in  j^rimiparse 
where  delivery  is  thus  impeded. 

From  the  earliest  times  efforts  have  been  made  to 
hasten  deliver}'  and  some  of  the  means  are  still  ex- 
tant which  have  become  classical  in  their  antiquity. 
Borax,  the  virtues  of  which  we  frequently  hear 
through  midwives  and  nurses,  has  liad  its  advocates 
since  the  days  of  the  ancients.  Cinnamon,  fox  glove 
and  other  similar  means,  the  interest  in  which  at  the 
present  day  is  merely  of  an  historical  character,  are 
in  the  same  category  as  borax.  The  Asiatics  had  a 
favorite  plan  of  treatment,  that  of  tying  a  piece  of 
tiger's  skin  over  the  left  thigh  of  the  parturient  woman 
to  promote  uterine  action.  Lewis  and  Clark  in  their 
voyage  ii]i  the  ^lissouri  mention  the  happy  result  of  a 
dose  of  twenty  grains  of  powdered  rattlesnake  tail  in 
the  case  of  an  Indian  squaw  who  was  a  servant  in  their 
party  and  whose  labor  was  unduly  prolonged.  This 
same  remedy  was  liighly  esteemed  among  African 
tribes.  There  is  more  method  in  the  practice  of 
Mexican  Indians  who  have  a  tripod  prepared  under 
direction  of  the  midwife  who  is  to  officiate,  according 
to  Engellmaun,  and  from  the  top  of  tliis  apparatus  a 
rope  dangles;  this  the  patient  grasps  with  her  hands 
and  the  attendants  take  turns  of  encircling  her  l)ody 
with  their  arms  and  pressing  downward  until  sh(>  lic- 
comes  worn  out,  then  the  rope  is  tied  under  tln'  arms 


and  the  same  squeezing  process  kept  up  until  the 
patient  is  delivered  or  dies,  the  doctor  never  lets  up 
until  something  is  accomplished. 

Among  the  Thomsonians,  a  school  of  physicians 
which  flourished  in  the  early  part  of  the  present  cen- 
turj',  in  our  own  country,  the  act  of  sneezing  was  in- 
voked to  hasten  abdominal  contractions  and  some 
amusing  stories  have  been  told  of  their  success  and 
the  discomfiture  of  regular  physicians  when  their 
practice  came  in  conflict.  This  plan  was  called  "quil- 
ling" and  consisted  in  filling  a  goose  quill  with  snuff, 
inserting  the  quill  into  the  patient's  nostril  and  blow- 
ing; often  with  a  sneeze  or  two  the  babe  was  born. 

At  the  present  time  it  is  the  rule  to  learn  the  cause 
of  the  delay,  to  carefully  exclude  all  cases  of  de- 
formed pelvis,  of  unusual  disparity  between  the 
fcetel  head  and  the  maternal  parts  and  to  look  care- 
fully to  the  rectum  and  bladder  being  emptied,  before 
calling  the  case  one  of  delay,  simply,  then  an  effort 
is  made  to  treat  it  on  physiological  principles. 

Among  the  remedies  proposed  to  increase  weak 
pains,  and  to  induce  pains  where  they  are  failing, 
warm  teas  and  various  drinks  are  most  commonly 
resorted  to  among  nurses  and  certainly  these  can  do 
no  harm  where  they  are  well  retained  and  perhaps, 
by  brightening  up  the  patient  may  do  good  by  en- 
couraging her  to  renewed  effort  where  her  courage  is 
failing.  At  any  rate  it  satisfies  her  friends  that  some- 
thing is  being  done  to  relieve  her  and  hasten  her 
delivery.  Unless  there  is  great  prostration  and  dan- 
gerous weakness,  I  do  not  consider  stimulants  indi- 
cated, still  a  popular  reputation  that  is  enjoyed  by  a 
cup  of  warm  toddy  renders  it  of  such  frequent  use 
that  it  may  be  allowed  occasionally  where  tliere  is 
no  contra  indication.  However,  the  benefit  derived 
is  questionable  unless  the  condition  of  the  patient, 
aside  from  her  labor  pains  seems  to  require  stimula- 
tion. 

To  the  use  of  ergot  previous  to  the  expulsion  of 
the  placenta,  I  am  thoroughly  opposed.  In  several 
cases  where  its  employment  was  observed  the  death 
of  the  fcetus  followed,  and  after  the  foetus  has  been 
delivered  and  ergot  used  to  bring  down  the  placenta, 
hour  glass  contractions  have  been  set  up.  and  added 
to  the  delay,  rather  than  helping  the  matter,  ^^■here 
Crede's  method  is  accurately  followed  other  means 
are  seldom  required  in  delivering  the  placenta. 

To  show  how  much  the  practice  of  physicians  is 
to  rxin  to  fashions,  I  may  quote  Mitchell  who  in  1S28 
wrote  that,  "  In  twenty  years  the  use  of  ergot  becom- 
ing thoroughly  introduced  the  forceps  would  be 
known  onlj'  in  name  and  save  in  rare  cases  where 
Cfesarean  section  was  formerly  I'ecommended  there 
would  be  no  need  for  interference  in  midwifery."' 

To  be  sure  there  are  good  practitioners  who  as  a  re- 
gular plan  follow  the  administration  of  ergot  in  all 
cases,  freely,  and  seemingly  to  me,  recklessly,  but  its 
dangers  and  disadvantages  of  producing  clonic  con- 
traction, compression  of  the  cord,  occasionally  rup- 
ture of  the  uterus,  etc.,  are  so  grave  that  its  use  has 
not  seemed  justified. 

Dr.  Beatty  in  the  Dublin  Qnarterly  Journal  of  Med  icol 
Science!^,  August,  1850,  advocated  the  combination  of 
cliloroform  and  ergot  to  mitigate  the  evils  of  their 
separate  employment,  citing  numerous  cases  to  prove 
liis  position.  Quinine  as  an  oxytoxic  has  been  liigh- 
ly praised  by  Fordyce  Barker  and  in  doses  of  1.")  grains 
of  the  bisulphate  lias  apparently  been  of  benefit  in 
some  cases  in   which    1   have  used  it.     Hot  water  bv 
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the  douche  thrown  against  the  unyielding  cervix  is  a 
valuable  aid.  The  application  of  hot  water  cloths, 
corn  meal  or  bran  poultices  and  similar  external 
stimulants  are  to  be  commended,  and  excitation  by 
slapping  the  abdomen  with  a  wet  towel  will  occasion- 
ally be  followed  by  a  good  pain.  The  plan  recom- 
mended by  Zweifel  of  pressure  upon  the  breech  through 
the  abdominal  wall,  using  the  left  hand  and  attempt- 
ing with  the  right  hand,  also  externallv,  to  aid  the 
head  in  the  direction  of  the  pelvic  canal  is  often  of 
surprisinghelp.aidingthe  head  in  rotation  andfixation 
here  as  in  other  obstetric  operations.  Intelligent 
changing  of  the  patienfs  posture  is  often  followed 
by  pronounced  advance  of  the  fcetal  progress. 

My  rule  has  been  to  use  chloral  in  lingering  cases ; 
where  it  is  not  contra-indicated  ordinarily,  bv  rectal 
injection.  In  some  cases  its  use  has  so  quieted  the 
nerves  that  a  period  of  repose  followed  which  gave 
the  patient  renewed  zeal  and  the  happv  effect  of  a ' 
speedy  termination  of  the  labor.  Sometimes  an 
hypodermic  injection  of  morphine  is  indicated  com- 
bined with  a  small  dose  of  atropia,  where  the  nervous 
system  is  racked  with  violent  pains  which  as  they 
say  "do  not  bear  right,"  where  a  rigid  os  is  found 
and  a  history  of  several  hours  fruitless  suffering. 
This  is  most  often  successful  in  primiparae  where  the 
pains  begin  robust  and  regular  but  finally  fade  and 
become  irregular  and  inefficient. 

The  use  of  chloroform  is  advisable  later  on  in  the  ! 
labor  when  the  head  presses  firmly  on  the  soft  parts  ' 
and  the  danger  is  that  the  perineum  may  suffer  from  i 
the  sudden  accession  of  energy  liable  to  come  up  as ' 
the  final  effort  is  being  made.     Earlier  it  is  apt  to ' 
cause  the  pains  to  die  away  for  the  time  being  and  in 
a  number  of  instances   that  are  recalled  the  use  of 
forceps  was  demanded  because  of  this  condition  be- 
ing induced  because  the  persistent  entreaties  of  the 
patient  for  chloroform  were  complied  with.      When 
all  other  means  have  been  exhausted  and  the  caput 
surrcdaneum  can  be  distinctly  felt,  filling  up  the  ori- 
fice of  the  vulva,  the  parts  becoming  hot  and  perhaps 
swollen :  the  patient  feverish,  pulse  quickened  and 
the   general   condition    indicates   that  her   force   is 
spent,  the  final  resort  is  the  forceps. 

I  am  well  aware  that  many  practitioners  do  not 
wait  for  these  conditions  to  arise  but  put  on  the  for- 
ceps early  in  the  labor,  but  I  want  to  make  a  plea 
for  conservative  action  in  this  event.  Give  nature  a 
chance  before  interfering.  The  more  experience 
gained  the  less  and  less  frequently  do  I  find  forceps 
necessary.  Many  a  time  mother  nature  has  come  to 
reassert  herself  when  it  seemed  that  instrumental 
delivery  was  inevitable.  I  recall  a  case  some  years 
ago  where  I  had  spent  the  night  at  a  case  of  linger- 
ing labor  and  at  five  o'clock  in  the  morning  I  told 
the  patient  that  she  must  be  delivered  with  instru- 
ments. I  went  across  the  street  to  ask  mv  friend  Dr. 
Porter  for  his  forceps  and  found  he  had  left  them  at 
his  office.  Returning  to  the  house  to  send  a  messen- 
ger for  my  own  case,  I  was  most  agreeably  surprised 
to  find  good  labor  pains  had  set  in.and  before  the  forceps 
arrived  the  case  was  terminated  without  mechanical 
aid.  The  moral  effect  on  the  patient's  mind  had 
evidently  been  sufficient  to  assist  her.  This  result 
has  so  often  happened  that  it  has  become  a  habit  to 
speak  of  instruments  to  that  class  of  patients  that 
one  always  thinks,  now  if  she  only  would  trv  once 
more  she  might  get  through.  There  are  authorities 
who  say  "  Put  on  the  forceps  in  all  cases  where  the 


membranes  being  ruptured  the  labor  is  not  termin- 
ated in  two  hours."  but  there  can  be  no  iron  clad 
rule  regarding  these  cases  any  more  than  in  case  of 
firm  membranes  to  say  when  "we  should  rupture  the 
sac.  Each  case  being  a  law  unto  it.self.  excepting  the 
general  rule  that  no  patient  should  be  allowed  to  go 
on  to  complete  exhaustion  before  energetic  means  are 
;  adopted  for  her  relief. 

I  The  interests  of  the  child  are  as  a  rule  identical 
with  those  of  the  mother  and  the  means  proposed  to 
'  secure  her  safety  happily  preserve  the  offspring  as  well. 
In  advocating  conservatism  in  using  forceps  it  is  oiilv 
conservatism,  not  timidity,  that  is  asked.  Many  lives 
are  saved  by  intelligent  use  of  forceps  where  formerlv 
;  the 'same  class  of  cases  proved  fatal  to  the  child  and 
perilous  to  the  mother.  The  well  known  case  of 
Princess  Charlotte,  of  England,  whose  historic  and 
unhappy  labor  was  allowed  by  her  distinguished  at- 
'  tendants  to  drag  along  from  "simple  inertia  of  the 
uterus  two  days  after  she  should  have  been  delivered 
offers  a  striking  illustration  of  the  want  of  such  in- 
terference. She  could  have  been,  bevond  question, 
saved  by  prompt  forceps  delivery  and  "this  would  per- 
haps have  changed  an  entire  dynasty  in  Great  Britain. 
In  a  paper  read  at  the  Birmingham  meeting  of  the 
British  Medical  Association,  1890,  Dr.  W.  S.  Playfair, 
the  distinguished  London  obstetrician,  pointed  out 
some  of  the  means  which  he  considered  best  adapted 
to  certain  phases  of  labor,  and  I  was  much  interested 
in  the  discussion  which  was  participated  in  by  many 
of  the  celebrated  men  of  Britain,  and  was  especially 
impressed  with  the  thought  that  the  lights  of  the  ob- 
stetric world  are  as  much  at  variance  upon  those 
points  as  would  be  shown  by  a  comparison  of  the 
views  of  our  own  confreres. 

Dr.  T.  More  Madden,  of  Dublin,  claiming  to  con- 
trol the  largest  obstetric  clinic  in  Great  Britain,  said 
his  invariable  rule  was  to  give  ergot  in  every  case  of 
lingering  labor,  in  doses  of  three  to  four  drachms  of 
waters-  extract  and  to  fortify  this  with  a  hypodermic 
injection  of  ergotine.  Dr.  Murdoch  Ca'meron.  of 
Edinburgh,  related  how  he  came  to  regard  opium  as 
a  sheet  anchor  in  these  cases.  He  had  left  with  a 
patient  two  vials,  one  containing  laudanum,  the  other 
fluid  extract  of  ergot  and  thenurse  had  givf-n  the 
laudanum  at  regular  intervals  instead  of  the  ergot  as 
directed.  This,  by  quieting  the  nervous  svstem 
brought  on  good  labor  and  a  case  that  he  had  ex- 
pected to  continue  for  a  long  time  was  brought  to  a 
close  in  three  hours.  Since  then  it  was  his  plan  to 
carry  a  bottle  of  two  grain  opium  pills  in  his  pocket 
and  upon  being  called  to  a  case  of  labor,  he  gave  his 
pills  at  two  hours  intervals  with  the  assurance  that 
the  case  would  be  soon  over  or  he  could  go  home  and 
get  an  all  night's  rest  as  far  as  that  particular  i^atient 
was  concerned.  Others  advocated  strychnine  by 
hypodermic  injection,  Barnes"  uterine  dilators,  gel- 
seminum.  electricity  and  a  host  of  novelties  in  the 
way  of  therapeutic  aids  to  delivery. 

It  is  with  a  good  deal  of  diffidence  that  I  venture 
to  bring  this  subject  before  the  Section  at  this  time 
when  papers  are  being  presented  teeming  with 
erudition  and  modern  methods  of  procedure.  No 
new  theory  has  l^een  advanced  and  no  especial  hobbv 
championed,  the  greatest  good  hoped  to  be  accomplish- 
ed by  a  general  re-Mime  of  the  field  is  to  draw  out  the 
opinions  of  these  gentlemen  present  who  may  Ije  in- 
terested in  obstetrics  or  who  may  be  familiar  with 
its  practice. 
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Dr.  Shelton,  of  Maryland,  in  discussing  the  paper  of  Dr. 
Mosher,  considered  that  the  failure  of  the  woman  to  bear 
down  in  cases  of  retarded  labor  is  often  the  cause  of  the 
delay,  and  that  this  failure  is  occasioned  by  the  sensitive- 
ness of  the  parts.  To  relieve  this  he  applies  cocaine  and 
boracic  acid  locally,  or  gives  chloral  and  bromides  internally. 

Dr.  C.  R.  Keed,  Middleport,  Ohio,  said  in  interfering  in 
delayed  labor,  much  depended  on  the  cause  of  the  delay. 
He  now  very  rarely  waits  two  or  three  hours  after  the  os  is 
dilated.  He  uses  the  forceps  in  primipara  in  three  cases 
out  of  four,  and  has  not  observed  that  tlie  perineum  is  rup- 
tured any  oftener  when  the  forceps  are  used  than  otherwise. 

I  know  I  am  not  borne  out  by  the  authorities.  I  care  noth- 
ing for  that.  I  know  that  many  cases  might  have  been 
delivered  without  the  aid  of  the  forceps,  but  I  have  never 
regretted  the  use  of  the  instruments. 

Dr.  Sell,  New  York,  related  a  case  of  non-rotation  of  the 
head  in  the  A'ienna  Hospital. 

Dr.  Don,  Lewiston,  Mich.,  related  two  cases  w-here  the 
ammiotic  fluid  remained  to  a  large  extent,  and  assisted  rota- 
tion. If  the  uterus  seizes  the  head  tightly  and  you  attempt 
to  rotate  the  head  in  the  pelvis  you  may  fracture  the  neck. 

Dr.  E.  G.  Zinke  related  the  method  of  Parry  in  anointing 
the  hand  with  oil  and  pushing  the  head  far  up;  in  many 
cases  the  head  is  then  delivered  by  the  action  of  the  uterus  on 
the  head  in  its  new  position. 

Dr.  ,Iohn  31.  Dufif,  Pittsburg,  distinguished  between 
delayed  labor  and  tardy  labor.  He  agreed  with  Dr.  Davis 
in  recommending  the  pelvimeter.  This  w'ould  make  our 
young  men  safer  practitioners. 

Dr.  AV.  H.  Hoy,  Battle  Creek,  Mich.,  related  a  case  which 
he  had  delivered  within  the  last  twenty-four  hours. 

Dr.  Mosher,  in  closing  the  discussion,  said  cocaine  had 
been  used  by  him  in  a  hundred  cases  and  he  could  not  see 
that  it  did  any  good.  The  man  who  uses  the  forceps  indis- 
criminately may  think  he  does  not  rupture  the  peritoneum, 
but  he  does. 

Dr.  Davis,  Philadelphia :  One  way  of  expediting  labor  is  a 
free  movement  of  the  bowels  by  an  injection  of  castor  oil, 
spirits  of  turpentine  and  yolks  of  eggs.  Antipyrine,  not  to 
exceed  2'.^  grains  per  hour,  will  expedite  labor.  Greater 
doses  will  probably  delay  labor.  In  my  mind  there  are  only 
two  indications  for  the  use  of  forceps,  viz :  those  of  Schroeder, 
"positive  danger  to  mother  or  child."  No  consideration  of 
time  would  induce  me  to  use  them. 
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This  is  a  subject  not  treated  of,  or  ever  mention- 
ed, in  any  of  our  text-books  iij^on  the  diseases  of 
women,  so  far  as  I  am  acquainted  with  them.  In- 
deed, the  only  article  I  have  seen  upon  the  matter 
was  one  from  Dr.  Von  Klein,  of  Daj'ton,  Ohio,  and 
appeared  in  a  copy  of  The  Journal  of  the  Ameri- 
can Medical  Association  of  last  j'ear.  In  this  arti- 
cle the  doctor  makes  these  statements :  "The  most 
difficult  cases  the  laryngologist  has  to  treat  are  the 
diseases  of  the  throat  caused  by  the  disturbance  of 
the  ovaries.  It  is  a  common  thing  to  meet  with  cases 
of  acute  inflammatiiin  of  the  tonsils,  larynx,  pharynx 
and  fauces,  in  females,  during  the  menstrual  periods. 
I  have  observed  the  voice  of  many  jirofessional  sing- 
ers, who  have  applied  to  me  for  treatment  during  the 
menstrual  period,  to  be  defective  in  gravity,  force, 
and  timl)r(',  ])roduciiig,  in  nuiiiy  cases,  a  husky  sound 
as  of  a  low  masculine  order.  In  many  cases  of  ovar- 
ian disturbance,  enlargement  and  hypertrophy  of  the 
tonsils  and  soft  palate  are  observed,  hence  the  laryn- 
gologist can  accomplish  l)ut  little  without  the  assist- 
ance of  a  com]M'tent  gynecologist." 


To  better  introduce  my  subject  I  will  now  read  a 
letter  from  a  quite  noted  soubrette  who  was  under  my 
care  for  some  months  for  uterine  trouble,  and  who 
had  herself  noticed  a  marked  failure  in  her  voice, 
but  did  not  specially  attribute  it  to  uterine  disease, 
until  I  particulurly  called  her  attention  to  it  as  the 
probable  reason  for  her  voice  failure.  Her  letter  is 
dated  "Dec.  5, 1889,"  and  reads  as  follow's  : 

"Dr.  Leonard:  I  am  now  leaving  liere  and  have  written  in 
a  hurry  and  do  not  know  as  I  have  given  you  the  points  you 
wished,  but  this  one  fact  is  conclusive  and  that  is,  the  sexual 
organs  not  only  r/o  irith  the  roicr,  but  control  it.  I  have 
been  an  actress  and  singer  for  a  number  of  years,  and  as 
my  special  trouble  grew  upon  me  my  voice  lost  purity 
of  tone,  and  also  lessened  its  range,  till,  from  a  high  mezzo, 
I  could  do  only  a  contralto  range.  Now  that  lam  nearly 
recovered  I  sing  with  greater  ease  and  have  regained  purity 
of  tone,  whilst  in  the  upper  register  of  voice  I  hare  (/ained 
tiro  full  tones,  and  a.m  firmly  convinced  that  I  should  have 
lost  my  singing  voice  entirely  had  I  not  have  had  the  spe- 
cial treatment  by  you.  My  improvement  has  been  so  great 
that  the  singing  professor,  under  whom  I  have  been  train- 
ing,not  knowing  I  was  under  special  treatment,  has  taken 
to  liimself  the  full  credit  for  my  increased  power  and  range 
of  voice.    Sincerely  yours,  etc." 

Some  two  years  after  this,  or  during  the  past  fall, 
the  actress  being  in  the  city,  she  called  upon  me  and 
reiterated  what  she  had  witten  me  in  1889,  saj'ing 
that  she  had  permanently  retained  the  two  upper 
notes  that  she  had  gained  during  my  treatment,  and 
that  there  had  been  no  relapse  of  the  special  troubles 
for  which  she  had  been  treated  by  me.  She  also  gave 
the  histoiy  of  a  friend  of  hers,  another  professional 
singer,  that  had  a  similar  experience  to  her  own. 

Now,  while  I  do  not  think  an  increase  of  two  notes 
in  the  vocal  scale,  from  the  treatment  of  a  singer's 
sexual  organs,  is  an  occurrence  to  be  expected  in  the 
majority  of  instances  where  a  soprano  may  need  a 
gynecologist's  attention,  still,  I  am  satisfied  that  the 
pojjular  notion  that  obtains  with  them — a  huskiness 
of  the  voice  at  the  time  of  the  periods,  is  well  found- 
ed; and  I  am  sure  my  experience  with  several  other 
cases  would  warrant  me  in  asserting  that  the  tone, 
pitch  and  range  of  voice  of  female  singers  is  serious- 
ly encroached  upon  whenever  they  have  any  disease 
of  gravity  atfecting  their  sexual  organs. 

It  will  be  noted  that  Dr.  Von  Klein  laid  the  greater 
stress  upon  the  ovarian  troubles :  in  the  case  of  mine 
just  reported,  as  well  as  in  several  other  cases  that 
have  been  under  my  care,  the  ovaries  were  not  spe- 
cially diseased ;  indeed,  the  ovarian  symptoms  were 
the  least  prominent,  the  main  ones  being  uterine.  In 
the  case  reported  of  the  soubrette  there  was  ante- 
flexion and  narrowing  of  the  uterine  canal,  with 
severe  endometritis.  These  trouble  were  treated  and 
no  attention  paid  to  the  ovaries,  their  recovery  taking 
place  without  this.  Of  course,  the  two  organs,  uterus 
and  ovary,  are  so  intimately  connected  arterially  and 
nervously,  that  a  severe  uterine  inflammation  may 
set  up  an  irritation  in  the  ovary ;  this  I  do  not  at- 
tempt to  deny  :  but,  curing  the  uterine  trouble,  the 
ovarian  is  cured  as  well.  AMiat  I  would  sjiecially  wish  to 
emphasize  then,  in  contra-distinction  to  the  claim  set 
up  in  Dr.  Von  Klein's  paper,  is  that  to  the  uterus, 
more  than  to  the  ovarj^.  we  must  look  for  the  cause 
of  imperfect  voice  in  many  of  our  female  singers. 

Wlien  we  consider  the  intimate  connection  of  the 
uterus  with  the  great  sympathetic  nervous  system, 
and  the  frequent  deleterious  impression  of  the  stom- 
ach, heart  and  head  reflexly  tlierefrom  liy  the  way  of 
this  nervous  connection,  it  is  Init  carrying  the  same 
reflex  process  but  one  step  fartlii>r  when  we  assert  its 
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reflex  influence  over  the  organs  of  the  voice.  If  good 
singers  have  themselves  noticed  this,  at  their  regular 
monthly  periods,  and  so  have  abstained  as  much  as 
})ossil>le  from  the  critical  exercise  of  their  voice  at 
these  regularly  recurring  periods,  and  many  have  so 
told  me  that  they  have  noticed  the  prejudicial  influ- 
ence of  these  periods  over  their  voices,  then  it  stands 
to  reason  that  an  inflamed  or  congested  uterus  will, 
at  other  times,  also  prejudiciously  affect  the  organs 
of  voice  and  song. 

In  tracing  out  the  chain  of  nervous  connections  be- 
tween the  uterus  and  the  larynx  we  find  that,  accord- 
ing to  Bernard  and  Bischotf,  if  the  spinal  accessory 
nerve  be  cut  or  torn  away,  all  the  other  cranial  nerves 
remaining  intact,  there  will  be  complete  loss  of  voice. 
The  same  phenomena  are  observed  if  the  inferior 
laryngeal  be  destroyed. 

The  motor  fibres  of  the  pueumogastric,  so  far  as 
the  formation  of  the  voice  is  concerned,  are  derived 
from  the  spinal  accessory  :  the  pueumogastric  is  spe- 
cially brought  under  control  of  the  uterus  from  its 
connection  with  the  solar  plexus  that  so  freely  sup- ' 
plies  the  heart  and  stomach.  An  inhibition  of  the. 
spinal  accessory  could,  physiologically,  occur  by  a 
perverted  nerve  influence  set  up  at  the  uterine  or  in- 
ferior hypogastric  plexus ;  this  influence  would  be 
transmitted  directly  to  the  solar  plexus  and  reflexly 
therefrom  to  the  spinal  cord,  heart  and  stomach,  and 
then  through  the  pueumogastric  to  the  spinal  acces- 
sory, recurrent  laryngeal  and  glosso-pharyngeal,  thus 
paralyzing,  in  a  measure,  the  motor  influence  of  all 
these  nerves  over  the  muscles  of  phonation. 

The  muscles  governing  pitch  of  voice  are  the  crico- 
thyroid and  the  thyro-arytenoid — the  muscles  of  ten- 
sion (.)f  the  vocal  cords.  These  cords  vibrate  from  572 
times(the  gravest  note)  to  1,  606  times  (the  highest 
note)  each  second  of  time,  in  our  soprano  singers. 
You  can  readily  see,  then,  that  the  slightest  impair- 
ment of  the  normal  innervation  must  necessarily 
render  organs  so  extremel)'  delicate  as  these  cords  are 
deficient  in  their  higher  tensions  and  consequently 
imperfect  in  their  range  and  action  ;  huskiness,  from 
the  less  tension  of  the  vocal  cords,  would  be  one  of 
the  first  symptoms  of  deficient  nerve  influence,  a  loss 
of  a  tone  or  so  the  natural  result  of  a  greater  impair- 
ment of  its  nervous  tonicity. 

When  you  now  combine  these  immensely  frequent 
A'ilirations  of  the  vocal  cords,  in  the  female,  with  the 
other  muscle  combinations  taking  place  in  the  phe- 
nomena that  we  term  phonation,  remembering  that 
there  are  something  over  one  billion  of  these  combi- 
nations with  the  other  laryngeal  muscles  (for  Bishop 
avers  that  for  every  modulation  of  the  human  voice 
there  are,  at  least,  100  muscles  that  must  be  brought 
into  perfect  coordination^,  we  have  tlie  grand  total 
of  20,000.000,000,000  of  muscular  combinations  in 
phonation  ;  when  this  is  properly  considered,  I  say,  the 
only  wonder  is  then,  not  at  an  occasional  lapse  of  co- 
ordination or  the  loss  of  a  tone,  but  that  even  in  the 
most  perfect  health  and  training  such  exactness  of 
the  scale  as  seen  in  the  vocal  accomplishments  of  our 
singers  can  ever  be  obtained. 

That  there  is  this  intimate  connection  between  the 
nerves  of  the  uterus  and  those  of  the  larynx,  as  above 
claimed,  I  am  positive  of,  for  I  have  time  and  again 
witnessed  their  reflex  action  on  several  of  my  patients. 
One  of  the  most  distressing  exhibitions  of  laryngeal 
spasm  I  ever  saw  was  in  the  person  of  Mrs.  S.,  40 
years  of  age,    and    suffering   from    a    large    uterine 


fibroid.  She  had  this  reflex  laryngeal  spasm  to  that 
extent  that  suffocation  was  imminent  at  each  appli- 
cation of  anything  to  the  endometrium.  I,  as  well  as 
the  patient,  dreaded  each  bi-weekly  visit,  as  she 
would  strangle  until  she  became  black  in  the  face, 
and  lose  consciousness,  at  times,  at  each  application ; 
any  point  of  the  uterine  canal  seemed  equally^  sensi- 
tive whether  probe,  sound  or  medicament  was  used. 
As  the  uterine  irritation  was  progressing  towards 
cure  she  had  these  spasms  less  violently ;  but  the 
immediate  and  direct  connection  of  the  uterine 
nerves  with  tiiose  of  the  larynx  was  conclusively 
shown,  dozens  of  times,  to  the  students  that  were 
with  me  at  my  clinics  whenever  this  patient  would 
call. 

I  have  inider  treatment,  at  the  present  time,  a  pri- 
vate patient  that  manifests  these  lar3'ngeal  spasms  at 
each  intra-uterine  application,  though  to  a  much  less 
degree  of  severity  than  the  case  just  detailed.  Still 
another  private  patient,  though  having  no  spasm,  has 
a  marked  laryngeal  pain  at  each  application,  and  dur- 
ing the  times  of  treatment  complains  of  great  pain 
in  the  lar3'nx ;  indeed,  the  most  of  her  pain  is  refer- 
red to  this  organ  rather  than  to  the  uterus, though  there 
is  no  laryngeal  difliculty,  but  a  marked  endometritis. 
These  cases  of  laryngeal  spasm  and  pain  were  and 
are  not  the  minor  laryngeal  difficulty  known  as 
"globus  hystericus,"  a  disease  affecting  reflexly  the 
vocal  organs  and  throat  and  which  was  well-known 
in  the  time  of  Hippocrates. 

A  further  case  of  prejudicious  influence  over  the 
voice  from  the  reflex  action  of  the  pelvic  organs, 
though  seen  in  the  male,  is  detailed  by  Dr.  Sivers,  of 
Ft.  AVayne,  Ind.,  in  a  recent  number  of  the  Medical 
Age.  The  doctor's  case  was  one  of  chronic  laryngitis 
where  the  patient  could  not  speak  above  a  whisper 
for  two  years  and  where  the  exciting  cause  of  the 
trouble  was  found  to  be  pile  tumors  in  the  rectum  ; 
proper  treatment  being  addressed  to  them  the  difficul- 
ty of  voice  was  permanently  relieved.  The  nerve 
fibres  in  the  male  pelvis  are  analogous  and  similar  to 
those  in  the  female,  hence  the  results  obtained  in 
Dr.  Siver's  case  but  confirm  the  position  taken  in  the 
claims  I  have  made  of  the  influence  of  the  j)elvic  or- 
gans over  the  voice ;  a  further  analogue  is  seen  in  the 
modification  of  the  voice  in  soprano  male  singers 
who  have  been  submitted  to  castration. 


PERITONEAL   IRRIGATION    AND    DRAINAGE. 


BY  A.  H.  CORDIER,  M.D., 

OF   KANSAS   CITY,  MO. 

If  an  apolog}^  for  presenting  a  paper  before  this 
great  body  of  learned  men,  is  necessarj-,  my  excuse 
is,  the  diversity  of  opinion  among  surgeons,  and  in 
some  instances  ignorance,  of  when  and  how  to  use 
intraperitoneal  irrigation  and  drainage.  Y'ou  will 
find  one  surgeon  using  neither,  another  resorts  to 
drainage  alone  in  some  of  the  many  ways  of  using, 
another  uses  both  according  to  his  ideas,  which  of 
course  he  is  entitled  to  follow,  provided  he  gets  the 
good  results  from  his  method  of  using  these  agents 
that  are  obtained  by  other  surgeons  perhaps  by  a 
different  method. 

The  latest  works  on  abdominal  and  pelvic  surgery 
contain,  like  the  older  books,  very  short  and  mis- 
leading  articles  on    the    indications    for    peritoneal 


38 


PERITONEAL  IRRIGATION  AND  DRAINAGE. 


[JXILY  9, 


irrigation  and  drainage,  and  still  less  explicit  are  the 
directions  how  to  use  these  agents  for  good  intelli- 
gently and  correctly.  This  diversity  of  opinion 
among  revolving  book  rack  authors  leaves  the  inex- 
perienced beginner  in  a  position  of  perplexity  and 
doubt  as  to  the  special  course  he  is  to  pursue  in  his 
early  work.  No  one  should  undertake  to  irrigate  or 
drain  a  peritoneal  cavity  before  he  has  witnessed  and 
assisted  a  master  of  this  special  branch  in  our  heal- 
ing art  in  a  large  series  of  cases,  and  has  mastered 
his  teacher's  technique. 

If  you  hear  an  operator  condemning  drainage,  and 
on  examining  his  mortality  column,  find  a  death 
rate  of  8  to  12  per  cent,  in  a  series  of  cases  and  a 
number  in  this  list  iinder  heading  of  "cause  of  death 
unknown,"  "peritonitis,"  "heart  failure,"  "haemor- 
rhage," you  may  rest  assured  that  some  deaths  could 
have  been  averted  by  the  irrigator  and  tube.  "Peo- 
ple seldom  improve  when  they  have  no  model  but 
themselves  to  copy  after."  To  illustrate  this  diver- 
sity of  opinion  among  gynecological  and  surgical 
writers,  I  will  with  your  kind  indulgence,  quote  from 
a  few  of  the  standard  textbooks.  One  author  con- 
demns drainage  and  on  same  page  tells  how  he  uses 
it :  "A  rubber  tube  perforated  for  three  inches  of  its 
abdominal  end  and  long  enough  to  run  out  over  the 
edge  of  the  bed  into  a  basin  filled  with  carbolized 
water  to  prevent  the  entrance  of  germs."  The  same 
writer  speaks  of  secondary  drainage  to  remove  putrid 
discharges  collected  in  the  pelvis  to  prevent  septic 
symptoms,  and  adds  :  "Of  course  no  one  would  think 
of  performing  this  operation  until  septic  fever  is 
evident." 

Another  writer  says  :  "If  a  drainage  tube  has  been 
used  it  should  be  well  corlcd  (italics  mine)  until 
symptoms  of  blood  poisoning  arise  when  it  is  to  be 
opened  frequently  to  admit  of  the  escape  of  any  fluid 
that  may  be  in  the  cavity  *  *  *  and  a  hard  rubber 
syringe  passed  to  the  bottom  of  the  tube  to  remove 
what  has  not  run  oiit." 

A  noted  German  operator  and  author  writes : 
"After  a  vaginal  and  supra-vaginal  hysterectomy,  I 
continue  to  use  drainage  of  the  pouch  of  Douglas 
after  this  operation  in  spite  of  various  publications 
which  state  that  the  omission  of  this  is  not  injurious. 
I  attribute  my  success  essentially  to  this  treatment  in 
connection  with  two  observations  which  I  have  made. 
One  case  perished  from  septic  peritonitis  in  which 
the  tube  was  allowed  to  escape  and  a  collection  of 
secretions  formed  at  the  bottom  of  Douglas  pouch. 
The  second  case  I  was  induced  by  the  publication  of 
successful  cases  without  drainage  to  omit  the  latter 
which  I  otherwise  employed.  The  patient  recovered 
well  from  the  shock  of  the  operation;  in  the  course 
of  the  second  day,  however,  an  extremely  threatening 
collapse  occurred  witli  pallor  of  countenance  and 
increased  frequency  of  pulse.  The  symptoms  disap- 
peared at  once  as  I  had  the  patient  sit  up,  and  sepa- 
rated the  sides  of  the  opening  in  the  vault  of  the 
vagina  by  passing  my  fingers  into  it ;  a  large  amount 
of  sticky  and  foul  fluid  was  discharged.  From  tliis 
moment  the  patient  got  better."  lie  says  on  the 
indication  when  to  remove  the  drainage  tube:  "usu- 
ally between  the  third  and  fourtli  day  a  peculiar 
l)erio<l  of  drawing  is  experienced  in  the  umbilical 
region  ;  I  then  remove  the  tube.  Since  I  have  em- 
I)loyed  this  method  of  treatment  the  results  of  supra- 
vaginal amputation  have  become  essentially  V)etter 
and  surer."     This  great  operator  lets  this  lesson  from 


nature  in  drainage  teach  him  nothing.  In  77  sal- 
pingectomies this  same  operator  had  14  deaths,  with 
no  history  of  drainage.  Of  this  number  10  died  of 
sepsis  or  the  result  may  be  traced  to  this  source  as  a 
cause. 

One  aspirant  to  operative  fame,  when  discussing 
drainage  with  a  professional  brother,  said  :  "I  do  not 
see  how  you  can  drain  the  pelvis  with  the  tube  stand- 
ing straight  up."  His  wise  senior  replied :  "Turn 
the  patient  on  her  side  and  let  it  run  out." 

I  have  seen  a  drainage  tube  pushed  down  into  the 
pelvis  and  the  dressings  and  liandage  applied  over 
its  outer  extremity,  and  that  too  by  a  teacher  before 
his  class,  at  same  time  remarking  that  he  had  had  a 
number  of  fecal  fistulse  following  the  use  of  the  tube 
and  that  it  was  very  troublesome  to  keep  the  dress- 
ings clean  and  dry. 

Hydrostatic  pressure  on  the  diaphragm  has  been 
advanced  as  a  counter-indication  to  the  use  of  the 
irrigator.  An  outward  flow  during  your  irrigation  is 
obtained  if  used  properly ;  you  rarely  wash  the  dia- 
phragm unless  you  have  been  using  the  Trendelen- 
burg position  and  had  your  patient's  diaphragm  and 
liver  flushed  with  pus  or  other  septic  fluids  during 
the  oi^eration.  You  do  not  use  water  hot  enough  to 
paralj'ze  the  solar  plexus  as  some  apprehend. 

The  general  surgeon  long  since  called  attention  to 
the  fact  that  old  abscesses  with  a  limiting  wall  if  dis- 
turbed, in  many  cases  lead  to  sj'stemic  infection  by 
changing  the  character  of  this  breastwork  to  on& 
with  absorbing  functions.  While  this  fact  was  long 
since  recognized,  it  was  not  suspected  that  the  changes 
wrought  in  the  surrounding  tissues  by  surgical  inter- 
ference lead  to  a  secondary  infection  by  the  admis- 
sion of  new  agents  into  the  abscess  cavity,  yet  every 
effort  was  made  to  keep  an  outward  flow  of  the  dis- 
charges by  drainage,  through  counter  openings,  vapor 
baths,  cathartics,  diuretics,  etc.,  etc.,  all  drainage 
agents. 

If  we  accept  or  reject  the  germ  theory  of  the  sup- 
purative process  and  its  prevention  by  antisejitic  or 
tiseptic  methods  the  truth  remains  unatfected  that  it 
has  been  through  this  channel  of  purification  that 
we  have  learned  that  cleanliness  in  surgery  is  next 
io  godliness.  If  germicides  are  or  are  not  used  while 
operating  the  deluent  acts  as  an  absolvent  to  the  dirt 
or  as  a  destructive  agent  to  the  pathogenic  bacteria, 
and  the  same  end  is  obtained  provided  both  methods 
are  carried  out  with  equal  care  and  diligence, 
although  possibly  by  a  ditferent  process.  One  by 
washing  away  the  dirt  or  germs  present,  the  other  by 
destroying  or  inhibiting  those  not  destroyed. 

The  object  in  either  method  is  to  reduce  to  a  min- 
imum the  amoimt  of  chemical  substances  or  number 
of  germs  so  that  the  functions  of  absorption,  destruc- 
tion, and  elimination  are  not  overtaxed,  at  the  same 
time  reducing  to  the  lowest  ebb  the  fermentative  fever 
tendency,  bj'  removing  at  the  time  of  the  operation 
as  much  of  the  fever  producing  agent  as  possible  by 
irrigation  and  keeping  the  locality  clean  bj'  thorough 
drainage  afterwards.  There  are  localities  in  the  liody 
where  germicides  cannot  be  used  in  strengths  suffi- 
cient to  have  the  action  desired  witliout  producing 
toxic  eii'ects.  Fortunately,  it  is  in  this  same  locality 
that  we  have  the  greatest  alisorptive  and  eliminative 
function  developed. 

//I  perihincal  sunicri/  irriijation  and  dmimujc  are 
positively  indicated  and  indiupcnt'ahle  in  the  majnvitii  of 
cases.    The  same  principles  hold  good  in  draining 
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the  peritoiipal  cavity  that  are  applicable  to  other 
parts  of  the  bud}'.  No  surgeon,  with  all  the  antisep- 
tic j)r('cauti()ns  possible  to  be  used  in  opening  a  dif- 
fused abscess  of  the  thigh  or  other  parts  of  the  liody 
woulil  think  of  such  a  thing  as  at  once  closing  the 
wound  hermetically,  leaving  many  broken  down 
shreds  of  diseased  tissue  dangling  in  the  abscess 
cavity.  He  may  have  irrigated  tin;  cavity  thoroughly 
with  a  "1  to  1,000,"  yet  he  would  not  feel  it  safe  to 
close  the  wound  until  after  he  had  made  counter 
openings  and  introduced  drainage  tubes.  This  being 
as  near  ideal  surgery  as  it  is  possible  to  obtain  in 
thes(^  cases.  The  presence  of  tlie  tube  does  not  have 
special  healing  virtues  only  in  as  far  as  they  keep 
the  parts  free  from  tb.e  poisonous  discharges,  permit 
the  structures  to  come  in  contact  and  heal  in  their 
normal  relations  and  at  the  same  time  by  this  system 
of  drainage  avoid  the  absorption  of  septic  and  putrid 
material. 

It  is  a  fact  long  since  recognized  that  aseptic  blood 
clots  may  become  organized,  if  not  absorbed,  and 
give  rise  to  firm  and  dense  adhesions.  If  any 
pus  forming  agents  are  introduced  during  the  opera- 
tion, or  even  tliose  already  present  in  limited  num- 
bers, the  presence  of  much  blood  in  the  peritoneal 
cavity  prevents  to  some  extent  the  absorption  of 
these  pathogenic  bacteria  and  their  destruction  by 
the  phagocytes,  and  thus  being  allowed  to  remain, 
rapidly  multiply  in  this  fertilized  hot-bed,  paralyzing 
tlyB  function  of  the  white  cells  by  the  overwhelming 
niimliers,  attacks  the  peritoneum,  producing  a  rapidly 
fatal  peritonitis  in  the  majority  of  instances.  If 
this  truth  is  accepted  no  conscientious  surgeon  should 
fail  to  irrigate  and  drain  after  operations  for  the 
removal  of  pus  tubes,  dermoids,  etc.,  etc.,  or  where 
there  was  much  eft'used  blood  during  or  following  an 
intra-peritoneal  operation.  A  peritoneum  cannot 
absorb  liquids  as  long  as  it  is,  so  to  speak,  "water- 
logged" or  oedematous.  Any  method  or  treatment, 
whether  by  drainage  or  by  hydragogues  have  the 
same  object  in  view,  that  is  the  removal  of  the 
effused  licpiid  or  its  elimination  by  hastening  its 
absorption.  In  "hulling"  out  adherent  pus  tubes, 
dermoids,  breaking  up  adhesions,  many  surfaces  are 
of  necessity  left  denuded  of  peritoneum.  These  sur- 
faces have  very  poor  absorptive  powers,  yet  they  pour 
out  much  fluid  which,  if  not  removed  early,  is 
liable  to  become  putrid  or  septic.  It  is  a  well 
recognized  fact  that  a  traumatism  produced  by  asep- 
tic agents  leading  to  plastic  inflammation  is  localized 
to  the  seat  of  the  injury  and  does  not  spread  much 
beyond  this  location  as  long  as  the  surroundings 
are  kept  aseptic.  Also  that  the  germ  producing 
powers  of  a  once  begun  septic  peritonitis  are  unlim- 
ited and  the  bacterial  hot  bed  being  located  within 
the  cavity  affected,  accounts  for  its  wide  spread. 
With  this  truth  before  us  we  should  in  every  case  do 
all  operations,  if  not  antiseptically,  aseptically,  and 
to  insure  the  maintenance  of  this  clean  condition, 
endeavor  to  keep  the  cavity  as  clean  as  possible  after 
the  operation  liy  not  only  draining  the  non-decom- 
posed secretions  and  thus  reducing  the  severity  of  the 
aseptic  fever  to  the  lowest  ebb,  but  at  the  same  time 
reducing  to  a  minimum  the  number  of  pathogenic 
germs  accidentally  or  unavoidably  introduced  during 
the  performance  of  the  operation,  and  thereby  thwart 
an  attack  of  acute  peritonitis.  In  cases  operated  on 
where  there  existed  at  the  time  of  the  operation  a 
free  dropsical  fluid,  a  drainage  tube  must  be  intro- 


duced, as  the  peritoneum  cannot  absorb  anything 
when  in  this  condition,  and  by  keeping  it  dry  a  few 
days  the  effusion  in  many  cases  ceases  to  re-accumu- 
late unless  the  presence  of  the  fluid  be  due  to 
malignant  disease  of  the  peritoneum  or  other  abdom- 
inal or  pelvic  viscera.  In  old  and  debilitated  patients 
the  absorptive  powers  of  the  peritoneum  are  lessened 
aiul  in  these  cases  we  find  an  indication  for  drainage. 
Operations  involving  structures  in  a  state  of  inflam- 
mation are  always  followed  by  a  profuse  flow  of 
serum,  which  is  more  liable  to  become  purulent  or 
septic  than  if  performed  in  healthy  structures.  You 
have  less  pain  in  the  cases  that  are  drained  as  the 
pain  from  pressure  on  the  nerves  caused  Ijy  the 
ell'used  liquid  is  removed  with  the  liquid.  Fluid  is 
liable  to  undergo  decomposition  from  contamination 
through  the  intestinal  walls.  The  accumulation  of 
fluid  in  the  pelvis  must  be  prevented,  if  possible, 
after  all  operations. 

The  above  language  as  a  short  plea  for  drainage  is 
equally  as  applicable  to  the  use  of  hot  water  irriga- 
tions in  abdominal  and  pelvic  surgery,  for  where 
drainage  is  indicated  irrigation  is  demanded.  Many 
surgeons  decry  the  use  of  the  tube  by  stating  that 
they  do  not  see  any  cases  in  which  it  is  needed. 

Irriqation. — Freshlj-  boiled,  distilled  water  cooled 
to  102°  F.  to  110°  F.,  should  be  used  in  irrigating. 
After  the  performance  of  the  operation  and  before 
the  stitches  have  been  introduced,  the  cavitj^  should 
l3e  thoroughly  washed  by  means  of  the  i"-igator. 


The  irrigator  consists  of  a  rubber  tulje  three  feet 
long  and  three  quarters  of  an  inch  in  diameter,  to  one 
end  of  which  is  attached  a  funnel,  to  the  other  a  hard 
rubber  nozzle  about  ten  inches  long  with  side  perfor- 
ations, the  distal  end  being  closed  except  a  small 
opening  in  the  center.  The  patient  is  turned  on  her 
side  toward  the  operator,  who  with  two  fingers  of  the 
left  hand  introduced  near  the  lower  angle  of  abdom- 
inal incision  and  slightly  ""^jjarated,  'he  nozzle  of  the 
irrigator  is  introduced  (having  first  started  the  water 
to  running)  into  the  inferior  angle,  is  guided  by  the 
fingers  to  the  lowest  recess  of  the  pelvis  and  moved 
about  from  one  locality  to  another  while  the  water  is 
being  poured  into  the  funnel  from  a  pitcher  held  in 
readiness,  to  be  used  for  this  purpose  only. 

Just  before  beginning  the  irrigation  the  aua?sthe- 
tic  should  be  pushed  to  profound  anaesthesia ;  if  this 
precaution  is  not  observed,  the  patient  will  resist 
your  efforts  and  cause  the  intestines  to  protrude 
through  the  incision  and  cause  unnecessary  delay  in 
replacing  them  and  keeping  them  replaced.  This  is 
an  illustration  of  the  stimulating  and  reviving  effect 
of  the  hot  water.  While  thus  using  the  water  it  is 
surprising  to  see  with  what  rapidity  and  force  the 
large  blood  clots  and  other  foreign  bodies  present  are 
forced  from  the  cavity.  During  the  flow  of  the  water 
the  operator  should  gently  move  the  viscera  around 
that  the  fluid  maj'  come  in  contact  with  every  nook 
and  corner.     As  long  as  the  water  comes  away  blood 
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stained,  especially  after  using  considerable  hot  water 
/you  may  know  that  some  haemorrhage  is  going  on,  ex- 
cept in  extra-uterine  preguancy  with  rupture  or  where 
you  find  much  free  blood  and  soft  clots  ;  liere  the  water 
will  continue  to  return  blood  stained  as  long  as  you 
use  it  and  will  lead  the  inexperienced  operator  to 
think  that  an  alarming  haemorrhage  is  going  on  and 
cause  him  to  seek  the  source  of  the  bleeding.  The 
blood  stained  fluid  returning  through  *^he  incision  is 
much  darker  in  this  condition  than  if  a  haemor- 
rhage is  actually  going  on  during  your  irrigation.  The 
ojjerator  should  always  test  the  temijerature  of  the 
water  by  introducing  his  hand  into  each  pitcherful 
as  it  is  being  raised  to  the  height  of  the  funnel, 
which  is  held  by  his  assistant.  The  irrigator  should 
always  be  started  running  before  introducing  the 
nozzle.  In  some  cases  it  will  be  necessary  to  use 
much  more  water  than  in  others,  as  in  cases  of  ectopic 
gestation  with  rupture  in  which  a  large  quantity  of 
blood  is  found,  or  in  ruptured  pus  tubes  or  profuse 
hiemorrhage  from  broken  down  adhesions,  etc.,  etc. 
Its  haemostatic  effects  are  often  quickly  noticed, 
much  to  the  satisfaction  of  the  operator,  where  there 
is  an  alarming  haemorrhage  from  torn  vessels  or  a 
general  oozing.  Its  beneficial  eft'ects  are  also  per- 
ceptible in  many  cases  in  preventing  shock  or  caus- 
ing the  patient  to  rally  from  this  condition,  if  it  exist. 
If  your  operative  technique  has  been  good  and  your 
surgery  not  too  "  chronic,"  your  irrigation  satisfac- 
tory and  your  drainage  tube  properly  introduced  you 
may  expect  recovery  in  a  larger  per  cent,  of  these 
cases  than  you  could  expect  without  these  agents. 

In  addition  to  the  cases  mentioned  irrigation  should 
be  used  in  all  cases  of  intestinal  and  bladder  injuries 
where  there  is  a  perforation  and  extravasatiim,  also 
in  appendicitis,  surgical  operations  on  the  gall-blad- 
der and  kidneys  where  there  is  an  escape  of  bile, 
urine  or  pus.  In  using  the  irrigator  avoid  too  rough 
handling  of  the  nozzle  lest  you  disturbed  your  pedicle 
ligatures  and  start  up  an  alarming  hamiorrhnge. 
After  thoroughly  flushing  the  cavity  the  residual 
fluid  is  removed  by  soft  clean  sponges.  A  small 
quantity  of  the  clear  fluid  left  can  do  no  harm,  in 
fact  in  some  cases,  as  in  ruptured  tubal  pregnancy,  it 
is  absolutely  impossible  to  leave  the  peritoneal  cavi- 
ty free  from  clots  and  fluid.  In  this  condition  water 
is  left  on  purpose. that  it  may  aid  in  liquefying  the 
soft  clots  entangled  in  the  folds  of  the  omentum  and 
mesentery,  that  the  liquefied  product  may  be  removed 
by  aspiration  tlirough  the  drainage  tube  and  the  work 
of  digestion  and  absorption  by  the  peritoneum 
lessened  and  hastened.  Having  completed  your  irri- 
gation and  introduced  your  silk  worm  gut  sutures,  be- 
fore tying  them  you  introduce  the  drainage  tube, 
which  should  be  used  iv-ith  rare  exceptions,  where  in 
your  opinion  it  has  been  necessary  to  use  irrigation. 
Some  operators  introduce  an  extra  stitch  at  the  site 
of  the  lube  and  do  not  tie  it  until  the  tube  is  removed ; 
this  I  think  unnecessary. 

To  Dr.  Joseph  Price  we  are  indebted  more  than  to 
any  one  American  or  European  surgeon,for  the  intel- 
ligent and  correct  way  of  using  these  agents. 


Tlie  tube  is  a  straight  glass  one  of    lengths  and 
sizes  to  suit  individual  cases,  as  one  tube  cannot  be 


adjusted  to  accuratelj'  fit  all  cases.  The  lengths 
varying  from  three  inches,  for  children,  to  nine  inches 
to  meet  the  requirements  in  very  fat  subjects  with 
greatly  thickened  alidominal  walls  and  a  pelvis  of 
great  depth.  The  average  length  however  is  about 
six  inches.  I  have  not  seen  a  good  tube  whose  dia- 
meter was  over  five-eighths  of  an  inch  or  less  than 
one  quarter.  The  tubes  are  straight,  the  end  intro- 
duced has  an  open  mouth, that  large  pieces  of  detached 
shreds  of  adhesions  or  blood  clots  may  be  removed 
by  aspiration  ;  many  small  round  perforations  mark 
the  sides  of  the  tube  for  the  first  inch  and  a  half. 
The  distal  end  is  flanged  (not  down  on  the  side  an 
inch  as  I  have  seen  in  many  tubes)  the  same  as  you 
see  in  the  commonest  tube.  This  projection  retains 
the  sheet  of  rubber  dam,  at  the  same  time  prevents  the 
tube  escaping  into  the  abdominal  cavity,  not  a  very 
likely  accident  if  the  tube  is  a  properly  selected  one 
and  introduced  in  the  right  way.  Having  selected 
your  tube,  which  by  the  way  must  be  done  before 
hand,  that  it  may  have  been  properly  prepared  before 
you  are  ready  to  use  it,  you  introduce  it  precisely 
as  was  directed  for  the  introduction  of  the  nozzle  of 
the  irrigator  into  the  pelvis  or  the  region  to  be 
drained.  While  your  assistant  steadies  the  tube  and 
thus  retains  it  where  you  intend  it  should  remain, 
you  tie  your  suti;res  and  accurately  adjust  the  divided 
structures  making  the  tissues  closely  fit  the  circum- 
ference of  the  tube.  After  removing  the  fluid  col- 
lected in  the  tube  at  this  time  by  means  of  a  long 


nozzled  piston  syringe  and  satisfym-  \  iir.-.  it  tJiat 
everything  is  all  right  you  take  a  piece  of  rubber  dam 
fifteen  inches  square  with  a  small  niche  in  its  center, 
by  stretching  this  little  opening  you  are  enabled  to 
slip  it  over  the  flange  of  the  t\ibe  and  being  released 
contracts  so  accurately  fitting  the  tube  as  to  make  it 
impervioiis,  and  thus  avoid  soiling  the  dressing  by 
the  escaping  drainage,  should  it,  by  carelessness  or 
from  inattention  on  the  part  of  the  nurse,  be  permit- 
ted to  overflow.  Again  removing  any  fluid  collected, 
you  cover  the  opening  in  the  tube  with  absorbent 
cotton  and  neatly  folding  the  four  corners  of  the 
rubber  dam  over  this,  entrust  it  to  the  care  of  your 
assistant  while  the  many  tailed  abdominal  liinder  is 
being  adjusted. 

One  corner  of  the  folded  dam  is  secured  to  the 
binder  with  a  safety  pin  and  after  emptying  the  tube 
again  your  patient  is  put  to  bed  surrounded  liy  the 
usual  precautions.  Of  course  gauze  is  placed  over 
the  wound,  around  the  tube,  by  splitting  each  layer 
and  over  this  the  binder  is  placed. 

The  nurse  is  instructed  when  and  how  to  cleanse 
the  tube.  By  tliis  arrangement  of  the  dressings 
the  tu1)e  can  be  pumped  out  as  often  as  it  fills  with- 
out in  the  least  disturbing  tlie  patient  by  the  removal 
of  the  dressings. 

Every  aseptic  precaution  should  be  observed  in 
the  emptying  of  the  tube.  The  liands  of  the  nurse 
or  the  physician  sliould  lie  clean,  the  syringe  should 
be  scalded  eacli  time  before  introducing  it,  the  mouth 
of  the  tube  must  be  cleansed  by  a  pledget  of  absorb- 
ent cotton  before  the  syringe  is  used.  While  cleans- 
ing the  tube  with  the  syringe  if  the  piston  fails  to 
slip  easily  you  may  know  that  a  blood  clot  or  shred 
of  some  adhesions  liave  become  engaged  and  ))y 
withdrawing  the  nozzle  you  may,  and  often  will  sue- 
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ceed  in  removing  the  foreign  body.  After  drying  the 
tube  a  fresh  supply  of  absorbent  cotton  is  placed 
over  its  mouth  and  the  corners  of  the  rubber  dam 
neatly  folded  over  it  and  pinned.  This  same  precau- 
tion should  be  observed  at  each  cleansing  of  the  tube. 
The  tube  should  be  rotated  and  raised  a  ([uarter  of 
an  inch  two  or  three  times  for  the  first,  twenty-four 
hours.  This  relieves  pressure  on  the  intestines,  if 
any  exist  and  at  same  time  prevents  the  omentum 
becoming  entangled  in  the  holes  of  the  tube,  an  ac- 
cident more  of  an  anticipated  dread  than  of  actual 
occurrence,  .\fter  removing  the  glass  tube  if  there 
is  any  fhiid  likely  to  collect  within  the  next  twenty- 
four  hours,  a  small  rubber  tube  may  be  left  in  the 
site  of  the  glass  tube  by  introducing  it  through  the 
glass  tube  before  it  is  removed.  This  in  turn  can 
usually  be  removed  on  the  following  day. 

By  using  drainage  as  I  have  described,  the  band- 
ages and  dressings  are  kept  dry  and  clean,  do  not 
have  to  be  disturbed  until  the  time  arrives  to  re- 
move the  tube  or  stitclies.  When  the  tube  fails  to 
show  much  over  a  drachm  of  fluid,  collected  in  an 
hour  or  two,  the  time  has  arrived  to  remove  it,  un- 
less this  small  amount  of  fluid  is  purulent  or  offen- 
sive. Ordinarily  the  tube  can  be  removed  with  safety 
on  the  second  or  third  day.  The  opening  soon  closes 
and  there  is  no  more  danger  of  a  ventral  hernia  fol- 
lowing than  if  drainage  had  not  been  used. 

Drs.  Price  and  Wylie  years  ago  called  attention  to 
the  fact  that  many  deaths  from  so-called  shock  were 
in  reality  deaths  from  concealed  fatal  haemorrhages 
and  advocated  the  introduction  of  the  tube  in  these 
cases  in  which  there  was  free  oozing  during  or  fol- 
lowing an  operation.  The  presence  of  the  tube,  by 
keeping  the  peritoneal  cavity  free  from  lymph  is  a 
direct  and  most  efficient  haemostatic.  This  fluid 
normally  present  in  small  amount  is  greatly  augmen- 
ted by  the  manipulation  of  the  peritoneum  during 
the  performance  of  an  abdominal  section,  and  like  the 
moist  fomentations  over  the  scarrified  surface  of 
any  other  part  of  the  body,  promotes  bleeding  and 
prevents  the  formation  of  firm  clots  in  the  mouths  of 
the  small  blood  vessels  torn  across  while  breaking 
down  adhesions. 

Gentlemen,  if  you  will  use  "  Peritoneal  Irrigation 
and  Drainage"  as  I  have  described  it,  you  will  not,I 
am  sure,  condemn  the  method.  They  will  help  re- 
duce vour  mortalitv.  I  am  sure. 
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Drainage  of  the  peritoneal  cavity  is  one  of  the 
most  important  subjects  connected  with  abdominal 
surgery,  and  yet  at  the  same  time,  it  is  one  of  the 
most  disputed  points.  The  difference  of  opinion  that 
exists  to  so  marked  a  degree  is  due,  no  doubt,  to  the 
fear  that  the  tube  may  act  as  a  source  of  septic  infec- 
tion, or  by  its  use  the  abdominal  walls  are  weakened 
to  such  an  extent  as  to  favor  the  development  of 
ventral  hernia  or  the  formation  of  a  fistulous  tract. 
It  is  an  accepted  fact,  that  the  object  of  drainage  is 
to  remove  all  those  deleterious  substances  which,  if 
allowed  to   remain  within  the  peritoneal    ca^"itv  or 


any  other  cavity  within  the  body,  would  in  a  greater 
or  lesser  degree  retard  the  progress  of  the  case  toward 
recovery,  and  in  many  instances  endanger,  if  not  sac- 
rifice the  life  of  the  patient.  I  do  not  believe  that  it 
is  necessary,  or  even  advisable,  to  use  drainage  in 
every  case  of  abdominal  section.  If  aseptic  condi- 
tions are  scrupulously  maintained  throughout  the 
operation,  and  all  bleeding  vessels  secured,  the  abdom- 
inal cavity  thoroughly  irrigated  with  pure  distilled 
water  (that  is  warmed  and  has  previously  been  thor- 
oughly boiled),  whenever  any  blood  or  foreign  sub- 
stance has  escaped  into  it — under  tliese  circumstances 
drainage  is  not  necessary :  and  if  not  necessary,  it  is 
certainly  not  advisable.  It  should  not  be  lost  sight  of 
for  one  moment  that  the  drainage  tube  is  at  best,  a  for- 
eign body,  and  capable  of  causing  a  good  deal  of  irrita- 
tion, and  in  many  (?ases,  if  great  care  is  not  exercised, 
it  is  a  fruitful,  source  for  the  entrance  of  septic  matter. 
Cases  very  frequently  present  themselves  in  which  it 
is  absolutely  demanded  for  the  safety  of  the  patient. 
The  cases  in  which  it  should  be  used  are  very  numer- 
ous. I  will  mention  the  cases  in  which  its  use  is 
necessary :  1.  When  pus  or  any  other  septic  mate- 
rial has  entered  the  peritoneal  cavity  before  or  during 
the  operation.  2.  When  extensive  adhesions  have 
been  severed,  and  there  is  an  oozing  sui'face.  3.  When 
ha?morrhage  is  feared,  or  when  present  and  cannot  be 
controlled.  4.  Where  there  is  malignant  disease  and 
danger  of  subsequent  infection.  5.  In  cases  where 
simple  or  tubercular  peritonitis  exists,  or  where  there 
is  a  large  accumulation  of  ascitic  fluid.  When  it  is 
deemed  advisable  to  use  drainage,  the  question  then 
arises,  what  device  should  be  employed  for  that  pur- 
pose"? It  should  be  answered  in  the  following  way  : 
If  there  is  hfemorrhage  that  cannot  be  controlled  by 
the  application  of  ligatures  or  hssmostatic  forceps, 
or  by  some  of  the  many  methods  that  we  have  at  our 
command,  the  best  plan  is  to  pack  the  bleeding  cavity 
with  a  strip  of  iodoform  gauze  and  bring  the  end  of 
it  out  at  the  lower  angle  of  the  wound.  We  then  have 
tampon  and  drainage  combined.  At  the  expiration 
of  forty-eight  hours  the  gauze  should  be  removed.  If 
the  bleeding  has  ceased  and  there  is  need  for  drain- 
age, a  small  rubber  or  glass  tube  may  be  substituted 
for  the  gauze ;  if  there  is  still  a  tendency  to  ha?mor- 
rhage,  the  gauze  may  be  reintroduced  and  allowed  to 
remain  a  few  days  longer.  In  cases  where  there  is 
oozing  that  h.as  been  caused  by  the  breaking  of  adhe- 
sions, or  when  pus  has  escaped  into  the  peritoneal 
cavity,  or  when  the  large  bowel  has  been  ruptured, 
and  the  rent  cannot  be  found,  a  glass  tube  open  a 
both  ends,  and  perforated  on  its  sides  with  small 
round  holes,  should  be  used.  The  tube  should  be 
long  enough  to  reach  from  the  lower  angle  of  the 
wound  to  the  bottom  of  Douglas'  pouch.  The  cir- 
cumference of  the  tube  should  be  determined  by  the 
quantity  and  consistency  of  the  material  that  it  is 
expected  to  convey  out  of  the  cavity :  the  smallest 
tube  should  be  selected  that  will  property  carry  the 
fluid.     Care  should  be  taken  when  the  tube  is  iutro- 

I  duced  that  it  does  not  press  upon  a  loop  of  intestine 
instead  of  upon  the  floor  of  the  pelvis.     Before  in- 

'  serting  the  tube  a  suture  should  be  introduced  and 
left  unfastened,  its  object  being  to  close  the  opening 
that  remains  after  the  removal  of  the  drainage  tube, 

I  otherwise  a  weak  cicatrix  might  remain,  that  would 
favor  the  formation  of  ventral  hernia.  After  the 
tube   is  in  its  proper  position,  and  the    abdominal 

'  wound  closed  and  the  usual  antiseptic  dressings  ap- 
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plied,  a  piece   of    rubber   sheeting   about  one   foot 

square,  with  a  small  hole  in  the  centre  of  it,  .-hould 

J\  be  sprung  over  the  tube  in  order  to  prevent  the  dis- 

-,  charge  soiling  the  dressings  and  infecting  the  wound. 

■  Aseptic  absorbent  cotton  should  then  be  placed  over 
the  opening  in  the  tube  to  absorb  the  overflow,  and 
over  this  the  rubber  sheeting  is  folded  and  retained 
in  position  with  a  safety  pin.  The  most  important 
point  to  be  observed  in  the  use  of  the  drainage  tube 

J  is  frequent   and  thorough  cleansing.     No  regular  or 

■  fixed  time  can  be  set  for  emptying  the  tube,  but  a 
good  rule  should  be  to  clean  it  whenever  it  is  filled 
with  tluid,  no  matter  how  short  the  interval.  The 
fluid  is  best  removed  with  a  long  nozzle  uterine 
syringe,  or  a  piece  of  rubljer  tubing  attached  to  an 
ordinary  syringe.  When  haemorrhage  is  indicated 
liy  the  flow  of  pure  blood  from  the  tube,  the  blood 
must  be  constantly  removed,  as  by  keeping  the  bleed- 
ing surface  dry  coagulation  is  promoted,  and  the 
haemorrhage  very  often  arrested.  After  the  drainage 
tube  has  been  in  use  for  forty-eight  hours,  it  becomes 
surrounded  by  the  tissues,  which  are  retained  in  that 
position  by  adhesive  inflammation,  therefore  after 
that  time,  it  is  of  very  little  if  any  use  in  draining 
the  abdominal  cavity.  It  will,  however,  drain  the 
l^elvis  for  a  much  longer  time.  The  tube  should  be 
raised  two  or  three  inches  out  of  the  wound  every 
day  and  turned  completely  around  on  its  axis,  and 
allowed  to  drop  by  its  own  weight,  in  order  to  pre- 
vent prolonged  pressure  on  any  one  point,  and  also 
to  prevent  the  organizing  exudation  from  penetrating 
the  lateral  openings  in  the  tube.  Tlie  drainage  tube 
should  be  allowed  to  remain  until  the  discharge  is 
reduced  to  2  or  3  drachms  of  clear  serum  a  day,  this 
usually  occurs  within  three  days.  After  it  has  been 
removed,  the  free  ends  of  the  suture  that  was  left  for 
the  closure  of  the  drainage  tube  wound  should  be 
tied. 


NON-MALIGNANT,  NON-TUBERCULAR,  NON- 

HYDATID  CYSTIC  DISEASE  OF  THE 

PERITONEUM. 

Ki'nil  ipy  iiivitutioii  in  the  Seotiou  of  Obstetrics  and  Diseases  of  Women, 
Ht  tile  Foi'ty-tbird  .\nnual  Meeting  of  the  American  Medical  Associa- 
tion, held  at  Detroit,  Mich,,  June,  1892. 

BY  JAMES  F.  W.  ROSS,  M.D., 

OF  TORONTO,  OST. 

The  subject  selected  is  not  likely  to  prove  of  inter- 
est to  the  general  practitioner;  it  is  not  likely  to 
open  up  any  practical  discussion,  but  it  is  of  interest 
to  the  abdominal  surgeon.  The  disease  to  be  dis- 
cussed is  allied  with  acute  peritonitis  on  the  one  hand 
and  intermittent  pelvic  peritonitis  on  the  other.  The 
disease  is  cystic  and  yet  inflammatory.  It  is  there- 
fore essential  that  we  should  consider  the  pathology 
of  cysts  and  the  pathology  of  peritonitis.  Authors 
vary  in  their  classification  of  cysts,  and  yet  agree  in 
the  main  distinctive  features  of  these  interesting 
aberrations  from  a  normal  condition.  For  our  pres- 
ent jjurpose  we  need  but  remember  that  we  have  epi- 
thelial cysts  and  endothelial  cysts.  Epithelial  cysts 
are  cysts  of  retention.  Endothelial  cysts  are  formed 
of  the  dilatation  of  cavities  in  connective  tissue  such 
as  Ijursffi,  tendon  sheaths  and  obstructed  lymph  chan- 
nels (Zeigler).  An  inflamed  bursa,  from  the  inabil- 
ity of  the  serous  lining  to  absorl)  the  tluid  poured 
into  its  interior,  becomes  a  cyst,  and  if  we  would 
carrv  tln'  analnirv  to  wliut  niisjht    be  considered  too 


great  a  length,  the  inflamed  peritoneum,  from  the 
inability  of  its  serous  lining  to  absorb  the  fluid  poured 
into  it,  becomes  a  cyst.  Newly  formed  or  false  mem- 
))rane  may  surround  fluid  so  that  portions  of  the  fluid 
become  collected  in  sacs,  and  thus  inflammatory  cysts 
are  formed.  Pus  is  surrounded  in  this  way  in  the 
abdomen,  and  jjockets  of  encysted  pus  are  shut  oft' 
from  the  general  peritoneum.  The  very  same  forma- 
tion of  pockets  of  encysted  serum  takes  place  subse- 
quent to  a  peritonitis. 

We  have  other  cysts,  such  as  the  cysts  of  disinte- 
gration, and  the  cysts  formed  around  foreign  bodies, 
such  as  hydatids  and  blood  cysts,  liut  with  these  we 
have  nothing  to  do  at  present.  But  I  wish  to  men- 
tion the  cysts  that  are  found  filled  with  lymph  in- 
stead of  serum,  from  the  obstruction  of  the  lymph 
channels  ;  with  blood  instead  of  serum,  from  the  intra- 
cystic  rupture  of  one  of  the  newly  formed  and  deli- 
cate vessels;  with  air  instead  of  serum,  a  condition 
that  has  been  noticed  by  several  good  observers.  The 
latter  condition  is  a  pathological  curiosity.  One  case 
in  which  this  condition  was  found  has  been  well  re- 
corded in  the  London  Pathological  Society's  Trans- 
actions, Vol.  xxii.  The  patient  suffered  from  a  duo- 
denal ulcer,  and  the  supposition  was  that  flatus 
escaped  beneath  the  peritoneum  and  produced  the 
condition.  The  cysts  were  like  the  cystic  dilatations 
so  frequenti}'^  found  hanging  from  the  fimbriated 
extremity  of  a  normal  Fallopian  tube,  or  from  the 
tubules  of  Kobelt  in  a  normal  broad  ligament.  Some 
were  as  large  as  a  hazel  nut.  They  hung  by  a  single 
pedicle.  Some  similar  ones  contained  coagiilated 
ijlood  instead  of  air,  but  even  in  these,  hollow  spaces 
were  found  on  section.  The  parietal  as  well  as  the 
visceral  peritoneum  was  aft'ected.  In  his  discourse 
on  the  case  I  find  the  following,  written  by  the  author 
of  the  paper:  "  Were  the  cysts  which  contained  the 
air  of  independent  formation,  or  were  they  produced 
in  any  way  by  the  emphysematous  biibbles?  Against 
the  first  view  it  must  be  urged  that  cysts  of  the  peri- 
toneum are  hardly  known ;  nothing  of  the  kind  is 
mentioned  in  the  standard  text-books."  In  the  lat- 
ter sentence  you  have  my  excuse  for  presenting  to 
you  such  a  subject.  That  I  should  thus  early  in  my 
lifetime  have  met  with  two  cases  would  seem  to  indi- 
cate that  the  disease  is  not  of  such  rare  occurrence. 
My  friend.  Dr.  C.  A,  L.  Reed,  has  promised  to  put 
two  cases  on  record  and  to  give  his  views  regarding 
the  etiology  and  treatment  of  the  disease.  We  will 
return  to  the  pathology  after  detailing  the  cases.  My 
own  cases  were  as  follows : 

Cnse  1. — Mrs.  A.  L,  ret.  22,  had  evidently  suffered  from 
gonorrhcea  two  and  a  half  years  before  she  came  under  my 
observation.  The  history  was  that  of  intermittent  pelvic 
peritonitis.  When  making  a  vaginal  examination,  I  felt 
what  I  concluded  was  a  urine-filled  bladder,  and  asked  her 
physician,  Dr,  Dawson,  why  she  kept  Iter  bladder  so  full 
when  she  knew  we  required  bladder  and  rectum  empty.  She 
was  at  the  time  under  the  influence  of  an  anaesthetic,  so  that 
I  passed  a  catheter  myself.  No  water  came,  and  yet  I  felt 
sure  that  the  fluid  must  be  in  the  bladder.  The  wall  sur- 
rounding the  fluid  was  lax  and  not  tense  like  the  wall  of  an 
ovarian  cyst,  I  then  felt  two  pus  tubes,  one  on  each  side  of 
the  uterus,  and  advised  their  removal.  The  collection  of 
fluid  was  a  mystery  I  was  unable  to  solve. 

On  opening  the  abdomen  three  days  after  (namely,  on 
November  4,  1891),  I  found  peritoneal  cysts  looking  like 
white  grapes.  Owing  to  the  matting  of  bowel  and  omentum 
to  some  mass,  I  put  tlie  patient  in  Trendelenburg's  posi- 
tion to  facilitate  llie  exploration.  .Vfter  pulling  up  the 
omentum  a  dark-colored  cyst  was  found,  occupying  the  posi- 
tion usually  occupied  by  the  bladder  in  front  of  the  uterus. 
It  had  a  grayish,  seini-gatigrcnotis  appearance,  and  yet  when 
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tapped,  the  serum  that  was  removed  was  clear,  limpid  and 
transparent,  and  of  light  amber  color.  The  dark  appearance 
was  evidently  due  to  the  venous  blood  filling  delicate  newly 
formed  vessels.  About  4  ozs.  of  Huid  were  withdrawn.  The 
sac  then  bled  very  profusely  upon  atteini)ting  to  enucleate 
it.  It  was  in  the  way,  and  was  removed  by  ligature  in  sec- 
tions. The  pus  tubes  were  then  peeled  out  and  tied  off.  The 
severe  manipulations  had  ruptured  several  of  the  small  pen- 
dulous cysts,  and  they  bled  freely.  It  was  therefore  neces- 
sary to  tie  off  about  twenty-live  of  these  little  bodies.  Each 
was  filled  with  the  same  kind  of  iluid,  and  each  hung  by  a 
slender  pedicle.  They  resembled  the  little  pendulous  cysts 
accompanying  and  supposed  to  be  indicative  of  malignant 
disease.  ^lay  not  these  little  bodies,  when  accompanying 
malignant  disease,  be  simply  due  to  the  prolonged  and 
wradual  peritoneal  irritation? 

The  patient  made  an  excellent  recovery.  I  fear  that  she 
would  have  lost  her  life  from  hemorrhage  had  I  not  used 
Treiidelenberg's  position,  because  it  was  difficult  to  find  and 
tie  all  itie  bleeding  points.  The  patient  has  since  developed 
secondary  syphilis,  but  I  presume  that  it  has  been  contracted 
since  operation. 

r„.<,'  ..'.—Mrs.  H.,  a-t.  33.  First  seen  October,  1SS9,  when  I 
diagnosed  uterine  fibroid,  and  advised  removal  of  ovaries 
and  tubes.  Patient  went  into  the  hospital  intending  to  have 
the  operation  done,  when  she  developed  an  abscess  in  the 
left  groin.  I  opened  this  and  found  that  it  led  down  to  the 
left  side  of  the  cervix  uteri.  She  then  convalesced,  and  left 
the  hospital  without  having  any  further  operation.  The 
pain  continued  and  the  sinus  remained  unclosed.  I  saw  her 
again  in  .lanuary,  1892,  and  advised  further  operation  to  dis- 
cover the  exact  nature  of  her  trouble.  I  operated  on  Feb- 
ruary 12,  1892.  On  opening  the  abdomen,  I  found  a  fluid 
tumor,  evidently  between  the  bladder  and  uterus,  very 
adherent  to  bowel  and  desperately  fixed  in  the  pelvis. 
Patient  placed  in  Trendelenberg's  position,  and  the  adhe- 
sions between  the  cyst  and  rectum  and  uterus  torn  through. 
I  had  ditticulty  in  avoiding  the  ureter  on  the  left  side.  At 
last  I  was  able  to  make  out  the  left  uterine  cornua.  The 
left  tube  was  coiled  up  and  somewhat  thickened,  and  very 
hard.  The  tumor  I  suppose  was  one  of  the  left  ovary,  but 
so  adherent  that  no  definite  pedicle  could  be  made  out.  I 
tied  it  off  both  at  uterine  and  rectal  end.  H;f-morrhage 
from  the  bowel  was  controlled  in  several  places  by  ligature. 
The  peritoneum  was  studded  in  several  places  with  small 
grape-like  cysts  exactly  similar  to  those  mentioned  in  Case 
1.  I  tied  off  about  six  or  eight  of  them.  The  right  ovary 
and  tube  were  not  enlarged,  though  imbedded  in  adhesions. 
The  patient  made  an  excellent  recovery  and  is  in  splendid 
health. 

Such  cysts  as  those  described  are  uot,  so  far  as  I 
know,  found  in  any  other  serous  cavity.  Why  should 
they  affect  the  peritoneum  alone?  I  believe  the 
answer  to  this  question  will  give  us  a  clue  to  their 
true  pathology. 

I  recognize  two  forms  of  peritonitis,  actite  and 
chronic.  The  acute  may  become  chronic,  and  if  the 
formation  of  adhesions  be  considered  as  a  chronic 
condition,  then  acute  peritonitis  may  be  said  to 
always  become  chronic. 

Acute  peritonitis  may  terminate  in  the  absorption 
of  the  fluid  or  in  the  non-absorption  of  the  fluid 
poured  otit. 

It  may  terminate  in  the  formation  of  adhesions  or 
of  false  membranes.  It  may  be  purulent  from  the 
first  or  become  purulent,  and  the  pus  may  be  pock- 
eted in  multiple  pockets  or  the  serum  may  remain 
tmabsorbed,  and  become  pocketed  as  it  did  in  Case 
1,  and  terminate  in  the  formation  of  numerous  pen- 
dulotis  cysts. 

Now  to  return  to  the  pathology  of  cysts.  Are  these 
cysts  simply  the  representatives  of  isolated  pockets, 
or  are  they  formed  in  some  other  manner?  My  own 
belief  is  that  that  they  are  simply  the  remnants  of 
pieces  of  false  membrane  enclosing  serum. 

Cysts  filled  with  air  we  have  already  considered. 
There  are  tliree  other  forms,  excluding  dermoids  and 
hydatids,  namely :  those  filled  with  serum,  lymph 
and  blood. 


The  lymph-filled  sacs  are  probal)ly  formed  liy  the 
formation  of  false  membrane  over  the  stomata  and 
the  escape  of  lymph  beneath  it.  But  believing  as 
we  do,  that  the  lymph  stream  is  away  from  and  not 
tcnvards  the  peritoneal  cavity,  it  would  appear  as  if 
this  theory  of  lymph-filled  cyst  formation  were  in- 
correct. 

How  are  the  blood  cysts  formed?  Is  the  cj'st  orig- 
inallj'  a  serous  cyst  with  secondary  ha?morrhage  into 
it.s  cavity,  or  is  it  originally  an  extravasation  that 
ijecomes  a  cyst?  I  believe  the  former,  because  sub- 
peritoneal hsemorrhages  are  usually  found  as  flat 
spots  of  ecchymosis. 

In  the  two  cases  recorded,  the  cj'st  wall  was  like 
the  very  finest  tissue  paper.  It  did  not  look  like 
peritoneum,  and  I  do  not  believe  that  it  was  perito- 
neum. From  tlie  peculiar  foldings  and  bands  run- 
ning from  surrounding  parts  to  the  cyst,  I  concluded 
that  the  wall  was  composed  of  false  membrane.  If 
composed  of  false  membrane,  then  the  cysts  must 
I:>e  inflammatory  in  origin,  and  we  had  sufficient  evi- 
dence of  old  inflammation  to  lead  us  to  believe  that 
this  might  be  the  case.  And  now  in  conclusion,  let 
me  sa)'  that  I  believe  that  we  have  a  distinctly  in- 
flammatory cystic  disease  affecting  the  peritoneal 
cavity ;  that  it  is  not  of  rare  occurrence ;  that  if  the 
condition  producing  the  inflammation  be  removed 
and  the  cj^sts  tied  off,  the  patient  will  become  entirely 
well ;  that  I  know  nothing  of  the  ttltimate  result  of 
such  a  case  if  left  alone ;  and  that  I  hope  others  will 
record  any  cases  of  the  kind  with  which  they  have 
met. 

Two  practical  points  might  be  dwelt  upon.  First, 
that  the  rupture  of  stich  little  vesicles  might  be  a 
source  of  haemorrhage  into  the  peritoneum  after 
operation ;  and  secondly,  that  to  avoid  the  danger  of 
htemorrhage,  they  should  be  ligated  with  fine  silk 
when  met  with  during  the  course  of  operation. 


A  REPORT  OF    EXPERIMENTS  GERMANE  TO 
THE    SUBJECT   OF   ABDOMINAL   SUP- 
PORTERS AFTER  LAPAROTOMY. 

Read  Ijefore  the  Section  of  Gynecology,  at  the  Forty-third  Annual  Meet- 
ing of  the  American  Medical  Association,  held  in  Detroit.  Mich.. 
June  10. 1S92. 

BY  ROBERT  T.  MORRIS,  M.D., 

OF   SEW  YOKE. 

Rabbits  were  used  for  the  experiments  because  it 
did  not  happen  to  be  convenient  for  me  to  use  larger 
animals,  although  the  latter  would  have  been  better. 
An  incision  abotit  an  inch  and  a  half  in  length  was 
made  in  the  middle  abdominal  line  in  a  series  of 
adult  rabbits  and  then  the  wounds  were  closed  with 
catgtit  in  two  tiers.  The  first  tier  included  perito- 
neum, muscle  and  fibrous  tissues.  The  second  tier 
united  skin  margins. 

The  method  of  examining  the  character  of  repaired 
tissues  afterwards  consisted  in  dividing  up  the  abdom- 
inal walls  into  half  inch  wide- strips,  cut  transversely, 
the  rabbits  having  been  killed  with  chloroform.  The 
strips  were  then  dissected  in  stich  a  way  that  skin 
was  separated  from  muscles  and  muscles  from  peri- 
toneum. The  strips  of  separate  tissues  were 
tossed  into  a  beaker  of  water  to  prevent  drying  while 
tests  were  being  made  to  determine  the  strength  of 
any  one  tissue.  The  apparatus  for  the  testing  con- 
sisted of  a  pair  of  screw  clamps  and  a  spring  balance 
registering  pounds  up  to  fif  t}'.     One  end  of  a  strip  of 
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tissue  was  fastened  between  two  little  blocks  of  wood 
with  one  screw  clamix  Then  the  other  end  of  the 
strip  was  gripped  in  the  same  way  with  the  other 
clamp.  The  spring  balance  was  hooked  to  one  clamp. 
Then  I  pulled  on  the  other  clamp  and  watched  the 
indicator  of  the  l^alance  until  the  tissues  gave  way. 

The  first  rabbit  was  killed  at  the  end  of  the  third 
day.  The  strips  of  skin  from  an  uuwounded  part  of 
the  abdomen  pulled  apart  at  a  pull  of  about  eighteen 
pounds.  A  corresponding  strip  of  wall,  including 
muscles  and  fascia  resisted  a  pull  up  to  about  six- 
teen pounds.  The  peritoneum  pulled  apart  at  about 
seven  pounds  tension  force. 

Tissues  of  strips  taken  from  a  sutured  segment, 
after  the  sutures  were  removed  did  not  hold  as  far  as 
the  one  pound  jjull  point  in  this  first  rabbit. 

At  the  end  of  seven  days,  the  second  rabbit  was 
killed,  and  I  wasted  all  of  the  strips  in  trying  to  get 
the  delicate  peritoneum  separated  fairl}'  for  tests. 
A  third  rabbit  was  then  killed  immediately  and  I 
learned  that  by  a  little  trick  of  pinching  up  perito- 
neum in  a  certain  way  it  could  be  dissected  away 
from  muscular  walls.  A  strip  of  normal  peritoneum 
and  a  strip  of  peritoneum  including  the  wound  line, 
each  gave  way  at  almost  precisely  the  same  tension 
point  with  eight  pounds  pull.  A  strip  of  normal 
muscular  wall  gave  way  at  fourteen  pounds  pull,  and 
a  strip  including  wound  line,  gave  way  at  the  wound 
line  with  five  pounds  pull.  A  strip  of  normal  skin 
pulled  apart  at  about  seventeen  pounds  tension,  and 
a  strip  of  wound  skin  gave  way  at  two  pounds  pull. 

At  the  end  of  ten  days  the  fourth  rabbit  was  killed. 
It  was  quite  evident  that  the  peritoneiim  at  the 
wound  line  was  similar  to  normal  peritoneum  in 
every  way.  At  this  time  the  muscular  walls  began 
to  give  way  at  the  point  of  some  stitch  hole  in  the 
wound  line,  and  although  the  separation  was  princi- 
pally in  the  wound  line,  the  tear  began  to  extend 
into  the  normal  tissiies  in  the  vicinity  when  the  ten- 
sion force  was  exerted.  The  skin  still  tore  through 
the  wound  line  without  involving  any  normal  skin  in 
the  tear. 

At  the  end  of  fourteen  days  the  fifth  rabbit  was 
killed.  Wound  peritoneum  similar  to  normal  peri- 
toneum. Muscular  tissues  at  the  wound  line  did  not 
tear  open  along  any  one  direction,  but  when  the 
strips  were  subjected  to  tension  the  fibres  of  the 
strip  began  to  slide  from  each  other  very  much  as 
the  threads  of  some  woven  material  might  slide 
apart.  This  process  took  place  in  strips  from  the 
wound  line  at  practically  the  same  pulling  force  that 
was  required  for  separating  the  tissues  of  normal 
strips  wliich  gave  way  in  a  practically  similar  man- 
ner. In  this  fourteen  day  rabliit  tlio  skin  still  gave 
way  in  the  wound  line  at  a  lesser  pull  than  was  re- 
quired for  the  normal  skin,  but  the  sliding  of  fibres 
was  observed  to  begin  to  extend  into  normal  skin  on 
either  side  of  the  wound  at  this  date. 

At  the  end  of  eighteen  daj's  the  sixth  rabbit  was 
killed  and  all  structures' were  found  to  bo  united  by 
reparative  processes  as  strongly  as  they  ever  would 
lie  apparently.  It  was  observed,  however,  that  tears 
which  began  near  the  wound  line  always  ran  to  a 
stitch  depression,  or  else  they  began  at  a  stitch  de- 
]iression  and  extended  out  into  tlie  surrounding 
tissues. 

In  the  sevr'iith  ralibit,  which  was  killed  at  the  end 
of  tw(!nty-<)ne  days,  and  in  the  eighth  ral)bit,  killed 
at  the  end  of  thirty-eight  days,  the  same  oliservations 


were  made  practically  as  in  tlie  eighteen  day  rabbit. 
It  was  perfectly  evident  that  if  the  cut  structures  of 
an  abdominal  wound  are  properly  sutured  at  the 
time  of  the  operation  any  supporter  applied  after  the 
period  of  repair  has  passed  are  superfluous  as  far  as 
prevention  of  hernia  is  concerned,  and  on  the  other 
hand,  if  any  weak  point  remains  as  a  result  of  imper- 
fect suturing,  a  supporter  is  useless  in  the  way  of 
helping  out  the  defect. 

The  tiny  depressions  left  at  the  site  of  sutures 
were  the  weakest  points  in  the  abdominal  walls  of  the 
rabbits,  and  in  the  human  species  any  little  portion 
of  abdominal  wall  that  was  not  perfectly  united  would 
in  the  same  way  remain  as  the  weak  point. 

Several  yecrs  ago,  before  I  had  engaged  in  abdom- 
inal surgery,  it  was  my  fortune  to  be  in  a  position  to 
see  numbers  of  hernife  that  had  followed  abdominal 
operations  by  different  operators,  and  I  afterward 
learned  that  these  cases  occurred  in  the  practice  of 
men  who  employed  the  single  suture  for  all  struc- 
tures of  the  abdominal  walls.  I  adopted  very  early 
the  plan  of  suturing  the  separate  structures  of  the 
wound  se^Darately  and  as  a  result  have  never  had  a 
hernia  follow  a  laparotomy.  If  one  ever  does  follow 
I  shall  suspect  that  I  may  have  been  in  a  little  too 
much  hurry  at  the  time  of  the  operation.  One  or  two 
of  my  acquaintances  who  use  the  single  suture  have 
not  had  herniffi  follow,  but  they  emjDloy  a  large  num- 
ber of  the  single  sutures  and  place  them  very  closely 
together. 

The  plan  of  suturing  that  I  have  followed  consists 
in  first  suturing  peritoneal  margins  together  with 
catgut  that  is  absorbed  in  one  week.  The  next  tier 
of  sutures  is  composed  of  catgut  that  is  absorbed  in 
eighteen  days,  and  this  series  of  sutures  is  employed 
for  very  close  approximation  of  the  muscular  and 
fibrous  structures.  The  third  tier  of  sutures  closes 
the  skin  wound  and  is  composed  of  catgut  that  is 
absorbed  in  seven  days,  but  if  the  patient  is  very  fleshy 
a  catgut  that  remains  for  eighteen  days  is  again 
used.  My  patients,  as  a  rule,  are  allowed  to  get  out 
of  bed  on  the  seventeenth  day  after  laparotomy,  and 
they  never  wear  supporters  in  the  idea  of  preventing 
hernia.  If  my  patients  find  comfort  in  wearing  any 
sort  of  bandage  for  general  support,  they  are  allowed 
to  wear  what  they  please. 

After  operations  for  the  removal  of  the  vermiform 
appendix,  I  now  employ  four  tiers  of  sutures,  the 
extra  tier  of  catgut  lieing  used  for  the  superficial 
fascia,  which  is  an  extremely  important  structure  at 
the  site  of  this  operation.  I  do  not  propose  to 
have  any  of  the  hernia?  that  are  now  being  reported 
as  common  after  appendix  operations,  and  none  of 
tiio  patients  are  to  wear  "hernia  preventing"  sup- 
porters after  they  are  out  of  bed  either. 


Wounds  with  Dyn.\mite. — The  action  of  dynamite  seems 
to  be  almost  as  chaotic  as  that  of  lightning,  to  judge  from 
an  occurrence  related  in  J.ti  Scicnci'  Moilrme,  an  abstriu'l  of 
wliich  is  given  in  a  recent  luunber  of  LTnion  .'ife'ilirirh'.  A 
iiicliel-miner  wasfisliing  witli  dynamite  cartridges,  wlien  one 
of  them  exploded  as  ho  was  in  the  act  of  casting  it,  and  car- 
ried away  one  of  his  hands.  During  the  twelve  hours  tliat 
it  took  to  convey  liim  to  a  hospital  ship,  under  a  tropical 
sun,  gangrene  set  in,  and  lie  died  sliortly  after  reiiehing  his 
refuge.  His  body  was  riddled  with  coiiimunioatiiig  subcu- 
taneous cliannels,  and  at  the  iiost-mortem  examination  it 
was  found  that  the  nails  of  the  lost  hand,  having  been  de- 
tached, had  acted  as  projectiles,  and  were  found  near  the 
spinal  column  in  the  thoracic  region. —  Xor  York  .Ualinil 
Joitnml. 
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MY  OPERATIVE  EXPERIENTE  IN  "PUS 

CASES." 

BY  I.  S.  STOXE,  M.D., 

SIRGEON    TO   tOLVMIilA    IIOSPITAI,,     WASHINGTON,    D.  C. 

The  following  brief  recital  of  a  personal  experience 
includes  011I3'  cases  selected  from  those  occurring  in 
my  service  at  Columbia  Hospital  during  the  past 
year.  In  that  time  twenty-live  cases  have  been  re- 
ferred to  me  for  operation  in  which  pus  in  varying 
amounts  was  found  in  the  pelvis  or  abdomen.  It 
will  bo  therefore  understood  that  this  is  not  an  ac- 
rount  of  my  "year's  work  in  gynecology/'  for  I  shall 
not  mention  other  surgery  for  the  present.  Of  these 
twenty-tive  cases  three  have  died.  But  if  I  add  to 
these  the  remainder  of  my  pelvic  ca.ses  I  would  have 
nearly  fifty  without  added  mortalit}'.  I  shall  limit 
myself  to  the  consideration  of  these  pus  cases  alone 
and  shall  not  mention  oophorectomy,  ovariotomy  or 
any  other  surgery.  The  organic  law  of  the  Columbia 
Hospital  demands  that  all  cases  requiring  a  laparot- 
omy shall  be  submitted  to  a  consultation  of  the  vis- 
iting staff,  composed  of  four  surgeons,  two  of  whom 
are  obstetricians  and  two  are  gynecologists.  It  may 
therefore  be  taken  for  granted  that  only  severe  cases 
are  treated  surgically  and  unnecessary  operations 
are  not  perft)rmed. 

In  all  of  my  cases  a  cause  was  clearly  found  for 
the  pathological  condition.  In  alwut  two  thirds  of 
the  cases,  sepsis  following  abortion  or  delivery  at 
term,  proved  the  cause.  The  remainder  were  due  to 
gonorrhoea.  In  all  of  my  post  puerperal  cases  the 
acute  stage  had  passed,  and  it  is  impossible  to  say 
just  how  many  were  due  to  infection  by  gonorrhoea, 
or  to  that  from  other  sources.  One  of  my  cases  of 
post  puerperal  infection  followed  rupture  of  the 
uterus  after  labor  or  during  the  after  treatment.  Five 
cases  were  the  victims  of  puerperal  septicemia  con- 
tinuing for  four,  five,  and  in  one  case  eight  months, 
following  delivery  at  term.  These  women  looked  like 
victims  of  phthisis,  or  malignant  disease.  Six  cases 
had  pelvic  abscesses  of  all  sizes  to  a  quart  of  pus  fol- 
lowing upon  gonorrhoea  for  from  one  to  twelve  or 
more  months. 

One  of  the  most  interesting  cases  was  the  result  of 
specific  infection  of  a  bieornate  uterus. 

Clinical  Histonj. — The  account  given  by  the  patient 
of  her  suffering,  is  generally  sufficient  to  indicate 
suppuration  within  the  pelvis.  They  tell  of  pain, 
peritonitis,  rigors  and  sweats,  and  slow  getting  up  af- 
ter delivery. '  These  symptoms  demand  that  a  care- 
ful pelvic  examination  be  made  which  will  always 
clear  up  the  diagnosis.  Strange  enough  it  is,  yet  true, 
tliat  quite  a  large  proportion  of  these  patients  claim 
that  they  were  treated  for  neuralgia,  malaria,  etc., 
and  that  no  pelvic  examination  had  been  made  by 
the  attending  physician. 

Of  all  symptoms  pain  is  the  most  indefinite.  It  is 
always  present  in  varying  amount,  but  is  never  a  pos- 
itive indication  of  the  extent  of  disease.  Many  neu- 
rotic patients  have  far  greater  tenderness  in  the 
ovarian  region,  and  complain  more  of  pain  than  is 
elicited  in  the  examination  of  a  pelvic  abscess. 
Neither  is  the  temperature  an  indication  of  the  ex- 
tent of  disease.  ^Ve  may  see  a  temperature  of  100° 
in  morning  and  102°  in  afternoon  in  a  patient  with 
pelvic  abscess  containing  a  pint  of  pus,  and  with  ex- 
tensive bowel  adhesions.  Per  contra,  a  small  pj'o- 
salpiux  may  cause  a  rise  to  104°  p.m.     Some  of  my 


cases  of  pyosalpinx  with  adhesion  had  no  rise  of 
temperature.  But  we  must  never  underestimate  the 
important  information  given  by  the  thermometer,  for 
continued  liigh  temperature  in  these  cases  means 
trouble  ahead  for  both  patient  and  operator. 

The  pulse  will  furnish  much  information. 

A  pulse  oi  140  or  above  with  a  continued  high 
temperature  means  an  ill  patient.  It  means  a  diffi- 
cult and  dangerous  surgical  oi^eration  where  all  the 
resources  of  the  well  appointed  hospital,  and  the  best 
surgical  skill  may  be  required  to  meet  the  many  pos- 
sibilities of  such  surgerj-  as  is  necessary  to  save  life. 
The  information  gained  by  the  pelvic  examination 
of  these  patients  is  final  and  most  satisfactory  as  a 
rule.  My  plan  is  first  to  examine  without,  and  after- 
ward with,  an  anaesthetic.  Rarely  it  is  important  to 
learn  more  than  to  be  sure  that  pus  is,  or  is  not, 
present — or  rather,  is  an  operation  demanded  or  not? 
I  fail  to  see  any  benefit  to  be  derived  from  nice  dis- 
tinctions about  diagnosis.  Such  refinements  are  ab- 
surd to  the  practical  surgeon.  The  preparation  of 
the  patient  includes  tonics,  laxatives  and  good  food, 
cleanliness,  cheerful  surroundings.  I  prefer  always 
to  give  quinine  at  once  after  admission,  to  watch  its 
effect  upon  the  temperature.  Not  infrequently  a  rise 
of  temperature  during  convalescence  after  operation 
is  promptly  reduced  by  the  administration  of  qui- 
nine, showing  a  malarial  complication.  So  much 
has  been  said  about  expedition,  and  everything  else 
a  surgeon  must  have  in  mind  during  an  operation, 
that  I  shall  not  refer  to  this  part  of  my  method  or 
opinions.  Each  one  has  an  individuality  peculiar  to 
himself  and  cannot  be  a  surgeon  without  this  sine 
qua  non.  Drainage  is  just  as  important  as  it  ever 
was  in  many  cases,  but  the  glass  tube  reaches  a  lim- 
ited area  and  I  am  finding  great  comfort  and  satis- 
faction in  the  use  of  the  gauze  drain.  It  has  done 
good  service  in  every  case,  and  it  is  scarcely  neces- 
sary to  say  that  it  is  used  in  very  severe  cases. 

Ha?morrhage  has  never  been  difficult  to  control. 
Every  important  vessel  can  be  brought  into  view  by 
means  of  the  Trendelenburg  posture,  which  I  find 
very  useful.  Flushing  the  abdominal  cavity  is  also 
just  as  beneficial  as  Joseph  Price  claims  it  to  be.  I 
find  myself  occasionally  doing  without  it,  since  I 
use  the  Trendelenburg  posture  for  difficult  cases.  I 
quite  agree  with  those  who  claim  that  it  rarely  if 
ever  does  harm.  It  is  also  occasionally  necessary  to 
use  aristol  as  suggested  by  Dr.  Robert  T.  Morris  of 
New  York.  After  separating  formidable  adhesions 
it  is  very  desirable  to  prevent  the  reforming  of  these 
dangerous  impediments  to  the  peristaltic  action  of 
the  intestines.  Aristol  may  be  freely  sifted  over  these 
surfaces  without  fear  of  harmful  result.  In  the  after- 
treatment  my  method  is  to  sustain  all  the  cases  of 
laparotomy  for  pelvic  abscess  by  giving  food  and 
stimulants  by  rectum  at  once,  and  by  the  mouth  just 
as  soon  as  they  cari  be  borne.  Patients  must  not  be 
allowed  to  remain  the  usual  twenty-four  hours  icithout 
nourishment. 

In  the  treatment  of  nausea,  if  persistent,  I  resort 
to  lavage  in  any  case.  It  is  the  most  potent  agent  for 
good  I  have  ever  seen  tried.  Of  course  the  usual  sip 
of  hot  water,  and  even  creasote  may  be  tried,  but 
when  these  fail  it  seems  unkind  to  try  every  drug 
with  a  reputation  as  a  composer  of  sick  stomachs. 
A  clean  stomach  is  often  in  my  experience  the  fore- 
runner of  an  appetite.  ^Vith  soap  and  water  for  the 
hands,  clean  dressings,  instruments,  sutures,  etc.,  all 
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suppuration  can  generally  be  avoided  in  the  abdom- 
inal wound.  Chemical  antiseptics,  I  do  not  find 
essential.  The  only  use  these  agents  have  in  my 
laparotomies,is  where  thehands  of  assistant  or  operator 
need  to  be  quickly  cleansed  during  an  operation,  and 
where  the  usual  time  and  care  cannot  be  given  them. 
Clean  boiled  water  is  used  without  any  chemical 
whatever.  Suppuration  may  generally  be  avoided  in 
all  cases  where  the  abdominal  woiind  is  not  infected 
by  pus  or  serum  removed.  The  greatest  care  bestowed 
iipon  hands,  and  instruments,  will  not  prevent  infec- 
tion of  the  wound,  if  fetid  pus  from  a  suppura;ting 
dermoid  cyst,  or  even  that  from  certain  pelvic  ab- 
scesses, comes  in  contact  with  it.  It  has  never 
been  my  misfortune  to  have  a  ventral  hernia  follow 
a  laparotomy.  All  operations  done  for  pelvic  ab- 
scess or  pj^osalpinx  have  been  completed.  In  one  or 
two  cases  very  small  ovaries  were  not  found  even  af-  i 
ter  careful  search.  They  were,  if  present,  too  small 
to  have  any  pus  in  them.  No  exploratory  operation 
for  pus  has  been  undertaken  by  me. 

The  following  case  is  reported  to  show  how  fatal 
an  attack  of  gonorrhoea  may  prove. 

Ca.ie   15. — Mrs. had  contracted  gonorrha?a   from    her 

husband  and  came  to  my  office  for  treatment.  She  was  at 
once  sent  to  the  hospital  where  in  a  short  time  the  vagini- 
tis was  cured.  But  in  two  weeks  she  had  cystitis,  then 
nephritis.  An  ovarian  abscess  on  left  side  holding  a  pint  of 
l)us  rapidly  formed.  Operation  was  refused  at  first  and  was 
only  done  as  a  last  resort.  Patient  did  well  for  three  days, 
then  came  suppression  of  urine,  urwmia  and  death  on  fifth 
day.  The  autopsy  showed  a  perfect  condition  of  the  pedi- 
cles and  peritoneum.  Xo  peritonitis.  Death  due  to  nephri- 
tis in  less  than  five  weeks  after  infection  from  gonorrhoia. 

The  next  case,  also  fatal,  is  cited  to  show  how 
easily  some  patients  succumb  to  shock.  Also  how 
sepsis  following  abortion  may  continue  indefinitely 
and  not  recover. 

t'lixe  JG. — Miss- ,  age  19,  had  an  induced  abortion  one 

year  previous  to  her  admission  to  the  hospital.  History  of 
pain  in  pelvis,  gonorrhwa,  inflammation  of  bowels,  purulent 
vaginal  discharge,  large  mass  in  right  and  smaller  one  in 
left  ovarian  region  ;  uterus  fixed  and  low  down  in  the  pel- 
vis. Operation  difficult,  and  bowel  much  injured  in  one 
place  bat  returned  hoping  for  good  results.  Patient  did  bad- 
ly from  the  start.  Bowels  refused. to  respond  to  salines. 
Distension.  Again  resorted  to  irrigation.  Pulse  did  not 
recover  its  tone.  Death  on  third  day.  I  am  unable  to  say 
why  this  patient  could  not  stand  the  shock  of  operation. 
She  had  the  very  best  care  during  the  after  treatment. 

The  next  case  (No.  18),  I  report  to  show  that  a 
perfectly  satisfactory  operation  may  fail  of  its  object, 
partly  owing  to  lack  of  care  in  after  treatment. 

Mrs. had  puerperal  septica;mia  followed  in by  a 

large  pelvic  abscess  extending  to  umbilicus  at  time  of  sec- 
tion. High  temperature  to  104.  Pulse  130.  Everything 
fi.xed  in  pelvis  and  lower  abdomen.  During  the  two  weeks 
she  remained  in  the  hospital  prior  to  operation  she  grew 
steadily  worse  and  a  bad  result  was  not  altogether  surpris- 
ing. The  difliculty  of  the  undertaking  can  only  be  known  to 
those  who  have  wrestled  with  those  formidable  cases.  The 
operation  required  about  an  hour,and  very  mueli  pus  escaped 
and  was  washed  out  of  the  cavity.  Although  the  operation 
was  well  done,  as  shown  at  autopsy,  she  had  severe  shock, 
and  in  absence  of  nurse  for  a  few  moments  from  the  room 
the  niglit  after  the  operation,  arose  from  her  bed  with  the 
glass  drainage  tube  in  position.  I  consider  this  case  a  sacri- 
fice to  the  unfortunate  theory  of  some  of  our  leading  sur- 
geons who  say  starve  these  cases  for  24  hours.  This  patient 
needed  food  and  stimulants  from  the  start  which  she  did  not 
get  until  too  late. 

The  next  case  (No.  17),  in  many  respects  like  the 
last,  only  following  gonorrhoea  instead  of  puerperal 
septica;mia. 

A  woman,  age and  married,  had  symptoms  of  pelvic 

abscess  for before  admission  to  the   hospital.      After 


admission  her  condition  grew  rapidly  worse  and  a  tumor  now 
reaching  nearly  to  the  umbilicus  was  of  uncertain  character. 
Her  temperature  and  pulse  gave  positive  evidence  of  the 
severity  of  the  disease  and  of  the  necessity  for  operative 
treatment.  I  pause  here  to  remark  that  to  have  aspirated 
any  of  these  cases  through  the  vagina,  would  have  reached 
only  a  small  area  of  the  disease,  and  would  have  evacuated 
very  little  of  the  accumulated  pus.  In  opening  the  abdomi- 
nal cavity  the  omentum  was,  as  is  so  often  the  case,  adher- 
ent to  everything  in  its  reach.  It  was  difficult  to  find  an 
opening  or  crevice  anywhere  to  even  begin  the  work  of 
separation  and  enucleation.  Many  visitors  present,  among 
others  the  hospital  staff  and  Professor  Lovejoy  of  the 
Georgetown  Medical  College,  were  invited  to  inspect  the 
tumor  after  the  abdomen  was  well  opened  and  omentum 
removed.but  without  any  definite  conclusion.  It'is  well  to  be 
frank,  and  hence  I  cheerfully  admit  that  I  was  unable  to  say 
with  my  hands  upon  the  mass  just  what  was  within.  The 
separation  proceeding,however,  soon  revealed  abundant  pus, 
which  gushed  out  freely,  and  although  the  operation  was 
difficult,  was  well  done,  and  after  much  anxiety  for  a  few 
days  she  made  a  perfect  recovery.  The  temperature  and 
pulse  chart  of  this  case  is  very  interesting.  Both  were  high 
iaefore  section,  and  very  gradually  recovered  afterwards.  A 
striking  feature  of  these  pelvic  abscesses  is  the  very  small 
amount  of  debris  found  and  removed.  The  remains  of  this 
woman's  tubes  and  ovaries  give  no  conception  of  the  kind  of 
surgery  required  to  complete  the  operation. 

The  separation  of  adhesions  in  this  case  was  done  without 
tearing  the  bowel,  and  the  abdominal  wound  healed  nicely 
and  without  suppuration. 

!<i'lilic  Disease  in  l'terii.i  Bicornus.  —  Another  interesting 
case,  Xo.  22,  occurred  in  a  young  negress  following  gonor- 
rhtea.  AVhen  first  admitted  she  appeared  to  have  a  fibroid 
tumor  reaching  the  umbilicus,  with  suppurating  tubes  and 
ovaries.  High  temperature,  quick  pulse  and  other  signs 
of  pelvic  disease  present.  The  case  was  considered  by  the 
visiting  staff  so  undesirable  a  subject  for  operation,  that 
she  was  allowed  to  remain  for  several  weeks  under  observa- 
tion, during  which  time  she  gained  somewhat,  and  a  favor- 
able time  was  selected  after  her  condition  had  improved. 
The  operation  was  nearly  completed  before  the  discovery 
was  made  that  I  had  really  removed  the  tube,  ovary  and  a 
portion  of  the  bicornate  uterus.  This  was  not  e.xtremely 
difficult  save  for  the  broad  pedicle,  which  was  very  deep 
down  in  the  pelvis,  and  so  closely  attached  to  the  uterus  as 
to  cause  some  delay.  When  the  left  side  was  undertaken 
the  real  nature  of  the  case  was  understood,  and  fortunately 
no  serious  disease  existed,  and  operation  was  not  required 
upon  that  side.  The  sac  contained  very  thick  and  peculiar, 
ill-smelling  pus.  Recovery  uneventful  save  for  a  slight 
dementia  which  continued  a  few  days  only,  and  was  of  the 
happy  or  ecstatic  variety.  She  proved  quite  entertaining  to 
her  nurse,  and  discoursed  tuneful  melodies  without  number. 
Another  interesting  case  reeentl}'  treated  deserves  mention. 
Had  septic  metritis,  high  temperature,  etc.  A  month  or  six 
weeks  previously  had  child  at  term,  followed  by  septicaemia. 
A  mass  in  right  ovarian  region  supposed  to  be  Fallopian 
tube.  Temperature  102°,  pulse  120.  Patient  and  consultant 
refused  to  assent  to  an  operation  until  several  weeks  had 
passed,  during  which  time  she  steadily  grew  worse.  Opera- 
tion difficult  from  the  start.  Omentum  glued  to  everything, 
and  dipping  down  over  right  appendages,  was  inserted  in 
the  wall  of  the  uterus  just  above  the  attai'hment  of  the 
bladder.  "When  scooped  out.  a  large  opening  was  found  into 
the  uterine  cavity,  through  which  tlie  index  finger  was  freely 
passed.  Infection  had  entered  the  pelvis  and  abdomen 
through  this  channel.  The  intestines  were  badly  torn  in 
separating  adhesions,  requiring  many  sutures  before  they 
could  be  returned.  I  was  anxious  about  the  patient  until 
her  bowels  acted,  for  fear  that  I  had  closed  the  bowels  too 
tightly.  Her  convalescence  was  uninterrupted  after  her 
bowels  acted,  fifty-two  hours  after  section.  I  should  have 
remarked  that  I  packed  tliis  patient's  pelvis  with  gauze,  and 
dusted  aristol  over  intestines  where  previously  adherent. 
Gauze  was  used  all  around  the  uterus,  for  fear  of  infection 
through  the  uterine  wound,  as  it  could  not  be  entirely  closed 
with  sutures,  owing  to  the  friable  nature  of  the  tissues. 
Still  more  gauze  was  passed  down  in  tlie  vicinity  of  the  right 
broad  ligament,  where  tlie  intestines  had  been  very  adhe- 
rent. The  glass  drain  discharged  but  little  fiuid,  while  the 
gauze  poured  out  an  abundance. 

These  formidable  cases  are  fortunately,  as  a  rule, 
safe  for  full  and  complete  recovery,  after  the  danger 
incident  to  the  operation  has   passed.     Thus  far,  I 
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have  more  satisfaction  with  this  surgery  than  any 
otlicr.  It  irt  always  best  to  conipleto  the  work  well, 
wiii'n  once  undertaken.  Otherwise  the  old  method 
of  puncture  through  the  vagina  will  be  again  heard 
from.  In  this  connection  I  wish  to  say  that  I  have 
seen  at  least  four  cases  where  ]iunclure  through 
vagina  reached  pus  in  the  lu'oad  ligament,  and  was 
followed  by  an  apparent  cure.  ]>ut  if  any  practi- 
tioner will  witness  one  of  these  sections,  and  see  how 
perfectly  thin  and.  healthy  the  broad  ligament  re- 
mains after  all  adhesions  and  disease  have  been 
removed,  he  must  indeed  be  hard  to  convince  if  he 
still  Iielieves  in  the  old  theory  of  "cellulitis"  as 
exi)laining  these  j)elvic  masses. 

Finally,  and  in  conclusion,  I  must  refer  to  the 
minor  cases  which  have  been  operated  upon,  and 
which  are  abroad  in  the  land  by  scores,  without  rec- 
ognition. One  case,  No.  20.  W.  had  been  married 
sixteen  years;  one  conception:  jjclvic  disease  ever 
since.  Pain,  retroflexion,  sterility.  Treated  for 
months  at  a  time  by  various  physicians.  Finally, 
after  nearly  two  months  more  of  treatment  under 
my  own  supervision  without  result,  section.  Two 
large  pus  tubes  like  sausages.  No  trouble  whatever 
in  convalescence. 

Another  patient  (Case  12),  unmarried,  had  gonor- 
rhcea  some  mouths  before  admission  to  hospital. 
Vaginitis  treated.  Pain  in  both  ovarian  regions,  rap- 
idly growing  worse.  Section.  Plenty  of  pus  in  ova- 
ries and  tubes.     Perfect  recovery. 

Another  (Case  34)  contracted  gonorrhoea  from  hus- 
band. In  four  weeks  pyosalpingitis  of  right  side,  in- 
volving intestine.  At  time  of  section  free  pus  poured 
out  of  left  tube.  Fimbria  of  right  tube  implanted 
upon  intestine  like  a  placenta;  ovarian  and  tubal 
abscess.  Bowel  gave  much  anxiety,  as  it  was  badly 
necrosed.  Gauze  packing  and  drainage  after  flush- 
ing. Perfect  recovery.  The  length  of  this  article 
forbids  further  mention  of  these  very  interesting 
cases. 
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Notwithstanding  the  brilliant  results  which  have 
been  attained  in  modern  abdominal  and  pelvic  sur- 
gery there  is  still  much  to  learn  and  to  improve  upon 
in  our  operative  technique  before  some  of  the  dis- 
tressing after  results  of  these  operations  are  prevent- 
ed or  at  least  rendered  less  frequent.  Among  the 
most  important  of  these  post-operative  complications 
I  would  include  intestinal  obstructions. 

An  enormous  amount  of  literature  has  been  written 
upon  acute  intestinal  obstruction  as  a  surgical  dis- 
ease and  the  subject  is,  very  properly,  receiving  the 
attention  it  deserves  in  our  medical  societies,  but,  as 
yet,  little  has  been  done  toward  solving  the  prob- 
lems suggested  by  bowel  obstructions  following  ab- 
dominal and  pelvic  operations.  It  is,  therefore,  my 
purpose  in  this  paper,  which  I  have  the  honor  of  pre- 
senting before  this  Association,  to  enter  into  the 
pathology  of  these  obstructions  and   to  discuss  such 


views  of  the  subject  as  my  own  experience  and  that 
of  other  surgeons  may  suggest. 

In  discussing  the  pathology  of  bowel  obstructions 
following  intra-peritoneal  operations  I  shall  limit 
myself  strictly  to  those  causes  dependent  upon  opera- 
tive interference  and  not  refer  to  the  causes  of  acute 
obstruction  from  the  standpoint  of  a  surgical  dis- 
ease. 

I  shall  classify  the  causes  of  post-operative  ob- 
structions as  follows : 

1.  Adhesions  between  the  intestine  and  raw  sur- 
faces, 

ff.  To  an  omental  stump. 

h.  To  denudations  of  the  pelvic  and  parietal  peri- 
toneum. 

c.  To  the  edges  of  the  vaginal  woiuid  following  a 
supra-pubic  or  a  vaginal  hysterectomj', 

d.  To  a  pedicle. 

c.  To  raw  surfaces  on  the  intestinal  wall, 

2,  Paralysis  of  the  intestines. 

;-),  Local  spasm  of  the  intestines. 

4.  Impacted  fa?ces 

5.  Bands  of  inflammatorj^  lymph, 

6.  Adhesions  between  coils  of  intestine  or  between 
the  gut  and  neighboring  parts  due  to  a  traumatic  in- 
flammation. 

7.  Kinking  or  twisting  of  the  intestine  due  to  a 
faulty  technique. 

8.  Including  the  intestine  within  the  loop  of  an  a))- 
dominal  wall  suture,  or  between  the  edges  of  the 
belly   incision. 

9.  Slipping  of  a  coil  of  intestine  through  a  slit  or 
an  aperture. 

Adhesions  Between  the  Intestine  and  Ratv  Surfaces. — 
By  far  the  greater  number  of  bowel  obstructions  are 
due  to  this  cause.  A  knuckle  of  gut  becomes  attach- 
ed by  an  adhesive  inflammation  to  a  deniided  surface 
and  a  kink  results  and  an  obstruction  of  the  bowel  fol- 
lows. Naturally  the  question  will  be  asked,  how  do 
we  explain  the  fact  that  so  few  cases  of  obstruction 
occur  from  this  cause  when  there  are  so  many  bad 
pelvic  cases  requiring  the  separation  of  extensive  ad- 
hesions? My  answer  is,  that  kinking  does  not  neces- 
sarily follow  the  fixation  of  a  knuckle  of  intestine 
unless  the  gut  adheres  in  an  abnormal  position.  In 
other  words,  if  the  normal  position  of  a  coil  of  intes- 
tine is  near  the  position  of  the  denuded  surface  to 
which  it  adheres  obstruction  will  not  as  a  rule  follow. 
Furthermore,  I  believe  that  manj'  of  the  cases  which 
die  after  abdominal  and  pelvic  operations,  and  the 
cause  of  death  is  ascribed  to  peritonitis,  are  in  reality 
undiagnosed  bowel  obstructions. 

The  following  cases  present  points  of  great  inter- 
est in  connection  with  this  class  of  obstructions. 

'  Vi.sf  1. — Reported  by  Jleredith,'  Section  for  double  cys- 
toma with  extensive  adhesions.  Sfcondanj  Secliori,  eighth 
day.  The  peritoneum  was  intensely  red  and  congested,  evi- 
dently in  the  first  stage  of  acute  inflammation,  "Attention 
was  attracted  to  a  coil  of  greatly  distended  small  intestine 
which  was  badly  kinked  and  obstructed  in  consequence  of 
the  traction  exerted  upon  it  by  a  portion  of  the  ligated 
omentum  which  was  closely  adherent  to  its  surface,"  There 
was  no  other  obstruction.  The  patient  recovered. 

('«.«■  J. — Reported  by  Krug.-  Section  for  double  pyosal- 
pinx  and  ovarian  abscesses.  Adhesions  especially  extensive 
behind  uterus.  Irrigation  anddraiiiage,  Sccoudorii  Section. 
Fourth  day.  Signs  of  beginning  peritonitis,  A  portion  of 
the  descending  colon  was  found  glued  fast  as  an  angular 
loop  to  the  posterior  surface  of  the  uterus.  The  patient 
recovered. 
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f'ost"  ,?. — Reported  by  Ahern.^  Section  for  large  cyst  of 
right  ovary.  Adhesions  to  brim  of  pelvis  on  left  side  and  to 
sigmoid  flexure.  Raw  surfaces  two  in  number,  and  'o  of  an 
inch  in  diameter  each.  Xo  drainage.  Sirvndai-ii  Section. 
Ninth  day.  Upper  part  of  small  intestines  congested  and 
distended.  Adherent  to  pedicle  and  to  botli  denuded  sur- 
faces. Below  the  adhesion  the  bowel  was  contracted.  The 
coil  of  intestine  at  point  of  adhesion  formed  an  acute  angle. 
The  patient  recovered. 

( 'CISC-  .^.—Reported  by  Anderson.*  Section  for  ovarian  cys- 
toma. Adherent  to  parietal  peritoneum  just  above  the  posi- 
tion of  the  ca?cuni.  Siroiidnri/  Sectiini.  Twentieth  day.  Coil 
of  small  intestine  adherent  to  raw  surface  just  above  the 
position  of  the  cftcum.  Below  the  adhesion  the  gut  was  col- 
lapsed, above  distended.   The  patient  recovered. 

C<i.-<e  J.— Reported  by  Coe.''  Vaginal  hysterectomy.  Uterus 
retrottexed  and  adherent.  Ovarian  cyst  right  side  punctured 
and  removed.  No  ligatures.  Two  forceps  to  each  broad  lig- 
ament, and  two  pairs  to  bleeding  points  in  utero-sacral 
folds.  Peritoneal  wound  left  open.  Tampon  iodoform  gauze. 
.Si'rtion.  Fifth  day.  A  loop  of  small  intestine  adherent  to  the 
right  edge  of  vaginal  wound.  No  peritonitis.  The  gut  was 
distended  above  the  adhesion  and  contracted  below.  The 
patient  died  next  morning  from  shock. 

.The  followiug  cases  of  "ileus  after  vaginal  extirpa- 
tion of  the  uterus,"  quoted  by  Coe  from  a  paper  by 
Reichel "  are  of  great  interest. 

Case  1. — Seclioii.  Seventh  day.  The  lower  part  of  the  ileum 
was  attached  t©  the  edge  of  the  vaginal  wound.  Gut  above 
distended.    No  peritonitis.    Patient  died  on  the  table. 

t'ose  J. — (Olhausen.)  Section.  Ninth  day.  A  coil  of  ileum 
adherent  to  edge  of  vaginal  wound.  The  gut  was  bent  at  an 
angle.  Died  in  24  hours.  Post  mortem.  Diffuse  peritonitis. 
Two  other  coils  found  attached  to  edge  of  vaginal  wound. 

(_'asc  J. — Collapsed  and  died  on  the  eighth  day.  Post  mor- 
tem. Coils  of  intestine  adherent  to  edge  of  vaginal  wound, 
the  gut  above  greatly  distended.  The  large  intestine  con- 
tained fecal  matter,  therefore,  the  obstruction  was  not  com- 
plete.   No  general  peritonitis. 

The  four  following  cases  of  obstruction  consequent 
upon  vaginal  hysterectomy  are  also  quoted  by  Coe. 

Cdxe  1. — Bakelmann's  patient.'  Died  on  seventh  day.  Post 
mortem.  Lowest  part  of  ilium  adherent  to  edge  of  vaginal 
wound.    Gut  distended  and  bent  at  an  angle. 

('<.tse  2 — Leopold's  patient.*  Death  on  fourth  day.  Post 
mortem.  Two  coils  of  intestine  adherent  to  edge  of  vaginal 
wound.    The  gut  bent  at  an  angle. 

Case  .1. — Landau.*  Section  .  Seventh  day.  Adherent  gut  to 
edge  of  vaginal  wound.    Died  next  day. 

Case  4. — Coe's  patient."'  Section.  Second  day.  Tvo  or 
three  coils  of  illim  adherent  to  edge  of  vaginal  wound.  Gas 
escaped  per  anum  after  they  were  detached.  No  perito- 
nitis.   Death  in  four  hours. 

These  cases  illustrate  in  a  forcible  manner  the  ex- 
planation and  dangers  of  obstructions  due  to  raw- 
surfaces.  In  every  one  of  the  abdominal  sections 
the  obstruction  occurred  at  a  point  where  adhesions 
were  separated  at  the  time  of  operation.  Again,  in 
every  instance,  the  intestines  were  fixed  in  an  abnor- 
mal position  and  at  the  point  of  fixation  formed  a 
more  or  less  acute  angle.  In  the  case  reported  by 
Krug  where  he  found  the  descending  colon  "adherent 
as  an  angular  loop  to  the  posterior  surface  of  the 
uterus"  we  have  an  instructive  illustration  of  these 
points.  The  cases  quoted  of  obstruction  following 
vaginal  hysterectomy,  also  demonstrate  clearly  the 
cause  of  bowel  fixation  and  kinking  dependent  upon 
an  adhesive  attachment  of  the  intestine  to  a  raw  sur- 
face. 

The  practical  operative  lesson  all  of  these  cases 
teach  us  is,  that  when  we  perform  a   secondary   sec- 
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tioii  for  their  relief  we  know  where  to  look  for  the 
seat  of  obstruction  if  we  have  kej^t  in  mind  the  posi- 
tion of  denuded  surfaces  made  at  the  time  of  the 
original  operation. 

Paralysifi  and  Local  Spagm  of  the  Intestine;  Imparted 
Faces. — As  the  pathology  of  all  of  these  causes  of  ob- 
struction is  the  same,  I  shall  discuss  them  under  one 
heading.  First,  however,  I  shall  cite  some  cases  illus- 
trating this  class  of  intestinal  blocking. 

tl'asel. — This  case  occurred  in  my  own  practice.  Section 
for  double  pyosalpinx  with  slight  adhesions.  Irrigation,  but 
no  drainage.  Death  on  fifth  day.  I'ost  mortem.  The  small 
intestine,  for  a  distance  of  8  inches  from  the  ileo-ca;cal  valve, 
was  tightly  contracted,  causing  an  absolute  obstruction. 
Above  the  contraction  the  gut  was  greatly  distended.  At 
the  seat  of  constriction  the  bowel  was  red  and  congested, 
but  no  lymph  was  found.  The  abdominal  cavity  was  dry. 
There  were  no  adhesions. 

Case  -'. — Reported  by  Baldy."  Supra-pubic  hysterectomy  ; 
extra-peritoneal  treatment  of  the  stump.  Secondarii  section. 
Sixth  day.  Intestinal  evacuation  and  drainage.  Death  in 
twenty-four  hours.  Post  mortem.  Intestines  free,  "but  in 
one  or  two  places  had  contracted  so  as  to  feel  like  hard 
cords." 

Case  .i'. — Reported  by  Baldy.'-  Section  for  double  pyosal- 
pinx. Inflammation  of  some  of  the  pelvic  loops  of  intes- 
tine. Secondari/  section.  Fourth  day.  Bowels  enormously 
distended.  Intestinal  evacuation  and  drainage  ;  death  in 
twelve  hours.  Post  mortem.  "  There  was  nothing  abnormal 
found  excepting  the  peritonitis  affecting  the  coils  of  intes- 
tine in  the  pelvis.  There  was  a  slight  adliesion  of  these 
coils  to  one  another." 

Case  4. — Occurring  in  my  own  practice.  Section  for  chronic 
inflammation  of  the  appendages.  Dense  pelvic  adhesions. 
Secondary  section.  Twentieth  day.  Small  intestines  some- 
what distended;  no  evidence  of  peritonitis  or  pus.  The 
descending  colon  was  tightly  packed  w  itli  hard  fa?ces  from 
the  splenic  to  the  sigmoid  flexures.  Bands  of  lymph  con- 
stricting slightly  the  bowel  near  the  sigmoid.  The  patient 
recovered. 

The  true  explanation  of  obstructions  due  to  local 
spasm  or  paresis  of  the  bowel  will,  most  probably,  be 
found  in  a  study  of  the  influence  of  various  stimuli 
upon  the  nerves  controlling  intestinal  peristalsis. 
The  intestinal  walls  contain  an  automatic  motor 
centre — the  plexus  of  Auerbach — which  influences 
the  peristaltic  action  of  the  bowel.  "If  this  centre 
is  not  atl'ected  by  any  stimulus,  the  movements  of 
the  intestines  cease — comparable  to  the  condition  of 
the  medulla  olilongata  in  apno^a.  The  same  is  true 
— just  as  in  the  case  of  the  respiration — during  intra- 
uterine life,  in  conseqtieuce  of  the  foetal  blood  being 
well  supplied  with  O.  This  condition  may  be  termed 
aperistalsis.  It  also  occurs  during  sleep,  perhaps  on 
account  of  the  greater  amount  of  0  in  the  blood 
during  that  state.  All  stimuli  applied  to  the  plexus 
myentericus  increase  the  peristalsis,  which  may  be- 
come so  very  violent  as  to  cause  evacuation  of  the 
contents  of  the  large  gut,  and  may  even  produce 
spasmodic  contraction  of  the  musculature  of  the  in- 
testine. This  condition  may  be  termed  dysperistal- 
sis,  corresponding  to  dyspnoea.  The  condition  of 
tlie  blood  flowing  through  the  intestinal  vessels  has  a 
most  important  effect  on  peristaltic  movements.  The 
continued  application  of  strong  stimuli  causes  dys- 
peristalsis  to  give  jilace  to  rest,  owing  to  over-stimu- 
lation, which  may  be  called  intestinal  paresis  or  ex- 
haustion."" 

M'itli  these  facts  before  us  concerning  the  effects  of 
the  ai)sence  or  the  presence  of  stimulatiim  upon  intes- 
tinal peristalsis  we  are  able,  most  probably,  to  explain 
the  pathology  of  these  obstructions.     For  the  first 
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twenty-four  or  forty-eight  hours  after  an  abdominal  the  colon,  and  while  the  bowel  was  in  this  condition 
section  the  intestines  are  in  a  condition  of  aperistalsis  fiEcal  accumulations  occurred.  After  the  intestine 
if  the  case  be  doing. well.  There  are  several  factors  had  regained  its  normal  activity,  it  was  then  unable 
concerned  in  bringing  about  tliis  state.  In  the  first  to  empty  itself  on  account  of  the  great  amount  of 
place,  the  jjreparatory  treatment  of  the  bowels  with  faecal  matter  which  had  collected.  In  addition  to 
salines,  the  liiiuid  diet  and  the  absence  of  food  after  i  this  want  of  power  in  the  gut,  there  was  also  more 
section  leave  the  intestines  comparatively  empty,  thus  !  or  less  constriction,  from  bands  of  lymph,  at  the 
removing  the  intestinal  contents  as  a  factor  in  stimu- '  sigmoid  flexure,  which  rendered  the  downward  pass- 
lating  jK-ristalsis.     Again,  the  rest  in  bed  for  two  or  ■  age  of  the  fieces  difficult. 

three  days  liefore  an  operation,  and  the  enforced]  Baiu1.<  of  Injlamiiuitory  Lymph. — As  the  result  of 
quiet  afterwards,  add  largely  to  the  absence  of  iutes-    intraperitoneal   inflammation    following   abdominal 


and  pelvic  operation,  lymph  is  poured  out  upon  the 
intestines,  and  coils  of  the  gut  become  more  or  less 
adherent  to  each  other.  As  a  rule,  no  bad  results 
ensue,  but  if  the  adhesions  destroj'  the  normal  rela- 
tions existing  between  the  coils,  or  a  knuckle  of  gut 
is  constricted  by  a  band  of  lymph,  then  kinking  or 
strangulation  follows.  These  oljstructions  do  not 
manifest  themselves   early  after   operation,  because 


tinal  activity.  This  condition  is  not  only  observed 
immediately  after  an  alidominal  section,  but  also 
after  j)arturition  or,  in  fact,  in  all  cases  in  which  the 
patient  is  required  to  lie  quietly  in  lied  for  some  time. 
The  well  known  fact  that  clianging  the  position  of 
the  patient  in  bed  relieves  tympany  in  some  cases, 
and  favors  the  downward  movement  of  gas,  shows 
the  effect  of  exercise  upon  intestinal  peristalsis. 

The  causes  of  operative  stimulation  of  the  iutes- 1  no  serious  interference  to  the  movements  of  intesti- 
tines  are :  exposure  to  the  air,  lowering  of  the  tern-  nal  fluids  occurs,  usually,  until  the  bands  of  lymph 
perature,  bruising,  healing  of  denudations,  peritonitis,  begin  to  organize  and  to  contract.  Montgomery"  re- 
operative  procedures,  irritating  fluids,  septic  materi- ,  ports  an  interesting  case  of  volvulus  caused  by  bands 
als,  and  a  neglect  to  thoroughly  empty  the  bowels  of  inflammatorj' lymph.  Five  weeks  after  the  origi- 
prior  to  operation.  ]  nal  operation,  for  peritonitis,  symptoms  of  obstruc- 

We  have  found  that  dysperistalsis  and  paresis  de- 1  tion  came  on,  associated  with  fajcal  vomiting.  "  The 
peud  upon  the  same  cause,  namely :  an  irritation  of ,  intestines  were  found  matted  together,  so  that  over  a 
the  motor  centres  of  the  intestine,  but  that  the  in- 1  yard  of  small  intestine  had  to  be  forcibly  liberated 
tensity  and  duration  of  the  abnormal  stimulation  '  from  extensive  adhesions.  The  muscular  coat  was 
alone  determines  the  difference  between  the  two  con-  i  torn  through  at  a  number  of  points ;  a  distinct  twist 
ditionfe.  For  example,  a  simple  congestion  of  the  j  was  found  in  the  small  intestine,  which  was  readily 
intestinal  blood-vessels  would  most  probably,  even 'fi  overcome  by   separating   the   bands  of   adhesions." 


long  continued,  resiilt  in  a  condition  of  dysperis 
sis,  while  a  severe  inflammation,  on  the  other  hand, 
would  cause  a  state  of  paresis. 

In  cases  Nos.  1  and  2  there  was  a  condition  of  in- 
testinal dysperistalsis  present,  causing  the  obstruc- 
tion. In  both  cases,  at  the  beginning,  this  condition 
alone  existed,  but  subsequently  paresis  of  the  gut 
above  the  constriction  occurred,  due  to  the  continued 
eft'ort   made   liy  the  intestine    to   push  its  contents 


The  patient  made  a  good  recovery. 

Adhesions  hrtu-een  Coils  of  Intestine  or  he'tiveen  the 
Gut  and  Xcif/hboring  Parts,  due  to  Trauvmtic  Inflam- 
mation.— These  adhesions  have  always  been  a  subject 
of  great  interest  to  me.  They  result  from  an  irrita- 
tion of  the  serous  membranes  caused  by  the  exposure 
of  the  intestines  to  the  air,  to  lowering  of  their  tem- 
perature, to  handling  or  to  necessarv'  manipulations 
or  operative  procedures.     This  class  of  adhesions 


beyond  the  obstruction.  The  increased  amount  of  in  my  experience,  a  necessary  sequence  to  all  intra- 
gas  and  fluid  in  the  bowel  also  aided  in  producing  peritoneal  operations.  In  fact  they  are,  I  might  say, 
exhaustion,  as  they  were  necessarily  a  source  of  con- '  the  opprobrium  of  abdominal  surgery,  for  it  must  be 


tinued  irritation.  In  case  No.  1  the  intestinal  spasm 
was  probably  the  result  of  the  congestion,  which  was 
practically  limited  to  the  seat  of  constriction  in  the 
bowel.     The  cause  of  this  congestion   is   difficult  to 


indeed  rare  to  have  an  abdominal  operation  not  fol- 
lowed by  more  or  less  fixation  of  the  viscera.  In  my 
experimental  work  upon  the  lower  animals  this  fact 
has  time  and  again    orced  itself  upon  me.     For  ex- 


determine.  Possibly  it  may  have  been  due  to  the  i  ample,  I  have  takea  a  perfectly  healthy  dog  and  per- 
irritation  produced  upon  the  intestine  by  the  pus  formed  upon  the  animal  a  lateral  anastomosis  with- 
which  escaped  when  the  tubes  were  delivered,  or  the  I  out  resection.  At  the  time  of  operation  not  more 
bowel  may  have  been  bruised  during  the  operation,  than  10  inches  of  the  bowel  were  exposed  through  an 
and  a  traumatic  peritonitis  was  developing  at  the  :  incision  in  the  belly  wall  le*s  than  2  inches  in  length, 
time  of  death.  In  case  No.  2  the  notes  of  the  post-  j  and  every  precaution  was  taken  in  the  operative  tech- 
mortem  examination  were  too  superficial  to  be  of  -  nique.  Yet  notwithstanding  these  facts,  when  the 
any  value  in  determining  the  cause  of  the  nodulated  animal  was  killed  in  three  weeks,  after  making  an 
condition  of  the  intestines.  Case  No.  3  was  clearly  :  uninterrupted  recovery,  the  intestines  were  so  matted 
one  of  intestinal  paresis  due  to  peritonitis.  The  ad-  together  that  it  was  with  the  greatest  difficulty  I  was 
hesions  which  were  found  between  coils  of  the  intes-  ,  able  to  separate  the  seat  of  anastomosis  from  the 
tine  after  death  were  evidence  that  the  peritonitis, !  adherent  coils  of  gut.  This  has  been  my  experience, 
which  had  existed  at  the  time  of  the  operation,  had '  without  an  exception,  in  all  m}'  work  upon  the  lower 
continued.  ,  animals.    I  have  seen  numerous  illustrations  of  these 

Case  No.  4  is  of  especial  interest.  The  patient  had  traumatic  adhesions  in  the  human  subject  revealed 
a  bowel  movement  in  forty-eight  hours,  and  every- !  during  a  secondary  section  or  a  post-mortem  exami- 
thing  was  doing  well  until  she  fell  out  of  bed  in  her  nation.  At  an  autopsy  recenth'  held  at  the  Philadel- 
sleep  on  the  third  day.     Now  what  had  happened  to   phia  Hospital  upon  a  woman  who  had  died  three  weeks 


bring  about  an  obstruction  due  to  ftecal  impaction 
after  this  accident?  I  believe  that  the  fall  caused  a 
traumatic   peritonitis  which   resulted   in   paresis  of 


after  a  supra  vaginal  hysterectomy  from  disease  of  the 
kidneys,  the  intestines  were  found  to  be  extensively 
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matted  together.  The  hysterectomy  was  a  very  simple 
operation,  without  adhesions  ;  the  abdominal  incision 
was  small  and  there  was  no  exposure  of  the  intestines, 
and  _yet,  after  death,  extensive  fixations  of  the  gut  were 
found.  It  is  a  very  common  experience,  in  performing 
a  secondary  section,  to  find  the  gut  or  the  omentum  ad- 
herent to  the  parietal  peritoneum  at  the  site  of  the 
original  abdominal  incision.  This  fact  is  so  well  rec- 
ognized that  great  care  is  always  taken  in  reopening 
the  abdomen  to  cut  to  one  or  the  other  side  of  the  cica- 
trix, in  order  to  avoid  the  danger  of  wounding  a 
knuckle  of  adherent  gut.  Fortunately  traumatic  ad- 
hesions, as  a.rulfe,  are  not  followed  by  fatal  results,  as 
they  do  not  cause  kinking  or  twisting  of  the  gut.  They 
do,  however,  not  infrequently  cause  remote  troubles 
b)"  giving  rise  to  colicky  pains  and  more  or  less  ten- 
dency to  constipation. 

Kinking  or  twisting  of  the  Intestine  due  to  a  Faulty 
Operative  Technique. — These  obstructions  are  not  the 
result  of  adhesions,  but  occur  after  anastomotic 
operations  upon  the  alimentary  canal,  or  after  the 
repair  of  bowel  lesions.  For  example,  a  coil  of  in- 
testine may  be  kinked  or  twisted  by  placing  it  in  an 
abnormal  position  in  making  an  anastomosis.  Or, 
again,  the  bowel  may  be  torn  transversely  while  sep- 
arating adhesions  during  an  operation,  and,  if  the 
opening  be  large,  suturing  the  tear  may  result  in  a 
fatal  olistruction  from  kinking.  Tears  in  the  wall 
of  the  1x)wel  which  are  longitudinal  to  its  long  axis 
may  be  safely  closed  with  sutures,  even  if  it  is  exten- 
sive, but  a  large  transverse  opening  into  the  gut  will 
almost  certainly  cause  a  kink  if  sutured. 

Including  the  intestine  within  the  loop  of  an  abdom- 
inal wall  suture  or  between  the  edges  of  the  belly  incision. 
— At  first  sight  these  causes  of  bowel  obstruction  may 
appear  to  the  surgeon  as  being  extremely  unlikely, 
or  at  least  very  rare.  Yet,  if  we  will  recall  to  mind 
our  own  operations,  as  well  as  those  of  other  surgeons, 
I  think  all  of  us  will  be  struck  by  the  fact  that  such 
an  accident  is  liable  to  occur  when  the  abdominal 
incision  is  closed.  There  is  but  little  danger,  I 
admit,  of  including  a  loop  of  intestine  when  the  bellj' 
wall  sutures  are  introduced,  as  the  abdominal  con- 
tents are  protected  by  a  gauze  pad  or  a  flat  sponge, 
but  it  is  when  they  are  tied  that  the  accident  is  likely 
to  occur.  After  the  pad  or  the  sponge  has  been 
removed  the  intestines  come  in  direct  contact  with 
the  loops  of  the  sutures  and  press  up,  more  or  less, 
between  the  edges  of  the  abdominal  wound.  Natur- 
ally, therefore,  it  is  next  to  impossible  for  the  sur- 
geon to  know  positively  that  a  portion  of  the  gut  has 
not  been  caught  when  the  sutures  are  tied.  Of  course, 
if  the  gut  has  been  fastened  to  the  abdominal  inci- 
sion no  immediate  result  will  necessarily  follow 
unless  the  lumen  of  the  intestine  has  been  obliter- 
ated, leakage  occurs  or  kinking  takes  place.  Conse- 
fjuf^ntly,  we  are  not  aware,  in  the  majority  of  instances, 
that  such  an  accident  has  occurred.  Or,  again,  if 
tlie  accident  be  followed  by  a  fatal  result,  its  true 
nature  cannot  be  determined  except  by  an  autopsy. 

Shively'^  reports  an  extremely  interesting  case  in 
which  death  occurred  five  or  six  years  after  an  ova- 
riotomy from  a  bowel  obstruction,  which  was  the 
remote  result  of  the  fixation  of  the  intestine  to  the 
alidominal  incision.  After  the  original  operation 
tlu'  patient  was  always  "greatly  troubled  with  consti- 
jiation  and  frequent  attacks  of  colic."  She  was 
obliged  to  use  strong  cathartic   pills   to  keep   her 
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bowels  open.  On  August  8,  1883,-  she  was  taken  ill. 
"She  said  she  was  ill  with  an  attack  of  colic," 
August  11.     Fecal  vomiting.     Death. 

Post  mortem. — "At  the  lower  end  of  the  line  of  the 
belly  cut,  a  discolored  spot,  half  the  size  of  the  hand 
was  seen.  The  bowel  was  here  adherent.  There  were 
also  extensive  adhesions  of  the  intestines  to  the  sides 
and  posterior  wall  of  the  abdomen,  thus  preventing 
the  appearance  of  tympany.  The  intestines  and  cavity 
nearly  everywhere  gave  evidence  of  former  inflamma- 
tion. Also  a  portion  of  the  ilium  (18  inches  above 
caecum)  was  adherent  to  and  incorporated  with  the 
cicatrix  corresponding  to  the  lower  angle  of  the 
original  wound,  and  that  around  tlie  short  portion 
between  this  and  the  ca-cum  a  loop  of  small  intes- 
tine was  twice  twisted,  forming  a  kind  of  knot  and  a 
complete  and  effectual  barrier  to  the  passage  of  the 
intestinal  contents." 

Slipiping  of  a  coil  of  intestine  through  a  slit  or  apcr- 
Ivre. — This  accident  may  occur  from  the  following 
causes:  1.  The  result  of  adhesions.  For  examph'.  a 
band  of  inflammatory  lymph  may  be  so  attached 
that  an  aperture  is  formed.  Or,  again,  a  coil  of  the 
intestine  or  the  mesenterj^  may  adhere  and  form  a 
loop  through  which  a  knuckle  of  gut  inay  slip.  I 
saw  an  autopsy  upon  a  patient  who  had  died  after  an  , 
abdominal  section,  where  the  omentum  was  found 
adherent  to  the  parietal  peritoneum  by  two  distinct 
attachments,  thus  forming  an  opening  through  which 
the  intestine  might  readily  have  passed.  An  ijistruc- 
tive  point  in  this  case  lies  in  the  fact  that  the  adhe- 
sions were  caused  by  two  omental  stumps  which  were 
left  after  the  omentum  had  been  ligated  for  adhe- 
sions at  the  operation.  Larkins"'  reports  a  case  in 
which  death  resulted  from  an  obstruction  following 
a  jejunostomy.  The  original  operation  was  per- 
formed for  a  cancer  of  the  stomach,  but  in  less  than 
three  months  afterwards  he  did  a  jejunostomy  on 
account  of  obstructive  symptoms  developing.  The 
patient  then  did  well  for  about  two  months  when 
intestinal  obstruction  again  occurred  and  death 
resulted. 

Post  mortem. — "There  was  a  firm  adhesion  between 
the  jejunum  and  the  incision  in  the  abdominal  wall 
made  in  performing  the  gastro-enterostomy.  The 
portion  of  jejunum  taken  in  the  jejunostomy  was 
only  two  to  three  inches  above  this  adhesion.  The 
piece  of  jejunum  between  these  two  attachments  to 
the  abdominal  wall  formed  a  little  loop,  and  between 
this  loop  and  the  parietes  the  upper  segment  of  the 
jejunum  had  slipped.  It  was  firmh'  nipped.  The 
intestines  above  were  greatly  dilated  and  ruptured 
just  above  the  seat  of  constriction;  the  intestines 
below  were  contracted." 

2.  A  faulty  method  of  dealing  with  tears  or  inci- 
sions through  the  mesentery.  Thus,  if  the  mesen- 
tery l)e  torn  during  the  separation  of  adhesions  and 
the  tear  is  not  closed,  and  its  flaps  are  not  well 
sutured  after  the  resection  of  the  bowel,  a  coil  of 
intestine  is  liable  to  slip  into  the  opening  and 
become  nipped.  3.  The  slipping  of  a  coil  of  intes- 
tine through  the  vaginal  wound  after  complete 
reinoval  of  the  uterus.  4.  A  knuckle  of  gut  pushing 
its  way  through  the  intestinal  loop  formed  in  making 
a  lateral  anastomosis  without  resection.  5.  From  a 
fixation  of  the  gall  l)ladder  to  the  abdominal  inci- 
sion. 6.  From  openings  made  through  the  trans- 
verse meso-colon  and  the  great  omentum  to  facilitate 
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the  attachment  of  the  bowel  to  the  stomach  in  per- 
forming gastro-enterostomy.  In  a  case"  of  cancer  of 
the  pylorus  in  which  this  was  done,  the  post-mortem 
examination  showed  that  "almost  all  of  the  intes- 
tines were  in  front  of  the  great  omentum,  having 
prola])sed  througli  a  hole  in  llie  transverse  meso- 
colon and  great  omentum.  There  had  passed  all  of 
the  jejunum  and  the  ilium  to  within  four  inches  of 
the  ileo-cjiecal  valve." 
20inValnut  Street. 
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Gynecological  Society  of  Boston. 

Regular  Meeting, hehlJune  9, 1S93. 

The  President,  Augustus  P.  Clarke,  M.D.,  ix  the  Chair. 

Dr.  A.  H.  Tuttle,  of  Cambridge,  read  the  following  paper  on 

ANIMAL  LIGATURES  AND  SUTURES,  THEIR  VARIETY,  PREPARATION 
AND  USES. 

Surgeons  are  divided  in  their  opinions  upon  the  relative 
merits  of  various  sutures.  Silk,  one  of  the  first  materi- 
als to  be  employed,  is  still  the  most  popular,  and  many 
operators  employ  it  almost  exclusively.  In  the  large  sur- 
gical clinics  throughout  the  world  it  forms  the  chief  mate, 
rial  for  closing  all  kinds  of  wounds.  Catgut  and  animal 
ligatures  are  comparatively  of  recent  use,  and  offer  the 
special  advantage  of  being  absorbed  by  the  tissues,  which 
makes  it  unnecessary  to  remove  them.  In  all  wounds  which 
are  aseptic,  these  sutures  may  be  used,  buried  deep  in  the 
tissues,  without  piercing  the  cuticle  or  appearing  upon  the 
surface  of  the  skin,  the  line  of  incision  closed  with  collodion 
dressing  or,  in  certain  localities  involving  mucous  surfaces, 
with  the  compound  tincture  of  benzoin,  containing  a  little 
iodoform,  and  the  wound  will  be  entirely  healed  at  the  end 
of  five  or  six  days,  without  evidence  of  suppuration.  Does 
not  this  seem  to  be  an  ideal  method?  There  are  certain 
cases,  however,  where  this  cannot  be  accomplished,  and 
where  the  healing  in  part  is  attended  with  suppuration,  i.e., 
recovery  by  second  intention.  In  such  cases  imperfect  results 
are  liable  to  follow  the  employment  of  animal  sutures,  since 
they  will  be  softened,  absorbed,  and  give  way  before  healing 
is  effected.  Gaping  of  the  wound  will  then  result,  which 
would  have  been  prevented  had  a  more  permanent  suture 
been  used.  In  abdominal  operations  it  is  better  to  use 
animal  sutures  entirely,  even  if  pus  is  present,  since  it  will 
remain  long  enough  to  do  all  that  is  required  of  it,  and  it  is 
less  liable  to  become  a  foreign  body,  with  subsequent  sinus 
formations,  and  slow  cure.  In  earlier  times,  before  the  ideas 
of  sepsis,  asepsis  and  antisepsis  had  taken  material  form, 
silk  and  other  sutures  were  used  witliout  any  special  prepa- 
ration, and  as  might  be  supposed,  primary  healing  in  certain 
localities  never  took  place.  No  better  example  of  this  can 
be  given  than  the  work  of  '  Marion  Sims  upon  vesico-vaginal 
fistulfe.  It  will  be  remembered  that  Sims  operated  a  great 
number  of  times,  and  in  fact  had  perfected  his  operation, 
without  realizing  its  success,  and  it  was  only  after  lie  changed 
the  material  of  his  suture  from  silk  to  silver  wire,  that  he 
succeeded  in  completely  closing  the  fistulous  opening  be- 
tween the  vagina  and  bladder.  To  Sims,  it  seemed  as  though 
the  substance  of  the  suture  brought  up  the  balance  in  favor 
of  success,  but  viewing  tlie  facts  through  the  spectacles  of 
to-day,  we  can  see  still  farther,  and  realize  that  it  was  not 
the  mere  material  from  which  the  suture  was  constructed, 
but  upon  its  aseptic  preparation,  that  his  success  was  won. 
It  is  a  simple  matter  to  make  a  suture  of  fine  silver  wire, 
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free  from  irritating  properties,  and  such  measure  of  clean- 
liness as  most  surgeons  used  in  those  days,  would  render  a 
suture  of  this  kind  practically  aseptic.  With  silk,  however, 
it  is  quite  a  different  thing,  and  although  it  is  easily  steril- 
ized by  special  measures,  such  as  boiling,  it  would  rarely  be 
found  free  from  irritating  properties  in  the  condition  in 
which  it  was  employed  by  the  older  surgeons.  Experience 
has  taught  us  the  truth  of  these  statements,  for  to-day,  by 
simply  sterilizing  our  suture,  we  can  complete  the  operation 
for  vesico-vaginal  fistula  without  regard  to  the  substance  of 
which  it  is  made.  The  aseptic  condition  of  the  suture  is  of 
tlie  utmost  importance,  and  if  this  condition  is  maintained, 
the  suture,  no  matter  what  it  be  made  of,  may  be  placed 
almost  anywhere  without  causing  a  great  amount  of  irrita- 
tion. If  buried  in  tissue,  most  sutures,  metallic  ones  excepted, 
will  become  absorbed,  although  it  may  take  a  long  time, 
according  to  the  material  from  which  they  are  made.  Firm 
union  of  parts  should  never  take  over  ten  days,  when  the 
union  is  by  primary  intention,  therefore  any  substance  which 
is  used  for  a  buried  suture  should  be  well  under  the  process 
of  absorption  by  that  time,  otherwise  it  will  be  in  the  way, 
and  may  retard  the  normal  changes  of  repair.  The  animal 
ligature  fulfils  this  requirement  as  nothing  else  will.  It  is 
owing  to  this  fact  that  its  growing  importance  depends. 
From  a  few,  perhaps  bold  operators  who  used  it  at  the  begin- 
ning, there  has  been  a  steady  increase  in  number,  until  now 
the  larger  part  of  the  practicing  surgeons  of  our  country, 
and  abroad,  have  come  to  recognize  its  value,  and  employ 
it.  A  great  deal  of  opposition  has  checked  its  use,  because 
it  can  only  be  made  aseptic  by  a  most  careful  preparation, 
and  much  of  the  material  delivered  from  the  instrument 
maker  brought  sepsis  into  the  wound ;  furthermore,  it  may 
be  absorbed  too  rapidly,  and  result  in  secondary  haemorrhage. 

-Dr.  Sims,  of  Xew  York,  objected  to  its  use  in  operations 
upon  the  cervix  uteri  on  the  latter  account.  ^Dr.  J.  C.  AVar- 
ren  has  said,  "  I  would  not  rest  easy  if  I  had  tied  an  ovarian 
pedicle  with  catgut  until  the  danger  of  secondary  hemor- 
rhage was  passed."  A  study  of  the  various  methods  of  pre- 
paring catgut,  employed  by  many  prominent  surgeons 
throughout  the  world  is  sufficient  to  demonstrate  that  the 
great  consideration  is  its  aseptic  condition,  and  but  little 
stress  is  placed  upon  its  being  absorbed  too  rapidly.  This 
then,  is  really  a  great  gain  in  favor  of  the  use  of  animal 
ligature,  since,  a  priori,  its  too  rapid  absorption  was  the 
strongest  argument  against  the  use  of  this  material.  If  it 
would  not  resist  absorption  long  enough  for  the  wound  to  be 
united  firmly  and  long  enough  for  a  good  strong  clot  to 
organize  in  the  larger  blood  vessels,  sufficient  to  protect 
against  secondary  hfemorrhage,it  would  not  fulfil  the  require- 
ments of  a  suture,  or  ligature,  and  must  sooner  or  later  for 
this  purpose  become  obsolete.  The  fact  that  surgeons  no 
longer  bother  themselves  with  methods  to  increase  the 
resisting  power  of  the  gut,  against  the  absorbing  powers  of 
the  tissues  indicates  very  strongly  that  they  no  longer  fear 
that  effect,  and  in  fact  practical  experience  shows  that  under 
the  proper  circumstances  we  can  depend  upon  animal  liga- 
ture to  hold  until  the  parts  are  firmly  united,  ilost  of  the 
evil  consequences  come  from  the  use  of  septic  gut. 

*Klemm  claims  that  abscess  formation  takes  place  fre- 
quently in  wounds  closed  with  aseptic  gut,  where  all  asep- 
tic precautions  have  been  taken  ;  the  infection  arising  dur- 
ing the  operation,  and  developing  in  the  culture  medium 
formed  from  the  dead  softened  material  of  the  ligature.  He 
says :  "  It  is  almost  impossible  to  keep  a  wound  germ  free," 
and  thus  explains  the  cause  of  the  trouble.  His  gut  was 
prepared  by  washing  repeatedly  in  five  per  cent,  alcoholic 
solutions  of  sublimate,  until  there  was  no  turpidity,  andtlien 
storing  it  in  absolute  alcohol.  This  gut  was  exposed  to  cul- 
ture experiment,  and  by  this  means,  determined  germ  free 
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My  experience  has  been,  and  it  is  the  same  as  my  associates, 
that  if  asceptic  gut,  or  animal  ligature,  is  placed  in  an  asep- 
tic wound,  which  is  maintained  so,  that  wound  will  heal 
rapidly  without  suppuration,  unless  the  nutrition  of  the  tis- 
sues are  modified  by  senile  changes,  or  some  other  disturb- 
ing influence.  ^Reverdin  used  gut  prepared  by  heat  for 
eighteen  months  with  perfect  results.  "Timothy  Holmes 
says  he  has  had  no  bad  effects  from  the  use  of  catgut,  and 
'Watson  Cheynehas  seen  little  suppuration  result  from  the 
use  of  this  material.  Of  the  last  600  unselected  hospital 
cases  operated  upon  with  kangaroo  tendon  *Marcy  had  sup- 
puration in  only  two  per  cent.,  with  one  death  from  sepsis. 
'Marsh  believes  that  when  gut  is  properly  prepared  it 
will  cause  no  more  suppuration  than  silk.  If  a  selection  of 
cases  and  circumstances  can  be  made,  such  as  filled  the 
requirements  of  Klemm's  experiment,  the  wound  ought  to 
invariablj'  heal  without  suppuration.  Abscess  formation 
after  the  use  of  gut  was  a  common  thing,  and  it  was  due  to 
the  septic  condition  of  the  suture,  but  to-day  it  is,  or  ought 
to  be,  of  exceptional  occurrence,  and  the  daily  experience  of 
those  skilled  by  its  habitual  use,\vhere  the  conditions  are  the 
fac  simile  of  those  in  Klemm's  experiments,  is  quite  out  of 
harmony  with  the  results  of  the  latter.  In  the  investiga- 
tions of  '"  H.  L.  Burrell  and  G.  R.  Tucker,  they  found  that 
catgut  prepared  by  immersion  in  a  1  to  1000  alcoholic  solu- 
tion of  corrosive  sublimate,  contains  germs,and  could  not  be 
relied  upon  ;  their  explanation  was,  the  hardening  of  the 
gut,  prior  to  complete  sterilization,  shut  up  the  organisms  in 
the  substance  of  the  gut,  where  they  were  preserved  alive, 
until  set  free  by  the  swelling  of  the  suture  in  the  living  tis- 
sues. This  may  also  be  the  explanation  of  Klemm's  results, 
at  least  his  method  of  preparing  the  gut  is  practically  the 
same,  and  open  to  the  same  objection ;  its  insertion 
in  the  living  tissue  should  be  the  practical  test  of 
its  aseptic  condition,  and  not  by  bouillion  or  similar 
cultures.  That  the  great  danger  in  the  use  of  animal 
ligature  is  from  its  being  septic,  the  result  of 
imperfect  preparation,  is  proven  beyond  cavil.  Not  long  ago, 
a  patient  died  in  "  Volkmann's  clinic  from  anthrax.the  infec- 
tion arising  from  catgut  that  had  been  derived  from  an 
animal  suffering  from  that  disease. 

'-Marcy  has  reported  where  severalpatients  were  infected 
almost  simultaneously  from  the  same  lot  of  septic  gut. 
Marsh,  and  many  others  have  reported  cases  that  sliow  this 
danger,  the  avoidance  of  which,  depends  upon  the  careful 
preparation  of  the  gut.  Many  writers  speak  of  uncertainty 
of  the  material,  derived  from  the  instrument  makers,  and 
point  to  the  necessity  of  the  surgeon  preparing  his  own 
sutures.  The  following  are  some  of  the  methods  employed 
in  the  preparation  of  animal  ligatures:  Sir  Josepli  Lister" 
made  a  solution  containing  one  part  chromic  acid,  and  4000 
l)arts  of  distilled  water  to  which  was  added  200  parts  of  pure 
carbolic  acid.  In  this  solution  catgut,  equivalent  in  weight 
to  the  carbolic  acid  is  placed,  and  allowed  to  remain  48 
hours.  It  is  then  taken  from  the  solution,  dried,  and  stored 
in  1  to  5  carbolic  oil,  when  it  is  fit  for  use. 

"Macewen  prepares  his  catgut  by  immersing  it  in  a 
watery  solution  of  chromic  acid  1-5  and  adding  one  part  of 
tliis  to  20  of  glycerine.  At  the  end  of  two  months  this  is 
removed,  and  kept  for  use  in  1-5  carbolic  acid  and  glycerine. 
'Mteverdin  takes  crude  catgut,  vvliicli  lias  not  been  pre- 
served in  fat,  exposes  it  for  four  days  to  a  constantly  increas- 
ing temperature  until  it  reaches  a  maximum  of  a  140°  C.and 
then  places  it  for  a  day  in  oil  of  juniper,  wlien  it  is  stored  in 
alcohol. 

"■  Larochette  writes,  at  90°  C,  the  small  gut  is  spoiled; 
at  100°  C,  the  largest  gut  is  spoiled,  vvlien  fat  is  present,  as 
it  is  fried  in  its  own  grease.  If  the  fat  of  catgut  is  removed 
by  etlier  and  bi-sulphide  of  carbon,  the  gut  will  suffer  no 


change,  if  gradually  heated  in  a  large  oven  to  100°  C.  If 
heated  to  145°  C,  for  three  hours  it  becomes  slightly  burned, 
but  is  strong  enough  for  surgical  purposes.  When  the  gut 
is  freed  from  fat  by  the  use  of  ether,  and  sterilized  by  heat, 
it  becomes  almost  friable  and  is  worthless.  He  believes  140° 
C.  is  sufficient  heat  to  sterilize  the  gut ;  he  stores  it  in 
boiled  olive  oil,  containing  10  per  cent,  by  weight  of  car- 
bolic crystals.  Catgut  sterilized  by  heat  is  not  quite  so 
strong,  and  is  less  pliable. 

'■Bryant  places  crude  catgut  in  a  solution  of  bichloride 
1-1001  for  ten  minutes,  then  into  a  weaker  solution  1-1000 
for  12  to  14  hours ;  it  is  then  wound  on  bobbins,  and  kept  in 
absolute  alcohol. 

"*Kocher  places  the  gut  in  oil  of  juniper  for  24  hours, 
and  stores  it  for  use  in  absolute  alcohol. 

'•'Partridge  severs  the  gut  into  one  foot  lengths,  and 
places  it  in  ether  for  5  days ;  it  is  then  removed  and  placed 
in  Bergmann's  solution,  corrosive  sublimate  5  grains,  water, 
3U4  oz.,  in  alcohol  sufficient  to  make  one  pint,  and  kept  for 
ten  days ;  it  is  stored  for  use  in  a  solution  of  equal  parts 
of  ether  and  alcohol,  saturated  with  iodoform. 

-"Clinton  Gushing  uses  the  best  violin  catgut  strings, 
which  are  placed  in  a  large  open  mouthed  bottle  filled  with 
sulphuric  ether,  and  allowed  to  remain  48  hours ;  when 
removed  they  are  nearly  white,  as  the  ether  takes  out  the 
animal  oil ;  they  are  then  placed  in  a  mixture  of  three  parts 
alcohol,  and  one  part  juniper  oil,  with  the  addition  of  three 
drachms  of  hydro-naphthol,  to  each  quart  of  the  fluid  ;  the 
strings  are  allowed  to  remain  in  this  mixture  ten  days,  when 
they  are  ready  for  use. 

-'G.  R.  Fowler  winds  catgut  on  ordinary  spools  which  have 
been  boiled  in  soda,  and  places  them  in  a  jar  containing  one 
pint  of  alcohol  for  every  fifty  meters  of  gut;  the  jar  is  then 
placed  in  a  water  bath,  or  milk  sterilizer,  and  the  alcohol 
boiled  for  one  hour.    95-97  per  cent,  alcohol  is  used. 

--  Curtillst  sterilizes  the  catgut  by  heating  for  one  half 
hour  in  a  partially  closed  glass  vessel,  at  a  temperature  of 
284°  F.,  which  is  gradually  increased  to  302°  F.  It  is  then 
placed  in  absolute  alcohol,  and  ready  for  use.  Thus  treated, 
it  will  remain  for  an  indefinite  time,  sterile,  strong  and 
pliant. 

23  Mass.  General  Hospital:  The  catgut  is  soaked  in  ether 
several  days,  and  is  then  placed  in  an  alcoholic  solution 
of  corrosive  sublimate  1-1000.  (9.5°  alcohol.)  In  some  cases 
it  is  sometimes  boiled  in  alcohol  in  a  closed  jar  for  half  an 
hour,  and  then  preserved  in  absolute  alcohol. 

^*  Boston  City  Hospital :  The  catgut  is  allowed  to  stand  for 
24  hours  in  aniline  oil  and  is  then  heated  while  still  in  this 
oil  to  115°  C,  for  15  minutes.  It  is  then  transferred  to  a  10 
per  cent,  solution  in  alcohol  until  it  is  soft  enough  for  use, 
and  is  transferred  to  a  3-4  per  cent,  solution  of  glycerine  in 
alcohol  so  as  to  render  it  less  slippery. 
(To  be  concluded.) 
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THE  URINE  IN  NEURASTHENIA. 

In  a  recent  number  of  the  Post-Graclnate,  we  find 
the  report  of  a  discussion  of  the  clinical  values  of 
urinalysis.  In  it  are  given  the  maturer  views  of  Dr. 
C.  L.  Dana  on  that  line  of  investigation  in  cases  of 
neurasthenia.  He  has  for  many  years  made  the  rou- 
tine examinations  for  sugar  and  albumen ;  but 
lately  he  has  gone  more  explicitl_y  into  the  relations 
of  quantity,  density  and  the  amount  of  the  phos- 
phates. 

A  low  specific  gravity  is  found  in  nearly  all  cases 
of  affection,  and  the  proportion  of  the  solids  and  of 
the  urine  was  rather  below  the  normal.  But  a  dense 
urine  may  be  found  in  one  class  of  neurasthenics, 
namely,  those  who   suffer  from   the  lithsemic   form. 


This  latter  is  generally  acquired  in  consequence  of 
overwork, indigestion  and  hepatic  impairment.  Then 
a  dense  urine,  voided  in  large  quantity,  and  contain- 
ing considerable  proportions  of  solids,  chiefly  urea 
and  uric  acid.  These  have  already  been  pointed  out 
by  Dr.  Dan.a.  and  others  as  signs  of  the  neurasthenic 
state.  The  discharge  of  the  alkaline  phosphates  is 
governed  largely  by  the  diet,  but  the  relation  to  them 
of  the  earthy  phosphates  is  important.  The  author's 
studies  have  taught  him  that  an  increased  j)roportion 
of  the  earthy  phosphates  implies  neurotic  trouble ; 
and  without  seeing  the  person  he  has  been  able  safe- 
ly to  indicate  that  the  specimen  had  been  voided  by 
a  nervous  patient.  In  that  other  form  of  neuras- 
thenia, where  the  urine  was  dense,  there  is  less  pro- 
portion of  earthy  phosphates,  growing  less  and  less 
as  the  urinary  density  is  increased.  When  associated 
with  this  dense  urine  there  is  a  little  sugar,  the 
quantity  of  those  phosphates  is  still  farther  dimin- 
ished. If  under  treatment  the  sugar  disappears,  the 
phosphates  will  return. 

A  French  writer  has  reported  that  after  epileptic 
attacks  the  quantity  of  phosphates  show  little  change, 
but  that  after  hysteria  there  is  an  inversion  of  the 
usual  ratio  existing  between  the  alkaline  and  the 
earthy  phosphates.  Ordinarily  this  ratio  is  as  one 
to  two  and  one  half  or  three,  but  after  an  attack  of 
hysteria,  it  may  be  as  two  to  two,  or  as  three  to  two, 
the  earthy  phosphates  are  increased  while  the  alka- 
line i^hosphates  diminish.  Dr.  Dana  has  examined 
the  urine  of  epileptics  and  in  regard  to  them  has 
verified  the  statement  of  the  French  observer,  but  he 
has  not  yet  formed  an  opinion  as  to  hysterical 
changes  in  the  phosphates. 


THEATRES  AND  TUBERCULOSIS. 
Mr.  Henry  Irving  recently  spoke  at  a  festival 
dinner  of  one  of  the  hospitals  for  consumptives  in 
London.  He  made  merry,  says  the  Press  and  Circu- 
lar, over  a  letter,  written  to  him  by  a  medical  man, 
suggesting  that  if  the  theatres  were  kept  closed  the 
hospitals  for  consumptives  might  be  reduced  one- 
half.  The  idea  of  the  letter-writer  was  that  the  sys- 
tems of  ventilation  of  theatres  were  so  villainously 
bad,  that  those  who  subjected  themselves  to  incident 
exposures  to  draughts  and  sudden  changes  of  temper- 
ature took  their  lives  in  their  hands,  when  going  to 
these  places  of  amusement.  The  specific  cause  of 
tuberculosis  may  or  may  not  be  propagable  in  the 
various  illy  ventilated  halls  where  pleasure  seekers 
gather,  but  there  is  enough  of  old-fashioned  truth 
about  the  belief  that  many  a  case  of  lung-trouble  has 
taken  its  rise  in  the  "bad  cold"  that  was  caught  at 
the  theatre.  Possibly  a  subsequent  want  of  care  and 
treatment,  together  with  some  mysterious  bacillary 
implantation  at  a  time  when  it  could  do  the  utmost 
harm,  have  been  necessary  to  convert  these  cases  of 
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"cold"  into  jihthisis,  still  there  may  be  a  justly 
chargeable  contributory  element  for  the  theatre  to 
sustain.  The  question  of  properly  ventilating  a  place 
of  public  resort  has  been  solved  time  and  again  by 
experts  in  that  department,  and  it  resolves  itself 
down  into  a  question  of  cost.  If  the  money  is  freely 
supplied  for  the  purpose,  any  given  building  can  be 
adequately  ventilated,  just  as  certainly  as  it  can  be 
rendered  safe  against  fire.  But  the  money  cannot 
commonly  be  spared  for  these  objects — it  is  required 
to  be  spent  iipon  some  tower,  or  jjinnacle,  or  other 
architectural  embellishment. 


THE  SECOND  ANNUAL  ZMEETING  OF  THE  AMER- 
ICAN IMEDICAL  TEMPERANCE  ASSOCIATION. 
This  is  the  youngest  of  the  National  medical  organi- 
zations that  hold  their  annual  meetings  in  close  con- 
nection with  those  of  the  American  Medical  Associa- 
tion. It  was  organized  during  the  session  of  the  latter 
Association  in  Washington, May,1891,  and  held  its  next 
annual  meeting  at  Detroit,  June  9,  1892.  At  the  first 
meeting  fifty-six  physicians  were  enrolled  as  mem- 
bers, and  perhaps  as  many  more  have  been  added 
since.  The  objects  and  plai;  of  the  organization  are 
nearly  identical  with  those  of  the  British  Medical 
Temjjerance  Association,  which  has  been  in  active  op- 
eration several  years  and  now  niimbers  about  six 
hundred  members.  The  meeting  at  Detroit  was  held 
in  the  hall  of  the  Young  Men's  Christian  Association 
on  Thursday  evening  June  9,  1892,  and  was  well  at- 
tended. The  President,  Dr.  N.  S.  Davis,  of  Chicago, 
delivered  an  address,  in  the  first  few  lines  of  which, 
he  stated  explicitly  the  objects  of  the  Association, 
and  then  proceeded  to  point  out  the  fallacy  of  class- 
ing the  carbo-hydrates  of  fermentation  or  bacterio- 
logical production,  as  the  alcohols,  along  with  the 
carbo-hydrates  of  vegetable  growth,  as  starch,  sugar, 
oil,  gum,  etc.,  and  calling  them  all  indirect  or  respir- 
atory food.  His  views  of  the  histological,  physiolog- 
ical, and  therapeutic  relations  of  alcohol  were  clearly 
staled  and  illustrated  by  reference  to  the  experimen- 
tal researches  which  have  been  prosecuted  both  in  this 
country  and  Europe.  But  as  the  address  in  full  may 
be  found  in  another  part  of  The  Journal,  each  read- 
er can  peruse  it  for  himself.  Dr.  T.  D.  Crothers  of 
Hartford,  Conn.,  read  a  brief  paper  on  "Heart  Fail- 
ure from  the  Medicinal  Use  of  Alcohol,  Illustrated 
by  Cases" ;  and  Dr.  I.  N.  Quimbv,  of  Jersey  City,  N. 
J.,  read  a  paper  on  "Some  Dangers  of  the  Use  of  Al- 
cohol in  Acute  Diseases."  Some  of  the  cases  and  facts 
related  in  these  papers  were  highly  interesting  and 
valuable,  and  their  presentation  was  followed  by  an 
earnest  discussion  concerning  the  actual  value  or 
non-value  of  the  use  of  alcohol  in  both  health  and 
disease,  in  which  a  large  number  of  these  physicians 
present  took  an  active  part,  and  the  interest  was  sus- 
tained until  a  late  hour  of  the  evening.   A  resolution 


was  adopted  recommending  the  publication  of  5,000 
copies  of  the  president's  address  and  an  abstract  of 
the  proceedings  of  the  meeting ;  several  new  names 
were  added  to  the  roll  of  membership ;  and  a  com- 
mittee was  appointed  to  report  statistical  facts  re- 
garding the  results  of  the  use  and  non-use  of  alcohol 
in  the  treatment  of  diseases  at  the  next  annual  meet- 
ing of  the  Association. 

All  the  officers  were  unanimously  re-elected  for  the 
ensuing  year,,jnamely,  for  President,  N.  S.  Davis,  M. 
D.,  of  Chicago,  111. ;  Vice-Presidents,  I.  N.  Quimby, 
M.D.,  Jersey  City,  N.  J. ;  J.  B.  Whiting,  M.D.,  Janes- 
ville.  Wis. ;  F.E.Yoakum,  M.D.,  Shreveport,  La.,  and 
J.  Taft,  M.D.,  Cincinnati,  Ohio.  For  Secretary,  T. 
D.  Crothers,  M.D.,  Hartford,  Conn.  For  Treasurer, 
G.  W.  Webster,  M.D.,  Chicago,  111. 

The  next  annual  meeting  is  to  be  held  in  Milwau- 
kee, Wis.,  during  the  first  week  in  June,  1893.  The 
objects  of  this  organization  and  the  strictly  scientific 
character  of  its  work  thus  far,  should  command  for 
it  the  earnest  attention  of  the  profession  at  large. 


EDITORIAL  NOTES. 

The  Health  Boards  of  Cities. — Drs.  Jacobi  and 
Prudden,  following  the  example  of  Dr.  Janewaj',  have 
resigned  their  Health  Board  positions  in  New  York 
City.  In  the  editorial  columns  of  the  Herald  of  that 
city  it  is  intimated  that  the  Academy  of  Medicine 
will  be  called  upon  to  pass  its  opinion  on  the  exist- 
ing methods  of  health  administration,  inclusive  of 
the  practice  of  removing  capable  medical  men  from 
office  in  order  to  make  room  for  politicians.  The 
writer  adds  regarding  the  retirement  of  Drs.  Jacobi 
and  Prudden  :  "These  two  physicians  are  eminent  in 
their  profession  and  their  work  in  behalf  of  the  pub- 
lic will  be  greatl}'  missed.  If  it  leads  to  any  improve- 
ment in  the  methods,  scope  and  independence  of 
health  officers,  it  would  not  be  a  bad  thing."  If  it 
can  be  proved  before  the  Academy  of  Medicine  that 
competent  medical  men  are  removed  on  the  pressure 
of  office-seekers,  the  Academy  should  publicly  and 
pungently  criticise  such  action.  And  what  is  true  of 
that  bod}'  is  likewise  pertinent  to  similar  representa- 
tive organizations  in  other  cities;  the  faithful  medi- 
cal official  should  to  them  be  an  object  of  pride  and 
solicitude,  who  should  not  be  left  unsujjported  in  the 
time  of  his  attack  and  injury  by  malign  influences 
of  whatever  nature. 

Another  Medical  Dictionary  Announced. — A  new 
pronouncing  dictionary  of  medicine,  collated  by  Dr. 
J.  M.  Keating  and  H.  Hamilton,  is  in  preparation  in 
Philadfli)hia,  the  birthplace  of  many  lexicons.  The 
publisher,  W.  B.  Saunders,  states  that  the  types  have 
been  specially  cast  for  the  book,  and  the  paper  spe- 
cially made;  size  royal  octavo;  price  in  cloth,  $5. 
If  we  mistake  not,  each  of  the  Philadelphia  medical 
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book  concerns  has  its  new  diction-director,  while 
some  of  them  have  more  than  one  to  look  after. 
Word-book  making  is  in  the  ascendancy  at  the  pres- 
ent time,  and  not  onlj'  are  publishers  ready  to  make 
their  ventures,  but  there  is  no  evident  lack  of  ready 
workers  in  that  most  laborious  of  literary  fields. 
From  a  recent  article  in  the  New  Etnilander  we  gain 
a  hint  of  explanation  and  a  raison  d'etre,  when  it 
states  that  "we  are  living  in  a  markedly  linguistic 
era,  when  more  and  better  work  is  doing  in  the  sphere 
of  English  philology  than  in  any  preceding  era — 
work  accomplished,  it  is  pleasing  to  state,  mainly  by 
English  and  American  scholars.  One  of  the  most 
pronounced  forms  of  this  modern  movement  is  lexi- 
cography. As  the  closing  decade  of  the  century  is 
entered,  we  find  that  this  movement  is  wellnigli  at 
its  maximum,  so  that  both  at  home  and  in  England, 
no  PZnglish  book  is  commanding  more  attention  than 
the  English  dictionary,  and  we  are  living  moi-e  than 
ever  in  an  age  of  words."  There  can  be  little  doubt 
that  the  Index  Catalogue  of  the  Surgeon-General's  Of- 
fice, and  the  Index  Medicug,  have  been  both  an  incentive 
and  an  aid  to  the  army  of  the  lexicographers.  Some 
of  them  only  have  the  grace  and  gratitude  to  publicly 
admit  their  debt.  In  England,  the  publishers  of 
word-books  are  in  less  active  competition.  The  "  Lex- 
icon of  Medical  Terms"  of  the  New  Sydenham  Soci- 
ety has  now  reached  Part  XVIII  (Mit-Nec).  Four 
years  more  will  be  required  to  finish  it.  Inasmuch 
as  Part  I  was  issued  in  1878,  the  disparity  between 
the  early  and  the  late  numbers  will  afford  entertain- 
ment to  the  critics  and  others  who  have  the  time  to 
go  into  a  comparison. 

Chlorosis  Tre.\ted  by  Stomach  Washing  and 
Ceeasote. — According  to  the  University  Medical  Mag- 
azine, not  enough  has  been  seen  in  this  country  of 
the  use  of  stomach  washing  and  creasote  in  chloro- 
sis. Noting  the  prominence  of  sj'mptoms  of  gastric 
derangement  present  in  a  large  number  of  chlorotic 
cases.  Pick  has  given,  in  the  Wiener  Klinische  Woch- 
enschrift,  the  suggestion  that  more  reliance  should  be 
placed  on  those  remedial  measures  which  relieve  the 
atonic  or  dilated  condition  of  the  stomach  than  on 
iron.  In  sixteen  cases,  he  has  practiced  daily  the 
washing  out  of  the  stomach ;  all  of  these  recovered 
in  three  or  four  weeks,  whereas,  thej'-  had  resisted 
treatment  by  iron  for  a  month  or  more.  In  other 
cases  in  which  stomach  washing  was  not  thought 
expedient,  he  had  recourse  to  creasote,  using  the  fol- 
lowing formula : 

R.    Creasote,  3  grs. 

Sugar  of  milk,  S  grs. 

M.    Make  four  capsules. 

Sig.    One  after  each  meal. 

The  advantage  derived  from  creasote  is  in  its  power 
to  control  the  fermentative  changes  to  which  these 
patients  are  liable. 


Hysteria  Symptomatic  of  Renal  or  Abdominal 
Disease. — Leopold  has  expressed  the  opinion  that 
hysteria  is  not  a  functional  neurosis,  but  is  the 
symptom  of  a  pathologico-anatomical  lesion  that 
should  be  sought  for  and  found.  This  cause  is  not 
by  any  means  always  in  the  sexual  organs.  Among 
the  non- sexual  causes  he  gives  a  prominent  place  to 
floating  kidney  and  atonic  condition  of  the  bowels 
and  of  the  abdominal  walls.  The  treatment  for  float- 
ing kidney  should  be  by  a  suitable  bandage  and  not 
by  fixation  by  suture ;  in  which  plan  he  has  the  sup- 
port of  Schramm  and  von  Bergmann.  In  those  cases 
in  which  atony  of  bowels  exists,  relief  is  frequently 
obtained  by  small  meals,  six  or  eight  daily,  with  re- 
stricted fluids,  repose  after  eating,  and  external  mas- 
sage after  meals. 


Vichy  'Watek  Imitations. — President  Carnot.of  the  French 
Republic,  and  the  lessor  company,  now  holding  rights  in  the 
Vichy  springs,  are  plaintiffs  in  a  suit  against  a  New  York 
syphon-water  dealer.  The  defendant  has  for  years  been 
engaged  in  the  imitation  or  purported  imitation  of  waters  of 
a  certain  spring,  called  ''Grand  Grille"  of  Vichy  ;  the  plain- 
tiffs now  ask  that  an  injunction  be  granted  against  future 
infringements,  and  damages  on  account  of  past  imitations 
be  awarded.  From  this  bill  of  complaint,  it  appears  that 
the  French  nation  is  the  true  owner  of  the  Vichy  property, 
and  President  Carnot  appears  in  the  suit  in  his  official  capa- 
city, as  head  of  the  French  government.  If  the  plaintiffs 
win  in  this  suit,  any  use  of  the  word  Vichy,  as  descriptive  of 
artificial  waters  made  in  this  country,  will  be  interdicted. 
The  defense  has  thus  far  simply  indicated  an  intention  to 
dispute  the  complaint  on  technical  grounds,  such  as  the 
question  of  jurisdiction  and  the  like. 

ADULTER.iTiox  IX  THE  UxiTED  St.^tes. — A  Writer  in  the 
Philadelphia  Star  refers  to  the  enormous  quantities  of 
materials  that  are  sold  in  this  country,  the  only  known  use 
of  which  is  to  dilute  or  aduherate  our  food  articles,  and 
says:  "It  is  estimated  that  ninety  millions  dollars' worth 
of  fraudulent  food-products  are  annually  disposed  of,  in  these 
United  States,  either  mixed  with  good  articles  or  sold  in 
place  of  them."  This  represents  the  extent  of  the  theft  per- 
petrated on  the  consumer  by  men  who  coin  fortunes  with 
"cheap"  wares.  Incidentally  the  products  of  the  farmer  are 
depreciated,  so  that  the  producer  feels  the  steal  along  with 
the  consumer. 

Oil  op  Cloves  and  the  Mosquito. — The  Indian  Medieal 
Record  has  a  statement  by  a  native  surgeon  to  the  effect 
that  the  oil  of  cloves  is  abhorrent  to  the  mosquito.  It  is  his 
habit  to  pour  three  or  four  drops  of  this  oil  on  his  pillow.on 
going  to  bed.  The  insects  never  trouble  him  after  that. 
Those  of  his  family  and  friends  who  have  tried  the  experi- 
ment, report  similar  gratifying  results.  The  oil  of  cloves 
has  been  recommended  by  some  observers,  as  an  external 
application  to  allay  irritation  from  the  bites  of  insects. 

Typhus  Fever  ix  British  Cities. — From  the  local  reports 
collated  by  the  Public  Health,  it  is  learned  that  cases  of 
typhus  fever  have  occurred  in  the  following  cities :  Carlisle, 
12  cases  ;  Dundee,  27  cases  and  Cork  11  cases.  At  Glasgow, 
London  and  Liverpool,  cases  have  been  reported,  a  certain 
proportion  of  which  owe  their  origin  to  importation  from 
Eastern  Europe.  At  Carlisle,  the  epidemic  is  reported  to  be 
at  an  end  in  the  Lancet  for  June  11. 
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Dr.  JuLiAX  J.  C'HisnoLij  of  Baltimore,  has  had  the  degree 
of  LL.D.  conferred  upon  him  by  South  Carolina  College  of 
Columbia,  S.  C. 

Barnes  Hospital  and  Medical  College. — Robert  A. 
Barnes,  who  recently  died  in  St.  Louis,  bequeathed  more  than 
a  million  of  dollars  to  endow  a  hospital  and  found  a  medical 
college.  An  organization  of  the  institution  is  already  effec- 
ted, with  Dr.  Clias.  II.  Hughes  as  President  of  the  faculty 
and  member  of  tlie  Board  of  Trustees. 

Ix  THE  last  issue  of  The  Journal,  Dr.Truax  directs  atten- 
tion to  what  he  believed  to  be  an  inaccuracy  in  the  official 
report  of  the  late  meeting  at  Detroit.  The  report  was  made 
by  the  most  reliable  and  experienced  medical  society  sten- 
ographer in  this  city,  and  our  attention  is  directed  to  the  fact 
that  the  report  as  published  pertaining  to  the  appointment 
of  the  committee  referred  to  by  Dr.  Truax  was  correct,  and 
so  decided  by  the  Association. 


ABSTRACTS. 


Over  forty  cases  treated  in  this  way  have  averaged  a  cure 
in  twelve  days  ;  chordee  was  present  in  a  few  of  them.  The 
merits  of  this  treatment  seem  to  be,  first,  that  the  practi- 
tioner can  see  the  tissues  whieli  he  is  about  to  medicate; 
second,  that  the  application  is  brouglit  into  contact  with  a 
surface  that  has  been  thoroughly  cleansed ;  and  third,  that 
the  application  is  made  at  a  time  when  the  walls  of  the 
urethra  are  stretched,  so  that  its  furrows  and  folds  have 
been  obliterated.  The  j)roponents  of  the  treatment  regard 
the  nitrate  of  silver  application  with  especial  favor,  for  they 
hold  that  it  is  not  only  a  good  microbicide,  but  exerts  a 
healing  in'ikience  upon  the  diseased  mucous  membrane. 


DOMESTIC  CORRESPONDENCE. 


Decadence  of  Surgical  Antisepsis  in  England. — In  the 
Xorlhicexteni  Lancet,  the  London  letter  repeats  the  assertion, 
that  has  been  made  elsewhere,  that  London  surgeons  have 
departed  from  their  first  love  for  antisepsis.  The  writer  was 
surprised  to  see  the  instruments  taken  from  their  cases  and 
then  dipped  in  a  perfunctory  manner  in  the  bath  ;  after 
which  they  were  used  without  further  precaution.  At  the 
London  Hospital,  another  visitor,  a  Frenchman,  at  the  side 
of  the  writer,  expressed  some  surprise,  but  admitted  that  he 
had  been  told  that  the  English  surgeons  are  no  longer  the 
strict  observers  of  surgical  cleanliness  that  they  once  were, 
and  that  Mr.  Lister  is  the  least  cleanly  of  them  all,  in  point 
of  fact,  the  word  "  dirtiest"  was  the  one  employed  by  the 
French  guest — a  forcible  expression  to  say  the  least. 

A  New  Treatment  of  Acute  Urethritis. — Drs.  Cotes  and 
Slater  have  contributed  to  the  Lancet  for  February  27  some 
new  points  in  the  treatment  of  acute  gonorrhiea.  The  patient 
is  first  of  all  told  to  empty  his  bladder,  after  which  he  reclines 
upon  a  couch.  An  endoscope  tube,  warmed  and  oiled,  is  then 
passed  into  the  urethra.  Ordinarily  there  is  no  great  amount 
of  pain  produced  by  the  passage  of  this  instrument,  but  at 
times  it  may  be  sufficiently  severe  in  sensitive  persons  to 
make  it  desirable  to  previously  inject  a  10  per  cent,  solution 
of  cocaine.  The  urethra  is  then  carefully  cleansed  by  dry 
cotton  wool,  attached  to  a  stilette,  and  examined  with  the 
aid  of  electrical  illumination.  The  precise  extent  of  the 
inflammation  can  be  clearly  seen.  It  is,  as  a  rule,  about  five 
inclies  back  of  the  meatus,  or  it  may  be  four  inches  if  seen 
as  early  as  the  third  day.  The  implicated  area  is  readily 
recognized  by  its  swollen,  bright-red  appearance  as  con- 
trasted with  the  rosy  color  of  the  uninflamed  mucous  mem- 
brane. It  is  expedient  not  to  pass  the  endoscope  far  back 
of  the  posterior  limit  of  the  urethritis,  wliich  is  usually  quite 
sliar])ly  defined.  Another  cleansing  is  next  done,  so  as  to 
remove  all  of  the  discharge  that  can  be  brought  away.  A 
mop  of  cotton-wool  wet  with  a  solution  of  nitrate  of  silver, 
10  grs.  to  the  oz.,  is  then  passed  completely  through  the 
tube  and  beyond  it.  The  tube  and  mop  are  drawn  out 
together.  For  the  two  inches  nearest  to  the  meatus  a  fresh 
mop  is  used,  so  as  to  thoroughly  dose  this  very  susceptible 
part.  The  pain  caused  by  these  ])rocedures  passes  away  in 
ten  minutes.  The  patient  is  told  to  take  a  hot  bath  tliat 
night,  and  to  remain  in  bed  tlie  following  day.  A  saline 
purgative  and  an  alkaline  or  balsamic  remedy  may  be  given 
internally.  From  four  to  six  times  daily  tlie  urethra  should 
)>e  injected  with  a  simple  cleansing  injection. 


Thyroid  Dislocation  of  the  Femui',  >vith  Integ- 
rity of  the  Ileo-femoral  Iiiffanient. 

To  the  Editor  of  the  Journal  of  thk  .4.meric.vn  Medical  .\ssociatiox: 

Believing  the  following  to  be  a  rare,  if  not  unique  form  of 
accident  I  am  Induced  to  report  it : 

On  the  morning  of  Xov.  '20,  1891,  Hugh  Taylor,  age  7,  fell 
from  the  back  of  a  mule.  As  no  one  saw  the  fall,  it  cannot 
be  told  how  he  struck  the  ground,  but  he  was  unable  to  arise 
on  account  of  injury  to  the  left  hip. 

I  saw  him  two  hours  after  the  accident,  and  found  liim 
lying  upon  his  back  inclined  to  the  left  side.  His  left  leg 
was  flexed  upon  the  thigh,  and  the  thigh  flexed  upon  the 
trunk  to  an  acute  angle,  and  abducted  to  such  an  extent  as 
to  rest  easily  upon  the  bed,  in  the  position  he  had  assumed, 
without  any  extra  support.  There  vias  tension  of  the  abduc- 
tor muscles,  on  the  inner  side  of  the  thigh.  The  hip  was 
flattened.  The  limb  was  fixed  so  that  I  was  not  able  to 
abduct  or  extend  it. 

Diagnosis. — Thyroid  dislocation  of  femur,  with  integritj'  of 
the  ileo-femoral  ligament. 

Having  administered  an  anesthetic,  I  placed  him  on  his 
back  with  an  assistant  to  steady  the  pelvis.  Standing  on  his 
right  side  I  grasped  his  thigh  just  above  the  knee  with  my 
left  hand,  and  the  left  buttock  with  my  right  hand,  the 
thumb  being  on  the  perineum.  I  then  fiexed  the  thigh 
strongly  on  the  trunk  and  brought  the  knee  across  the  mid- 
dle line  so  as  to  throw  the  head  of  the  bone,  below  and  exter- 
nal to  the  acetabulum.  Then  carrying  the  limb  upward 
with  both  hands,!  attempted  to  reduce  by  extension  ;  at  the 
same  time,as  the  ileo-femoral  ligament  was  put  on  the  stretch, 
rotating  the  limb  slightly  oiilnnrd  to  relax  the  ligament  and 
direct  the  head  of  the  bone  toward  the  socket.  The  first 
attempt  failed  but  the  second  succeeded,  and  while  in  the  act 
of  rotating  the  limb,  reduction  was  effected  with  a  dull  snap, 
audible  only  to  myself  and  the  nearest  assistant.  The  limb 
dropped  easily  beside  its  fellow,  and  all  tlie  appearances 
were  normal.  Rapid  and  complete  recovery  followed. 

T.  B.  Hill,  M.  D. 

Ruff  Creek,  Pa. 


THE  VALUE  OF  MILK  LABORATORIES  FOR  THE 

ADVANCEMENT  OF  OUR  KNOWLEDGE  OF 

ARTIFICIAL  FEEDING. 

1!V  T.  M.  ROTCH,  M.D.,  OF  BOSTON. 

Two  imiiortant  factors  are  demanded  by  physicians  of  the 
present  day  in  solving  the  problem  of  rational  medicine : 
First,  a  means  of  saving  time;  second,  exact  methods  of 
work. 

I  have  long  felt  that  the  artificial  feeding  of  infants  should 
be  reduced  to  a  more  exact  system,  and  that  in  this  way  an 
endeavor  should  be  made  to  rescue  this  important  branch  of 
pediatrics  from  the  pretensions  of  proprietary  foods  and  the 
hands  of  ignorant  nurses.    With  this  purpose  in  view,  I  have 
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established  a  laboratory  in  which  the  materials  used  are 
clean,  sterile,  and  exact  in  their  percentages,  and  are  com- 
bined in  any  proportion  that  the  physician  may  wish  to  pre- 
scribe. Laboratories  of  this  kind  should  be  established 
everywhere,  and  physicians  should  write  prescriptions  for 
their  infant  patients'  food  and  put  them  in  the  hands  of  the 
milk-modifier  in  his  laboratory,  just  as  they  write  for  com- 
binations of  drugs  in  disease,  and  entrust  tliem  to  the  phar- 
macist in  his  drug  shop.  As  the  result  of  clinical  experience 
in  infant  feeding,  I  have  reached  the  conclusion  that  slight 
changes  in  the  percentages  of  the  three  elements  of  milk  of 
■which  we  have  most  accurate  knowledge,  namely  :  the  fat, 
sugar  and  albuminoids,  have  an  important  bearing  upon  the 
management  of  the  digestion  and  nutrition  of  infants. 

In  analyses  of  milk  from  seven  women  the  fat,  sugar  and 
albuniini)ids  varied  to  a  marked  degree,  and  yet  the  infants 
all  digested  well  and  throve  on  tiieir  individual  percentages, 
while  what  agreed  with  one  produced  serious  symptoms  in 
another.  It  seenls,  therefore,  that  so  far  as  milk  is  counted 
upon  as  a  food,  it  should  be  understood  to  be  a  general  name 
of  the  food  for  the  infant,  just  as  dinner  is  a  general  name 
of  food  for  the  adult. 

This  general  dinner  (milk)  of  the  infant,  should  also  be 
modified  in  its  various  parts  to  suit  the  digestion  of  the 
individual  infant. 

I'erhaps  it  would  be  of  interest  to  know  what  materials 
were  needed,  and  what  processes  were  gone  through  with, 
in  carrying  out  the  prescription  of  the  physician. 

A  laboratory  such  as  that  described  has  already  been 
established  in  Boston,  and  is  in  successful  operation, a  num- 
ber of  physicians  having  found  it  to  be  an  indispensable 
adjunct  to  their  daily  practice. 

An  important  matter  is  the  careful  supervision  of  herds 
of  cows  especially  selected  as  to  breed  and  systematically 
fed,  so  that  the  analysis  of  their  milk  should  be  of  an  almost 
unvarying  percentage.  The  morning's  milk  of  these  cows, 
milked  into  glass  and  kept  scrupulously  clean,  is  rapidly 
cooled  and  in  a  few  hours  delivered  at  the  laboratory.  The 
atmosphere  of  the  laboratory  is  kept  pure  and  fresh  by 
means  of  a  large  fan  that  keeps  up  a  constant  outward  cur- 
rent of  air.  The  laboratory  itself  is  lined  with  white  tiles, 
and  contains  a  separator  by  means  of  which  a  stable  l(i  per 
cent,  cream  can  be  quickly  obtained  from  the  milk.  There 
is  also  a  large  sterilizer  into  which  not  only  steam  can  be 
introduced,  but  in  which  the  milk  can  be  exposed  to  high  or 
low  temperatures,  at  the  will  of  the  modifier. 

Having  once  obtained  a  pure,  clean  skimmed  milk  and 
cream  of  a  stable  percentage,  it  is  merely  a  matter  of  math- 
ematic  calculation  to  combine  these  fluids  in  such  propor- 
tions as  to  produce  a  mixture  in  the  percentage  of  fats  and 
albuminoids  prescribed  by  the  physician. 

The  sugar  percentage  is  obtained  in  like  manner  by  using 
a  carefully  prepared  20  per  cent,  solution  of  milk  sugar  and 
distilled  water. 

Diagrams  were  made  to  show  the  prescriptions  written  by 
the  physicians  in  fat,  sugar  and  albuminoid  percentages, 
the  same  prescriptions  translated  into  drachms  and  ounces 
by  the  milk-modifier,  and  the  figures  returned  by  the  chem- 
ist to  whom  the  modified  milk  was  sent  to  test  the  accuracy 
of  the  modifier's  calculations. 

I  have  had  a  large  number  of  test  analyses  made,  so  that 
there  is  no  longer  a  doubt  but  that  fairly  exact  combinations 
can  be  made  in  this  way. 

As  the  chemistry  of  the  mineral  matter  in  woman's  milk 
is  so  little  known,  it  is  better  to  ignore  that  element  for  the 
present.  Three  figures  only  need  be  remembered,  corres- 
ponding to  the  percentages  of  fat,  sugar  and  albuminoids  in 
average  human  milk — namely:  4,  7  and  1.50. 

Starting  with  these  figures,  the  physician  can  then  easily 
change  one  or  more  of  them,  either  to  increase  or  decrease, 
according  to  the  need  of  the  especial  infant. 

As  objection  has  been  made  to  sterilizing  at  212°  F.,  this 
could  just  as  well  be  done  at  the  safer  and  lower  tempera- 
ture of  11)7°  F.  in  the  laboratory  sterilizer. — Medical  Xen:^. 
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were  identified,  graduating  there  in  1857.  He  was  a  mem- 
ber of  numerous  societies,  accepting  otiicial  responsibilities 
in  a  few  of  them.  Among  these  were  the  Koyal  Arcanum 
and  the  Central  Reform  Association,  a  taxpayers'  league  for 
the  repression  of  dishonesty  in  civic  affairs.  He  read  before 
the  K'.ngs  County  Medical  Society,  in  1S71,  a  paper  on  the 
use  of  veratrum  viride  in  large  doses  as  a  substitute  for 
blood-letting  in  puerperal  convulsions,  which  was  i)robably 
an  original  proposition  with  him.  ilany  physicians  subse- 
quently reported  favorable  results,  and  Dr.  Fearn  was  led  to 
believe  that  hot  a  few  lives  of  mothers,  and  ini^ants  as  well, 
had  been  saved  by  an  heroic  dosage  of  veratrum.  The  cause 
of  Dr.  Fearn's  death  was  fatty  degeneration  of  the  heart. 
He  was  an  earnest,  thoughtful  and  considerate  man  and  was 
constantly  employed  upon  the  welfare  of  his  fellows. 


Dr.  Herbeut  Fearx,  of  Brooklj'n,  died  .Tune  25,  1S92,  aged 
58  years.  He  was  born  in  England,  but  was  brought  to  this 
country  while  a  child.  His  medical  education  was  obtained 
in  New  York  City,  at  the  now  defunct  college  on  Thirteenth 
street  with  which  Carnochan,   Peasly  and  Fordyce   Barker 


Death  of  an  Emineut  3tedieal  Author. 

The  death  of  Sir  William  Aitken,  of  Xetley,  removes  a 
pathologist  and  medical  author  of  the  first  rank.  The  Ameri- 
can profession  were  familiar  with  his  merits,  through  his 
medical  treatise,  first  issued  in  the  sixties  and  which  passed 
through  seven  or  more  editions  in  England  and  this  country. 
He  was  for  many  years  the  professor  of  pathology  at  the  Army 
College  at  Netly,  and  an  examiner  in  medicine  for  various 
public  services.  He  was  a  member  of  the  Royal  Society  and 
was  made  a  Knight  in  honor  of  the  Queen's  jubilee  in  1887, 
and  in  recognition  of  his  services  to  military  medicine  and 
sanitary  science.  In  the  latter  field  he  had  been  a  co-worker 
with  the  late  Professor  Parkes.  His  death  took  place  on  the 
27th  ult.,  at  which  time  he  was  in  his  sixty-seventh  year. 


BOOK  REVIEWS. 


Proceedixgs  of  the  Florida  Medical  Association.  Ses- 
sion of  1891.  Printed  for  the  Association  at  Jacksonville,. 
1891. 

This  pamphlet  of  eighty  pages  gives  a  report  of  the  annual 
meeting  at  Pensacola,  held  in  April,  1891.  The  growth  in 
the  society  is  indicated  by  a  three  day  convention  fairly 
well  attended  and  by  contributions  from  numerous  sources. 
The  Association  has  had  its  importance  increased  by  the 
workings  of  the  Medical  Examination  legislation,  and  the 
address  of  the  President,  Dr.  Thomas  P.  Gary,  of  Ocala, 
shows  the  importance  of  utilizing  to  the  utmost  the  protec- 
tive properties  accorded  to  the  regular  profession  of  Florida^ 
under  Examination  Acts.  That  State,  he  says,  is  prospering, 
is  growing  in  wealth  and  reputation  ;  and  from  that  very  fact 
invites  the  attention  of  quacks  and  humbugs,  against  whose 
presence  in  the  State  the  Medical  Boards  have  been  called 
into  existence  to  protect  the  public.  Dr.  James  C.  Xeal,  of 
Lake  City,  contributes  a  paper  on  Legalized  Crime  in  Florida, 
in  which  he  refers  to  the  ignorant  practice  of  midwifery  by 
the  rural  dame  and  black  granny.  As  a  result  of  extensive 
correspondence  and  his  own  observation,  he  thinks  that  at 
least  fifty  mothers  and  twice  as  many  infants  are  annually 
lost  through  these  ignorant  persons.  A  list  of  forty  cases  is 
given  to  show  the  various  repugnant  practices  that  are 
indulged  in, both  as  to  the  mothers  and  their  oflfspring.  Dr. 
Keal  points  out  the  need  of  a  change  in  the  laws  governing 
this  subject,  so  as  to  obliterate  the  quasi-protection  that  at 
present  seems  to  forbid  t'.e  prosecution  of  ignorant  but 
homicidal  midwifery.  A  long  report  on  leprosy  by  Dr.  E.  P. 
Daniel  is  presented  on  behalf  of  the  State  Board  of  Health 
growing  out  of  unproven  statements,  made  through  the 
press,  that  there  were  numbers  of  lepers  at  Key  West  and 
Tampa,  engaged  in  the  manufacture  of  cigars.  The  truth 
of  the  matter  appears  to  have  reduced  the  number  of   lep- 
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rous  persons  down  to  six  or  eight  at  any  one  time ;  and  of 
late  years,  through  death,  that  number  has  been  decreasing. 
These  unfortunates  are  kept  off  the  street,  and  no  instance 
is  known  where  the  disease  has  been  communicated  to  any 
other  member  of  the  family.  The  author  believes  that  the 
Key  West  cases  were  imported  from  Havana,  "a  nursery  of 
infection"  that  is  dangerously  near  that  part  of  our  domain. 
Tlie  writer  truthfully  remarks  that  it  is  the  duty  of  the 
State,  and  not  of  the  town  or  county  where  these  cases 
chance  to  become  located,  to  make  provision  for  leprosy. 
Louisiana  has  done  its  duty  in  this  regard,  and  already  has 
its  hospital  and  thus  cares  for  those  who,  through  no  fault 
of  their  own,  become  outcasts  from  society  and  the  victims 
of  a  lingering,  loathed  malady.  These  lepers  are  sick  peo- 
ple and  not  criminals;  the  spirit  of  our  times  and  country 
forbids  that  they  shall  be  injured  by  harsh  treatment  or  by 
a  studied  neglect. 


SELECTIONS. 


Hot  Air  Registers  in  Floors. — We  have  noticed  on  sev- 
eral occasions  a  most  disgusting,  if  not  dangerous,  practice 
arising  from  placing  hot  air  registers  in  floors.  Reference  is 
made  to  using  the  register  for  the  purpose  of  a  cuspidor.  If 
attention  is  paid  to  this,  one  will  be  surprised  to  note  the 
number  of  persons  guilty  of  this  act. 

Recently  in  a  hotel  heated  by  natural  gas,  and  having  a 
large  hot  air  register  in  the  floor,  we  saw  not  less  than  half 
a  dozen  persons  discharge  their  saliva  into  it.  One  of 
these  was  the  proprietor  of  the  hotel,  an  old  man  suffering 
from  chronic  bronchitis  with  a  copious  muoo-pu'-ulent  expec- 
toration. One  can  scarcely  imagine  anything  more  horri- 
ble. And  if  we  consider  that  consumptives  may  sometimes 
cast  their  expectoration  into  the  register,  the  danger  of  the 
practice  becomes  apparent ;  for  a  more  efficient  method  of 
scattering  germs  of  tuberculosis  through  the  air  of  an  apart- 
ment could  not  be  devised. 

The  floor  is  seldom  or  never  the  place  for  a  hot  air  register. 
Witli  tlie  greatest  possible  care  a  considerable  amount  of 
dirt  will  collect  in  it,  polluting  the  air  more  or  less,  that 
enters  the  room.  In  the  absence  of  cuspidors,  it  always 
offers  a  tempting  place  for  the  chewers  of  tobacco  to  dis- 
pose of  their  spittle  witliout  betraying  their  filtliy  habit. 
Persons  coming  <n  from  out  of  doors,  with  wet,  dirty  feet, 
will  nearly  always  stand  over  the  register  todry  their  shoes, 
affording  another  source  of  air  pollution.  Other  objections 
present  themselves,  but  those  given  should  siiflice  to  con- 
demn placing  hot  air  registers  in  floors,  and  especially  in 
public  places. — Motithly  iSanitary  Record  (Ohio). 

It  has  been  decided  that  the  next  Congress  of  Food  Anal- 
ysts shall  take  place  in  Vienna  in  1894.  A  committee  has 
been  appointed  to  take  steps  for  the  preparation  of  "-\ 
Codex  Alimentarius,"  in  accordance  witii  a  resolution 
passed  at  the  previous  meeting  of  tlie  Congress  in  1891. 

I)isiRiMiNATiX(i  .\(iAixsT  T\vo-Year  Coi.i.eges, — The  Ore- 
gon Stale  Hoard  of  Health  lias  adojited  a  rule  defliiing 
a  medical  institution  in  good  standing  to  be  one  requiring 
three  regular  sessions  of  six  months  each,  covering  three 
years'  time.  A  Dr.  T.  IJarwood  was  rejected  on  the  ground 
that  the  school  from  which  hegraduated  does  not  have  such 
a  three  years'  course.  He  brought  the  ease  before  the  cir- 
cuit court,  which  rendered  a  decision  adverse  to  the  power 
of  the  Stall' board  111  make  such  distinction.  On  appeal  to 
the  supreme  cimrt  the  decision  was  overruled  and  the 
authority  of  the  Slali'  Imard  sustained. 


The  Ter.m  "  REGrLAR"TDEFi.\ED. — The  Surgeon  General  of 
the  United  States  rendered  a  decision  last  fall,  which,  com- 
ing from  so  high  an  authority,  ought  to  satisfy  the  most 
exacting  for  a  definition  of  the  word  "  regular." 

In  the  army  regulations  there  is  a  paragraph  which 
specifies  concerning  the  qualification  of  the  physician  being 
admitted,  and  says  he  must  be  a  graduate  of  a  regular  medi- 
cal college.  A  member  of  Iowa  Homoeopathic  Medical 
Society  wrote  a  letter  to  the  Surgeon  General,  asking  him 
to  state  definitely  what  was  meant  by  the  word  "regular." 

Ihe  answer  was  as  follows :  "The  term  regular  as  used 
in  paragrapli  1544  Army  Regulations,  is  used  in  its  most 
comprehensi^  sense,  as  indicating  a  college  well  equipped 
and  prepared  to  cover  tlie  wliole  ground  of  the  science  and 
art  of  medicine  in  its  teachings,  and  requires  not  less  than  a 
three  years'  course  of  study  to  secure  its  diploma." 
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The  Medico-legal  Society  of  Chicago. — At  the  annual 
meeting  held  June  4,  officers  were  re-elected  as  follows : 
President,  .fudge  Oliver  H.  Horton  ;  vice-presidents,  Dr. 
Daniel  R.  Brower  and  Dr.  .James  IJurry ;  treasurer,  Dr. 
Joseph  Matteson  ;  secretary,  Dr.  Archibald  Church. 


Offici.vl  List  of  Changes  in  the  Stations  and  Duties  of  Offi- 
cers Serving  in  the  Medical  Department,  U.  S.  Army, from 
June  25,  1892,  to  July  1,  1892. 

Capt.  William  O.  Owen,  Jr.,  Asst.  Surgeon  U.  S.  A.,  is  granted 
leave  of  absence  for  one  month,  with  permission  to  apply 
for  an  extension  of  one  month. 

First  Lieut.  Frank  T.  ^leriwether,  Asst.  Surgeon  U.  S.  A., 
now  on  dut}'  at  Ft.  Adams,  R.  I.,  will  report  in  person  to 
the  commanding  otticer,  Madison  Bks.,  N.  Y.,  for  temno- 
rary  duty  at  that  post,  during  the  absence  of  Capt.  Henry 
S.  Turrill,  Asst.  Surgeon  U.  S.  A. 

First  Lieut.  Charles  F.  Mason,  Asst.  Surgeon  U.  S.  A.,  on 
being  relieved  by  Capt.  Raymond,  will  report  in  person  to 
the  commanding  officer.  Ft.  Snelling,  Minn.,  for  duty  at 
that  post. 

Capt.  Edward  Everts,  Asst.  Surgeon  XT.  S.  A.,  is  relieved  from 
duty  at  David's  Island,  N.  Y.,  and  will  report  in  person  to 
the  commanding  officer.  Ft.  Robinson,  Xeb.,  for  duty  at 
that  post  relieving  Capt.  Henry  I.  Raymond.  Asst.  Sur- 
geon U.  S.  A.  Capt.  Raymond,  on  being  relieved  by  Capt. 
Everts,  will  report  in  person  to  the  commanding  officer, 
Ft.  Washakie,  Wyo.,  for  duty  at  that  post,  relieving  First 
Lieut.  Charles  F.  Mason,  Asst.  Surgeon  U.  S.  A. 

First  Lieut.  ChampeC.  JIcCulloch,.T  ,  Asst.  Surgeon  U.  S.  A., 
now  on  duty  at  Ft.  Sam  Houston,  Texas,  will  report  in  per- 
son to  the  commanding  officer.  Ft.  Hancock,  Texas,  on  July 
1,  1892,  for  temporary  duty  at  that  post.  By  direction  of 
the  Secretary  of  War. 

First  Lieut.  Henry  C.  Fisher,  Asst.  Surgeon  (Ft.  Yates,  X. 
D.),is  granted  leave  of  absence  for  twenty  days. 

Official  List  of  Changes  in  the  Medical  Corns  of  the  U.  S. 

Navy,  for  the  Week  Ending  July  2,  1892. 
Asst.  Surgeon  C.  P.  Baggs,  ordered  to  Naval  Hospital,  Mare 

Island,  Cal. 
Surgeon  M.  C.  Drennan,  from  Naval  .\cademy  and  to  Navy 

Yard,  Norfolk,  Va. 
Surgeon  G.  F.  Winslow,  from  Navy  Yard,  Norfolk,  Va.,  and 

wait  orders. 
.\sst.  Surgeon  C.  F.  Stokes,  from  Naval  Hospital,  Mare  Island, 

("al.,  and  wait  orders. 
.\sst.  Surgeon  G.  .\.  Lung,  from  Naval  Hospital,  New  York, 

and  to  U.  S.  S.  •'  Minnesota." 
-Vsst.  Surgeon  G.  II.  Barber,  from  U.  S.  S.  "  Jlinnesota,"  and 

to  Naval  Hospital,  New  York. 
P.  .\.  Surgeon  \ .  {'.  B.  Means,  from  Navy  Yard,  New  York, 

and  to  Naval  Hospital.  Norfolk,  Va. 
P.  A.  Surgeon  N.  H.   Drake,  from  Xaval   Hospital,  Chelsea, 

Mass.,  and  to  Navy  Yard,  New  York. 
Asst.  Surgeon  J.   E.   Page,  from   receiving  sliip  "  Indepen- 
dence," and  to  the  U.  S.  S    "Thetis." 
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THE  INFLUENCE  OF  PARTURIENT  LESIONS  OF 
THE  UTERUS  AND  VAGINA,  IN  THE  CAU- 
SATION OF  PUERPERAL  INSANITY. 

Kead  in  the  Section  of  Obstetrics  and  Diseases  of  Women,  at  the  Forty- 
third  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Detroit,  Mich.,  June,  IS'.i-J. 

BY  GEORGE  H.  ROHE,  M.D., 

PKOFESSOR  OK    MATERIA  MEDICA,  HYGIENE  AND  ME.STAL  DISEASES    IX  THE 
COLLEGE    Of    rilYSICIANS     AND    SCRGEONS,     BALTIMORE;    SUPERINTEN- 
DENT   OF    THE    MARYLAND    HOSPITAL    FOR     THE    INSANE,    CATONS- 
VTLLE,    MD. 

I  venture  to  report  the  following  cases  as  a  contri- 
bution to  the  etiologj'  and  treatment  of  puerperal  in- 
sanity : 

Catte  1. — Mrs.  A.  T.  White,  aged  33  years,  has  been  twice 
married,  first  at  the  age  of  17  years.  Of  this  marriage  one 
child  was  born.  Her  husband  died  two  and  a  half  years 
after,  and  after  remaining  a  widow  four  and  a  half  years  she 
married  her  present  husband,  who  is  a  minister.  There  is 
no  family  history  of  insanity.  In  18S2,  three  days  after  the 
birth  of  her  second  child  she  had  an  attack  of  puerperal  in- 
sanity, maniacal  in  character,  which  lasted  five  months.  She 
remained  well  until  October,  18S6,  and  was  then  again  at- 
tacked with  acute  mania.  After  this  had  continued  ten 
weeks  she  was  admitted  to  the  Maryland  Hospital  for  the 
Insane.  Slie  was  very  much  excited,  violent  toward  her  . 
husband  and  others  with  whom  she  came  in  contact.  She 
was  extremely  profane  and  obscene,  irritable,  morose  and 
disposed  to  fight  on  the  least  provocation.  She  soiled  her 
clothing,  bed  and  room  and  was  a  sourceof  great  trouble  to 
the  attendants.  A  pleasant  "  good  morning"  addressed  to 
her   by  the    physician  on   passing   through  the    ward   was 

fenerally  the  signal  for  a  volle3'  of  obscenity  and  profanity, 
he  sometimes  acted  as  if  she  had  hallucinations  uf  hearing, 
but  on  account  of  her  ill-temper,  no  clear  history  of  hallu- 
cinations or  delusions  could  be  obtained.  She  did  not 
improve.but  showed  a  progressive  tendency  toward  dementia. 
Her  menstrnal  periods  were  attended  by  an  exacerbation  of 
symptoms.  She  was  always  more  violent  at  her  periods. 
An  examination  was  made  of  the  pelvic  organs  last  Septem- 
ber, and  the  following  conditions  fonnd  to  exist :  The  peri- 
neum was  torn  down  to  the  sphincter  ani,  causing  the 
vulvar  opening  to  gape  widely.  The  cervix  uteri  was 
lacerated  to  fhe  vaginal  insertion  on  the  left  side  and  to  a 
slighter  degree  on  the  right.  There  was  decided  intra-pel  vie 
induration  on  the  side  of  the  uterus.  Believing  that  these 
abnormal  conditions,  together  with  the  evident  unfavorable 
influence  of  the  menstrual  periods,  justified  the  induction 
of  the  menopause,  I  removed  the  uterine  appendages  on 
October  (i,  1S91.  The  operation  was  performed  under  aseptic 
conditions,  all  instruments  and  dressings  being  sterilized 
by  steam  and  hot  distilled  water  used  lioth  for  cleansing  the 
hands,  surface  of  the  patient's  body  and  irrigation  of  the 
abdominal  cavity.  No  chemical  antiseptics  or  disinfectants 
were  vised.     No  drainage. 

The  right  ovary  was  cystic  and  firmly  adherent  in  Douglas' 
cul  desac.  Left  tube  tortuous.and  broad  ligament  thickened 
and  congested.  The  abdominal  cavity  was  irrigated  until 
the  water  returned  clear.  Five  deep  and  two  superficial 
silk-worm  gut  sutures  were  employed  to  close  the  incision. 
Anresthetic  used,  A.  C.  E.  mixture.  Patient  recovered  well 
from  the  operation.  Sutures  were  all  removed  on  the 
seventh  day  and  the  wound  found   firmly  united. 

Two  months  after  the  operation,  the  patient  had  shown 
considerable  mental  improvement.  She  began  to  take  an 
interest  in  books,  pictures,  flowers,  etc.  While  her  attempts 
at    conversation    were    disconnected    she    dwelt    more    on 


pleasant  themes,  and  her  former  violence  of  speech  liad 
almost  entirely  left  her.  .Vfter  Christmas  she  began  writing 
letters  to  her  husband,  making  inquiries  of  her  children  and 
expressing  much  aflfection  for  them.  This  she  had  not  done 
for  over  five  years.  She  continued  to  improve,  up  to  a  cer- 
tain point,  and  at  her  husband's  visits,  she  received  him 
afifectionately,  but  quietly.  While  memory  of  past  events 
and  love  for  her  husband  and  children  seemed  to  return 
gradually, |here  was  still  a  lack  of  coiirdination  of  thought, 
and  this  has  not  further  im()rove(l.  The  brain  disorganiza- 
tion (physical  basis  of  dementia)  had  probably  progressed 
too  far  to  be  restored  even  approximately  to  the  normal. 
At  the  time  of  writing,  eight  months  after  the  removal  of 
the  appendages  the  patient  is  quiet  and  cheerful,  although 
relapsing  into  profanity  when  irritated.  She  no  longer 
fights,  or  soils  her  bedding,  room  or  clothing.  She  dresses 
and  undresses  herself,  makes  her  bed,  sweeps  her  room  and 
waters  the  flowers  and  plants  on  the  ward.  She  is  not 
restored  mentally,  probably  never  will  be ;  indeed,  is  likely, 
I  think,  to  pass  deeper  into  dementia.  But,  from  a  violent, 
excited,  noisy  and  dirty  patient,  she  has  improved  so  much 
as  to  allow  her  to  be  kept  on  the  quietest  ward  in  the  hospi- 
tal, and  this  gain  may,  I  think,  be  largely,  if  not  entirely 
ascribed  to  the  removal  of  the  uterine  appendages.  I  may 
say  that  I  subsequently  sewed  up  the  lacerated  cervix  and 
restored  the  vaginal  outlet  by  Emmett's  procedure,  without 
any  appreciable  effect  upon  the   patient's  mental  condition. 

Co.*f'  2. — Caroline  A.,  white,  aged  39  years,  married  fifteen 
years  and  the  mother  of  seven  children.  Last  child  was 
born  in  April,  1887,  four  months  before  her  admission  to  the 
hospital.  No  history  of  insanity  in  the  family.  Four  weeks 
after  the  birth  of  her  last  child  she  suddenly  developed 
delusions  of  persecution  ;  claimed  that  some  one  was  after 
her  and  trying  to  kill  her.  Her  language  became  very  pro- 
fane and  vulgar.  She  at  one  time  made  a  violent  attack 
upon  her  mother.  She  was  one  of  the  most  troublesome 
and  destructive  patients  in  the  hospital.  She  would  strip 
herself  on  the  ward,  attack  the  attendants  and  the  other 
patients,  use  the  most  obscene  language,  break  the  furni- 
ture, dig  the  plaster  out  of  the  wall  of  her  room,  soil  her 
clothes,  bed  and  room,  jump  at  and  hug  any  man  coming 
within  her  reach  and  make  herself  generally  disagreeable  to 
her  surroundings.  She  was  always  worse  during  her  men- 
strual periods,  and  at  these  times  was  kept  secluded  in  her 
room  on  account  of  her  tendency  to  strip  herself. 

Vaginal  examination  showed  a  moderate  perinea)  tear, 
but  a  deep  bilateral  laceration  with  eversion  and  erosion  of 
the  cervix,  and  enlarged  uterus.  Pelvic  induration  of  mod- 
erate degree  in  Douglas'  cul  de  sac.  Abdominal  section 
with  removal  of  the  uterine  appendages  was  done  on  Decem- 
ber 15,  1S91.  Tubes  on  both  sides  were  thickened, congested 
and  convoluted.  Left  ovary  adherent.  Small  cyst  in  left 
broad  ligament.  No  irrigation.  No  drainage.  Patient 
recovered  well  from  operation  and  sutures  removed  on  the 
seventh  day.    Incision  firmly  united. 

The  patient  seems  to  be  slowly  recovering  a  part  of  her 
mental  faculties.  She  has  become  cleanly  in  habits  and  no 
longer  indulges  in  her  former  vulgarity.  The  day  before  this 
present  writing,  she  received  a  visit  from  one  of  her  daughters 
and  her  youngest  child  and  received  them  with  every  demon- 
stration of  affection.  Her  conversation  is  not  connected, 
but  it  is  now  neither  violent  nor  offensive.  She  sleeps  in  a 
dormitory  with  six  other  patients,  eats  in  the  ward  dining 
room,  keeps  herself  neat  and  clean,  and  is  industrious  in  the 
use  of  the  needle.  Barring  the  non-restoration  of  her  men- 
tal faculties,  there  has  been  a  complete  transformation  in 
the  habits,  acts  and  speech  of  this  patient. 

Cd.sc  ,). — Mary  L.  B.,  age  37  years,  white,  married  thirteen 
years, and  mother  of  six  children,  the  youngest  four  months 
old  at  the  time  of  her  admission  to  the  hospital.  The  fam- 
ily history  is  bad,  mother  being  at  one  time  insane,  and  her 
father  very  intemperate.  She  was  admitted  to  the  hospital 
May  16,  1S90.     She  had  one  previous  attack  of  insanity  ten 
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years  before  the  present  attack,  but  it  is  not  certain  whether 
it  was  connected  with  tne  birth  of  any  of  her  children.  She 
had  delusions  and  hallucinations.  She  was  never  very  vio- 
lent, but  was  talkative,  exalted,  and  vs'ould  strip  herself  on 
the  ward.  She  was  very  much  run  down  when  brought  to 
the  hospital,  and  gained  strengtli  very  slowly  under  stimu- 
lants and  nutritious  diet. 

During  her  menstrual  periods  she  became  exalted  and 
evidently  had  increase  of  se.xual  excitement.  Her  face  was 
fluslied  and  she  would  try  to  get  near  to,  and  touch  the  phy- 
sician passing  through  the  ward.  At  other  times  she  was 
quiet  and  unobtrusive,  but  evidently  under  the  influence  of 
her  delusions. 

Examination  disclosed  bilateral  laceration  of  the  cervix 
witli  thickening  of  the  posterior  lip.  There  was  an  inflam- 
matory induration  on  the  left  side  of  the  uterus,  which  was 
very  sensitive  to  pressure. 

On  November  25,  1891,  the  uterine  appendages  were 
removed.  Left  ovary  adherent  and  tube  thickened  and 
convoluted.     Irrigation.    Xo  drainage. 

Patient  recovered  without  a  bad  symptom.  Stitches 
removed  on  the  seventh  day,  and  incision  found  firmly 
united. 

In  this  patient  delusions  of  personality  continued  for  sev- 
eral weeks  after  the  operation,  but  gradually  faded  away. 
Her  conversation  became  connected  and  rational  and  in  two 
months  after  the  operation  her  mental  faculties  seemed  to 
be  completely  restored. 

Her  climacteric  symptoms,  headache,  backache,  constipa- 
tion and  nervousness,  were  especially  severe,  but  at  this 
writing,  over  six  months  after  the  operation,  their  severity  is 
lessened,  and  she  is  more  comfortable.  Her  mental  condi- 
tion is  completely  restored  to  the  normal,  and  as  soon  as 
the  symptoms  of  the  menopause  above  mentioned  disappear, 
I   shall  discharge  her  from  the  hospital  as  recovered. 

Case  .}. — Mrs.  Fannie  L.  C,  aged  28,  white,  married  and 
mother  of  three  children.  No  hereditary  history  of  insan- 
ity. Eight  days  after  the  birth  of  her  first  child  she  became 
insane,  the  mental  disturbance  lasting  two  weeks.  Seven 
months  after  the  birth  of  her  second  child  she  had  another 
attack  which  lasted  fifteen  weeks.  A  third  attack  began  a 
year  after  the  birth  of  her  last  child.  Three  days  after  this 
outbreak  (on  December  28,  1891)  she  was  admitted  to  the 
Maryland  Hospital  for  the  Insane.  She  was  excited,  but  very 
weak.  Her  language  was  shocking  in  its  profanity  and 
obscenity.  Sexual  excitement  was  pronounced.  For  sev- 
eral weeks  her  pulse  was  so  weak  and  rapid,  that  at  times 
her  life  was  despaired  of.  She  was  kept  in  bed  and  fed 
every  two  hours  with  milk,  eggs  and  brandy.  Digitalis  was 
given  to  keep  up  the  force  of  the  heart.  Her  mental  condi- 
tion did  not  show  any  signs  of  improvement  with  returning 
strength.  An  examination  under  anaesthesia  disclosed  a 
deeply  ruptured  perineum  with  gaping  vaginal  entrance, 
lacerated  cervix  and  prolapse  of  the  right  ovary. 

On  ^larch  9,  1892,  the  uterine  appendages  were  removed. 
No  adhesions  were  found.  Both  ovaries  were  very  much 
enlarged,  being  at  least  three  times  the  normal  size. 

On  the  day  previous  to  the  operation,  this  patient  was 
crois,  profane  and  obscene  in  her  language.  AVithin  two 
hours  after  the  operation,  as  I  entered  her  room,  she  burst 
into  tears,  asked  me  to  forgive  her  for  the  ugly  language 
she  had  used  toward  me  and  the  assistant  physicians  and 
attendants,  and  acted  in  an  entirely  rational  manner.  She 
recovered  well  from  the  effects  of  the  operation,  but  on  the 
eighth  day  after  the  operation,  and  the  day  after  removal 
of  the  sutures,  the  evening  temperature  ran  up  to  102.4°, 
and  on  examination  a  nuiral  abscess  was  discovered,  which 
discharged  freely  through  the  stitch  holes  for  about  two 
weeks.  In  spite  of  this,  however,  her  progress  toward  recov- 
ery, both  i)hysical  and  mental,  was  uninterrupted,  and  she 
was  discharged,  well,  on  May  8,  two  months  after  tlie 
operation. 

It  will  he  noted  that  in  eacli  of  these  cases  there 
was  some  lesion  of  th(>  genital  passage  dating  from 
parturition.  In  three  out  of  the  four  cases  there 
was  likewise  inflammatory  adhesion  and  other  mor- 
bid changes  in  the  ovaries  and  tul)es.  In  the  fourth 
case  there  was  great  enlargement  of  the  ovaries,  with 
j)rolapse  of  one  of  these  organs,  subjecting  it  to  more 
or  lees  constant  irritation. 

Do  not  these  cases  force  us  to  the  conclusion  that 
the  etiology  of  puerperal  insanity  is  to  be  sought,  not 
in  tlie  lirain  itself  but  in  pathological  conditions  of 


the  sexual  organs — conditions  which,  in  the  first 
place,  favor  the  absorption  of  septic  materials,  and 
which,  secondarily,  leave  behind  them  a  sotirce  of 
irritation,  to  which  such  sensitive  organs  as  the 
ovaries  cannot  be  constantly  subjected  without  dele- 
terious elTects  upon  the  organism. 

I  point  with  some  satisfaction  to  the  results  ob- 
tained from  the  radical  treatment  adopted.  Out  of 
four  cases,  two  are  entirely  recovered.  The  other 
two  were  cases  already  subjects  of  brain  enfeeble- 
ment,  in  whom  no  recovery  could  be  hoped  for,  much 
less  expected.  However,  the  transformation  of  these 
women  Ifrom  dirty,  noisy,  destructive  and  obscene 
viragoes  to  persons  who  can  be  tolerated  tipon  the 
quietest  ward  of  the  hospital  is  a  distinct  gain  to  the 
institution  and  unquestionably  to  the  patients  them- 
selves. In  cases  such  as  these,  I  am  sure  no  objec- 
tion based  upon  the  "ttnsexing"  of  the  patients  can 
hold.  My  experience  inclines  me  to  the  opinion  that 
there  are  other  reasons  besides  a  pathological  condi- 
tion of  the  pelvic  organs,  justifying  the  removal  of 
the  ovaries  and  tubes  in  insane  women,  but  when 
there  is  actual  local  disease  demanding  the  operation 
without  regard  to  the  mental  condition,  a  physician 
having  the  good  of  his  patient  at  heart,  dare  not 
hesitate. 

Time  is  lacking  to  review  here  the  tmsatisfactory 
theories  that  have  been  propounded  to  account  for 
the  origin  of  puerperal  insanity.  I  offer  here  no 
theory,  but  submit  the  cases  which  I  believe  justify 
the  following  conclusions : 

1.  Puerperal  insanity  is,  in  at  least  the  large  ma- 
jority of  cases,  an  infection  psychosis. 

2.  Without  rejecting  the  influence  of  other  factors 
such  as  heredity,  ana?mia,  exhaustion,  mental  shock 
and  distress,  careful  observation  will  show  that  few 
cases  of  puerperal  insanity  occur  without  preceding- 
or  coincident  puerperal  infection. 

The  reasons  for  this  opinion  may  be  briefl}'' 
summed  up  as  follows  : 

1.  Puerperal  insanity  occitrs  in  the  great  majority 
of  cases  within  the  first  ten  days  after  delivery — 
abotit  one-half  in  the  first  five  days — the  same  period 
during  which  puerperal  infection  usually  occurs. 

2.  It  is  usually  accompanied  by  elevation  of  tem- 
perature and  other  evidences  of  febrile  disturbance. 

?>.  The  clinical  form  in  which  puerperal  insanity 
manifests  itself  is,  in  the  majority  of  cases,  that  of 
acute,  delirious,  or  confusional  mania.  Depressive 
states  are  rare  except  as  secondary  forms.  In  other 
words,  the  most  frequent  condition  is  one  most  closely 
resembling  febrile  delirium. 

.  4.  The  death-rate  is  much  higher  than  in  simple 
mania.  Death  occurs  from  exhaustion,  usually  with 
high  temperature  and  rapid  pulse. 

5.  Post-mortem  examinations,  though  apparently 
infrequent  in  these  cases,  have  shown  grave  involve- 
ment of  the  pelvic  viscera. 

(!.  Examinations  of  the  pelvic  organs  during  life 
show  lacerations  of  the  perineum  and  cervix  uteri 
(facile  channels  of  infection  in  the  puerperal  woman). 
As  secondary  conditions  are  found  intra-pelvic  (per- 
itoneal) inllammations,  and  consequent  abnormal 
locations,  fixations  and  congestions  of  the  uterus, 
tubes  and  ovaries. 

7.  The  results  of  operations  seem  to  show  that 
removal  of  local  sources  of  irritation  increases  the 
chances  of  recovery  from  the  mental  disease. 
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PUERPERAL  HYSTERIA  (INSANITY?). 

Kiad  in  tlie  Section  of  Obstetrics  and  Diseases  oi  Women,  at  the  Forty- 

ililnl  Annniil  Meeting  of  the  American  Medical  Association,  held  at 

Detroit,  Mich.,  June,  ISii. 

BY  W.  P.  MAXTOX,  M.D., 

OF  DETROIT,   MICH.  j 

Vice-1'reslrtent  Medical  Board  of  the  Woman's  Ilospltiil  and  I'ounillinjis'  j 
Home;  Consulting  Gynecologist  to  the  liastern  and  Xurthern  Michi-      | 
gan  Asylums  for  the  Insane,  and  St.  Joseph's  Retreat:  Lecturer         i 
on  Obstetrics.  Detroit  College  of  Medicii:e,  etc. 

While  the  alienist,  the  surgeon  and  the  gynecolo- ' 
y;ist  have  long  recognized  the  importance  of  hysteria  | 
in  its  counterfeit  presentments  of  various  morbid  j 
conditions  of  the  human  body,  the  obstetrician  has  I 
lieen  exceedingly  backward  in  connecting  neuromi-  | 
metic  phenomena  with  the  disorders  incident  to  preg- 
nancy.and  the  lying-in  state. 

Indeed,  a  careful  review  of  obstetrical  literature 
f  ir  the  past  few  years,  fails  to  discover  more  than  a  I 
half  dozen  or  so  articles  in  which  this  important  j 
subject  has  been  at  all  considered,  while  the  text- 
I  'ooks  on  midwifery  contain  little  or  nothing  upon 
this  point,  and  nowhere  have  I  been  able  to  find  a 
word  written  in  regard  to  hysterical  mental  condi- 
tions developing  during  labor  or  the  puerperium. 
Yet  I  am  quite  sure  that  manifestations  of  this 
nature  cannot  be  so  verj^  infrequently  met  with,  the 
fact  probably  being  that  they  are  not  recognized  as 
such,  but  are  put  down  as  simple  cases  of  puerperal 
mania.  It  seems  to  be  the  general  impression  that 
the  insanity  of  cnildbed  is  a  mental  disorder  pecu- 
liar to  Ij'ing-in  women,  differing  essentially  in  its 
manifestations  from  insanity  developing  under  other 
conditions. 

The  careful  observation  of  a  considerable  number 
of  such  cases,  and  the  study  of  their  histories  as 
noted  in  asylum  case  books,  convinces  me  that  this 
is  not  so,  and  I  do  not  believe  that  even  the  most 
expert  alienist  could,  without  a  previous  knowledge 
of  the  case,  point  out  a  single  patient  suffering  from 
this  disorder  from  a  ward  full  of  insane  women  non- 
puerperal. 

The  fact  that  a  patient  becomes  mentally  sick  dur- 
ing the  act  of  parturition  or  later,  does  not  go  to 
prove  that  the  form  of  psj'choses  from  which  she 
suffers  differs  in  any  respect  from  mental  derange- 
ment api>earing  at  other  times. 

The  classitication  of  such  cases  into  melancholia, 
mania  and,  rarely,  katonia,  is,  it  seems  to  me,  more 
or  hr-ss  arbitrary  and  incorrect,  since  few  cases,  ex- 
cepting, perhaps,  the  very  acute  septic  manias  wjiich 
speedily  terminate  fatally,  but  display  sooner  or 
later,  and  generally  repeatedly,  both  of  the  two  first 
mentioned  symptoms.  The  psychic  manifestations, 
therefore,  during  the  course  of  the  disease,  should  be 
recognized  and  spoken  of  only  as  symptoms,  not 
forms,  of  the  brain  disorder.  It  is  not  my  purpose, 
however,  to  dwell  upon  this  somewhat  mooted  ques- 
tion. In  the  present  communication  I  simply  desire 
to  call  attention  to  a  symptom  of  insanity,  a  condi- 
tion wnich  might  be  termed  a  functional  psychosis, 
and  not  generally  recognized.  Patients  aifiicted  with 
this  hysterical  psychosis,  invariably  present  a  his- 
tory of  ante-partum  hysteria.  The  attack  develops 
suddenly  either  during  labor  or  soon  after,  continues 
for  a  few  days,  generally  less  than  a  week,  and  as 
suddenly  disappears,  leaving  the  intellect  clear  and 
unimpaired. 

During  the  wliole  period  of  the  attack  the  l>odily 


functions  continue  normal,  the  lochia  are  not  dimin- 
ished, and  tliere  is,  as  a  rule,  no  fever. 

The  transition  from  sanity  to  insanity,  and  the  re- 
covery from  the  mental  derangement,  is  generally  so 
abrupt  that  the  symj)toms  appear  and  disappear,  to 
adopt  the  language  of  Levingstein-Schlegel,  "  as  by 
a  blow." 

It  has  been  my  fortune  to  observe  several  of  these 
cases,  one  of  them  about  two  years  ago  at  the  Detroit 
Woman's  Hospital,  and  another  more  recently,  thf 
only  one  of  which  I  have  adequate  notes,  in  my  pri- 
vate practice.  The  history  of  this  case  will  illustrate 
the  point  which  I  desire  to  make: 

Mrs.  S.,  a  large,  robust-looking  woman  of  2i,  passed 
through  her  first  pregnancy  without  particular  disturbance, 
excepting  that  at  times  she  was  nervous  and  mildly  hyster- 
ical— a  condition  whicli  had  existed  for  some  years — and  also 
suffered  from  obstinate  constipation.  As  far  as  I  have  been 
able  to  learn,  the  family  history  is  good.  A  married  sister 
is  said  to  have  been  flighty  after  the  birth  of  her  child. 

September  2,  at  4:20  a.m.,  I  delivered  the  patient  with  for- 
ceps of  an  S-lb.  girl.  The  labor  had  been  comparatively 
easy,  but  toward  the  end  of  the  second  stage,  the  pains 
diminished  in  frequency  and  force,  and  finally  became  so 
feeble  as  to  necessitate  the  use  of  instruments,  just  as  the 
head  had  reached  the  perineum. 

As  is  my  custom,  the  patient  was  given  a  small  amount  of 
chloroform  to  inhale  during  the  pains  of  the  second  stage, 
and  complete  an;t'Sthesia  was  induced  for  a  moment  when 
the  forceps  were  applied  and  the  head  delivered. 

There  was  a  slight  tear  of  the  perineum  beyond  the  four- 
chette,  but  not  suthcient  to  necessitate  suturing.  The  blood 
loss  was  slight. 

The  patient  came  out  of  the  ansesthetic  well,  was  bright 
and  cheerful,  suffered  no  pain,  and  expressed  her  gratifica- 
tion that  the  trying  ordeal  was  safely  passed.  I  left  her  at 
7  :30  A.M.,  quiet  and  comfortable. 

At  8  o'clock,  half  an  hour  later,  her  husband,  who  had  been 
out  of  the  city,  and  whose  absence  during  the  labor  had 
been  a  source  of  worry  to  the  patient,  returned,  but  she 
failed  to  recognize  either  him  or.  for  the  first  time,  her 
mother  and  the  nurse,  both  of  whom  had  been  present  with 
her  from  the  onset  of  labor.  She  also  quickly  developed 
hallucinations  of  sight,  became  voluble  and  incoherent  in 
her  language,  talked  of  a  crowd  of  people  about  her  and  of 
boats,  complained  of  pain  in  the  back  of  the  neck — over 
which  she  held  her  hand,  and  asked  to  have  her  husband 
brought  to  her  although  he  was  then  standing  within  a  few 
feet  of  the  bed.  During  the  day  she  slept  at  intervals,  was 
quiet,  pleasant  and  obedient,  and  took  her  nourishment 
without  objection.  The  pulse  was  S7,  the  temperature  98.4. 
The  lochial  discharge  was  normal,  and  uterine  and  abdom- 
inal tenderness  absolutely  wanting.  The  catheter  was  used 
three  times  during  the  day  on  account  of  slight  tumefaction 
of  the  parts,  with  probably,  voluntarj-  retention  of  the  urine. 

September  3.  Had  a  good  night.  Condition  much  the 
same  as  yesterday.  When  her  baby  is  brought  to  her  she 
looks  at  it  with  interest  and  then  turns  away.  Asked  if  she 
is  not  pleased  with  her  child  she  smiles  and  observes  that 
"  it  jumps."  Pulse  and  temperature  normal. 
1  September  4.  Slept  well  last  night.  Hallucinations  less 
marked.  Recognizes  the  doctor,  a-nd  calls  him  the  "  man", 
but  cannot  recollect  his  name.  Asks  him  to  comeback  soon 
and  to  bring  her  husband  with  him.  Bodily  condition  nor- 
'mal ;  voluntary  micturition. 

September  o.  Mental  condition  somewhat  improved, 
although  the  hallucinations  remain  and  she  is  still  incoher- 
ent. Says  that  she  feels  sore  all  over.  The  pain  in  the  back 
of  Ihfc  neck  still  continues  but  is  evidently  less  severe. 
When  asked  a  question  which  she  does  not  desire  to  answer 
she  laughs  and  says  "  huh".  Pulse,  temperature  and  excre- 
tions normal ;  no  abdominal  tenderness.  She  is  much 
pleased  with  a  bouquet  which  her  husband  brought  her,  fon- 
dles the  flowers  and  places  them  on  her  bosom,  although  she 
still  persists  in  refusing  to  recognize  the  giver. 

September  ti.  Slept  well.  Tiie  urine  which  has  been  plen- 
tiful, is  now  passed  voluntarily  and  in  considerable  quanti- 
ties. During  the  forenoon  the  mental  symjjtoms  continued 
I  as  before,  but  at  H  p  .m.,  while  her  husband  was  sitting  by 
1  the  bedside,  her  mind  suddenly  cleared,  the  hallucinations 
vanished  not  to  return  and  she  appeared  as  strong  and  well 
mentally,  as  she  had  been  and  was  physically.    She  had,ap- 


62 


DISEASED  UTERINE  APPENDAGES. 


[July  16, 


parently,  no  memory  of  what  had  occurred  since  the  labor. 
The  nape  ache  had  disappeared,  and  only  a  slight  pain  in 
the  sacral  region  was  coniplainedof.  From  this  time  on  the 
case  progressed  favorably  and  there  was  no  return  of  the 
mental  trouble. 

Remarks. — In  spite  of  the  fact  that  so  distinguished 
an  observer  as  Levingstein-Schlegel,  is  of  the  opinion 
that  a  psychosis  with  hallucinations  developing  dur- 
ing the  first  weeks  of  the  puerperium,  in  the  absence 
of  other  (non-puerperal)  infectious  disease  and  with- 
out preceding  eclampsia,  is  due  to  puerperal  infec- 
tion, even  though  a  careful  physical  examination 
fails  to  demonstrate  the  presence  of  fever  or  other 
somatic  symptom,  I  think  that  septic  infection  may 
be  ruled  out  in  this  case.  The  only  other  con- 
dition with  which  the  mental  manifestation  exhibited 
in  Mrs.  S's  case  should  be  confounded  is  that  known 
as  Transitory  Frenzy  (Transitory  Mania,  T.  Melan- 
cholia), but  as  the  history  of  the  case  shows  a 
marked  difference  in  the  symptoms  displayed  from 
those  seen  in  the  latter  condition,  I  think  that  I  am 
quite  justified  in  excluding  this  and  ascribing  the 
psychic  disturbance  to  hysteria. 

The  reason  why  this  condition  is  not  mentioned  in 
works  on  mental  diseases,  is  because  it  never  comes 
under  the  observation  of  the  alienist,  being  of  short 
duration,  and  always  cared  for  at  home  by  the  fami- 
ly physician,  who,  in  all  probability,  also  fails  to  re- 
cognize the  nature  of  the  mental  sickness. 
83  Lafayette  Avenue. 
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Serious  neurotic  affections  are  so  commonly  attrib- 
utable to  diseased  uterine  adnexa,  it  is  quite  natural 
and,  indeed,  altogether  the  "latest  style"  to  make 
diseased  pelvic  organs  responsible  for  all  morbific 
conditions  when  the  true  etiology  is  in  the  least  ob- 
scure. 

There  is,  perhaps,  too  much  stress  placed  on  the 
uterus  and  attached  organs  as  the  cause  of  systemic 
disturbances,  and  yet,  it  is  frequently  demonstralile 
that  disease  of  these  organs  is  the  prime  factor,  or 
active  agent  in  causing  functional  derangements 
oftentimes  quite  remote  from  the  pelvis.  In  order 
that  specialists  shall  not  become  too  narrow  in  their 
views,  it  is  prudent  to  endeavor  to  find  the  cause  of 
nervous  affections  in  every  other  part  of  the  human 
economy,  before  any  thought  of  the  pelvic  organs  is 
considered.  That  is,  should  tlie  jjatient  give  a  clear 
history  of  sufTering  from  disease  of  the  pelvic  organs, 
we  should  inspect  with  care  every  probable  causative 
factor,  before  deciding  that  the  entire  fault  is  con- 
nected with  the  uterus  or  its  attachnKUits. 

All  are  now  agreed  on  one  point,  namely:  that 
certain  diseased  conditions  of  the  uterus  and  ap- 
pendages will  cause  neuroses  so  grave  in  character 
that  life  is  often  endangered.  Tliis  fact  l)eing  estah- 
lislied,  general  practitioners  as  well  as  s]iecialists, 
should  be  considered  extremely  careh^ss  if  th(\y  over- 
look, or  fail  to   familiarize  themselves  with    th(^  his- 


tories of  disturbances  due  to  diseases  of  these  organs. 
Muscular  contractions,  and  apparent  joint  affec- 
tions due  to  para-uterine  disease,  especially  adhesions 
which  bind  the  ovaries  and  tubes  against  the  pelvic 
fascia,  are,  perhaps,  more  common  than  we  are  ac- 
customed to  recognize.  So  far  as  my  study  of  cur- 
rent literature  has  extended,  I  have  failed  to  find 
anything  definite  regarding  this  factor  of  nervous 
phenomena. 

Perhaps  there  is  no  special  occasion  to  invite  dis- 
cussion of  this  phase  of  the  subject,  for  it  may  have 
been  mi'^taken  diagnoses  in  the  cases  where  muscular 
contraction  of  a  permanent  character,  and  apparent 
joint  affections,  have  been  recognized  by  the  writer  as 
due  to  pelvic  disease. 

The  histories  of  the  two  cases  which  have  been  ob- 
served in  my  practice  will,  no  doubt,  enable  the  mem- 
bers of  the  Section  on  gynecology  to  better  understand 
the  claims  of  the  author,  than  would  dogmatic  state- 
ments. 

Mrs.  F.,  aged  2.S  years,  mother  of  two  children  ;  bed  ridden 
for  nearly  one  year  ;  reduced  to  skin  and  bones  ;  pulse  120 
to  140. 

Examination  revealed  a  fixed  uterus,  and  pelvis  filled  with 
a  mass  which  suggested  the  condition  of  congealed  wax. 

The  patient  suffered  greatly  from  examination.  The  left 
leg  was  tiexed,  and  immovably  fixed.  The  left  hij)  joint  was 
very  tender  to  the  touch  and  the  patient  presented  every 
symptom  of  hip-joint  disease.  After  making  my  examina- 
tion, I  was  certain  that  the  joint  was  free  from  disease.  An 
operation  to  remove  the  diseased  appendages  and  break  up 
the  adhesions  was  recommended  only  after  stating  that  the 
prospects  of  recovery  were  doubtful  and  the  patient  might 
succumb  before  an  operation  could  be  completed.  There 
was  no  thought  on  my  part  that  the  muscular  and  joint 
complication  would  be  especially  benefited  by  any  operation 
in  the  pelvis. 

The  ovaries  were  buried  in  the  pelvic  fascia,  and  in  remov- 
ing them  there  was  much  h?emorrhage. 

The  inflammation  had  been  so  extensive  that  the  ovaries, 
tubes  and  broad  ligament  were  matted  together  as  if  they 
had  been  subjected  to  a  white  heat  years  before,  which  left 
them  without  definite  form.  The  uterine  attachment  of  the 
right  tube  was  separated  in  the  scooping  process,  and  there- 
fore, no  ligating  was  done  on  this  side. 

The  patient  made  a  very  slow  and  unsatisfactory  conva- 
lescence, but  within  one  year  after  the  operation  she  had 
sufficiently  recovered  to  do  light  house  work,  and  the  mus- 
cular and  joint  troubles  were  entirely  absent. 

The  limb  at  the  time  of  the  operation  was  so  firmly  flexed 
that  it  was  quite  impossible  to  extend  it  with  the  patient 
anwsthetized,  and  we  had  to  operate  with  the  knee  almost 
in  our  faces. 

Cuse  second  was  a  girl  23  years  of  age,  who  consulted  me 
for  rheumatism,  and  partial  paralysis  of  the  muscles  of  back 
and  lower  limbs.  I'^r  three  years  she  had  been  gradually 
losing  the  use  of  her  limbs  and  back,  so  that  for  the  past 
year,  she  had  not  been  able  to  walk  without  the  use  of  one 
crutch  and  a  cane,  or  two  canes. 

She  could  not  turn  in  bed  without  first  raising  her  body, 
and  turning  by  the  aid  of  her  elbows.  She  could  not  lift 
her  feet  from  the  floor.  She  was  a  constant  sufferer.  She 
could  not  lie  on  her  back  on  account  of  pain,  and  when  she 
would  turn  on  either  side,  there  would  be  a  dragging  sensa- 
tion which  was  anything  but  pleasant. 

She  gave  a  history  of  gonorrlueal  infection  contracted 
about  four  years  ago.  There  were  symptoms  of  syphilis,  but 
no  direct  history,  and  after  I  had  seen  her  a  few  times  con- 
cluded that  she  had  only  been  affected  by  gonorrh(i>a.  She 
had  been  under  the  care  of  a  large  number  of  physicians, 
and  treated  for  a  number  of  diseases,  among  others  hip- 
joint  disease. 

The  limbs  would  sometimes  become  flexed,  and  she  could 
not  endure  the  suffering  caused  by  forcing  them  straight. 
I  watched  the  case  with  much  anxiety  for  a  few  weeks 
before  I  '-ould  satisfy  myself  as  to  the  cause  of  her  deplora- 
ble condition.  I  examined  her  and  eoiilil  not  lind  any 
masses  in  the  pelvis,  but  there  were  strong  adhesions  of  the 
uterus.  She  was  tender  but  did  not  suffer  greatly  from  the 
examination. 

After  I  had   examined   her  the  tliird   lime   I  was   almost 
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certain  that  there  were  diseased  and  adherent  ovaries  caus-  by  their  professional  colleagues.  The  new  surgery 
ing  all  her  trouble,  and  recomnicndod  an  operation.  TheU,jjs  bf-en  criticised  with  serious  severity,  and  has 
girl  cried  with  joy  when  I  informed  her  that  an  operation    ,  ^^^^^^  ^j^^  ^^       ^  j^j.  ridicule  as  well.     Now,  for- 

^^X^:;;^  ^i^:^\:^^r^V^^^S^'^mi.  \  tunately,  its  days  ^f  probation  are  completed,  and  it 
The  case  was  thoroughly  explained  before  the  operation,   is  firmly  fi.xed  in   its  position   as  perhaps  tlie   most 


and  Drs.  Rogers  and  Sheldon  examined  the  condition  of  the  ;  brilliant  and  efficient  department  of  surgical  prac 


The  entire  trouble  seemed  to  be  confined  to  the  left  ovary,  gpjzed  upon  by  many  untutored  in  the  pathology  of 
I  removed  the  left  appendage  close  to  the  uterus.  The  right  . ,  .  „pi^.j(.  oreiuis,  untrained  in  diagno.«tic  resources, 
side  was   slightly   adlierent,   but    not   diseased,   and   after  '^  .9  .  ,  ,,.„*•.,    .,,,  n,^,,ic=       Tl^ni  tlio 

breaking  up  the  adhesions  it  was  allowed  to  remain.  The  and  un  amiliar  with  opeiatne  methods.  That  he 
patient  experienced  no  pain,  and  was  anxious  to  get  up  in  ,  aggregate  of  results  should  be  disastrous  under  sucU 
twenty-four  hours.  circumstances  is  not  strange.   The  anomalous  feature 

In  one  week  after  the  operation  she  could  turn  in  bed  as  |  ^j  ^j^^  situation  is  in  the  fact  that  those  who  misapply 
Z^:^^^^^^Z^'!^^So!:^::!^l^S\^e  principles  of  this  new  branch  of  surgery  have 
or  caiie.  '  heen  the  most  severe  critics  of  the  feW'  who,  laying 

In  fact  she  never  saw  either  crutch  or  cane  after  she  got  to  !  as  j(le  all  other  work,  strove  to  perfect  its  methods, 
the  hospital.  The  patient  works  around  the  house  from  |  ,^^^^1  elevate  it  to  a  standard  of  safety  and  accuracy. 
""X';;^ll\\eI?ly'a"So'r!n%7y;rof.^;?on:^t^^^^^  of  no  other  special  branch  of  sur- 

This  young  lady  was  married  the  first  day  of  this  month  i  gical  practice  has  such  a  rigid  standard  been  estaD- 
(june).  I  lished  as  the  statistical  method  to  which  the  results 

I  know  of  only  a  few  cases  on  record  where  the .  of  pelvic  surgery  have  been  subjected.  It  may  be 
large  joints  were  rendered  almost  useless,  with  par-  fairlv  claimed  now  that  the  test  has  been  made,  and 
tial  paralysis  of  the  muscles  of  the  back  and  limbs,  the  d'ecision  rendered  by  the  discriminating  judgment 
the  result"  of  ovarian  disease  and  impingement.  One  ;  of  the  profession.  To  maintain  the  present  proud 
of  the  latest  writers  on  pathology  of  ovarian  disease  i  position  of  pelvic  surgery  and  to  elevate  its  standard 
merely  mentions  the  fact  without  giving  anv  ex-  [  of  efficiency,  it  is  absolutely  necessary  that  certain 
planation.  advantages   be   utilized   in   the  light   of    advancing 

In  February  last  I  did  an  operation  on  a  lady  35  knowledge  and  established  facts,  to  perfect  methods 
years  of  age  for  the  removal  of  the  diseased  appen-  \  and  thereby  improve  results.  It  is  in  view  of  the 
dages,  whcf  had  serious  rheumatic  trouble  and  an  j  circumstances  I  have  recited  that  this  paper  is  under- 
apparent  shortening  of  one  limb,  with  tender  hip  |  taken,  to  show  how  the  results  of  established  opera- 
and  knee  joints  on  that  side,  and  improvement  took   tions  for  pelvic  diseases  may  be  disastrously  affected 


place  at  once,  and  has  continued,  but  sufficient  time 
has  not  elapsed  to  report  the  case  as  cured. 

If  this  brief  paper  should  provoke  thorough  dis- 
cussion of  this  subject  or  feature  of  pelvic  complica- 
tions, the  writer  will  be  entirely  satisfied. 
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by  delaved  and  incomplete  operations. 

'inflammatory  diseases  of  the  uterine  appendages 
compose  the  largest  class  of  aifections  of  the  pelvic 
organs  requiring  surgical  interference.  In  the  early 
stages  of  the  inflammatory  process,  palliative  treat- 
ment, consisting  in  rest,  depletion  with  saline  purga- 

T'TTvnr  nv  DFT  AYFD   ^\n  TXCOM     tives.  and  local  use  of  moist  heat,  may  beget  cure  by 
THE  IXFLIE.NCE  OF  DELA\LD  A.ND  iXLOM-  ^.^^^1^^^-^^      ^y^^^  ^^^^.j^  a  favorable  termination  is 

PLETE  OPERATIONS  UPOJs^  RESL  LTt^  IN       !  unattainable,  when  recurring  attacks   of  peritonitis 

have  begotten  fixation  and  retention  with  irreparable 
lesions  of  ovaries  and  tubes,  operation  by  abdominal 
section  is  the  only  rational  means  of  restoration. 
Before  the  inflammatory  mass  has  broken  down  in 
suppuration  ;  before  perforation  of  bowel  or  bladder, 
The  development  of  pelvic  surgery  is  of  such  re-  or  rupture  into  the  general  peritoneum,  have  obtained, 
cent  period  that  it  has  been  necessary  to  revise  and  enucleation  and  removal  are  comparatively  easy  and 
alter  year  bv  vear  and  month  bv  month  many  of  its  |  safe.  ^Vhen  treatment  by  palliative  methods  even 
principles,  and  to  constantlv  modifv  and  improve  its  ]  after  pus  has  formed  is  persisted  in,  or  temporary 
practical  methods.  A  few  years  back  there  was  but  safety  is  secured  by  puncture  through  the  vaginal 
one  operation  practicallv  known  to  pelvic  surgerv, '  vault",  every  day  of  delay  complicates  and  increases 
viz. :  ovariotomy.  In  a  brief  period  it  has  grown  and  the  difficulties  of  the  operation  for  a  radical  cure, 
culminated  in  a  brilliant  and  important  branch  of  I  and  also  adds  to  the  dangers  of  the  operation.  It  is 
the  healing  art.  This  has  been  accomplished  by  the  '  moreover  an  established  pathological  fact,  supported 
earnest  and  devoted  labors  of  a  few  men,  who  "have  ,  by  abundant  clinical  testimony,  that  secondary  lesions 
extended  its  scope,  perfected  its  methods,  and  placed  '  of  the  kidneys  and  lungs  often  follow  from  prolonged 
it  upon  the  firm  basis  of  scientific  accuracv  and  suppurative  changes  in  the  uterine  appendages.  The 
practical  demonstration.  That  this  great  work  has  depuration  of  the  blood  often  hinders  convalescence 
been  accomplished  bv  a  few  persistent  laborers  is  after  successful  operation,  and  the  opium  habit  so 
well  known;  that  from  the  very  nature  of  things  it ,  frequently  associated  with  pelvic  inflammations  may 
must  remain  a  distinct  specialtv  is  incontrovertible.  I  remain  a"s  a  miserable  legacy  to  the  long- suffering 
It  is  doubtful  if  any  special  branch  of  surgical  patient.  Intestinal  complications  are  the  most  corn- 
practice  was  ever  subjected  to  such  a  severe  ordeal  of  mon  and  serious  difficulties  encountered  m  operations 
criticism  as  has  been  the  new  surgery  of  the  pelvic  for  inflammatory  diseases  of  the  appendages.  Unless 
organs.  The  older  ovariotomists  met"  with  fierce  de-  j  the  operator  is  prepared  to  deal  skilfully  with  a  torn 
nunciations  constantly,  and  ofttimes  were  persecuted  I  intestine  or  wotinded  bladder,  he  assumes  unwarranted 
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responsibility  in  undertaking  neglected  cases,  for  he 
will  frequently  determine  the  fate  of  patients  by  the 
manner  in  which  he  repairs  these  lesions.  All  this 
could  be  averted,  dai^gers  and  complications  reduced 
tp  a  minimum,  the  patients  spared  prolonged  suffer- 
ing, and  the  results  of  treatment  made  complete  with 
increased  safety,  by  prompt  resort  to  operation.  More- 
over I  will  endeavor  to  show,  iu  the  course  of  this 
paper,  that  delayed  operations  upon  the  inHamed  ap- 
pendages are  very  frequently  incomplete,  and  hence 
are  disastrous,  either  ending  fatally  at  once  or  after 
prolongation  of  the  disease. 

Fibroid  tumors  of  the  uterus,  or  more  properly, 
myomata  of  the  uterus,  constitute  another  form  of 
intra- i)elvic  disease  in  which  the  disastrous  results 
of  delay  are  conspicuous.  These  tumors  were  for- 
merly considered  very  innocent,  and  by  many  prac- 
titioners they  are  now  treated  as  of  trivial  import. 
The  soft  myoma,  prone  to  cj^stic  degeneration,  o?denia 
and  suppuration,  is  one  of  the  most  formidable  and 
deadly  conditions  with  which  the  pelvic  surgeon  has 
to  deal.  These  tumors  are  almost  invariably  associ- 
ated with  disease  of  the  Fallopian  tubes  and  ovaries. 
In  my  latest  experience  with  an  uterine  myoma,  three 
weeks  since,  tlie  rupture  of  the  Fallopian  "tube  on  the 
right  side  flooded  the  entire  pelvis  with  pus.  This  is 
not  an  unusual  complication.  Filn-oid  tumors  pro- 
duce persistent  uterine  hamorrhage  by  which  the 
patient  is  exhausted  as  with  profound  anwmia.  When 
submitted  to  operation  otherwise  safe,  these  cases  are 
often  lost  from  the  extreme  anaemia  which  has  ob- 
tained. In  the  early  stage  of  these  growths,  before 
the  appendages  are  carried  behind  the  tumors  or  in- 
corporated in  the  mass,  the  removal  of  the  uterine 
appendages  is  a  safe  and  efficient  operation.  The 
mortality  of  this  operation  in  skilled  hands  is  very 
small.  It  arrests  hemorrhage  and,  as  a  rule,  arrests 
the  growth  of  the  tumor.  In  my  own  work  this 
operation  has  lieen  among  the  most  satisfactory  in 
its  immediate  and  remote  results.  It  is  in  connec- 
tion with  a  consideration  of  this  operation  that  Mr. 
Lawson  Tait  exclaims  :  "  The  whole  of  my  experi- 
ence in  every  department  of  abdominal  surgery  is 
one  continuous  outcry  against  delay." 

Since  we  have  learned  more  of  the  complications 
and  jiossibilities  of  fibroid  tumors  of  the  uterus,  it 
is  known  that  in  a  considerable  proportion  of  cases 
the  t  umor  not  only  does  not  cease  to  grow  at  the  meno- 
])ause,  but  in  fact  grows  uiore  rapidly  after  tliat 
period.  As  Skene  states,  "  the  organic  forces  which 
maintained  the  menstrual  function  being  no  longer 
called  for,  are  devoted  to  the  growth  of  the  myoma." 
I  have  done  abdominal  hysterectomy  in  one  instance 
in  which  the  tumor  took  on  its  most  active  growth  after 
tlie  menopause,and  when  the  patient  was  in  her  fiftieth 
year  tiio  tumor  had  risen  to  the  diaphragm  almost. 
With  profound  ana'mia,  interference  l)v  pri'ssurc  with 
the  digestive  functions  and  circuhition,  irritation  of 
bladder  and  rectum,  the  patient  is  ill  prepared  to 
witlistand  any  serious  operative  procedure.  In  rec- 
ognition of  these  facts.  Price,  wliose  experience  with 
these  tumors  is  the  largest  and  whose  results  are  the 
best,  has  made  a  ph^a  for  early  hysterectomy  as  did 
Bantock  for  early  ovariotomy.  When  his  jilea  shall 
have  been  adojited,  we  will  wi'tness  the  same  improved 
results  as  oI)tainrd  in  resjujuse  to  I'.Mntock's  plea  for 
early  ovariotomy. 

It  would  si'cm  tliat  the  necessity  for  i)r(impt  resort 
to  operation  in   ca.ses  of  ruptun"d  tiil.al   pregnancv 


would  need  no  argument  or  emphasis,  in  view  of  the 
deadly  nature  of  the  lesions  involved.  Yet  we  hear 
from  time  to  time  of  a  conservative  method  which 
would  await  the  progress  of  symptoms  and  prepara- 
tion of  the  patient  and  environment  for  ojieration  ; 
and  the  number  of  deaths  annually  from  ruptured 
ectojiic  pregnancy  without  joperation  is  large.  Oft- 
times  the  character  of  the  lesion  is  unrecognized,  but 
quite  often  death  results  from  delayed  operation. 
Surely  no  surgeon  would  advocate  delay  in  dealing 
with  a  divided  femoral  artery.  The  same  positive 
indicatioiJS  exist  for  immediate  operation  in  cases  of 
ruptured  tubal  pregnancy.  The  surgical  rule  to  cut 
down  upon  and  tie  the  bleeding  vessel  without  a 
moment's  delay  is  as  applicable  in  one  case  as  the 
other. 

In  studying  the  results  of  treatment  of  intra-pelvic 
disease,  it  will  be  apparent  that  next  to  delay  in  oper- 
ating, incomplete  operations  are  the  most  disastrous. 
It  is  evident  that  the  cumulative  difficulties  encoun- 
tered by  the  operator  are  most  frequently  the  results 
of  prolonged  delay,  as  has  been  already  indicated. 

The  exploratory  incision  is  a  diagnostic  resource 
of  inestimable  value.  It  has  a  great  field  of  useful- 
ness, and  the  knowledge  acquired  by  its  aid,  convert- 
ing uncertainty  into  certainty,  opinions  into  facts,  is 
a  guide  to  action  not  possible  liy  any  other  means. 
It  is  apparent,  however,  that  the  limUations  of  the 
exploratory  incision  will  be  narrowed  in  proportion 
as  skill  in  operating  improves.  To  a  certain  extent 
almost  all  operations  for  intra-pelvic  disease  are  in 
tlieir  inception  exploratory.  But  it  must  be  conceded 
that  many  unfinished  operations  are  classed  as  ex- 
ploratory. It  should  be  our  aim  to  carry  the  opera- 
tion to  completion  m  every  possible  case.  There  is 
an  ever-present  temptation  to  avoid  the  immediate 
dangers  of  a  severe,  difficult  and  prolonged  opera- 
tion, at  the  expense  of  the  deferred  but  assured  re- 
sult of  a  mortal  disease. 

In  dealing  with  large  tumors,. ovarian  and  uterine, 
in  operations  upon  the  appendages  for  long-standing 
inflammator}'  lesions,  the  greatest  difficulties  arise 
from  adhesions.  These  difficulties  will  be  greatest 
in  neglected  cases  of  suppurative  disease  of  the  tubes 
and  ovaries.  Here  all  landmarks  are  lost,  the  pelvic 
tissues  are  agglutinated  and  fused  into  an  undistin- 
guishable  mass.  Injury  to  viscera  and  haMuorrhage 
are  ever-present  and  often  inevitable  dangers.  These 
are  the  operations  most  frequently  left  unfinished, 
and  if  the  patient  recovers  from  the  operation,  it  is 
to  succumb  at  last  to  the  disease.  It  is  remarkable 
how  long  some  women  can  live  and  sutfer  with  per- 
sistent disease  of  this  character.  In  one  case  coming 
under  my  observation  the  disease  had  been  in  prog- 
ress fourteen  years.  Discharge  of  pus  had  taken 
place  repeatedly  through  rectum  and  l)ladder,  with 
only  temporary  relief.  The  entire  jielvic  contents 
were  matted  together,  making  enucleation  difficult  in 
the  extreme  and  rendering  the  result  imperfect. 
Prompt  resort  to  operative  tr(>atment  would  have 
prevented  incalculable  suffering  and  n^stored  the  pa- 
tient to  ])erfect  health. 

The  infiuence  of  improved  diagnostic  and  operative 
skill  ui)on  the  results  of  pelvic  surgery  nnist  be  ap- 
parent to  every  one  who  has  watched  the  progress  of 
thi<s  branch  of  surgery.  Formerly  it  was  quite  com- 
mon to  observe  in  the  reports  of  work  liy  representa- 
tive s])ecial  surgeons  that  thirty  or  forty  ligatures 
were  a])pli(>d  to  bleeding  points;  that  adhesions  were 
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divided  between  ligatures;  and  that  tumors  and 
l.ri)i<en  down  tissues  were  left  as  irremovable;  or 
that  the  growth  was  not  disturbed,  as  it  was  most 
j)ri>bably  malignant,  etc.  With  revised  methods  and 
improved  skill  such  practice  has  been  replaced  by 
cari'ful,  thorough  and  bold  enucleation.  Now,  by 
means  of  forci-pressure,  liot  water  and  gauze  pack- 
ing, luemorrhage  from  severed  adhesions  is  controlled 
without  exposing  the  patient  to  the  shock  of  pro- 
longed operation  under  ana?sthesia.  With  these  im- 
proved methods  the  number  of  incomplete  operations 
has  diminished,  and  as  individual  skill  improves  and 
operative  methods  are  perfected,  the  proportion  will 
be  still  further  lessened. 

There  is  anotlier  influence  which  is  destined  to  be 
verv  potent  in  improving  results  now  impaired  by 
delayed  and  incomplete  operations.  As  knowledge 
is  diffused  and  diagnostic  skill  improved,  the  family 
physician  will  recognize  serious  pelvic  disease  at  an 
earlier  period,  and  advise  operation.  With  improved 
results,  Ijoth  the  profession  and  the  public  will  cease 
to  regard  peritoneal  operations  with  the  fear  of  the 
olden  and  mortal  era,  and  thus  delayed  operations 
will  be  lessened.  This  should  be  the  aim  of  every 
conscientious  worker,  and  it  is  the  purpose  of  this 
paper  to  show  how  essential  are  jiromptnvs»  and  thor- 
oughness: in  applying  the  advanced  principles  of  mod- 
ern pelvic  surgery. 

DiscHxilo),. 

Dr.  G.  Betton  Massey,  Philadelphia,  thought  it  unfortu- 
nate that  these  two  papers  were  read  together,  as  their  con- 
clusions are  verj- different.-  The  paper  of  Dr.  Ashton  was 
the  result  of  careful  work,  as  I  well  know.  The  paper  of  Dr. 
McMurtry  seemed  to  be  a  collection  of  dogmatic  statements 
based  solely  on  his  own  opinion.  He  urged  a  complete  oper- 
ation, and  said  that  we  could  not  always  say  a  woman  died 
on  account  of  the  incompleteness  of  the  operation.  It  is  a 
little  behind  the  times  to  advise  the  practitioner  to  send  all 
his  cases  to  the  abdominal  surgeon  every  time  they  have  a 
pain  in  the  belly.  I  venture  the  prediction  that  in  the  future 
serious  interference  with  the  abdominal  cavity  will  be  lim- 
ited to  those  cases  in  which  pus  has  been  demonstrated  to 
exist  in  the  pelvis.  lie  wished  to  call  attention  to  the  ease 
with  which  a  powerful  electric  light  could  be  enclosed  in  a 
series  of  test  tubes,  one  inside  of  the  other  according  to  the 
amount  of  heat.  This  can  be  inserted  into  the  vagina  and 
will  light  up  the  pelvic  cavity.  This  light  will  penetrate  a 
cysr.  but  will  not  penetrate  a  collection  of  pus.  which  is  a 
means  of  diagnosis  of  the  presence  of  pus.  This  light  will 
penetrate  living  bone  even  better.  We  can  notice  light 
shining  through  our  fingers  on  holding  them  up  before  a 
bright  light. 

Dr.  R.  B.  Hall,  Cincinnati,  thought  it  impossible  to  deter- 
mine the  presence  of  pus  in  all  cases,  and  that  the  prediction 
of  Dr.  Massey  would  not  hold,  and  that  this  would  be  dan- 
gerous doctrine  to  promulgate.  The  doctor  reported  a  case 
in  point. 

Dr.  .loseplf  Tabor  Johnson,  Washington,  D.  C,  thought  the 
papers  read,  and  others  which  have  been  recently  published, 
teach  us  that  we  are  not  thorough  enough  in  our  operating. 

Dr.  Franklin  H.  Martin,  Chicago,  thought  the  paper  of  Dr. 
Ashton  taught  us  how  to  avoid  trouble.  We  should  give 
much  care  to  the  treatment  of  raw  surfaces  in  the  intestine. 
These  surfaces  will  readily  take  on  adhesions.  These  should 
be  covered  with  peritoneum  if  possible,  otherwise  covered 
with  an  omental  graft.  Stumps  should  be  covered  with  peri- 
toneum, which  will  also  prevent  attaohmeuiS.  Saline  treat- 
ment is  very  important.  In  the  Woman's  Hospital  at  Chi- 
cago we  endeavor  to  get  a  passage  of  fseces  or  gases  during 
the  first  twelve  hours. 

Dr.  Edwin  Ricketts.  Cincinnati,  has  had  much  benefit  from 
the  administration  of  strychnia  in  large  doses  in  intestinal 
paresis.  A  case  which  he  recently  had  looked  very  much 
like  peritonitis,  but  after  the  administration  of  strychnia 
a  large  quantity  of  gas  was  discharged.  The  speaker  could 
not  agree  with  Dr.  Martin  as  to  the  danger  of  adhesions 
resulting  from  the  stump.   Such  had  not  been  his  experience. 

Dr.  W.'  E.  B.  Davis.  Birmingham,  Ala.,  did  not  think  abra- 


sions had  such  an  influence  on  the  causation  of  adhesions  as 
claimed.  Purgation  twenty-four  or  thirty-six  hours  after 
operation  will  not  break  up  adhesions.  It  should  be  done 
earlier.  He  considered  it  very  important  that  the  bowels 
be  returned  within  the  abdomen  during  the  operation.  In 
fibroids  it  is  the  adhesions  which  give  symptoms,  and  it  is 
unjust  to  blame  these  on  the  electrician. 

l>r.  E.  P.  Davis.  Philadelphia,  said  the  pathology  of  the 
peritoneum  was  a  very  important  feature.  Different  por- 
tions of  peritoneum  have  different  powers  of  resistance. 
Iodoform  see'ms  to  be  least  irritating  to  the  peritoneum, 
ne.xt  boracic  acid.  It  is  known  that  the  peritoneum  of  dogs 
'  is  different  from  that  of  the  human  being. 

Dr.  W.  E.  .\shton,  Philadelphia:  Obstructions  are  not 
always  due  to  faulty  technique;  sometimes  to  inflammation 
which  could  not  be  prevented.  Taking  a  graft  from  the 
omentum  only  made  a  point  where  the  gut  might  pass 
through.  Strychnia  has  been  followed  with  very  good  re- 
sults. I  give  one-fifteenth  to  one-tenth  grain  three  or  four 
days  before  and  after  section.  It  increases  peristaltic  action 
of  bowels,  clears  them  of  f:eces  and  lessens  the  danger  of 
intestinal  paresis. 

Dr.  L.  S.  Mcilurtry.  Louisville,  in  reply  to  criticism,  said 
that  the  observations  and  deductions  made  in  his  paper 
were  based  upon  his  personal  experience  in  pelvic  surgery, 
and  were  fortified  by  illustrative  cases.  He  deprecated 
resort  to  operation  in  doubtful  cases,  and  advocated  most 
careful  discrimination  in  deciding  the  question  of  operation 
in  all  cases;  but  he  believed  it  equally  an  error  to  delay 
operation  iii  clearly  defined  conditions  requiring  operation 
until  the  patient's  chances  of  recovery  are  reduced  or  lost. 
Of  course,  there  must  be  a  restriction  on  early  operation  in 
fibroid  tumors  in  accordance  with  the  rapidity  of  growth 
and  amount  of  h;emorrhage.  When  these  conditions  clearly 
point  to  the  necessity  for  operative  interference,  the  sooner 
it  is  done  the  better.  When  resorted  to  early,  the  appen- 
dages may  be  removed  and  the  growth,  as  a  rule,  will  be 
arrested  and  h;emorrhage  cease.  If  hysterectomy  is  ren- 
dered necessary,  the  sooner  it  is  done  the  safer  it  is  for  the 
patient.  It  has  been  demonstrated  that  electricity  is  a  fail- 
ure in  the  treatment  of  uterine  myomata  ;  and  while  these 
tumors  sometimes  disappear  at  the  menopause,  or  sooner, 
without  treatment,  they  often  grow  in  spite  of  the  meno- 
pause and  treatment,  and  unless  removed  destroy  the 
patient's  life. 
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INTRODUCTIOX. 

In  1877,  I  read  a  paper  before  the  Michigan 
State  Medical  Society  in  which  were  mentioned 
"some  new  procediu-es  in  the  operation  for  lacer- 
ation of  the  perineum"  and  Jan.  8, 1879, 1  read  a  paper 
before  the  Cincinnati  Obstetrical  Society,  which  was 
published  in  the  American  Journol  of  Ohitetrics.  for 
April,  1879,  describing  the  same  procedure  as  in  the 
first  mentioned  article,  the  latter  being  entitled 
"Perineorrhaphy  and  a  Description  of  a  Xew  Mode  of 
Operating."  This  paper  advocated  a  new  mode  of 
submucous  dissection  of  the  tissues  or  what  is  now 
designated  flap-splitting. 

This  mode  of  operating  was  favorably  commented 
upon  bv  the  leading  medical  journals  of  the  day  and 
the  leading  text  books  on  gv'necology  published  in 
this  country  continued  for  many  years  to  sanction  it. 
In  that  paper  the  cutting  away  of  the  flap  instead  of 
preserving  it  was  advised.  Subsequently  I  preserved 
the  flap,  and  believing  for  a  time  my  mode  of  operat- 
ing as  well  as  the  preservation  of  the  flap  was  origi- 
nal, so  stated  when  asked  regarding  it  by  some  of  my 
friends,  notably  the  president  of  this  Association  (Dr. 
Marcv),  who  nientioned  the  matter  in  one  of  his  pub- 
j.lications.  But  learning  that  others  had  also  de- 
j  scribed  saving  the  flap  no  claim  has  been  made  as  to 
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its  originality  with  myself.  The  submucous  dissec- 
tion I  described,  or  flap-splitting  operation  as  now 
designated,  was  made  several  hundreds  of  times  by 
me  in  public  clinics,  as  well  as  by  many  others  who 
had  adopted  it,  some  years  before  the  flap- splitting 
operation  of  Tait  or  others  had  become  known. 

However,  I  am  not  strenuous  in  claiming  priority 
in  the  mode  of  operating  I  described  so  long  ago,  as 
it  is  of  little  importance,  for  I  am  only  one  of  the 
great  multitude  working  in  the  field  of  gynecological 
surgery. 

I  am  prompted  to  this  historical  fact  as  an  intro- 
duction to  this  paper  as  the  surgical  procedures  I 
made  known  fifteen  years  ago  are  occasionally  refer- 
red to  at  the  present  time;  and  a  late  edition  of  a 
well  known  text  book  that  had  previously  commend- 
ed it  by  means  of  lengthy  quotations  and  illustra- 
tions now  dismisses  it  by  a  brief  allusion  as  "too 
bloody." 

Although  repeatedly  asked  to  write  an  additional 
paper  I  have  had  other  fields  to  cultivate,  and  what 
seemed  more  important  in  surgical  matters  to  engross 
my  time  and  attention,  but  of  late  there  seems  to  have 
been  a  revival  of  interest  in  jilastic  gvnecological 
surgery. 


DESCRIPTION. 

The  operation  I  make  to-day  and  which  is 
described  in  this  brief  paper  is,  I  believe,  a 
great  improvement  on  my  former  method.  It 
would  hardly  be  possible  for  one  to  make  hundreds 
of  operations  of  any  kind  without  finding  a  chance 
for  some  improvement  either  in  the  mechanical  por- 
tion or  in  results  obtained. 

Of  the  surgical  devices  before  the  medical  public 
known  under  the  general  title  of  perineorrhaphy  the 
name  is  legion,  consequently  the  merits  or  demerits 
of  other  operations  than  the  one  here  described  will 
not  be  considered. 

It  is  not  my  purpose  to  discuss  laceration  of  the 
perineum  or  the  necessity  for  repair  in  detail.  It  is 
well  known  to  every  careful  observer  that  rather  ex- 
tensive laceration  of  the  perineum  and  vaginal  walls 
occur  in  childbirth  from  which  no  bad  results  fol- 
low. Again  it  is  equally  well  known  that  many  dis- 
comforts and  divers  reflex  symptoms  often  ensue 
from  lacerations  that  at  the  time  of  their  occurrence 
seem  too  insignificant  to  demand  a  passing  thought  or 
even  a  single  suture. 

It  is  to  the  consideration  of  secondary  opera- 
tions alone  that  your  attention  is  called".  I  will 
state  as  a  general  proposition  that  operations  are  not 
demanded  because  of  laceration|)('r.S(>,  but  when  there 
are  unmistakable  discomforts  that  can  be  plainly 
traced  to  them,  and  health  and  comfort  can  only  be 
recovered  by  restoring  the  torn  parts  to  their  normal 
relations. 

The  portion  of  the  recto- vaginal  septum  known  as 
the  perineum  supports  the  lower  portion  of  the  pos- 
terior vaginal  wall,  which  in  turn  supports  a  corres- 
ponding part  of  thf  anterior  vaginal  wall.  The  lower 
portion  of  tlie  rectum  is  sustained  and  the  proper 
performance  of  its  functions  aided  liv  the  perineum. 
Four  muscles,  the  levator  ani,  sphincter  ani,  trans- 
versus  porinei  and  bulbo-cavernosusare  here  united; 
and  It  IS  the  severance  of  these  from  their  fellows  on 
the  opposite  side  together  with  the  separation  of  the 
pfTincal  fascia  which  produces  tlie  mischief,  there- 
tore  hicTation  of  the  iiorineum  and  a  portion  of  the 


posterior  vaginal  wall,  whether  partial  or  complete, 
may  cause  a  variety  of  conditions,  such  as  loss  of  vul- 
var integrity  and  impairment  of  the  functions  of  the 
rectum,  partial  or  complete  incontinence  of  the  rec- 
tum and  bladder,  increased  and  irritating  secretions 
of  the  vagina  and  rectum  and  recurring  prolapse  of 
the  rectum  after  operation  for  prolapsus  recti,  de- 
scent of  the  recto-vaginal  septum  or  rectocele,  a  sim- 
ilar condition  of  the  anterior  vaginal  wall  and  blad- 
der or  cystocele,  and  descent  of  the  rectum.  There 
are  also  various  neurotic  and  sympathetic  disorders 
which  it  is  needless  at  this  time  to  dwell  upon. 

I  havoiseen  quite  a  number  of  patients  that  had 
been  operated  upon  with  the  result  of  having,  to  all 
external  appearance,  a  perfect  perineum  but  with  a 
rectocele  above  the  line  of  the  dissection  or  flap- 
splitting  that  formed  an  excellent  pocket  for  the  ac- 
cumulation of  uterine  and  vaginal  secretions,in  which 
the  neck  of  the  prolapsed  uterus  was  constantly  mac- 
erating. In  many  of  the  cases  where  only  a  portion 
of  the  redundancy  is  remedied  the  only  benefit  seems 
to  be,  to  provide  a  better  support  for  some  form  of 
pessary  to  sustain  the  uterus  and  vaginal  walls. 

My  own  observation  and  experience,  which  I  pre- 
sume agrees  with  others,  is  that  there  are,  at  least  in 
a  general  sense,  four  important  ends  to  be  attained  in 
repairing  the  class  of  injuries  under  consideration  : 
[  1.  To  restore  the  loss  of  power  and  function  to  the 
lower  portion  of  the  rectum  and  vagina.  2.  To  re- 
store the  normal  sustaining  qualitv  of  the  posterior 
vaginal  wall  for  the  anterior  vaginal  wall  and  blad- 
der. 3.  To  provide  as  much  support  for  the  uterus 
as  the  perineum  naturally  gives.  4.  To  cure  the  many 
distressing  nervous  accompaniments. 

Any  surgical  procedure  which  does  not  obtain  such 
results  to  a  great  degree  is  not  in  a  strict  sense  suc- 
cessful. 

A  perineum  may  be  operated  upon  and,  as  far  as  ex- 
ternal appearances  are  concerned,  is  successful,  but  if 
above  the  point  of  dissection  there  still  remains  a  re- 
dundancy of  the  vaginal  walls,  or  the  restoration  is 
not  sufficient  to  support  the  anterior  vaginal  wall  the 
operation  is  but  partially  successful.  This  is  true 
whether  the  uterus  is  held  up  to  the  health  line  or 
not.  There  are  so  many  causes  operating  to  produce 
uterine  displacement,  that  it  is  hot  as  a  general  rule 
just  to  guage  the  success  of  an  operation  by  the  meas- 
ure of  uterine  support  it  secures.  For  the  reason  that 
these  partial  operations  are  often  insufficient  aiul  are 
not  followed  by  the  anticipated  beneficial  results,  I 
have  chosen  to  designate  the  surgical  procedure  I 
have  been  making  for  a  number  of  years,  colpo-peri- 
neorrhaphy.  To  accomplish  the  best  permanent  re- 
sults it  is  essential  that  dissection  of  the  flap  extend 
as  high  within  the  recto-vaginal  septum  as  there  are 
signs  of  slack  or  redundancy  of  the  posterior  vaginal 
wall. 

My  mode  of  procedure  is  as  follows  :  I  first  nick  with 
the  scissors  each  labium  to  mark  either  termination 
of  the  anterior  margin  of  the  flap  and  then,  having  in- 
troduced two  fingers  into  the  rectum  and  assistants 
making  the  parts  taut,  I  insert  the  sharp  pointed 
-scissors  near  tlie  juncture  of  the  integument  and  mu- 
cous membrane  in  tlie  median  line  or  sometimes  on 
one  of  the  nicked  lips  and  i)roceed  to  dissect  a  flap 
up  the  septum  as  far  as  redundancv  of  the  walls  can 
be  observed.  (Fig.  3.)  It  is  important  for  the  sake  of 
making  a  more  rapid  and  neat  operation  that  the 
dissection  be  made  in  its  entirotv  without  withdraw- 
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ing  the  scissors.  When  I  first  described  my  mode  of 
operating  in  1877,  my  friend,  the  late  Dr.  Albert  H. 
.'^mith,  devised  a  knife  to  take  the  place  of  scissors 
and  subsequently  I  caused  a  knife  to  be  made  larger 
and  more  flexible  than  his.     (See  Fig.  1.) 

The  scissors  which  I  have  used  for  the  past  five 
years  are  slightly  curved  with  blades  completely 
iiverlappiug  each  other,  and  both  inner  and  outer 
edges  ground  equalh'  sharp.     I  have  found  this  form 


of  blade  is  less  liable  to  become  entangled  in  submu- 
cous dissections  than  the  ordinary  shaped  blade. 
(See  Fig.  2.)  These  scissors  can  be  used  alternately 
in  their  proper  capacity  or  with  blades  closed  as  a 
knife  to  dissect  the  flap  more  perfectly,  as  their  sharp- 
ened outer  edges  and  points  render  this  an  easy  task, 
and  there  is  a  great  advantage  in  their  use  in  cases 
where  there  is  much  bleeding,  as  there  is  less  hseni- 
orrhage  than  with  an  ordinarv  knife. 


ent  directions ;  still  I  do  not  claim  any  originality  in 
this  matter  and  wish  the  credit  to  be  given  to  whom 
it  is  due. 

No  better  results  have  ever  been  obtained  than  by 
silver  sutures,  but  on  account  of  their  stiflfness  they 
cause  more  pain,  therefore,  in  extremely  sensitive  pa- 
tients I  substitute  the  silk-worm  gut.  which  pos- 
sesses the  principal  advantages  of  silver  wire  and  is 
not  so  unyielding.     Kangaroo   tendon  is  also  a  safe 


Figure  4. 

and  useful  suture,  as  its  time  of  continuity  is  from 
fifteen  to  twenty  days. 

The  needles  are  a  straight,  flat  non-cutting  needle 
aboiit  two  inches  in  length  and  a  slightly  curved 
Peaslee  needle. 

The  latter  is  provided  with  a  carrying  thread  which 
is  number  4  or  5  braided  silk  about  eighteen  inches 
long.  The  former  is  used  only  for  the  short  and  su- 
perficial sutures  which  are  threaded  directly  into  the 
needle. 


Fiji 


One  objection  recently  made  to  this  operation  is 
that  it  is  bloody  and  sometimes  one  or  more  arteries 
have  to  be  tied. 

To  my  mind,  if  that  is  the  case,  the  surgeon  of  the 
present  day  is  not  intimidated  by  a  few  small  spout- 
ing vessels  and  if  such  a  calamity  occurs  it  is  quickly 
and  easily  remedied. 

In  many  hundreds  of  operations  I  have  not  been 
comjjelled  to  ligate  vessels,  all  told,  more  than  six 
times. 

The  next  important  step  in  the  operation  after  the 
dissection  of  the  flap  is  the  insertion  and  adjustment 
of  the  sutiires.  I  was  led  many  years  ago  to  adopt 
the  method  of  the  la^e  Dr.  Agnew  of  Philadelphia,  in 
placing  sutures  in  the  perineum.  Since  then  I  have 
carried  them  deeper,  higher  and  in  somewhat  diflfer- 


In  the  majorit}-  of  methods  of  operating  for  incom 
plete  laceration,  the  first  and  frequently  the  second 
sutures  are  shorter  and  of  far  less  importance  than 
the  third  or  fourth,  or  fourth  and  fifth,  as  the  case 
may  be.  But  in  my  operation  matters  are  reversed, 
for  the  first  two  sutures  are  the  longest  and  most  im- 
portant. Indeed,  for  want  of  a  better  term  I  often  call 
Xh^vnthc  pannliiiichei.     (Fig.  6.) 

The  first  assistant  lifts  up  the  flap  by  means  of  a 
tenaculum  hooked  into  the  edge  at  the  center.  (Fig. 
4.)  Introducing  two  fingers  of  the  left  hand  into  the 
rectum  to  guard  against  wounding  it,  I  start  the  nee- 
dle in  at  the  distance  of  ore-third  to  one-half  inch 
back  from  the  denuded  surface,  and  turning  the  point 
well  toward  the  left  buttock  and  the  handle  corres- 
pondingly as  far  in  the  direction  of   right  buttock,  I 
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push  it  rather  deeply  into  the  tissue  of  the  anterior 
ischio- rectal  space,  then  upwards  and  finally  inwards 
along  recto-vaginal  wall  until  it  has  been  carried  just 
above  the  highest  point  of  dissection  in  the  center, 
at  which  location  or  as  near  to  it  as  possible  the 
needle-point  is  brought  out.  When  the  point  is  about 
to  come  through,  if  counter-pressure  is  made  with  a 
blunt  hook,  the  needle  can  be  pushed  through  more 
easily,  with  less  strain  upon  the  septum  and  with 
less  likelihood  of  pricking  the  anterior  wall   liy   the 


sudden  emergence  of  the  needle  than  without  its  use. 
As  soon  as  tlie  eye  appears  a  loop  of  the  carrying 
thread  is  pulled  out  by  a  tenaculum  and  the  suture 
passed  through  it.  Wlien  the  needle  is  withdrawn 
one  half  of  the  first  stitch  will  be  in  situ. 

The  needle  in  then  introduced  in  the  same  manner 
in  the  opjDosite  side,  the  upper  end  of  the  suture 
threaded  into  the  loop  and  the  other  half  of  the 
stitch  carried  to  place. 

For  the  second  stitch  the  needle  is  sta^rted  in  about 
a  third  of  an  inch  above  the  first  and  its  point  direc- 
ted at  first  outward  in  the  same  manner  as  in  the  in- 
troduction of  the  first  suture.  Not  quite  so  much 
lateral  tissue  is  taken  up  this  time,  that  is,  the  nee- 
dle does  not  make  quite  so  wide  a  side  sweep  for  the 
second  suture  but  passes  more  directly  up  along  the 
recto-vaginal  septum  and  when  it  has  reached  the 
upper  third  of  its  course,  crosses  the  first  suture  and 
comes  out  on  the  vaginal  mucous  membrane  about 
one-half  or  two-thirds  of  an  inch  above  the  central 
highest  point  of  dissection.  After  drawing  the  first 
half  of  the  suture  into  place  the  needle  is  introduced 
in  the  same  manner  on  the  ojiposite  side  for  the  sec- 
ond half  of  this  stitch. 

For  the  third  stitch,  a  third  of  an  inch  above  the 
second,  the  needle  passes  along  the  denuded  surface 
till  it  reaches  the  line  of  junction  of  the  septum  and 
the  flap,  when  it  enters  the  latter  at  about  its  upper 
fourth,  burrows  across  to  the  opposite  side  and  down 
the  denuded  surface  to  the  outside. 

This  stitch  can  sometimes  be  introduced  in  one 
continuous  circuit,  in  other  cases  one-half  at  a  time. 

The  fourth  and  fifth  stitches  are  buried  under  tlic 
denuded  surface  as  far  up  as  the  junction  of  the  sep- 
tum and  flap  where  they  pass  under  the  flap  without 
Inirrowing  in  it  to  the  opposite  side.  With  each  of 
these  sutures  it  is  usually  more  convenient,  although 
not  necessar}',  to  put  in  one-half  and  then  introduce 
the  needle  on  the  opjjosite  side  in  the  same  manner 
for  the  other  half. 

The  ends  of  the  sutures  are  now  placed  together 
and  traction  enough  made  upon  them  to  determine 
whether  the  denuded  parts  are  coming  projjerly  into 
apposition.  At  this  time  the  fla])  will  emerge  more 
f)r  less  from  the  iiitroitus  and  will  fre(iuently  havi' 
the  appearance  of  lieing  much  too  long;  the  operator 
will  consequently  be  tempted  to  pare  off  a  quarter  of 
an  inch  or  more   from   the  anterior   edge,  but    this 


should  not  be  done  except  in  rare  cases  of  great 
redundancy.  This  slack  is  disposed  of  by  the  grad- 
ual retraction  of  the  flap  during  the  process  of  heal- 
ing and  settling  into  normal  relations.  The  sutures 
are  now  loosened  again  and  the  sixth  stitch  introduced 
which  is  designed  to  purse  up  the  anterior  side  of 
the  flap  and  also  bring  together  the  last  of  the  de- 
nuded surface.  For  this  purpose  the  straight  thin 
needle  previously  mentioned  is  used.  The  needle  is 
passed  under  the  portion  of  denuded  surface  contig- 


uous to  the  edge  of  the  flap  and  thence  into  and 
through  the  latter  to  the  opposite  side.  All  the 
sutures  are  now  picked  up  and  slackened  enough  to 
allow  the  flap  to  be  raised  in  order  to  clear  out  by 
the  douche  any  clots  that  may  have  collected. 

The  sutures  are  then  all  drawn  up  ready  for 
fastening. 

If  silver  wire  has  been  used  each  suture  is  carefully 
shouldered  and  twisted.  If  silkworm  gut  has  l)een 
employed  the  sutures  may  be  either  tied  or  secured 
by  perforated  shot. 

Care  is  required  in  adjusting  the  first  two  long 
sutures  not  to  draw  them  too  tightly,  otherwise  they 
will  cut  in  a  little,  and  owing  to  their  including  so 
much  tissue  adjacent  to  the  rectum,  will  be  painful. 
The  third,  fourth  and  fifth  sutures  can  he  drawn  more 
tightly.  The  sixth,  again,  should  be  but  moderately 
tight,  as  the  pursed  up  edge  of  the  flap  will  not  bear 
too  much  constriction. 

Usually  two  or  three  superficial  sutures  of  fine 
silk,  horse  hair  or  small  silkworm  gut  will  be 
required  to  coapt  any  raw  edges  turned  out  by  the 
puckering  up  of  the  flap. 

In  case  there  seems  to  be  any  liability  of  haemor- 
rhage beneath  the  flap  I  place  a  strong  silk  suture  by 
means  of  a  Peaslee  needle  outside  of  the  adjusted 
sutures  and  over  the  flap,  which  I  retain  for  about 
twenty-four  hours  and  then  remove.     (Fig.  5,  a.) 

These  last  are  not  absolutely  essential  Imt  they 
give  a  neat  appeai'ance  to  the  operation  as  well  as 
dispose  of  surfaces  for  absorption  or  granulation.  If 
silver  wire  has  been  used  the  ends  nuiy  be  massed 
together  and  inserted  into  half  an  inch  of  small  rub- 
ber tubing  to  preveutthem  from  jiricking  the  patient. 

In  any  surgical  work,  but  especially  in  the  plastic 
operations  of  gyn(>cology,  it  is  extremely  c<invenieiit 
and  helpful  to  an  operator  if  he  is  ambidextrous. 
However,  but  few  possess  this  accomplishment  to  a 
full  degree  and  it  is  not  really  a  sine  ({ui  non  to  skil- 
ful operating.  Many  exjiert  operators  do  not  inter- 
change much  the  work  of  the  two  hands  in  the  use 
of  the  knife,  scissors  and  needle. 

In  this  operation  or  almost  any  other  for  perine- 
orrhaphy, the  long  stitch  or  stitches  which  pass  from 
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the  outside  up  to  the  highest  point  of  dissection  in 
the  vagina  should  always  be  put  in  one  half  at  a  time. 
If  the  dissection  is  made  even  approximately  as  higli 
as  it  should  be,  a  slightly  curved  needle  cannot  make 
the  whole  circuit  at  once,  except  in  a  patient  with 
lax  tissues  and  a  broad  space  between  the  tubera 
ischiorum. 

But  even  when  it  can  be  done  it  is  accomplished 
at  tlie  expense  of  considerable  strain  upon  the  parts 
operated  upon  and  the  whole  vaginal  column. 

I  have  constantlj'  mentioned  six  as  the  number  of 
sutures  employed,  but  only  because  that  is  the  num- 
ber most  commonly  required.  Occasionally  five  are 
sufficient,  and  sometimes  seven  or  eight  are  needed. 

As  there  are  no  exposed  raw  surfaces  either  exter- 
nally or  internally,  but  little  dressing  of  any  kind, 
and  but  few  vaginal  douches  are  demanded.  Three 
or  four  are  the  usual  number;  one  at  the  end  of 
thirty-six  hours,  another  on  the  fourth  or  fifth  day, 
and  another  on  the  morning  of  the  day  the  stitches 
are  removed,  usually  the  seventh.  The  external 
parts  on  the  other  hand,  require  about  the  same 
attention  as  in  other  perineal  operations.  Night  and 
morning,  and  each  time  after  urinating  the  soft  parts 
adjacent  to  the  line  of  union,  and  also  the  buttocks 
are  carefully  separated  and  the  wound  and  the  sur- 
rounding parts  gently  irrigated  with  sterilized  water 
or  a  one  to  six  thousand  solution  of  bichloride. 

The  surgical  procedure  which  I  have  here  described 
under  the  name  of  colpo-perineorrhaphy,  cannot 
commend  itself  on  account  of  the  consummate  ease 
or  rapidity  in  which  it  can  be  made.  It  is  not  as 
easily  or  quickly  done  as  ordinary  perineorrhaphy, 
nor  even  as  the  flap-splitting  ojieration  of  which  so 
much  has  been  written  of  late. 

But  after  essaying  different  operations  from  Baker 
Brown's  to  many  of  the  present  daj^  I  have  settled 
upon  the  method  I  have  here  briefly  outlined  as  the 
best  one  I  can  make  for  the  great  majority  of  cases 
that  present  themselves  to  me  for  treatment. 

In  conclusion  there  are  a  few  points  to  which  I 
wish  to  direct  attention. 

1.  Any  single  mode  of  operating  is  not  adapted  to 
every  case  of  laceration  of  the  perineum. 

2.  All  other  qualifications  being  equal  that  sur- 
geon will  be  the  most  successful  in  this  class  of 
operations,  who,  instead  of  following  hard  and  fast 
rules,  possesses  a  mechanical  skill  which  he  can 
adapt  to  the  peculiarities  of  each  individual  case. 

3.  The  subsequent  comfort  of  patients  is  not  facil- 
itated by  superabundance  of  cicatrical  tissue  within 
the  vagina;  therefore  the  anterior  wall,  instead  of 
being  subjected  to  any  surgical  procedure  for  redun- 
dancy should  be  sustained  by  a  restoration  of  the 
normal  posterior  wall. 

4.  The  surgical  operation  here  advocated  has  for 
its  object,  a  restoration  of  the  torn  posterior  vaginal 
wall  and  perineum  to  its  normal  condition,  wherebj' 
there  is  afforded  (n)  support  for  the  uterus  to  the 
full  extent  provided  for  in  the  vaginal  walls ;  (b)  sup- 
port for  the  anterior  vaginal  wall  and  bladder;  (c) 
support  for  the  lower  end  of  the  rectum. 
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The  American  Microscopical  Association  will  meet 
in  Rochester,  N.  Y.,  August  9,  and  not  August  10,  as 
heretofore  announced. 


OVARIOTOMY   IN   THE    PRESENCE   OF 
PREGNANCY. 

Read  before  the  Section  of  Gynecology  and  Obstetrics,  at  the  Forty-third 

Annual  Meeting  of  the  American  Medical  Association,  at  Detroit. 

Mich.,  June,  1««. 

BY  WILLIAM  H.  MYERS,  M.D., 

OF    FOKT  W.IY.NE,  IND. 

Seventy-six  (76)  years  have  elapsed  since  Reoamier 
presented  to  the  medical  world  the  uterine  speculum, 
and  the  dark  age  of  uterine  pathology  was  passed  and 
a  new  era  begun. 

As  in  history,  we  progress  by  alternation,  bj'  con- 
flict and  by  revolution,  so  were  these  the  steps  in 
medicine  and  surgery  by  wliich  we  have  attained  the 
advanced  thought  of  to-day. 

From  1816  to  the  present,  a  wide  range  of  material 
has  been  submitted ;  brilliant  at  the  time,  but  exist- 
ing now  as  the  residue,  as  merelj'  a  trace  of  a  pre- 
vious pathology. 

Recamier  taught  that  the  primary  element  of  uter- 
ine disease  was  inflammation  and  ulceration ;  Bennet, 
ulceration  of  the  cervix ;  Tyler  Smith,  hyper-secretion 
of  the  mucus  glands  of  the  cervix;  Meigs,  retro-ver- 
sion ;  Velpeau,  flexion ;  Lisfranc,  congestion  and 
engorgement  of  the  cervix;  Madame  Bovine,  uterine 
catarrh ;  Grailly  Hewitt  believes  that  all  the  ills  of 
woman  are  due  to  uterine  displacement ;  Tilt,  ovarian 
peritonitis.  I  might  in  this  connection  refer  to  the 
labors  of  Goupil  and  Bernitz  in  pelvia  peritonitis; 
for  they  were  the  first  to  teach  us  a  correct  pathology 
of  this  condition,  and  the  secondary  importance  of 
cellulitis.  We  of  the  present  accept  with  the  greatest 
facility  the  doctrine  that  the  peritoneum  and  the 
ovaries  are  the  structures  underlying  nearly  all  of 
the  phenomena  presented  in  uterine  disease,  and  we 
relegate  cellulitis.  The  truth  of  this  doctrine  opened 
the  field  of  intra-peritoneal  operations,  and  ovariot- 
omy, according  to  a  recent  writer,  passed  through 
three  successive  periods,  a  period  of  groping,  ending 
with  the  successful  work  of  W.  L.  Atlee,  Baker  Brown 
and  Sir  Spencer  Wells ;  second,  a  short  period  of  ex- 
cessive specialization  ;  and  third,  a  period  of  popular 
adoption  deriving  its  impulse  from  the  introduction 
of  antiseptics. 

The  treatment  of  ovarian  cysts  has  been  settled, 
but  the  presence  of  an  ovarian  cyst  during  pregnancy 
presents  questions  for  our  consideration.  The  doc- 
trine advanced  may  be  thus  entimerated  : 

1.  Xon- interference. 

2.  Puncture  of  the  cyst. 

3.  Induction  of  premature  labor. 

4.  Porro's  operation. 

5.  Ovariotomy. 

In  regard  to  the  question  of  non-interference,  in 
the  light  of  modern  surgery,  we  dare  not  entertain  it, 
for  the  dangers  of  axial  rotation  of  the  tumor,  rup- 
ture of  the  cyst,  of  impeded  labor,  rupture  of  jthe 
vagina  during  labor,  far  outweigh  the  dangers  of  the 
removal  of  an  ovarian  ttimor.  The  exceptional 
cases  reported,  where  pregnancy  has  coexisted  with 
an  ovarian  tumor,  and  the  woman  has  passed  safely 
through  confinement,  are  too  few  to  be  accepted  as  a 
precedent;  for  in  a  large  proportion  of  cases,  if  the 
tumor  be  large,  abortion  will  occur;  if  not,  a  linger- 
ing labor  and  still-born  child  will  be  the  result,  and 
the  danger  of  sudden  death  be  ever  impending.  In 
a  paper  by  Doctor  Playfair,  published  in  the  ninth 
volume  of  the  Obstetrical  Transactions,  he  reports 


70 


OVARIOTOMY  IN  THE  PRESENCE  OF  PREGNANCY. 


[July  16, 


thirteen  (13)  cases  left  to  nature;  seven  (7)  recovered 
and  six  (6)  died.  Spencer  Wells  enumerates  three 
(3)  cases  where  death  followed  the  spontaneous  rup- 
ture of  an  ovarian  cj'st  in  the  sixth  or  seventh  month. 
Doctor  Barnes  has  seen  one  (1)  case  where  death  fol- 
lowed rupture  of  the  cyst.  In  another  case,  the 
patient  at  last  had  peritonitis  and  died.  Rokitausky 
refers  to  similar  cases.  I  believe  the  almost  unani- 
mous opinion  of  the  medical  profession  to  be,  that  it 
is  not  safe  to  allow  an  ovarian  tumor  to  progress 
without  interference  in  the  presence  of  pregnancy. 

Puncture  of  the  cyst,  I  believe,  ought  only  to  be 
resorted  to  where  the  cyst  is  simple  and  an  operation 
for  its  removal  would  be  imjjossible,  as  when  called 
to  the  patient  during  labor.  An  ovarian  cyst  is  more 
dangerous  during  pregnancy  than  at  any  other  time, 
and  that  it  will  relieve  the  distension  with  a  very 
slight  risk  to  the  mother,  unless  ovarian  fluid  should 
escajje  into  the  peritoneal  cavity,  or  air  enter  into  the 
peritoneal  and  into  the  cavity  of  the  cyst.  He  also 
informs  us  that  the  cyst  must  be  single,  and  if  mul- 
tilocular,  tapping  can  be  of  little  use. 

I  will  here  admit  that  there  is  no  steadier  brain  in 
the  medical  profession  than  Sir  Spencer  Wells', 
eq\ially  at  home  in  generalizations  and  in  details.  It 
is  not  my  jjurpose  to  enter  into  any  detailed  criticism 
of  his  ojiinions,  but  we  will  refer  to  conflicting 
authority  in  subverting  the  view  that  "  tapping  will 
bring  only  a  slight  risk  to  the  mother."  In  1869 
Thomas  Nunnelly,  of  Leeds,  England,  delivered  an 
address  in  which  he  stated,  "  in  our  infirmary  of  the 
last  thirty-eight  (38)  cases  of  paracentesis  for  ovar- 
ian disease,  ten  (10)  ended  fatally."  Stilling  tells  us 
that  no  surgeon  should  ever  puncture  an  ovarian 
cyst.  Storer  says,  "  Never  tap  an  ovarian  cyst.  It 
is  a  crime."  If  I  were  asked  the  question,  "why 
not?"  my  reply  w'ould  be,  "  after  its  adhesions  form, 
it  is  useless  and  never  cures."  Charles  Clay  of  Man- 
chester, considers  it  useless,  dangerous  and  to  be  fol- 
lowed only  by  evil.  In  a  case  of  ovarian  tumor, 
unilocular,  that  came  under  myow'n  observation,  tap- 
ping was  resorted  to  in  my  absence  and  the  patient 
died  of  peritonitis  on  the  fourth  day.  Pozzi  uses  the 
following  language :  "  Puncture  is  only  to  be  re- 
sorted to  when  it  is  absohitely  impossible  to  operate 
on  the  cyst."  One  of  our  latest  authors.  Bland  Sut- 
ton, in  speaking  of  paracentesis  and  of  its  several 
risks,  says,  "  If  air  be  admitted  into  the  cyst  during 
the  procedure,  or  the  instrument  be  septic  from  want 
of  care  and  cleanliness,  or  if  the  fluid  leak  into  the 
peritoneal  cavity,  and  should  it  possess  irritating 
qualities,  inflammation  and  suppuration  followed  by 
fatal  peritonitis  may  be  the  consequence.  If  these 
results  ff)llow  the  puncturing  of  an  ovarian  cyst  in 
the  absence  of  pregnancy,  how  much  more  likely  to 
occur  if  complicated  with  pregnancy. 

Indwtion  of  premature,  labor. — In  1869  this  was  ad- 
vocated by  Doctor  Ruth,  of  London.  Doctor  Barnes 
had  often  met  this  complication  by  inducing  pre- 
mature labor,  for  the  reason,  he  claimed,  that  nature 
could  not  tolerate  the  dou):)le  uterus  and  a  growing 
ovarian  tumor.  These  opinions  were  expressed  in 
in  the  Obstetrical  Society  of  London  in  1869,  and  at 
the  close  of  the  discussion,  the  President  remarked 
that  the  sentiment  was  in  favor  of  inducing  ])rema- 
ture  labor.  I  may  here  state  that  the  prevailing 
opinion  now  is  that  the  induction  of  premature  labor 
places  tlie  mother's  life  in  peril  and  implies  the  sacri- 
fice of  the  child. 


Ovariotomy. — Tait  states  the  accepted  doctrine  to 
be  to  i^erform  ovariotomy  and  let  the  pregnane}'  alone. 
I  believe  this  teaching  to  be  good  and  the  practice 
worthy  of  adoption.  If  the  question  w"ere  to  be  set- 
tled by  statistics  alone,  I  might  refer  to  Olhausen  ; 
up  to  1885  Schroeder  had  performed  ovariotomy  dur- 
ing pregnancy  in  twelve  cases.  Sir  Spencer  Wells  in 
ten  (10),  Olhausen  in  eight  (8),  Tait  in  six  (6).  In 
only  one  of  these  thirty-six  cases  did  the  patient  die- 
In  this  connection  I  will  refer  to  Sir  Spencer  Wells' 
cases  and  the  results  to  the  mothers  and  the  products 
of  conception.  Four  (4)  were  operated  upon  at  the 
third  month;  all  the  mothers  recovered  and  pregnan- 
cy only  intermitted  in  one  case;  three  (8)  were 
operated  upon  at  the  fourth  month ;  mothers  and 
children  all  did  well;  three  (3)  were  operated  upon 
at  the  sixth  and  seventh  months-;  one  woman  died 
five  days  after  the  operation,  one  child  born  twenty- 
two  daj's  after  the  operation,  one  foetus  expelled  nine 
hours  after  the  operation,  and  one  child  born  one 
daj'  after  the  operation. 

Where  shall  we  interfere?  There  is  a  time  in  most 
cases  when  the  balance  of  circumstances  is  favorable 
to  operations,  on  the  side  of  the  patient.  With  a 
rapidly  enlarging  tumor  and  with  pregnancy  ad- 
vancing it  is  easy  to  lose  the  golden  opportunity  by 
delay. 

"  That  gentle  physio  given  in  time  had  cured  me, 
But  now,  I  am  past  all  comfort  here,  but  prayers." 

In  1872  Peasley  wrote:  "If  we  delay  until  the 
health  is  somewhat  imj^aired,  we  diminish  the  risk 
of  peritonitis,  which  destroys  one-fourth  of  all  who 
die  after  the  operation.  This  opinion  was  endorsed 
by  Atlee,  Bradford,  Tyler  Smith  and  Erickson.  With 
this  doctrine  Peasley  imbued  the  whole  professional 
mind  of  America.  He  followed  this  practice,  had 
seventy- eight  (78)  ovariotomies  with  thirty-nine  (39) 
deaths. 

We  emerged  from  this  doctrine  in  1884.  On  a  for- 
mer occasion  while  reviewing  this  doctrine,  I  said 
that  the  time  has  gone  by  w'hen  we  believe  that  the 
peritoneum  has  become  more  tolerent  of  injur}'  and 
less  liable  to  inflammation,  when  "The  eye  doth  lose 
its  lustre,  and  like  the  world's  great  warrior,  the 
w"oman  cries,  'Give  me  some  drink,  Titinius,  as  a. 
sick  girl.'  " 

Not  often  can  an  important  doctrine  gain  imme- 
diate acceptance,  but  more  likely  the  nu^ntal  evolu- 
tion necessary-  to  establish,  to  recast  old  views  and 
lead  to  new  practice  will  be  of  slow  development. 
"  It  often  takes  twenty  yeixrs  for  the  old  people  to 
make  up  their  minds  to  leave  the  old  farm." 

The  doctrine  taught  by  Bantock,  of  London,  with 
regard  to  early  operation  is  as  true  in  the  presence  of 
pregnancy  as  in  its  absent-e  when  he  asserts,  "  I 
would  urge  then  with  all  the  force  that  the  strongest 
conviction  imparts  that  ovariotomy  should  be  per- 
formed as  soon  as  we  can  be  sure  of  the  diagnosis." 
This  teaching  is  in  accord  with  the  first  principle  of 
scientific  surgery.  We  inculcate  the  doctrine  of  early 
removal  of  calculi  in  the  bladder,  gall-stones  in  the 
cystic  duct,  and  renal  calculi,  for  the  reason  that, 
there  is  no  tendency  to  spontaneous  cure  and  the  sur- 
gical procedure  becomes  a  necessity.  In  favor  of 
ovariotomy  in  the  early  months  of  gestation  we  have 
this  to  say:  The  prognosis  will  depend  largely  upon 
whether  the  case  is  a  simple  or  complicated  one,  the 
presence  or  absence  of  adhesions,  and  the  length  of 
time  occu])ii>d  during  the  operation.      Tluit  the  exis- 
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tence  of  adhesions  greatly  interferes  with  the  suc- 
cess of  the  operation  has  been  proven  by  Bantock, 
by  referring  to  one  thousand  cases  in  Mr.  Wells' 
practice.  Adhesions,  .599  cases,  165  deaths,  27  per 
cent.  No  adhesions,  401  cases,  68  deaths,  16  per  cent. 
In  his  own  practice,  in  one  hundred  eiglity-five 
cases:  Adhesions,  125  cases,  25  deaths;  no  adhe- 
sions, 60  cases,  3  deaths. 

The  ('use. — In  1883,  Mrs.  B„  residing  in  Angola,  Indiana,  at 
the  age  of  17,  was  alliicted  with  a  severe  attackof  scarlatina  ; 
sequeliv,  ascites  anasarca.  Recovering  from  this,  she  was 
married  December  24,  1889,  pregnancy  discovered  in  Maj', 
1890.  In  September,  1890,  she  suffered  intense  pain  in  the 
lower  part  of  the  abdomen,  depriving  her  of  rest ;  she  was 
unable  to  lie  down  at  night.  She  was  enlarging  rapidly  and 
with  it  her  distress  increased.  Slie  would  not  consult  a  phy- i 
sician,  being  a  firm  believer  in  the  so-called  Christian 
Science.  She  at  last  felt  compelled  to  consult  a  pliysician. 
Dr.  Waller  of  Angola  was  called,  and  his  diagnosis  was 
pregnancy  complicated  by  ovarian  tumor.  He  requested  me 
to  visit  the  case  with  him,  and  1  saw  lier  (;)ctober  1, 189i),  and 
verilied  the  diagnosis  of  Dr.  Waller.  We  urged  upon  her 
the  necessity  of  an  operation.  She  gave  her  consent  and  we 
operated  upon  her  October  5,  1890.  After  the  usual  aseptic 
precautions,  an  incision  in  the  median  line  three  inches  in 
length  disclosed  an  ovarian  tumor  on  the  right  side,  pushed 
up  by  tlie  enlarging  uterus.  It  had  a  broad  pedicle,  and  it 
was  in  axial  rotation.  The  physiological  development  was 
easily  defined  from  the  pathological  by  the  difference  in  col- 
or. Tlie  tumor  was  multi-locular,  weight  of  cyst  and  fluid 
contetUs  probably  ten  pounds.  Tlie  few  adhesions  were 
easily  broken  up  by  sponge  pressure  after  the  cyst  was 
emptied.  Tlie  pedicle  was  then  transfixed  and  ligated  by 
silk  thread,  and  the  cyst  removed.  The  abdominal  cavity 
was  carefully  washed  out  with  warm  water,  a  drainage  tube 
inserted,  after  which  the  wound  was  closed  and  dressed  in 
the  usual  manner,  and  the  patient  placed  in  bed.  The  shock 
was  not  sevt're.  altliough  she  was  restless  for  a  few  days, 
without  alteration  of  temperature.  October  12, uterine  pains 
came  on  and  the  fo-tus  was  expelled  on  the  liith  without 
much  suffering.  This  was  followed  by  rise  of  temperature 
102  degrees,  chilly  sensations.  The  local  douche  of  hot  water 
carbolized  was  resorted  to  twice  in  twenty-four  hours.  After 
the  twentieth  day  from  the  operation,  progress  was  satisfac- 
tory, and  she  is  now  enjoying  excellent  health. 

In  conclusion,  gentlemen,  the  diversity  of  opinion 
concerning  the  treatment  can  easily  be  explained. ' 
The  obstetrician  regards  premature  labor  with  the 
greatest  favor,  the  gynecologist  abdominal  section. 
From  the  latter,  we  receive  innumerable  instructions 
from  time  to  time,  a  profusion  of  counsels  under  the 
sway  of  theoretical  ideas.  Success  depends  only  up- 
on a  qiiestioii  of  material;  the  personality  of  the 
surgeon  is  elfaced.  and  if  he  works  in  a  costly  fur- 
nished room  and  with  very  expensive  pieces  of  dress- 
ing, he  can  practice  modern  surgery  and  must  sue 
ceed.  Now  I  regard  this  as  a  dangerous  doctrine 
that  effaces  the  surgeon  behind  a  question  of  mate- 
rial. Antiseptic  surgerj^  is  governed  by  questions  of 
material.  To  practice  it  successfully  demands  all 
the  science  of  former  days,  more  ideas  and  qualities 
unknown  to  our  predecessors.  Possessing  these,  the 
surgeon  must  be  able  to  practice  everywhere,  and  his 
success  will  increase  in  a  direct  ratio  with  his  expe- 
rience, and  that  is  independent  of  antiseptics,  but 
mainly  governed  by  habits  of  cleanliness  and  fertil- 
ity of  operative  resources  that  come  by  experience. 
John  Homan  sa3's :  "in  regard  to  hysterectomy,  I 
performed  the  operation  much  better  than  I  did  years 
ago,  and  my  last  cases  nearly  all  recovered."  Thomas 
Keith,  speaking  of  his  supra-vaginal  hysterectomies, 
says :  "Without  the  experience  that  ovariotomy  has 
given  me,  I  shrink  from  thinking  what  the  mortality 
might  have  been." 
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Isaac  E.Atkinson,M.D.,phairman  pro  tern;  James M.French, 
M.D.,  Secretary. 

The  proceedings  of  the  Section  were  opened  with  an 
address  by  Dr.  R.  T.  Edes,  Chairman  of  the  Section,  read,  in 
the  absence  of  Dr.  Edes,  by  Dr.  E.  P.  Gerry.  The  title  of  the 
address  was : 

RELATIONS      OF       BACTERIO-CHEMICAL 

RESULTS   TO  PROPHYLAXIS  AND 

THERAPEUTICS. 

In  opening  the  meeting  of  this  important  section, 
it  is  appropriate,  as  well  as  in  accordance  with  the 
regulations  of  the  Association,  that  some  general 
remarks  should  be  made  in  the  nature  of  a  recapitu- 
lation of  recent  advances  in  our  science  and  art ;  a 
stepping  aside,  for  a  few  moments,  from  among  the 
bustle  and  hurry  of  practical  work  with  its  infinitj' 
of  details,  its  confusion  and  worry;  a  looking  over 
the  field  of  battle  from  the  outside ;  an  orientation 
and  correction  of  the  compasses  for  a  fresh  start ;  or, 
as  our  commercial  friends  would  say,  taking  account 
of  stock  for  another  year's  business. 

It  is  manifestly  impossible,  in  the  forty  minutes 
wiselj^  assigned  as  the  maximum  limit  of  time  for 
these  remarks,  even  to  mention  in  detail  all  the  im- 
portant observations  that  have  been  made  within  the 
past  j'ear.  Clinical  observers  and  laboratory  workers 
have  all  been  busy  in  enriching  our  knowledge  of 
almost  every  department  of  biological  science.  The 
task  of  recording  and  harmoniously  arranging  these 
must  be  divided  up  among  many  specialists  and 
placed  where  they  can  be  intelligently  utilized  by  the 
busy  practitioner. 

I  shall,  then,  only  attempt,  briefly,  to  advert  to 
some  of  the  special  points  in  which  it  seems  to  rae 
that  scientific  work  is  most  fruitful  not  only  of  pure 
knowledge,  but  of  practical  application ;  and  is  most 
likely  to  lead  far  into  the  regions,  at  present  un- 
known and  unexplored. 

If  we  find  that  much  of  the  present  accurate  scien- 
tific knowledge  has  been  preceded  by  theory  and 
vague  presagings,  that  practice  has  sometimes  been 
right  before  theory  could  exactly  say  why,  it  is  no 
new  thing. 

Our  perception  of  the  valueof  hints  and  suspicions 
is  wonderfully  quickened  when  it  is  found  by  the 
careful  worker  that  some  of  the  thousands  of  guesses 
emitted  have  reallj^  hit  the  mark. 

The  birth  of  a  new  science,  or  at  least,  of  the  per- 
fection of  methods  of  research  so  distinctly  separated 
oft'  from  all  former  ones  as  to  call  for  its  own  labor- 
atories, its  own  specially  skilled  workers,  and  which 
give  us  a  kind  of  result  hitherto  unknown,  is,  to  be 
sure,  not  an  event  of  the  last  year  but  recent  enough 
to  be  well  within  the  memory  of  young  men. 

Bacteriology,  the  recognition  of  specific  growths, 
not  only  by  their  form  as  revealed  by  the  microscope, 
but  by  "their  behavior,  their  habits  of  growth,  as  we 
know  from  a  distance  a  grove  of  pine  trees  from  oaks 
or  apples  long  before  we  can  identify  them  by  their 
botanical  characters,  is,  undoubtedly,  both  in  medi- 
cine and  surgery,  the  most  path-making  of  modern 
discoveries. 

While  it  is  true,  that  in  both  great  departments  of 
the  healing  art  there  have  been,  for  years,  dim  pre- 
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sagings  and  theorizings  of  a  germ  theory,  yet  it  is 
equally  true  that  it  is  only  recently  that  the  various 
jjrocedures,  simple  enough  in  themselves,  have  been 
systematized  into  a  coherent  and  practically  work- 
ing whole,  that  consistent,  definite,  exact  results  have 
been  brought  about. 

The  surgeons  can  tell  us  that  antiseptic  surgery,  as 
an  art,  began  before  bacteriology  attained  its  posi- 
tion as  an  exact  science ;  but,  they  will  also  say  that 
the  growth  of  both  science  and  art  has  been  going  on 
in  parallel  lines,  each  confirming  and  improving  the 
other. 

And,  in  medicine,  I  think  we  may  find  that  some 
of  the  older  and  less  exact  observations  receive  an 
explanation  and  are  made  moi-e  definite  and  decisive 
by  the  recent  discoveries  of  bacteriology  and  organic 
chemistry. 

The  most  beneficent  of  all  specific  forms  of  pro- 
phylaxis, that  of  variola  was,  as  we  all  know,  the 
result  of  a  chance  observation  utilized  by  a  careful 
and  scientific  mind  entirely  without  the  assistance  of 
any  modern  instrument  of  precision  except  that  one, 
without  which  all  other  laboratory  apparatus  is  use- 
less, the  level  head. 

This  single  and  signal  success  has  been  the  stim- 
ulus to  numberless  attempts  to  imitate  it  in  regard 
to  other  diseases  of  the  same  class,  and  will  continue 
to  inspire  them  until,  with  the  assistance  of  the 
studies  made  more  recently,  success  will  be  attained. 

Close  alongside  of  this  study  has  come  that  of  the 
organic  substances,  chiefly  poisons,  which  is  doing 
so  much  to  enlighten  our  medical  pathology,  and 
which  has  received  no  slight  impulse  at  the  hands 
of  the  Chairman  of  this  Section  at  last  year's 
meeting. 

The  theory  of  autogenetic  poisons,  again,  is  not 
new.  It  is,  perhaps,  as  old  as  medicine  itself ;  but, 
when  we  are  able  to  get  the  poison  into  the  test  tube 
and  recognize  its  behavior  with  various  reagents,  we 
have  assuredly  advanced  a  most  important  step  in 
our  pathological  knowledge. 

The  retention  of  various  well  known  products  has 
been  long  suspected  as  the  cause  of  symptoms. 

Bile  must  have  been  so  as  long  as  phj'sicians  have 
been  aware  of  jaundice  and  its  relation  to  the  liver. 

Urea  has  been  tried  and  acquitted  as  harmless. 

Uric  acid  is  on  trial,  and  evidence  enough  to  con- 
vict it  of  a  host  of  misdemeanors  and,  perhaps,  crime 
is  forthcoming. 

But  it  is  probable  that  we  have  yet  to  detect  more 
guilty  and  better  hidden  criminals  before  we  get  at 
the  real  cause  of  uremic  poisoning. 

Fever  is  not,  improbably,  the  effect  of  a  poison, 
generated  by  inflammation,  or  by  infection,  which 
paralyzes  the  heat  regulating  centres.  Whether  the 
resulting  rise  of  temperature  is  an  effort  of  nature  to 
counteract  and  neutralize  the  poison  is  a  suggestion ; 
but  as  yet,  only  a  suggestion. 

In  cases  of  diphtheria  a  poison  has  been  extracted 
from  tlie  membranes  in  two  forms,  an  alkaloid  and 
a  poisonous  albumen. 

Similar  poisons  may  be  found  in  the  blood  ;  and, 
it  is  prcibable,  that,  in  addition  to  the  penetration  of 
those  formed  in  the  membrane,  renewed  and  con- 
tinued formation  may  take  place  there  under  the 
influence  of  a  special  ferment.  But  the  bacteria 
tliemselves  do  not  go  beyond  the  infected  surfaces. 
All  this  has  nothing  in  it  startling  to  the  clinician. 
It    liarinonizes  with    the  views  ac<uiirod   bv  clinical 


observation,  but  it  is  a  nearer  and  clearer  view  of 
what  was  before  seen  in  clouds  and  uncertainty. 

While  we  are  bringing  these  accusations  against 
the  various  pathogenic  microbes  let  us,  by  the  way, 
and  as  a  digression,  put  in  a  plea  of  mitigation  of 
damages. 

It  is  not  at  all  certain  that  many  of  the  natural 
and  physiological  fermentations  may  not  take  jilace 
under  the  influence  of  bacteria. 

Sterilized  milk  does  not  appear  to  contribute  so 
actively  to  nutrition  as  in  its  natural  state.  It  is, 
of  cotirse,  less  likely  to  carry  disease ;  but,  if  it  fails 
to  carry  health  and  strength,  this  negative  merit  is 
more  than  off  set. 

An  extremely  interesting  series  of  observations 
has  been  made  within  a  few  years  in  regard  to  the 
appropriation  of  nitrogen  from  the  air  \>y  plants. 

It  has  always  been  supposed  that  vegetables 
derived  their  nitrogenous  constituents  from  the  de- 
composition of  organic  material  in  the  soil  or,  if  at 
all  from  the  atmosphere,  only  indirectly  and  Iiy  way 
of  ammonia. 

It  has  been  found,  however,  that  some  jilants, 
among  those  actually  experimented  upon,  the  bean 
family  in  particular,  are  capable  of  growing  in  a  soil 
absolutely  free  from  nitrogen  and  of  forming  the 
usual  nitrogenous  compounds ;  thus,  of  necessity, 
deriving  the  necessary  elements  from  the  air.  The 
power  to  do  this  is  closely  proportionate  to  the  num- 
jjer  of  little  tubercles  or  nodules  found  upon  the 
minute  rootlets  of  the  plant,  and  these  again,  are 
dependent  on  the  presence  of  a  peculiar  bacillus. 

Thus,  these  lowly  organisms  that  we  regard  almost 
wholly  as  pathogenic,  control  the  first  step  in  the 
process  by  which  the  vast  stores  of  nitrogen  in  the 
atmosphere  are  transformed  first  into  the  albumen 
of  the  beau,  and  then,  through  this  humble  but  intel- 
lectual instrumentality,  into  the  highest  cereljral 
tissue.  So  we  must  not  condemn  the  whole  family 
on  account  of  the  vicious  habits  of  some  of  its  rep- 
resentatives. 

Among  the  most  interesting  of  the  secondary  series 
of  investigations  which  have  grown  from  the  original 
bacterio-chemical  researches  is  to  be  placed  that 
relating  to  immunity,  showing  under  what  circum- 
stances and  by  what  means  the  system  is  protected 
against  infection. 

It  has  been  shown  that  the  resistance  to  the  inva- 
sion of  a  specific  infecting  bacillus  is  largely  depend- 
ent upon  the  blood,  although  this  by  no  means  proves 
that  the  solids  of  the  body  may  not  have  a  share 
therein. 

But  the  strife  has  waxed  hot  between  those  who 
think  that  infecting  microbes  are  rendered  harmless 
by  the  blood  germs  which  maj'  have  attained  pecu- 
liar qualities,  or  that  they  are  swallowed  by  the  leu- 
cocytes and  thus  arrested  in  their  career  of  destruc- 
tiveness. 

Although  the  weight  of  opinion  appears  to  he  with 
the  latter  party  yet  there  is  no  real  reason  why  botli 
constituents  of  tlie  blood  might  not  be  active  in  the 
defense  of  the  system. 

This  )>ranch  of  the  subject  is  as  yet  so  very  recent 
and  so  little  settled  that  it  will,  uiidoubt(>dly,  undergo 
modifications  before  becoming  an  integral  ])art  of 
acquired  knowledge. 

The  immunity  gained  by  various  forms  and  suc- 
cessions of  inoculation,  that  immunity  of  which  the 
prntection  allovdcd  liy  vaccinia  against  variola  is  the 
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type,  is,  of  course,  a  specific  one,  a  protection  against 
some  one  disease  and  that  only,  and  seems  to  depend 
upon  the  use  of  some  product  of  the  disease  produc- 
ing germ.  So  that  the  growth  of  the  germ  up  to  a 
certain  point  produces  something  that  prevents  its 
further  growth,  as  the  alcohol,  which  is  the  product 
of  ordinary  fermentation,  when  it  has  reached  a  per- 
centage of  sixteen,  more  or  less,  checks  the  further 
growth  of  the  yeast  plant  and  the  process  comes  to  a 
stand  still. 

Tliis  form  of  immunity,  with  the  single  grand  ex- 
ception just  spoken  of  as  the  type,  has  not  been  cer- 
tainly produced  in  man.  Many  attempts  have  been 
made  to  procure  the  same  kind  of  immunity  from 
other  infectious  diseases,  notably,  diphtheria,  tuber- 
culosis and  hydrophobia.  I  include  this  last  among 
the  unsuccessful  attempts  with  a  certain  amount  of 
hesitation,  as  there  are  those  who  believe  that  it 
should  rather  be  added  to  the  other  class. 

The  failure  of  the  attempt  of  Koch  in  the  same 
direction  has  been  distinctly  and  definitely  recog- 
nized only  within  the  last  two  years.  The  disap- 
pointment was,  indeed,  great,  but  greater  than  it  need 
to  have  been  had  the  modest  and  careful  student 
been  allowed  to  follow  his  studies  to  their  proper 
conclusion,  and  the  methods  of  the  newspaper  corre- 
spondent and  the  advertising  quack  excluded  from  a 
region  which  should  have  been  governed  by  the  most 
rigid  scientific  precautions  and  unbiased  judgment. 

We  cannot  help  recognizing  that  there  are  some 
defeats  more  honorable  than  some  victories.  The 
bold  attack  of  the  careful  and  skilful  Koch  upon  the 
chief  destroyer  of  our  race,  failure  though  it  may  have 
practically  been,  calls  for  our  most  sincere  and  fer- 
vent admiration.  Xo  one  who  had  the  opportunity  to 
watch  for  himself  the  effects  of  tuberculin  and  com- 
pare them  carefull\'  with  extended  reports  of  others 
and  with  bacteriological  investigation  carried  on  in 
the  same  direction,  could  fail  to  be  convinced  that 
we  had  at  least  a  substance  and,  so  far  as  known,  the 
only  substance  that  bore  a  definite  and  specific  rela- 
tionship to  the  tubercle. 

It  is  no  wonder  and  no  great  harm,  that  the  breeze 
of  popular  favor,  fickle  as  ever,  should  have  veered 
round  as  usual,  but  the  infliction  of  anything  like 
ridicule  or  reproach  at  the  hands  of  scientific  men, 
upon  a  piece  of  work  so  logical,  so  careful,  so 
thorough,  based  upon  a  received  and  firmly- 
founded  discovery  of  the  same  man,  a  discovery  in 
itself  enough  to  place  liim  in  the  foremost  rank  of 
biological  investigators,  seems  to  me  an  act  of  in- 
gratitude and  cruelty. 

It  is  by  no  means  beyond  the  bounds  of  possibility 
that  modifications  of  the  method  may  yet  do  us  good 
service,  but  let  us  hope  that  the  ■work  will  be  com- 
pleted before  it  is  carried  from  the  laboratory  to  the 
public  prints. 

The  other  form  of  immunit}-  is,  in  some  respects, 
less  complete  but  more  general.  /.  c  the  resistance 
which  a  healthy  organism  oti'ers  to  disease,  to  any 
disease.  It  is  well  enough  known  to  all  practitioners  j 
that  some  persons  are  much  more  prone  to  infection  ( 
than  others,  with  so  far  as  we  can  tell,  the  same 
exposure  and  the  same  dose  of  poison. 

We  know  that  this  is  not  always  and  entirely  a 
matter  of  the  health  and  strength  of  system  gener- 
ally, but  it  is,  certainly,  very  often  connected  with  it. 
and  it  seems  to  me  that  the  extremists  are  sometimes 
in  danger  of  forgetting  this   form  of  immunity  in 


their  desire  to  emphasize  the  danger  of  infection.  I 
speak,  of  course,  especially  of  tubercle.  Within  the 
last  few  years  we  have  had  the  doctrine  urged  upon 
us  that  the  spread  of  tuberculosis  is  due  almost  solely 
to  the  inoculation  of  the  tubercle-bacillus.  In  one 
sense,  it  probably  is  so.  That  is,  a  person  to  whom 
no  tubercular  bacillus  has  access,  will  undoubtedly 
lie  free  from  the  disease.  But  how  many  such  per- 
sons are  there  living  within  the  limits  of  the  United 
States,  or,  in  fact,  in  any  reasonably  thickly  settled 
country  in  the  world? 

Yet  we  do  not  all  have  tuberculosis.  The  experi- 
enced practitioner,  the  observing  clinician,  and  indeed 
the  intelligent  public  have  always  clung  stubbornly 
to  the  fact  that  tuberculosis  is  more  likely  to  attack 
some  kinds  of  constitution  than  others;  the  life  in- 
surance examiner  cannot  be  persuaded  by  any  theory 
of  accidental  bacillary  infection  that  a  descendant  of 
a  tuberculous  family  is  as  good  a  risk,  no  matter 
what  the  surroundings,  as  one  from  healthy  stock. 

It  is  impossible  to  account  for  the  distribution  of 
phthisis  solely  and  exclusively  by  the  opportunities 
for  infection.  There,  certainly,  must  be  a  special 
susceptibility,  congenital  or  acquired,  a  readiness  of 
the  soil  for  the  seed. 

There  are  many  facts  of  resistance  and  vulnera- 
bility in  the  human  subject  which  is  not  easy  exactly 
to  parallel  in  the  lower  animals,  so  that  experimenta- 
tion cannot  give  so  conclusive  results,  but  there  are 
certain  peculiarities  as  regards  race  and  breed  which 
are  to  some  extent  parallel. 

There  are  some  recent  experiments  which  show 
how  much  and  how  rapidly  the  resistance  of  the  sys- 
tem to  infection  can  be  increased  and  diminished  by 
agencies  which  affect  the  general  nutrition.  The  ob- 
servers used  as  their  test  poison  the  charbon  or  an- 
thrax (Milz-brand)  bacillus,  and  their  subjects  were 
certain  animals  which  are  normally  but  little  sus- 
ceptible to  this  poison,  pigeons,  cocks  and  white 
rats.  They  found  that  if  pigeons,  which  possess  this 
relative  immunity,  receive  the  poison  when  in  a  con- 
dition of  extreme  hunger  they  lose  their  power  of  re- 
sistance and  die. 

If  they  have  been  starving  six  days  before  the  dose 
and  receive  proper  nourishment  soon  after  they  do 
not  die.  If  the  starvation  period  has.  been  longer 
than  six  days  they  cannot,  as  a  rule,  be  restored. 

The  authors  conclude  from  the  short  period  of  time, 
which  is  necessary  to  produce  these  effects  that  the 
loss  of  immunity  arises  rather  from  the  want  of  nu- 
tritive and  resistant  material  in  the  blood  than  from 
any  wasting  of  the  solid  tissues. 

it  is  one  of  the  commonplaces  of  medicine  that 
diseases  rage  with  special  virulence  among  the  ill 
nourished ;  years  of  famine  are  years  of  disease.  The 
hestorj'  of  typhus,  it  has  been  said,  is  simply  the  his- 
tory of  human  misery. 

The  dispensary  jihysician  recognizes  the  underly- 
ing diathesis  of  many  of  the  affections  he  has  to  treat 
as  poverty  and  hunger,  and  looks  to  the  diet  kitchen 
rather  than  to  drugs  for  relief. 

It  has  undoubtedly  not  escaped  the  attention  of 
most  of  you  how  common  it  is  to  see  a  family  of 
children  go  through  with  several  infectious  diseases 
in  rapid  succession,  as,  for  instance,  scarlatina,  mea- 
sles and  whooping  cough. 

This  illustrates  well  the  difference  between  the 
two  kinds  of  immunity.  A  child  has  scarlet  fever. 
The   development    of    the   poison    produces  such  a 
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change  in  the  system  that  it  is  no  longer  susceptible 
to  this  poison.  The  disease  is  self  limited,  jiist  as 
the  fermentation  ceases  in  the  sugar  solution  when 
sixteen  per  cent,  of  alcohol,  more  or  less,  has  been 
formed. 

In  addition  to  this  the  S3'stem,  for  some  reason,  is 
no  longer  capable,  for  months,  for  years,  for  a  life 
time,  of  reacting  to  that  particular  poison.  The  pa- 
tient has  acquired  a  specific  immunity.  But  while  ac- 
quiring this  specific  immunity  the  general  power  of 
resistance  dependent  on  the  perfect  nutrition  of  all 
the  tissue.*,  perhaps,  especially  the  blood,  lias  been 
decreased  by  the  iiniversalh'  depressing  eft'ect  of  the 
scarlatine  poison  and  the  fever,  so  that  to  every  other 
poison,  beside  the  scarlatine  the  patient  is  more  sus- 
ceptible than  before,  and  may  then,  in  the  presence 
of  another  poison,  go  though  with  the  appropriate 
symptoms  and  acquire  another  specific  immunity, 
say  this  time,  as  to  measles.  It  is  obvious  how  im- 
portant such  considerations  must  be  in  the  matter  of 
prophylaxis  and  therapeutics. 

To  go  back  to  our  original  theme  of  tulierculosis, 
we  cannot  help  recognizing,  in  the  light  of  the  more 
recent  researches,  the  danger  of  infection  to  a  con- 
siderable number  of  persons  by  the  tubercle  bacillus, 
whether  in  the  milk  or  flesh  of  tuberculous  animals, 
or  that  which  is,  probably,  far  more  common,  the 
dried  sputum  floating  in  the  air  and  blown  about 
everj'where  as  dust.  This  we  can  only  to  some  ex- 
tent avoid.  Crowded  rooms  and  conveyances  and 
city  streets  are,  of  course,  dangerous ;  but,  how  many 
can  avoid  them?  Association  with  the  tuberculous 
probably  carries  with  it  a  certain  risk  (though,  in  my 
opinion,  not  a  very  great  one),  but  affection  and  duty 
may  be  more  powerful  motives,  even,  than  the  dread 
of  consumption. 

Specific  immunity  from  tuberculosis  we  cannot  yet 
produce. 

We  find  ourselves,  therefore,  with  no  lightening  of 
the  duty  always  imposed  upon  us  in  regard  to  tuber- 
cles, but  with  another  added  which  bears  not  only  on 
the  physician  and  his  patient's  welfare  Ijut  on  the 
duty  of  that  patient  toward  the  community  and  that 
of  the  public  health  officers  in  the  same  direction. 

The  necessity  of  guarding  against  the  tuberculosis 
of  cattle  is  aii  important  one.  The  phthisical  patient 
should  be  made  to  comjjrehend  the  danger  of  spread- 
ing abroad  the  cultures  of  his  Ijronchial  tubes  and 
cavities.  But  beside  this,  the  demands  of  the  old 
plan  of  getting  the  general  nutrition  into  the  best 
possible  condition,  either  before  or  after  the  lodg- 
ment of  tlio  bacillus,  is  just  as  ui'gent  as  ever.  The 
danger  which  cannot  possibly  be  entirely  avoided 
must  be  met  by  strengthening  the  defences.  Fortu- 
nately, many  of  tlie  same  means,  the  most  import- 
ant, the  most  effectual,  answer  both  indications.  The 
air  of  lofty,  dry  phiins  is,  firstly,  relatively  free  from 
the  infecting  bacillus;  secondly,  a  general  tonic; 
and,  thirdly,  stimulates  to  increased  vigor  of  respir- 
ation which  renders  the  culture  media  of  the  bron- 
chial tubes  less  api)ropriate  for  the  growth  of  germs, 
should  any  find  lodgment  there.  Until  a  prophylaxis 
dependent  on  a  specific  immunity  can  be  obtained, 
it  must  be  built  uj)  upon  a  general  one;  and,  so  far 
as  possible,  avoidance  of  the  s])ecific  infection. 

We  used  to  be  told  that  we  should  beware  of  treat- 
ing the  disease,  that  we  should  treat  the  patient  who 
had  the  disease,  and  tliat  disease  was  not  an  entity 
but  a  mere  grouj)  of  syin])foms. 


Now,  looked  at  simply  as  a  caution  against  a  too 
vigorous  and  thoughtless  therapeutics,  this  maxim 
does  very  well ;  but,  as  a  fundamental  rule  of  prac- 
tice, it  is  one  we  are  always  striving  to  get  away 
from . 

Whenever  we  can  get  at  the  materies  morbi  we  get 
rid  of  it,  if  possible,  and  it  would,  certainly,  be  highly 
unreasonable  to  do  otherwise,  provided,  always,  that 
the  attempt  do « not  endanger  the  patient  more  than 
the  disease  does.  Thus,  whenever  we  can  we  wash 
oiit  the  poisons  of  lead,  mercury,  arsenic  and  syph- 
ilis. We  destroy  or  decompose  or  dissolve  the  rheu- 
matic and  gouty  poisons  with  alkalies  and  salicylates. 

We  should  do  so  with  more  poisons  if  we  could  get 
at  them.  Now,  when  the  bacteriologist  gets  his  seed 
from  a  certain  disease,  cultivates  it,  separates  it  from 
anything  else,  and  then  reproduces  the  disease  by 
re-inoculating  it,  it  seems  to  me  that  we  have  a  very 
real  and  non-imaginary  materies  morbi  indeed  :  and 
the  attemi:)t  to  kill  or  neutralize  it  is  an  eminently 
reasonable  and  proper  one. 

Unfortunately,  human  protoplasm  is  amenable  to 
most  of  the  same  influences  which  act  unfavorably 
upon  organisms  so  far  removed  to  the  other  end  of 
the  scale  of  being  as  the  bacteria.  In  other  words, 
most  of  our  antiseptics  and  disinfectants  are  danger- 
ous to  the  patient  as  well  as  to  the  disease  germ;  and, 
I  fear,  it  will  not  be  until  the  ideal  disinfectant  or 
group  of  disinfectants  is  found,  that  we  shall  be  in  a 
position  to  fight  the  germ  without  danger  to  the  host. 

It  seems  to  me  very  problematical  whether  we  are 
ever  able  to  successfully  attack  the  specific  poison  of 
most  diseases  after  it  has  once  fairly  entered  the  cir- 
culation— that  is,  with  drugs  of  the  old  fashioned 
kind.  Some  exceptions  there  are,  already,  to  this 
rule.  Our  old  friend,  quinine,  still  holds  its  own  and 
the  plasmodie  of  malaria  undoubtedly  diminish  and 
disappear  under  its  influence. 

And,  again,  it  is  undoubtedly,  to  a  considerable  ex- 
tent, within  our  power  and,  probably,  will  be  more 
so,  to  disinfect  the  intestines  and  other  mucous  sur- 
faces which  act  as  portals  of  disease,  as  the  surgeon 
now  does  the  cutaceous  surface  through  which  to 
make  his  incisions. 

But,  for  most  of  the  infections  we  shall  have  to 
wait  for  the  special  and  peculiar  results  obtained 
from  the  bacillus,  itself,  which  we  desire  to  combat. 

One  paragraph  in  the  rules  of  the  Association  de- 
maud  that  the  Chairman  of  each  Section  should  make 
suggestions  in  regard  to  tlie  improvement  in  the 
methods  of  work. 

Sidney  Smith  made  a  remark  showingmuch  knowl- 
edge of  human  nature,  to  the  following  effect: 

"Benevolence  is  one  of  the  most  universal  senti- 
ments of  mankind. 

"A  never  sees  B  in  distress  without  wishing  C  to 
relieve  him."  I  might  paraphrase  bj'  saying,  "Scien- 
tific enthusiasm  is  one  of  the  most  common  attri- 
liutes  of  the  physician. 

"The  medical  orator  never  sees  a  good  line  of  re- 
search without  wishing  the  worker  to  follow  it   up." 

There  are  many  subjects  upon  which  I  should  be 
glad  to  see  laboratory  work  done ;  but,  I  am  certain- 
ly not  presumptuous  enough  to  make  any  sugges- 
tions to  the  workers  as  to  tli(>  direction  or  improve- 
ments of  their  researches.  The  foinuling  of  labora- 
tories with  all  tlie  appliances  for  following  up  the 
new  lines  of  research  mark  an  era  in  medicine. 

We  liavo  r(>:ison  to  congratuhib'ourselves  that  I'du- 
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cational  interest  and  private  liberality  are  doing  for 
lis  in  the  I'nited  States  a  work  which^reniains,  to  a 
considerable  extent,  at  least,  still  in  the  hands  of  pa- 
ternal governments  in  the  old  world,  and  that  there  is 
constantly  growing  up  among  us  a  class  of  men  eager 
to  enrich  our  science  and  capaljle  of  fully  profiting  by 
tlie  advantages  in  their  hands.  So  that  clinical 
medicine  and  experimental  research  may  go  hand  in 
hand,  each  making  the  other  more  careful  and  more  j 
accurate.  \ 

The  experimenters  are  constantly  furnishing  to  us ' 
data,  sometimes  of  a  more  exact  and  scientific  char- ; 
acter  than  we  clinicians  are  ourselves  alile  to  attain, 
data  which  may  be  of  the  utmost  value  in  giving  us 
new  clues  to  the  complicated  tangle  which  we  have  to 
unravel  in  our  study  of  human  disease. 

Our  material  and  our  methods,  no  matter  how 
careful  wo  may  be,  do  not  permit  us  the  same  kind 
of  results  or  the  same  kind  of  precision  which  may 
be  attained  in  the  laboratory.  On  the  one  side  the 
physician  who  wishes  to  work  for  the  elevation  of  his 
calling,  is  required,  as  a  scientific  observer,  to  be  ac- 
curate, to  weigh  and  to  count  instead  of  to  estimate 
and  suppose,  to  correctly  determine  the  amount  and 
the  location  of  the  lesion,  the  height  of  the  fever,  the 
amount  of  the  excreta,  the  species  of  the  bacillus, 
the  dose  of  the  poison ;  then,  also,  as  a  sagacious 
practitioner,  he  must  guage  the  factors  which  cannot 
be  expressed  in  a  numerical  form,  the  weakness  of 
tissues,  the  nervous  instability,  the  diathesis  heredi- 
tary or  acquired  and,  finally,  as  guide,  philosopher 
and  friend,  he  has  to  allow  for  human  frailties,  the 
prejudices  of  family,  race,  religion,  for  vice  and  for 
ignorance,  for  interest,  for  caprice.  Verily,  the  prob- 
lems of  the  sick-room  are  not  those  of  the  laboratory. 

It  seems  to  me  that  the  function  of  the  physician, 
as  an  agent  in  the  advance  of  biological  science  or  a 
contributor  to  the  physical  welfare  of  society  in  the 
race,  ought  to  approach  as  closely  as  the  situation 
will  allow  to  that  of  the  laboratorj'  specialist,  and 
this  is  all  I  can  offer  as  my  suggestion  as  to  improve- 
ments in  the  methods  of  work. 

That  clinical  work  should  be  freed,  as  far  as  possi- 
ble, from  the  personal  errors  (amiable  weaknesses, 
perhaps,  but  pernicious  to  the  truth)  into  which  al- 
most every  one  of  us  is  more  or  less  easily  led  by 
ambition,  the  desire  to  excel,  to  originate,  to  feel 
that  one  has  done  a  good  or  a  great  work. 

That  one  should  report  what  actually  happens,  not 
what  he  supposes  the  cause  of  success  or  failure  to 
have  been,  not  speculation  but  observation,  and  that 
he  should  be  just  as  candid  with  failure  as  with  suc- 
cess. 

In  other  words,  that  the  attitude  of  the  physician 
toward  medical  science,  not  toward  the  patient  or 
toward  the  medical  art,  should  be  as  impersonal  as 
he  can  make  it.    ^  ;:  1       •• 

Dr.  David  X.  Kinsman,  of  Columbus,  Ohio,  in  opening  the 
discussion  said :  This  subject  of  immunity  is  today  one  of 
pressing  interest  to  the  profession.  I  believe  that  any  man 
who  has  anytliing  to  bring  to  the  profession  on  this  subject 
ought  to  do  so,  and,  as  I  have  been  engaged  in  some  experi- 
mental studies  with  a  bearing  in  this  direction,  I  desire  to 
narrate  the  results. 

The  subject  of  protection  is  one  thing,  absolute  immunity 
is  quite  another.  AVe  can  by  certain  processes  render  a  man 
partially  immune;  or  we  can  by  other  processes  render  him 
more  immune ;  but  I  doubt  if  we  can  render  him  entire- 
ly immune.  As  yet  we  have  only  the  results  of  experiments 
from   which  to  draw   conclusions.     Xo  matter  upon    what 


animal  we  make  the  experiments,  they  have  a  bearing  upon 
the  whole  subject. 

The  speaker  then  narrated  how  for  some  time  he  had  been 
interested  in  making  experiments  in  the  production  of  im- 
munity from  hog-cholera  by  means  of  successive  inocula- 
tions in  tlie  hog. 

Dr.  Didama,  of  Xew  York,  asked  the  last  speaker  whether 
any  results  could  be  obtained  from  the  inoculation  of  fluid 
filtered  from  the  cultures,  or  whether  the  inoculations  have 
to  be  made  with  the  bacilli. 

Dr.  Kinsman  replied  that  they  had  not  made  an  investi- 
gation of  the  effects  of  ptomaines  and  the  other  products  of 
the  bacilli,  but  that  the  inoculations  had  been  made  with 
the  bacilli. 

Dr.  Dennison,  of  Colorado,  arose  to  speak  in  regard  to  a 
statement  which,  he  said,  had  emanated  from  Cincinnati. 
.\  physician  in  that  city  had  stated  that  Professor  Koch 
acknowledged  to  him  that  his  tuberculin  was  a  failure. 
After  reading  the  statement  the  speaker  wrote  to  Professor 
Koch  to  inquire  as  to  its  truth  or  falsity.  Koch's  reply 
states  in  the  first  place,  that  1  e  has  no  knowledge  or  acquain- 
tance with  the  physician  who  made  the  statement,  and 
second,  that  the  statement  was  utterly  false.  Tuberculin 
is  not  a  failure  ;  the  failure  is  on  the  part  of  the  medical  pro- 
fession. They  have  not  come  up  to  appreciate  it.  'When 
they  do,  its  success  will  be  assured. 

The  speaker  then  referred  to  the  culture  experiments 
which  have  recently  been  made  with  the  thymus  gland  as  a 
culture-medium,  by  which  the  strength  of  the  germs  had 
been  reduced  so  nuich  as  five  or  six  thousand  times.  In  this 
manner  the  poison  of  diphtheria  has  Ijeen  experimented 
with.  It  is  probable  that  the  material  which  we  use  for  the 
attenuation  of  virus  will  prove  to  be  an  important  factor  in 
the  result  which  we  attain. 

Dr.  Greenlee,  of  Kentucky,  stated  that  he  had  had  some 
experience  with  hog  cholera,  and  that  from  his  observations 
of  its  spread  from  a  given  locality  to  another,  he  had  con- 
cluded that  actual  contact  of  the  healthy  animals  with 
those  having  the  disease  was  not  necessary.  He  had  often 
seen  it  spring  up  among  hogs  at  a  considerable  distance 
from  any  known  source  of  infection. 

Dr.  S.  P.  Kramer,  of  Ohio,  remarked  that  he  was  happy  to 
state  that  the  individual  who  made  the  statement  reported 
by  a  former  speaker  in  regard  to  Koch's  alleged  acknow- 
ledgement that  tuberculin  was  a  failure  was  not  a  resident 
of  Cincinnati  but  a  visitor. 

Dr.  Kramer  stated  further,  that  in  the  production  of 
immunity,  two  methods  have  been  principally  pursued. 
The  one  is  that  of  the  employment  of  attenuated  cultures, 
as  developed  by  Chauveau  and  Pasteur.  The  second  is  the 
method  by  which  an  albumin  derived  from  the  body  of  the 
germ  is  utilized.  This,  when  brought  in  contact  with  cer- 
tain principles  contained  within  the  animal  organism,  pro- 
duces a  body  that  neutralizes  the  toxic  principle  and  reduces 
the  pathogenic  germ  to  the  level  of  an  ordinary  saprophytic 
germ.  In  the  first  form,  the  antitoxin  is  formed  by  the 
growth  of  the  germ  within  the  body  ;  in  the  second  by  the 
growth  of  the  germ  in  the  test  tube.  The  first  method, 
which  may  be  called  serum-therapy,  has  been  credited  with 
the  cure  of  six  cases  of  tetanus. 

The  next  in  order  was  a  paper  on 

THE  ETIOLOGY  OF  SPECIFIC  DISEASE. 
BY  E.  FREXCH  STOXE,  M.D., 

OF  IXDIASAPOLIS,  ISD. 

.1//-.  Chairman  and  Gentlemen: — If,  in  the  present 
paper,  I  take  issue  with  any  of  the  audience  in 
regard  to  recent  or  novel  theories  relating  to  the 
proximate  causes  of  our  most  important  diseases, 
be  assured  that  it  has  been  done  with  all  sinceritj', 
and  with  the  kindest  feelings  for  those  with  whom  I 
may  dili'er.  The  writer  does  not  wish  to  be  con- 
sidered as  actuated  by  a  spirit  of  obstinacy,  or  un- 
reasonable skepticism!  Indeed,  it  is  so  much  easier 
to  accept  the  dictum  of  others,  or  to  shift  the  responsi- 
bility of  our  view^s  onto  those  who  set  themselves  up 
as  authority,  than  to  formulate  the  lessons  of  our 
own  observation  and  experience,  so  much  more  con- 
venient to  accept  the  thought  of  others,  than  to  think 
for  ourselves  that  natural  indolence  protests  against 
the  sacrifice.    In  medicine,  as  in  all  other  pursuits  of 
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life,  we  are  more  inclined  to  simply  acquiesce  than 
to  contradict,  and  usually  there  is  so  little  encour- 
agement to  do  otherwise  that  we  rarely  wish  to  in- 
trude our  own  opinion,  but  infinitely  prefer  that 
others  may  take  the  lead  and  we  will  follow,  however 
fallacious  and  misleading  such  guidance  may  prove. 
Hence,  it  may  be  said  to-day,  as  in  the  past, the  great- 
est bane  to  medical  progress  is  slavery  to  so-called 
authorities,  and  that  one  of  the  greatest  hindrances 
to  the  acquisition  of  real  knowledge  is  a  Ijlind  rever- 
ence for  great  names. 

Asking  your  pardon  for  these  introductory  and 
somewhat  irrelevent  remarks  we  will  now  call  your 
attention  to  the  subject  of  our  paper,  namely,  The 
Etiology  of  Specific  Disease.  By  specific  diseases 
is  meant  certain  maladies  possessing  distinct  cliarac- 
teristics,  and  which  are  not  only  engendered  by 
special  causes,  but  are  supposed  to  be  incajDable  of 
development  without  the  application- of  a  so-called 
specific  cause  for  each  disease  respectively.  Such,  at 
least,  is  a  strict  definition  of  the  phrase  "  specific"  as 
warranted  by  the  phenomena  of  infectious  and  inoc- 
ulable  maladies.  According  to  our  text-books  there 
are  1,146  diseases  which  affect  mankind,  and  require 
the  study  and  attention  of  the  physician,  but  from 
this  extensive  nosological  list,  less  than  twenty-five 
diseases  are  to  be  reckoned  as  belonging  to  the  class 
under  consideration.  Yet  these  are  known  to  cause 
nearly  two-thirds  of  our  total  mortality.  Medical 
history  informs  us  that  many  of  the  pestilential  ma- 
ladies which  scourged  the  world  in  past  ages  belong 
to  this  class  and  far  exceeded  the  mortality  of  any 
which  now  prevail.  Indeed,  so  great  was  the  special 
increment  of  their  spreading  power  and  malignity 
that  as  Nichvhr  has  shown  they  not  only  decimated 
fleets  and  armies,  but  influenced  the  fate  of  cities  and 
empires. 

On  the  great   plains  of  plague-stricken  Asia,   cen- 
turies  before  the  Christian  era,   the  query :   "  Shall 
such  ills  come  by  chance?"  was  then  answered — 
"  Like  the  sly  snake  they  come 
That  stings  unseen  ;  like  the  striped  murderer 
■\Vho  waits  to  spring  from  the  Karunda  bush, 
Hidinfi  beside  the  jungle  ])ath  ;  or  like 
The  lightning  striking  these  and  sparing  those, 
As  chance  may  send." 

— Light  of  Asia. 
Shall  the  intelligent  physician  of  to-day  meet  this 
problem  with  no  more  rational  interpretation  than 
the  ancient  Buddhists  in  the  earliest  dawn  of  the 
world's  histoi'y?  Has  the  acquisition  of  long  expe- 
rience or  tlie  accumulated  knowledge  of  the  past 
thrown  no  light  upon  the  cause  and  prevention  of  the 
maladies  under  consideration?  In  answer  to  this  it 
may  be  said  that  the  proximate  cause  of  "  specific" 
disease  is  now  as  it  has  ever  been  one  of  the  most 
puzzling  questions  with  which  the  human  mind  has 
had  to  grapple.  It  can  not  yet  be  said  that  we  have 
positive  knowledge  as  to  the  specific  poison,  if  we 
may  so  call  it,  which  produces  scarlatina,  diphtheria, 
yellow  fever  or  cholera.  The  chemist  can  not  detect 
in  the  atmosphere  the  cause  of  those  infectious  dis- 
eases which  spread  only  through  this  medium,  or 
chiefly  in  this  way,  and  to  assert  that  lie  can  with 
certainty  detect  any  peculiar  substance  in  the  blood 
of  the  most  pestilential  inalady,  that  is  its  jwdtive 
cfi()l()(iirnl  factor  would  be  a  statement  in  advance  of 
the  facts  of  exact  science.  Neither  by  the  microscope, 
nor  I)v  the  minutest  clieiuical  analysis  can  we  dis- 
titmiiish  (lie  i)us   irlnbnlf.  <,f  sinall-pox  nr  of  svpliilis 


from  the  most  latidable  pus  of  the  surgeon.  Nor  have 
the  most  delicate  tests  as  yet  shown  any  thing 
especially  distinctive  in  the  saliva  of  a  rabid  animal 
by  which  a  specific  disease  of  this  class  is  communi- 
cated so  certainly  and  positively  by  direct  contact. 
The  agcns  morbi  of  these  diseases  in  our  present  state 
of  knowledge  is  still  an  unsettled  problem.  But 
since  it  has  been  truly  said  that  the  "  curse  causeless 
shall  not  come"  some  explanation  of  the  etiology  of 
our  specific  diseases,  like  Banquo's  ghost  will  not 
down, hence  modern  physiological, pathological,micro- 
scopic  and  chemical  research  has  led  to  the  presentation 
of  sever:?J  novel  and  plausible  theories  to  account  for 
the  proximate  and  specific  factors  which  give  rise  to 
the  development  of  the  diseases  known  to  be  of  in- 
fectious or  contagious  character.  Before  their  con- 
sideration, however,  it  may  be  said  that  it  seems  im- 
possible to  explain  the  development  of  any  specific 
disease  either  exopatlvic  or  endopathic  unless  there 
be  a  recognition  of  certain  predisposing  causes  of  such 
maladies.  We  refer  to  pre-natal,  conditional,  and 
functional  influences.  There  can  be  no  reasonable 
doubt  that  some  of  the  so-called  specific  diseases  owe 
their  origin  mainh'  to  a  hereditary  transmission  of  a 
proclivity  to  such  disorder.  This  is  notably  true  of 
tuberculosis,  or  it  may  be  supposed  that  the  inheri- 
tance lies  in  the  tissues  or  tissue  elements  predispos- 
ing to  certain  diseases  in  certain  families.  In  the 
spreading  of  epidemics,  contagious  and  personal,  sus- 
ceptibility may  be  factors  in  a  partly  conditional 
sense.  Influences  \yhich  the  old  authors  called  "at- 
mospheric," the  various  direct  and  indirect  influences 
which  relate  to  the  normal  succession,  and  occasional 
abnormality  of  seasons  in  respect  to  the  isolation  of 
our  i:)lanet  and  of  the  temperature  and  humidity  of 
air  and  earth  are  perhaps  generally  too  vaguely  re- 
garded as  elements  of  interest  in  the  present  question, 
but  are  possibly  factors  which  no  one  who  tries  to 
solve  these  problems  should  omit  from  scientific 
consideration.  Again,  failure  in  the  function  of  the 
lungs,  the  liver,  the  intestinal  glandula,  the  kidneys 
and  the  skin  to  eliminate  the  irastc  products  of  the 
system  must  be  regarded  by  the  physiologist  as  one 
of  the  most  potent  predisposing  factors  in  the  pro- 
duction of  every  form  of  zymotic  disease.  Science 
is  more  and  more  teaching  us  that  the  "  survival  of 
the  fittest"  is  applicable  to  specific  disease,  and  that 
the  victory  will  be  on  the  side  of  the  attacked  in  direct 
proportion  to  the  normal  condition  of  all  the  bodily 
functions,  and  that  the  factors  mentioned  not  only 
favor  the  development  and  intensity  of  such  diseases, 
but  that  without  such  influence  their  establishment 
would  often  be  impossible. 

The  theories  of  the  proximate  and  specific  cause  of 
specific  diseases  may  now  be  noted  in  the  order  of 
their  poimlarity,  but  inversely  as  we  lielieve  with  re- 
spect to  their  true  etiological  import.  We  refer  to 
the  hacterian  theory,  the  bioplast  theory,  the  chcmico- 
phyxical  theory,  the  ncn-o-glandulnr  theory,  and  th» 
theory  of  perverted  vital  force.  The  first  hj^pothesis 
attributes  specific  diseases  to  the  agency  of  microbes 
or  minute  living  objects.  By  most  authorities  these 
are  all  classed  in  the  vegetable  kingdom,  and  might 
b(>  termed  microphytes  of  the  fungous  order.  By 
some  tliey  are  dominated  parasites.  They  are  sup- 
posed to  operate  by  producing  changes  in  the  struc- 
tures afTccted —  the  blood,  the  cutan(>ous  and  mucous 
membranes,  tjie  cellular  tissue,  and  glandular  (U'gans 
(if  a  d<'structive  character,  deranging  their  functions, 
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;  .sturbing  the  processes  of  nutrition,  of  circulation, 

of  calorificatiou  and  secretion.  Fever,  loss  of  appe- 
tite, emaciation,  i)rostration  of  the  muscular  and  ner- 
vous forces  being  the  usual  results.  Their  mode  of 
action  suggested  by  the  belief  that  they  are  living 
(ilijects.  is  that  by  enormous  multiplication  they  may 
act  mechanically  through  their  bulk,  obstructing  the 
capillary  circulation,  and  by  pressure  on  solid  tis- 
sues cause  their  tjradual  destruction  by  robbing  the 
blood  of  the  pal>uluni  used  for  growth  of  the  mycro- 
phytes,  thus  ejecting  emaciation  by  spoliation,  and 
developing  fever  by  conversion  of  molecular  motion 
into  heat,  and  deranging  secretion  by  mechanical  in- 
rusion  in  the  glandular  structure ;  also  engendering 

urosal  affections  by  similar  action  on  nerve  struc- 
iure. 

The  discovery  of  the  dependence  of  alcoholic  fer- 
mentation upon  the  presence  of  the  yeast  plant 
(^accliaromices  ccrevisa),  and  the  general  resemblance 
between  the  symptoms, of  contagious  maladies  and 
the  processes  observed  in  the  fermentation  led  to  the 
use  of  the  terms  zinnof:is  to  express  the  action,  and  of 
ziimotir.io  express  the  character  of  all  those  diseases  to 
which  microbes  in  general  are  supposed  to  give  rise. 
But  all  such  views  for  the  present  must  be  largely 
speculative.  There  are  many  points  of  difficulty  re- 
quiring to  be  more  fully  illuminated  by  careful  ob- 
servation before  the  bacterian  theory  becomes  an 
established  doctrine  in  etiology-.  Many  of  these  dif- 
ficulties have  been  well  formulated  by  Professor  Harts- 
horn.of  Philadelphia,  and  maybe  expressed  in  part,  as 
follows : 

1.  Throughout  all  the  investigations  which  have 
been  made,  or  likely  to  be  conducted,  there  remains 
the  extreme  difiiculty,  if  not  impossibility,  of  total 
separation  between  the  microbes  themselves  and  the 
matter  of  the  vehicle  in  which  they  exist,  such  as 
blood  virus,  vitiated  secretions,  artificial  culture 
material,  or  whatever  it  may  be.  All  the  effects  ascrib- 
ed to  the  bacteria,  except  their  proliferation  and 
meclianical  intrusion,  may,  with  equal  propriety,  be 
attributed  to  the  toxic  action  of  a  portion,  however 
minute,  if  the  soil  in  which  they  have  lived,  whose 
modifications  must  be  coincident  with  those  which 
they  undergo. 

2.  The  absence  of  the  characters  belonging  to  de- 
finite organisms  in  the  easily  studied  virus  of  small- 
pox and  vaccinia  is  presumptive  evidence  against  the 
probability  of  such  organisms  being  essential  to  the 
causation  of  other  enthetic  diseases. 

3.  Bacteria  are  rarely  seen  in  the  incipient  stages  of 
disease,  but  after  the  blood  has  become  impoverished, 
the  secretions  depraved  or  morbid  products  are  un- 
dergoing decomposition  they  are  fviund  most  abun- 
dantly, and  are  found  most  numerous  in  materials  of 
a  septic  or  infectious  character  after  their  period  of 
toxic  intensity  has  passed  by. 

4.  Bacteria  have  been,  however,  sometimes  abun- 
dantly discovered  in  healthy  bodies  upon  the  various 
mucous  membranes,  in  the  blood  and  it  is  said  in 
countless  number  in  fecal  discharges  without  any 
specific  disease  following. 

5.  Suppuration  may  be  produced  without  the  pre- 
sence of  minute  organisms  of  any  kind.  Bacteria 
have  been  found  under  Lister's  antiseptic  dressings 
without  suppuration  following.  Pathological  inves- 
tigators (Paul  Bert  and  Rosenberger)  have  destroyed 
all  the  microbes  in  a  septic  fluid  and  yet  found  it  to 
retain  its  poisonous  quality.     Various  elaborate  in- 


vestigations have  proved  that  fatal  septic  poisoning 
I  can  be  produced  in  animals  by  the  products  of  de- 
composition without  the  presence  of  living  organ- 
]  isms,  and  experiments  have  shown  that  normal  blood, 
I  when  deprived  of  oxygen,  in  the  absence  of  microor- 
ganisms, may  acquire  septic  properties,  and  also  that 
septicemia  may  be  induced  by  the  injection  of  free 
fibrin  ferment  and  other  substances  into  the  blood  in 
the  absence  of  such  minute  organisms.  The  same 
condition  has  also  been  produced  by  the  subcuta- 
neous injection  of  filtered  saliva  containing  no 
microbes. 

6.  While  Klebs  and  Koch  maintain  the  definite 
spccificiti/  of  each  minute  microphytic  organism,  on 
the  contrary,  Billroth,  Burden.  Sanderson  and  others 
assert  their  mutual  convertibility  according  to  the  in- 
fluences of  environment,  and  Pasteur,  Wood  and  For- 
mad  report  experiments  making  it  appear  that  modi- 
fication by  culture  is  possible,  converting  an  innocent 
into  a  malignant  parasitic  organism,  or  a  death-pro- 
ducing microbe  into  one  capable  only  of  causing  a 
transitory  and  not  dangerous  local  affection  which, 
nevertheless,  secures  to  the  animal  thus  treated  im- 
munity when  subsequently  exposed  to  the  deadly 
infection.  But  in  none  of  these  cases  is  there  re- 
ported any  morphological  change,  whatever,  in  the 
bacilli  or  micrococci  experimented  with  ;  their  capa- 
city of  reproduction  through  several  generations  be- 
ing retained. 

7.  Other  points  of  objection  to  the  bacterian  causa- 
tion of  disease  relate  to  their  specificity.  While  it 
naay  be  conceded  that  like  produces  like  is  a  rule  of 
nature,  and  that  different  forms  of  bacteria  may  re- 
produce themselves,   it  does  not  necessarily  follow 

I  that  they  can  reproduce  the  disease  which  they  may 
j  accompany.  That  disease  may  be  propagated  like 
I  plants  and  animals,  by  means  of  a  peculiar  form  of 
i  these  organisms  would  require  the  recognition  of  dis- 
I  ease  as  an  entity  and  not  a  physiological  perturba- 
'  tion,  but  the  analogy  is  so  absurd  and  the  assump- 
tion so  unwarranted  as  to  need  no  argument  for  its 

■  refutation.  While  this  theory  requires  the  belief 
i  that  each  specific  disease  is  produced  by  a  certain 
I  variety  of  these  organisms  and  no  other,  it  fails  to 

explain  how  and  uhy  they  are  causative  of  a  special 
disease  or  of  immunity  against  subsequent  attacks. 
!  If  they  act  as  a  specific  cause  of  a  specific  disease  by 

■  their  enormous  multiplication  in  a  mechanical  way, 
I  through  their  bulk  obstructing  capillary  circulation, 

or  by  pressure  on  solid  tissues  causing  gradual  de- 
Istruction  (as  in  tuberculosis),  this  is  a  property  that 
'  is  not  confined  to  any  particular  form  of  such  organ- 
isms, but  is    common  to  all  of    them.      Then    why 
should  one  jjarticular  variety  engender  one  disease 
and  not  another,  and  why  should  they  n<  t  continue 
to  produce  identical  results  as  often  as  they  gain  en- 
j  trance  into  the  system? 

It  is  held  by  Professor  .Jaccoud  and  others  that  the 
i  bacteria  of  infection  are  indistinguishable  from 
harmless  ones  except  by  their  effects,  and  that  as  the 
liquids  inhabited  by  them  are  frequently  infectious, 
j  thev  are  therefore  merely  a  medium  through  which 
contagion  acts.  In  some  instances  becoming  so  in- 
;  fected  themselves  as  to  transmit  the  property  through 
several  successive  generations.  Again,  some  observ- 
ers attribute  the  symptoms  of  many  acute  infectious 
disorders  to  rapid  development  of  poisons  similar  to 
vegetable  alkaloids  by  bacteria  in  re-moleculizing  the 
normal  fluids.     Others  hold  that  such  animal  alka- 
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loids  are  constantly  produced  in  the  living  body  by 
albuminoid  decomposition  without  such  agency,  and 
that  the  general  function  of  minute  cryptogamic  or- 
ganisms, when  present,  is  of  a  beneficial  or  conserv^a- 
tive  nature  in  re-approi>riating  the  product  of  organic 
decay. 

Analogy  in  nature  renders  this  scavenger  theory 
more  probable  per  se  than  that  which  holds  them  to 
be  destructive  parasites  or  poison-producers  in  the 
bodies  which  they  may  inhabit. 

We  may  next  briefly  consider  the  vital  germ  the- 
ory, of  which  Lionel  Beale  is  the  chief  exponent. 
Dr.  Beale,  than  whom  no  greater  micrologist  has  ever 
lived,  iises  the  term  bioplasm  to  designate  the  physi- 
cal basis  of  life  and  growth.  This  consists,  according 
to  his  views,  of  separate  particles  of  less  than  To^-ii-  of 
an  inch  diameter,  originating  in  the  blood,  and  de- 
signed for  the  nourishment  and  growth  of  all  the 
tissues  of  the  body.  They  are  described  as  soft, 
without  color  or  structure,  and  enclosed  in  a  color- 
less capsule,  through  which  liquid  iiabulum  passes 
for  their  growth.  New  bioplasts  are  formed  by  di- 
visions of  mature  ones,  and  the  new  ones  continue 
to  grow  by  imbibition  until  they  divide  or  contribute 
to  the  formation  of  solid  tissues.  Microphytes,  with 
an  average  diameter  of  ttAtt  of  an  inch,  are  consid- 
ered by  him  as  the  lowest  form  of  bioplasm,  existing 
in  all  the  fluid  and  solid  tissues  of  both  plants  and 
animals,  as  well  as  in  all  kinds  of  mineral  substan- 
ces, and  under  all  meteorological  conditions  (though 
dormant  under  some  conditions  of  temperature  and 
dessication).  Being  omnipresent,  and,  as  he  believes, 
indistinguishable  from  each  other  by  any  precise 
physical  characteristics,  he  denies  their  relation  to 
disease  of  any  kind.  Contagious  diseases  are  attri- 
buted by  him  to  degraded  or  perverted  bioplasm  de- 
scended from  original  healthy  bioplasts.  These  con- 
stitute what  he  terms  "  disease  germs,"  which  have 
property  of  self-multiplication  like  healthy  bioplasts, 
both  within  the  diseased  l)odj^  and  in  any  healthy 
susceptible  body  to  which  they  may  gain  admission. 
These  contagious  bioplasts  are  extremely  minute, 
having  a  diameter  less  than  ToirVun  of  an  inch,  and 
though  possessing  "  specific  "  characteristics  for  every 
disease,  one  cannot  be  distinguished  from  another, 
either  by  the  microscoi)e  or  by  chemical  analysis ; 
neither  can  the  healthy  bioplast  he  distinguished 
from  the  diseased  by  any  test  except  its  efTects.  The 
disease  germs  referred  to  in  this  connection  become 
noxious  only  after  entering  the  blood  and  then  pass- 
ing into  the  solid  tissues  and  secretions.  According 
to  this  investigator,  their  multiplication  in  the  body 
always  elevates  the  temperature,  and  this  may  con- 
tinue after  the  death  of  the  victim,  and  that  fever  is 
due  to  this  process,  and  not  to  oxidation  of  tissues ; 
death  being  the  result  of  change  in  the  composition 
of  the  blood  and  derangement  of  capillary  circula- 
tion. Beale's  theory  of  migrating  or  transplanted 
bioplasts,  in  the  writer's  opinion,  contains  an  element 
of  truth,  but  has  thus  far  received  very  little  support 
besides  that  of  its  distinguished  author. 

On  the  supposition  that  dixcme  (jcrm.s  are  only  ab- 
normalities or  deviations  from  healthy  bioplasts 
which  may  be  detached  from  one  liody  and  planted, 
wliile  yet  retaining  vitality,  upon  anotiu>r.  and  wliieh 
may  there  undergo  changes  more  or  less  morlnd  and 
destructive  to  the  individual  by  wliom  tliey  jiave  been 
received,  we  certainly  have  a  more  plausible  explana- 
tion (if  the  transmission  of  contagious  disease  than 
that  wliicli  is  claimed  by  bacteriologists. 


We  will  now  call  attention  to  the  chemico-physical 
theory  of  Liebig,  which  embraces  the  doctrine  that 
the  materia  morborum  may  consist  merely  of  inor- 
ganic elements  or  compounds  which,  by  entering  the 
body  and  acting  as  chemical  poisons,  engender  spe- 
cific disease,  and  which  affirms  that  the  action  of  a 
virus  is  not  essential  to  the  development  of  a  zymo- 
sis, or  fermentation  in  the  human  economy.  This 
hypothesis  has  been  more  clearly  expressed  in  the 
phraseology  of  the  late  Dr.  Snow,  of  London,  as  the 
theory  of  continvous  molecular  change.  Chemists  have 
defined  this  change  to  be  decomposition  by  contact, 
or  the^action  of  presence.  An  illustration  of  this 
law  is  the  power  which  small  quantities  of  certain 
substances  possess  of  causing  unlimited  quantities 
to  pass  into  the  same  state.  The  phenomena  of  crys- 
tallization, the  molecular  motion  that  takes  place  in 
the  operation  of  skin  grafting,  the  difl'usion  of  heat 
from  molecule  to  molecule,  or  the  extension  of  a  flame 
from  a  burning  body  to  comTsustible  material  within 
its  reach,  may  be  cited  as  physical  instances,  and 
analogies  of  the  operation  of  this  law.  Hence,  if  a 
decomposing  organic  molecule  is  introduced  into  the 
human  body,  by  this  law  of  catalysis  or  induction  it 
imparts  its  motion  to  other  molecules  with  which  it 
may  come  in  contact. 

The  processes  in  fermentation,  putrefaction,  septi- 
cffimia  and  the  multiplication  of  small-j^ox  or  syphi- 
litic contagion  from  the  smallest  inoculation  in  the 
human  bodj%  are  accounted  for  in  a  similar  mann"er. 
Against  the  necessity  of  the  action  of  minute  living  or- 
ganisms to  produce  these  morbid  processes,  the  advo- 
cates of  this  theory  urge  that  the  above  named  changes, 
and  many  others  like  them, are  produced  in  the  absence 
of  such  organism  by  chemical  agents  formed  in  the 
body,  such  as  leiicomaines  and  ptomaines,  those  physi- 
ological and  putrefactive  alkaloids  recently  investi- 
gated hj  Vaughan  and  others,  and  that  inorganic 
substances  may  develop  such  changes,  similar  to  the 
action  of  sulphuric  acid  when  it  changes  starch  into 
sugar.  In  support  of  this  doctrine  it  maj''  be  asserted, 
that  the  bacterian  theory  that  every  particle  of  con- 
tagious matter  is  (at  one  time  at  least)  a  living 
organism,  and  that  only  such  living  organisms  re- 
produce their  kind  and  the  diseases  which  they 
accompany,  is  one  wliich  loses  weight  as  an  argument 
in  view  of  the  natural  history  of  small-pox  and 
analogous  diseases. 

The  Nerro-Glandvlar  Theory  of  the  origin  of  specific 
disease  has  been  plausilily  urged  by  Dr.  W.  B.  Rich- 
ardson, of  England,  and  is  apparently  an  outgrowth 
of  his  studies  of  the  above  doctrine  of  Liebig  con- 
cerning fermentation  and  its  relation  to  nitrogenous 
material.  He  was  convinced  by  experiments  tliat 
zymotic  disease  could  l^e  communicated  from  om- 
animal  to  another  by  inoculation  of  various  secre- 
tions. He  also  succeeded  in  producing  from  such 
fluids  alkaloidal  suljstauces  of  crystalline  structure. 
Inoculation  of  these  in  solution  was  followed  by  the 
same  specific  disease  as  had  yielded  the  alkaloids. 
(Leucomaines?  or  ptomaines?)  Hence  he  concluded 
that  any  animal  secretion  might  be  made  to  yield  a 
contagious  principle  to  whicli  lie  gave  the  name 
"  septine,"  and  the  maladies  thus  engendered  were 
d(>signated  Ijy  him  as  "  septinous."  Tlie  true  conf"- 
(jia,  in  his  ))elief,  are  therefore  all  of  glandular  ori- 
gin, and  the  venom  of  .serpents  was  suggested  as  a 
type  of  thcnr  source  and  action,  the  efl'ect  depending 
not    (ui    M    niultiiiliciition  of  germs,   but   a  catalytic 
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iullueiice,  the  agent  changing  other  substances  with-   the  mental  state  upon  existing  disease,  and  in  gov- 


out  undergoing  change  itself,  and  that  the  poison, 
iivTot'ore,  is  reproduced  only  in  the  infected  and  dis- 
-.  d  body  thr(jugh  its  own  secreting  organs.  He 
iieves,  also,  that  ordinary  secretions  may  change 
character,  and  become  poisonous  without  previous 
infection.  For  example,  the  exudation  of  ordinary 
peritonitis  may  give  rise  to  puerperal  fever,  and  ty- 
phus fever  may  be  produced  in  overcrowded  apart- 
ments by  absorption  of  animal  exhalation,  and  in 
this  way  contagia  of  various  kinds  may  constantly 
arise  dc  norn.  In  furtherance  of  his  theor}',  Dr.  Rich- 
ardson emphasizes  the  fact  that  the  number  of  sepa- 
rate communicable  maladies  has  a  close  relation  to 
the  number  and  character  of  the  secretions.  As  ex- 
amjjles,  hydropholiia  is  derived  from  the  saliva  of 
raliid  animals  ;  glanders  from  nasal  mucus  ;  enteric 


erning  the  susceptibility  to  others  or  favoring  their 
development,  is  of  the  most  potent  character.  For 
evidence  of  this  influence  in  the  genesis  of  specific 
disease  the  reader  is  referred  to  that  most  interesting 
book  of  Dr.  Tuke's,  entitled  "'  Influence  of  Mind  Upon 
the  Body."  Apropos  to  this  subject  are  also  the  re- 
cent remarks  of  Sir  Joseph  Fayer,  at  the  Sanitary 
Congress  at  Brighton,  England,  with  regard  to  the 
expected  invasion  of  the  country  by  cholera.  After 
denouncing  quarantine  and  cordons  as  antiquated, 
worn  out  and  obsolete  devices,  he  urged  that  the  true 
way  to  protect  ourselves  from  this  disease  is  to  see 
that  our  homes  are  clean,  that  the  water  we  drink  is 
pure  and  the  food  we  eat  wholesome,  and  above  all 
else  to  keep  our  mi nrls  free  from  j^anic.  A  panic  state 
implies  a  disorganized  vitalitj',  and  of  its  influence 


fever  is  traced  to  the  intestinal  mucous  glands ;  diph-  j  in  aiding  the  class  of  diseases  to  which  cholera  be- 


theria  to  the  mucous  glands  of  the  throat,  and  scar- 
let fever  to  the  secretion  of  the  lymphatic  glands, 
Init  admits  that  in  some  instances  the  blood  corpus- 
cles become  the  seat  of  the  catalytic  change.  As 
Richardson  maintains  that  communicable  disease 
mav  arise  without  intervention  of  contagious  matter, 
he  supposes  that  the  virus  may  arise  through  previ- 
ous impressions  upon  glandular  organs,  and  refers 
the  origin  of  such  cases  to  fear  or  anger,  or  other 
emotional  disturbance,  when  no  mode  of  communi- 
cation can  be  discovered.  In  favor  of  this  hypothe- 
sis much  might  be  said. 

It  is  now  known  that  some  of  the  most  remarkable 
pathological  effects  may  be  artificially  induced,  either 
l)y  drugs,  the  precisely  localized  and  measured  action 
of  hea*:  and  cold,  or  by  other  agencies  acting  upon 
the  nerve  centres  in  the  brain  and  spinal  cord.  And 
since  it  is  admitted  that  the  brain  is  not  only  the  in- 
strument of  the  mind,  but  that  it  presides  over  and 
controls  the  functions  of  all  the  other  organs,  its 
own  disorders   therefrom  can   hardlv  fail  to   ati'ect 


longs  there  can  be  no  doubt. 

GEXEE.\L  CONCLUSIONS. 

Theory  of  Perverted  Vital  Force. — We  must  be  some- 
what brief  in  presenting  the  following  conclusions 
as  to  the  etiology  of  specific  disease,  as  our  views 
have  been  already  emphasized  as  occasion  occurred 
during  our  argument.  It  now  remains  for  us  to  de- 
duce several  general  facts  which  may  serve  to  harmo- 
nize all  of  the  theories  presented,  conceding  to  each 
its  due  importance,  and  out  of  all  endeavor  to  con- 
struct one  of  our  own  which  may  serve  to  show  how 
and  why  communicable  diseases  are  made  specifir. 
The  advocates  of  the  bacterian,  the  bioplastic,  the 
chemical,  and  of  every  other  theory  of  zymotic  dis- 
ease, unanimously  concede  the  fact  that  the  presence 
of  nitrogenous  matter  in  a  decomposing  or  readily 
decomposable  state  aft'ords  the  best  possible /*fli!^/H»i, 
either  for  the  development  of  microphytes,  the  infec- 
tion of  bioplastic  elements,  the  elaboration  of  animal 
alkaloids  or  the  action  of  ferments.  Hence  a  common 
condition  which   all  these  agencies  require  for  their 


them.    Strong  mental  emotion  may  not  only  suspend  i  jjpj-Q^  JQ  fj-,g  production   of  specific  disease   is    the 
-.,,.  ,  __     presence  of  an  excess  of  such  pabulum  in  the  blood 

of  the  individual  attacked.  Again,  a  careful  study 
of  the  foregoing  investigation  as  to  the  cause  of  the 
diseases  under  consideration  certainly  teaches  that  we 
must  be  on  our  guard  against  ascribing  a  specific  eti- 
ological influence  to  the  various  forms  of  vegetable 
microorganism.  For  in  certain  cases  these  may  have 
been  in  the  first  place  non-existent,  as  when  such  a 
disease  has  been  "  autogenetic,"  and  in  no  sense  a 
derivatire   of  antecedent  disease  of  the  same  kind. 


or  pervert  particular  functions,  but  is  even  capable  of 
destroying  life  bj"^  arresting  the  action  of  the  heart. 
Sudden  mental  worry  may  excite  dangerous  inter- 
ference with  digestion  or  start  an  abnormal  cardiac 
rhythm.  Mental  shock  can  check  or  increase  the 
action  of  the  kidneys,  and  in  fact  affect  all  the  se- 
creting or  excreting  organs  of  the  body.  The  influ- 
ence of  continued  mental  anxiety  and  the  pernicious 
effects  of  habitual  grief  upon  the  nutritive  functions, 
are  plainlv  marked.     Under  its  corroding  blight  the 


skin  loses  its  freshness  and  grows  dry  and  yellowish  ;  ■  r^j^jg  caution  is  especiallv  applicable  in  regard  to  such 
owing  to  derangenient  of  the  liver  the  bowels  become   ^^  affection  as  erysipelas,  which,  although  contagious. 


confined,  and  their  habitual  constipation  is  apt  to  be 
followed  by  absorption  of  fermentative  and  putrefac- 
tive gases  and  other  noxious  materials,  giving  rise  to 
fecal  toxannia  with  all  its  consequences,  and  thus  not 
only  by  reflex  influence  of  local  irritation,  but  direct 
influence  through  the  blood,  the  vicious  circle  is  com- 
pleted by  the  further  induction  of  disease  of  the  brain 
and  nervous  system.  Anger  often  brings  on  a  con- 
vulsive attack,  and  insanity  frequently  follows  close 
upon  exaggerated  mental  eff'ort,  and  especially  upon 
violent  mental  emotion,  whether  of  terror,  grief  or 
joy.  The  principle  of  moral  contagion  cannot  be 
denied.  The  mind  is  atfected  by  imitative  influences. 
Tims  chorea  is  excited  in  some  individuals  by  watch- 
ing choreic  movements  in  others,  and  a   single  hvs- 


is  also,  on  very  good  grounds,  judged  to  be  venerable, 
especially  during  certain  states  of  lowered  health, 
induced  by  renal  disease  and  some  other  visceral  af- 
fections. Though  not  so  positively  known,  it  is  by 
many  deemed  probable  that  a  similar  caution  may 
be  necessary  in  regard  to  more  general  contagious 
affections,  such  as  diphtheria,  typhoid  and  typhus 
fevers  and  cholera,  which,  though  certainly  infec- 
tious, may  also  be  autogenetic.  Among  these  dis- 
eases we  might  still  mention  several  others  which, 
although  their  ordinary  or  normal  mode  of  spreading 
is  by  contagion,  yet  beyond  reasonable  doubt  do 
sometimes  arise  spontaneously.  We  refer  to  such 
maladies  as  scarlatina  and  yellow  fever,  gonorrhcea, 


.        ,  -        -      .rabies  and  glanders;  the  two  last,  in  fact,  being  only 

tencal  patient  may  arouse  in  others  symptoms  almost  Lf  spontaneous  origin   in  the  lower  animals,   from 
identical  with  her  own,  while  the  direct  influence  of  I  ^j^j^j,  tjjpy  gj-g  communicated  to  man. 


80 


ETIOLOGY  OF  SPECIFIC  DISEASE. 


[July  16, 


It  would  appear  from  the  conclusions  of  Bastain 
and  others,  that  in  those  complex,  prolonged  and 
continuous  morbid  processes  constituting  the  phe- 
nomena typical  of  some  particular  infectious  malady, 
that  at  some  stage  of  this  complicated  chain  of  pro- 
cesses, and  somewhere  (that  is  in  some  organ  or 
tissue,  or  in  the  blood)  certain  organisms  may  arise 
de  novo  and  are  not  to  be  regarded  as  direct  descend- 
ants of  preexistent  orgaiiisms  any  more  than  we 
would  regard  the  pus  corpuscles  met  with  m  a  case  of 
purulent  ophthalmia  or  gonorrhoea  as  direct  lineal 
descendants  of  those  which  may  have  taken  part  in 
occasioning  one  or  the  other  of  such  diseases.  But 
admitting  that  the  doctrine  of  hcterogencsis  is  estab- 
lished and  that  of  archcbiosis  or  spontaneous  gener- 
ation is  disproved  Idv  the  experiment  of  Tyndall,  it  is 
by  no  means  clear  that  the  assumed  mode  of  opera- 
tion of  microphj'tes  in  the  causation  of  disaase  is 
the  true  one,  or  that  their  influence  in  the  trans- 
mission of  disease  is  not  simply  that  of  carriers 
of  contagion  the  same  as  the  non-vitalized  chem- 
ical compounds  of  Liebig,  the  leucomaines  and 
ptomaines  of  Yaughan,  or  the  cast-ot¥  and  altered 
glandular  secretions  and  tissue  elements  of  Richard- 
son or  Beale.  It  is  not  yet  possible  to  say  with  re- 
gard to  metabolic  contagion  what  is  the  essential  con- 
stitution of  contagious  matter,  or  what  is  the  intimate 
nature  of  the  transforming  power  which  the  particle 
of  such  matter  exercises  on  the  particles  which  it  in- 
fects. Nor  are  we  able,  by  actual  demonstration,  to 
say  that  contagion  is  a  material  substance.  We  know 
that  the  ancient  philosophers  in  investigating  the  na- 
ture of  heat  regarded  it  at  first  as  a  kind  of  subtile 
matter  which  insinuated  itself  into  the  substances  of 
bodies  and  resided  there  with  greater  or  less  manifes- 
tation of  its  presence,  but  heat  is  now  regarded  and 
proved  by  scientific  observers  to  be,  not  a  material 
substance,  but  simply  a  condition  of  matter — a  phase  of 
force,  or  molecular  motion — and  from  the  nature  of 
its  action  contagion  like  the  force  caloric  is,  in  the  wri- 
ter's opinion,  a  mere  condition  of  matter  and  not  a 
material  substance. 

As  regards  the  question  of  the  form  of  force  which 
may  explain  the  transforming  power  of  the  conta- 
gion of  specific  disease,  science  is  still  ignorant.  Yet 
expert  chemists  express  clearly  enough  the  convic- 
tion that  there  exists  a  certain  great  unit  of  force  in 
nature  which  lies  beyond  their  power  of  anal3^sis, 
measurement,  or  even  of  definite  nomenclature.  But 
in  that  most  interesting,  yet  most  difficult  and  hither- 
to almost  uninvestigated  branch  of  chemical  dynam- 
ics, we  are  supposed  to  have  our  nearest  clewto  the 
scientific  problems  connected  with  the  specific  etiol- 
ogy of  disease.  Any  theory  which  tends  to  explain 
the  rationale  of  the  processes  under  consideration 
must  recognize  the  existence  but  perverted  operation 
of  the  so-called  vital  forceps.  The  theory  which  we 
present  assumes  the  identity  of  the  physical  and  vital 
forces.  The  physical  forces  embrace  magnetism, 
chemical  affinity,  heat,  electricity  and  motion.  The 
vital  forces  are  assimilation,  combustion,  animal 
heat,  nerve  force,  and  muscular  contractility.  All 
scientists  now  concede  th'  correlation  of  the  physical 
forces,  that  they  are  all  convertible  the  one  into  tlie 
other,  and  the  force,  like  matter,  in  any  form  can 
neither  be  created  nor  destroyed,  and  as  presented  to 
us  in  the  universe,  they  are  both  indestructible  and 
inseparable,  perpetually  existing,  and  unchanging  in 
quality,  yet  ever  changing  in  form.  The  intimate  na- 


ture of  force,  however,  is  the  greatest  mystery  of  all 
unrevealed  phenomena,  visible  only  in  its  effects  as 
manifested  to  our  senses,  it  becomes  at  once  an  un- 
known and  unknowable  power,  transcending  all  hu- 
man knowledge  and  conception.  We  can  only  judge 
of  its  presence,  therefore,  by  the  peculiarity  of  its 
action,  and  the  effects  which  it  produces.  If  we  ac- 
cept the  teaching  of  modern  science,  all  matter  is  the 
vehicle  of  change,  motion  the  result  of  change,  and 
force  the  cause  of  change.  Life,  as  we  understand  it, 
depends  upon  the  presence  of  a  material  substance 
operated  upon  by  force,  resulting  in  movement,  and 
the  harmonious  interactions  of  these  conditions  when 
applied  to  the  animal  body  not  only  constitute  life, 
but  health,  while  its  derangement  as  surely  eventu- 
ates in  disease  and  death.  According  to  the  demon- 
strations and  conclusions  of  modern  investigators  of 
physical  science,  the  vis  viva,  or  life  force,  is  simply 
the  combined  influences  of  the  physical  forces  which 
are  constantly' changing  in  form  during  the  various 
vital  processes,  the  supply  and  action  of  the  same 
being  maintained  by  the  food  we  eat,  the  fluids  we 
drint,  and  the  air  we  breathe.  Let  us  suppose,  for 
illustration,  that  the  nutrient  fluid  charged  with  oxy- 
gen is  placed  in  an  electro-positive  condition,  at  the 
same  time  the  tissues  are  in  an  electro-negative,  or 
magnetic  condition,  by  which  assimilation  or  chemi- 
cal afiinity  is  induced:  this  involves  oxidation,  com- 
bustion and  molecular  motion.  Molecular  motion  is 
converted  into  (animal)  heat,  and  heat  is  converted 
into(  animal  )electricity.or  nerve  force,  and  nerve  force 
induces  muscular  contraction  or  mechanical  motion, 
which  in  turn  serves  to  assist  and  perpetuate  the  op- 
eration of  the  other  manifestations  of  force,  in  that 
it  maintains  the  respiratory  function,  contracts  the 
heart  and  arteries,  propels  the  blood  to  all  parts  of 
the  system,  and  thus  supply  tissue  waste  and  equalize 
temperature,  as  well  as  control  the  various  secretory 
and  excretory  functions  of  the  body. 

Such  are  the  different  manifestations  of  the  so- 
called  '"vital  forces,"  the  harmonious  and  normal  op- 
eration of  which  constitute  life  and  health,  but  when 
perverted  will  not  only  occasion  disease  and  disor- 
ganization, but  death  either  local  or  general,  as  con- 
ditions may  determine.  For  example,  if  the  blood 
from  any  cause  becomes  contaminated  or  deficient  in 
oxygen,  the  forces  governing  nutrition,  such  as  as- 
similation and  combustion,  will  be  perverted  in  their 
operation,  waste  materials,  or  materia-morbi  will  be 
developed,  which  may  eventuate  in  morbific  effects, 
either  as  irritation  of  nerve  centers  governing  heat 
production,  or  local  irritation  exciting  inflammation 
of  various  tissues  or  organs,  as  well  as  malnutrition 
and  disorganization  of  various  degrees  and  variety 
according  to  the  extent  of  toxa?mia,  and  the  func- 
tional activity  of  those  organs  provided  for  elimina- 
tion. For  the  materia-morbi  thus  accumulated  may 
remain  in  a  latent  condition  until  equiliberation  is 
commenced  by  increased  oxygenation,  and  this  may 
augment  the  amount  of  animal  heat  within  the  body, 
causing  fever,  which  may  in  its  turn  induce  patho- 
logical lesions,  varying  in  character  with  its  inten- 
sity, ten  degrees  of  which  mark  the  difference  lietween 
life  and  death.  Although  force  can  onh"^  manifest 
itself  l)v  molecular  motion,  yet  it  may  exist  in  two 
general  forms  known  as  potential  energ}'  and  actual 
energy.  Force  stored  up  in  certain  conditions  of 
matter,  as  in  the  tension  of  the  jiarticles  of  an  explo- 
sive compound,  such  as    nitro-glycerine,  or   in    com- 
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Ijustible  materials  as  wood,  coal  and  the  food  of  ani- 
mals, is  known  as  potential  energy*,  that  is,  power  ca- 
pable of  being  lil>erated  for  the  production  of  effects. 
But  when  the  nitro-glycerine  explodes,  the  fuel  is 
burned, or  the  food  is  oxidized  in  the  animal  body,  the 
force  they  contain  is  given  out  in  the  form  of  etfects 
produced,  and  the  potential  enejg>-  becomes  actual 
energy,  or  in  animal  Ijodies,  living  force.  Such  is  the 
nature  of  unoxygenized  material  in  the  blood  consti- 
tuting an  agens  morhi,  in  that  it  represents  potential 
energy,  becoming  actual  energy,  and  capable  of  i>ro- 
duciug  morbid  effects  when  subjected  to  zymotic  ac- 
tion. 

Force  acting  upon  different  forms  of  material  sub- 
stance will  manifest  itself  in  different  ways,  as  chem- 
ical affinity,  combustion,  electricity,  etc.  Also  force 
in  its  different  forms  acting  upon  the  same  material 
suVistance  may  give  to  a  multiplicity  of  effects,  as 
quantity  and  local  conditions  may  determine.  But 
force  of  any  particular  form,  whether  physical  or  vi- 
tal, operating  in  a  certain  direction,  producing  cer- 
tain results,  *e«(i-<  (o  continue  its  action  in  that  direc- 
tion^ and  the  production  of  the  same  results  as  long  as 
vonditions  farorah\v  to  its  cu'tion  obtain.  Thus  the 
molecular  motion  imparted  to  a  conducting  wire  from 
a  galvanic  battery  may  continue  for  thousands  of 
miles.  A  spark  of  fire  may  destroy  a  city,  and  so  the 
smallest  quantity  of  chemical  or  perverted  vital 
force  arising  from  the  blood  in  a  state  of  zymosis, 
and  conveyed  by  means  of  its  own  elements,  may  set 
up  the  same  morbid  action  in  other  individuals 
whenever  their  blood  is  of  a  suitable  zymotic  condi- 
tion, and  it  is  operation  of  this  law  that  gives  us  the 
rationale  of  contagion.  But  we  find  in  the  physical 
forces,  so  in  the  vital  forces ;  as  in  the  great  labora- 
tory of  nature,  so  in  the  individual  organisms,  that 
action  is  met  by  counteraction,  and  the  force,  however 
manifest,  sooner  or  later  tends  to  equiliberation.  For 
this  reason  galvanic  batteries  become  exhausted,  tires 
must  be  fed  with  fuel,  and  zymosis  ceases,  and  dis- 
ease ends  in  the  affected  individual,  and  in  commu- 
nities when  the  material  suitable  for  its  action  has 
been  extinguished.  Strictly  speaking,  therefore,  con- 
tagion is  a  pha-<e  of  prrcrrted  rital  forrc.  and  this  mor- 
bid influence  does  not  imply  the  agency  of  microor- 
ganism any  more  than  that  of  any  other  medium, 
vital  or  otherwise,  which  may  serve  to  convey  its  ac- 
tion. The  essence  of  contagion  is  not  a  material 
substance,  nor  does  it  necessarily  require  a  definite 
agency  through  which  it  must  operate,  but  is  simply 
a  form  of  force  as  imponderable  in  its  nature  as  heat, 
light  or  electricity.  Specific  only  so  far  as  it  natur- 
ally tends  to  operate  in  the  same  direction  upon  the 
blood  of  another  individual  when  it  contains  certain 
constituents  of  identical  character  with  those  upon 
which  it  has  been  operating  in  the  blood  of  the  in- 
fecting individual,  which  is  likely  to  be  the  case  when 
individuals  and  communities  are  alike  subjected  to 
the  same  general  and  special  predisposing  causes  of 
disease. 

In  conclusion  it  may  be  affirmed  and  reiterated 
that  the  agency  through  which  contagion  acts  is  not 
limited  to  any  particular  form  of  mycrophyte.  or  to 
the  bioplasts  of  Beale,  or  to  the  waste  products  inci- 
dent to  tissue  metamorphosis,  for  all  may  serve  as 
carriers  of  a  perverted  vital  force.  "While  the  types 
and  varieties  of  infectious  disease  may  be  determined 
by  the  impressions  made  upon  the  nervous  system, 
but  influenced  bv   the  condition    of   the   individual 


with  reference  to  his  powers  of  constitution,  age,  sus- 
ceptibility, weakened  condition  of  certain  organs  or 
tissues  from  previous  disease  or  tolerance  from  like 
causes.  And  where  the  initial  factor  is  due  to  accumu- 
lation of  "waste  products,'"  then  also  by  the  charac- 
ter and  degree  of  the  defective  excretion,  and  the 
route  or  channel  by  which  the  vital  forces  attempt 
its  elimination.  And  finally,  since  any  of  the  ele- 
ments hitherto  described  as  factors  of  contagion  are 
infected  through  defective  excretion,  it  necessarily 
follows  that  the  character  of  an  infectious  or  conta- 
gious disease  depends  upon  the  variety  or  nature  of 
that  glandular  excretion  which  is  most  defective,  and 
as  these  infected  elements  are  most  prone  to  elimina- 
tion through  those  glands  whose  defective  function 
has  produced  the  blood  contamination,  we  are  thus 
afforded  the  rationale  of  the  glandular  involvement 
of  specific  disease.  And  if  any  such  morbid  elements 
were  still  under  the  dominance  of  the  natural  laws  of 
elective  attraction    which  appropriates  from  the  blood 

I  certain  elements  to  certain  tissues  or  parts  of  the 
body,  or  that  normal  rq)fZ/a/(i  force  peculiar  to   cer- 

!  tain  excretory  glands,  their  deposition  in  these  locali- 
ties would  be  secured,  or  their  ultimate  elimination 
(if  the  patient  survived)  through  those  glands  and 
parts  of  the  body  identical  with  those  from  which 
they  have  been  derived  would  be  effected.  And  thus 
again  would  be  stamped  upon  the  disease  its  "spe- 
cific" character. 

Owing  to  the  great  length  of  the  paper,  only  a  part  of  it 
could  be  read,  and  it  was  passed  without  discussion. 

( To  he  coniinitid.) 
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Gynecological  Society  of  Boston. 

Regular  Meeting,  heldjune  9,  IS92. 
The  Presidext,  ArorsTrs  P.  Clabke,  M.D.,  i.v  the  Chair. 
(Concluded  from  page  -52.) 
-'Children's  Hospital:  The  catgut  is  first  scrubbed  with 
yellow  soap,  and  allowed  to  stand  in  ether  4S  hours,  in  cor- 
rosive (50  per  cent.)  4S  hours,  and  finally  preserved  in  the 
following  solution : 

Corrosive  sublimate,  gr.  xv ; 
Glycerine,  oz.  ijss ; 
Absolute  alcohol,  oz.  xssj. 
-Brunner  scrubs  the  raw  catgut  with  strong  potash  soap, 
then  places  it  either  directly  in  corrosive  sublimate,  1-1000, 
or  after  leaving  it  one  half  hour  in   ether.    It   is   finally 
stored  in  the  following  solution  : 

Corrosive  sublimate,  1  part. 
Absolute  Alcohol,  900  parts. 
Glycerine,  100    '• 

To  test  the  aseptic  condition  of  gut  prepared  in  this  way, 
Brunner  manufactured  gut  from  the  intestines  of  an  animal 
dead  of  anthrax  ;  some  he  prepared  and  used  without  pro- 
ducing trouble,  whereas  the  raw  gut  when  inoculated  into 
animals,  caused  fatal  anthrax  in  all  cases. 

-■  Eoswell  Park  immerses  the  catgut  in  benzine  or  ether; 
it  is  then  dried  and  soaked  in  1  per  cent,  sublimate  solution 
for  one  or  two  days,  again  dried  and  placed  in  juniper  oil 
and  finally  preserved  in  alcohol  containing  corrosive  sub- 
limate 1-1000. 

^  Bilroth's  Clinic :  Catgut  is  first  washed  with  potash  soap, 
it  is  then  laid  in  ethylic  ether  twice  for  12  hours  each  time, 
then  dried  and  sterilized  in  a  dry  chamber  by  raising  the 
temperature  to  250°  F.    Then  it  is  immersed  in  a  solution  of 
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sublimate  1-1000  for  24  hours ;  it  is  kept  ready  for  use  in 
absolute  alcohol. 

-"■'Wm.  Goodell :  The  prepared  catgut  comes  in  greasy 
coils  of  a  dark  amber  color.  To  dissolve  out  the  fat  these 
are  placed  in  commercial  ether  for  from  24  to  48  hours, 
according  to  the  size  of  the  gut ;  and  it  the  gut  is  of  the 
larger  sizes  the  ether  is  changed  once.  The  gut  is  now 
immersed  for  48  hours  in  a  1-1000  alcoholic  solution  of  cor- 
rosive sublimate.  It  is  tlien  wound  on  glass  spools  by  sur- 
gically clean  hands,  and  kept  permanently  for  use  in  a  mix- 
ture of  2  parts  of  oil  of  juniper  to  one  of  alcohol,  which  is 
occasionally  changed.  When  needed  for  an  operation,  I 
transfer  the  requisite  number  of  spools  to  a  mixture  of  one 
part  glycerine,  which  has  been  sterilized  by  heat,  to  9  of 
alcohol. 

This  gives  a  greater  smoothness  and  pliability.  Thus  pre- 
pared it  will  last  in  the  tissues  of  the  body  from  a  week  to 
ten  days. 

A  study  of  these  methods  shows  the  preparation  of  catgut 
to  consist  of  several  processes. 

1.  For  removing  fat,  such  as  scrubbing  with  soap,  and  soak- 
ing in  ether,  benzine,  or  bi-sulj^hide  of  carbon. 

2.  For  sterilizing,  by  dry  heat,  boiling  in  alcohol  or  immer- 
sion in  antiseptic  solutions,  or  corrosive  sublimate,  chromic 
acid,  carbolic  acid,  alcohol  or  juniper  oil. 

3.  For  tanning  or  altering  the  consistency  of  the  gut  so 
that  it  will  resist  the  absorption  by  the  tissues  for  a  longer 
period,  as  the  soaking  in  solutions  of  chromic  acid. 

4.  For  rendering  soft  and  pliable,  as  by  the  treatment  with 
glycerine. 

5.  For  preserving  ;  storing  in  solutions  of  carbolic  and  oil, 
juniper  oil,  alcoholic  and  watery  solutions  of  corrosive  sub- 
limate, and  absolute  alcohol. 

No  one  method  comprises  all  of  these  processes,  and  there- 
fore they  may  not  all  be  essential  for  the  perfect  prepara- 
tion of  gut.  Eemoval  of  the  fat  is  necessary  when  the  gut  is 
to  be  sterilized  by  dry  heat  but  not  so  in  the  other  methods. 
If  the  natural  oil  of  the  suture  is  removed,  it  is  usually 
replaced  by  storing  the  gut  in  an  oily  preservative  fluid. 
The  removal  of  the  fat,  may  facilitate  the  sterilizing  of  the 
gut,  and  at  the  same  time  make  it  less  irritating  to  the  tis- 
sues, for  the  same  reasons  that  ointments  are  abandoned  in 
the  dressing  of  wounds.  Fat  is  not  essential  to  the  perfection 
of  a  suture,  and  therefore  it  may  as  well  be  removed. 

Sterilizing  by  dry  heat  is  a  sure  metliod ;  it  requires  more 
care;  tlie  gut  is  not  so  strong  as  that  prepared  by  other 
methods.  Boiling  in  alcoliol  requires  less  heat  than  in  the 
dry  method,  and  the  tissue  is  liardened,  both  by  the  action 
of  the  alcohol,  and  heat.  It  is  thus  made  stronger.  Soaking 
in  aqueous  solutions  macerate  the  tissue,  tend  toward  their 
disintegration,  and  thereby  weaken  them,  at  the  same  time 
it  enables  the  antiseptic  substances  used  to  penetrate  deep 
into,  and  through  every  part  of,  the  sutures,  rendering  them 
aseptic.  Lister's  metliod,  wliicli  lias  proven  quite  effectual, 
owes  much  of  its  success  to  the  action  of  the  water  in  first 
softening  the  gut  so  that  it  can  be  thoroughly  acted  upon  by 
a  minute  quantity  of  chromic  acid. 

Tanning,  or  hardening  of  the  gut  by  chromic  acid,  is  one  of 
the  processes  of  decided  value,  since  it  renders  smaller  size 
gut  as  efficient  as  larger  sizes  prepared  in   other  ways. 

Marcy  uses  Lister's  process  entirely,  whereas  Bryant 
objects  to  the  method,  saying  it  makes  the  gut  resist  absorp- 
tion too  long.  It  must  be  obvious  to  every  surgeon  that 
there  are  many  instances  where  it  is  of  decided  advantage 
to  have  this  suture  resist  absorption.  Naplitholactsasa  tan. 
Anything  that  will  increase  tlie  pliability  of  a  suture  with- 
out diminisliing  its  slrengtli  must  l)e  considered  an  advan- 
tage to  its  preparation.  All  animal  sutures  kept  in  alcoliolic 
solutions,  are  apt  to  be  hard  and  wiry.  When  soaked  in 
water  they  become  weakened. 


If,  however,  they  are  preserved  in  alcohol,  to  which  a  lit- 
tle glycerine  has  been  added,  or  immersed  in  a  solution  of 
glycerine  at  the  time  of  using,  they  become  soft  and  pliable. 

The  final  preservation  of  sutures  is  important,  as  the 
strength  depends  much  upon  it.  Kyle  tested  the  strength 
of  gut  kept  in  sublimated  alcohol  and  juniper  oil,  and  the 
effect  of  immersion  in  various  solutions.  Gut  kept  in  sub- 
limated alcohol  was  found  weaker  than  that  preserved  in 
juniper  oil;  this  was  especially  evident  by  comparison  of  the 
larger  sizes  of  gut.  The  small  sizes  of  gut  were  of  about 
equal  strength.  Pure  alcohol  increases  the  strength  of  both 
preparations;  alcohol  and  carbolic  (1-40),  equal  parts  had 
little  effect  on  gut  prepared  in  juniper  oil,  but  increased  the 
strength  of  that  preserved  in  juniper  oil  andiismersed  20  to 
40  minutes  in  alcohol,  and  watery  solutions  of  sublimate, 
were  lessened  considerably  in  strength.  Immersion  in  boiled 
water  weakens  both  preparations. 

From  Kyle's  test  it  seems  that  absolute  alcohol  increases 
the  strength  of  the  gut,  and  is  its  best  preservative.  Juniper 
oil  is  next,  while  sublimated  alcohol  is  of  the  least  value. 
Carbolized  oil  as  a  preservative  has  been  abandoned  in  con- 
tinental Europe. 

"' Drousart  devised  an  operation  for  the  treatment  of  con- 
genital ptosis,  which  consists  of  the  foi^ination  of  a  tendon 
out  of  connective  tissue  deposited  in  the  track  of  a  catgut 
suture.  Ordinary  catgut  was  absorbed  too  quickly, '2  to  3 
days,  so  he  used  that  treated  by  naphthol  wliich  ^'  Dehenne 
has  found  to  last  twelve  to  fifteen  days  in  the  tissues. 
Xaphthol  is  used  as  a  preservative,  and  in  certain  cases,  as 
the  above,  may  be  of  special  value. 

The  most  important  animal  tissues  which  are  used  for  the 
manufacture  of  sutures  and  ligatures  are  catgut,  tendons 
from  the  tail  of  the  kangaroo,  opossum,  rats,  squirrels, 
whales,  rabbits  and  some  other  animals.  Strips  of  fascia 
and  certain  skins,  as  buckskin,  parchment  and  chamois 
leather,  also  hairs  from  the  tail  of  the  horse.  Of  these,  cat- 
gut is  the  most  important,  and  most  universally  employed, 
because  it  can  be  so  readily  obtained,  and  kangaroo  tendon 
the  most  excellent,  as  it  is  stronger ;  does  not  swell  in  tlie 
tissue;  from  its  nature  it  is  more  easily  made  aseptic,  and 
can  therefore  be  more  depended  upon  ;  and  as  it  resists 
absorption  much  longer  than  catgut  prepared  in  the  same 
way  (ratio  1-3),  a  finer  thread  can  be  used  when  this  is  of 
advantage,  and  in  regions,  as  the  cervix,  where  it  is  desira- 
ble the  sutures  should  hold  for  a  somewliat  longer  period 
than  usual,  the  same  size  suture  of  tendon  will  remain  firm 
several  days  after  a  suture  of  catgut  lias  become  absorbed. 
The  great  objection  to  kangaroo  tendons  is  tlie  ditliculty 
with  which  they  are  obtained,  and  their  cost. 

In  regard  to  tendons  derived  from  other  animals,  many 
may  be  easily  obtained  and  utilized  to  great  advantage  in 
all  branches  of  surgery.  "-'Dr.  E.  O.  Belt  lias  made  exten- 
sive use  of  sutures  derived  from  the  tail  of  rats  in  ophthal- 
mic practice.  The  tail  is  skinned,  and  soaked  in  water  for 
several  days,  when  on  slight  manipulation,  it  splits  into  per- 
haps a  hundred  fibres,  each  about  8  inches  long.  They  are 
placed  in  alcohol,  and  about  once  a  month,  for  two  or  three 
days  at  a  time,  they  are  soaked  in  a  1-5,000  solution  of  cor- 
rosive sublimate.  Dr.  Belt  recommends  these  fibres  in  cases 
where  a  strong  and  fine  animal  suture  is  required.  He  says 
they  are  much  finer  than  those  prepared  from  the  opossum's 
tail,  which  he  has  seen  used  by  Dr.  Chisliolm. 

The  fine  tendons  in  the  tail  of  our  comnnin  nHlcnts  are 
very  strong,  but  they  are  too  short  to  be  used  extensively  as 
a  continuous  suture  ;  however,  they  can  be  us(>d  as  an  inter- 
rupted suuire  and  as  a  ligature.  I  have  used  the  fine  ten- 
dons from  the  tail  of  a  gray  squirrel  to  close  wounds  on  the 
face,  where  it  was  desirable  to  avoid  scar  formation  as  much 
as  possible.  These  tendons  are  as  fine  as  the  finest  silk,  and 
ari"  v(>ry  strong. 
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Dr.  George  Joties  remarked  that  in  tlie  future  the  animal 
ligature  would  be  in  the  greatest  demand.  He  prepares  the 
ligatures  according  to  Lister's  method.  Whenever  suppura- 
tion occurred  in  his  practice  he  liad  always  been  able  to  dis- 
cover that  in  their  preparation  sufficient  precaution  against 
sepsis  had  not  been  taken.  Much  credit  is  due  Dr.  Marcy 
for  the  persistent  manner  in  which  he  has  urged  the  use  of 
the  animal  suture. 

Dr.  .Tones  stated  that  (juite  recently  he  had  boiled  catgut 
in  refined  petroleum.  Dr.  W.  S.  Brown  prefers  silk  ligature. 
He  uses  the  black  iron-dyed  because  the  white  contains  lead. 
He  objects  to  the  use  of  corrosive  sublimate  in  the  prepara- 
tion of  sutures.  He  also  stated  that  strong  alcoliolic  solu- 
tions would  do  less  harm  than  dilute  watery  ones. 

Dr.  Burt  prepares  gut  by  Listers  method,  diluting  the 
chromic  acid  solution  to  1-ti.OOO,  and  determines  by  the  color 
when  he  has  effecred  this.  He  keeps  the  ligature  dry,  and 
has  never  had  any  trouble  from  gut  preserved  in  this"  man- 
ner. He  prefers  the  rough  material  used  by  clockmakers, 
because  it  is  of  more  uniform  strength.  In  the  preparation 
of  violin  strings,  the  gut  is  sandpapered  to  make  it  smooth. 
This  treatment  renders  it  weak  and  unreliable  for  surgical 
uses.  In  operations  for  the  repair  of  the  cervix  he  prefers 
silk  ligatures. 

Dr.  Clarke,  the  President,  endorsed  the  use  of  the  animal 
suture,  and  especially  the  ligature  made  from  the  kangaroo 
as  prepared  by  Dr.  Marcy.  The  speaker  had  been  associated 
with  some  of  Dr.  Marcy's  earliest  cases,  and  could  bear  wit- 
ness as  to  the  superiority  of  this  method.  He  further  said 
that  the  silkworm  suture,  however  carefully  prepared,  was 
not  at  all  comparable  to  that  made  from  the  kangaroo. 
Speaking  in  reference  to  the  use  of  the  silver  suture,  he  said 
that  its  emiiloyment  often  required  a  second  operation  which 
was  dreaded  by  the  patient  much  more  than  the  primary. 
In  his  own  practice  he  had  never  seen  any  untoward  results 
from  the  use  of  animal  suture. 
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The  American  Healtli  Resoi-t  Association. 

This  Association  met  at  theTremont  House,  Chicago,  June 
30,  and  held  three  sessions. 

There  were  present  delegates  representing  Canada,  Mich- 
igan. Massachusetts.  Wisconsin,  Florida,  Xew  Hampshire, 
Xew  York,  Pennsylvania,  California,  Illinois,  Vermont,  Col- 
arado,  Texas,  Iowa,  Xew  Mexico  and  Central  .America. 

.4.  large  correspondence  was  read  by  AV.  A.  Chatterton, 
Secretary,  from  the  absent  members  in  various  parts  of  the 
country. 

The  President,  T.  C.  Duncan,  M.D.,  of  Chicago,  then  deliv- 
ered a  lengthy  address,  in  which  he  outlined  the  good  work 
of  the  Association,  and  how  it  was  appreciated  by  the  pro- 
fession, enabling  them  to  select  climates  adapted  for  the 
various  cases  of  consumption.  From  reports  received  from 
the  winter  points,  Xew  Mexico  had  proven  the  most  satis- 
factory This  is  of  interest  to  the  profession  who  are  trying 
to  save  some  of  the  "  hundred  thousand  consumptives"  who 
die  annually  in  this  country. 

Dr.  ,T.  F.  Danter,  of  Toronto,  Canada,  read  a  paper  on  the 
"Climates  and  Kesorts  of  British  America." 

A  report  on  the  climate  of  Manitoba  was  read,  from  Dr. 
I  lark,  of  Winnipeg. 

The  climate  of  Xew  Brunswick  was  presented  by  Dr.  J. 
Z.  Currie. 

From  these  reports  it  seems  that  there  are  a  large  num- 
ber of  consumi»tives  in  Canada,  especially  in  the  eastern 
provinces. 

Dr.  Adam  Miller  read  a  paper  on  sun  spots  and  magnetic 
influence  in  disease. 


The  climate  of  Nebraska  was  presiMited  by  Dr.  Brown. 

The  climate  of  California  and  its  resorts  was  presented  in 
papers  by  Drs.  J.  D.  Hartley  and  S.  W.Andrews,  of  Chicago. 

Dr.  W.  P.  Roberts,  of  Boston,  read  a  report  on  the  climate 
of  Xew  England,  in  which  he  reported  that  15,000  die  annu- 
ally there  from  consumption. 

"Consumption  in  Michigan"  was  the  subject  of  a  paper 
by  Dr.  Veenboer. 

Dr.  O.  W.  Gordon,  of  Council  Bluffs,  reported  his  disap- 
pointment in  visiting  various  resorts,  and  spoke  highly  of 
Xew  Mexico. 

A  report  from  Dr.  A.  Petin,  of  Las  Cruces.  X.M.,  formerly 
of  Paris,  was  read  in  which  he  said  they  had  almost  constant 
sunshine,  less  than  2  inches  of  precipitation  in  28  months, 
and  that  consumptives  sent  there  were  all  doing  well. 

A  report  on  the  Adirondack  region  was  read  from  Dr. 
Skinner. 

Dr.  B.  W.  James,  of  Philadelphia,  contributed  a  paper  on 
"  Climate  Maxims." 

The  climate  of  Costa  Rica  was  presented  by  Dr.  Buchanan. 

Dr.  A.  S.  Butler  reported  on  the  climate  of  Honduras. 

'"Texas  as  a  Resort  for  Consumptives"  was  the  title  of  a 
paper  by  Dr.  Marshall. 

Reports  on  mineral  waters  were  presented  from  Las  Vegas 
Hot  Springs,  X.  M.,  Eureka  Springs,  Ojo  Caliente  Hot 
.Springs,  X.  M.,  Costa  Rica  and  Londonderry. 

Prof.  I.  X'.  Danforth  gave  an  address  on  "Mineral  AVaters, 
their  Analyses  and  Uses." 

He  said  the  profession  was  being  imposed  upon  by  imper- 
fect and  fraudulent  analyses.  In  the  first  stage  of  Bright's 
disease  he  thought  that  bland  water  should  be  used,  and  in 
the  second  Lithia  waters. 

Prof.  AV.  S.  Haines  made  a  valuable  report  on  Bacteria  in 
Mineral  and  Potable  Waters.  In  some  mineral  waters  he 
found  2  bacteria  to  the  cubic  centimeter,  and  in  some  drinking 
water  he  found  as  high  as  8,000. 

A  large  number  of  members  were  admitted. 

It  was  reported  that  a  Congress  of  Climatologists  would 
meet  in  Chicago  next  year,  and  it  was  voted  that  the  Asso- 
ciation meet  with  it. 

The  following  officers  were  elected:  T.  C.  Duncan,  M.D., 
President,  Chicago ;  J.  F.  Danter,  M.D.,  first  vice-President, 
Toronto,  Canada  ;  I.  X.  Danforth,  M.D.,  second  vice-Presi- 
dent, Chicago ;  W.  P.  Roberts,  M.  D.,  third  vice-President, 
Boston,  Mass. ;  T.  S.  Hoyne,  M.D.,  Treasurer,  Chicago  :  W.  A. 
Chatterton,  Recording  Secretary,  Chicago;  J,  D,  Hartley, 
M.D.,  Corresponding  Secretary,  Chicago  ;  W.  W.  Van  Baun, 
M.D.,  Philadelphia  ;  Prof.  W.  S.  Haines,  M.D.,  Chicago. 

The  full  proceedings  and  papers  will  be  published  shortly 
and  all  members  will  be  supplied  with  these  valuable  and 
interesting  transactions.  For  further  particulars  address 
J.  D.  Haktley,  M.D.,  Corresponding  Sec'y. 
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Dr.  James  Sproat  Green,  of  Elizabeth,  Xew  Jersey,  died 
on  the  1st,  instant,  aged  H2  years.  He  was  an  alumnus  of 
the  L'niversity  of  Pennsylvania,  class  of  18-51,  and  a  member 
of  this  Association  since  1872.  After  graduating  he  acted 
for  two  or  three  years  as  an  assistant  demonstrator  of  anat- 
omy at  his  (ihiKi  mater.  He  was  on  interne  duty  also,  until 
1S53,  at  the  Wills  and  Pennsylvania  hospitals,  after  which 
time  he  took  up  his  residence  in  Elizabeth.  He  gave  special 
attention  to  orthopedics  and  abdominal  surgery.  He  was 
repeatedly  the  president  of  the  City  Council  of  his  city,  and 
mayor  for  the  year  1877.     He  was  a  founder  of  the  Elizabeth 
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Hospital  and  a  membei  of  the  surgical  staff  down  to  the 
time  of  his  fatal  attack,  which  was  very  sudden,  by  cardiac 
disease.  He  was  on  the  point  of  going  out  in  his  carriage 
to  attend  a  patient,  when  he  was  taken  ill  and  in  a  few  min- 
utes had  expired.  He  stood  in  the  front  rank  of  his  profes- 
sion in  the  northern  part  of  his  State.  He  had  been  for 
four  years  one  of  the  board  of  managers  of  the  Lunatic 
Asylum  at  Morris  Plains.  In  1S90  he  was  chosen  president 
of  the  New  Jersey  State  Medical  Society,  an  honor  that 
befalls  only  tlie  best  and  most  worthy  of  the  medical  fra- 
ternity in  that   commonwealth. 

Dr.  James  B.^rrox  Potter,  of  Bridgeton,  New  Jersey,  died 
on  shipboard  while  returning  from  Florida,  on  the  11th  of 
June.  He  was  a  graduate  of  the  University  of  Pennsylvania 
in  1S47.  He  had  passed  the  winter  at  his  plantation  near 
Fort  Myers  and  finding  himself  to  be  failing  in  health,  he 
determined  to  return  to  his  home  by  the  steamer  from  Jack- 
sonville. He  succumbed  by  disease  of  the  heart,  after  the 
vessel  had  been  about  forty-eight  hours  out  from  that  port. 
He  was  in  his  seventieth  year. 


NOTES. 
A.METROPiA  IX  Horses. — In  London  it  has  become  a  recog- 
nized branch  of  the  optical  business  to_  supply  spectacles 
for  horses  whose  eyes  are  the  seat  of  some  error  of  refrac- 
tion. It  is  claimed  as  a  well  authenticated  observation 
that  myopia  is  a  prominent  cause  of  the  vice  of  shying,  and 
the  value  of  a  good  steed  may  be  considerably  enhanced  by 
a  cheap  pair  of  concave  glasses.  But  it  is  said  that  the 
principal  use  thus  far  made  of  horse  spectacles  is  to  make 
high-steppers  of  those  animals  whose  walk  in  life  is  to  be 
that  of  the  hack  or  coach  horse.  While  yet  young  the  steed 
is  given  a  pair  of  convex  lenses  set  in  stiff  leather  caps, 
entirely  enclosing  the  orbit.  The  horse  is  misled  thereby 
and  sees  the  ground  much  higher  than  it  really  is ;  this  has 
an  effect  upon  his  steppage  that  makes  his  motion  admired 
and  fashionable  for  cab  and  coupi^  purposes. 

Rare  Fatalities  among  Public  Men. — Prime  Minister 
Honorable  John  Robson,  of  British  Columbia,  died  in  Lon- 
don recently  in  consequence  of  a  seemingly  trivial  accident. 
The  end  of  one  of  his  fingers  was  caught  and  contused  in 
tlie  closing  of  a  door  of  a  hansom  cab.  The  injured  member 
was  the  little  finger  of  his  right  hand.  The  injury  was  suf- 
ficiently severe  to  demand  the  amputation  of  the  finger. 
Septic  symptoms  came  on  and  a  fatal  issue  could  not  be  pre- 
vented despite  the  best  of  attendance.  Mr.  Robson  was  not 
in  good  health  at  the  time  of  his  arrival  in  London.  Another 
gentleman,  well  known  in  the  Conservative  party  in  Eng- 
land, also  died  in  the  prime  of  life,  namely  Mr.  Frank  J. 
"Woods,  the  secretary  of  one  of  the  leaders' in  tlie  House  of 
Commons,  Mr.  Balfour.  He  died  in  ten  days  after  being 
stung  by  an  insect,  supposed  to  be  a  gadfly.  The  injury  was 
received  upon  the  lip  and  was  followed  by  an  erysipelatous 
inflammation  that  resisted  all  efforts  at  cure.  The  attack 
may  possibly  have  been  one  of  malignant  vesicle  or  charbon, 
of  which  our  English  cousins,  fortunately,  see  comparatively 
little. 

-A^N  Eminent  Lawyer's  Portrait  of  his  I'mv.sk  iax.— 
Hon.  Thomas  V.  Bayard  delivered  the  commencement 
addros.s  before  the  Baltimore  College  of  Pliysicians  and  Sur- 
geons, at  its  recent  twentieth  anniversary.  His  theme  was 
to  show  the  points  at  which  the  legal  and  the  medical  pro- 
fessions touch  in  the  homes  of  misfortune  and  suffering, 
especially  that  affecting  the  mind  rather  than  the  body.  In 
his  long  experience  of  life,  he  has  witnessed  tlial  "brotlicr- 
hood  of  the  lawyer  and  doctor  at  a  common  fountain."  lIuU 


which  never  ceases  flowing — the  fountain  of  human  sorrows 
and  distress.  Each  profession  has  its  function  of  cure,  and 
the  power  of  prevention.  The  necessities  of  modern  social 
life  make  the  physician  the  repository  of  a  host  of  secrets, 
which  become  sacred  to  him  because  these  secrets  are  essen- 
tial to  his  full  knowledge  of  his  patient's  requirements.  In 
enlarging  upon  these  opinions,  Mr.  Bayard  becomes  more 
specific  and  personal.  He  refers  to  his  own  circle  of 
acquaintance,  and  sketches  the  portrait  of  a  physician  who 
has  carried  consolation  as  well  as  medicines  into  the  homes 
of  his  Delaware  circuit : 

"The  physician,"  he  said,  "who  thus  relieves  sorrow  and 
anxiety  by  receiving  them  and  sharing  them  can  make  no 
nroclamation  of  his-  well-doing  or  the  service  he  has  ren- 
dered, and  if  he  ever  hears  an  applauding  voice,  it  is  now 
and  then,  but  not  always,  'the  still,  small  voice  of  gratitude.' 
I  doubt  if  there  were  any  real  physicians  among  the  sect 
called  Pharisees.  Luke  was  called  'the  beloved  physician,' 
and  in  his  history  I  find  no  suggestion  that  Luke  was  a 
Pharisee. 

'"You  will  perceive  that  it  is  upon  the  duties  and  responsi- 
bilities of  physicians  and  lawyers  as  citizens  that  my  com- 
ments have  been  chiefly  made,  for  I  never  knew  a  really 
great  physician  who  was  not  greater  as  a  man — I  mean, 
whose  greatness  did  not  rest  upon  his  personal  and  moral 
basis,  which  elevated  and  strengthened  his  professional  life, 
infused  itself  into  the  community  in  which  he  lived,  and 
was  in  fact  the  underlying  and  pervading  cause  of  his  influ- 
ence and  consequent  success  in  his  profession.  /(  has  been 
my  pergonal  fortune  to  kiiiiir  stick  ii  man.  It  /la.s  been  mi/  priei- 
lege  and  delitjlit  to  acconijianij  hhn  in  rixits  irliere  his  onhi  medi- 
cines were  tlie  jiei-sonal  presence  and  conrersation  of  the  man  him- 
self. He  had  shared  and  had  lessened  their  anxieties; 
counselled  the  wayward  ;  had  led  the  sick  back  to  health  : 
cheered  the  weak-hearted  ;  had  'rejoiced  with  them  that  did 
rejoice  and  wept  with  them  that  wept.'  And  I  have  seen 
such  a  man  so  surrounded  by  an  atmosphere  of  love  and 
trust,  holding  as  it  were  the  heart-strings  of  a  family  in  his 
hands,  their  'guide,  philosopher  and  friend,'  and  then  I 
realized  what  a  moral  force  in  society  the  profession,  prop- 
erly comprehended  and  properly  followed,  was  capable  of 
exerting,  and  how  relatively  small  a  part  of  its  usefulness 
was  the  administration  of  medicine." 

Proposed  Biography  op  the  Late  Dr.  .\gnew. — Dr.  J. 
Howe  Adams,  of  Philadelphia,  has  been  desired  by  Mrs. 
Agnevv  to  prejjare  a  memoir  of  the  late  great  surgeon,  and 
the  friends  far  and  wide  who  can  contribute  unpublished 
incidents,  stories,  anecdotes,  sayings  and  the  like,  will  con- 
fer a  favor  by  promptly  sending  their  quota  forward  to  Dr. 
Adams.  In  this  respect,  as  in  so  many  other  situations  in 
life,  '/('(■  cito  dat  bis  dat.  To  be  timely  and  at  its  best,  a  memo- 
rial of  this  character  should  not  be  allowed  to  linger  in  its 
composition.  Those  who  were  his  students  in  the  fifties  and 
sixties,  and  before  the  Index  Medicus  began  to  catalogue 
every  bit  of  printed  work  a  man  does,  will  be  most  likely  to 
furnish  materials  that  are  not  already  pretty  well  known  to 
Dr.  Adams.  About  twenty  years  ago,  if  we  mistake  not,  Dr 
Agnew  delivered  an  address  before  his  class  at  the  Univer- 
sity, subject  '■  Error  in  Diagnosis,"  about  which  his  friends 
rallied  him  not  a  little,  on  tlie  ground  that  all  the  errors  for 
which  confession  was  explicitly  made  were  the  errors  com- 
mitted by  others,  either  his  colleagues  or  Jiis  forefathers  in 
surgery.  He  freely  acknowledged  his  own  fallibility  in  gen- 
eral terms,  but  the  illustrative  instances,  as  his  friends 
chided  him,  were  postjioned  for  some  other  occasion  or  some 
other  author.  The  address  was  a  charming  and  informing 
one  "  all  the  same."  It  was  on  that  occasion  that  Dr.  Agnew 
took  occasion  to  refer  to  the  unseemly  alacrity  displayed  by 
some  practitioners  to  serve  as  expert  witnesses  against  their 
fellows,  in  suits  for  malpractice.  Dr.  .\gnew  did  not  contend 
that  all  surgeons  should  be  shielded,  whetlier  right  or  wrong, 
but  he  did  maintain  that  before  one  practitioner  testified 
against  his  brother,  the  former  should  have  made  himself 
conversant  with  every  salient  feature  of  the  case  in  dispute. 
The  man  who  cannot  or  will  not  do  this  much  is  unworthy 
of  liis  place  in  the  profession,  and  is  liable  to  become  a  mere 
breeder  of  mischief.  Dr.  .\gnew's  intlueiice.  in  this  direc- 
tion, was  undeniably  wholesome  and  just,  and  we  trust  that 
Dr.  .\danis  will  be  able  to  illustrate  it  fully  and  strongly. 
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BROXCHO-PNEUMOXIA  OF  INTESTINAL  ORIGIN. 

Five  years  ago  Sevestre,  from  clinical  observation 
alone,  became  convinced  that  broncho-pneumonia  in 
infancy  was  occasionally  of  intestinal  origin,  and 
concluded  one  of  his  papers  in  the  following  lan- 
guage : 

"1.  In  children  one  or  two  years  of  age  (and  probably 
also  of  other  ages),  subjected  to  a  vicious  alimentation,  there 
may  occur  a  decomposition  of  the  intestinal  contents,  result- 
ing in  a  fetid  diarrhiea  and  an  infectious  enteritis. 

2.  General  infection  may  follow,  and  particularly  pulmon- 
ary congestion  and  broncho-pneumonia. 

3.  Intestinal  disinfectants,  especially  calomel  and  naph- 
thaline, are  the  best  means  of  relieving  the  diarrhcea.and  of 
preventing  pulmonary  manifestations." 

The  work  of  his  pupil,  Lesare,  we  reviewed  a  few 


weeks  ago.  More  recently,  two  others  of  his  pupils, 
Gaston  and  Renard  '  have  contributed  the  results  of 
their  work  in  the  same  field. 

The  chief  cliaracteristic  of  the  trouble  is  the  occur- 
rence of  the  pulmonary  disorder  as  a  complication 
in  the  course  of  an  existing  diarrhoea.  The  cases 
usually  occur  in  infants  who  have  been  badly  fed. 
After  more  or  less  prolonged  dyspepsia,  diarrhrea 
sets  in  and  is  characterized  by  frequent  stools,  green, 
white,  or  yellowish  and  very  putrid.  In  from  two  to 
six  days  broncho-pneumonia  appears,  and  is  ushered 
in  l)y  more  or  less  fever,  b\'  cough  and  dyspnoea. 
Very  young  infants  lie  quietly  upon  the  back  or  side 
with  the  thighs  flexed  upon  the  abdomen.  While  in 
older  children  some  interest  in  surroundings  is  mani- 
fested. Often  the  abdomen  is  distended  with  gas 
and  is  sensitive  to  palpation.  Gurgling  occurs  in  the 
right  iliac  region,  and  the  skin  is  flaccid  and  non-elas- 
tic. The  tongue  is  white,  covered  with  a  thick  gray- 
ish coating  in  the  center,  and  red  on  the  edges.  The 
stomach  is  dilated  with  gas,  and  the  spleen  is  often 
perceptible  on  jjalpation.  Fever,  which  is  sometimes 
wanting,  varies  between  102  and  104  and  is  very 
variable.  The  cough  varies  a  great  deal,  and  the 
dyspnoea,  not  usually  intense,  is  shown  by  respira- 
tions varying  from  20  to  45  per  minute.  The  physi- 
cal signs  show  broncho-ijneumonia,  but  vary  greatly 
from  day  to  day.  The  disease  lasts  usually  from  one 
to  two  weeks,  but  may  be  prolonged  to  two  months. 

The  authors  describe  four  forms  of  the  trouble : 
The  supra-acute  or  choleric  form;  the  grave  or 
typhoid  form ;  the  prolonged  or  remittent  form ;  and 
the  light  or  common  form.  The  first  form  is  rapid 
and  terminates  in  two  or  three  days,  the  patient  dy- 
ing in  an  algid  stage.  The  typhoid  form  lasts  two  or 
three  weeks,  has  a  quite  constant  temperature  and 
rather  less  diarrhoea.  In  the  remittent  form,  which 
Sevestre  has  described  very  carefully,  the  tempera- 
ture remains  elevated  for  two  or  three  days,  and  then 
drops  for  a  like  period,  when  it  again  rises.  These 
exacerbations  and  remissions  may  occur  for  four  or 
six  weeks,  and  each  exacerbation  is  accompanied  by 
a  new  patch  of  broncho-pneumonia.  The  diagnosis 
is  not  itsually  difficult.  The  appearance  of  fever  and 
cough  in  the  course  of  a  fetid  diarrhoea,  in  a  badly 
fed  or  bottle  fed  baby  under  two  years  of  age,  should 
raise  the  suspicion  of  a  broncho-pneumonia  of  intes- 
tinal origin.  Generalized  bronchitis  gives  less  fever, 
and  no  diarrhoea.  Frank  pneumonia  is  relatively 
rare,  and  should  be  made  out  by  the  physical  signs. 
Pneumonia  complicating  acute  infectious  diseases  is 
readily  differentiated  by  the  accompanying  condi- 
tions. Typhoid  fever  is  difiicult  to  distinguish  ;  at- 
tention should  be  given  to  the  rose  spots  and,  in  the 
authors'  opinion  to  the  temperature  curve.  Tuber- 
culous broncho-pneumonia  it  may  be  impossible  to 
differentiate. 
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Some  interesting  pathological  work  on  this  subject 
has  already  been  done.  Lubarsch  and  Tsutsui,  in  a 
case  of  diarrhfBE  complicated  with  pneumonia,  have 
found,  in  both  the  intestine  and  the  lung,  the  bacillus 
enteridis  of  Goertner.  Gilbert  and  Girode  in  a  case 
of  cholera  nostras  have  found  the  bacillus  coli  com- 
munis, associated  with  other  forms,  during  life. 
Chantemesse  and  Widal  in  six  cases  of  typhoid  fever 
have  found  the  Ebcrth  foacrHM.s  in  broncho-pneumonia. 
Lesage  on  the  contrary  asserts  that  pulmonary  lesions 
complicating  enteritis  are  always  due  to  the  presence 
of  the  bacillus  coli  in  the  lungs. 

The  pathological  observations  of  the  authors  were 
made  upon  twenty- six  cases  of  broncho-pneumonia 
with  infectious  diarrhoea.  They  made  cultures  from 
the  stools  and  also  from  the  pulmonary  juice,  which 
they  obtained  by  punctures  made  into  a  pneumonic 
spot,  during  life. 

The  stools, -naturally,  gave  various  forms;  among 
them  were  observed  the  bacillus  coli  communis,  ba- 
cillus subtilis,  bacterium  termo,  bacillus  enteritis  of 
Goertuer,  and  diplococci.  Of  the  26  broncho-pneu- 
monias examined,  16  gave  only  a  single  species  of 
microorganism,  5  showed  several  species,  and  from  5 
no  cultures  were  obtained.  Where  pure  cultures 
were  obtained  they  were  as  follows : 

Pneumococcus,                 8  times. 

Staphylococcus,               3  " 

Bacillus  coli,                    3  " 

Encapsulated  bacillus,  2  " 

The  other  five  cases  showed : 

Pneumococcus  and  staphylococcus,        3  times. 
Staphylococcus  and  bacillus  coli,  1      " 

Pneumococcus  and  bacterium  termo,     1       " 

From  these  observations  the  authors  conclude, 
1.  That  in  the  majority  of  cases,  broncho-pneumo- 
nias occurring  in  the  course  of  the  infectious  diar- 
rhoeas of  infancy,  are  secondary,  and  are  due  to 
superadded  microorganisms,  and  (in  some  cases 
only)  are  due  to  the  specific  agent  of  the  infectious 
diarrhoea.  2.  That  in  the  majority  of  cases,  the 
specific  agent  of  the  diarrhoea,  favors  by  its  secre- 
tions, the  virulence  of  the  parasitic  species  normally 
contained  in  the  buccal  cavity,  and  renders  them 
pathogenic. 

From  further  experiments  on  lower  animals,  which 
space  prevents  our  reviewing  here,  the  authors  hold, 
that  the  bacillus  coli  is  capable  of  establishing  a  true 
septicfemia,  which  in  the  infant  starts  in  the  intes- 
tine, and  is  provoked  by  diarrhoea.  The  bacillus 
coli  passes  from  the  intestine  to  the  lungs  by  way  of 
the  lymphatics  and  blood  vessels,  and  in  this  way 
produces  the  lesions  of  these  organs. 

In  the  lungs  the  ordinary  lesions  of  lir<incho-pncu- 
monia  were  found  and  in  other  organs  generally, 
congestions  with  tumefactions,  or  granulo-fatty  de- 
generation of  the  cellular  elements,  such  as  are  com- 
monly met  in  acute  septicajmias. 

Such  oliserviitioiis  as  the  foregoing  are  very  valua- 


ble, and  exceedingly  suggestive.  They  seem  to  open 
the  way  to  a  more  rational  handling  of  a  certain 
class  of  broncho-pneumonias.  If  clinical  experience 
counts  for  aught,  it  would  seem  that  the  pulmonary 
lesions  of  intestinal  origin  are  not  limited  to  pneu- 
monia, but  that  acute  bronchitis' is  not  infrequently 
traceable  to  a  similar  origin. 

This  work  is  particularly  interesting  in  connection 
with  the  subject  of  typhoid  fever  in  infancy. 

That ,  typhoid  fever  occurs  more  frequently  in 
infants  than  was  formerly  supposed  is  coming  more 
and  more  to  be  admitted.  When  it  does  occur  the 
bronchial  symptoms  are  usually  exaggerated,  and 
pneumonia  sometimes  supervenes.  While  typhoid 
in  the  infant  can  not  be  recognized  clinically  in  a 
given  case  unless  the  peculiar  eruption  has  appeared, 
it  would  be  going  too  far  to  say  that  the  absence  of 
the  eruption  proves  the  absence  of  typhoid. 

The  appearance  of  the  tongue  which  authors  have 
described,  is  exactly  that  found  in  typhoid  fever  in 
the  infant,  and  their  grave  or  typhoid  form  is  highly 
suggestive  of  the  so-called  enteric  fever.  Again,  the 
relation  of  the  bacillus  coli  to  these  cases  furnishes 
food  for  conjecture,  for  Rodet  and  Roux  still  claim 
that  the  Eberth  bacillus  is  but  a  modification  of  the 
bacillus  coli. 


THE  "  BEEATHING  "  HOSPITAL. 
How  to  make  a  hospital,  or  other  public  edifice 
where  fresh  air  is  a  prime  desideratum,  renovate  its 
atmosphere  with  proper  rapidity  is  a  question  which 
is  being  answered  better  and  better  each  year.  The 
Medical  Press,  in  treating  of  some  recent  devices,  says 
that  considerable  gains  have  been  made  at  the  nu- 
merous pulilic  buildings  where  large  fans  have  been 
put  in,  •'  but  the  results  are  generally  less  satisfac- 
tory than  those  obtained  in  industrial  buildings, 
mainly  because  the  ventilating  engineer  is  not  allowed 
to  handle  a  public  building  so  as  to  make  it  breathe  in 
the  same  free  way  that  is  easily  permitted  in  a  factory, 
where  esthetic  and  other  nice  points  can  be  left  to 
take  care  of  themselves."  This  is  a  most  happy  ex- 
pression regarding  the  free  full  breath  which  such 
structures  as  hospitals  should  be  competent  to  take, 
and  take  again,  at  definite  respiratory  intervals.  One 
of  the  latest  devices  that  has  come  up  for  examina- 
tion and  trial  is  one  in  use  at  Victoria  Infirmary  of 
Glasgow,  the  operation  of  which  is  to  sift,  and  at  the 
same  time  dampen,  the  inspired  atmosphere  liefore 
it  comes  into  contact  with  the  heating  coils.  Here 
we  have  an  analogue  of  nasal  breathing  in  the  human 
subject,  which  is  admittedly  the  normal,  and  as  com- 
pared with  "  mouth-breathing"  the  less  dangerous 
sort  of  inspiratory  act.  The  nose-breathing  of  pub- 
lic buildings  is  contrived  in  this  manner:  The  air 
is  renewed  six  times  in  each  hour;  before  it  enters 
tlie  wards  it  is  filtrnnl  and   washed  liy  being  i>assod 
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through  an  air-washing  screen  of  cords,  formed  of 
horse  hair  and  hemp,  closely  wound  over  wooden  rails 
at  top  and  bottom,  forming  a  close  screen  sixteen 
feet  long  by  twelve  feet  wide  or  high,  alYording  near- 
Iv  two  hundred  square  feet  of  artificial  Schneiderian 
surface.  There  is  a  constant  trickling  of  water  down 
and  over  this  screen,  rendering  it  wet  at  all  times, 
thus  aiding  in  the  detention  of  all  dust  and  soot  that 
would  otherwise  pass  through  into  the  wards.  When 
cince  these  filtered  particles  have  adhered  to  the 
wetted  cords,  a  current  of  air  of  considerable  violence 
is  not  competent  to  carry  them  through  the  screen, 
Init  the  dripping  water  carries  them  downwards  into 
the  sewer.  An  additional  cleansing  of  the  screen  is 
provided  for  in  the  use  of  the  following  neat  contri- 
vance :  An  automatic  flushing  tank,  of  twenty  gal- 
lons capacity,  is  fixed  at  the  head  of  the  screen  and 
timed  so  as  to  empty  itself  once  an  hour,  night  and 
day,  and  flush  away  all  particles  that  tend  to  clog  the 
inlet.  The  Infirmary  is  located  in  a  wholesome  sec- 
tion of  the  city,  near  to  the  Queen's  Park,  j^et  the 
screen  entangles  a  very  considerable  number  of  soot 
particles  from  the  supplied  air.  One  of  the  proper- 
ties of  this  device  is  said  to  be  the  clearing  up  of  the 
admitted  air  in  times  of  foggy  weather.  Last  win- 
ter when  there  were  manj-  days  of  dense  fog,  the  air 
within  the  wards  seemed  peculiarly  bright  and  clean. 
This  nearly  rounds  out  the  suggestive  simile  of  the 
'"nose-breathing"  system  of  ventilation,  except  that 
the  air  is  warmed  before  it  advances  much  further — 
and  this  done  by  coming  into  contact  with  steam- 
heated  coils.  But  this  is  so  self-evidentlj'  physiolog- 
ical and  so  wanting  in  novelty  that  no  further  com- 
parisons are  needed. 

The  ducts  for  the  admission  of  the  heated  purified 
air  are  wide  and  shallow,  cut  into  the  wall  about  five 
feet  above  the  floor ;  their  direction  is  upward.  The 
outlets  are  at  the  floor-level.  Some  analysis  of  the  air, 
taken  at  three  feet  below  the  ceiling,  discovered  no 
organic  matter,  and  the  air  of  the  ward  generally  was 
exceptionally  free  from  microbes  and  molds. 

The  editor  of  the  Press  suggests  that  the  time  may 
come  when  the  air  will  be  cooled,  by  the  use  of  ice, 
during  the  heated  term,  as  well  as  w-armed  in  winter 
as  is  now  done.  The  claim  is  made  that  the  patients 
are  absolutely  freed  from  exposure  to  draughts.  An- 
other suggestion  is  made  that  fever  hospitals,  and  all 
places  where  small-pox  and  communicable  diseases 
are  treated,  may  so  arrange  their  exit  air-ducts  that 
all  the  expired  air  shall  be  burned,  or  passed  through 
fire,  on  its  waj'  into  the  outer  world.  There  is  at 
least  one  organized  ventilating  company  in  England 
which  professes  to  be  able  to  carry  out  in  a  practical 
way  the  above  theories  that  our  public  buildings  can 
be  made  to  breathe  in  a  vivifying  and  purifying 
manner. 


OSTEOPLASTIC  THERAPY  OF  SPINA  BIFIDA. 

The  occurrance  of  a  sjAna  bifida  without  other  de- 
formity has  been  placed  (Wer.nitz)  at  one  in  every 
thousand  births.  This  makes  this  error  of  develop- 
ment a  conspicuous  object  of  therapy,  not  only  on 
account  of  the  interest  of  the  parents,  but  from  the 
quantitative  value  of  the  patients.  Up  to  the  pre- 
sent time,  very  poor  results  have  followed  except 
where  the  boney  defect  happened  to  be  small.  The 
obliteration  of  the  meningocele  has  too  often  been 
followed  by  a  return  of  the  tumor.  This  return  is 
due  to  the  stretching  and  giving  way  of  the  muscular 
and  connective-tissue  covering  of  the  cord,  and  these 
returns  give  tlie  indication  for  successful  treatment. 

The  treatment  of  defects  in  the  spinal  arch  by 
an  osteoplastic  operation  was  proposed  in  1885  and 
successfully  carried  out  in  one  case  by  Dollixger. 
He  divided  and  brought  together  the  rudiments  of  the 
spinal  arches  in  the  lumbo-sacral  region  and  succeeded 
in  covering  in  an  exposed  cord.  Since  that  time  a 
few  cases  have  been  reported  at  considerable  inter- 
vals. In  a  recent  number  of  the  Ceniralblutt  fiir  Chi- 
rurgie,  Bobroff  '  of  Moscow,  reports  a  very  significant 
operation  with  a  remarkably  favorable  result.  The 
patient,  an  eight  year  old  boj',  had  a  considerable 
defect  in  the  lumbo-sacral  arch,  and  a  myelo- 
meningocele as  large  as  a  base-ball.  It  could  be  de- 
pressed so  that  half  the  fluid  disappeared,  when  the 
child  complained  of  pain  and  syncope.  There  had 
been  complete  incontinence  of  urine  and  feces  since 
birth.  After  the  ordinary  method  of  reducing  the 
sack  had  been  accomplished  through  two  lateral 
openings,  a  flap  of  bone  with  the  overlying  muscle 
was  raised  from  the  remnants  of  the  arch.  This  flap 
was  about  three  centimetres  square  on  each  side ;  with 
these  two  flaps  the  defect  was  covered  and  the  pieces 
held  in  place  by  bone-sutures.  There  was  union 
everywhere  in  a  few  days  and  after  three  months  the 
patient  began  to  control  the  sphincters. 

This  hapjjy  example  of  rational  treatment  should 
stimulate  surgeons  to  resort  to  the  osteoplastic  opera- 
tions in  all  suitable  cases.  It  is  necessarj'  to  remem- 
ber that  most  defects  in  the  mural  arch  are  accom- 
panied by  defects  in  the  cord  itself,  and  that  in  order 
to  be  successful  the  surgeon  must  understand,  as  an 
embryologist,  the  exact  conditions  under  which  the 
defect  or  arrest  of  development  occurred.  In  the 
majority  of  cases  the  meningocele  will  be  found  con- 
tinuous with  the  central  canal  of  the  cord  and  the 
Cauda  equini  will  be  ribbed  out  in  the  cj^st  wall. 
The  cord  itself  will  be  found  deformed  and  unequal- 
ly dev^eloped,  and  the  remnants  of  teratoids  must  be 
looked  for.  There  are,  doubtless,  cases  where  the  de- 
fect in  the  bony  arch  is  so  small  that  an  osteoplastic 
operation  is  unnecessary.     There  are  cases  in  which 
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the  defect  is  so  great  and  is  accompanied  by  such  ex- 
tensive defects  in  the  cord  that  a  successful  restora- 
tion of  the  mural  arch  would  leave  the  patient  in  a 
pitiable  condition  still ;  but  between  these  two  ex- 
tremes there  is  certainly  a  wide  field  for  the  proce- 
dure. 

The  indications  for  treatment  in  these  cases  are  the 
more  imperative  from  the  serious  effects  which  the 
wearing  of  a  meningocele  has  on  the  nervoits  system, 
and  the  uniformly  progressive  nature  of  the  defect 
itself.  The  child's  life  should  not  be  endangered  by 
the  lesser  operation,  when  hope  of  permanent  re- 
covery lies  only  in  the  restoration  of  the  bony  arch. 
The  child's  life  should  not  be  endangered  by  months 
or  years  of  waiting,  because  they  are  months  or  years 
of  danger  of  rupture  and  infection  while  the  bones 
are  becoming  more  and  more  difficult  to  manipulate 
and  the  child  is  growing  dearer  and  dearer  to  its 
parents. 


Conference  of  State  Medical  Examining  and 
Licensing  Boaeds. — The  Preliminary  Conference  of 
the  several  State  Medical  Examining  and  Licensing 
Boards  of  the  United  States,  which  was  held  in  Wash- 
ington, D.  C,  during  May,  1891,  demonstrated  the 
utility  of  such  Conferences,  and  resulted,  during  the 
session  of  the  American  Medical  Association  last 
month  in  Detroit,  in  the  formation  of  an  organiza- 
tion for  the  purpose  of  holding  Annual  Conferences 
of  the  Member  and  ex-Members  of  each  State  Medi- 
cal Examining  and  Licensing  Board  of  the  Union 
having  such  a  Board. 

The  meeting  in  Detroit  elected  Dr.  John  H.  Ranch, 
of  Springfield,  111.,  President ;  Dr.  Wm.  W.  Potter  of 
Buffalo,  N.  Y.,  Vice-President ;  and  Dr.  Hugh  M. 
Taylor,  of  Richmond,  Va.,  Secretary  and    Treasurer. 

As  stated  in  the  constitution,  the  objects  of  this  or- 
ganization are  to  elevate  the  moral  and  mental  tone 
of  the  medical  profession,  to  divorce  the  medical 
licensing  from  the  teaching  powers,  to  encourage  the 
establishment  of  medical  examining  and  licensing 
boards,  to  secure  harmony  of  action  throughout  the 
Union  by  the  interchange  of  thought  and  experience, 
and  to  attain,  as  far  as  practicable,  a  uniformity  of 
requirements  for  practice  in  the  several  States. 

The  Annual  Meetings  are  to  be  held  during  the 
second  day  and  at  the  place  of  meeting  of  the  Amer- 
ican Medical  Association.  Active  and  ex-members 
of  State  Medical  Examining  and  Licensing  Boards 
are  eligible  to  membership.  No  action  of  the  Con- 
ference is  in  any  way  binding  upon  the  respective 
boards  through  the  members  who  may  participate  in 
the  Conference — the  sole  mission  of  the  Conference 
being  the  diffusion  of  knowledge  relative  to  the  work 
of  examining  and  licensing  boards,  and  no  Board  as 
a  board  is  represented  or  committed;  but  the  indi- 
vidual   active   and   ex-members   participate   in   the 


meetings  and  give  and  receive  information  which  will 
help  them  in  their  work. 

Members  and  ex-members  of  examining  and  licens- 
ing boards  who  have  not  already  connected  themselves 
with  this  work  are  cordiallj^  invited  to  signify  to 
the  officers  their  willingness  to  do  so.  Such  an 
organization  is  capable  of  accomplishing  great  good. 
But,  in  order  that  its  mission  may  be  carried  to  its 
highest  possible  end,  it  is  necessary  to  have  the 
active  cooperation  of  many  rej)resentatives  from  all 
the  boards. 

The  Surgeon  General  of  Illinois. — We  hear  and 
read  much  in  these  degenerate  days,  of  the  improve- 
ment .and  purification  of  the  Public  Service,  but  it 
has  been  reserved  for  the  present  Governor  of  Illi- 
nois to  show  the  estimate  placed  upon  professional 
aljilit}''  and  experience  by  a  thorough  going  politician. 
The  telegrapli  informs  us  that  a  young  graduate  of 
the  Hahnemann  class  of  1887  has  been  appointed  Sur- 
geon General  by  his  Excellency,  Governor  Fifer,  to 
fill  the  vacancy  caused  by  the  death  of  General 
Matthews.  The  action  of  the  Governor  in  selecting 
this  inexperienced  young  person  for  so  important  a 
position  is  inexplicable  on  ordinary  grounds,  but  in 
common  with  many  others,  we  are  of  the  opinion 
that  the  Governor's  sincere  desire  to  secure  the  "finest 
military  medical  talent'"  in  the  State  for  Surgeon 
General,  will  receive  at  the  polls  in  November  that 
rebuke  at  the  hands  of  the  profession,  which  such 
misdirected  action  full}'  warrants. 

Errat.\. — In  Dr.  Billings'  health  report,  on  page  25  of  The 
JouKNAi,  of  July  2,  the  number  of  guests  at  hotels  in  St. 
Augustine  should  read  16,000  instead  of  1,600. 

The  Barxes  Hospital  and  IMedical  College  of  St. 
Louis. — We  are  informed  that  the  large  bequest  of  Mr. 
Barnes  was  for  the  erection  and  endowment  of  a  hospital, 
and  was  witliout  provision  for  a  college.  However,  a  prac- 
tical connection  of  the  two  institutions  is  desig?ifd,  and  it  is 
hoped  by  the  friends  of  the  latter  to  secure  all  needed  funds 
to  make  it  a  first  class  institution  of  medical  learning. 

Officul  List  of  Changes  in  the  Stations  and  Duties  of  Offi- 
cers Serving  in  the  Medical  Department,  U.  S.  Army,  from 
.Tuly  2,  1S92,  to  July  8,  1S92. 

Lieut.-Col.  "William  D.  Wolverton,  Asst.  Medical  Purveyor, 
will,  on  the  expiration  of  his  present  leave  of  absence,  pro- 
ceed to  Ft.  Omaha,  Neb  ,  and  report  in  jierson  to  the  com- 
manding officer  of  that  post  for  temporary  duty  during 
the  absence  of  Major  Albert  Hartsuff,  Surgeon,  on  leave. 

First  Lieut  Isaae  P.  Ware,  Asst.  Surgeon  U.S.A.,  is  relieved 
from  duty  at  Ft.  Douglas,  L^tah,and  will  rejiort  in  person 
to  the  commanding  otficer  at  Ft.  Logan,  Col.,  for  duty  at 
that  post,  relieving  Capt.  William  L.  Kneedler,  .\sst.  Sur- 
geon U.  S.  .\.  Capt.  Kneedler,  on  being  relieved,  will 
report  in  person  to  the  commanding  otficer.  Ft.  Mason, 
Cal.,  for  duty  at  that  station,  relieving  Capt.  Harry  O.  Per- 
ley.  .\sst.  Surgeon. 

Capt.  Harry  O.  Perley,  Asst.  Surgeon,  on  being  relieved  from 
duty  at  Ft.  ^lason,  Cal.,  will  repair  to  Washington,  D.  C, 
and  report  in  person  to  the  Surgeon-General  U.  S.  A.,  for 
duty  in  his  office. 

Capt.  William  Stephenson,  Asst.  Surgeon  U.  S.  A  ,  will  visit 
the  camp  of  the  Illinois  National  Guard  at  Springfield, 
111.,  during  the  period  of  its  encampment,  commencing 
July  9,  and  eruling  .\ugust  21, 1892. 

Capt.  William  H,  Corbusier,  Asst.  Surgeon  U.  S.  .\.,  will  pro- 
ceed, at  the  proper  time,  to  Island  Lake,  Mich.,  and  visit 
the  camp  of  tlie  Michigan  State  Troojis,  during  the  period 
of  their  encampment  at  that  place,  commencing  .Vugust 
18. 1892. 

Capt.  Henry  S.  T.  Harris,  Asst.  Surgeon  U.  S.  .\.,  leave  of 
absence  granted  is  further  extended  one  month. 
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The  pathogenesis  of  diabetes  mellitus  has  been  a  , 
fertile  field  for  speculation.  Bouchard  was  able  to 
count  twenty-seven  theories  of  the  disease.  Nearly  j 
all  of  these  have  been  based  upon  the  classic  inves- 1 
ligations  of  Claude-Bernard,  on  the  formation  and  I 
excretion  of  sugar  in  the  body.  Since  the  contribu- 
tions of  Bouchardat.  the  association  of  diseases  in 
the  pancreas  with  diabetes  has  been  frequently 
noted :  so  that  Senator  assumes  that  pathological 
changes  in  the  pancreas  occur  in  about  one-half  of  all 
cases  of  diabetes.  Baumel  maintains  that  disease  of 
the  pancreas  is  found  in  all  cases ;  in  the  milder 
forms  microscopical,  in  the  more  severe  cases,  gross, 
pathological  changes  are  found.  This  frequency  pre- 
cludes the  possibility  of  accidental  association. 
According  to  the  view  of  Klebs,  lesions  of  the  coeliac 
plexus  are  the  cause  of  this  association.  Either  the 
disease  is  primarily  in  the  pancreas  from  whence  it 
encroaches  upon  the  plexus,  or  else  primary  changes 
in  the  plexus  give  rise  to  circulatory  and  consequent 
degenerative  changes  in  the  pancreas. 

The  pancreatic  origin  of  diabetes  has  been  the  sub- 
ject of  recent  and  very  important  investigations. 
Minkowski  and  Mering  found  that  complete  excision 
of  the  pancreas  in  dogs  produced  diabetes  without 
exception.  This  was  not  an  evanescent  mellituria, 
but  a  true  diabetes  accompanied  by  polyuria,  poly- 
dipsia, and  polyphagia,  loss  of  weight  and  strength, 
notwithstanding  the  excess  of  food  given.  The  ex- 
cretion of  sugar  begins  immediately  after  the  opera- 
tion, reaching  its  highest  point — 5  to  10  per  cent. — 
in  from  24  to  48  hours.  Aceton,  acetic  acid 
and  oxy-butyric  acid,  are  also  found  in  the  urine. 
The  amount  of  sugar  in  the  blood  is  also  increased 
up  to  .0  per  cent.  The  glycogen  in  the  liver  and 
other  organs  disappears  to  within  a  trace  of  this 
substance.  Partial  extirpation,  as  long  as  the  re- 
maining portion  is  not  smaller  than  one-tenth  of  the 
entire  organ,  does  not  produce  the  disease.  Liga- 
tion of  the  pancreatic  duct  is  also  without  result ; 
80  that  the  conclusion  is  made  that  the  disease  is 
produced  by  the  absence  of  some  principle  given  off 
from  the  pancreas  to  the  blood  supply.  .Similar 
experiments  in  the  cat  and  hog  were  followed  by  like 
results.  In  birds  total  excision  of  the  pancreas  does 
not  produce  diabetes.     A  confirmative  case  in  man 


has  also  been  reported.  A  patient  of  Dr.  W.  T.  Bull 
died  of  diabetes  after  the  excision  of  the  pancreas. 
Minkowski  has  also  given  us  valuable  therapeutic 
investigations  on  this  point.  Dogs,  rendered  diabe- 
tic by  excision  of  the  pancreas  were  fed  with  a  pan- 
creas and  pancreatic  extract,  without  result.  On 
successfully  transplanting  pieces  of  pancreas  in  the 
abdominal  wall  of  dogs  in  whom  this  organ  had  been 
previously  removed,  the  occurrence  of  diabetes  was 
prevented.  The  subsequent  removal  of  these  trans- 
planted pieces  was  followed  by  the  occurrence  of  the 
disease.  He  found  further  that  upon  feeding  diabe- 
tic dogs  glucose,  the  entire  amount  of  sugar  given 
was  excreted.  When,  however,  Isevulose  was  given, 
this  did  not  occur,  but  the  sugar  given  was  used  up 
by  the  organism.  Minkowski's  experiments  have 
been  confirmed  by  Hedon.  Lepine  and  Barral  have 
also  confirmed  the  experiments  of  these  authors,  and 
from  their  investigations  on  the  sugar  in  the  blood 
of  normal  and  diabetic  animals,  seek  to  advance  the 
ideas  of  Minkowski  and  Mering  a  step  further.  They 
found  that  the  blood  of  normal  dogs  when  kept  for 
one  hour  at  a  temperature  of  39°  C.  showed  a  loss  of 
from  20  to  40  per  cent,  of  the  sugar  present.  The 
greatest  loss  of  sugar  was  found  when  the  blood  was 
kept  at  39°  C.  This  loss  was  found  to  be  prevented 
by  the  previous  heating  to  54"^  C.  In  man  a  similar 
loss  of  2-5  per  cent,  was  found.  Five  experiments 
with  the  blood  of  diabetic  patients  showed  a  loss  of 
1.6  to  7  per  cent,  under  like  conditions.  In  diabetic 
dogs  there  was  found  a  loss  of  about  6  per  cent.  The 
lymph  of  the  ductus  thoracicus,  and  the  blood  of 
the  portal  vein  had  a  much  greater  sugar-destroying 
or  glycolytic  power  than  the  venous  blood  in  general. 

From  these  experiments  the  authors  have  built  up 
the  following  theory : 

In  the  normal  condition,  the  pancreas  gives  off  to 
the  blood  supply  a  glycolytic  ferment  which  causes 
a  destruction  of  the  sugar  absorbed.  When  the  pan- 
creas is  removed  or  diseased,  this  ferment  is  deficient 
and  the  normal  destruction  of  sugar  does  not  take 
place,  but  remains  in  the  blood,  and  is  excreted 
through  the  kidneys.  They  found  the  ferment  to  be 
chiefly  contained  in  the  white  blood  corpuscles.  The 
power  of  the  tissues  to  destroy  sugar  is  ascribed  to 
the  glycolytic  power  of  the  blood. 

Arthus,  in  repeating  these  experiments,  found  that 
the  glycolytic  power  of  the  blood  did  not  become 
manifest  when  coagulation  was  prevented  by  retain- 
ing the  blood  within  the  jugtxlar  vein  of  the  horse,  as 
in  coagulation  experiments.  Moreover  peritoneal 
and  pleural  transudates  showed  no  glycolytic  power. 
He  concludes  that  glycolytic  ferment  is  not  to 
be  found  in  the  vessels,  but  is  due  to  post-mor- 
tem changes  which  occur  under  similar  condi- 
tions as  attend  the  formation  of  the  fibrin-ferment. 

In  a  large  series  of  experiments  with  ox  blood  at 
,  the  chemical  laboratory  of  the  University  of  Cincin- 
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nati,  the  following  was  found :  Both  defibrinated 
blood  and  a  mixture  of  three  parts  of  blood  and  one 
part  of  a  saturated  solution  of  sodium  sulphate, 
showed  a  glycolytic  power.  This,  however,  is  not 
manifest  during  the  first  hour,  is  slight  (10  per  cent.) 
during  the  second  hour,  and  becomes  greater  (20  per 
cent. )  after  four  to  five  hours  at  39°  C.  After  twenty- 
four  hours  at  23°  C.  (decomposition  being  prevented 
by  the  addition  of  thymol),  75  per  cent,  of  the  sugar 
added  to  the  blood  had  disappeared.  It  was  found 
moreover,  that  a  temperature  of  55°  to  60°  C.  did 
not  affect  the  glycolytic  power  of  the  blood.  On  the 
contrary  it  seemed  to  increase  the  amount  of  sugar 
discharged.  Thus  a  loss  of  14^  per  cent,  of  the  sugar 
added  was  found  after  an  exposure  to  a  temperature 
of  56°  C.  for  one  hour. 

From  the  result  of  a  series  of  experiments  which 
will  be  pulilished  later,  I  am  of  the  opinion  that 
normally,  a  combination  of  the  sugar  and  the  albu- 
minous principles  in  the  blood  takes  place,  in  which 
form  sugar  is  rendered  suitable  for  the  use  of  the 
organism.  In  the  diabetic  condition,  this  change 
does  not  take  place. 

The  following  may  be  added  as  a  stricth^  true  sum- 
mary of  the  various  investigations  upon  this  subject : 
In  the  normal  condition,  the  pancreas  gives  oft'  a 
principle  to  the  general  blood  supply  by  which  the 
dextrose  absorbed  is  so  changed  that  its  combustion 
by  the  organism  is  rendered  possible.  When  the 
pancreas  is  removed,  this  change  does  not  take  place 
The  sugar  is  not  utilized,  but  is  excreted  in  the  urine. 
The  exact  nature  of  the  active  principle  and  the 
change  brought  about  by  it  remain  a  matter  for 
further  investigation. 

Dr.  Fell,  of  New  York,  reported  a  case  of  abscess  of  the 
liver  which  had  come  under  his  observation  in  Buffalo.  In 
some  manner  the  abscess  was  ruptured,  the  contents  passing 
into  the  intestine.  The  man  had  diabetes  before  the  rup- 
ture ;  but  after  the  rupture  the  diabetes  passed  away.  From 
this  incident  as  well  as  from  many  other  well  known  facts 
and  the  observation  of  other  cases,  he  thought  that  we  have 
more  than  the  pancreas  accountable  for  the  production  of 
diabetes  and  that  the  liver  had  very  important  power  in 
this  direction. 

Dr.  Cohen,  of  Pennsylvania,  remarked  that  Lancereaux 
divides  diabetics  into  the  two  clases,  fat  and  lean  diabetics, 
and  confines  the  pancreatic  form  of  the  disease  to  the  lean 
diabetics.  Tn  the  fat  diabetics,  lesions  of  the  pancreas  have 
not  been  found.  There  is  still  another  class  of  diabetics, 
namely,  those  which  bear  a  close  relation  to  the  uric  acid 
formation.  It  would  be  very  unwise,  therefore,  to  say  that 
these  theories  absorbed  the  whole  question  of  the  etiology 
of  diabetes.  The  important  features  of  diabetes  are  ratlier 
the  polydipsia  and  the  polyuria,  and  not  the  mere  presence 
of  sugar.  There  is  another  form  in  which  sugar  is  absent, 
but  tlie  polyuria  and  polydipsia  follow  a  fatal  course. 

Dr.  Kramer,  in  closing  the  discussion  remarked  that  his 
theory  was  not  a  universal  one,  Init  was  offered  only  in  ex- 
planalinn  of  certain  cases  in  which  disease  of  the  pancreas 
is  found.  These,  however,  are  the  typical  cases  of  diabetes, 
attended  with  polyuria,  polydipsia,  emaciation  and  continu- 
ous presence  of  sugar.  All  these  features  are  not  found  in 
th(>  oilier  classes  of  cases  that  have  been  referred  to. 

The  next  paper  read  was  entitled 

LA   GRIPPE. 
P.Y   .TOIIN  E.  LINK,  M.D., 

OF   TEltRK     IIAl'TE,    INI). 

C.  H.  HuGUKS,  M.D.,  Dear  Frioul.—l  have  been 
much  interested  in  your  article,  published  in  The 
JouKNAL  of  February  27,  1892,  on  ''Influenza  as  a 
Neurotic  Disease." ' 


i\\c  must  necesKiirlly  i-xnect  from  suoli  coiuUlions  iunumeralile 
pheiiorneiia  of  neurosis— funilsliing  a  fertile  hiirvest  of  physiological 
<lnta  for  scientific  liiveatlgtttlon.ollnlcal  observation,  study,  reflection. 
In  which  the  bacterioloKieal  fiend  with  his  microscopic  menacerie  of 
diminutive  curiosities  Is  not  In  It. 


Since  my  first  experience  with  the  disease  in  the 
winter  of  1889-90,  I  have  regarded  it  as  one  of  depres- 
sion of  the  nerve  centers,  ana?mia  of  the  ultimate 
brain  cells,  as  I  conceive  it.  That  the  disease  dates, 
from  the  onset  of  fever  and  chill,  or  influenza,  I  am 
and  ever  have  been  seriously  at  a  doubt.  Patients 
marked  out  for  such  phenomena  are  for  weeks  prior 
to  such  attacks  the  subjects  of  langour  and  paleness 
of  countenance.  Many  of  the  cases  in  this  locality 
have  almost  entirely  escaped  fever  and  rigor,  a  few 
having  little  or  no  cough,  all  more  or  less  suffering 
from  neuralgia  about  the  head  or  face,  mostly,  a& 
they  express  it,  a  pain  in  the  back  of  the  head.  In 
the  majority  of  cases  tliat  I  treated  prior  to  Decem- 
ber, 1891,  I  was  enabled  by  the  use  of  quinine  in 
doses  of  three  grains  every  three  hours  during  the 
day,  the  dose  to  be  doubled  at  bed-time,  to  keep  my- 
patients  up  and  about  at  their  usual  avocation.  The 
treatment  had  to  be  con  tinned  for  at  least  two  weeks  ; 
but  I  found  tliat  they  invariably  relapsed  in  about 
one  month,  sliowing  again  the  malaise  with  paleness. 

In  IMay,  1891,  I  commenced  the  use  of  strychnia  in 
connection  with  the  quinine  in  gradually  increasing 
doses,"  with  some  benefit,  as  I  was  fully  convinced ; 
but  the  difficulty  of  keeping  patients  up  and  about 
on  continuous  dofings  was  considerable,  and  in  most 
cases  they  would  neglect,  until  the  paroxj'sm  of  la 
grippe  sooner  or  later  overtook  them.  Up  to  the 
time  above  indicated  and  on  until  the  following  win- 
ter, I  saw  no  cases  of  serious  lung  involvement,  as  the 
season  was  mild. 

I,  first,  in  my  own  sickness,  recognized  the  severe 
paroxysm  of  coughing  as  neurotic  and  bronchial.  I 
had  enjoyed  most  excellent  health  and  had  come  to 
regard  myself  as  exempt  from  the  aft'ects  of  the  mal- 
ady, until  in  December,  without  recognizing  the  cause. 
I  found  myself  gradually  becoming  lazy  with  in- 
creasing desire  and  impulse  to  seek  the  recumbent 
position.  I  yawned  frequently,  a  habit  that  I  in 
others  abominate,  and  tried  unsuccessfully  to  over- 
come. These  feelings  increased  towards  evening: 
and  were  overcome  or  dispelled  Ijy  a  glass  or  two  of 
beer  or  light  wine.  I  slept  unusually  well  for  me  and 
was  slow  to  rise  in  the  morning.  This  state  of  alYairs 
had  lasted  for  a  fortnight  or  more,  when  I  was  sub- 
jected to  an  unusual  strain  of  physical  exertion  and 
exposure  by  being  called  to  a  small  railroad  station. 
which  I  reached  at  one  o'clock  at  night  and  then  took 
a  buggy  and  drove  through  snow  and  sleet  over 
heavy  country  roads  a  distance  of  several  miles  to 
see  a  poor  wretch  who  had  Ijeen  stabbed  in  the  alxlo- 
men.  He  lived  in  a  miserable  old  log  house  but  halt" 
chinked  and  daubed,  no  place  to  take  rest,  although 
I  was  completelj'  exhausted  and  worn  out.  I  was 
driven  back  to  the  station,  took  a  freight  train  for 
home,  arriving  at  about  seven  o'clock  in  the  morn- 
ing. I  found  business  pressing  so  that  I  got  lit- 
tle or  no  sleep,  until  one  o'clock  that  night, 
when  I  retired.  I  dropped  into  a  light  sleep,  but 
awakened  in  half-an-hour  with  a  chill  and  an  in- 
cessant desire  to  cough.  The  irritation  in  the 
larynx  was  so  intense  that  it  seemed  nothing 
would  give  relief  but  the  expulsion  of  tlie  mucous 
membrane.  It  was  more  like  the  irritation  or  itch- 
ing of  eczema,  from  which  I  sometimes  suffer,  thau 
anytliing  else  to  whicli  I  can  compare  it.  The  chill 
continued  for  at  least  four   hours.     Hands  and  feet,  , 
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in  fact  the  whole  extremity  was  cold,  chilly  sensa- 
tions over  the  body,  with  tlic  most  excruciating  pain 
in  the  chest,  a  feeling  as  though  the  flesh  were  lieing 
pinched  and  torn  with  blacksmith's  tongs.  The  chill 
was  followed  by  very  slight  fever.  The  severe  pains 
dipajipearcd  with  the  cessation  of  the  chill,  after 
which  the  cough  was  slight,  with  small  mucous  ex- 
pectoration streaked  or  colored  with  blood — a  pink- 
ish or  strawberry  juice — at  no  time  prune-juice-ex- 
pectoration. The  case  was  at  once  pronounced  pneu- 
monia by  several  persons  who  saw  it.  To  a  physi- 
cian I  declared  my  non-belief  in  the  pneumonia 
diagnosis.  I  regarded  the  whole  phenomenon  a  neu- 
rosis of  tlie  pneumogastric  center,  both  the  cough 
and  vomiting  that  accompanied  it  and  continued  af- 
ter it  subsided  ;  the  discoloration  of  sputa  a  result  of 
extravasation  from  high  arteriole  tension  from  strain- 
ing in  excessive  paroxysm  in  coughing,  as  one  fre- 
quently sees  in  whooping  cough. 

In  my  case  no  treatment  was  administered,  as  I 
was  alone  in  my  room  and  became  unconscious  after 
the  chill  left  me  at  five  o'clock  in  the  morning.  Hay 
upon  a  narrow  bed  and  remembered  but  indistinctly 
of  vomiting,  first  on  one  side  of  the  bed  and  then  on 
the  other,  as  I  happened  to  lie.  I  was  too  much 
prostrated  to  give  an  outcry  and  had  to  keep  closely 
wrapped  in  an  etfort  to  keep  warm. 

The  next  day  my  friends  found  me,  at  about  10 
A.M.,  in  a  sad  plight.  I  lay  upon  my  back,  the  ejecta 
from  my  stomach,  which  was  simply  mucus  or  serum, 
had  run  down  on  either  cheek  and  dried,  after  soak- 
ing the  pillow. 

My  treatment  for  the  first  day  was  hot  milk,  as  hot 
as  I  could  take  it  into  the  stomach,  with  large  quan- 
tities of  black  pepper,  which  gave  me  comfort  and 
great  satisfaction.  And  here  I  will  now  state  that  I 
have  every  reason  to  believe  that  hot  milk  is  our  best 
stimulant  in  the  depression  from  this  malaise.  To- 
wards night  I  indulged  in  free  and  frequent  doses  of 
a  strong  decoction  of  composition  powders. 

At  night  there  was  a  return  of  the  bronchial  irrita- 
tion with  paroxysmal  cough,  which  was  entirely  dis- 
pelled after  taking  four  five  grain  quinine  capsules, 
at  intervals  of  fifteen  minutes.  After  the  third,  fif- 
teen grains,  I  felt  much  relief,  and  after  the  fourth, 
a  glow  of  warmth  seemed  to  pass  over  my  body  and 
lower  extremities,  and  I  slept  soundly,  feeling  quite 
w-ell  and  a  convalescent  the  next  morning. 

I  remained  in  bed  for  several  days  most  of  the 
time.  When  urgent  necessity  demanded  I  would  take 
ten  grains  of  quinine  and  visit  a  patient.  In  five  or 
six  days  after  the  paroxysm,  I  went  to  Grant  Sta- 
tion, a  distance  of  nine  miles  on  the  I.  &  St.  L.  R.  R., 
and  visited  a  patient,  with  no  seeming  bad  results; 
though  I  took  fifteen  grains  of  quinine  at  one  dose 
before  starting,  I  felt  none  of  the  usual  bad  etfects  of 
an  overdose  of  the  drug.  As  soon  as  I  returned  I 
again  went  to  bed.  I  felt  then  (and  clinical  observa- 
tion has  since  convinced  me)  that  the  recumbent 
position  was  all  that  was  necessary  or  required 
to  rest  the  circulatory  centers  and  with  this,  con- 
ceived there  was  little  else  to  be  done  so  far  as 
the  neurosis  was  concerned. 

I  have  since  sought  diligently  and  have  found  no 
cases  of  true  pneumonia,  and  I  doubt  extremely  if 
such  condition,  can  possibly  obtain  under  the  physio- 
logical conditions  of  la  grippe — the  grip  phenoniena. 
It  seems  to  me  that  the  physiological  conditions  of 
the  vasculatory  system  forbid  it  as  even  a  possibil- 
iyt. 


I  have  been  no  cases  of  cellulitis;  wounds  heal 
slowly  or  refuse  entirely  to  heal  under  the  jjrofound 
malaise. 

The  lung  symjitoms  are  a  false  pneumonia.  The 
bronchial  irritation  a  neurotic  condition  with  serum 
poured  out  into  the  bronchioles  from  a  relaxed  con- 
dition of  the  vessels,  as  we  see  it  in  local  sweating  in 
typhoid  fever,  etc.  So  again  we  may  have  a  pouring 
out  of  serous  fluid  into  the  plural  cavity.  This  fer- 
menting breaks  down  and  a  rotten  serum  is  dis- 
charged on  tapping,  as  has  occurred  in  this  locality 
with  la  gri^jpe  cases. 

I  would  ofi'er  this  suggestion,  based  upon  my  own 
personal  experience  and  clinical  observation ;  that 
the  disease  has  its  seat  primarily  in  the  nerve  centers, 
principally  within  the  medulla  oblongata,  the  pneu- 
mogastric being  the  first  or  principal  nerve  involved 
with  that  of  the  cervical  sympathetic. 

This  ground  I  took  immediately  after  my  own 
sickness,  based  upon  the  peculiar  suft'ering  and  phe- 
nomena of  neurotic  or  spasmodic  cough  and  vomiting. 
I  believed  that  that  alone  could  account  for  the  pecu- 
liar manifestation  of  irritation,  pain  and  spasm,  with 
its  immediate  subsidence  under  large  doses  of  quinine, 
which  I  have  successfully  used  ever  since,  with  the 
substitution  after  twenty-four  to  forty-eight  hours, 
of  salicylic  acid,  fifteen  grain  doses  rubbed  up  with 
acacia  to  a  heavy  emulsion,  with  pepsin  as  a  stomach 
adjuvant  and  bismuth  to  combat  the  bowel  coni])lica- 
tions,  which  I  can  only  understand  as  another  result 
of  the  same  nervous  depression.  First  a  failure  of 
nerve  energy  to  do  the  stomach  digestion,  with  possi- 
bly a  special  depression  of  the  vaso-motor  system, man- 
ifested in  the  pale  skin  with  disturbed  heart  action, 
and  other  phenomena  which  I  have  observed,  namely 
disturbed  menstrual  function.  A  more  frequent 
tendency  to  abortion,  with  a  decided  falling  off  in 
the  birth-rate  as  shown  in  the  statistics  of  France, 
for  1891.  All  of  which  I  think  we  can  physiologically 
attribute  to  a  fault  in  the  sympathetic  centers,  hav- 
ing origin  in  the  medulla  and  expression  through 
the  cardiac  plexus  and  vaso-motor  distribution. 

There  have  been  a  few  cases  of  cerebro-spinal  men- 
ingitis reported  bj'  the  local  physicians  here,  but  I 
have  not  seen  them  and  cannot  speak  advisedh^ ;  but 
should  rather  look  for  and  expect  eft'usion  as  the 
cause  of  such  phenomena,  the  result  rather  of  a  re- 
laxed condition  of  the  vascular  tissue  than  from  in- 
flammatory products,  or  it  may  be  as  Dr.  Mitchell, 
formerly  of  this  city  claims,  that  all  such  are  neurot- 
ic and  of  rheumatic  character.  Paper  published 
about  1870,  and  extensively  noticed  in  the  medical 
journals. 

But  my  principal  object  in  writing  is  to  call  atten- 
tion to  what  I  believe  to  be  a  glaring  mistake  on  the 
part  of  the  profession  at  large,  in  regard  to  the  etiol- 
ogy of  the  disease  as  manifested  in  the  lung,  and 
that  in  such  mistakes  fatal  results  must  necessarily 
result  to  a  greater  or  less  extent. 

My  course  of  treatment  has  been  as  above  indica- 
ted, excepting  within  the  last  six  months — the  enjoin- 
ing upon  the  patient  of  absolute  rest  in  the  recumbent 
position  during  the  acute  stage — if  I  maj"  so  desig- 
nate it — for  I  believe,  as  you  sp'""  .  to  imply  in  your 
article,  that  there  are  no  sc^  ..Ife  of  the  disease,  no 
pneumonia,  so-called,  "following  grip" ;  but  the  dis- 
ease has  not  run  its  course,  in  the  majority  of  cases, 
if  in  any,  but  so  far  as  we  might  judge,  only  held  in 
check  or  abatement  in  its  violence,  to  be  again  mani- 
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fested  in  some  weaker  spot  under  some  new  depress- 
ing influence. 

Whether  the  discrasy  is  toxic,  or  an  enfeebled  con- 
dition from  a  lack  of  the  elements  necessary  for  the 
maintenance  of  the  higher  order  of  organic  life, I  do  not 
here  pretend  to  say.  That  there  may  be  a  condition 
of  our  planet,  brought  about  by  the  peculiar  rela- 
tions with  others  of  the  solar  sytem,^  and  in  extend- 
ed thought  of  imagination,  the  solar  system  with 
other  systems,  that  have  so  changed  our  elements  that 
they  are-  poisonous — or  impoverished,  I  do  not  say ; 
but  in  consideration  of  the  unusualness,  as  well  as 
the  universality  of  this  discrasy,  I  do  say  that  the 
matter  is  worthy  of  thought,  and  I  here  present  it, 
not  so  much  in  the  hope  that  it  may  possibly  be  in 
the  power  of  man  and  his  means  of  investigation  to 
determine  the  facts  within  this  possibility,  as  the 
other  thing  of  emphasizing  my  views  as  to  the  trou- 
ble having  its  seat  within  the  laborator^y  of  the  cells, 
either  of  the  inhibitory,  or  force  phenomena — or  both. 

I  have  had  no  cases  of  death  excepting  in  one  or 
two  cases  of  very  feeble  old  persons,  where  death  was 
more  the  result  of  senile,  than  of  grippe  influence ; 
but  in  a  large  proportion  of  the  cases  that  I  have  had 
the  history  of,  excepting  in  the  acute  lung  involve- 
ment, death  has  occurred  while  the  patient  was  in 
the  erect  position,  most  were  sitting  up,  but  quite  a 
number  were  standing,  and  a  few  were  walking 
around,  when  they  suddenly,  and  without  a  struggle, 
died.  In  these  the  report  of  "cause  of  death"  read 
"heart  failure,"  notably  Wm.  Astor. 

I  believe  that  all  patients  will  convalesce  more  rap- 
idly with  rest  in  the  recumbent  position,  with  hot 
milk  as  a  stimulant  and  diet,  than  with  medicine, 
the  patient  being  allowed  to  move  about. 

Something  of  the  nature  of  a  disease  can  often  be 
learned  by  noticing  the  effects  of  certain  therapeutic 
agents. 

There  is  in  many  of  these  cases  a  tendency  to  loose- 
ness of  the  bowels  at  all  seasons  (though  neither 
copious  nor  frequent,  there  is  a  fluid  condition  of  fer- 
ment) amounting  to  serious  diarrhoja  and  dysen- 
terj'  during  the  summer  and  fall  months. 

I  have  been  in  the  habit  of  giving  sweeping  cathar- 
tics— preferably  castor  oil,  with  a  view  to  the  hygienic 
effects,  and  in  all  cases  the  offensive  smell  of  feces 
and  quantities  of  gas  have  confirmed  my  belief  that 
there  was  a  ferment,  which  I  can  only  attribute  to 
the  suppressed  normal  secretion  and  digestive  pro- 
cess generally,  but  probably,  I  think,  more  especially 
of  the  stomach. 

I  can,  too,  understand  why  quinine  and  salicylic 
acid,  especially  the  latter,  should  manifest  good  re- 
sults in  the  anti-ferment  role,  in  addition  to  its 
nerve  influence  and  prophylaxis  against  neurotic 
complications.  And  here  it  seems  to  me  is  food  for 
thought  in  regard  to  the  part  taken  in  physiological 
derangement  through  central  nerve  influences,  as 
compared  with  the  germ  theory  of  disease  now  the 
fad  of  a  large — too  large — proportion  of  our  investi- 
gators, and  voiced  by  the  masses. 

I  have  had  in  my  experience  of  the  last  eighteen 
months  three  or  four  cases  that  I  think  are  worthy 
of  note  and  consideration. 

I  have  been  in  the  habit  for  years  of  giving  strych- 
nia in  gradually  increasing  doses  in  certain  forms  of 


3  See  Hicks  In  "Words  nud  Works"  for  .Vprll,  1892.  Distiirlmiu'e  of  the 
Siiturniaii  equinox  with  tlie  'llsturlilnK  power  of  Jupiter,  which  he  states 
)ms  not  yet  reached  tlie  middle  of  tlie  si.\  yeiirs  predicted  disturbance  of 
IHstilence,  etc. 


nerve  trouble ;  where  the  drug  is  indicated,  I  give  a 
solution  of  one-half  grain  of  strj^chnia  to  the  ounce 
of  water.  Say  commence  with  about  twentj'  drops 
three  times  a  day,  to  be  increased  one  drop  each  day 
until  the  physiological  effects  are  manifested  in  the 
muscles  of  the  back  of  tlie  neck,  then  drop  back  to 
one-half  and  on  up  as  before. 

Three  patients  that  I  now  have  in  mind  have  per- 
severed in  this  course  of  treatment  for  over  one  j^ear 
with  gradual  imj^rovement  of  the  nervous  and  mus- 
cular system.  One  has  taken  as  high  as  one  hundred 
and  nin3ty  drops  three  times  a  day.  The  other  two 
have  gone  as  high  as  one  hundred  and  eighty  drops. 
One  other  continued  for  six  months.  Of  the  three 
still  under  treatment,  not  one  has  shown  the  slight- 
est indication  of  the  grip,  either  in  paleness  or  neu- 
ralgia, and  they  have  each  assured  me,  that  of  their 
personal  acquaintance  they  know  of  no  one  else  that 
has  escaped.  My  wife's  mother  is  one  of  the  number, 
and  of  a  family  of  ten,  she  is  the  only  one  that  has 
not  had  the  disease  in  some  one  or  more  of  its  forms. 

It  does  not  seem  that  this  can  possibly  be  a  mere 
coincidence,  nor  would  one  readily  adopt  so  radical 
a  treatment  as  a  preventitive,  but  I  think  it  should 
have  its  place  as  data  of  clinical  experience  in  mak- 
ing up  an  opinion  as  to  the  pathology  of  the  disease. 

I  think  I  can  safelj'  affirm  that  we  are  now  more 
than  ever  before  learning  a  most  practical  lesson  in 
the  value  of  strychnia,  as  it  seems  all  observers  place 
this  drug  in  the  very  front  rank  in  the  treatment  of 
the  depression  of  the  so-called  grip.  The  value  of 
the  drug  in  diseases  of  the  structures  presided  over  by 
the  nerves  of  organic  life  has  never,  I  fear,  been  fully 
appreciated.  For  physiological  data  see  text-books  on 
predominance  of  motor-efferent-fibres  over  sensory. 

I  have  seen  quite  a  number  of  cases  that  on  a  cas- 
ual observation  caused  me  to  seriously  fear  that  I 
had  a  case  of  true  pneumonia  to  deal  with — the  short 
catchy  breathing,  with  flushed  cheeks,  etc.  [In  this 
particular  I  must  be  allowed  to  differ  with  Dr.  Pat- 
ton.  See  differential  diagnosis  of  la  grippe  in  article 
on  pneumonia  in  Journal  American  Medical  Asso- 
ciation, March  5,  1892.] 

But  on  careful  auscultation,  there  was  something 
in  the  rales  differing  from  those  of  pneumonia  of  the 
croupous  or  congestive  form.  They  were  more  gen- 
erally difi'used,  more  or  less  in  both  lungs,  and  there 
wasdecidedly  lacking  later  the  characteristic  dulness 
manifested  on  percussion.  The  sputa,  if  discolored, 
was  a  strawberry — not  prune  juice  sputa,  and  upon 
the  administration  of  5  to  8  gr.  doses  of  quinine 
every  fifteen  minutes,  I  had  the  satisfaction  of  seeing 
my  patient  turn  upon  the  side  and  drop  oft'  into  a 
natural  sleep,  after  the  third  or  fourth  dose — the 
breathing  full  and  regular,  and  on  applying  my  ear 
to  the  chest,  to  my  entire  satisfaction  and  almost 
incredulous  surprise,  I  would  find  that  the  crackling 
sounds  had  disappeared.  On  awaking,  the  patient 
would  declare  that  he  was  entirely  relieved — the 
phant(nn  pneumonia  a  thing  of  the  past. 

Neither  have  those  cases  that  I  have  any  knowl- 
edge of  had  the  prolonged  convalescence  of  true 
pneumonia,  excepting  cases  of  abscess,  I  have  exam- 
ined quite  a  numlier  that  were  so  diagnosed,  and  have 
found  in  none  the  crippled  lung  of  pnemnonia,  but 
one  case  of  al)scess  of  the  lung,  with  cavity. 

Again,  death  has  superven(>d  in  many  cases  of  peo- 
ple of  note  in  a  few  hours  after  thi'  attack,  said  to  be 
pneumonia,  if  newspaper  rei)orts  can  be  relied  upon, 
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following  au  attack  of  the  grip,  notably  Lawrence 
Barrett. 

Is  it  usual  for  patients  to  die  of  a  congestive  and 
iuflaiuniatory  lung  disease  in  a  few  hours?  I  think 
not. 

Now,  if  those  cases  are  mis-diagnosed,  is  it  not 
likely  that  the  treatment  is  also  at  fault?  If  it  is  a 
neurosis — neuralgia  of  the  pneumogastric  nerve,  and 
death,  as  it  seems  to  me,  when  occurring  in  the  acute 
stage,  the  result  of  shock  from  severe  pain,  or  heart 
failure  from  lack  of  inhibition,  the  case  is  clear  that 
none  of  the  ordinary  remedies  applicable  to  pneu- 
monia would  be  sufficient  to  reach  the  disease  or  save 
the  patient's  life. 

I  do  believe  that  full  doses  of  phenacetine  or  anti- 
pyrine,  with  guarana,  will  have  a  tendency  to  save 
life  by  relieving,  as  I  am  sure  they  do,  the  neurotic 
pain ;  and  with  sedative  doses  of  quinine  and  sali- 
cylic acid — first  the  one  and  then  the  other — will 
tide  the  patient  over,  or  in  other  words,  relieve  the 
pain,  and  after  this  the  recumbent  position  with  milk 
diet  will  «ee  the  patient  safe  througli,  and  with  proper 
caution  as  to  diet  and  judicious  care  as  to  over-exer- 
tion, a  patched-up  recovery  can  be  relied  upon. 

I  sometimes  doubt  if  we  will  ever  entirely  recover 
our  wonted  vigor — sure  it  is  that  gray  hairs  are  added 
to  those  who  have  passed  the  fiftieth  milestone  of 
life — and  tbcu  have  come  to  stay.  And  now  let  me 
suggest  that  if  this  is  a  neurotic  disease,  as  I  believe 
you  have  proven  in  your  able  paper,  is  it  not  well  to 
reconsider  the  whole  pathological  field?  And  in  re- 
cent clinical  experience  of  this  disease,  as  well  as  by 
analogy,  do  we  not  prove  that  grip  is  not  a  disease  of 
connective  or  cellular  tissue?  Is  there  a  cellulitis 
resulting  in  abscess?  does  it  produce  abscess?  Is 
the  congestion  engorgement  of  the  vessels  with  swell- 
ing or  abscess?  or  is  it  like  neuralgia  and  kindred 
diseases,  a  non-congestive  disease,  a  neurosis  in  every 
sense  of  the  word?  Inflammatory  rheumatism  is  au 
inflammatory  neurosis,  but  the  same  condition  exist- 
ing in  the  lung  would  not  be  a  pneumonia.  So  of  la 
grippe  influenza,  its  pathology  is  of  an  entirely  dif- 
ferent character  from  the  condition  of  the  tissues  of 
the  lung  recognized  as  pneumonia  proper. 

I  have  frequently  been  called  to  act  in  a  surgical 
capacity,  where  abscess  with  periosteal  involvement 
existed  as  the  result  of  cases  diagnosed  inflamma- 
tory rheumatism,  but  I  never  recognized  the  diagno- 
sis as  correct.  Neither  can  I  with  consistency  accept 
an  involvement  of  the  lung  in  an  inflammatory  neu- 
rosis as  pneumonia,  neither  can  I  understand  from 
my  personal  observation,  clinically,  how  there  can 
be  coagulated  lymph  deposit  from  a  neurotic  inflam- 
mation, such  as  we  see  and  recognize  as  la  grippe ; 
but  we  can  have  an  outpouring  of  serum  from  re- 
laxed tissue,  as  manifested  in  local  sweating  and  in 
the  watering  of  the  eyes  from  intense  neuralgic  pain, 
and  from  such  phenomena  I  can  understand  how 
there  might  be  an  infiltration  into  the  pleural  cavity 
and  into  the  bronchioles  of  some  part  of  the  lungs, 
causing  circumscribed  dulness  and  resulting  in  ab- 
scess through  mechanical  pressure  and  paralysis,  as 
witnessed  (in  a  more  extended  phenomenon)  a  few 
tdays  since  in  the  corpse  of  a  young  man  who  had 
lied  but  a  few  minutes  before,  sitting  up  in  his  chair, 
rhere  I  found  him.  In  this  instance  it  seemed  clear 
Ito  my  method  of  reasoning  that  death  was  the  im- 
i*>diate  result  from  asphyxia,  the  lung  being  flooded 
rith  its  own  serous  extravasation.     Laennec  taught 


that  pulmonary  oedema  may  occur  as  a  primary-  con- 
dition causing  sulTocative  orthopncea,  but  whilst  this 
case  was  one  of  clear  orthopncea — the  patient  having 
risen  upon  the  feet  and  even  made  efl'orts  of  jump- 
ing from  the  floor,  crj'ing  out  "I  feel  so  strangelj', 
I  am  smothering  "" — ^j'et  I  believe  there  are  conditions 
here  brought  about  by  a  loss  of  power  within  the 
pneumogastric  nerve  so  nearly  approaching  total 
paralysis — not  quite  equal  to  the  severance  of  the 
nerve,  in  which  sero-sanguineous  fluid  infiltrates  the 
tissues — but  so  near  it  as  to  dilate  the  vascular  sys- 
tem, allowing  only  the  pure  serum  or  water  of  the 
blood  to  filter  through.  When  he  was  laid  upon  a 
lounge,  the  clear  serum  first  bubbled  from  his  nos- 
trils, then  with  the  efl'ort  of  resuscitation,  in  pressing 
upon  his  chest,  it  came  in  gushes  from  both  of  the 
nostrils,  until  at  least  two  quarts  were  discharged 
before  I  left  him,  and  still  it  continued,  if  consider- 
able force  was  used  in  pressing  well  down  upon  the 
sternum.  This  man  ''had  had  the  grip,"  had  not 
been  confined  to  his  bed,  but  had  been  up  and  around, 
though  ■'  as  pale  as  death,"  as  expressed  by  one  of 
the  family. 

This  is  the  grip  and  not  a  sequence  of  it.  It  is  the 
disease,  unrecognized  and  neglected,  I  fear,  by  the 
profession  which  the  people  rely  upon  for  advice  in 
sickness  and  for  the  prolongation  of  life,  and  whilst 
I  am  no  writer  and  slow  to  put  myself  in  print,  this 
thought  has  pressed  upon  me  until  I  am  constrained 
to  give  it  utterance  through  a  medium  that  I  believe 
capable  of  giving  the  matter  that  consideration  which 
its  importance  merits.  Therefore  I  lay  it  before  you 
to  judge  of  its  merits,  and  give  it  such  notice  as  in 
your  judgment  you  think  best. 

Since  writing  the  above  I  have  had  two  cases  of 
note.  One  in  corroboration  of  the  lung  theory  ad- 
vanced above,  in  the  person  of  a  little  girl  9  years 
old.  The  whole  family,  with  the  exception  of  the 
mother,  had  suft'ered  more  or  less  from  the  grip,  this 
child  being  the  last  to  take  down.  She  has  a  history 
of  what  they  call  "  tisic  "  since  she  was  a  baby.  She 
has  shown  lung  trouble  whenever  she  contracted  a 
cold.  The  cotigh  was  a  marked  symptom  for  two  or 
three  days  of  her  sickness  prior  to  the  time  I  saw  her. 
She  had"  taken  quinine  in  moderate  doses,  until  at 
the  time  I  was  called  the  stomach  had  rejected  it.  I 
ordered  a  mixture  composed  of  antipyrine,  25  grs.  to 
the  oz.  each  of  elixir  of  guarana  and  paregoric,  to  be 
given  in  teaspoonful  doses,  in  a  mistake,  I  thinking 
there  was  twice  the  amount  of  antipyrine  to  the  dose 
in  the  quantity  given.  The  patient  continued  in  a 
condition  to  create  alarm  on  the  part  of  the  family, 
so  that  I  was  again  sent  for.  I  found  the  breathing 
catchy,  abotit  60  to  the  minute,  the  countenance  pale, 
with  a  flush  on  either  cheek.  She  lay  prone  upon 
her  back,  as  in  such  cases  with  extreme  exhaustion. 
There  were  crepitant  rales  over  the  whole  aspect  of 
both  lungs,  but  no  dulness  in  any  part  on  percussion. 
I  doubled  the  dose  of  medicine  as  above  given,  and 
left  the  house  for  half  an  hour  to  visit  a  patient  in 
the  neighborhood.  When  I  came  back,  there  was 
evidence  of  marked  change  in  the  improvement  of 
the  symptoms.  I  repeated  the  dose,  and  in  less  than 
one  liour  from  the  time  of  taking  the  first  dose,  she 
had  turned  on  the  left  side  and  was  in  a  healthy 
sleep,  such  as  she  had  not  before  enjoyed  for  two  days 
and  nights.  The  breathing  was  full,  easy  and  regu- 
lar, wit1i  scarcely  a  bronchial  rale  to  be  detected,  and 
she  is  now,  two  "days  later,  comparatively  well,  with 
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no  pneumonia  or  other  lung  symptoms.  Salicylic 
acid  in  8-gr.  doses  was  substituted  for  the  quinine, 
but  the  restoring  influence  seemed  to  be  from  the 
anti-neurotic  eft'ects  of  the  antipyrine,  combined  with 
the  stimulant  and  anodyne  effects  of  guarana  and 
paregoric. 

The  other  case  (as  showing  the  pneumogastric  in- 
volvement with  its  expression  upon  the  heart,  with 
possibly  an  involvement,  also,  of  the  sympathetic 
fibers  entering  into  the  cardiac  plexus,  all  having 
their  origin  in  the  medulla),  was  that  of  a  passenger 
conductor  on  the  Vandalia  system,  running  out  from 
here  to  Indianapolis  and  return,  both  ways  about  146 
miles. 

He  had  suffered  for  a  year  or  more  with  the  grip 
in  mild  form.  He  was  a  neurotic  subject,  all  of  his 
brothers  having  died  of  consumption.  His  mother 
had  eczema  all  her  life.  His  height  is  about  5  ft.  11 
in.,  and  his  weight  120  lbs. 

At  about  1  o'clock  at  night  he  awakened  his  wife 
and  son,  telling  them  that  he  thought  he  was  dying. 
He  was  somewhat  confused  and  made  some  effort  to 
move  about,  but  was  prevailed  upon  to  keep  quiet. 
He  said  the  trouble  was  about  his  heart.  I  was  called 
and  reached  the  house  about  1 :30.  I  found  a  flutter- 
ing pulse- beat,  wliich  after  repeated  effort  I  was  ena- 
bled to  count  by  tens,  his  son  holding  the  watch.  I 
made  out  in  two  successful  efforts  200  beats  in  fifty- 
seven  seconds.  I  gave  him  at  once  10  grs.  of  quinine 
and  a  mixture  of  antipyrine  7  grs.,  2  drachms  of 
elixir  of  guarana  and  a  taljlespoonful  of  paregoric. 
In  thirty  minutes  the  patient  began  to  realize  a  sense 
of  relief,  and  the  pulse-rate  had  perceptibly  dimin- 
ished frequency  with  increased  volume.  The  dose  as 
last  described  was  repeated,  and  in  half  an  hour  the 
pulse  was  still  further  improved  to  140,  with  good 
wave.  The  patient  dropped  oft'  into  a  natural  sleep. 
I  visited  the  house  at  11  o'clock  the  next  morning, 
and  was  informed  that  with  some  difficulty  my  pa- 
tient had  been  prevailed  upon  to  give  up  his  run  at 
7  A.M.,  and  was  then  up  town  on  business.  He  re- 
turned whilst  I  was  still  at  the  house.  His  pulse  was 
116  and  he  declared  he  felt  quite  well,  only  a  little 
weak.  After  resting  half  an  hour,  the  pulse  dropped 
to  96.  I  took  tlie  pulse  two  weeks  later,  86 — and  he  is 
constantly  on  duty,  running  146  miles  a  day,  as  pas- 
senger conductor  on  Indianapolis  train. 

I  believe  the  only  remedies  in  all  such  cases  are 
those  applicable  to  neuralgia— sedative  doses  of  qui- 
nine and  salicylic  acid,  as  aliove  indicated,  when  the 
urgency  of  the  case  does  not  call  for  more  prompt 
relief,  as  in  the  last  cases.  Antipyrine  with  guarana 
has  been  my  preference,  for  the  'relief  of  pain  and 
other  discomforts  neurotic  in  character ;  though  with 
a  limited  experience,  with  phenacetine,  I  believe  as 
good  results  miglit  be  obtained. 

The  prejudice  existing  against  antipyrine  has,  so  far 
as  my  personal  experience  goes,  no  foundation  in  fact. 
With  the  combination  of  antipyrine  and  elixir  of  guar- 
ana, I  liave  no  liositancy  in  increasing  the  dose  all  the 
way  from  8  grs.  up  until  the  desired  result  is  obtained. 
I  liave  had  just  as  gratifying  results  witli  thi-  remedy 
whore  there  was  tlic  deprrssed  or  diminishi>d  heart's 
action,  with  pain  and  palcm'ss,  as  in  tbe  increased 
with  pyrexia. 

I  would  proi)iiund  numi-rous  questions  to  the  pro- 
fession, liut  when  I  cime  to  select,  I  find  that  one  so 
intimately  involves  another,  which  with  the  necessity 
of  elaboration  to  make  each   one   intelligible   in  its 


bearings,  I  find  it  only  possible  here  to  give  a  few 
points  in  elaboration.  But  first,  if  the  disease  now 
prevailing  is  not  one  of  neurosis,  or  from  ana?raia- 
starvation,  or  depression  of  the  central  nerve  cells, 
why  is  this  stage  of  paleness  precedent  to  the  expres- 
sion of  either  influenza  or  la  grippe?  The  former  a 
catarrh  of  the  air  i^assages  of  respiration,  the  latter 
the  expression  of  neuralgic  pains  in  difterent  parts 
of  the  body,  possibly  more  frequently  the  chest.  If 
this  is  true,  as  I  have  observed,  that  paleness  pre- 
cedes such  attacks,  is  it  proper  to  designate  the  other 
expressions,  as  those  of  pneumonia,  falling  out  of  the 
hair,  diseases  of  the  alimentary  canal,  the  reopening 
of  old  syphilitis,  neurosis,  etc.,  ad  infiiiitinn,  as  se- 
quels of  la  grippe,  or  are  they  part  of  the  phenomena 
of  the  disease  or  state  of  central  dej)ression,  and  the 
influenza  and  la  grippe,  one  and  a  part  in  common 
with  the  others  indicated?  My  cases  of  dysentery 
of  last  summer,  when  an  epidemic  raged  here,  were 
all  treated  with  grip  remedies  (with  little  variation 
from  that  used  in  the  lung  influenza)  suggested  by 
the  characteristic  paleness  of  countenance  and  tongue, 
with  the  neuralgic  pain  in  the  back  of  the  head.  Some 
of  them  "had  had  the  grip,"  as  they  expressed  it.  All 
yielded  readily  to  the  salicylic  acid  treatment  in  com- 
bination with  subnitrate  of  bismuth,  with  the  pepsin 
which  I  always  find  best  to  combine  with  the  large 
doses  of  salicylic  acid,  as  stated  above.  If  this  pale- 
ness with  malaise  does  precede  the  attacks  of  influ- 
enza, is  it  logical  to  assume  that  the  other  phenom- 
ena of  inflammatory  neurosis  are  sequel*  of  the  grip? 
It  seems  to  me  that  we  are  here  taking  effect  for  cause, 
and  that  la  grippe  per  se,  is  only  one  expression  of  a 
cause  first  manifesting  itself  in  the  brain  cells,  espe- 
cially the  medulla  oblongata,  the  seat  of  the  pneumo- 
gastric and  vaso-motor,  with  possibly — in  fact  most 
probably — some  of  the  centers  in  the  cord.  I  do  not 
believe  that  the  disease  is  one  of  pyrexia,  neither 
psychosis,  influenza,  neuralgia  or  myalgia.  The  only 
symptom  that  I  can  conceive  as  characterizing  the 
prevailing  epidemic  is  that  of  paleness  of  the  coun- 
tenance, with  a  peculiar  whiteness  of  the  tongue, 
which  is  not  in  the  early  stage  coated  or  furred,  but 
has  the  apjjearance  of  having  been  soaked  in  milk — 
the  surface  in  its  whiteness  suggesting  to  my  mind 
that  comparison. 

That  alone  can  account,  it  seems  to  me,  for  the 
"  babble "  of  confusion  expressed  in  the  literature 
of  our  journals  from  various  sources  of  authority, 
of  men  in  high  places.  One  will  speak  of  pneinno- 
nia  following  grip,  another  of  the  dift'erential  diag- 
nosis of  la  grippe  and  pneumonia,  oidema  of  the 
lungs,  pulmonary  congestion  and  hypostatic  conges- 
tion, etc.  [See  for  latter  an  article  in  The  Journai., 
Chicago,  March  5,  1892.] 

In  conclusion,  for  I  am  now  far  beyond  my  in- 
tended limit  in  the  letter,  or  jiaper,  as  you  )>lease : 

I  i^lace  the  seat  of  the  disease  principally  in  the 
medulla,  with  its  first  expression  in  the  sympathetic 
nervous  system,  as  manifested  in  paleness ;  next  a 
neurotic  condition  of  the  ])neumogasfric,  as  mani- 
fested in  coughing,  vomiting  and  jiain,  witli  later 
possilily  an  extension  to  the  spinal  cord,  manifested 
in  neuralgia,  myalgia,  etc.  The  psychosis  may  be 
only  an  expression  through  feeble  or  depressed  vital 
force,  exciting  or  inducing  to  insanity  tliose  formerly 
so  atVected  or  ju-edisposed,  in  the  same  way  as  eczema, 
sy])hilitis,  etc.,  returned. 

Since  commencing  this  article  as  an  open  letter  to 
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my  friend  Dr.  Hughes,  I  have  elaborated,  as  clinical ! 
experience  and  research  into  the  journalistic  litera- 
ture of  the  subject  have  given  data,  until  the  present, 
having  no  cause  to  change,  but  much  grounds  for 
adding  to  until  the  time,  first,  of  presenting  it  to  the 
Vigo  County  Medical  Society  for  criticism,  and  since 
its  reference  to  this  body,  I  have  been  somewhat  at 
a  loss  to  formulate  my  opinion  so  as  to  give  to  the 
disease  a  comprehensive  designation.  I 

It  seems  to  me  that  the  epidemic  now  prevailing ' 
can  be  designated  by  no  better  name  than  an  epi-  ] 
demic  malaise,  manifesting  itself  in  various  neuro- 
ses, each  ditfering  from  the  other  as  controlled  by 
climate  or  season,  individual  weakness  and  predispo- 
sition. Adding  to  what  I  have  before  written  as  to 
its  non-specific  character  of  influenza — catarrh,  nor 
la  grippe,  sudden  seizure,  neuralgia  and  myalgia, 
neither  psychosic  nor  pyrosic ;  but  that  individual 
cases  may  go  on  to  the  fatal  termination  of  heart 
failure  or  pneumo-hydrix  (name  coined  for  \.^ant| 
of  a  better,  meaning  water  or  serum  within  the  air 
cells  or  bronchioles)  cited;  and  what  has  been  claimed 
as  "the  depression  following  grip."  without  the  pre- 
viously recognized  manifestation  called  grip :  I  wish 
to  call  your  attention  to  an  editorial  in  The  Jovr- 
XAL,  Chicago,  of  April  9,  1S92,  which  I  think  has  a 
strong  bearing  upon  the  subject,  but  falls  short  in  its 
range  of  comprehensiveness.  The  writer,  after  refer- 
rins  to  the  sad  fate  of  an  eminent  writer  and  teacher 
of  our  guild,  speaks  of  the  necessity  of  a  spring  va- 
cation, based  upon  the  fact,  as  stated,  that  doctors 
for  the  last  two  or  three  years  do  not  stand  the  win- 
ter's work  as  formerly,  says :  "  Malaise  and  a  pro- 
pensity to  lassitude  indicate  that  many  a  hard-worked 
phvsician  may  be  under  the  epidemic  influenza  with- 
out being  .?(d-  (italics  are  mine)  enough  to  give  up 
work." 

It  occurs  to  my  mind  here  that  a  like  thought  and 
interest  on  the  part  of  doctors  would  show  them  that 
others,  as  well  as  his  brother,  were  entitled  to  and 
need  the  same  consideration ;  that  though  not  sick 
with  pain  and  fever  they,  too,  need  rest  or  treatment, 
if  not  both — elso.  as  in  the  instance  of  the  '^minent 
brother  referred  to,  "  the  doors  of  the  insane  asylum 
— or  the  coffin  lid — will  close  upon  them." 

This  was  followed  by  a  paper  on 
A  MODIFIED  FORM   OF  CONTINUED.  FEVER 
FOLLOWING  THE  EPIDEMIC  LA  GRIPPE. 
BY  JOHN'  H.  HOLLISTER.  M.D.. 

CLINICAL  PROFESSOR    OF  MEPICINE.  CHICA'iO.  ILL. 

The  remarkable  epidemic  of  influenza  which  ap- 
peared on  the  confines  of  Russia  in  the  autumn  of 
18S9,  and  which  during  the  following  winter  spread 
over  nearly  the  entire  area  of  the  two  Continents  and 
which,  in  like  manner  and  with  even  more  fatal  re- 
sults re-appeared  in  the  winter  and  spring  months  of 
1890  and  1891.  was  conspicuous  for  the  rapidity  with 
which  it  traversed  the  two  hemispheres,  for  the  added 
intensity  which  it  gave  to  our  ordinary  diseases  and 
for  the  profound  and  prolonged  prostration  of  those 
of  its  subjects  who  survived  its  fatal  effects.  Its 
differential  diagnosis  was  the  more  difficult,  by  rea- 
son of  its  simulation  of  the  ordinary  symptoms  of 
our  endemic  diseases.  The  numbers  of  our  people 
that  were  affected,  the  unusal  severity  of  their  sick- 
nesses and  the  alarming  fatality  which  resulted  there- 
from, was  proof  beyond  question  that  this  epidemic 


was  ejterting  a  most  profound  influence  upon  every 
form  of  disease  which  we  were  called  to  treat,  but  by 
what  agency  or  in  what  manner  such  result  was  ac- 
complished, the  most  astute  and  scientific  of  ob- 
servers were  unable  to  determine. 

It  will  not  be  the  purpose  of  this  paper  to  dis- 
cuss either  the  etiology  or  the  pathology  of  this 
disease  only  in  so  far  as  it  shall  be  necessary  to  trace 
its  influence  in  the  modification  of  our  ordinary 
diseases  and  possibly  in  paving  the  way  for  the  ap- 
pearance of  some  fijrms  not  hitherto  observed. 

Doubtless  every  physician  whom  I  have  the  honor 
of  addressing  has  had  abundant  opportunity  of  study- 
ing this  disease  at  the  bedside  and  has  had  occasion 
to  note  its  exceedingly  diverse  manifestations,  in 
connection  with  various  forms  of  affection  in  differ- 
ent patients. 

A  sense  of  profound  prostration  was  the  universal 
complaint,  whatever  the  form  of  disease.  The  ner- 
vous system  seemed  to  bear  the  brunt  of  attack  and 
such  was  the  effect  upon  the  vaso-motor  system  that 
the  vascular  organs,  when  involved,  seemed  the  more 
imperiled.  By  reason  of  the  frequency  of  severe 
catarrhal  symptoms,  it  was  from  the  first  termed  in- 
fluenza, but  while  the  respiratory  organs  were  most 
frequently  involved  and  with  a  larger  fatality  resul- 
ting therefrom,  still  each  of  the  more  vascular  struc- 
tures, as  for  example,  the  intestinal  mucous  mem- 
brane, the  liver  and  the  spleen,  were  apt  to  be  affected 
and  with  a  severity  of  symptoms  not  common  at  other 
times.  Its  depressing  influences  told  severely  upon 
our  aged  people  and  multitudes  of  these  were  borne 
down  from  simple  physical  exhaustion.  The  loss  of 
muscular  power  was  a  common  complaint  and  num- 
bers died  from  the  affection  termed  heart-failure. 

Nervous  prostration  was  a  household  expression 
and  unhappily  it  was,  by  no  means,  atreature  of  the 
imagination.  "  Mental  vigor  was  often  times  greatly 
impaired.  Men  in  responsible  positions  were  obliged 
to  lav  down  their  business  bv  reason  of  the  failure  of 
their  mental  powers,  professional  men  were  especially 
prone  to  suffer  in  this  respect  and  while  slowly  re- 
covering, they  were  for  long  periods  of  time  conscious 
of  aninabilitytograpple  with  their  professional  duties 
as  before  time. 

Mental  depressions  and  despondencies  were  char- 
acteristic of  this  disease.  Insanity  was  of  more  fre- 
quent occurrence  and  even  suicides  became  more 
common.  An  added  intensity  seemed  to  be  imparted 
to  every  form  of  disease  and  directly  or  indirectly 
from  its  influence  upon  the  masses  of  the  people  such 
an  increased  death  rate  was  achieved  as  has  been 
'  equalled  in  no  other  epidemic,  cholera  not  excepted. 
Some  specific  cause  must  be  responsible  for  such  a 
wide  spread  epidemic  and  for  such  results.  Suspi- 
cions point  to  atmospheric  and  telluric  influences 
and  again  to  the  undiscovered  microbe,  but  as  yet  the 
specific  cause  remains  unknown. 

Now  that  this  wonderfully  pervasive  epidemic  has 
disappeared,  it  concerns  us  all  to  know  to  what  ex- 
tent if  any.  it  shall  exert  a  modifying  influence  upon 
our  ordinary  diseases  and  whether  in  its  pathway 
new  forms  of  affections  shall  arise. 

WTiile  men  are  every  where  studying  the  former 
of  these  questions  I  will  venture  to  discuss  with  you 
the  latter,  by  bringing  to  your  attention  a  form  of 
continued  fever  which  fell  under  my  observation 
and  which  for  a  period  of  time  was  widely  prevalent 
in  Chicago.     In    that    citv,  during    the    months    of 
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February,  March  and  April, 1891,  the  epidemic  termed 
la  grippe  had  been  reniarkabh'  prevalent  and  with 
a  fatality  before  or  since  unparalleled.  A  compari- 
sion  of  the  death  rate  during  these  months,  with  the 
corresponding  months  in  other  years,  after  making 
due  allowance  for  the  increase  in  population,  will 
serve  my  purpose  best :  In  Februarv  1889,  the  death 
rate  was  15.50  per  1,000;  in  February  1890,  the  first 
year  of  the  epidemic,  it  was  22.03  per  1,000 ;  in  Febru- 
arv, 1891,  19.24:  in  1892,  21.84.  In  March,  1889,  the 
rate  per  1,000  was  18.22 ;  in  March  1890,  12.52 ;  in 
March  1891,34.05;  in  1892,  20.43.  In  April  1889, 
the  death  rate  was  16.72  per  1,000;  in  April  1890, 
17.46;  in  1891,  34.50;  1892,  20.19.  In  May  of  this 
year  the  epidemic  had  gradually  disappeared  and  the 
death  rate  had  fallen  to  less  than  19  in  1,000.  It 
was  during  this  month  that  a  form  of  continued 
feyer  became  very  prevalent  in  Chicago.  It  did  not 
seem  confined  to  particular  localities,  nor  classes,  nor 
conditions  of  people.  Almost,  if  not  all  our  practic- 
ing physicians,  were  called  to  meet  it  frequently  in 
private  practice  and  the  fever  wards  of  all  our  hospi- 
tals were  crowded  to  their  utmost  capacity.  The 
cause  of  this  so  prevalent  disease  could  be  traced  to 
no  common  source,  either  of  water  polution,  defective 
sewerage  or  any  other  known  causes  of  contagion. 
It  was  thus  prevalent  during  the  months  of  May, 
June  and  July  of  that  year  and  immediately  suc- 
ceeded the  three  months  of  severest  visitation  of  la 
grippe.  It  had  well  nigh  disappeared  in  the  follow- 
ing August,  and  thus  far  there  has  been  no  reappear- 
ance. At  the  date  when  this  form  of  fever  began  to 
be  prevalent  I  not  only  met  it  often  in  private  prac- 
tice and  in  consultation  with  other  physicians,  but 
being  then  on  duty  in  one  of  our  largest  city  hospi- 
tals, mj'  attention  was  at  once  called  to  the  crowded 
condition  of  our  fever  wards  and  to  the  unusual 
number  of  cases  which  were  registered  typhoid  fever. 
I  soon  began  to  notice  a  very  striking  resemblance 
one  with  another,  in  a  large  number  of  these  cases, 
so  that  the  history  card  of  the  one  might  be  easily 
duplicated  Avith  many  an  other  one  with  only  slight 
variations.  I  also  began  to  observe  that  while  in 
some  important  features  these  cases  resembled  those 
of  typhoid  fever,  yet  in  many  other  respects  the 
symptoms  were  essentially  different.  From  a  much 
larger  number  of  hosj^ital  cases  at  my  command  I 
have  selected  the  history  cards  and  records  of  fifty 
well  defined  cases  and  after  a  careful  comparison  of 
these  am  able  to  give  the  following  as  an  average 
portraiture  of  the  disease.  I  may  presume  a  general 
description  by  saying  that  neither  the  previous  his- 
tory, nor  occupation  seemed  to  throw  light  upon  the 
exciting  cause,  for  while  some  had  just  previously 
suffered  from  la  grippe, an  equal  or  larger  number  had 
not  been  sick  until  now. 

The  prodrome  was  apparent  for  from  one  to  five 
days,  with  special  complaint  nf  extreme  muscular 
soreness  and  general  prostration.  The  onset  of  the 
fever  was  usually  gradual  and  without  chills.  It  was 
continuous  and  so  uniformly  without  intermission 
that  by  comuKjn  consent  it  was  everywhere  termed 
typhoid  fever.  The  average  duration  of  the  disease 
or  the  time  that  the  patient  was  confined  to  the  bed 
in  the  cases  here  cited  was  23^  day.s. 

Early  in  the  history  of  each  case  a  high  range  of 
temperature  was  attained  and  this  was  maintained 
in  a  reniarkal>le  manner  during  the  entire  course  and 
until  ('(invalescence  was  fairly  well  estal)lished.  There 


was  usually  only  a  moderate  demand  for  drinks,  food 
was  repulsive  and  rapid  emaciation  ensued.  In  giv- 
ing reports  of  pulse,  respiration  and  temperature, 
these  averages  for  sake  of  brevity  are  taken  in  periods 
of  five  days  each.  For  the  first  five  days  the  average 
morning  temperature,  dating  from  the  term  of  at- 
tack was  101.3,  pulse  92,  respiration  32.  The  even- 
ing record  for  the  same  days,  102.8,  pulse  101^ 
respiration  38.  During  the  second  period  of  five  days- 
the  morning  average  was  102.1,  pulse  113,  respiration 
39.  During  the  evenings  of  the  same  days  103.4. 
pulse  118,  respiration  39.6.  During  the  third  period 
of  five  i^ys  it  was  difficult  to  make  satisfactory 
averages,  since  in  some  instances  the  temperature 
became  nearly  normal,  in  others  it  remained  at  a  high 
range  until  convalescence  had  been  well  established, 
but  in  other  instances,  by  reason  of  indiscretion  in 
eating  or  from  other  causes  severe  relapses  had  oc- 
curred. It  will  be  observed  that  the  frequency  of  the 
pulse  was  almost  never  in  proportion  to  the  range  of 
temperature  and  this  was  also  true  of  respirations. 
Referring  to  the  conditions  of  the  nervous  system  I 
may  briefly  state  the  fact  that  aside  from  a  sense  of  • 
prostration  the  nervous  symptoms  were  by  no  means 
as  severe  as  is  usual  in  ordinary  cases  of  typhoid 
fever.  The  cerebral  organs  and  the  nervous  centers 
generally  were  rarely  severelj^  involved.  Pain  in  the 
head  was  not  a  usual  matter  of  complaint.  The  intellec- 
tual faculties  were  rarely  disturbed,  there  was  neither 
delirium,  coma  nor  subsultus,  even  in  the  more  severe 
cases.  The  secretory  action  of  the  skin,  mucous 
membranes,  liver  and  kidneys  was  notably  dimin- 
ished, and  the  resumption  of  their  normal  functions 
was  unaccompanied  with  what  are  termed  "  critical 
discharges."  It  should  be  said  with  reference  to 
these  cases,  that  in  four  instances  for  the  first  ten 
days  proper  and  continuous  perspirations  rendered 
them  exceptions  to  the  rule.  The  organs  of  diges- 
tion were  matters  of  continuous  observation  and 
study  in  these  cases  and  in  these  were  found  the 
most  marked  variations  from  the  symptoms  usually 
observable  in  typhoid  fever. 

The  mucous  membrane  of  the  mouth  was  intensely 
red,  but  the  secreiion  of  the  sulilingual  glands  was 
such  that  the  mouth  was  seldom  dry  and  parched 
and  sordes  were  not  found  upon  the  lips  and  teeth. 
The  tongue  had  always  a  bright  red  appearance  and 
in  almost  every  instance  even  to  a  marked  degree, 
spear  pointed.  It  had  never  a  dry  brown  coating  nor 
glazed  center, nor  fissures,  usually  rather  moist  at  the 
edges,  the  dorsum  of  the  tongue  being  almost  always 
covered  with  a  clean  wJrite  coating,  as  white  as 
though  it  had  been  smeared  heavily  with  a  coat  of 
white  paint ;    and    appearing  thus   for  many  days. 

As  a  rule  there  was  an  entire  loss  of  appetite  and 
emaciation  was  rapid.  The  demand  for  drinks  was 
only  moderate,  vomiting  rarely  occurred  and  pain 
in  the  epigastrium  was  seldom  a  matter  of  complaint. 

The  bowels  were  not  tympanitic  nor  tender  upon 
pressure ;  in  none  of  the  cases  was  peritonitis  de- 
veloped. In  nearly  every  case  during  the  entire 
course  of  the  fever,  the  bowels  remained  constipated, 
usually  requiring  laxative  medicines  aiul  enemas  to 
secure  their  proper  action.  In  only  three  instances 
did  the  alvine  evacuations  resemble  those  usually 
found  in  typhoid  fever.  In  each  of  these  cases  the 
discharges  were  carefully  examined  by  competent  ex- 
pert, but  in  neither  of  them  was  the  tyi>lu)id  l)acillu8 
discovered.     In  fact  in  these  fiftv  cases  there  was  an 
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absence  of  those  symptoms  which  usually  so  clearly 
indicati'  the  presence  of  abdominal  lesions,  in  the 
great  majority  of  ca.ses  of  typhoid  fever.  Thi'  kid- 
nevti  did  not  sccnu'd  to  be  involved  in  this  disease. 
The  urine  had  the  aj)])earances  which  are  usually  pre- 
sent in  continued  fever,  with  occasional  sedimentary 
dejtosits  of  uric  and  phosphatic  salts  and  contained 
neither  albumen,  casts,  blood,  pus  corpuscles,  nor 
sugar,  and  only  in  a  few  instances  a  small  amount  of 
bile.  There  was  a  noticeable  tendency  to  relapses  in 
the  later  stages  of  this  disease  Init  in  almost  every 
instance  where  there  was  a  sudden  return  of  high 
temperature  it  seemed  attrilnital)le  to  an  indiscretion! 
in  diet.  Watchful  as  the  interne  and  nurses  might  be, ! 
as  the  appetites  of  convalescing  patients  liecame  cla- 
morous, supplies  of  fruits  and  of  indigestil)le  food  i 
were  sometimes  stealtiiily  obtained  and  almost  al- 
ways, an  added  week  or  more  of  severe  relapses  was 
the  penalty  which  was  paid. 

I  will  not  presume  to  consume  your  valuable  time, 
by  any  extended  narrative  of  the  treatment  of  these  ' 
cases.      The  characteristic  feature,  more  than    any 
other  which  obtained  during  nearly  the  entire  course 
was  that  of  excessive  temperatures.     In  this  connec- 
tion I  wish  to  state  that  much  less  satisfaction  than  i 
we  had  anticipated  was  found  in  the  use  of  either  i 
mild  or    heroic    d(«es    of    the    recently    introduced 
ontijii/irtli-.-i.     Our  main  reliance  for  reduction  of  tem- 
perature came  to  be  upon  the  frequent  repetitions  of 
spongings  and  sheet    and    towel   packings  with  the 
liberal  use  of  moderately  cold  water.     Convalescence 
was  more  rapid  than  is  usual  in   typhoid  fever,  and ' 
intercurrent  atfections  of  any  importance  were  rare- 
ly developed,  although  a  sense  of  debility  remained 
for  long  periods  of  time.     Only  three  of  the  cases 
here  cited    proved   fatal,  one  from    pneumonia    de- 1 
veloped  in  the  third  week  of  the  fever,  and  two  from  [ 
physical    exhaustion    without    any    apparent     local 
lesion  :  neither  of  the  fatal   cases  seemed  to  sutfer 
from  intestinal  lesion.     Except  in  the  case  of  pneu- , 
monia  the  post-mortem  examination  failed  to  reveal 
any  special  local  lesions. 

The  fact  that  this  fever  was  so  generally  prevalent 
in  our  city  as  to  be  regarded  as  anotlier  epidemic, 
the  fact  that  it  was  usually  designated  as  typhoid 
fever,  both  in  hospital  and  in  private  practice, that  it 
so  closely  followed  in  the  wake  of  la  grippe,  and  the 
further  facts  which  I  have  detailed  which  seemed 
to  render  it  ilistinct  from  typhoid  fever,  have  been 
my  warrant  for  presenting  this  subject  at  this  time 
and  for  seeking  the  judgment  of  the  profession 
as  to  whether  it  is  to  be  classed  with  ordinary  con- 
tinued fever ;  whether  it  should  be  termed  typhoid  ; 
or  whether,  and  as  I  believe,  it  was  developed  by  some 
unknown  cause,  perhaps  modified  by  the  epidemic 
of  la  grippe,  presenting,  in  fact,  a  ncu-  form  of  con- 
ti lived  ferrr.  The  surrounding  conditions  of  these 
patients  were  the  same  as  in  other  years,  yet  with 
an  experience,  in  that  hospital,  which  dates  over 
twenty-five  years  I  had  not  had  a  like  experience  in 
the  observation  and  study  oifcrer.  The  epidemic,  if 
I  may  so  term  it,  disappeared  almost  as  promptly  as 
it  came  and  tliough  from  that  time  to  this  our  en- 
vironments have  been  the  same,  j'et  up  to  this  date 
there  has  been  no  re-appearance  of  this  disease. 
Without  presuming  to  suggest  its  caum  nor  to  ex- 
plain its  pathology'  I  have  ventured  to  consider  it  as 
a  distinct  form  of  continued  fever,  following  closely 
upon  the  subsidence  of  la  (/rippe. 


Dr.  Didama,  of  New  York,  asked  the  last  speaker  whether 
the  color  test  of  the  urine  had  been  found  in  his  cases ;  also, 
what  was  the  character  of  the  tongue  ;  whether  these  and 
otiier  characteristic  signs  of  typlioid  fever  were  present  or 
absent  in  the  eases  which  he  had  reported. 

l»r.  Hollister  replied  that  the  color  test  was  not  made,  but 
tliat  the  ai)pearances  were  similar  to  those  in  typhoid  fever. 
Tlie  diet  he  had  employed  was  of  milk  and  pre-digested 
foods.  There  was  an  absence  of  the  eruption  and  there  was 
marked  pallor,  except  here  and  there  a  spotted  condition. 
There  was  the  absence  in  these  selected  cases  of  petechial 
spots.  The  speaker  had  selected  fifty  cases  which  had  given 
him  symptoms  most  unlike  those  of  typhoid  fever. 

The  next  speaker  agreed  with  Dr.  Link,  on  the  neurotic 
origin  of  the  disease.  He  had  been  in  the  habit  of  describ- 
ing la  grippe  as  affecting  the  nervous  system,  or  the  lungs, 
or  the  stomach  and  bowels.  In  nine  cases  out  often  it  com- 
mences with  vomiting  rather  than  with  diarrhoea,  as  is 
usually  the  case  in  enteric  fever.  His  treatment  of  typhoid 
fever  was  the  old  hydrochloric  acid  treatment :  but  the 
grii>pe.  he  treated  as  though  it  were  a  neurosis.  The  differ- 
ence in  the  treatment  was  striking,  but  the  difference  in  the 
duration  of  the  disease  was  also  striking.  I  think,  he  said, 
that  there  is  a  distinctly  neurotic  type  of  the  disease,  of 
which  we  had  a  great  deal  in  issg.a  [)ulnionary  form,  affect- 
ing the  pneumogastric  and  the  fifth  pair  of  nerves,  and  a 
gastro-intestinal  form  affecting  the  pneumogastric  and' 
vagus. 

Dr.  Eekles,  of  Iowa,thought  that  if  Dr.  Link's  premises  had 
been  correct  the  conclusions  would  have  been  correctly 
drawn,  but  the  error  lies  in  the  fact  that  his  premises  are 
wrong.  Therefore,  his  conclusions  are  also  incorrect.  He 
then  entered  into  a  discussion  of  the  various  kinds  of  nerves 
and  concluded  that  the  influenza  was  not  likely  to  attack  a 
nerve  consisting  of  mixed  elements  like  those  of  the  pneumo- 
gastric. He  thought  the  symptoms  observed  in  each  and 
every  case  of  influenza  physiologically  contrary  to  what  we 
would  expect  from  a  "nervous  depression"  of  the  pneumo- 
gastric nerve. 

Dr.  Hemingway,  of  Hlinois,  could  not  agree  with  Dr.  Link 
or  the  last  speaker  as  to  the  origin  of  la  grippe.  He  did  not 
think  that  the  disease  was  primarily  of  nervous  origin,  but 
that  this  nervous  disturbance  was  the  result  of  some  toxi- 
city. If  we  had  only  the  nervous  origin,  how  could  we  ac- 
count for  sucli  influences  as  the  weakening  of  the  heart  due 
to  fatty  degeneration?  The  mildest  attack  may  be  followed 
by  heart-failure  and  death.  The  only  reasonable  exjilana- 
tion  which  we  have  for  the  phemonena  is  that  the  poison, 
whatever  it  be.  whethera  ptomaineorsomethingelse, affects 
the  heart  in  a  way  to  produce  fatty  degeneration  and 
atrophy. 

In  regard  to  the  fever  spoken  of  by  Dr.  Hollister,  it  seemed 
to  the  speaker  that  we  have  here  the  evidence  of  some 
ptomaine  working.  He  had  observed  that  in  this  disease,  if 
he  saw  the  patient  early  and  administered  a  good  dose  of 
calomel  he  did  not  as  a  rule  have  to  see  the  case  a  second 
time.  He  had  seen  more  cases  but  once  than  he  had  seen 
five  or  six  times  during  the  epidemic.  On  the  contrary,  he 
had  found  that  where  quinine,  antipyrine,  antifebrine,  etc., 
had  been  given,  he  had  to  see  the  patient  often.  The  most 
obstinate  and  most  prolonged  cases  were  those  in  which 
acetanilide  had  been  given.  Opium  does  have  a  curative 
effect,  but  tlie  mercurials  of  some  form  stimulate  the  glan- 
dular system  so  as  to  counteract  the  production  of  ptomaines 
and  are  far  more  eflieient  than  any  other. 

Dr.  X.  S.  Davis,  Jr..  of  Chicago,  remarked  that  the  most 
persistent  symptoms  in  la  grippe  are  tlie  result  of  toxic 
agents,  and  that  the  disease  may  be  regarded  as  a  neurosis 
in  the  majority  of  cases.  I'nfortunately  in  many  cases 
there  are  symptoms  associated  with  the  nasal  and  other 
mucous  membranes  producing  the  effects  that  have  been 
referred  to  as  nasal,  gastro-intestinal  catarrhs,  etc.  In  one 
epidemic  these  symptoms  prevailed  to  but  slight  degree. 
Another  fact  which  had  not  been  brought  out  during  the 
discussion,  had  impressed  the  speaker  as  an  important 
peculiarity  during  the  subsequent  epidemics,  was  the  con- 
tagiousness of  the  disease.  He  could  not  help  thinking  that 
it  was  contagious  on  account  of  the  great  frequency  with 
which  it  attacked  large  numbers  in  the  same  family,  the 
same  factory  or  house.  It  occurred  much  more  frequently 
in  those  working  in  doors  than  it  did  in  those  out  of  doors. 
Dr.  Herrick,  of  Cleveland,  agreed  with  the  last  speaker  as 
to  the  contagiousness  of  la  grippe.  He  had  observed  it  in 
himself  and  other  physicians  attending  large  numbers  of 
those  affected  with  it. 

Dr.  Kennedy,  of  Xew  York,  asked  whether  immunity  was 
conferred  by  one  attack. 
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The  question  was  promptly  answered  in  the  negative. 
The  Section  then  adjourned  until  9  o'clock  June  8. 

Second  Day — Wednesday,  June   S. — Morning  Session. 

The  first  paper  of  the  morning  was 

POSITIVE  AND    NEGATIVE    RESULTS    OF 

MEDICAL    ACTION. 

BY  BEDFORD  BROWN,  M.D., 

OF    ALE.XANDKIA,  VA. 

EX-PRESIDENT  OF  THE   MEDICAL    SOCIETY   OF  VIRGINIA,   MEMBER  OF   THE 

MEDICAL  EXAMINING   BOARD   OF   VIBGINIA,  MEMBER  OF  SOUTHERN 

SURGICAL     AND     GYNECOLOGICAL    ASSOCIATION.    AND     OF     THE 

AMERICAN    MEDICAL    ASSOCIATION. 

I  have  long  been  impressed  with  the  importance  of 
studying  and  clearlj'  comprehending  in  the  applica- 
tion of  our  therapeutic  agents,  the  positive  or  nega- 
tive, the  certain  or  uncertain  action  of  our  remedies.  It 
may  be  said  now  that  this  is  a  cpiestion  duly  consid- 
ered by  every  intelligent  physician.  I  think  that  I 
can  demonstrate  to  you  during  the  course  of  this 
paper  that  this  question,  even  at  the  hands  of  intel- 
ligent, competent  physicians,  does  not  always  receive 
the  consideration  tliat  it  merits. 

This  question  of  the  positive  and  negative  results 
of  medical  action  is  eminently  a  practical  one.  The 
more  closely  one  may  calculate  upon  and  approach 
certainty  of  results  in  medical  action  the  better  will 
be  our  results  in  tlie  treatment  of  disease. 

On  the  contrary,  the  less  attention  we  pay  this 
important  question,  the  less  weiglit  we  attach  to  the 
character  and  action  of  our  remedies,  the  more  uufa^ 
vorable  will  be  the  results  of  our  practice. 

In  summing  up  an  aggregate  of  the  fatal  cases  in 
practice  we  will  find  that  a  certain  proportion  is  due 
to  the  incompetency  of  the  physician,  incorrectness 
of  diagnosis  and  ignorance  of  appropriate  therapeu- 
sis ;  another  proportion  from  the  incurable  charac- 
ter of  disease,  and  another  still  from  carelessness  of 
physician  and  nurse. 

But,  notwithstanding  our  diagnosis  may  be  correct, 
and  our  therapeusis  proper,  and  we  may  be  entirely 
competent  to  treat  disease,  our  success  in  its  treat- 
ment may  be  signally  defeated  and  the  results  of  our 
medication  may  be  absolutely  negative,  because  of 
the  manner  in  which  our  prescriptions  are  com- 
pounded :  because  of  the  adulteration  in  the  manu- 
facture of  drugs  or  the  substitution  of  cheap  and  in- 
ferior preparations  for  those  of  a  standard  quality 
and  value. 

In  these  may  be  found  some  of  tlie  principal 
causes  of  tlie  negative  results  of  medical  action  and 
of  tlie  uncertainties  of  medicine.  A  single  dose  of  a 
worthless,  inert,  impure,  adulterated  or  insoluble  or 
inferior  substituted  medicine  may  cost  the  patient 
his  life,  and  the  attending  physician  his  reputation. 
The  reputation  of  the  physician  is  his  capital,  and 
that  capital  is  acquired  alone  by  his  success  in  prac- 
tice. In  tlip  ac(|uisition  and  preservation  of  the  cap- 
ital it  lieliooves  liim,  like  the  banker  or  merchant, 
to  look  to  the  details  of  practice  and  to  know  more 
than  the  certain  and  positive  actions  of  liis  remedies. 
If  he  finds  his  cases  I'etrograding  in  progress,  there 
is  surely  an  error  somewhere,  either  in  his  diagnosis, 
in  the  selection  of  his  remedies,  in  the  nursing,  or 
in  the  character  of  those  remedies,  or  in  the  method 
by  which  they  are  prepared.  In  the  administration 
of  therajjeutic  agents  their  action  must  lieeitlier  pos- 
itive or  negative,  and  tlie  results  either  good  or  bad. 

In  treating  of  the  subject  of  negative  medication, 
one  of  tlie  first  and  ipost  important  questions  for  con- ! 


sideration  is  the  solubility  or  insolubility  of  medicines 
in  the  human  stomach. 

The  pill  is  probably  the  pharmaceutical  prepara- 
tion in  most  general  use,  and  of  all  otliers  is  the 
most  liable  to  be  prepared  in  an  insoluble  manner. 
No  one  can  well  over-estimate  the  importance  of  the 
simple  question  of  the  solubility  or  insolubility  of 
the  pill  in  the  practice  of  medicine,  in  the  results  of 
treating  disease.  There  can  be  no  doubt  that  a  very 
crinsideralde  proportion  of  the  medicines  prescribed 
in  the  form  of  the  pill  are  absolutely  insoluble  in  the 
human  stomach.  And  so  far  as  any  remedial  action 
is  concerned  they  as  well  might  have  been  dispensed 
with.  Of  course,  such  medicines  can  exert  no  influ- 
ence one  way  or  the  other,  for  good  or  evil,  on  the 
progress  of  the  case,  whether  it  terminates  fatally  or 
not. 

In  regard  to  the  use  of  insoluble  pills  and  capsules 
in  treating  disease,  my  attention  was  called  to  this 
subject  some  twelve  years  since  in  a  most  positive., 
but  unpleasant  manner,  and  I  cannot  impress  the 
subject  upon  the  attention  of  the  audience  better 
than  by  relating  a  history  of  the  circumstances. 

I  had  under  my  care  a  very  bright  and  interesting 
boy  of  fourteen,  with  a  most  violent  form  of  adyna- 
mic malarial  fever.  I  was  prescribing  twenty  grains, 
of  quinine  per  day  in  divided  doses,  in  what  was  in- 
tended to  be  fresh  pill  form. 

Instead  of  fresh  pills,  tlie  druggist  had,  as  I  discov- 
ered only  too  late,  been  dispensing  sugar  coated  stale 
pills.  The  temperature  of  my  patient,  most  unac- 
countably to  me, notwithstanding  the  regular  adminis- 
tration of  this  quantity  of  quinine,  was  dail3Mncreas- 
ing.  I  increased  the  quantity  to  thirty  grains  per 
day  and  obtained  no  better  results.  On  the  con- 
trary, the  temperature  rose  to  105°  accompanied  with 
delirium,  great  prostration  and  dry  tongue.  In  addi- 
tion I  used  other  antipyretics  and  frequent  cold 
sponging.  Very  suddenly  the  temperature  leaped 
up  to  106°,  and  as  the  child  was  then  suffering  mucli 
from  diarrhfpa  I  asked  to  see  the  alvine  discharge. 
In  the  discharge  examined  I  discovered  two  or  three 
small  white  balls.  They  were  washed  and  examined,, 
and  found  to  be  sugar  coated  quinine  pills  perfectly 
undissolved.  The  mother  informed  me  that  she  had 
oliserved  those  lumps,  as  she  termed  them,  in  all 
the  discharges  when  examined,  but  supposed  they 
were  peculiar  to  the  disease.  There  was  an  explana- 
tion of  my  patient's  steady  and  downward  progress. 
Probably  not  a  pill  had  been  dissolved  in  the  stom- 
ach and  not  a  grain  of  quinine  had  been  absorbed 
into  the  system.  My  patient  was  lost,  not  from  in- 
correct diagnosis,  not  from  the  prescription  of  im- 
proper medicine,  not  from  careless  or  ignorant  nurs- 
ing, but  from  the  use  of  an  insoluble  pill.  Subse- 
quently to  this  I  was  attending  an  interesting  little 
girl  of  twelve,  with  malarial  fever.  I  observed  at 
my  daily  visits  that  the  condition  of  my  patient  was 
growing  worse,  notwithstanding  slie  was  then  taking- 
twenty  grains  of  quinine  per  day  in  pill  form.  I  had 
ordered  from  the  druggist  some  freshly  pre}>arecl 
(juinine  pills.  The  temperature  of  my  jiatient  now 
rose  to  104A°  on  the  border  lines  of  danger.  At  this 
stage,  as  the  child  was  sufYering  from  diarrluea,  I 
inspected  the  discharge  and  found  two  undissolved 
jiills.  On  inquiry  the  motlier  informed  me  that  she 
had  observed  them  in  almost  every  discharge,  hut 
supposed  them  to  be  peculiar  to  the  disease.  I  called 
on  the  druggist  in  person  and  found  that  he  had  l)eei> 
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dispensing  throughout  the  case  sugar  coated  pills.  I 
then  ordered  fresh  pills  to  be  made,  but  unfortu- 
nately they  were  compounded  with  gum  arabic,  and 
the  next  day  they  were  also  found  in  the  alvine  dis- 
charges in  an  undissolvt;d  condition. 

I  now  ])rescribed  twenty  grains  of  quinine  in  solu- 
tion jxT  (lay,  and  in  twenty-four  hours  the  condition 
of  my  patient  was  better,  and  her  subsequent  prfigress 
was  uninterrupted.  The  only  excipient  I  have  found 
that  would  render  a  pill  perfectly  soluble  in  all 
grave  forms  of  fever,  is  pure  honey.  Gum  arabic, 
gum  tragacantl),  even  sugar  will  render  a  pill  insoluble 
in  these  conditions. 

In  the  grave  and  malignant  forms  of  fever  the 
functions  of  digestion  are  reduced  to  a  minimum,  and 
the  capacitj'  to  dissolve  either  food  or  medicine  is 
diminished  to  the  lowest  degree. 

To  a  digestion  impaired  to  this  degree  we  must  be 
careful  to  adapt  the  soluliility  of  our  medicine.  To 
patients  witii  these  grave  forms  of  disease,  I  order 
only  pills  freshly  prepared  with  simple  honey  or 
glycerine.  I  have  inspected  the  discharges  of  patients 
repeatpdly  when  taking  jiills  prepared  in  this  manner, 
and  never  found  one  undissolved. 

Indeed,  in  the  grave  types  of  fever  of  all  descrip- 
tions where  certain  organic  changes  of  the  mucous 
membrane  of  the  alimentary  canal  have  taken  place, 
rendering  them  incapable  of  performing  their  proper 
functions,  and  the  great  sympathetic  system  is  par- 
tially paralyzed  for  the  time,  they  are  not  in  a  con- 
dition to  dissolve  a  pill  in  any  form,  and  then  medi- 
cine in  solution  can  be  given,  and  I  pi-efer  quinijic  in  a 
solution  of  muriatic  acid.  In  this  condition  of 
affairs  to  give  an  insoluble  pill  is  to  permit  your 
patient  to  die.  When  the  temperature  of  our  patient 
reaches  104°,  his  condition  is  growing  serious  and  he 
needs  medicine  in  a  form  that  will  act  promptly  and 
speedily.  When  it  rises  to  10.5°  he  is  on  the  border 
lines  of  danger,  and  when  106°  is  attained  I  trust  not 
medicine  in  pill  form,  as  a  stomach  at  a  temperature 
of  106°  will  hardly  dissolve  a  pill  twelve  hours  old 
sufficiently  rapid  to  meet  so  grave  an  emergencx'. 
Then  the  antipyretics  must  be  given  either  in  solu- 
tion or  powder.  I  feel  satisfied  from  my  own  per- 
sonal experience  that  a  certain  proportion  of  human 
lives  have  been  sacrificed  from  neglect  of  this  prin- 
cipal alone. 

In  these  alarming  conditions  we  cannot  trust  the 
lives  of  our  patients  to  th?  uncertain  chances  of  the 
solubility  of  a  stale  sugar  or  gelatine  coated  pill  or 
capsule. 

I  have  on  repeated  occasions  when  tht  tempera- 
ture had  reached  dangerous  limits,  and  the  alimen- 
tary canal  was  incapable  of  dissolving  a  pill,  and 
rejected  a  solution  of  quinine,  given,  by  enema  in 
mucilage,  that  article  in  thirty  grain  doses  with  the 
hapi^iest  etl'ect. 

During  an  epidemic  of  grave  malarial  fever  I  had 
a  case  of  specially  malignant  type  with  a  tempera- 
ture of  106°  that  had  lieen  taking  twenty-five  or 
thirty  grains  of  quinine  without  effect  in  pill  form. 
I  ordered  an  enema  containing  forty  grains  of  qui- 
nine in  a  gill  of  milk  and  thirty  drops  of  tincture  of 
opium.  The  temperature  fell  to  103°  in  twelve  hours, 
and  then  in  twelve  hours  more  to  101°  on  repetition  of 
the  enema.  These  details  would  seem  to  be  of  small 
importance,  but  in  the  treatment  of  disease  they  are 
of  practical  worth. 

There  is  a  question  that   arises  now  whethei*  the 


cool  bath  in  very  high  temperature  does  not  aid  the 
digestive  organs  in  dissolving  both  medicine  and 
food.  I  believe  that  it  does  promote  that  object. 
The  hurry  and  bustle  of  the  age,  the  desire  to  econo- 
mize time  and  laijor,  and  the  thirst  for  gain  are  re- 
sponsible for  much  of  the  delinquencies  of  both  man- 
ufacturers and  druggists.  For  the  past  twenty  years 
the  country  has  been  Hooded  with  sugar  and  gelatine 
coated  pills  and  capsules  that  are  kept  and  dispensed 
in  a  stale  and  too  often  insoluble  condition  to  fill  pre- 
scriptions for  the  very  gravest  as  well  as  the  mildest 
cases.  It  behooves  us  to  look  well  to  the  solubility 
of  our  remedies  given  in  all  grave  forms  of  disease 
as  typhoid  or  malarial  fever,  pneumonia,  dysentery, 
cholora  morljus,  diarrho-a  and  in  all  other  cases 
where  the  vital  condition  is  reduced  to  a  low  stand- 
ard, or  we  may  surely  expect  to  obtain  negative  med- 
ication and  unfortunate  results.  For  the  jiurpose  of 
illustrating  more  clearly  the  important  principle 
involved  in  this  question,  I  think  it  proper  to  recur 
again  to  the  relative  capacity  of  the  digestive  organs 
in  disease  to  dissolve  solid  substances.  For  instance, 
I  have  known  a  hard  stale  pill  to  remain  in  the  stom- 
ach for  twenty-four  hours  and  then  be  rejected  in  an 
undissolved  state.  I  have  known  a  portion  of  crust 
of  bread  to  remain  fifteen  hours  and  then  to  be  re- 
jected without  having  undergone  digestion.  I  have 
known  in  the  case  of  a  child  a  portion  of  green  apple 
to  remain  twenty  hours  undigested  after  being  swal- 
lowed, and  then  rejected  l>y  an  emetic.  I  have  seen 
a  hard  portion  of  fruit  cake  to  remain  in  the  stomach 
undigested  for  nearly  twenty  hours,  and  then  came 
convulsions  that  were  relieved  hj  its  final  rejection. 
Even  in  transient  conditions  of  indigestion  the 
capacity  to  dissolve  solid  substances  is  greatly 
reduced.  To  recur  again  to  the  question  of  the  solu- 
bility of  the  pill,  while  it  is  true  that  a  perfectly 
healthy  stomach  and  vigorous  digestion  might  dis- 
solve even  the  stalest  sugar  or  gelatine  coated  pill,  in 
a  large  proportion  of  cases  they  would  pass  through 
an  entire  alimentary  canal  in  a  state  of  disease,  with 
its  vital  standard  reduced,  and  our  object  would  be 
defeated  and  the  result  of  our  medication  would  be 
nil.  In  the  prescription  and  administration  of  med- 
icine and  food  in  grave  forms  of  disease  how  few  of 
us  take  into  consideration  the  lowered  standard  or 
capacity  of  the  stomach  to  dissolve  ingesta.  But 
there  are  various  other  agencies  of  equal  importance 
by  which  we  can  derive  negative  results  in  the  appli- 
cation of  our  remedies. 

The  criminal  adulteration  of  drugs  by  dishonest 
manufacturers  is  another  means  not  less  important 
and  more  reprehensible.  For  this  our  profession  is, 
in  part,  to  blame,  as  they  too  often  encourage  obscure, 
unscientific, dishonest  manufacturers,  simply  because 
their  productions  are  cheaper.  The  laity  is  alwavs 
captivated  by  cheap  drugs.  To  them  the  opportunity 
to  purchase  cheap  medicine  is  that  much  saved. 
They  are  prone  to  regard  cheap  medicine  in  the  light 
of  a  bargain  as  they  would  cheap  groceries  or  cheap 
dry  goods.  This  crime  of  adulteration  of  drugs 
might  be  in  a  measure,  if  not  wholly,  corrected  if 
medical  men  and  patients  would  patronize  alone 
honest,  skilled  manufacturers  and  druggists. 

There  is  a  popular  delusion  that  cheap  druggists 
and  cheap  drugs,  like  cheap  groceries  and  cheap 
clothing,  are  profitable  things  to  patronize.  The  pro- 
fession should  in  every  manner  possible  endeavor  to 
correct  this  delusion.     This  is  the  cause  of  an  infinite 
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amount  of  injury  in  defeating  positive  and  certain 
medication. 

Pure  drugs  always  command  a  standard  value  and 
no  pure  drug  can  be  sold  for  less  than  the  standard 
price  without  loss.  Hence,  the  very  fact  that  drugs 
are  sold  cheap  is  an  evidence  of  their  impurity.  The 
practicing  physician  should  condemn  and  seek  to 
avoid  cheap  druggists  and  cheap  drugs  as  dangerous 
things  to  the  success  of  his  practice. 

This  crime  of  adulterating  medicine  and  the  dis- 
pensing of  cheap,  inferior  and  inefficient  medicine 
has  lost  many  patients  their  lives,  and  physicians 
their  reputations. 

To  the  honest,  skilful  manufacturer  and  druggist, 
both  the  profession  and  patients  owe  a  great  and 
lasting  debt  of  gratitude.  It  is  a  genuine  true  pleas- 
ure and  satisfaction  to  know-  that  our  prescriptions 
fall  into  the  hands  of  such  men. 

There  are  pharmaceiitical  manufacturers  whose 
productions  never  fail  to  come  up  to  the  correct 
standard,  and  druggists  who  never  fail  to  compound 
their  preparations  correctly.  It  is  only  too  true  that 
there  are  others  that  cannot  be  depended  upon. 
There  should  ever  be  existing  a  close,  mutual  rela- 
tionship and  confidence  between  the  physician  and 
druggist.  It  is  of  importance  and  advantage  to  both, 
and  equally  to  the  interests  of  both  professions.  As 
a  means  also  of  promoting  negative  medication,  I 
desire  to  allude  here  to  another  criminal  act  on  the 
part  of  dishonest  druggists,  the  substitution  of 
inferior  and  cheaper  articles  in  filling  prescriptions 
for  those  of  purity  and  standard  value.  No  one  but 
a  dishonest  druggist  could  do  this.  And  the  man 
who  would  be  guilty  of  committing  this  act  would 
not  hesitate  to  commit  any  other  dishonest  deed.  He 
could  not  be  trusted  in  anything.  Yet  we  know  that 
it  is  a  not  uncommon  vice  that  our  profession  has  to 
contend  with.  And  it  has  been,  and  is  being  the 
means  of  defeating  our  success  in  our  daily  practice, 
and  is  an  obstacle  exceedingly  difficult  to  deal  with. 
The  substitutor  of  drugs  does  not  make  a  boast  of 
dispensing  cheap  medicine,  but  sells  for  full  price, 
and  makes  full  profits,  and  imtil  he  renders  himself 
liable  to  suspicion,  makes  his  rascally  business 
profitable  at  the  expense  of  human  life  and  profes- 
sional reputation.  When  we  order  such  elegant  and 
pure  drugs  as  Squibbs'  chloroform,  ether,  ergot,  we 
know  what  we  are  using.  We  expect  ce^-tain  posi- 
tive effects  and  results.  But  when  the  dishonest 
druggist  substitutes  an  inferior  for  a  pure  article, 
both  the  patient  and  physician  are  at  his  mercy. 
But,  nevertheless,  he  goes  on  reaping  enormous 
profits  from  his  nefarious  practice. 

The  great  majority  of  druggists  are  honorable, 
high-minded  men,  competent  in  their  profession,  who 
would  scorn  to  commit  a  dishonest  act.  But  it  is 
only  too  true  that  there  is  another  class  who  are  not 
above  the  grade  of  disreputable  tricksters  in  the  com- 
monest and  lowest  trades  of  life.  In  this  way  the 
druggist  wlio  is  guilty  of  substituting  becomes  an 
efficient  agent  for  the  ])romotion  of  negative  med- 
ication. 

In  the  jiast  fifteen  or  twenty  years  there  has 
s]>rung  up  all  over  the  country,  from  hundreds  of 
manufacturers,  vaunted  remedies  under  the;  title  of 
"uterine  tonics,"  for  the  cure  of  organic  uterine  dis- 
ease. I'nder  dilTerent  appellations  these  preparations 
are  sold  and  swallowed  hy  thi'  hmidreda  of  gallons 
l)y  females  wlio  are,  or  imagine  themselves  suffering 


from  uterine  disease.  And  these  preparations  are 
encouraged  and  prescribed  by  practicing  physicians. 
I  believe  this  to  be  one  of  the  patent  examples  of 
negative  medication. 

I  do  not  believe  that  there  is  on  record  a  single  in- 
stance of  the  cure  of  organic  uterine  disease  by  these 
remedies.  Ergot  has  power  to  control  uterine  haem- 
orrhage and  induce  uterine  contraction.  Beyond 
these  its  therapeutic  powers  does  not  extend.  Yet 
year  after  year  the  physician  continues  to  lavishly 
prescribe  these  proprietary  preparations  when  he  must 
know  that  his  results  are  negative.  A  remedy  of  this 
kind  only  has  to  be  put  upon  the  market  and  vaunted 
as  a  specific  to  meet  with  ready  encouragement.  The 
eagerness  with  which  these  remedies  are  caught  up 
and  used  indicates  the  great  difficulty  of  treating  this 
class  of  affections  and  the  disposition  of  our  profes- 
sion to  catch  at  new  and  unknown  remedies. 

There  is  another  subject  of  importance  which  is 
well  calculated  to  defeat  the  positive  action  of  our 
remedies,  and  I  have  no  doubt  has  often  been 
the  means  of  obstructing  our  successful  practice.  I 
allude  here  to  the  common  custom  by  druggists  of 
the  present  time  to  facilitate  business,  of  preparing 
decoctions  and  infusions  of  vegetable  remedies  from 
extracts  often  stale,  or  worthless.  Many  of  our  most 
important  and  efficient  remedies  are  administered  in 
this  form.  For  instance  the  infusions  of  digitalis 
and  ergot  are  remedies  applicable  to  the  treatment 
of  some  of  the  most  dangerous  forms  of  disease.  Yet 
how  common  has  it  been  in  my  own  experience  for 
an  infusion  or  decoction  of  these  drugs  to  be  pre- 
pared from  a  worthless  extract  that  fails  to  exert 
any  positive  action  whatever.  This  is  a  question  of 
such  vital  imjjortance,  the  profession  cannot  afford 
to  ignore  it.  I  have  on  numerous  occasions  pre- 
scribed an  infusion  of  digitalis  in  organic  heart  affec- 
tion or  pneumonitis  and  obtained  not  the  least 
positive  effect,  and  on  inquiry  found  that  the  drug- 
gist occupied  just  ten  minutes  in  making  the  prepa- 
ration, when  it  should  require  one  and  a  half  hours 
to  prepare  an  infusion  or  decoction  from  the  leaf  of 
the  plant. 

I  then  ordered  an  infusion  from  another  druggist 
t(3  be  prepared  in  the  proper  manner,  and  found  it 
all  that  could  be  desired.  In  the  case  of  a  female 
patient,  long  the  subject  of  cardiac  valvular  disease, 
when  extensive  dropsical  symptoms  had  sujiervened, 
I  prescribed  the  infusion,  or  rather  decoction  of  digi- 
talis. The  patient  stated  that  digitalis  would  not 
benefit  her  in  any  form  as  she  had  taken  it  previously 
tioth  in  tincture  and  decoction  without  l:)enefit.  I 
then  called  on  a  skilled  and  reliable  druggist  and 
directed  him  to  prepare  for  her  a  decoction  from  the 
digitalis  leaf  and  consume  an  hour  and  a  half  in  the 
preparation.  The  effects  of  this  preparation  after 
being  administered  twenty-four  hours  were  of  a  most 
positive  character,  both  on  the  heart  and  kidneys, 
and  were  such  as  to  astonish  my  patient.  That  was 
twelve  months  ago,  and  there  has  been  no  return  of 
dropsical  symptoms  since.  The  history  of  this  case 
atfords  a  very  satisfactory  example  of  the  negative 
and  positive  action  from  the  same  remedy  prepared 
in  a  different  manner. 

Thus,  by  different  methods  of  preparing  the  same 
remedy  we  may  olitain  the  most  opposite  results. 
The  patient  alluded  to  above,  I  discovered  on  inves- 
tigation had  foruKjrly  used  tinctures  and  infusions 
])ret)ared  from  fluid   extracts  only,  which    the  drug- 
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gist  had  made  hastily  in  five  or  ten  minutes,  and  was 
ignorant  of  the  fact  that  he  had  furnished  a  wfirth- 
less  prf'paration  and  was  impressed  witli  the  belief 
that  he  had  jtrepared  an  elegant  article  with  neatness 
and  dispatch. 

Probably  at  the  present  time  the  vegetable  extracts 
enter  more  largely  into  the  formation  of  our  prescrip- 
tions than  any  single  pharmaceutical  preparation. 
And  it  is  e<iually  probable  that  they  of  all  others  are 
less  relialde  and  more  subject  to  adulteration  and 
are  made  with  less  care  and  scientific  thorougiiness. 
It  is  also  very  certain  that  a  very  large  proportion 
of  these  are  utterly  worthless  and  inert,  and  in  their 
application  we  are  using  remedies  that  exert  no  influ- 
ence one  way  or  the  other  on  the  progress  of  disease. 
How  this  great  and  serious  ditficulty  is  to  be  cor- 
rected is  a  question  in  which  all  are  interested.  I 
am  impressed  with  the  conviction  that  it  is  not  very 
ditfieult  to  do  this  and  it  can  only  be  accomplished 
by  the  members  of  our  profession  giving  their  pat- 
ronage to  druggists  and  manufacturers  of  known 
character  and  established  reputation. 

There  are  firms  havingcelebrated  establishments  for 
the  manufacture  of  drugs  of  long  standing  and  whose 
unvarying  reputation  for  honesty  and  capability 
have  established  universal  confidence  and  whose 
character  is  dearer  to  them  than  gold.  These 
names,  which  it  would  be  invidious  to  mention,  we 
can  trust,  for  they  never  deceive  us. 

For  some  years  the  fluid  extracts  as  ordinarily 
prepared  I  have  found  to  give  so  little  satisfaction  I 
now  almost  invarialily  prescribe  a  decoction  or  infu- 
sion prepared  alone  from  the  vegetable  remedy  in  its 
native  state,  and  I  rarely  fail  to  obtain  positive 
etjfects.  I  often  obtain  absolutely  negative  results 
from  the  fluid  extracts  of  ergot,  uva  ursi,  digitalis  and 
other  vegetable  remedies  and  get  as  certainly  positive 
ett'ects  from  the  decoctions  of  remedies  prepared 
from  the  article  in  its  native  state. 

It  is  said  that  Lawson  Tait  found  the  extract  of 
ergot  so  very  unreliable  that  he  now  prepares  a 
decoction  from  the  grain  at  the  time  when  needed 
for  immediate  use. 

In  a  practice  extending  over  many  years  I  have 
seen  so  much  of  the  evil  effects  of  what  I  have  here 
termed  nctjutirc  midication,  or  in  other  words,  the 
absolutely  negative  results  in  the  use  of  medicine 
arising  from  the  various  causes  mentioned,  I  have 
come  to  regard  it  as  necessary  in  any  case  undergo- 
ing treatment  when  the  progress  is  either  stationary 
or  retrograding  to  consider  the  simple  question 
whether  the  action  of  our  remedies  is  positive  or  neg- 
ative, certain  oi'  uncertain.  Or  on  the  other  hand, 
whether  the  defect  lies  in  our  diagnosis,  the  inap- 
propriateness  of  our  therapeusis,  or  in  quality,  or 
method  of  compounding  our  remedies.  Hence,  in  all 
cases  where  serious  ditficulties  arise  and  the  progress 
of  the  case  is  unfavorable,  I  have  come  to  consider 
the  quesHons  of  the  character  of  the  compounding 
druggist ;  the  quality  of  the  medicine  prescribed,  its 
solubility  or  insolubility  and  the  possibility  of  adul- 
teration or  substitution. 

Dr.  Didama.  of  Xew  York,  said:  I  think  we  will  all  agree 
with  tlie  essayist  that  many  pills  do  not  give  us  satisfaction. 
He  did  not  refer  to  the  tablets  which  we  have  in  soluble  form. 
Most  of  these  are  readily  soluble.  Sugar  coated  and  gela- 
tine coated  morphine  pills  will  rarely  dissolve.  The  admin- 
istration of  medicine  in  oapsu'es  is  used  a  great  deal :  a;  d 
some  of  us  in  the  east  are  in  the  habit  of  administering 
meiicines   in  waters  which   are   swallowed  very  easily  by 


persons  who  cannot  swallow  a  pill.  We  cannot  control  tlie 
druggist  and  we  cannot  always  send  our  patients  to  the  one 
of  our  choice,  as  patients  have  also  their  preferences.  Ihey 
take  them  often  to  the  cheap  pharmacist.  The  speaker 
favored  the  dispensing  of  drugs  by  the  physician. 

Dr.  Wilson,  of  Kansas  City,  remarked  that  for  twelve 
years  he  had  been  a  druggist  and  during  that  time  lie 
iiad  learned  something.  Since  becoming  a  pliysician  he  had 
dispensed  his  own  drugs,  except  for  a  short  time.  Since 
doing  so  lie  had  largely  increased  his  business.  The  pills  of 
one  of  the  large  advertising  firms  in  the  United  States  will 
invariably  pass  through  the  entire  alimentary  canal  with- 
out dissolving.  The  value  of  our  work  in  the  future,  in 
dollars  and  cents,  will  lie  in  our  dispensing  our  own 
remedies. 

Dr.  Ilerrick,  of  Cleveland,  heartily  agreed  with  the 
remarks  that  liad  been  made.  We  are  all  witnesses,  he  said, 
of  what  Dr.  Brown  had  said.  He  believed  that  the  dispen- 
sing of  our  own  drugs  is  in  the  way  of  progress.  This  is  the 
custom  in  England  and  Europe.  It  can  be  done  with  little 
expense  and  trouble.  It  will  greatly  improve  the  quality 
and  the  taste  of  our  medicines  as  well. 

The  next  paper  read  was  entitled 

A  CASE  OF  AMCEBIC  DYSENTERY. 
BY  E.  P.  GERRY,  M.D., 

OF  JAMAICA  PLil.NS,  MASS. 

In  calling  attention  to  the  amoeba  dysentarise,  the 
nomenclature  of  Councilman  and  Lafieur  has  been 
followed,  instead  of  Losch,  who  in  1873  first  described 
the  organism  uvder  the  name  of  amoeba  coli.  As 
Councilman  and  Lafleur  say  in  their  admirable  work 
on  amoebic  dysentery,  the  name  amoeba  coli  is  not 
distinctive,  for  it  is  very  probable  that  there  may  be 
a  number  of  species  of  amoebfe  which,  under  certain 
conditions,  infest  the  colon. 

They  quote  Cunningham,  of  India,  as  having  found 
them  not  only  in  human  fa?ces,  in  health  and  disease, 
but  also  in  the  faeces  of  some  of  the  domestic  ani- 
mals It  therefore  seems  proper  that  the  more  dis- 
tinctive name  is  the  one  by  which  the  organism  should 
be  known.  Lambl  in  18o9  discovered  certain  organ- 
isms belonging  among  the  protozoa  in  the  intestinal 
contents.  They  produced  a  dysentery  which  balHed 
most  observers'  as  to  its  significance,  even  in  coun- 
tries where  climatic  conditions  oftenest  produced  it. 

Although  ably  studied  and  described  by  Kartulis 
in  Egypt,  as  early  as  1885,  it  did  not  attract  that  at- 
'.  tention  which  siich  work  deserves.  Everywhere  the 
mind  of  the  investigator  has  been  largely  filled  with 
such  important  subjects  as  bacteriology,  etc. 

In  this  country  the  name  of  tropical  abscess,  or 
dysentery,  suggested  at  such  a  distance  from  that  lati- 
tiide,  that  the  likelihood  of  its  occurring  among  us 
of  the  temperate  zone  was  hardly  thought  of,  until 
Osier,  in  1890,  first  found  and  described  it,  and  made 
it  evident  that  it  might  be  brought  to,  or  even  originate 
in  a  northern  countrJ^  Since  then  cases  have  been 
found  of  which  the  one  to  be  related  is  a  type,  which 
occur  unexpectedly,  probably  from  the  same  but  re- 
stricted causes  which  produced  the  condition  in 
warmer  climates. 

That  they  have  been  unrecognized  is  undoubtedly 
true ;  that  this  disease  occurred  in  the  United  States 
before  it  was  recognized  is  also  true,  for  Councilman 
and  Lafleur,  after  a  very  careful  study  of  the  speci- 
mens of  dysentery  in  the  Army  Medical  ^Museum, 
found  undoubted  traces  of  amoebic  dysenterj'.  The 
specimens  came  mostly  from  soldiers  who  died  of 
dvsenterv  during  the  late  war.  remaining  undescribed 
until  Osier's  discovery  in  1890  led  his  colleagues  to 
give  special  study  to  all  quarters  where  the  disease 
was  liable  to  be  found.     In  view  of  these  facts,  it    i 
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fair  to  suppose  that  the  profession  in  America  knew 
very  little,  if  anything,  of  this  peculiar  form  of 
dysentery  until  Councilman  and  Latleur  presented  a 
complete  history  of  it. 

That  such  a  disease  with  such  a  cause  existed  was 
a  revelation  to  the  reader.  The  object  of  the  paper 
is  to  call  special  attention  to  it,  so  that  some  profes- 
sional brother  may  be  able  to  correctl.v  diagnose  such 
a  case  and  property  ti'eat  it.  That  the  profession  at 
large  is  as  well  informed  as  it  should  be  on  this  topic 
can  be  doubted.  There  is  no  question  but  that  the 
members  of  such  a  National  body  as  the  American 
iNIedical  Association  should  be  urged  to  study  the 
suljject  thoroughly,  for  the  authorities  say  that  it  is 
found  in  most  parts  of  the  United  States. 

]More  than  in  most  diseases  does  correct  diagnosis 
make  successful  treatment  possible. 

That  amoebic  dj'sentery  is  a  form  of  dysentery 
which  etiologically,  clinically  and  anatomically, 
should  be  regarded  as  a  distinct  disease,  it  seems  as 
if  no  one  reading  the  experiments  of  Kartulis  can 
doubt.  Some  will  ask.  Has  he  followed  Koch's  can- 
ons ;  first,  by  proving  that  the  amcebfe  existed  in 
enough  cases  to  make  it  reasonably  certain  that  they 
will  not  be  eliminated  as  the  cause  of  the  disease ; 
second,  has  he  been  able  to  cultivate  them  outside  of 
the  body  (under  artificial  conditions);  third,  when 
cultivated,  has  he  been  able  to  produce  characteristic 
symptoms  when  reintroduced  into  the  bodies  of  ani- 
mals.    Kartulis  says  he  has. 

He  injected  into  the  rectums  of  cats  the  cultures 
obtained,  and  found  as  a  result  the  colon  swollen  and 
lax,  with  occasional  small  erosions,  but  no  regular 
ulcers.  Hlava,  of  Prague,  supports  him  in  his  posi- 
tion, for  he  injected  the  stools  containing  amcebaj 
into  the  rectums  of  dogs  and  cats,  with  positive  re- 
sults in  two  dogs  out  of  seventeen  and  four  cats  out 
of  six.  Baumgarten,  however,  although  not  contra- 
dicting Kartulis'  positive  statements,  thinks  it  more 
proljable  that  the  pyogenic  microorganisms  play  an 
important  part  along  with  the  amceba^  in  the  produc- 
tion of  tropical  aljscess. 

That  it  is  difficult  to  tell  absolutely  just  what  they 
will  do,  and  where  they  will  be  found  is  likewise  dif- 
ficult, for  they  arc  reported  as  having  been  found  in 
tlie  bladder  and  vagina  of  a  tuberculous  case.  That 
they  produce  abscess  of  the  liver  has  long  heeu 
known,  and  tliat  they  work  their  way  into  the  lung 
is  now  recognized.  That  the  disease  has  so  long  been 
unrecognized  and  unstudied  in  this  country,  and  that 
the  principal  literature  on  this  subject  has  come  until 
recently  fr(jm  Kartulis  in  Egypt,  and  perhaps  Cun- 
ningham in  India,  has  been  due  to  the  fact  that  cli- 
matic conditions  in  those  countries  produced  more 
of  it  than  among  us.  It  is  onlj',  as  it  were,  acciden- 
tally, that  Osier  had  a  case  come  to  him. 

The  case  to  l^e  reported  is  as  follows : 

Miss  F..  UKed  25,  family  liisi  ory  excellent,  unusually  strong 
and  well  until  .\uKUst,  1S90.  She  had.  however,  lost  color 
for  about  a  year  previously,  supposed  to  be  due  to  taking 
care  of  her  mother,  who  died  with  bronchial  trouble. 

She  was  sominvhal  debililated  at  that  time,  but  regained 
her  Hesh  and  strength  sonu'  ]ni>nths  later,  bul  not  her  color. 
In  August,  isao.  she  noticed  a  single  solid,  whitish  disc'harge 
from  rectum,  like  a  while  clot.  Her  bowels  then  became 
constipated,  and  after  a  month,  occasional  small  discharges 
of  bloody  mucus  were  noticed,  containing  numerous  white 
specks  aiul  streaks.  These  persisted  despite  the  various 
rrruedies  that  were  used.  She  liad  three  or  four  discharges 
daily,  mixed  with  more  or  less  semi-solid  or  litpiid  fa'ces  of 
a  brown  color.     .Vt  one  time  after  treatment  began,  in  .Sep- 


tember. 1890,  she  was  very  constipated,  not  having  an  oper- 
ation for  eleven  days.  After  that  time,  she  noticed  that  the 
bowels  did  not  seem  to  act  naturally,  whether  constipated 
or  loose.  At  intervals  the  quantity  and  number  of  blood- 
stained stools  were  lessened  under  treatment,  although  they 
never  became  quite  normal.  They  were  perceptibly  fewer 
during  the  early  summer  months  of  1891,  especially  so  while 
at  the  sea-shore. 

The  last  week  of  September,  for  a  week  or  ten  days  the 
stools  became  more  bloody,  and  she  bad  as  many  as  a  dozen 
or  tifteen  daily  for  a  few  days.  During  September  and  Octo- 
ber the  stools  became  more  offensive  than  usual,  though 
they  were  noticeably  so  during  her  illness.  This  attack 
came  on  while  she  was  in  extra  strength  and  weight,  the 
result  of  the  "sea-shore  vacation.  In  fact,  she  only  became 
emaciated  when  the  severity  of  the  symptoms  increased. 
Xo  important  loss  of  strength  and  weight  had  been  noticed 
during  the  year  she  had  been  passing  blood-stained  ficces. 
The  evacuations  had  been  painless,  and  unaffected  by  food 
or  drink.  In  fact,  pain  had  not  been  a  symptom,  either  in 
the  epigastrium  or  other  part  of  abdomen.  There  had  been 
neither  nausea,  tenesmus  or  jaundice.  During  October  ten- 
derness was  noticed  in  right  iliac  fossa,  but  there  was  no  dis- 
tension until  October  23.  On  that  day  the  bowels  began  to 
be  somewhat  distended  and  tympanitic,  and  the  tenderness 
extended  upward,  nearer  the  liver,  becoming  more  severe 
and  producing  a  feeling  as  of  a  bunch  under  fingers. 

This  was  the  first  time  that  there  had  been  any  swelling. 
The  temperature  was  101°,  pulse  120.  There  was  loss  of 
appetite,  drowsiness  and  some  slight  sweating.  Fever  was 
a  new  feature,  but  the  pulse  had  run  from  100  to  120  since 
September.  IMicturition  became  more  frequent.  Examina- 
tion showed  no  uterine  trouble.  As  a  rule  she  slept  well 
during  her  illness. 

.\fter  she  was  confined  to  her  bed,  she  was  in  the  habit  of 
lying  on  her  back  with  knees  drawn  up  a  considerable  part 
of  the  time,  as  a  lateral  position  produced  an  inclination  to 
evacuate  the  bowels.  Diagnosis  of  dysentery  from  ulcera- 
tion was  early  made,  and  injections  of  liquor  bismuth,  etc., 
were  given,  and  bismuth  by  mouth,  during  the  year  she  was 
under  treatment  before  the  amo'ba'  were  discovered. 

The  marked  intermissions  in  S3'mptoms  raised  the  hope 
that  treatment  had  been  successful.  The  violent  attack  in 
September  again  called  attention  to  the  dysentery,  and  diet 
and  treatment  were  directed  towards  supplying  the  patient 
with  food  that  would  not  irritate  the  bowels  and  with  medi- 
cine that  would  stop  the  bloody  stools.  Peptonized  milk  was 
given  as  the  only  food  for  a  week  or  two,  of  which  she  took 
about  two  quarts  daily,  then  A'alentine's  meat-juice  and 
egg-nogg  were  added.  Opium  and  camphor  jiills  were  given 
after  a  short  course  of  teaspoonful  doses  of  castor  oil.  The 
oil  appeared  to  relieve,  but  was  abandoned  because  it  was 
feared  that  instead  of  relieving  the  dysentery,  it  might  be 
continuing  it.  As  the  bloody  discharge  continued,  gallic 
acid  was  given,  with  the  effect  of  diminishing  the  blood  in 
the  discharges.  The  rectal  treatment  consisted  of  injections 
of  sulphate  of  zinc. 

The  febrile  attack  with  tympanites,  etc.,  October  23,  with 
the  extension  of  tenderness  and  the  appearance  of  a  hard 
])lace  under  the  liver,  led  to  a  consultation  with  Dr.  K.  H. 
Fitz,  of  the  Harvard  Jledical  Scliool,  who  made  a  diagnosis 
of  "chroniCj-ulcerative  colitis,  acute  paracolitis  and  prob- 
ably amcebic  dysenteria-,"  which  he  verified  microscopically. 
In  his  report  of  the  case  he  says  :  "  The  abdomen  was  slightly 
and  symmetrically  distended,  tympanitic  every  where,  except 
over  a  space  as  large  as  the  palm  of  the  hand,  at  the  right 
of  the  navel,  between  the  costal  cartilages  and  the  anterior 
superior  iliac  spine,  extending  nearly  to  the  median  line. 
The  dull  region  was  tense  and  tender,  resistance  gradually 
lessening  toward  the  edge ;  there  was  neither  elasticity  nor 
a  sense  of  tiuetualion.  There  was  slight  tenderness  in  tlie 
hypogastrium  just  above  the  symphysis.  The  liver  dulness 
was  slightly  increased;  there  was  no  tenderness  in  the 
hepatic  region  ;  the  splenic  dulness  was  somewhat  increased. 

"The  rectal  examination  was  negative.  Two  stools,  seen 
at  this  time,  were  homogeneous,  soft,  imp-like  in  consistency  ; 
they  were  of  a  l)rown  color,  mixed  with  red  from  the  pres- 
ence of  blood,  and  in  one  were  clumps  of  reddish  mucus, 
translucent,  like  sago  grains. 

"The  fa>aes  were  examined  microscopically,  at  intervals, 
(luring  a  period  of  several  days,  and  amo'bie  were  always 
found.  They  appeared  as  round  or  slightly  oval  bodies, 
varying  somewhat  in  size,  but  in  general,  with  a  diameter 
six  or  seven  times  that  of  a  leucocyte.  The  periphery  often 
api)eared  like  a  homogeneous,  hyaline  membrane,  while  the 
body  of  the  anucbie  was  composed  of  coarse,  gray  granules. 
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Within  the  body  a  nucleus  was  often  to  be  seen,  also  vacu- 
oles, and  occasionally,  one  or  more  red  blood  corpuscles. 

"The  faeces  wore  brought  from  a  distance  of  several  miles 
during  cold  weather,  and  the  amicba-  were  always  motion- 
less, even  on  the  iiot  stage.  In  only  one  instance  were  pseu- 
dopods  present,  but  they  remained  quiescent  during  a  period 
of  several  minutes.  The  diagnosis  of  a  paracolitis  in  this 
case  was  suggested  by  the  acute,  febrile  attack  connected 
with  the  limitation  of  the  sudden  and  sensitive  induration 
to  the  course  ofj  the  ascending  colon,  the  absence  of  a 
sharply  defined  edge,  and  the  failure  to  appreciate  the  fluc- 
tuation or  elasticity  which  usually  accompany  an  encysted 
lluid  near  tlie  abdominal  wall." 

.lust  here  sjjecial  attention  is  called  to  the  problem  pre- 
sented to  Dr.  Fitz.  The  case  was  classified  as  one  of  dysen- 
tery, although  there  had  been  neither  painful  stools  nor 
bowels  during  most  of  the  sickness.  An  ulcerative  c;ecitis 
or  colitis  of  malignant  or  tubercular  character  was  sug- 
gested by  both  positive  and  negative  symptoms.  Suddenly 
a  tense,  tender,  non-elastic,  non-Huetuating  bunch  was  found 
under  the  liver,  accompanied  by  febrile  symptoms.  An  ab- 
scess appeared  imminent,  \\hat  did  it  mean  and  wliat  must 
be  done?  Dr.  ^laurice  H.  Richardson,  Massachusetts  Gen- 
eral Hospital,  was  summoned  to  determine  if  anything  sur- 
gical should  be  done.  After  two  visits  he  was  not  jiositive. 
and  asked  that  Dr. Fitz  see  the  patient.  In  view  of  what  the 
case  proved  to  be,  one  can  imagine  what  a  blunder  surgical 
interference  would  have  been,  and  the  brilliancy  of  the 
diagnosis  which  perhaps  prevented  even  an  exploratory 
incision. 

High  rectal  enemata  of  dilute  solutions  of  quinine  (1  to 
5,000)  were  recommended.  These  injections  were  given  cold, 
morning  and  evening  during  November  and  December;  a 
soft  rubber  rectal  tube  was  used,  which  was  inserted  as  far 
as  possible,  patient  lying  on  her  right  side,  hips  elevated, 
gentle  friction  being  employed  along  the  colon.  At  first  no 
change  or  improvement  was  noted,  but  after  a  time  it  was 
evident  that  the  dysentery  was  better.  The  passages  were 
less  frequent,  the  necrosed  tissue  was  less  abundant  ard  the 
am<fbfe  began  to  disappear  from  the  stools,  frequent  micro- 
scopical examinations  being  made.  Notwithstanding  these 
improvements  the  marked  an;emia  persisted.  tEdema  ap- 
peared in  one  ankle,  then  after  a  time  in  the  other. 

Nausea  and  occasional  vomiting  of  food  and  large  quanti- 
ties of  mucus,  with  loss  of  appetite,  probably  from  irritation 
in  the  colon,  showed  that  the  stomach  was  feeling  the  strain. 
Progressive  loss  of  strength  was  apparent,  and  the  outlook 
was  discouraging.  This  was  made  more  so  by  the  exacerba- 
tions, which  would  prostrate  her  just  when  she  seemed  to  be 
improving.  It  was  feared  this  was  due  not  only  to  the  loss  of 
blood  she  had  sustained  but.  as  was  sMggested,  to  the  fact  that 
the  amoebfe  were  destroying  the  red  blood  corpuscles.  Still 
she  did  gain,  despite  the  weakness  which  was  always  present. 
She  began  to  sit  up,  and  theday  before  Christmas  wrote  a  let- 
ter. Ciiristmas  day  and  the  day  following  she  did  not  feel 
very  well,  although  there  was  nothing  apparent  more  than 
there  hadtjeen  a  number  of  times  before.  December  27  pneu- 
monia set  in.  and  she  died  early  in  the  morning  of  December 
28,  during  the  week  when  la  grippe  invaded  Boston,  and  to 
which  she  fell  an  easy  victim.  During  the  last  month  of  her 
life,  her  abdomen  continued  tympanitic,  but  the  bunch  under 
her  liver  became  smaller  and  tenderness  almost  disappeared. 

The  autopsy,  as  reported  by  Dr.  Fitz,  showed  that  for  some 
7  inches  below  the  c;eeum,  the  inner  surface  of  the  intestine 
was  trabeculated  and  undermined,  a  laoe-like  covering  and 
granular  projections  being  present.  The  rest  of  the  lining 
of  the  colon  showed  an  irregular,  lobulated  thickening  The 
muscular  coat  was  thickened  and  the  canal  diminished.  The 
entire  inner  surface  was  of  a  dirty  greenish-gray  color. 
About  the  middle  of  the  ascending  colon,  the  mesocolon 
showed  a  localized  dilatation  and  injection  of  the  vessels. 
On  microscopical  examination  of  secretions  from  the  ulcer- 
ated intestine  no  amoeba?  were  found. 

Authorities  state  that  the  amoeba^  probably  reach 
the  large  intestine  in  the  food  and  drink  ;  that 
the}'  exert  no  action  on  stomach  or  small  intes- 
tines, Init  only  when  they  reach  the  large  intestines, 
where  they  find  favorable  conditions,  namely:  an 
alkaline  material.  If  water  contaminated  bj'  or- 
ganic material  is  a  source  of  this  disease,  how  impor- 
tant a  subject  the  purity  of  our  water  sujiply  is.  The 
clinical  history  of  such  a  case  is  characterized  by  a 
^variable,  perhaps  uncertain   opening,  marked  iuter- 


'  missions  and  exacerbations  of  bloody  stools,  having 
[  in  them  wliat  one  learns  to  recognize  as  necrotic  tis- 
sue of  a  grayisli-ljrown  color;  Councilman  reports 
one  measuring  11  centimeters.  Tenesmus  is  gener- 
ally not  a  prominent  feature.  Anaemia  is  usually 
well  marked. 

The  pronounced  tendency  to  chronicity  adds  dis- 
couragements to  the  case.  The  diagnosis  being  made 
positive  by  tlie  presence  of  the  amcelta?  in  the  stools, 
certain  physical  characters  different  from  those  seen 
in  the  stools  of  other  forms  of  dysentery  present 
themselves.  Councilman  says  they  are  rather  more 
numerous  in  the  small  gelatinous  masses  found  in 
the  fa?ces.  Their  number  is  generally  proportionate 
to  the  severity  of  the  lesions.  The  report  referred  to 
cites  a  fatal  case,  however,  in  which  no  amcebse  were 
found  until  after  death,  although  there  were  exten- 
sive sloughs  from  caecum  to  anus.  Prognosis  depends 
upon  the  quickness  with  which  a  correct  diagnosis  is 
made  and  the  thoroughness  of  the  treatment.  Diag- 
nosis having  been  established,  the  organisms  must 
be  destroyed.  An  important  clinical  fact  is  the  un- 
doubted curative  value  of  simple  cold  water  injec- 
tions containing  either  quinine  or  boric  acid.  Eich- 
berg,  of  Cincinnati,  suggests  that  as  warmth  favors 
the  multiplication  of  organisms  of  a  low  order,  cold 
either  destroys  their  vitality  entirely,  or  suspends  it 
sufficiently  to  enable  the  bowels  to  throw  off  the 
organisms. 

The  paper  offered  is  principally  a  clinical  picture 
of  what  was  to  the  reader  a  very  interesting  and  little 
known  form  of  disease.  It  is  presented  by  a  general 
practitioner  to  general  practitioners. 

It  is  eminently  proper  to  acknowledge  indebted- 
ness to  the  thorough  work  done  at  the  Johns  Hopkins 
Hospital,  for  much  valualjle  information  and  litera- 
ture regarding  the  subject. 

Dr.  Herrick  remarked  that  it  would  be  interesting  to  know 
how  the  aniix'ba  gets  into  the  alimentary  canal.  Other  ele- 
ments are  involved.  Is  it  not  true  that  the  circulation  of 
the  abdominal  organs  is  largely  controlled  by  the  liver. 
This  organ,  he  thought,  had  a  great  deal  to  do  with  the  dis- 
ease. He  attributed  it  to  the  use  of  too  much  amylaceous 
matter. 

Dr.  Didama  thought  the  remarks  of  the  last  speaker  not 
very  pertinent  to  the  subject  under  consideration,  and  re- 
quested that  in  the  future  the  remarks  be  confined  to  the 
subject  under  consideration  by  the  essayist. 

Dr.  ilusser,  of  Philadelphia,  thought  we  should  be  thank- 
ful to  the  essayist  for  his  paper,  because  in  it  we  have  with- 
out doubt  a  positive  addition  to  our  knowledge  regarding 
the  pathology  and  physiology  of  occurrences  in  the  alimen- 
tary tract.  He  had  been  mu'ch  interested  by  the  narration 
by  the  essayist  of  a  case  of  this  kind  occurring  in  the  North. 
This  form  of  dysentery  was  formerly  supposed  to  be  of  trop- 
ical origin  only.  But  since  the  first  observation  of  Dr.  Coun- 
cilman, who  read  a  paper  before  the  American  Association 
of  Physicians,  reporting  a  case  which  occurred  in  Canada, 
the  possibility  of  its  occurrence  in  northern  regions  must 
be  conceded.  It  is  doubtless  more  common  than  is  supposed. 
The  speaker  then  reported  a  case  which  favored  the  view 
that  the  disease  is  of  tropical  origin,  or  at  least  more  likely 
to  occur  in  persons  who  have  resided  in  the  tropics.  The 
case  was  one  of  a  woman  past  middle  life  who  was  born  in 
Cuba,  but  a  resident  of  this  country  for  fifteen  years.  She 
had  never  had  any  bowel  trouble  except  in  early  life.  She 
had  an  attack  of  acute  dysentery,  as  we  are  accustomed  to 
reeognize  it  in  this  climate,  all  the  manifestations  differing 
in  symptomatology  in  a  large  measure  from  those  of  ordi- 
nary dysentery.  There  was  fever,  pain  and  the  character- 
istic dysenteric  stools.  With  Dr.  Guiteras,  the  stools  were 
examined  by  the  speaker.  They  were  able  to  find  in  the 
masses  to  which  attention  has  been  called  by  Osier  and 
Councilman,  the  living  organisms,  moving  with  all  the  char- 
acteristics of  a  living  amisba.  The  clinical  history  of  the 
case  was  otherwise  that  of  an  ordinary  case  of  dysentery. 
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He  did  not  resort  in  the  treatment  to  the  injection  of  qui- 
nine, which  is  probably  the  best  remedy,  particularly  in  the 
chronic  form  of  the  disease.  He  had  referred  to  the  cas.e^he 
said,  because  in  the  first  place  it  was  another  case  occurring 
in  the  North,  and  because  it  presented  the  ordinary  symp- 
toms of  dysentery,  and  finally  because  it  was  promptly  re- 
lieved by  saline  cathartics  and  other  measures  ordinarily 
resorted  to. 

The  next  paper  was  entitled  : 

RETAINED  FECES. 
BY  W.  S.   CHRISTOPHER,  M.D., 

PROFESSOR  OF  DISEASES  OF  CUILDRE.N,   CHIC.iUO   POLICLINIC. 

The  French,  perhaps,  more  than  any  other  people, 
have  studied  the  effects  of  retained  feces.  Stercorse- 
mia  IS  a  common  w-ord  in  their  writings.  Bouchardat 
particularly  has  investigated  this  subject,  and  has 
studied  its  relations  to  impairment  of  hepatic  func- 
tions. It  is  not,  however,  my  purpose  to  review  the 
literature,  but  to  call  attention  brieflj'  to  a  few  fea- 
tures of  the  stibject,  with  a  view  to  opening  a  discus- 
sion. 

From  experience  gained  by  the  frequent  use  of 
lavage  of  the  bowels,  I  am  almost  ready  to  believe 
that  a  greater  or  less  retention  of  old  feces  is  a  nor- 
mal condition.  At  least  I  have  frequently  washed 
out  from  bowels  that  were  apparently  normal,  old 
scybalous  masses,  which  could  hardly  be  charged 
w-ith  either  local  or  remote  effects. 

Feces  stranded  in  the  csectim  may  do  no  harm,  but 
they  are  a  constant  menace.  Sooner  or  later  they 
may  set  up  typhlitis,  a  disease  which  I  believe  exists 
as  an  entity  notwithstanding  recent  pathological  re- 
ports and  the  somewhat  strongly  expressed  views  of 
some  modern  abdominal  surgeons.  Typhlitis  once 
inaugurated,  a  long  series  of  disasters  may  follow,  to 
which  the  somewhat  indefinite  name,  right  iliac  dis- 
ease, might  with  propriety  be  given.  l"  can  heartily 
agree  with  Jules  Simon"  that  the  great  danger  of 
typhlitis  is  appendicitis,  but  cannot  agree  with  the 
view  which  is  so  commonly  held  at  present,  that  the 
initial  factor  in  right  iliac  disease  is  always  appendi- 
citis. The  mechanism  by  which  appendicitis  and  the 
subsequent  peritonitis  are  produced  is  not  clear,  but 
some  recent  observations  by  Adenot,  of  Lyons,  would 
indicate  that  the  bacterium  coli  commune  is  to 
blame.  This  ordinarily  innocent  inhabitant  of  the 
bowel,  seems  to  asquire  virulence  in  the  presence  of 
catarrhal  conditions  of  the  bowel,  and  then  becomes 
capable  of  giving  rise  to  appendicular  and  peritonitic 
disease,  and  even  the   so-called  perityphlitic  abscess. 

Impaction  of  feces  so  extensive  as  to  produce  act- 
ual obstruction  of  the  bowel  is  certainly  uncommon, 
but  localized  impactions  giving  rise  to  localized  peri- 
tonitis, and  even  peri-colonic  aljscess,  are  not  rare. 
I  have  recently  had  a  patient  with  serious  stomach 
disorder  secondary  to  an  ol)structive  heart  lesion, 
who  developed  in  the  region  of  the  spleen,  a  most  in- 
tense localized  peritonitis.  Lavage  of  the  bowel  was 
rewarded  with  the  removal  of  a  large  mass  of  scyba- 
lous feces,  and  great  relief  to  the  localized  tenderness. 
Some  relief  was  also  afforded  to  the  severe  vomiting 
present. 

But  the  local  systems  resulting  from  retained  feces 
are  not  the  most  interesting  or  the  most  important. 

Retained  feces  usually  putrefy  and  give  constant- 
ly to  the  blood  stream  a  supply  of  poisons  of  the  most 
varied  tyi)e.  When  this  supply  is  small,  the  liver 
changes  th<>  poi.s<ins  into  innocuous  substances  and 
no  harni  n-sults.     But    wlii'u   the  supply  is    large,  or 


the  liver  incompetent  to  perform  its  function  in  this 
direction,  these  noxious  substances  gain  entrance  to 
the  general  circulation  and  produce  the  most  varied 
symptoms.  We  have  then  the  stercorsemia  of  the 
French. 

Headache  is  a  common  symptom  resulting  from 
this  condition,  and  the  old  fashioned  and  much  ma- 
ligned biliousness  is  another.  Fever  often  occurs, 
and  to  this  fact  is  due  the  wide  spread  belief  among 
the  laity  that  castor  oil  is  good  for  fever.  Skin  erup- 
tions are  frequent,  and  are  only  permanently  cured 
when  the  source  of  the  poison  producing  them,  is  cut 
off.  Sir  Andrew  Clark  has  expressed  his  belief  that 
the  best  remedy  for  anaemia  is  a  laxative.  This  bold 
statement,  often  true,  serves  to  call  attention  to  the 
undoubted  fact  that  stercorfemia  is  a  frequent  cause 
of  anaemia.  A  clinical  picture  which  I  have  often 
seen,  is  the  following :  First,  constipation,  then  pu- 
j  trefaction  of  the  retained  feces,  then  stercoraemia, 
then  ana?mia,  then  as  a  result  of  the  impoverished 
blood,  incomplete  nourishment  of  the  various  organs 
of  the  body,  then  defective  secretion,  particularly  de- 
fective gastric  secretion,  then  dyspepsia,  then  im- 
proper digestion  and  assimilation  of  food,  then  in- 
creased ana?mia.  Thus  a  vicious  circle  is  formed, 
wlrich  tends  constantly  to  increase  the  pathological 
conditions  present.  Certainly  iron  can  be  of  but  lit- 
tle service  under  such  circumstances.  To  effect  a  cure 
the  retained  feces  must  be  removed,  before  attention 
need  be  directed  toward  the  other  conditions. 

The  following  case,  when  first  seen  was  suspected 
by  my  assistant  to  be  one  of  tubercular  meningitis : 

Mary  S.,  age  7  months,  had  scarlatina  four  weeks  ago,  and 
had  diarrha-a  while  the  rash  was  on  her.  Now  she  does  not 
take  the  breast,  and  is  feverish  at  times.  Is  sleepless,  and 
has  been  given  soothing  syrup.  Rectal  temperature  103. 
Pupils  react  very  slightly  and  are  even.  Abdomen  some- 
what retracted,  bowels  constipated.  Tache  rouge  appears 
and  disappears  slowly.  There  are  some  rose  colored  spots 
on  the  abdomen  which  do  not  react  like  typhoid  spots. 
Urine  dark  and  of  bad  odor.  There  is  a  whitish  film  on  the 
alveolar  process.  Expression  is  stupid,  has  a  whining  cry, 
and  keeps  her  finger  in  her  mouth.  Believing  that  the  case 
was  only  one  of  constipation,  I  gave  the  baby  three  one- 
grain  d«ses  of  calomel,  with  the  result  of  removing  from  the 
bowel  a  large  mass  of  putrid  feces.  This  was  accompanied 
with  a  great  amelioration  of  the  symptoms,  and  a  few  days 
more  attention  to  the  bowels  in  the  same  direction,  com- 
pletely cured  the  child. 

It  would  be  tiresome  to  attempt  to  enumerate  all 
the  symptoms  which  can  be  prodticed  by  retained 
feces.  It  is  probable  however,  that  any  symptom 
which  can  have  its  origin  in  an  action  of  the  central 
nervous  system  can  be  initiated  by  the  poisons  pro- 
duced by  retained  feces. 

I  shall  content  myself  with  relating  two  cases 
which  are  of  more  than  ordinary  interest. 

Mrs.  L.,  age  60,  is  a  very  obese  woman,  weighing  ordina- 
rily 210  pounds.  When  I  first  saw  her  last  October,  she  had 
been  confined  to  her  bed  for  two  months.  Partly  owing  to 
lier  great  weight,  and  partly  apparently  from  some  degree 
of  paresis  she  was  (|uite  unable  to  turn  herself  in  bed.  Dur- 
ing the  preceding  two  months  she  had  had  occasional  irreg- 
ular felirile  periods.  At  the  time  I  first  saw  lier  slie  was 
vomiting  persistently,  being  utterly  unable  to  retain  the 
milk  and  lime  water  which  was  being  fed  to  her.  In  addi- 
tion there  was  complete  incontinence  of  urine  and  feces, 
I  which  passed  from  her  without  lier  knowledge.  Iler  pulse 
[  was  weak  and  lier  general  condition  bad.  The  outlook  was 
very  gh.oniy.  The  diagnosis  lay  between  structural  disease 
of  the  spinal  cord  and  constipation.  For  the  latter  diag- 
nosis, there  was  no  positive  evidence  whatever.  Her  obesity 
rendered  it  impossible  to  determine  the  condition  of  the  colon. 
The  diagnosis  of  possible  constipation  was  made,  however, 
because  all  the  symptoms   present    couhl    lie   explained  by 
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sueli  a  condition  and  any  other  dianno.-^is  meant  abandon- 
nieiil  (if  tlie  patient  to  lier  fate.  Slie  was  given  copious  ene- 
mas of  water,  wliieli  brought  away  large  quantities  of  iiard, 
hiMipy,  feces,  covered  witli  mucus  and  some  pus,  and  having 
a  very  putrid  odor.  These  lumps  continued  to  come  away 
with  the  enemas  for  two  weeks.  Improvement  (.juickly  set 
in  and  in  about  a  month  she  was  well.  Last  week  I  saw  the 
old  lady,  perfectly  well,  and  unusually  active  for  one  of  her 
age  and  weight. 

The  next  case  is  one  which  occurred  in  the  practice 
of  Dr.  Harold  Moyer  of  Chicago.  It  is  the  most  re- 
markalile  instance  of  the  evil  results  which  can  fol- 
low from  retention  of  feces,  which  has  ever  come  to 
my  notice.  I  ijuote  in  full  Dr.  Mover's  report  of  the 
case,  as  published  in  Tlic  Alien i><t  and  XcurohniiM  for 
January,  1890. 

".July  17,  1887,  I  was  summoned  to  an  adjoining  city  to  see 
-Mrs.  G.,  in  consultation.  The  attending  physician  furnished 
me  with  the  following  account :  Father  of  patient  living  and 
well ;  mother  died  of  cancer  of  the  uterus.  Xo  trace  of 
insanity  in  the  family,  or  neurotic  heredity  of  any  kind. 
Mer  health  previous  to  the  present  difficulty  had  been  fair, 
an  occasional  cough,  with  inflammation  of  the  pharynx, 
being  her  only  illness.  Menstruation  appeared  at  fourteen, 
and  was  always  normally  performed.  >Iarried  at  twenty- 
three,  and  at  twenty-five,  had  a  jiremature  labor,  this  acci- 
dent not  being  followed  by  any  disturbance  of  the  general 
health.  Present  illness  began  about  eight  months  ago.  and 
was  marked  by  an  increasing  general  debility,  loss  of  ajijie- 
tite,  decrease  in  weight,  and  obstinate  constijiation.  The 
symptoms  did  not  point  to  a  change  in  any  particular  organ. 
Six  months  later,  had  sudden  attacks  of  fainting,  occurring 
at  irregular  intervals.  These  attacks  would  begin  witli  pain 
in  the  left  hypocliondrium  and  a  sense  of  suffocation.  With- 
in the  last  si.x  months,  tenderness  on  pressure  has  appeared 
in  tliis  region,  and  the  attacks  have  become  more  frequent, 
and  are  accompanied  by  vomiting.  During  this  time  she  had 
no  febrile  reaction,  but  was  nervous,  excitalile  and  affected 
with  morbid  fears.  This  was  substantially  her  condition 
until  three  months  before  she  came  under  my  observation, 
when  slie  liegan  to  show  positive  signs  of  insanity,  was  rest- 
less, sleepless  and  incoherent,  with  eonfusional  hallucina- 
tions and  non-systematic  delusions  of  a  depressed  and  mel- 
ancholy character. 

Examination  of  the  patient  shows  the  muscles  and  fatty 
tissues  wasted  to  the  last  degree.  The  flexor  tendons  of  the 
thighs  are  contracted,  so  that  the  legs  cannot  be  extended. 
The  skin  is  of  a  dirty  brown  color,  and  covered  with  liranny 
scales.  Eyeballs  proniinent.pupils  react  normally.  Ophthal- 
moscopic appearance  of  fundus  normal.  The  heart, lungs,kid- 
neys  and  sexual  organs  were  carefully  in  vestigated.and  noth- 
ing abnormal  noted.  A  line  of  superficial  dulness  could  be 
made  out,  extending  transversely  across  the  abdomen,  on  a 
level  with  the  umbilicus,  and  a  lobulatedmass  could  be  felt 
in  the  left  inguinal  region,  but  it  could  not  be  distinctly  out- 
lined. The  tem|ierature  was  normal.  Pulse  weak  and  varia- 
ble, from  120  to  140  per  minute.  The  mental  symptoms  were 
substantially  those  which  were  described  as  existing  for  the 
past  three  months. 

A  diagnosis  of  an  exhaustional  eonfusional  form  of  insan- 
ity proceeding  from  a  dilated  and  over-filled  colon,  was 
made.  Large  rectal  injections  were  ordered,  containing  in 
each  pint  of  water  two  ounces  of  listerine  and  one  drachm 
of  common  salt.  Tonics  were  also  ordered  with  cod-liver  oil 
inunction,  massage  and  general  faradization. 

The  subsequent  history  was  furnished  by  the  attending 
physician. 

.tuly  19.  Condition  unchanged,  absolutely  refused  food. 
Insisted  that  her  brother  had  been  recently  killed. 

July  20.  First  injection  given,  consisting  of  about  two 
pints.  The  tube  was  passed  w  ell  beyond  the  sigmoid  flexure. 
In  about  an  hour  the  injection  came  away  and  with  it  a 
considerable  amount  of  fecal  matter.  L'pon  withdrawing 
the  tube,  its  distal  end  was  found  to  be  coated  with  dark, 
waxy,adhesive  fecal  matter,  entirely  unlike  that  which  came 
away.  After  the  injection  the  patient  passed  into  a  quiet 
sleep,  from  which  she  was  awakened  after  about  two  hours, 
and  called  for  food  for  the  first  time  in  many  weeks. 

.Tuly  21.  ^larked  improvement;  pulse  100.  Xo  fecal  masses 
came  away  with  to-day's  injection,  but  the  tube  is  still 
coated  as  at  first,  showing  that  a  mass  is  still  retained. 
,Mind  perfectly  clear  and  tranquil. 

July  3'\  Continued  improvement.    Since   beginning   the 


treatment  ten  rectal  injections  have  been  given.  Occasion- 
ally a  dark,  hardened  fecal  mass  comes  away. 

.Vugust  14.  Able  to  be  out  of  bed,  but  walks  with  great 
dilliculty.  owing  to  the  muscular  wasting.  .Mind  perfectly 
clear,  but  retains  only  an  indistinct  recollection  of  the  time 
of  her  illness.  For  the  past  two  weeks  her  bowels  have  acted 
without  cathartics,  and  her   appetite  is  excellent. 

Nov.  20.  Xo  longer  suffers  from  constipation,  and  her 
health  is  better  than  it  was  before  her  illness." 

It  is  not  an  easy  matter  to  empty  the  colon  of  feces 
which  have  been  long  retained.  Active  cathartics 
will  not  suffice.  Indeed  their  prolonged  use,  or  rather 
aljuse,  is  a  most  potent  factor  in  the  causation  of  the 
condition.  Salines  in  moderate  quantities  will  some- 
times succeed  in  washing  out  the  retained  masses, 
but  after  the  abuse  of  purgatives,  a  sedative  is  often 
the  most  effectual  in  clearing  the  bowels.  A  most 
useful  one  under  such  circumstances  is  a  pill  con- 
taining iron  and  belladonna.  I  have  found  the  bow- 
els to  act  after  a  few  days'  rest,  when  croton  oil  had 
failed  to  produce  an  evacuation.  But  the  most  satis- 
factory plan  for  relieving  the  colon  of  retained  feces, 
is  the  use  of  lavage.  Copious  injections  of  warm 
water  will  dislodge  masses  of  feces  that  cannot  be 
removed  in  any  other  way.  It  should  not  be  forgot- 
ten that  several  injections  may  have  to  be  given 
before  any  old  feces  will  be  brought  away,  and  that 
it  often  takes  daily  injections  for  several  weeks  to 
completely  empty  the  bowel,  and  entirely  remove  all 
the  old  hardened,  dark  feces. 

The  following  conclusions  are  submitted : 

1.  Long  continued  partial  retention  of  feces  is 
common. 

2.  Such  retention  is  usually  harmless. 

3.  Retained  feces  undergoing  putrefaction  may,  at 
any  time,  accpiire  poisonous  properties. 

•i.  Retained  feces  may  produce  either  local  or  con- 
stitutional symptoms. 

5.  The  principal  local  conditions  produced  by  re- 
tained feces  are  typhlitis,  appendicitis,  and  peritoni- 
tis, either  localized  or  general. 

6.  Retained  feces,  through  the  poisons  produced  in 
them,  are  capable  of  causing  any  constittttional  symp- 
toms which  can  be  manifested  through  the  agency  of 
the  central  nervous  system. 

7.  Among  the  toxic  effects  of  such  stercorasmia 
may  be  mentioned  fever,  convulsions,  coma,  insom- 
nia', headache,  neuralgia,  vertigo,  ansemia,  diarrhoea, 
constipation,  incontinence  of  urine  and  feces,  insan- 
ity, etc. 

Dr.  X.  S.  Davis,  Jr.  of  Chicago,  remarked  that  there  are  in 
addition  to  the  cases  referred  to  by  the  essayist,  other  cases 
in  which  there  is  a  moderate  amount  of  retention  of  feces. 
There  are  cases  in  which  there  are  regular  movements  of  the 
bowel,  but  not  thorough  evacuation.  The  symptoms  of 
more  or  less  distressing  character  are  promptly  relieved  by 
free  evacuation.  The  symptoms  are  most  frequently  some 
pain  in  the  back  ;  sometimes  a  slight,  but  usually  a  consid- 
erable degree  of  ansemia.  These  cases  are  frequent.  The 
daily  movement  is  rather  a  spilling  over  of  the  bowels,  than 
a  movement.  Only  a  comparatively  small  amount  is  evac- 
uated, and  not  enough  to  relieve  the  retention  which  exists. 
These  eases  can  be  relieved  by  enemas. 

Dr  Herrick  spoke  of  the  retention  of  feces  as  due  to  dis- 
orders of  intestinal  secretion. 

Dr.  Fuller,  of  Massachusetts,  reported  at  some  length  the 
ease  of  a  woman  whom  he  had  relieved  seven  times  of  a 
fecal  impaction,  following  childbirth,  in  whom  the  autopsy 
revealed  several  regions  of  intestine  in  which  the  walls  were 
so  thickened,  as  to  narrow  the  calibre  to  so  great  an  extent 
that  the  finger  could  not  be  made  to  pass  through. 

Dr.  Xewcomb,  of  Xew  York,  referred  to  two  cases  similar 
to  those  which  had  been  described.  One  was  that  of  a  man 
brought  into  the  hospital  in  a  moribund  condition.  The 
autopsy  revealed  no  lesion  of  serious  nature  except  that 
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the  entire  colon  packed  full  of  hardened  feces.  The 
speaker  had  also  made  some  investigations  in  regard  to 
the  aniemia  which  is  relieved  bj'  laxatives.  He  had  been 
engaged  in  the  investigation  of  the  blood  of  his  patients 
whom  he  was  treating  with  the  chalybeate  pill.  He  con- 
cluded to  test  the  efficacy  of  laxative  treatment  without  the 
administration  of  iron.  He  found  that  up  to  a  certain  point 
the  patients  seemed  to  do  just  as  well  as  they  did  under  the 
Blaud's  pills,  but  beyond  that  the  iron  was  required.  He 
had  concluded  therefore,  that, as  Alonzo  Clarke  has  asserted, 
the  most  important  factor  in  the  production  of  anemia  is  the 
imperfect  action  of  the  bowels. 

Dr.  Greenlee,  of  Kentucky,  reported  a  case  of  impaction 
of  feces  in  the  sigmoid  flexure. 

r»r.  J.  M.  Anders,  of  Philadelphia,  agreed  with  the  essayist 
that  typhlitis  is  an  entity,  and  as  well  in  regard  to  the 
sterconvmia  of  the  French.  He  believed  also  that  the  fever 
is  sometimes  attributable  to  this  cause.  In  a  certain  class 
of  cases,  however,  another  explanation  must  be  had.  In 
many  of  these  cases,  no  doubt,  the  retained  fecal  matter  acts 
as  a  mechanical  irritant  to  the  coats  of  the  intestine,  setting 
up  a  catarrhal  condition.  This  condition  is  frequently  not 
followed  by  diarrhiL'a,  but  tends  to  increase  the  constipa- 
tion. Owing  to  tliis  condition  we  have  absorption  markedly 
interfered  with.  In  many  of  tliese  cases,  indeed,  I  have  no 
doubt  that  the  final  condition, fecal  impaction, stands  in  the 
relation  of  cause  rather  than  tliat  of  effect. 

Dr.  S.  Solis-Cohen,  of  Philadelphia,  said  that  the  paper 
was  of  interest  to  him  because  he  had  seen  several  cases 
similar  in  character  to  those  reported  by  Dr.  Christopher. 
One  remarkable  case  occurred  occurred  in  connection  with 
laryngeal  ulf^eration.  The  early  symptoms  pointed  some- 
what to  typhoid,  but  the  later  course  of  the  case  was  such 
that  this  disease  could  not  be  diagnosticated.  It  was  decided 
to  be  a  case  of  stercorremia  and  was  promptly  relieved.  In 
another  case  he  was  summoned  in  great  liaste  to  a  jjatient 
of  a  honueopath  who  was  said  to  be  dying  of  "pneumonia." 
Physical  examination  showed  entire  absence  of  pneumonia. 
There  was  rapid  breathing,  great  depression,  temperature 
102°  or  103°.  Impaction  of  feces  was  discovered  and  treat- 
ment promptly  dissipated  the  supposed  threatening  pneu- 
monia. 

In  the  clinic  of  Professor  Bartholow,  of  Philadelphia,  sev- 
eral women  presented  themselves  who  feared  that  they  had 
committed  the  unpardonable  sin.  Professor  Bartholow 
promptly  diagnosticated  the  cases  as  those  of  obstinate  con- 
stipation, (iross,  the  speaker  said,  has  given  us  the  term, 
"incontinence  of  retention,"  and  so  we  might  say,  the  diar- 
rhu-a  of  constipation.  Among  the  other  blunders  of  diag- 
nosis which  had  come  under  his  observation,  the  speaker 
mentioned  that  in  which  confusion  had  arisen  between  fecal 
impaction  with  its  attendant  pain  and  renal  colic,  in  which 
irrigation  of  the  bowel  promptly  dissipated  the  symptoms. 

Dr.  Christopher,  in  concluding  the  discussion,  remarked 
that  he  also  had  seen  confusion  between  fa-cal  impaction 
and  renal  colic.  Not  long  ago  a  patient  had  presented  liim- 
self  who  supposed  that  he  was  suffering  from  tlie  passage  of 
a  gall-stone.  Being  always  inclined  to  test  the  possibility 
of  its  being  due  to  ftecal  impaction,  he  ordered  copious 
injections  of  hot  water.  The  pain  was  much  ameliorated 
by  the  enemata,  but  after  a  few  days  tlie  patient  again  pre- 
sented himself  carrying  with  him  a  renal  calculus  which  he 
had  passed.  Yet  an  important  lesson  was  found  in  the  fact 
that  the  hot  water  injections  to  so  great  an  extent  relieved 
the  pain  of  the  renal  colic. 

Tlie  speaker  thought  that  if  we  would  give  up  the  treat- 
ment of  diarrhd'as  with  bismuth  and  opium,  and  treat  it 
like  our  fathers  did  fifty  years,  by  the  administration  of  a 
copious  dose  of  calomel,  our  results  would  be  better.  I  am 
convinced,  he  said,  that  many  of  the  diseases  which  go  by 
the  name  of  "itis"  at  their  termination  are  due  to  auto- 
intoxication from  retained  ficces. 

( To  be  continued.) 


Sc.\Ri..\TiN.\. — Lauder  Brunton  sjjcaks  favorably  of  arsenic, 
when  the  tongue  r(>niaiiis  red  and  irritable  during  conval- 
escence. Carbonate  of  ammonium  in  frequent  doses  is 
greatly  recommended. 

Hinger  recommends  chlorine-water  for  sloughing  throat ; 
arsenic  and  nitric  acid  for  persisting  red  tongue  in  conval- 
escence ;  cold  compresses  to  the  throat  throughout  ;  ice  to  lie 
sucked  ;  gray  jiowiler  for  inflamed  tonsils  ;  packing  through- 
out, especially  on  retrocession  of  rash  ;  veratrum  I'or  convul- 
sions.—  T'niicK  find  Reginler. 
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THE  NEW  YORK    MOTHERS'  HOME 

MATERNITY    HOSPITAL. 

BY  T.  J.  McGILLICUDDY,  M.D., 

SCKGEON  TO  THE   VOEKVILLE  DISPENS.IRV  AND   HOSPIT.IL   FOE  WOMES 
AND   CHILDREN,  ETC. 

In  May,  1888;  the  New  York  Mothers'  Home  Ma- 
ternity Hospital  began  its  work  in  this  city.  It  is 
located  at  531  East  86th  St.,  in  a  large  double  house 
containing  thirty  rooms.  This  building  has  been 
completely  renovated  and  very  particular  attention 
was  given  to  the  plumbing,  it  being  entirely  renewed. 
The  institution  also  includes  within  its  grounds 
.525  E.  86th  St.,  a  three  story  frame  house  of  ten 
large  rooms.  These  buildings,  however,  are  simply 
for  temporary  use,  as  the  erection  of  a  wing  to  the 
large  new  hospital  has  been  started;  the  size  of  this 
wdng  is  65  by  140  feet,  and  it  will  be  five  stories  high. 
The  class  of  patients  received  are  as  a  rule  the  poor 
and  unfortunate,  and  no  discrimination  is  made  in 
regard  to  religion,  color  or  nationality.  Extreme 
cleanliness  is  the  rule  throtighout  the  whole  institu- 
tion, an  important  part  of  which  is  the  laundry,  it 
being  in  constant  requisition,  and  all  the  clothing  is 
lioiled  in  an  antiseptic  solution.  The  pregnant,  par- 
turient and  puerpural  women  are  kept  separate. 
There  is  a  special  room  for  delivery  on  the  same  floor 
with  the  lying-in  wards.  On  another  floor  a  special 
separate  room  for  any  case  of  fever  that  might  possi- 
bly develop,  but  it  has  never  been  necessary  to  use  it 
for  that  purpose.  There  is  also  one  room  set  apart 
for  any  serious  operative  case,  and  there  are  also 
rooms  for  private  j^atients.  The  food  supplied  is 
wholesome  and  plentiful,  and  suitable  to  the  condi- 
tion of  the  inmates. 

Every  patient  on  entering  is  given  a  general  bath 
and  has  her  clothing  changed.  Her  urine  is  examin- 
ed, her  condition  noted,  and  she  is  prescribed  for 
if  any  remedj'  is  indicated.  In  the  delivery  room  dur- 
ing attendance  on  the  parturient  woman  all  the  usual 
antiseptic  j^recautions  are  taken,  the  hands  being  fre- 
quently dipped  in  a  warm  solution  of  creolin.  The 
discharges  are  received  into  a  pad  of  muslin  about 
two  and  a  half  feet  square  and  rendered  thoroughly 
aseptic.  After  labor  in  cases  where  it  is  indicated 
the  vagina  is  douched  with  simple  w'arm  water  that 
has  been  boiled,  or  warm  water  with  creolin  added. 
This  solution  is  also  used  for  small  lacerations  or 
abrasions  of  the  vagina. 

Lacerations  of  the  perineum  if  at  all  extensive  are 
sewn  immediateh'.  The  binder  used  is  of  aseptic 
muslin  doubled,  about  three  feet  in  length  and  four- 
teen inches  wide,  ratlier  thick  and  soft,  thus  coapta- 
ting  smoothly  to  the  patient's  shape,  and  a  similarly 
shaped  piece  is  folded  and  placed  against  the  vulvae. 
This  pad  being  large  and  thick  alisorbs  the  lochial 
discharge  and  is  changed  frequently.  Ergot  is  very 
seldom  used  and  then  only  wlien  good  contractions  of 
the  uterus  cannot  otlierwise  be  obtained.  The  stronger 
patients  are  permitted  to  sit  up  for  a  short  time  on 
the  sixth  day  l)ut  thoy  remain  most  of  the  time  in 
bed  for  ten  days.  Every  patient  is  expected  to  nurse 
her  own  child  unless  there  is  some  contra-indication. 
Several  of  those  admitted  were  either  tulierculous  or 
sypliilitic,  and  liad  liecn  refused  admittance  to  other 
institutions.  Otlicrs  were  addicted  to  spiritus  fru- 
menti  or  had  sutVered  from  iiisutlicient  food  and  hard 
work. 
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The  infants  have  a  large  bath  room,  each  one  hav- 
ing a  separate  bath  tub,  and  a  large  drawer  contain- 
ing its  own  towels,  soap,  powder,  etc.  In  cases  of 
ophthalmia  neouatorem,  the  treatment  consists  of 
applications  of  a  two  per  cent,  solution  of  nitrate  of 
silver,  frequent  cleansing,  and  if  the  inflammation  is 
very  acute,  iced  applications  are  made. 

Since  the  opening  of  the  hospital  in  the  city  to 
May  1,  1892,  there  have  been  five  hundred  patients 
delivered  with  but  two  deaths  from  puerperal  disease, 
and  when  we  consider  their  condition  on  entering, 
most  of  them  being  homeless  or  from  tenement  dis- 
tricts, having  been  without  fresh  air  or  wholesome 
food  and  often  in  a  wretched  physical  state,  this 
record  is  indeed  very  good. 

One  j)atient  was  taken  ill  in  February,  1890,  with 
the  prevailing  catarrhal  influenza  or  la  grippe.  She 
was  far  advanced  in  phthisis,  and  died  from  pneu- 
monia nearly  a  month  after  her  confinement.  Three 
of  the  patients  suffered  with  acute  croupous  pneu- 
monia shortlj'  before  and  during  labor,  but  it  in  no 
way  interfered  with  the  delivery  or  the  convalescence. 
Having  been  the  only  visiting  surgeon  for  most  of 
the  time  since  the  hospital  was  opened  and  having 
seen  all  these  cases,  I  think  that  a  few  notes  on  some 
of  them  may  be  of  interest.  I 

Cast:  1. — Fiinin  Pn'setitallon. — This  patient  was  a  tall, 
unheahhy  looking  primipara,  »t  24.  Tlie  head  presented 
with  the  cord  which  had  several  inches  prolapsed,  and  was  1 
found  to  be  pulsating  irregularly.  A  catheter  and  tape  was 
first  employed  for  its  reposition,  but  the  tape  constricted  ' 
the  cord  to  such  a  degree  that  the  method  was  condemned 
as  dangerous,  and  the  patient  was  placed  in  the  knee  and 
chest  position  as  advocated  by  Dr.  Thomas,  and  the  cord 
replaced  by  the  fingers.  The  forceps  was  then  resorted  to 
but  the  child  was  dead  when  delivered.  There  was  also  a 
second  case  of  funis  presentation  occurring  in  a  still  birth  at 
seven  months. 

(-'ax-'  :. — '  'iDilrncltil  P«'/'/.s.--Et  19.  primipara,  patient  is  very 
lame.there  being  a  difference  of  two  and  three  quarters  inches 
between  the  length  of  the  lower  limbs.  The  left  leg  is  well 
developed,  while  the  right  is  stiff  and  small,  the  result  of 
an  unreduced  dislocation  of  the  head  of  the  femur  when  she 
was  a  child.  Pelvis  at  the  brim  D  shaped,  the  abridgement 
being  on  the  right  side  and  the  narrowness  in  the  trans- 1 
verse  diameter.  The  child's  head  in  descending  passed  to 
the  left  curving  around  the  obstruction.  The  contractions 
of  the  uterus  were  exceedingly  strong,  and  the  head  would 
strike  with  each  pain  so  forcibly  against  the  obstruction  that 
I  believed  that  the  safety  of  the  child  demanded  immediate 
delivery,  and  applying  my  axis  traction  forceps  it  was  easily 
performed.  The  child  was  apparently  all  right  but  after 
twenty-four  hours  a  large  hematoma  was  found  under  the 
scalp  on  the  right  side  from  rupture  of  the  temporal  artery 
caused  by  the  pounding  of  the  head  against  the  deformed 
brim  of  the  pelvis.    The  child  died  in  thirty-six  hours. 

0««'  o.—Cuidi-arldJ  P,lr h.—.'Et  28.  On  the  entrance  of  this 
patient  she  brought  a  note  from  a  physician  in  this  city  in 
which  he  said  craniotomy  would  probably  be  necessary  for 
the  delivery.  As  far  as  I  could  learn  from  the  patient  and 
her  friends  she  had  been  in  labor  for  six  days,  most  of  the 
time  with  a  midwife,  three  physicians  had  been  consulted 
and  two  of  them  after  an  examination  had  come  to  the  con- 
clusion that  craniotomy  would  have  to  be  resorted  to.  The 
patient  was  in  fair  condition  and  on  making  an  examina- 
tion, I  found  some  contraction  of  the  conjugata  vera. 

The  head  wedged  in  a  transverse  position,  I  applied  my 
forceps  with  one  blade  over  the  face  and  the  other  over  the 
occiput,  drew  it  down  into  the  cavity  of  the  pelvis  and  then 
rotating  the  occiput  forward,  reapplied  the  forceps  to  the 
sides  of  the  child's  head,  and  the  delivery  was  easily  accom- 
plished. The  sides  of  the  parietal  bone  where  it  came  in 
contact  with  the  sacrum  was  marked  by  an  abrasion  which 
afterward  sloughed.    Both  mother  and  child  did  well. 

(.Vi.^r  4.—  Cu)ijt'n!ta!  Dislocation  at  the  Ki^e.—.TA  24.  Primip- 
ara. In  slow  and  dry  labor  for  twenty-eight  hours.  Breech 
presentation  with  limbs  reflected  on  the  body.  When  the 
cervix  was  thoroughly  dilated,  the  labor  did  not  advance  as 
it  should,  and  after   each  pain  the  breech  would  disappear 


into  the  uterus  as  if  some  obstruction  was  present  and  forced 
it  back.  The  nurse  made  the  remark  "that  something  is  keep- 
ing the  child  back."  The  accompanying  photograph  taken 
the  next  day  shows  the  dislocation  and  position  of  the  leg 
which  during  and  after  the  delivery  was  approximated 
tightly  to  the  front  of  the  body.  The  dislocation  reduced 
itself  naturally  and  the  knee  became  all  right. 


Puerperal  nephritis  is  of  so  frequent  occurrence 
and  of  so  mttch  importance  that  it  is  hoped  that  the 
following  will  be  of  some  interest  to  the  reader : 
Thirteen  cases  of  puerperal  nephritis  were  noted,  and 
there  were  seven  cases  of  puerperal  eclampsia,  one  of 
them  being  fatal.  The  treatment  of  puerperal  eclamp- 
sia where  jirophylaxis  of  the  disease  has  not  been  at- 
tempted, should  consist  of  vytuhiiui  out  and  purifying 
the  blood,  digestive  and  genito-urinary  tracts,  re- 
moving the  renal  congestion,  quieting  the  nervous 
system  and  renewing  the  supply  of  normal  healthy 
blood  by  the  ingestion  of  a  proper  diet  both  liquid  and 
solid,  and  mental  as  well  as  physical  rest  along  with 
plenty  of  fresh  air. 

Case  5. — Puerperal  Eclampsia.  Tuins.  Very  Pendulous 
Abdomen. — .Et.  29,  primipara";  very  thin  and  delicate,  weigh- 
ing about  100  pounds,  has  an  extremely  pendulous  abdo- 
men. Labor  begun  at  9  -\.m.  ;  at  3  p.m.  the  first  stage 
was  completed  ;  at  7  p.m.  the  first  child  was  delivered 
by  the  breech.  It  weighed  about  8  pounds ;  when  the 
breech  began  to  appear  at  the  vulvar  opening,  there  came 
quite  a  long  delay  which  demanded  interference,  the  deliv- 
ery was  quick  and  easy,  but  the  child  was  dead.  The  second 
child  was  also  a  breech  presentation.  After  the  delivery  of 
the  first,  the  pains  ceased  for  five  hours  and  as  there  did  not 
seem  to  be  any  prospect  of  them  starting  again  the  mem- 
branes surrounding  the  second  child  were  ruptured,  a  knee 
seized  and  extraction  performed  readily :  the  child  was  in  a 
state  of  asphyxia,  but  it  recovered.  This  one  was  more  frail 
than  the  first,  which  did  not  live.  Thirteen  days  after  deliv- 
ery the  mother  was  seized  with  a  severe  eclamptic  convul- 
sion but  there  was  but  one  single  attack.  There  was  but  a 
slight  trace  of  albumin  in  the  urine  and  no  cedema. 

Ca-^e  6.— Eclampsia. — Clara,  a;t.  38;  primipara;  extremely 
aniemic.  She  had  but  one  convulsion  shortly  before  deliv- 
ery, which  was  instrumental :  child  lived.  She  continued 
delirious  for  a  long  time;  her  perineum  was  lacerated,  but 
her  physical  condition  was  so  poor,  being  syphilitic,  that  it 
did  not  unite.  Her  urine  was  drawn  by  catheter  and  found 
to  contain  40  per  cent,  bulk  albumin.  She  was  purged  by 
magnesia  sulphate,  and  given  large  quantities  of  Maine 
Highland  water  to  drink.  The  urine  increased  in  quantity  ; 
its  specific  gravity  lessened,  and  she  left  the  hospital  without 
a  trace  of  albumin  in  her  urine.  Did  not  return  for  sec- 
ondary perineal  operation. 

Case  7. — Eclampsia. — Clementina,  set.  IS ;  primipara.  This 
was  the  only  fatal  case  of  eclampsia.    She  came  in  two  days 
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before  delivery,  suffering  with  alcoholism  and  nephritis. 
She  had  been  a  hard  whisky  drinker.  There  were  two  con- 
vulsions before  delivery,  and  eight  severe  ones  after.  She 
continued  in  a  state  of  stupor,  alternating  with  delirium, 
until  she  finally  died  of  exhaustion.  Labor  was  induced  by 
Barnes'  dilators,  and  when  tlie  cervix  was  well  spread  I 
applied  my  axis  traction  forceps  and  a  healthy  living  child 
was  extracted. 

(_'«.«  s. — Eclampsia. — Marie,  ict.  40 ;  an  emaciated  primip- 
ara  ;  legs  cedematous ;  severe  headache;  urine  30  per  cent. 
bulk  albumin.  Taken  with  an  eclamptic  convulsion  about 
two  hours  after  delivery.  Tliey  recurred  four  times.  Potas- 
sium bromide  and  chloral  liydrate  each  15  grains  were 
given.  Hot  air  bath.  Two  ounces  of  magnesia  sulphate  in 
glycerine  and  water  were  given  by  rectal  injection.  High- 
land water,  for  its  absorbent  and  diuretic  action,  was  given 
in  large  quantities.  She  was  also  put  on  a  milk  diet. 
Recovery  gradual  but  complete. 

(V(.v(',9. — Eclampsia. — Emily,  ;et.  18 ;  primipara  ;  legs  very 
cedematous ;  has  severe  headaches  and  black  motes  floating 
before  her  eyes.  Urinates  frequently,  it  is  a  very  dark 
amber  and  heavily  loaded  with  albumin.  Appetite  poor, 
tongue  natural.  Has  taken  one  drachm  of  sulphate  of  mag- 
nesia for  the  past  few  days,  once  daily.  This  has  reduced 
the  cedema  somewhat  and  causes  two  passages  daily.  Has 
been  constipated  ;  after  examining  her  on  her  return  to  the 
ward  for  waiting  women  she  had  a  convulsion,  her  first. 
She  was  then  given  bromide  and  chloral,  of  each  15  grains. 
First  convulsion  at  12:30,  noon;  second  at  1:40  p.m.,  and 
third  at  2 :40.  Barnes'  bags  introduced  and  labor  brought  on  ; 
delivery  instrumental.  She  was  given  hot  baths  and  placed 
on  a  milk  diet  and  Highland  water,  and  made  a  rapid  recov- 
ery ;  child  healthy. 

Case  UK — Eclampsia  and  Amaurosis. — Delphine,  fc-t.  16; 
primipara.  Shortly  after  entrance  at  3  a.m.,  was  taken  in 
eclamptic  convulsions.  She  had  four  attacks  before  four 
A.M.,  when  I  saw  her  and  delivered  instrumentally.  She  had 
been  given  bromide  and  chloral,  15  grains  each,  but  in  spite 
of  that  and  hot  baths  had  attacks  every  hour  until  eight  a.m., 
when  a  hypodermic  of  morphia  I3  grain  was  given.  She 
then  began  to  sleep  and  perspire  somewhat.  At  eight  p.m., 
she  had  three  very  severe  attacks,  slie  was  then  given  two 
ounces  of  magnesia  sulphate  by  rectal  injection,  which 
caused  a  good  evacuation,  although  she  had  been  taking 
laxatives,  and  there  were  no  more  convulsions.  The  giving 
of  sulphate  of  magnesia  by  injection  is  a  very  useful  pro- 
cedure, especially  in  cases  of  coma,  when  they  cannot  swal- 
low. The  patient  was  plump  and  strong.  Her  urine  was 
drawn  by  catheter  and  found  to  contain  50  volumetric  per 
cent,  albumin.  After  coming  out  of  the  convulsion  she  was 
blind  and  remained  so  for  two  days,  when  her  sight  was 
gradually  restored.  She  was  put  on  Highland  water,  and 
the  first  two  days  drank  over  a  gallon.  The  albumin  per- 
sisted for  a  few  days,  and  then  completely  disappeared. 
Beef  solution  was  given  for  the  hydr.'emic  state  of  the  blood, 
and  the  Highland  water  for  its  diuretic  property  and  to 
assist  the  defective  elimination  of  urea  and  for  its  good 
effect  oii  the  circulation. 

Case  11.— Eclampsia.— 'SUnnie,  ict.  23.  .\dmitted  to  the 
delivery  room  of  the  hospital  with  cervix  well  dilated.  Nor- 
mal presentation.  In  about  half  an  hour  she  was  noticed  to 
be  in  that  nervous  state  that  precedes  the  eclamptic  seizure, 
the  bag  of  water  was  ruptured  and  in  a  few  moments  after 
some  strong  pains  she  was  delivered  of  a  healthy  infant. 
The  delivery  took  place  at  12  m.  She  then  slept  until 
3  P.M.,  wlien  she  had  an  elamptic  seizure  of  considerable  vio- 
lence ;  before  8  p.m.  she  had  five  attacks.  Urine  10  volu- 
metric per  cent,  albumin. 

Treatment. — When  tlie  nervous  symptoms  were  noted  she 
was  given  ten  grains  eacli  of  potassium  bromide  and  cliloral 
hydrate,  which  caused  her  to  sleep  for  nearly  three  hours. 
Tlie  eclamptic  seizure  was  preceded  by  an  attack  of  vomit- 
ing. After  the  attack  she  was  given  a  rectal  injection  of 
magnesia  sulphate  in  a  small  quantity  of  water.  The  bowels 
were  well  evacuated,  and  the  urine  drawn  I)y  catheter.  She 
was  placed  on  Highland  water  in  large  quantities, and  after 
a  time  her  splitting  headache  and  nervous  twitching  disap- 
peared and  the  urine  became  normal. 

('asc  /,.'. — Christine,  tft.  23;  primipara;  acute  puerperal 
nephritis.  For  about  three  weeks  before  labor  limbs  cedem- 
atous, which  extended  above  the  abdomen.  Has  had  very 
severe  headaches;  urine  on  examination  50  volumetric  per 
cent.  all)umin.  The  evening  before  labor  came  on,  was  in 
a  nervous  state,  threatening  eelamjisia;  she  was  given 
bromide  and  chloral,  15  grains  each,  but  did  not  sleep; 
labor  pains  started  at  4  a.m.,  and  at  !)  a.m.  she  was  delivered 


of  a  healthy  infant,  without  convulsions.  On  the  second 
day  after  delivery  she  had  severe  abdominal  pains,  probably 
due  to  gaseous  distension,  which  turpentine  stupes  relieved; 
her  urine  was  then  examined  and  had  33  per  cent,  bulk 
albumin.  On  the  third  day  after  delivery  she  had  consider- 
able diarrhcea. 

Treatment. — Magnesia  sulphate  and  Highland  water.  She 
states  that  when  she  takes  the  water,  the  pain  in  the  abdo- 
men and  liack  is  relieved.  The  pulse  kept  at  160,  and  tem- 
perature ranged  from  102  to  103'.2.  Lochia  normal.  Both 
mother  and  child  did  well. 

Fig.  2  and  3  are  from  photographs  of  the  front  and  back 
of  the  left  hand  of  a  child  two  days  old  ;  it  was  perfect  in  all 
other  respects.  The  thumb  was  of  normal  size,  but  the  fin- 
gers were  without  either  bone  or  cartilage.  The  mother 
gave  a  history  to  the  nurse  of  a  maternal  impression. 


Casein. — Twins;  patient  ;*t.  36 ;  v-para  ;  labor  began  at 
6  P.M. ;  at  3  a.m.  was  delivered  manually  of  the  first  child  by 
the  breech  ;  the  delivery  was  immediately  followed  by  a 
placenta,  which  apparently  belonged  to  the  first  child.  The 
pains  continued  very  strong  and  the  second  child  was  very 
soon  delivered  by  vertex  presentation,  the  body  being 
extracted  manually.  This  child  was  found  asphyxiated,  but 
under  artificial  respiration,  counter  irritation,  etc.,  it  was 
soon  crying  loudly  ;  after  the  second  child's  cord  was  cut  it 
was  found  to  belong  to  expelled  placenta.  The  other  placenta 
was  removed  manually.  In  the  first  hundred  cases  there 
were  four  cases  of  twins  and  two  of  these  labors  were  pri- 
miparous. 

No. of  cases, 4;  both  males, 2;  both  females, 2 ;  one  of  each, 
0.  Of  the  last  pair,  one  child  was  dead  and  macerated,  the 
other  only  lived  two  days.  In  two  cases  the  placenta  was 
double  and  in  the  other  two  itwas  single,  but  all  of  them  had 
two  amniotic  cavities.  There  were  no  cases  of  mastitis  in 
the  hospital  and  the  application  of  the  breast  binder  is  not 
used  as  a  routine  measure. 

There  were  two  cases  of  spurious  pregnancy,  both  detected 
on  examination  immediately  after  acimission.  There  was 
one  case  of  induced  labor  at  eight  months  for  puerperal 
eclampsia,  both  mother  and  child  did  well.  There  was  also 
one  case  of  antipartum  hii/morrhage  in  a  primipara 
aged  25, due  to  shortness  of  thecord  ;  quick  labor, child  dead. 
There  were  three  (3)  cases  of  placenta  previa  marginalis  ;  in 
none  of  them  was  either  mother  or  cliild  lost,  and  in  none 
was  the  hiemorrhage  very  severe.  In  the  last  hundred  cases 
there  were  but  five  applications  of  the  forceps.  It  was 
applied  twenty-eight  times. 

Podalic  version  was  performed  six  times.  There  were  four 
cases  of  face  presentation  ;  two  of  them  were  delivered  by 
natural  efforts,  and  two  by  the  forceps ;  all  the  children 
lived.  The  youngest  patient  was  13  years  old,  there  was 
another  not  quite  15.  The  labors  of  both  were  normal. 
There  were  four  cases  of  footling  presentation.  Xo  cases  of 
postpartum  hainorrhage  that  could  not  easily  be  controlled. 
Tliero  was  one  case  of  cephalhainatoma,  which  enlarged 
considerably  every  time  the  child  cried.  The  labor  was 
easy  and  the  os  not  rigid.  The  cranial  bones  were  fragile 
and  the  fontanelles  large.  There  were  no  cases  of  trans- 
verse presentation. 
776  .Madison  .\ve. 


On'  .\pril  26,  ls92.  Professor  .Tames  Tyson  presented  \\\- 
resignation  as  Dean  of  the  Medical  Faculty.  University  nt 
Pennsylvania,  to  take  place  with  the  termination  of  tlir 
business  incident  to  the  session  of  1S91-2. 
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PULMONARY  CONSUMPTION  :— ITS  DIETETIC 
AND  REGEMINAL    MANAGEMENT. 

Read  bv  title  iu  Practice  of  Medicine,  a(  the  Forty  third  Annaal  Meet- 
ing oi  the  American  Medical  Association,  held  in  Detroit,  Mich.. 
June,  1S9-2. 

BY  EDWAKD  F.  WELLS,  M.D.. 

OF   CHlCAiiO. 
Pi  .  _  _  _  ^_. 

mankind,  is  not  an   incurable  disease.     However,  if  jq„  Jq^q  their   prefe 

the  unfortunate  subject  of  this  disease  is  to  be  given   taming  their  opinions  and  estimates,  and  the  foHow- 

diet  table  is   the  result   of   my   experience.     In 


concentrated  form  should  constitute  the  basis  of  our 
dietetic  management.  In  order,  however,  that  the 
best  results  may  be  attained  these  must  be  accom- 
panied by  properly  selected  adjuvants,  correctives  and 
— padding.  By  the  last  term  I  mean  certain  bulky 
articles  of  food  having  but  little  nutritive  value,  but 
which  are  necessary  for  the  greatest  digestive  and  as- 
similative activitv.     For  manv  vears  I  have  discus 


Pulmonary    consumption,  the  greatest  enemy  of  ed  this  subject  verv  freelv  with  mv  patients,  inquir- 
inkind,  is  not  an   incurable  disease.     However,  if  jug  i^to  their   preferences   and   sensations  and   ob- 


an  opportunity  to  escape  the  fate  of  the  majority  he 
must  be  surrounded  by  favorable  conditions  and 
must  submit  to  certain  necessary  rules  and  regula- 
tions. I  deem  it  an  essential  preliminary  to  success 
that  there  should  be  a  happy  combination  of  inter-  i 
ests  and  hopes  between  patient  and  physician.  The 
patient  should  be  candidly  informed  of  the  nature  of ' 
his  malady  ;  of  its  varied  and  tedious  course  :  of  its 
leading  symptoms  and  complications ;  of  its  danger- 
ous character ;  of  the  possibility  of  a  cure  and  of  the 


practice  it  is  suitably  modified  to  meet  the  surround- 
ings and  other  exigencies  of  the  individual  case  for 
which  it  is  prescribed : 


0nRi>>ii)ij.6AJl. 


Hot  milk  and  Vichy. 


ililk  tea,  tea  made  with  milk. 
Breatfa.'t,   7  A.  M. 


Hot  meat  broth. 


necessity  of  his  exercising  to  the  utmost  his  powers   Rare  steak  or  loin  chopi 


Mutton  chops  with  fat. 


of  patience,  hope  and  confidence.  On  the  other  hand 
the  physician  must  have  a  wide,  varied  and  exact 
knowledge  of  medicine  in  general  and  of  phthisis  in 
particular ;  he  must  know  and  believe  that  the  dis- 
ease is  curable ;  he  must  be  kind,  considerate,  re- 
sourceful, hopeful  and  enthusiastic  and,  above  all 
other  qualities,  he  must  be  able  to  transfer  his  con- 
victions, enthusiasm,  and  hopefulness  to  his  patient.  Milk. 
That  this  mutual  confidence  may  be  obtained  and 
retained,  week  after  week,  month  after  month  and 
year  after  year,  until  at  last  the  victory  is  won,  or 
defeat  has  been  suti'ered  only  after  every  point 
has  been  stubbornly  contested,  requires  a  most 
profound  knowledge  of  human  nature  and  the  high- 
est qualities  of  the  physician. 

One  of  the  most  striking  features  of  consumption,  t,  ^   ^        ,        ■  .  „.      ,    . 
•     ,1                      •        1           f  u   J     „  •   v,4.      T      4.U                                Baked  apples  with-cream.        Ripe  fruits. 
IS  the  progressive  loss  of  body  weight.     In  the  pres- 1  custard  pudding                   Pie.  Cake. 
.  _j i_._i  „^.„..„_    .1. x^__»                                  ^j.jj.^              Milk  coffee. 


Bacon  or  ham.  with  fat. 

Eggs. 

Potatoes,  Saratoga  chips.  Fried  mush. 

Toast,  with  cream  or  butter. 

Oatmeal,  wheaten  grits  or  rice,  with  cream. 

Fruit. 

Coffee  or  coca,  made  with  rich  milk. 

Lunch  10  A.  M. 

Egg   nogg.  Meat  broth. 

Stale  bread.  Zweiback. 

Dinner.  12:.}i)  P.  M. 
Beef,  mutton  or  chicken  broth.  Oyster  or  turtle  soup. 

Raw  oysters.  Raw   clams.  Fish. 

Poultry.  Roast  beef  or  mutton.  Game. 

Potatoes.    Cauliflower.   Green  peas.    Tomatoes. 

Celery.        Pickles. 

Asparagus.        Lettuce.        Spinach, 

Stale  bread.         Graham  bread.         Corn  bread. 


Milk. 


Beef  tea. 


Lunch.  3:30  P.  il. 
Koumyss. 
Thick  soup.        Meat  broth. 
Ham  sandwich. 


Clabber 


.S>ippt:T.  6:30  P.  J/. 

Thick  meat  or  fish  soup. 

Raw  oysters.  Cold  meats. 

Stale  bread.        Crackers.        Graham  bread. 

Meat  jellies.     Xeufchatel  or  Cottage  Cheese.     Fruit  jellies. 


Fruit. 
Milk  coffee. 


Hot  milk. 


Ice  cream. 
Milk  tea. 

L>inch.  9:30  P. 

Beef  tea. 


Cakes. 

Egg  nogg. 


M. 


Meat  broth. 


ence  of  advancing  local  affection  this  is  so  constant 
that  it  affords  a  ven,-  accurate  index  of  the  progress 
of  the  case.  Experience  has  abundantly  proven  that 
in  a  great  many  cases  it  is  possible  to  stay  the  waste 
•of  tissues  and  even  to  cause  the  patient  to  gain  in 
weight  by  giving  careful  attention  to  the  diet,  and 
that  under  these  circumstances  the  pulmonary  trou- 
ble is  held  in  abeyance  and  the  local  lesions  "have  a 
tendency  to  heal.  This  being  the  case  it  is  evident 
that  the  subject  of  feeding  our  tuberculous  patients 
is  one  of  prime  importance  and  worthy  of  the  most 
careful  consideration. 

Anorexia  and  defective  powers  of  assimilation  are 
present  in  those  cases  in  which  the  stomach  and  intes- 
tines, including  their  adnexia,  are  affected  by  organic  To  this  list  may  be  added  such  other  foods  and 
disease.  Loss  of  appetite  is  also  a  prominent  fea-  drinks  that  the  appetite  craves  and  are  found  to  agree, 
tare  in  many  cases  during  the  height  of  a  febrile  at-  Any  article  of  diet  which  the  experience  of  the  pa- 
tack,  and  in  a  certain  proportion  of  patients  without  tient  has  shown  to  be  detrimental  is  to  be  omitted, 
any  obvious  cause.  However  the  rule  is,  especially  Food  should  be  taken  in  as  large  quantity  as  pos- 
in  the  earlier  part  of  the  attack,  that  the  patient  has  sible.  At  each  lunch  from  a  half-pint  to  a  pint  of 
either  a  good  appetite,  with  moderate  capabilities  of  liquids  should  be  taken,  and  at  each  of  the  three 
assimilation,  or  he  can  receive,  digest  and  assimilate  principal  meals  an  equal  quantity  of  milk,  or  of 
liberal  quantities  of  food,  although  he  may  have  no  coffee,  tea  or  cocoa,  made  of  rich  milk  and  cream, 
desire  for  it — there  being  a  state  of  apathy  rather  should  be  ingested.  There  is  no  objection  to  chang- 
than  one  of  disinclination.  It  is  in  this  last  and  ing  the  dinner  hour  to  6:30  p.  m.,  and  taking  a  midday 
largest  class  that  we  are  able  to  utilize  our  knowledge  '  luncheon  equivalent  to  the  supper  as  prescribed, 
of  dietetics  to  the  greatest  advantage,  and  that  this  ;  Meals  should  be  never  hurriedly  taken  and  should 
paper  may  not  be  unduly  extended  my  remarks  are  be  alwavs  accompanied  by  cheerful  conversation, 
confiiied,  in  the  main,  to  this  class  of  cases.  ;  Eating  should  be  made  one  of  the  principal  objects 

Foods   which    contain  nourishment   in    the    most ;  of  the"patient"s  life. 
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The  diet  should  be  varied  to  meet  special  indica- 
tions or  the  patient's  desires.  If  there  is  little  or  no 
fever,  and  if  starch,  sugar  and  fats  are  well  borne, 
foods  containing  these  principles  in  abundance  should 
be  freely  employed.  If  there  is  much  fever,  or  if 
there  is  apathy  "or  antipathy  toward  eating  the  diet 
should  be  composed,  mainly,  of  animal  foods  and 
very  concentrated  nourishment,  with  fresh  fruits  and 
vegetables.  • 

If  there  is  a  tendency  toward  flatulent  distention 
of  the  stomach  or  bowels  after  eating,  bread  and 
other  farinaceous  articles  of  food  should  be  taken 
sparingly.  If  the  bowels  become  constipated,  fruits, 
coarse  vegetables,  corn  or  graham  bread  should  be 
largely  eaten,  and  if  diarrhoea  supervenes  avoid  the 
kind  of  foods  above  mentioned. 

At  the  very  beginning  of  treatment  the  patient 
should  be  impressed  with  the  great  importance  of 
certain  hygienic  and  regimenal  regulations.  These 
should  be  fully  discussed  with  him  and  he  should  be 
made  to  understand  the  reasonableness  of  the  rules 
prescribed  in  order  that  his  hearty  and  intelligent  co- 
operation may  be  secured.  The  peculiarities  of  the 
patient  must  be  fully  weighed  but  the  following 
points  I  consider  with  every  patient. 

Consumptives  are  usually  persons  who  have  formed 
strong  attachments  for  their  home,  family  and  friends 
and  do  not  readily  adapt  themselves  to  changed  sur- 
roundings. For  this  reason  home  is  the  best  place 
for  the  majority  of  these  patients.  This  does 
not  apply  to  the  comparatively  small  contingent 
of  phthisical  patients  who  are  always  in  touch  with 
their  surroundings  and  who  are  natural  travellers. 
With  these  travel,  change  of  scene  and  climatic  treat- 
ment may  be  considered,  but  a  change  of  residence 
should  not  be  undertaken  without  thoughtful  consid- 
eration and  special  advice  from  the  medical  attend- 
ant. 

The  residence  should  •be  feposed  to  sunshine  and 
sheltered  from  cold  and  raw  winds.  The  rooms  should 
be  well  ventilated,  free  from  draughts  and  comforta- 
bly warmed  and  furnished.  The  home  should  be  en- 
tertaining, pleasant  and  cheerful.  The  patient  should 
sleep  alone. 

Pleasurable  exercise,  such  as  riding,  boating,  walk- 
ing, traveling,  games,  etc.,  and  non-exhausting  em- 
ployment which  interests  and  does  not  expose  to  de- 
leterious influences  are  beneficial. 

At  frequent  intervals  the  patient  should  practice 
forced  breathing,  both  inspiration  and  expiration. 
As  a  measure  of  the  serial  capacity  of  the  lungs  he 
should  count  aloud  as  many  as  possible  without  tak- 
ing breath. 

The  clothing  should  be  light  and  comfortable. 
That  next  the  skin  should  be  of  wool  and  of  fine  text- 
ure. In  cold  weather  the  clothing  should  be  sufficient 
to  prevent  chilliness,  and  the  chest  should  have  extra 
protection. 

Once  or  twice  weekly  the  patient  should  have  a  hot 
sponge  or  tub  bath.  The  surface  should  be  quickly 
rubbed  to  a  glow  and  enveloped  in  warm  woolen  gar- 
ments. The  bath-room  should  })e  comfortably  heated. 

Should  night-sweating  sujiervene,  liathc  the  surface 
Avitii  very  hot  water  or  vinegar  and,  after  drying,  rub 
with  tiour,  starch  or  other  absorl)ent  powder. 

Twice  a  day  there  should  be  applied  to  the  surface 
of  the  chest  a  stimulating  linament,  composed  of 
equal  parts  of  turpentine  and  oil  f>f  hyoscyamus  or 
oil  of  sassafras.  Mustard  jilasters   and  hot   applica- 


tions may  be  made  use  of  for  .the  relief  of  local  pains. 
These  failing  to  give  relief,  small  blisters  may  be  em- 
ployed. 

The  cough  should  be  restrained  as  much  as  possi- 
ble and  endeavors  made  to  expectorate  with  every 
elfort.  A  dry,  irritable  cough,  without  expectoration, 
should  be  held  in  check  by  proper  remedies. 

The  sputse  should  be  received  in  a  cup  containing 
a  quantity  of  moist  absorbent  and  antiseptic  mate- 
rial. The  contents  should  be  removed  once  or  twice 
daily  and  the  cup  cleansed.  Moist  antiseptic  cloths 
may  be  substituted  for  the  cup.  The  cloths  and  the 
contents  of  the  cup  should  be  burned. 

Catarrhal  colds  should  be  avoided  by  every  known 
means  and  if  they  occur  they  should  be  treated  with 
the  utmost  care  and  the  treatment  continued  until 
the  disappearance  of  every  trace.  The  patient  should 
consult  his  physician  at  once  upon  the  appearance  of 
new  symptoms,  the  significance  of  which  may  be  un- 
known to  him. 

The  patient  should  observe  and  record  carefully  his 
condition  from  day  to  day  upon  suitable  blanks  ;  such 
records  afford  information  of  the  greatest  value  in 
formulating  prognoses  and  lines  of  treatment.  He 
should  bring  them  along  when  he  consults  his  physi- 
cian. "With  careful  instruction  an  intelligent  pa- 
tient may  become,"  to  a  limited  extent,  '"his  own  ob- 
server and,  to  a  certain  extent,  his  own  medical  at- 
tendant" and  to  his  advantage. 
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Laboratory  Work  in  Medical  Schools. 

One  of  the  most  interesting  papers  presented  at  Detroit 
was  Dr.  Vaughan's  earnest  plea  for  more  laboratory  work  ir. 
our  medical  schools,  read  before  the  Association  of  ^Medical 
Colleges.  The  course  of  study  is  now  lengthened  to  four 
years,  and  the  term  of  nearly  all  medical  schools  is  now 
more  than  six  months.  There  is  time  for  this  work.  The 
European  medical  education  is  superior  to  the  American 
only  by  the  facilities  which  it  offers  in  laboratory  instruc- 
tion. It  is  for  histology,  pathology,  bacteriology,  clinical 
diagnosis  and  multiple  dissections  that  our  young  medical 
men  go  to  Germany. 

The  method  of  instruction  at  the  bedside  is  recognized  by 
educators  as  essential.  This  is  only  possible  in  large  cities. 
The  study  of  chemistry,  pharmacology,  histology,  pathology 
and  surgery  in  the  laboratory  could  be  as  perfectly  carried 
out  in  a  village  of  ten  thousand  inhabitants  as  in  a  city  of  a 
million.  Yet  tlie  laboratory  method  of  teaching  has  not 
been  undertaken  in  the  majority  of  medical  schools. 

In  speaking  of  proposed  laboratory  work,  the  writer  was 
informed  by  an  old  college  man  that  the  time  for  labora- 
tory instruction  had  not  come,  and  that  this  was  the  age  of 
clinical  teaching.  This  is  a  position  that  can  not  be  main- 
tained. The  universities  are  establisliing courses  preiiaratory 
to  medicine  and  leading  to  the  B.-S.  degree,  in  which  labora- 
tory work  is  a  prominent  feature.  The  men  who  have  com- 
pleted tliese  courses  are  going  into  our  medical  schools  and 
they  are  loud  in  tlieir  denunciation  of  the  antiiiuated  man- 
ner in  wliich  medicine  is  taught.  Tliey  are  forcing  attention 
to  the  methodsof  instruction  and  proper  sequence  of  studies 
and  some  of  them  are  now  able  to  demonstrate  the  more 
rational  ways  of  teacliing  in  their  own  class  rooms. 

It  has  been  asserted  that  our  average  medical  student 
can  not  and  will  not  do  laboratory  work.  This  is  art  error, 
as  the  teaching  of  chemistry  during  the  past   ten  years,  at 
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least,  has  shown.  If  any  further  evidence  is  needed,  the 
writer  may  be  allowed  to  introduce  his  personal  experience 
at  the  College  of  Physicians  and  Surgeons,  of  Chicago.  I.ast 
year  twelve  hours  a  week  of  laboratory  worlt  was  added  to 
the  two  junior  years.  At  first  tlie  students  complained.  A 
few  rebelled.  Tliey  were  held  firmly  to  their  work  and  at 
the  end  of  the  year  all  dissatisfaction  was  gone  and  a  new- 
spirit,  the  scientific  spirit,  pervaded  these  classes. 

The  expense  of  laboratory  teaching  has  been  urged  to  l)ar 
it  out  of  our  schools.  It  is  a  fact  that  labciratory  work  is 
expensive.  The  proper  liousing  of  the  laboratories  cannot  be 
much  short,  for  the  average  class,  of  $500.00  each.  Thus  the 
laboratories  for  a  .school  of  one  hundred  students  ought  to 
cnsl  not  far  from  .foO.OOO.OO.  This  is  in  addition  to  lecture 
rooms  and  clinical  facilities.  The  etiuipment  would  be  a 
variable  (|uantity  and  might  be  as  low  as  $50.00  per  eacli 
student  or  as  high  as  $200.00.  Allowing  $(i00.00  as  the  capi- 
tal invested,  the  interest  alone  on  this  amount,  at  six  per 
cent,  would  raise  the  expense  to  each  student  $3(i.00.  Add 
to  this  the  material  consumed  and  the  expense  for  building, 
ecjuipment  and  material  cannot  be  short  of  $50.1K)  for  each 
student  each  year.  Admitting  that  the  expense  of  labora- 
tory teaching  is  great,  it  is  no  argument  against  its  adop- 
tion. Students  are  willing  to  pay  for  what  they  get.  Those 
schools  that  offered  clinical  facilities  ten  years  ago  secured 
the  large  classes  and  the  large  fees.  Those  schools  that  now 
offer  laboratory  instruction  will  secure  an  increased  atten- 
dance. 

The  fact  that  most  of  the  lectures  are  given  in  our  medi- 
cal schools  without  financial  compensation  or  foi;a  nominal 
salary  makes  it  possible  for  many  medical  schools  to  hobble 
along  without  an  income  of  any  size.  The  adoptior  of 
laboratory  instruction  means  the  payment  of  salaries  to 
laboratory  instructors.  There  is  a  feeling  among  young 
medical  men  that  it  pays  to  give  a  surgical  clinic  before  a 
class  of  students  but  that  there  is  no  return  for  eight  or  ten 
hours  laboratory  work  each  week  before  the  same  class. 
The  writer  believes  that  this  is  a  mistake.  It  is  a  fact  that 
laboratory  work  requires  more  time  and  study  on  the  part 
of  the  teacher  than  any  other  form  of  teaching.  There  are 
very  few  men  in  medicine  to-day  who  can  properly  conduct 
a  laboratory  exercise.    But  for  the  capable  it  will  pay. 

The  loose  manner  in  which  the  business  of  many  of  our 
medical  schools  has  been  conducted  would  be  disastrous  if 
they  had  large  laboratories.  Like  the  factory,  the  laboratory 
must  have  an  accurate  and  centralized  government,  a  sim- 
ple and  rapid  system  of  book-keeping  and  the  most  con- 
scientious scholastic  supervision. 

The  results,  in  the  productions  of  scientific  medical  men, 
by  the  introduction  of  proper  methods  of  medical  study, 
almost  any  experienced  educator  would  be  willing  to  predict. 
The  quality  of  medical  culture  will  be  increased.  The  medi- 
cal schools  will  attract  a  larger  proportion  of  college  bred 
men.  The  lecturers  will  cease  to  cram  their  students  with 
the  pap  which  ITas  so  long  been  doled  out  toj.hem  and  the 
scientific  si>irit  will  permeate  the  post-mortem  room  and  the 
clinical  amphitheatre,  and  last  of  all  the  pages  of  our  medi- 
cal literature  will  cease  to  be  disgraced  by  pages  worthy  the 
age  of  witchcraft. 


To  the  Editor  of  tlie  Journal  of  the  Americ.\x  Medical  Association  ; 
To  answer  the  many  inquiries  of  the  gentlemen  who  were 
present  at  the  operations  at  Harper  Hospital,  during  the 
late  meeting  of  the  Association,  I  wish  to  state  that  all 
cases  of  laparotomy  recovered.  In  the  first  ditficult  case  of 
Dr.  Joseph  Price,  of  Philadelphia,  where  he  predicted  that  a 
fecal  fistula  might  develop,  this  actually  took  place,  but  by 
keeping   in    the   glass   drainage   tube   for  three   days   and 


then  substituting  the  rubber  tube  and  also  by  keeping 
the  tract  perfectly  aseptic  with  hydrogen  peroxide  and 
covering  the  wound  with  bi-chloride  gauze,  the  fistula  grad- 
ually closed  up,  in  tlie  course  of  three  weeks, and  the  patient 
is  now  about,  walking,  riding,  etc. 

The  second  case  where  a  hole  was  made  in  the  intestines,, 
whicli  had  to  be  sewed,  made  a  rapid  and  uneventful 
recovery. 

The  case  operated  upon  by  Dr.  Koss,  of  Toronto,  with  the 
most  firm  and  extensive  adhesions  recovered  rapidly,  and 
left  the  hospital  just  two  weeks  after  the  operation. 

The  case  operated  upon  by  Dr.  H.  W.  Longyear,  of  this 
city,  also  recovered,  union  throughout  by  first  intention. 

My  four  cases  also  recovered  without  any  bad  symptoms. 
This  includes  the  last  very  ditiicult  case  of  vaginal  hyster- 
ectonry.  For  cervical  cancer,  the  woman  being  ten  weeks 
pregnant,  the  clamps  were  removed  in  forty  hours;  with 
difficulty  the  woman  was  kept  in  bed  until  the  eighth  day^ 
on  the  tenth  day  she  walked  about,  and  on  the  twelfth  day 
when  I  arrived  at  the  hospital  1  was  told  that  the  woman 
had  gone  home,  one  hundred  and  fifty  miles  from  here,  say- 
ing she  was  homesick  and  was  now  perfectly  well.  I 
received  a  letter  yesterday  from  there  stating  that  she  was 
apparently  perfectly  healthy.        Yours  truly, 

Detroit.  July  Iti,  1892.  Dr.  J.  H.  Carstens. 


The  XeTV  York  Medical  Journal  and  the  Amer- 
ican Jledical  Association. 

A  lengthy  comment  appears  in  the  editorial  columns  of  the 
Xi'ir  York  }[edical  Journal,  upon  the  affairs  of  the  American 
Medical  Association.  To  the  reader,  who  has  kept  a  close 
eye  on  the  editorial  columns  of  this  journal,  the  present 
article  is  no  suritrise ;  from  the  fact  that  it  is  patent  to  the 
most  casual  observer,  that  there  are  a  few  members  of  our 
profession  who  regard  the  American  Medical  Association  in 
the  light  of  the  old  Romans,  who  were  bound  that  Carthage 
should  be  destroyed. 

What  appears  to  give  the  editor  a  large  scope  for  finding 
fault  is  the  report  of  the  committee  on  the  Section  on  Der- 
matology which  appeared  in  the  JofRX.A.L  of  the  Association 
I  mention,  and  which  the  editor  of  the  .V^m;  York  Journal 
comments  on  as  follows  : 

"It  does  not  seem  that  the  committee  struck  the  keynote 
of  the  trouble.  Verily  the  medical  profession  has  progressed 
since  the  organization  of  the  American  Medical  Association, 
and  features  of  that  day  and  generation  are  not  matters  of 
overwhelming  interest  to-day.  As  long  as  the  Association 
devotes  as  much  of  its  time  to  the  discussion  of  ethics,  car- 
rying it  on  in  such  a  manner  that  the  report  reads  :' The 
excitement  was  so  intense  and  the  discussions  so  heated 
that  we  deem  it  prudent  to  omit  them,'  so  long  will  the 
more  prominent  members  of  the  American  medical  profes- 
sion refrain  from  attending  the  meetings." 

It  is  well  that  the  reader  takes  particular  note  of  the  last 
two  lines,  from  the  fact  that  it  is  generally  supposed  that 
the  American  Medical  Association  contains  a  large  propor- 
tion of  the  prominent  members  of  the  profession,  excepting 
the  editor  of  the  .V<  »■  York  Medlail  Journal. 

The  following  paragraph  brings  prominently  into  view  the 
professional  patriotism  of  the  editor  of  the  Xeiv  York  Jour- 
nal, which  if  it  were  true,  nobody  would  find  fault  with. 

"Contrast  the  program  for  the  coming  meeting  of  the  Brit- 
ish Medical  Association  with  that  of  the  recent  meeting  of 
our  Association  !  And  not  only  for  this,  but  for  many  more 
years  has  the  former  been  infinitely  better.  It  works  scien- 
tifically ;  ethical  discussions  are  as  alien  to  it  as  they  are 
within  a  first  class  scientific  organization  of  any  sort." 

Two  years  ago,  the  writer  attended  a  meeting  of  the  Brit- 
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ish  Medical  Association,  and  knows  from  personal  observa- 
tion that  the  above  statement  is  not  true  in  every  particu- 
lar. He  was  afterwards  informed  while  in  London,  that  it 
was  a  certain  Birmingham  doctor's  "show"  and  that  the  ani- 
mals were  not  all  well  trained. 

Permit  me  to  quote  the  last  paragraph  in  the  editorial, 
because  it  points  out  the  animus  of  the  whole  article. 

"Insistence  upon  discussions  has  resulted  in  the  organiza- 
tion of  the  various  special  societies  and  of  the  triennial 
meeting  of  a  general  congress  of  all  these  societies.  Some 
day  the  American  Medical  Association  will  realize  that 
tomes  on  ethics  will  not  be  looked  upon  as  its  legitimate 
work ;  and  we  hope  this  awakening  will  not  come  too  late  to 
enable  the  Association  to  regain  the  ground  it  has  lost." 

It  will  be  readily  perceived  that  this  article  written  by  the 
editor  of  the  Sen:  York  Medical  Journal  was  not  presented  to 
its  professional  readers  in  the  interest  of  the  .American  Med- 
ical Association,  but  on  the  other  hand  for  the  benefit  of  the 
special  societies,  which  do  not  have  a  place  within  their 
organizations  for  the  general  i>ractitioner  ;  neither  do  these 
organizations  have  any  sympathy  with  him,  only  when  he 
supplies  them  material,  as  the  jackal  does  the  lion. 

There  is  no  organization  from  the  Atlantic  to  the  Pacific, 
from  the  river  St.  Lawrence  to  the  Gulf  of  Mexico,  but  the 
American  Medical  Association,  where  the  general  practi- 
tioner can  make  himself  at  home,  can  discuss  medical  ques- 
tions with,  and  receive  information  from  the  best  medical 
talent  in  this  broad  land.  The  founder.  Dr.  N.  S.  Davis,  of 
this  great  American  Medical  Association  will  live  in  the 
minds  of  tlie  profession,  when  its  would  be  destroyers  have 
long  since  been  forgotten.  .1.  F.  .Texkins,  M.D. 

Tecumseh,  Mich.,  July  15,  1892. 


A  N^ecessary  Correction. 

Southern  Surgical  and  Gynecological  Transactions,  Vol. 
IV,  page  163.— "Dr.  George  A.  Baxter,  Chattanooga,  Tenn. : 
I  declare  myself  positively  in  favor  of  early  operation  in 
these  cases,  but  I  want  to  relate  a  case  such  as  will  be,  and 
is  used  against  it.  A  gun  specially  loaded  for  the  object 
was  discharged  at  a  distance  of  less  than  twenty  feet,  and 
one  negro  had  shot  another  in  tlie  back,  seventeen  balls  by 
actual  count  entering  the  right  kidney.  One  of  them  was 
detected  underneath  the  skin,  further  around  to  the  right 
side;  and  one,  evidently  striking  some  portion  of  the  spinal 
column,  was  detected  in  the  clothes.  Fifteen  balls,  liowever, 
could  not  be  found  by  those  gentlemen  first  having  the  ease 
in  charge.  The  man  came  under  my  care  six  days  after  the 
inj  iry,  with  no  indication  of  peritonitis ;  but  he  had  at  that 
time  an  enormously  enlarged  liver  and  stomach.  He  had 
had  hamoi)tysis  more  or  less  since  his  injury,  and  the 
symptom  that  brought  me  into  the  case  was  hiccough, 
which  lasted  six  days.  Now,  gentlemen,  I  did  not  probe  for 
these  balls.  I  did  not  operate,  since  what  mischief  was  to 
accrue  had  done  so  already,  and  an  operation  could  accom- 
plish notliing  at  that  late  dale.  The  negro  had,  however, 
I  am  persuaded,  perforation  of  stomach,  liver,  and  dia- 
phragm. That  negro  got  well,  and  is  a  perfectly  well  man 
to-day  after  two  months'  sickness.  At  no  time  had  lie  a  tem- 
perature above  lOO'a^.  He  had  had  constant  vomiting  of  bile 
for  nearly  three  weeks,  and  he  had  a  little  discharge  of 
blood  occasionally  for  a  month  from  his  stomach.  The  hic- 
cough gradually  subsided  only  after  si.\  days.  These  are 
the  kind  of  cases  that  will  be  urged  against  operative  inter- 
ference, etc." 

Above  is  quoted  a  case  reported  by  me  in  the  last  meeting 
of  the  Southern  Surgical  and  Gyneoologicyil  Society,  in  the 
course  of  debate,  whicli  from  slight  error  in  the  report  over- 
looked by  me  in  the  proofs,  perverts  my  meaning  so  grossly 


as  to  make  the  case  ridiculous,  as  well  as  rob  it,  by  seeming 
exaggeration,  of  the  scientific  interest.  I  therefore  call 
attention  to  it  in  The  Journal  previous  to  a  contemplated 
correction  before  the  Society,  which  does  not  meet  until 
next  November,  for  the  satisfaction  of  several  excellent 
surgeons  who  desire  the  real  case,  remarkable  enough  in  its 
entirety,  without  the  semblance  of  exaggeration.  The  sen- 
tence, "A  gun  specially  loaded  for  the  object,  was  discharged 
at  a  distance  of  less  than  twenty  feet,  and  one  negro  had 
shot  another  in  the  back,  seventeen  balls  by  actual  count 
entering  the  right  kidney,"  should  read  "the  reijian  of  the 
right  kidney."  That  this  was  so  intended  is  evidenced  by  the 
next  sentehce  which  says,  "One  of  them  was  detected  under- 
neath the  skin  further  around  to  the  right  side,"  and  "one 
striking  the  spinal  column,  was  detected  in  the  clothes," 
which  could  not  possibly  have  been  the  oase  if  they  all  (17) 
had  entered  the  kidney. 

Having  explained  myself  on  this  point,  I  am  prepared  to 
go  further  now  and  explain  more  fully  than  this  report 
gives,  a  case  which  seems  to  have  attracted  a  good  deal  of 
attention,  the  facts  I  desire  to  add  making  more  plain  my 
priihahle,  not  positive,  diagnosis  of  liver,  stomach,  and  dia- 
phragm injury  or  perforation. 

The  negro  had  for  the  space  of  about  three  weeks,  frequent 
daily  vomiting  of  bile,  this  mixed  occasionally  with  slight 
quantity  of  blood  for  first  few  days,  as  reported  by  him.  He 
had  an  enormously  distended  liver,  resulting  in  an  abscess 
which  pointed  high  up  in  front,  which  abscess  was  opened 
by  me  in  the  presence  of  Dr.  H.  Berlin,  of  this  city,  and  from 
which  was  discharged  pus  and  bile.  No  ball,  however,  was 
found.  Is  not  this  sufficient  data  for  the  prohahle  diagnosis 
of  perforation  of  liver  by  one  or  more  of  the  lost  fifteen 
balls?  He  had  distinctly  diagnosed,  not  by  me  alone,  but 
by  others  w'ho  saw  the  case,  also  a  greatly  enlarged  stomach, 
with  almost  constant  vomiting,  generally  of  bilious  matter, 
but  by  his  own  report,  mixed  with  blood  for  a  few  days.  This 
last  I  did  not  see  as  he  came  under  my  charge  on  the  sixth 
day — but  in  addition  thereto,  blood  by  rectum,  which  I  did 
see  and  which  was  also  seen  by  Dr.  Berlin.  Upon  this  data 
am  I  not  right  in  diagnosing  a  prohalile  perforation  of  the 
stomach  by  the  same  or  another  of  the  lost  fifteen  balls? 
1  Now  for  the  pratialilr  perforation  of  the  diaphragm.  I  have 
stated  that  the  symptom  that  called  me  into  the  case  was 
;  hiccough,  which  lasted  six  days,  gradually  subsiding.  It  is 
true  that  here  there  are  other  reasons  and  forces  to  account 
I  for  this  symptom  besides  injury  or  perforation,  but  consid- 
I  ering  its  persistent  character,  the  fact  that  the  direction  of 
the  balls  were  known,  both  by  the  one  which  still  remained 
under  the  skin  higher  up  and  to  the  right  side,  and  the 
stomach  and  liver  symptoms, both  of  which  pointed  strongly 
to  perforation,  and  the  further  fact,  which  has  not  been 
before  stated,  except  in  a  report  to  our  local  society,  that 
the  negro  was  running  in  a  more  or  less  stooped  condition, 
making  positive  the  direction  of  the  balls  inward  and 
upward;  and  the  almost  certainty,  as  it  seemed  to  me  that 
two  of  the  balls  had  entered  the  abdominal  cavity,  to  injure 
the  liver  and  stomach,  made  the  probable  diagnosis  of 
injury  or  perforation  of  the  diaphragm  the  most  probable 
and  easiest  explanation  of  the  hiccough.  This  was  all  that 
was  claimed,  all  that  could  be  claimed  short  of  the  dissect- 
ing table.  , 

The  low  temperature  throughout  this  case  is  a  positive 
observation.  What  it  was  before  the  sixth  day  I  am  unable 
to  say  or  find  out,  for  the  gentleman  who  h«d  charge  of  tlie 
case  until  thiTt  time  kept  no  record,  but  after  the  sixth  day 
it  never  exceeded  100'.,°,  notwithstanding  a  probable  per- 
foration of  the  liver  with  formation  of  abscess  of  the  stom- 
ach, with  bloody  vomit  and  bloody  discharges,  and  not- 
withstanding a  hiccough  that  lasted  six  days.  The  tests  were 
made  with  a  well  [iroven  Hicks'  thermometer.  This  man 
was  seen  during  his  illness  by  Drs.  l?oyd,  Kllis,  Holtzclaw. 
Berlin,  Rathwell  and  (Jobleigh,  and  was  afterwards  pre- 
sented to  the  local  society  with  his  full  history,  for  examin- 
ation, and  1  he  same  probable  diagnosis  given,  and  any  one  of 
them  are  sufficiently  familiar  with  the  case  to  certify  to  the 
correctness  of  the  statement  given.  This  explanation  is 
given  in  full  for  the  benefit  of  several  worthy  gentlemen 
who  li.ive  seemed  particularly  interested  in  the  case,  and  I 
believe  all  points  are  elucidated  upon  which  inquiry  has 
been  made.  1  would  not  have  obtruded  it  again  upon  the 
public  otherwise.  G.  A.  I'-\\ter,  M.D. 

(Miattanooga.  Tenn.,  .July  7.  1892. 
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CIATION. 

The  Publication  of  Papers  and  Reports. 

No  report  or  other  paper  shall  be  entitled  to  pub- 
lication in  the  volume  for  the  year  in  which  it  shall 
be  presented  to  the  Association,  unless  it  be  placed 
in  the  hands  of  the  Board  of  Trustees  on  or  before 
the  first  day  of  July.  It  must  also  be  so  prepared  as 
to  require  no  material  alteration  or  addition  at  the 
hands  of  its  author. 

Authors  of  papers  are  required  to  return  their 
proofs  within  two  weeks  after  their  reception ;  oth- 
erwise they  will  be  passed  over  and  omitted  from  the 
volume. 

Every  paper  received  by  this  Association  and 
ordered  to  be  published,  and  all  plates  or  other 
means  of  illustration,  shall  be  considered  the  exclu- 
sive property  of  the  Association,  and  shall  be  pub- 
lished and  sold  for  the  exclusive  benefit  of  the  Asso- 
ciation. 

The  Board  of  Trustees  shall  have  full  discretion- 
ary power  to  omit  from  the  published  Transactions, 
in  part  or  in  whole,  any  paper  that  may  be  referred 
to  it  by  the  Association,  or  either  of  the  Sections, 
unless  specially  instructed  to  the  contrary  by  vote  of 
the  Association. 


A  BILL  FOR  THE  REGULATION  OF  EXPERT 
TESTIMONY. 
At  a  recent  session  of  the  Minnesota  State  Medical 
Society,  Dr.  B.  J.  Merrill,  of  Stillwater,  chairman 
of  the  Section  on  Medical  Jurisprudence,  directed  his 
arrows  at  the  prevailing  abuses  of  the  so-called  med- 
ical expert.  He  submitted  the  svibjoined  bill  for  the 
consideration  of  the  Society,  and  requested  that 
formal  action  be  taken  looking  to  the  correction  of 
prevailing  abuses  by  some  form  of  conservative  leg- 
islation. 

A  liILL  TO  provide  FOR  THE    APPOINTMENT  AND  PAYMENT 
OP  E.XPEETS. 

Se  it  enacted  tiy  llie  Legislature  of  the  State  of  Minnesota: 

Section  1.  In  all  cases  pending  in  the  courts  of  this  State, 
civil  and  criminal,  before  or  at  the  time  of  the  trial  of  said 


cases,  the  Judge  of  said  court,  when  it  is  made  to  appear  to 
him  that  the  appointment  of  experts  upon  medical,  scien- 
tific or  mechanical  questions  is  desirable,  may  appoint  such 
experts  to  examine  into  the  subject  matter  in  controversy, 
said  experts  so  appointed  to  be  selected  in  reference  to  their 
impartiality  between  the  contending  parties ;  the  number 
of  such  experts  in  each  case  to  be  fixed  by  the  court. 

Sec.  2.  In  all  cases  where  experts  are  so  appointed,  the 
court  is  to  fix  their  compensation,  and  in  all  criminal  cases 
direct  the  payment  of  the  same  in  the  same  manner  as  wit- 
nesses on  the  part  of  the  State  are  paid ;  in  all  civil  cases 
the  amount  so  fixed  and  determined  by  the  court  shall  be 
taxed  as  disbursements  by  the  successful  party. 

Sec.  3.  The  court  may  order  such  experts  to  examine  into 
any  medical,  scientific  or  mechanical  question,  and  after 
such  examination  to  testify  in  court  in  reference  thereto. 

Sec.  4.  The  testimony  of  said  experts  so  appointed  by  the 
court,  shall  be  prima  facie  evidence  of  the  statements  and 
conclusions  as  to  the  questions  in  reference  to  which  said 
testimony  has  been  given. 

Sec.  5.  The  court  may  also  fix  and  determine  the  amount 
to  be  allowed  such  experts  for  and  on  account  of  any  medi- 
cal, scientific  or  mechanical  examination,  analysis  or  test, 
which  the  court  may  deem  advisable  to  have  made,  and 
direct  the  payment  thereof,  or  permit  the  taxation  thereof, 
as  costs  as  hereinbefore  provided. 

An  eminent  jurist,  in  writing  upon  the  question  of 
evidence,  divided  unreliable  witnesses  into  three 
classes,  to  wit:  liars,  blank  liars  and  medical  ex- 
perts. Upon  reflection  we  frankly  confess  our  ina- 
bility to  successfully  controvert  the  conclusions  of 
the  writer.  While  under  ordinary  circumstances  we 
would  vigorously  object  to  being  in  any  manner 
associated  with  liars,  we  are  unable  to  disassociate 
the  average  expert  from  the  unreliable  witness.  Until 
present  customs  cease  both  upon  the  part  of  the  law- 
yer and  the  doctor,  the  allegation  of  Judge  Story 
must  stand  unrefuted. 

We  freely  admit  that  abuses  exist  and  that  reform 
is  imperative. 

The  existing  conditions,  however,  are  quite  as 
much  the  product  of  the  lawyers'  shortcomings  as 
those  of  the  doctors  or  medical  expert.  It  matters 
not  how  sincere  the  expert  may  be,  the  attorney  is 
not  disposed  to  permit  full  and  unbiased  expression 
from  the  lips  of  the  expert.  He  will  only  elucidate 
stich  data  as  have  a  favorable  bearing  upon  his  side 
of  the  case.  The  expert  is  engaged  by  the  attorney 
and  paid  by  his  client.  This  is  wrong.  He  should 
be  engaged  and  paid  by  the  Court,  and  be  wholly  at 
liberty  to  freely  express  his  views.  In  the  direct  ex- 
amination upon  either  side  the  questions  are  skil- 
fully drafted  and  most  misleading  when  scientifically 
applied.  Fragmentary  sentences  from  standard  auth- 
ors are  frequently  read  to  the  witness  that  may  have 
a  germane  bearing,  and  the  expert  compelled  to 
answer  the  question  by  yes  or  no.  We  are  not  per- 
mitted to  explain  our  position  in  extcnso.  Along 
comes  the  expert  for  the  defense  with  a  differ- 
ent solution  of  the  same  question  and  the  usual 
result  happens.  The  jury  fails  to  consider  the  ex- 
pert evidence  at  all,  and  not  infrequently  make  their 
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own  interpretations  upon  questions  they  know  little 
or  nothing  of. 

In  view  of  existing  practices  we  believe  the  repre- 
sentatives of  the  profession  of  law  have  been  some- 
what captious  in  their  very  free  criticisms  of  medi- 
cal experts.  It  was  certainly  very  proper  and  politic 
in  the  Minnesota  Society  to  remand  the  consideration 
of  this  bill  to  a  committee  of  five,  the  majority  of 
whom  were  lawyers.  The  proposed  bill  will  in  our 
opinion  bear  close  scrutiny.  It  is  the  best  draft  of 
a  bill  \ipou  this  question  we  have  examined.  This 
is  preeminently  an  era  of  medical  legislation,  and 
the  occasion  opportune  for  work  in  this  direction. 
The  profession  will  render  all  the  assistance  possi- 
ble, as  they  will  not  look  upon  the  commercial  side 
of  a  question  of  this  character.  Coming  as  it  does 
from  Minnesota,  it  carries  with  it  prestige.  The  pro- 
fession of  this  State  possesses  the  faculty  of  crys- 
tallizing public  and  professional, opinion  and  bring- 
ing about  their  reforms  in  a  most  efficient  manner. 
The  bill  has  not  the  provision  for  the  appointment 
of  the  permanent  board  of  experts  that  is  customary 
in  Europe,  but  provides  for  the  selection  of  men  by 
the  .Judge  as  occasions  may  arise.  It  is  not  reason- 
able to  fear  a  monopoly,  as  the  Judges  will  in  all 
probability  select  men  representatives  of  the  special- 
ties in  metropolitan  communities,  and  in  communi- 
ties remote  from  centers  of  population  they  will  of 
necessity  select  the  competent,  all  around  general 
practitioner.  If  this  bill  were  to  become  a  law,  the 
court  procedure  would  be  quite  different  from  that 
prevailing  in  monarchial  forms  of  government.  The 
expert  could  not  shield  himself  behind  his  written 
opinion.  Our  Constitution,  in  criminal  cases  at 
least,  provides  that  the  accused  criminal  may,  either 
in  person  or  by  attorney,  directly  cross-examine  all 
witnesses.  The  bill  would  make  the  expert  account- 
able to  the  Judge  only,  who  is  the  true  representative 
of  justice.  It  will,  we  believe,  subserve  the  best  in- 
terests of  the  public  and  promote  justice. 

In  civil  cases  the  amount  of  litigation  would  be 
greatly  lessened.  The  number  of  "  railway  spines  " 
would  lessen  by  at  least  99  per  cent.  The  pathology 
of  spinal  injuries  would  be  less  ambiguous  and  con- 
tradictory, and  more  in  keeping  with  common  sense. 
The  rights  of  corporations  would  be  less  frequently 
outraged,  and  the  profession  greatly  elevated  in  the 
estimation  of  a  critical  public.  The  profession  will 
await  the  action  of  the  committee  with  interest,  and 
trust  they  may  prove  themselves  equal  to  the  exigen- 
cies of  the  occasion,  and  that  their  motto  may  ))e 
jrro  bono  puhUco. 


T)iK  one  hundred  and  twenty-sixth  aunuiil  nici-t- 
ing  of  the  Medical  Society  of  New  Jersey  took  place 
at  the  United  States  Hotel,  Atlantic  City,  N.  J.,  on 
Tuesday  and  Wediirsday,  Juin'  28  and  29,  1892. 


CHOLERA. 

The  wonderfully  increased  facilities  for  rajjid  tran- 
sit, and  inter-communication  between  nations  makes 
the  presence  and  spread  of  cholera  in  foreign  coun- 
tries at  this  time,  a  very  serious  menace  to  the  people 
of  our  own  land. 

For  a  number  of  years  we  have  solaced  ourselves 
with  the  comfortable  belief  that  modern  sanitary 
science  has  effectually  barricaded  cholera  from 
Europe  iind  America.  The  present  condition  of 
famine  in  Russia,  with  its  consequent  train  of  pesti- 
lence, makes  the  entire  population  of  vast  regions 
easily  susceptible  to  this  additional  scourge,  while 
the  increased  immigration  from  that  country  to  our 
own  affords  the  health  authorities  of  our  States  and 
cities  a  good  and  sufficient  cause  for  increased  vigi- 
lance, and  the  adoption  of  necessary  quarantine 
measures. 

The  many  water-ways  that  furnish  scores  of  towns 
and  cities  with  their  sole  supply  of  water  should,  so 
far  as  possible,  be  freed  from  contamination  and  pol- 
lution. 

The  increase  of  enteric  disease  in  manj^  localities 
at  this  time,  is  a  sufiicient  reason  for  investigation 
as  to  its  cause  and  consequent  removal. 

The  near  approach  of  the  time  when  hundreds  and 
thousands  of  people  from  all  parts  of  the  habitable 
world  will  visit  this  country  and  focus  to  this  city, 
should  force  upon  the  municipal  authorities  of 
Chicago,  a  realization  of  their  responsibility  in  this 
direction,  and  compel  a  much  more  vigorous  effort 
than  is  ajjparently  l)eing  put  forth,  to  not  only  sweep, 
garnish  and  put  in  order  every  sewer,  street  and  alley 
but  to  give  the  city  an  overplus  of  unpolluted  water 
for  every  household  purpose. 

In  case  the  germs  of  cholera  should  reach  this  city, 
the  conditions  for  a  spread  of  the  disease  to  the  di- 
rest epidemic  proportions  are  singularly  favorable. 

That  it  should  be  necessary,  month  after  month,  to 
boil  and  filter  every  pint  of  water  that  is  used  for 
drinking  purposes  in  a  city  of  more  than  a  million 
of  inhabitants,  is  a  scandal  of  monumental  propor- 
tions upon  the  city  government. 

This  condition  of  affairs  is  not  only  well  known  at 
home,  but  is  now  thoroughly  noised  abroad,  to  the 
very  great  detriment  of  AVorld's  Fair  interests. 

The  men  of  conceptive  minds,  of  enterprise  and 
abilitj'  are  here  and  could  speedilj'  change  most  of 
the  disparaging  conditions  to  which  we  have  directed 
attention.  A  diversion  of  thought  from  a  contem- 
plation of  imparalleled  enterprises,  to  the  more 
homely  one,  of  preparing  to  give  a  cup  of  pure  water 
to  every  stranger  that  visits  the  city,  will  soon  do  the 
work.  We  are  patiently  waiting  for  a  manifestation 
of  the  workings  of  the  minds  of  some  men  in  this  di- 
rection, and  will  be  glad  of  an  opportunity  to  tell  tlie 
world  through  our  pages  tliat  the  conditions  to  foster 
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an  epidemic  of  cholera  or  any  other  enteric  disease 
do  not  exist  in  the  World's  Fair  Git)'. 


EMULSIFIED  VACCINE  LYMPH. 

An  interesting  review  of  the  present  status  of  vac- 
cination has  appeared  in  the  Medicfd  Neirs,  May  14, 
bj'  the  pen  of  Dr.  John  V.  Shoemaker.  No  country 
has,  in  recent  years,  given  a  more  scrupulous  atten- 
tion to  the  production  of  lymph  than  Prussia.  Dr. 
Shoem.\ker  has  been  supplied  by  the  Berlin  Institute 
for  Animal  Vaccination, which  is  in  the  charge  of  Dr. 
Pissi.v,  State  Councillor  of  Health.  This  institute 
was  established  in  1865,  and  Dr.  Pissek  has  been  a 
contributor  to  the  literature  of  small-pox  prevention 
since  1868.  The  lymph-products  of  Dr.  Pissex  have 
become  so  favorably  known  in  the  country'  of  their 
origin,  that  they  are  exclusively  employed  as  the 
materia]  for  vaccination  and  re-vaccination  in  the 
Oerman  army.  The  lymph  is  obtained  solelj'  by  calf- 
to-calf  vaccination.  The  animals  are  subjected  to 
rigid  examination,  and  everj'  discoverable  source  of 
impurity  and  contamination  is  carefully  eliminated. 

"  This  lymph  is  put  up  in  two  forms.  First,  the 
'imre  lymph,  which  is  a  product  of  constant  and  un- 
varying activity,  obtained  directh^  from  the  calf.  It 
should  be  used  in  a  comparatively  fresh  condition, 
that  is  to  say,  within  from  four  to  six  weeks  after  the 
date  of  preparation.  This  is  a  beautifully  limpid 
fluid,  almost  as  colorless  as  water,  and  is  enclosed  in 
hermetically  sealed  glass  tubes.  The  emvhijied  lymph 
is  prepared  from  the  pure  material  by  a  special  pro- 
cess. This  preparation  is  a  little  thicker  than  the 
pure  lymph,  and  is  slightly  turbid.  It  is  equally  ef- 
fective, is  far  more  stable,  and  retains  its  power  for 
an  indefinite  period  if  the  tubes  are  kept  in  a  cool 
place.  For  many  years,  it  is  claimed,  the  results 
with  Dr.  Pissix's  lymph  have  been  100  per  cent,  of 
successes  in  primary  vaccinations,  and  from  80  to 
■90  per  cent,  in  re-vaccinations.  The  materials  are  put 
up  in  tubes  of  different  sizes,  containing  a  sufKcient 
quantity  for  five,  ten,  or  twenty-five  vaccinations.'" 

Both  forms  of  the  lymph  have  been  used  by  Dr. 
Shoemaker.  He  says  that  his  success  has  been  uni- 
formly good  and  he  can  report  that  "the  claims 
made  for  it  are  borne  out  by  my  own  experience.  In 
every  case  the  vaccine  lesion  was  perfectly  t\'pical 
and  unattended  by  any  unusual  local  or  constitutional 
phenomena.  These  tests  exemplif}'  not  only  the  ef- 
ficiency of  the  preparation,  which  is,  of  course,  the 
chief  point  to  be  considered,  but  also  incidentally  the 
preservative  influence  of  the  sealed  tubes — for  the 
fine  lymph,  which  is  the  least  stable,  did  not  reach 
me  until  eight  weeks  after  it  had  been  received  by 
the  English  agent,  and  it  must  have  been  at  least  a 
few  days  old  when  it  first  came  into  his  possession. 
As  regards  fixity,  therefore,  it  must  be  regarded  as 
the  equal   if  not  the   superior  of  lymph  dried  upon 


points.  The  emulsion  that  I  employed  was  a  fresher 
sample,  being  about  two  weeks  old.  Both  varieties 
were  entirely  efficient." 

The  lymi)li  should  be  ajipiied  as  follows:  "The 
skin  is  cleansed  with  soap  and  water  at  the  spot  se- 
lected for  the  operation,  and  wiped  quite  dry.  The 
extremities  of  the  tube  are  then  broken  off,  and  a 
sufficient  quantity  of  the  lymph  blown  upon  the  skin, 
preferably  upon  four  separate  places.  Then  with  a 
blunt  lancet,  or  darning-needle,  previously  disinfected 
liy  passing  through  the  flame  of  a  spirit-lamp,  the 
lymph  is  scratched  in,  care  being  taken  not  to  abrade 
the  epidermis,  any  elTusion  of  blood  being  undesir- 
able. The  part  should  be  allowed  to  dry  before  the 
clothing  is  readjusted,  and  should  not  be  washed 
again  for  a  week."  Certain  of  Dr.  Shoemaker's  friends, 
to  whom  he  gave  a  share  of  his  lymph,  have  informed 
him  of  successes  equal  to  his  own.  A  single  point  of 
criticism  is  raised  in  respect  of  the  mode  of  applica- 
tion, but  not  of  the  article  itself.  It  is  possil)le  that 
a  waste  of  the  fluid  may  occur  in  the  act  of  blowing 
it  from  the  tube;  and  there  may  be  some  want  of 
success  in  completely  resealing  the  tubes,  when  their 
contents  have  not  all  been  utilized. 


EDITORIAL  XOTES. 
A  Classical  Quotatiox  AVasted. — The  much  abused 
quotation  "who  shall  decide  when  the  doctors  disagree"  is 
floating  around  again.  It  circulates  far  too  freely  and 
I  widely,  when  we  consider  that  it  has  fundamentally  no  rela- 
tion to  the  medical  profession  whatever.  The  original  Latin 
saying,  when  first  coined  and  used,  we  all  know,  when  we  re- 
flect upon  the  subject  for  a  moment, dates  from  a  time  when 
medical  men  were  never  called  "doctors."  and  when  the  only 
"doctors"  were  the  teachers  of  the  Holy  Mother  Church,  the 
only  doctors  then  were  the  gentlemen  of  the  cloth,  the 
clergy.  And  they  were  all  the  time  at  odds  with  one  another 
— so  we  are  taught  to  believe — to  such  an  extent  that  this 
adage  came  into  being  and  has  held  its  place  a  thousand 
years,  more  or  less.  Only  by  a  strange  contretemps  it  has 
been  shifted  off  from  the  clergy,  and  medicine  has  most 
unjustly  been  saddled  with  it.  The  old  Latin  saying  had  in 
it  a  reference  to  the  disijnihts,  meaning  the  theological  stu- 
dent, and  affected  to  pity  the  distraction  of  his  mind,  while 
the  holy  teachers  were  engaged  in  criticising  one  another. 
The  disputes  of  the  theologians,  in  those  early  days,  were 
marked  by  an  earnestness  and  rancor  that  far  exceeded  any- 
thing that  can  be  seen  in  the  medical  fraternity — even  if  it 
be  a  question  of  ethics  that  is  up  for  decision.  For  these 
reasons,  we  propose  to  ask  any  classicist  who  may  read  our 
protestations  and  who  knows  the  proper  Latin  text  and 
source  of  this  adage  to  send  them  to  us  and  thus  help  in  put- 
ting the  mischievous  quotation  where  it  belongs,  with  the 
clergymen.  Every  time  that  it  seems  to  be  necessary  we 
will  quote  the  original  in  its  original  setting.  Let  us  all 
spurn  the  "misfit"  adage. 

The  Locisiaxa  Medical  Society  Session  of  1892. — The 
June  number  of  the  Xeu-  Orleans  Medical  Journal  gives  an 
account  of  the  four  days  meeting  at  Xew  Orleans,  in  April 
last;  this  being  the  thirteenth  annual  session.  The  time  of 
the  second  day  was  largely  devoted  to  the  perfection  of  a 
new  bill  to  regulate  practice,  and  to   provide   for   a   State 
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Board  of  Examiners,  which  will  probably  be  passed  by  the 
next  legislature.  Important  and  influential  committees 
were  appointed  in  order  to  aid,  in  every  legitimate  method, 
the  prompt  adoption  of  the  important  measure.  The  well- 
known  names  of  Drs.  Miles,  Logan,  Chaillt',  Bemiss,  Bick- 
ham,  Matas,  Parkham,  and  McShane  are  only  a  small  por- 
tion of  those  engaged  in  the  warfare  against  irregular  med- 
icine. Dr.  J.  B.  Elliot,  was  made  president  of  the  Society  a 
second  time,  despite  his  personal  protestations  against  two 
terms.  This  was  done  to  retain  his  services  in  behalf  of  the 
proposed  act  during  the  renewal  of  the  campaign  before  the 
State  legislature.  The  president  is  given  authority  to  name 
the  delegates  to  the  American  Medical  Association.  There 
is  room  for  doubt  whether  this  is,  or  is  not,  the  best  method 
for  choosing  representatives.  We  hold  that, unless  there  are 
urgent  reasons  to  the  contrary,  a  portion  if  not  the  entirety 
of  the  delegation  would  better  be  elected  by  any  given  asso- 
ciation before  adjournment.  The  President  should,  of  course, 
be  authorized  to  fill  vacancies.  We  have  known  the  former 
course  to  give  rise  to  undesirable  allegations. 

The  members  of  this  State  Society  are  enlisted  in  strength- 
ening the  membership  and  basis  of  representation.  It  is  a 
most  worthy  undertaking,  and  we  are  pleased  to  mention 
that  one  of  the  members.  Dr.  W.  G.  Owens,  was  given  an 
especial  vote  of  thanks  for  his  success  in  causing  a  large 
number  of  new  members  to  unite  with  the  body. 

Dr.  Lemonnier  addressed  the  Society  respecting  the  duty 
of  the  members  as  to  ignorant  midwifery.  There  are  more 
deaths  of  women  and  children,  he  believed,  brought  about 
by  the  midwives  than  by  the  murderers.  He  had  succeeded 
in  bringing  two  of  these  women  before  the  courts,  but  they 
had  been  discharged  because  there  are  no  laws  for  the  lim- 
itation of  that  branch  of  practice.  He  was  requested  to 
frame  a  bill  on  that  subject.  The  next  meeting  of  the  Society 
will  be  held  in  May,  1893,  and  at  Kew  Orleans. 

The  editorial  columns  contain  an  elaborate  estimate  of 
the  career  and  character  of  the  late  Dr.  T.  G.  Richardson, 
one  of  the  ex-presidents  of  the  American  Medical  Associa- 
tion, and  they  are  adorned  by  a  speaking  ptiotogravure  like- 
ness of  the  long-time  professor  of  surgery  at  Tulane  Univer- 
sity. 

Tonic  Lotion  for  the  Skin. — It  is  claimed  for  the  follow- 
ing compound  that  it  tones  the  cutaneous  circulation  and 
prevents  wrinkles  :  Two  ounces  of  spirits  animonia,the  same 
of  tincture  of  camphor,  live  ounces  of  coarse  salt,  one  quart 
of  boiling  water.  After  these  are  well  agitated  and  cold  add 
six  ounces  of  alcohol.  To  be  shaken  before  using.  This  is 
called  a  "skin  tonic"  and  is  both  refreshing  and  rejuvenat- 
ing. 

Vaseline  .\n  L'ndesib.^ble  Lubricatok. — In Mcinorabiliiii, 
Novotmy  has  given  a  warning  against  the  use  of  this  sub- 
stance to  lubricate  sounds  and  other  vesical  instruments. 
He  has  twice  found  this  insoluble  material  serving  as  a 
nidus  about  which  a  mass  of  detritus  had  accumulated  or 
acting  as  the  rallying  point  of  urinary  sediment.  A  very 
little  of  the  lubricant,  left  behind  eacli  time  that  a  sound  is 
passed,  would  in  time,  in  some  cases,  attain  to  the  propor- 
tions of  a  foreign  body  of  appreciable  mass.  In  one  of  Xovot- 
ny's  cases  the  quantity  of  mixed  sediment  and  lubricant 
amounted  to  150  grains  in  weight. 

Chian  Turpentine  in  Cancer:  Nine  Years'  Experi- 
ence.— Prof.  John  Clay,  of  Birmingham,  has  given  in  the 
Miiliral  J'lvs.H  his  latest  views  regarding  tlie  use  of  Chian 
turpentine  in  cancer.  In  his  article  he  publislies  the  leading 
characteristics  of  five  cases  of  differing  types  which  serve  to 
show,  as  he  believes,  that  his  remedy  is  "a  palliative  agent 
of  no  mean  value."  These  five  cases  appear  to  liave  been  of  a 
severe  grade  and  their  subseciuent  condition  warranted  such 


reports  "no  recurrence,"  "excellent  health,"  "well  in  every 
respect"  and  "very  active." 

He  repeats  his  former  plea  to  put  the  patient  on  the  use 
of  the  Chian  drug  before  the  disease  has  become  advanced 
and  has  begun  to  impress  itself  on  the  system  at  large,  or  to 
engage  vital  parts  in  the  vicinity  of  the  organ  at  first 
involved. 

But  even  in  such  advanced  cases,  he  asserts,  the  drug  is 
competent  to  allay  pain  and  diminish  blood-loss.  He  has 
some  uterine  cases,  treated  as  long  ago  as  nine  years,  that 
are  even  now  living  and  in  a  satisfactory  state  of  health. 

A  Chian  turpentine  patient,  he  says,  when  cured  seems  to 
have  all  the  latent  germs  eradicated  ;  the  tendency  to  recur 
is  not  apparent.  He  believes  in  using  the  drug  as  a  prepar- 
ative to  operation.  If  the  knife  must  be  used,  he  would 
have  the  patient  take  the  drug  for  a  period  of  three  weeks  or 
longer.  And  after  the  operation  is  oerformed  he  would  con- 
tinue the  medication  for  a  twelvemonth.  He  has  seen  this 
plan  followed  in  a  number  of  cases  during  the  last  six  years, 
and  no  return  of  the  disease  in  these  cases  has  been  known 
to  him. 

His  best  results  from  the  Chian  drug  have  been  obtained  in 
growths  affecting  the  tongue,  face  and  head.  If  used  early, 
even  when  the  glands  of  the  neck  have  become  enlarged,  "a 
cure  may  result."  AVhen  glandular  enlargement  hasarisen,it 
is  his  habit  to  give  the  drug  in  small  doses,  lest  sloughs  in  the 
vicinity  of  the  great  vessels  of  the  neck  may  be  induced  by 
too  active  medication.  Regarding  uterine  cancer  his  expe- 
rience leads  him  to  say  that  complications,  such  as  exten- 
sion of  the  disease  to  adjoining  structures,  arise  very  sel- 
dom when  the  turpentine  is  employed,  whereas  they  are 
almost  the  rule  in  other  cases. 

The  purity  of  the  drug  is  of  prime  importance,  according 
to  the  author;  and  imposition  is  frequently  practiced  to  the 
detriment  of  the  sick.  The  preparations  made  for  Dr.  Clay, 
by  the  Southalls  of  Birmingham,  have  the  advantages  of 
purity  and  careful  compounding  to  suit  the  different  classes 
of  cases.  Dr.  Clay  believes,  for  instance,  that  the  pills  are 
more  efficient  than  mixtures;  but  in  cases  of  cancer  of  the 
stomach  and  rectum  the  pills  should  not  be  given. 

It  will  often  be  necessary  to  inculcate  patience  on  the 
part  of  those  taking  the  medicine,  and  very  speedy  results 
should  not  be  promised.  Two  or  three  weeks,  perhaps 
longer,  may  elapse  before  any  changes  in  the  growth  are 
discernible. 


Treatment  of  Fractirb  op  Clavicle. — With  the  exception 
of  the  femur,  there  is  no  bone  fracture  with  which  the  sur- 
geon meets  where  a  shortening  so  uniformly  results  as  in  the 
clavicle.  The  testimony  of  surgeons  from  Hippocrates  to 
the  present  time  in  that  liovvever  careful  the  treatment  of 
this  fracture,  deformity  almost  always  results.  The  difficul- 
ty does  not  lie  in  the  reduction  of  the  fracture,  for  as  a  rule 
this  is  very  easily  accomplished  ;  the  trouble  we  meet  is  in 
retaining  the  reduction  sulliciently  long  for  nature  to  estab- 
lish an  osseous  union,  even  after  the  parts  are  properly  ad- 
justed the  slightest  movement  of  the  head,  arm,  or  even  the 
movements  occasioned  by  respiration  are  frequently  suffi- 
cient to. displace  the  fragments  again  to  the  position  they 
occupied  before  their  reduction. 

I  would  like  to  call  tlie  attention  of  the  profession  to  a 
treatment  that  has  proved  successful,  that  is  the  use  of  the 
bone  dowel  or  peg.  After  reducing  the  fracture  in  the  usual 
manner  pierce  the  clavicle  with  an  awl,let  it  extend  from  one 
broken  fragment  to  the  otlier,  then  insert  the  antiseptic 
bone  peg  completely.  The  arm  and  elbow  is  now  suspended 
in  a  sling  and  the  arm  is  confined  to  tlie  chest  eitlier  by  a 
few"  turns  of  the  bandage  or  a  few  broad  strips  of  adhesive 
plaster. 
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By  this  method  you  will  not  meet  with  the  difficulties  met 
with  in  the  wire  suture  advocated  by  Von  Langenbeck  and 
the  results  will  be  more  perfect. 

.\.  S.  KlXNAMAX,  M.D. 

19i.'0  Euclid  Avenue,  Cleveland.  I 
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TrtE  Medical  Register  of  New  York,  New  Jersey,  and 
Co.vxECTiccT.  1892-3.  Published  for  the  Xew  York  Med- 
ico-Historical .Society.     Dr.  William  T.  White,  editor. 

This  is  the  well-known  "Green  book,"  as  it  is  familiarly 
called  in  New  York  ;  so  called  from  the  color  of  its  cloth 
binding,  which  has  been  retained  for  about  thirty  years.  It 
contains  over  three  hundred  closely  printed  pages,  giving 
information  primarily  about  medical  men  and  institutions. 
It  also  touches  lightly  on  other  sub-heads  of  organized  work 
that  is  contributory  to  medicine,  such  as  nursing,  pharmacy, 
publishers,  etc.  The  New  York  City  lists  contain  2,435 
names,  an  increase  of  one  hundred  names  in  the  year.  The 
editor  states  that  in  addition  to  these,  who  are  accounted 
"regular,"  there  are  870  who  sail  under  one  name  or  another, 
and  nearly  one  hundred  are  known  as  advertisers.  The 
New  York  State  list  has  8,394  names,  an  increase  of  about 
250,  as  compared  with  last  year. 

The  editor  earnestly  calls  the  attention  of  the  profession 
to  the  growing  numbers  of  people  who  resort  to  the  public 
charities.  The  reports  of  the  dispensaries,  for  example, 
show  that  442,000  cases  were  treated  at  those  places,  a  fact 
which  means  either  that  there  is  a  large  increase  of  pauper 
sickness  or  that  hosts  of  persons  are  treated  without  charge, 
who  would  otherwise  employ  a  physician.  There  were 
6,500  cases  treated  in  the  various  hospitals. 

Eegioxal  Axatomy  IX  its  Relation*  to  Medicixe  .ixd  Scb- 

oBRY.  By  George  McClellax,  M.D.    Vol.    ii,  4to,  pp.  414. 

Philadelphia:  J.  P.  Lippincott  &  Co.  1892. 

In  our  notice  of  the  first  volume  of  this  recent  addition  to 
our  already  long  list  of  works  on  anatomy,  we  expressed  our 
high  appreciation  of  this  work,  and  now  that  the  concluding 
volume  has  made  its  appearance,  we  can  only  reaffirm  what 
we  then  said  of  the  highly  conscientious  style  of  the  author, 
the  excellence  of  the  illustrations,  and  the  typographical 
merit  of  the  book  as  a  whole. 

It  is  scarcely  too  much  to  say  that  the  present  high  stand- 
ing of  medicine  and  surgery  as  a  science  is  due  chiefly  to 
more  correct  anatomical  knowledge,  and  when  we  examine 
the  records  of  the  past  we  find  that  in  every  period  of  the 
world's  history  where  the  study  of  anatomy  languished, 
medicine  and  surgery  showed  little  advance  and  often  actual 
decay,  and  we  sometimes  fear  that  our  progressive  and  push- 
ing age  is  neglecting  anatomy,  that  foundation  of  all  solid  i 
progress,  for  transcendental  medical  and  surgical  therapeu- 
tics. It  was  the  teaching  of  anatomy  that  made  the  ancient  i 
Oreek  medical  writings  and  the  Alexandrian  school  immor- 1 
tal.  and  the  impetus  given  to  medical  science  in  the  six- 1 
teenth  century  was  solely  due  to  the  discoveries  made  in  ' 
human  and  comparative  anatomy. 

But  regional  anatomy,  such  as  Dr.  McClellan  sets  forth,  is  ' 
the  connecting  link  between  the  theoretical  and  practical. 
It  describes  the  members  as  they  are  found,  in  association. 
Regional  anatomy  is  thus  of  much  higher  value  to  the  prac- 
titioner, than  the  description  of  separate  parts,  indeed  one  1 
must  recall  with  a  smile  how  Alerneon,  the  first  descriptive  ' 
anatomist,  in  mentioning  what  we  now  know  as  the  Eusta- 
chian tube.was  led  into  the  belief  that  goats  respired  through  I 
their  ears,  and  it  was  given  to  Aristotle  to  demonstrats  that  | 
this  tube  had  no  particular  connection  with  the  respiratory 
functioii.    The  study  of  particular  parts,  therefore,  unless  * 


supplemented  by  their  collective  study,  may  lead  to  serious 
error. 

The  volume  now  on  our  table, devotes  eighty-one  pages  to 
the  region  of  the  abdomen,  and  the  remainder  of  the  four 
hundred  pages  in  proper  proportion  to  the  inguinal  region  ; 
the  region  of  the  pelvis,  the  region  of  the  perineum;  the 
region  of  the  back  ;  the  lumbar  region  ;  the  gluteal  region  ; 
the  region  of  the  hip;  the  region  of  the  thigh  ;  the  region  of 
the  popliteal  space ;  the  region  of  the  leg  and  the  region  of 
the  ankle  and  the  foot. 

The  illustrations  are  excellent  color  reproductions  from 
original  color  sketches  from  actual  dissections  by  the  author, 
and  the  letter  press  is  large,  handsomely  printed  on  heavy 
paper,  and  the  publishers  may  congratulate  themselves  that 
they  have  done  their  part  in  furnishing  a  welcome  and  credit- 
able addition  to  American  medical  literature.  j.  b:  n. 


NECROLOGY. 


Prof.  Theodor  Meyxert  of  Vienna,  has  died,  and  left  a 
notable  vacancy  in  the  University  faculty  of  that  capital. 
He  was  an  indefatigable  worker  in  psychiatry,  a  branch  of 
medicine,  which  before  his  day  existed  only  as  a  name  with- 
out meaning — "a  chaos  with  no  hope  of  order  being  restored." 
This  was  the  expression  of  Nothnagel,  while  Zuckerkandl 
said  that  the  medical  world  owes  it  to  the  dead  professor 
that  he  opened  up  a  new  epoch,  since  it  was  Meynert  who 
paved  the  way  to  a  precise  expression  of  symptoms  for 
localization.  His  writings  had  been  numerous  and  varied, 
but  his  anatomy  of  the  brain  should  be  sufficient  to  immor- 
talize his  name.  Every  department  in  the  University  sus- 
pended the  regular  routine  long  enough  to  pass  a  tribute, 
fuller  or  briefer,  to  the  memory  of  Meynert,  and  when  Noth- 
nagel addressed  his  class,  all  the  students  arose  and 
remained  standing  while  the  professor  pronounced  his  eulo- 
gium  upon  the  departed  colleague. 


American-  Pediatric  Association. — Officers  elected  for  the 
ensuing  year :  President,  Dr.  Blockader  of  Montreal ;  First 
Vice-President,  Dr.  Keating ;  Second  Vice-President,  Dr. 
Earle  of  Chicago  ;  Secretary,  Dr.  Samuel  Adams  of  Wash- 
ington ;  Treasurer,  Dr.  Townsend  of  Boston  ;  Recorder,  Dr. 
Watson  of  New  Jersey  ;  New  Member  of  Council,  Dr.  Rotch 
of  Boston.  New  members  elected  were  :  Dr.  J.  P.  Crozer 
Griffith  of  Philadelphia,  and  Dr.  T.  F.  Sherman  of  Boston. 

The  Maine  Medical  Association  met  in  Portland  on  June 
9.  The  following  officers  were  elected :  President,  Dr.  Alfred 
Mitchell  of  Brunswick;  Secretary,  Dr.  AVilliam  Cammett,of 
Portland. 

Officers  of  Texxessee  State  Medical  Society. — During 
the  session  of  this  State  Society,  held  in  KnoxviUe,  the  fol- 
lowing officers  were  elected  for  theensuing  term  :  Dr.  C.  W. 
Beaumont,  of  Clarksville,  President ;  Drs.  A.  D.  Sruggs,  W. 
K.  Sheddan,  of  Williamsport,  and  W.  A.  D.  Coop,  of  Dyers- 
burg,  Vice  Presidents  respectively  for  East,  Middle  and 
West  Tennessee ;  Dr.  D.  S.  Nelson,  of  Chattanooga,  Secre- 
tary, and  Dr.  Walker,  Treasurer. 

At  the  annual  meeting  of  the  Washington,  D.  C,  Medical 
Association,  the  following  officers  were  elected:  N.  S.  Lin- 
coln, President;  C.  H.  A.  Kleinschmidt,  First  Vice-Presi- 
dent ;  H.  L.  E.  Johnson,  Second  Vice-President.  James  Dud- 
ley was  re-elected  Secretary,  and  Samuel  S.  Adams,  Treas- 
urer. 
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MISCELLANY. 


American  Orthopedic  Association. — The  sixth  annual 
meeting  of  this  Association  will  be  held  in  Room  39,  at  the 
New  York  Academy  of  Medicine  September  20,  21  and  22, 
1892.    The  program  is  as  follows : 

The  Association  will  be  called  to  order  daily  at  9  a.m. 
There  will  be  an  afternoon  session  at  2  o'clock. 

At  noon  on  Tuesday  and  Thursday  the  Association  will  go 
into  executive  session  for  the  transaction  of  business. 

On  Tuesday  evening,  at  8  o'clock.  Dr.  Lewis  A.  Sayre  will 
receive  the  members  and  guests  of  the  Association  at  his 
house,  No.  285  Fifth  Avenue. 

At  8  o'clock  on  Wednesday  evening  the  annual  dinner  will 
be  held  in  the  banquet-room  of  the  Academy  of  Medicine. 
The  charge  will  bo  five  dollars  per  plate,  and  members  are 
requested  to  notify  the  Treasurer  at  the  earliest  possible 
day  of  their  intention  to  participate,  and  accompany  the 
notification  witli  a  check  for  the  number  of  plates  desired, 
with  names  of  guests. 

First  Day — Tuesday : 

1.  The  President's  Address,  Dr.  Benj.  Lee,  Philadelphia. 

2.  Report  of  a  Case  of  Spontaneous  Dislocation  of  the  Hip 
Joint,  Dr.  B.  E.  McKenzie,  Toronto. 

3.  Adduction  following  Fracture  of  the  Neck  of  the  Thigh 
Bone,  Dr.  H.  Hodgen,  St.  Louis. 

4.  Osteitis  Deformans,  witli  a  Report  of  Two  Cases,  Dr. 
Henry  Ling  Taylor,  New  York. 

5.  Lateral  Dislocation  at  the  Knee  Joint  due  to  Local  Dis- 
ease, or  Paralysis,  with  especial  reference  to  Treatment,  Dr. 
T.  Halsted  :Myers,  New  York. 

(i.  Plaster  of  Paris  Orthopedics,  Dr.  A.  J.  Steele,  St.  Louis. 

7.  The  Orthopedic  Treatment  of  Infantile  Spinal  Paralysis, 
Dr.  John  Ridlon,  Chicago. 

S.  A  Report  of  Two  Years'  Operative  Work  in  the  Hospi- 
tal for  the  Ruptured  and  Crippled,  Dr.  V.  P.  Gibney,  Nave 
York. 

9.  Lateral  Curvature,  Dr.  E.  H.  Bradford,  Boston. 

10.  The  Classification  of  Hip  Disease,  Dr.  R.  W.  Lovett, 
Boston. 

11.  A  Study  of  some  of  the  Problems  in  the  Mechanical 
Treatment  of  Hip  Joint  Disease,  Dr.  Newton  M.  Shaffer, 
New  York. 

12.  Experiments  Demonstrating  the  Etiology  of  the  vari- 
ous Deformities  in  Hip  Joint  Disease,  Dr.  A.  ]M.  Phelps,  New 
York. 

13.  Some  Remarks  on  the  Etiology  of  Club-Foot,  Dr.  Sam- 
uel Ketch,  New  York. 

Discussion  to  be  opened  by  Dr.  J.  K.  Young,  of  Philadel- 
phia. 

14.  At  what  Age  shall  the  first  Treatment  of  Congenital 
Club-Foot  be  Instituted?  Dr.  H.  Augustus  AVilson,  Phila- 
delphia. 

Discussion  to  be  opened  by  Dr.  C.  C.  Foster,  of  Cambridge. 

Second  Day — AVednesday  : 

The  following  papers  will  be  discussed  together : 

15.  The  Non-t)perative  Treatment  of  Congenital  Club- 
Foot,  Dr.  A.  B.  Judson.  New  York. 

16.  The  Non-Operative  Treatment  of  Club-Foot  in  Young 
Infants,  Dr.  R.  W.  Lovett,  Boston. 

17.  Manual  Replacement  in  the  Treatment  of  Club-Foot, 
Dr.  Ap  ^Morgan  Vance,  Louisville. 

18.  The  Treatment  of  Club-Foot  by  Continuous  Leverage, 
Dr.  Henry  Ling  Taylor,  New  York. 

19.  The  Place  of  Traction  in  the  Treatment  of  Club-Foot, 
Dr.  Newton  M.  Shaffer,  >ew  York. 

20.  The  Use  of  the  Wrench  in  the  Treatment  of  Club-Foot, 
Mr.  Robert  Jones,  Liveri>ool. 

Discussion  to  be  opened  by  Dr.  A.  il.  Phelps,  of  New  York, 
and  Dr.  Roswell  Park,  of  Buffalo. 
The  following  papers  will  be  discussed  together: 

21.  The  Operative  Treatment  of  Club-Foot,  Dr.  DeForest 
Willard,  Philadelphia. 

22.  Analysis  of  Bone  Operations  in  Club-Foot,  especially 
Enucleation  of  the  Astragalus,  Dr.  V.  P.  (Tibney,  New  York. 

22.  Treatment  of  Resistant  Club-Foot,  Dr.  E.  II.  Bradford, 
Boston. 

Discussion  to  be  opened  by  Drs.  L.  .V.  Sayre  and  J.  B.  P>ry- 
ant,  of  New  York. 

Third  Day— Thursday : 

24.  -Vn  Easy  Way  to  hold  the  Operated-on  Club-Foot  in 
the  corrected  Position  while  the  Plaster  of  Paris  Splint  Sets, 
Dr.  II.  M.  Sherman,  San  Francisco. 


25.  Means  for  the  Prevention  of  Relapse  in  the  Treatment 
of  Club-Foot,  Dr.  B.  E.  IMcKenzie,  Toronto. 

2B.  Necessity  for  Mechanical  Treatment  after  Operations 
for  Club-Foot,  Dr.  W.  R.  Townsend,  New  York. 

27.  A  Case  of  Club-Foot  with  Rare  Complications,  Dr.  A. 
J.  Steele,  St.  Louis. 

28.  Paper  on  Club-Foot ;  title  not  announced,  Dr  T.  Hal- 
sted Myers,  New  York. 

29.  Paper  on  Pott's  Disease  ;  title  not  announced.  Dr.  R. 
H.  Sayre,  New  York. 

30.  Paper;  title  not  announced.  Dr.  H.  L.  Burrell,  Boston. 

31.  Paper ;  title  not  announced.  Dr.  J.  C.  Schapps,  Brook- 
lyn. 

President — Benjamin  Lee,  M.D. 

Yice-Pr>sidents— R.  H.  Sayre,  M.D. ;  H.  L.  Taylor,  M.D. 

Corresponding  Secretary — Royal  Whitman.  M.D. 

Secretary  and  Treasurer— John  Ridlon,  M.D.,  34  Washing- 
ton St.,  Chicago. 

Committee  on  Membership — E.  H.  Bradford,  M.D. ;  A.  J. 
Gillette,  M.D. ;  Samuel  Ketch.  M.D. ;  DeForest  Willard,  M.D. ; 
L.  E.  Weigel,  M.D. 


Vermont  State  ^Iedual  Society. — Preliminary  program 
of  the  seventy-ninth  annual  meeting  of  the  Vermont  State 
Medical  Society,  held  in  Montpelier,  Oct.  13  and  14. 

Papers  (partial  list). 

1.  The  President's  Annual  Address,  C.  S.Caverly,  Rutland. 

2.  Placenta  Pra?via,  D.  G.  Kemp,  Montpelier.  Discussion 
opened  by  C.  C.  Perry,  West  Rutland. 

3.  An  Analysis  of  Dosimetry,  C.  W.  Strobell,  Rutland. 
Discussion  opened  by  W.  H.  Vincent,  Orwell. 

4.  Cholera  Infantum,  A.  E.  Moody,  Isle  La  Alotte.  Dis- 
cussion opened  by  Geo.  Davenport,  E.  Randolph. 

5.  Uric  Acid  and  Urea,  Analysis  and  Significance  of,  Geo. 
B.  Nichols,  Barre.  Discussion  opened  by  C.  W.  Peck, 
Brandon. 

ti.  The  Influenza  as  observed  by  me  in  the  epidemic  of 
1891-92,  S.  T.  Brooks,  St.  Johnsbury.  Discussion  opened  by 
M.  R.  Crain,  Rutland. 

7.  Treatment  of  Minor  Injuries  to  Workmen,  C.  B.  Ross, 
W.  Rutland.  Discussion  opened  by  C.  E.  Chandler, 
Montpelier. 

8.  Some  of  the  JMedical  Delusions  of  the  past  and  pi'esent, 
Edw.  R.  Campbell,  Bellows  Falls.  Discussion  opened  by  H. 
A.  Crandall,  Burlington. 

9.  Injuries  to  the  Intestinal  Canal,  and  their  various 
modes  of  treatment,  E.  M.  Pond,  Rutland.  Discussion 
opened  by  J.  N.  Jenne,  St.  Albans. 

10.  McBurney's  operation  for  radical  cure  of  Hernia,  with 
presentation  of  a  case,  Wm.  F.  Hazelton,  Springfield.  Dis- 
cussion opened  by  H.  Janes,  AVaterbury. 

11.  Neurasthenia,  A.  J.  AVillard,  Burlington.  Discussion 
opened  by  H.  R.  AVilder,  Swanton. 

12.  Diphtheria — Cause,  Prevention  and  Treatment,  F.  R. 
Stoddard,  Shelburne.  Discussion  opened  by  C.  F.  Branch, 
Newport. 

13.  The  Insane  Diathesis,  J.  I\t.  Clarke,  Burlington.  Dis- 
cussion opened  by  D.  D.  Grout,  AVaterbury. 

14.  The  use  of  the  Curette  in  Uterine  Surgery,  Albert 
A'ander  A'eer,  .\lbany,  N.  Y.  Discussion  opened  by  L.  AI. 
Bingham,  Burlington. 

15.  Paper  (Title  to  be  announced)  B.  J.  Andrews,  Bur- 
lington. 

16.  Obituary  of  S.  S.  Clark,  AI.D.,  Geo.  Dunsmore,  St. 
Albans. 

17.  Obituary  of  Joseph  Draper,  AI.D.,  H.  D.  Holton,  Brat- 
tleboro. 


Official  List  of  Changes  in  the  Stations  and  Duties  of  Offi- 
cers Serving  in  the  Aledical  Department,  U.  S.  Army, from 
July  8,  1892,  to  July  15,  1892. 

Col.  Charles  Page,  Asst.  Surgeon-General  U.  S.  A.,  is  granted 
leave  of  absence  for  one  month,  with  permission  to  apply 
for  an  extension  of  one  month. 

Alajor  J.  A'.  D.  Middletiin,  Surgeon  U.  S.  \.,  will  take  charge 
of  the  ofhce,  and  perform  the  duties  of  the  Medical  Direc- 
tor, Dept.  of  the  East,  in  addition  to  his  other  duties,  dur- 
ing the  absence  on  leave  of  Col,  Page,  Medii'al  IVirector. 

Alajor  John  O.  Skinner,  Surgeon  U.  S.  A.,  granted  leave  of 
absence  for  four  montlis  on  account  of  sickness,  with  per- 
mission to  leave  the  Dept.  of  Texas. 


The  Journal  of  the 

American    Medical    Association 


Vol.  XIX. 


CHICAGO,  JULY  30,   1892. 


No.  5. 


AiWERICAN  MEDICAL  ASSOCIATION. 


SECTIOX  OX  PKACTICE  OF  MEDICIXE. 

( Continued  from  page  103.) 

TRANSMISSION  AND  BEHAVIOR  OF  TYPHOID 

POISON  AS  OBSERVED  IN  COUNTRY 

PRACTICE.  1 

BY  LEWIS  X.  DAVIS,  M J)., 

OF    FAEMLAXD.    INDIANA. 

By  a  vast  majority  of  the  observers  who  would ' 
seem  best  calculated  to  know  the  facts,  typhoid  fever 
is  now  thought  to  be  due  to  the  invasion  of  the  blood 
by  a  specific  microorganism,  known  as  the  germ  of 
Eberth,  or  the  bacillus  typhosus.  The  same 
observers  believe  that  water  is  the  principal,  in  fact, 
almost  the  only,  medium  that  operates  in  the  trans- 
mission of  this  infectious  germ  from  its  focus  devel- 
opment, outside  of  the  human  body,  to  the  subject 
of  enteric  fever.  The  germs  or  their  spores  are  said 
to  be  eliminated  from  the  typhoid  patient,  with  the 
alvine  discharges  in  a  totally  passive  state.  They 
increase  rapidly  in  number  and  soon  develop  viru- 
lence and  activity,  under  the  favorable  conditions 
afforded  by  filth,  heat  and  moisture.  1 

Water  is  supposed  to  be  a  favorable  habitat  for 
typhoid  germs'.  These  microbes  may  find  ready 
access  to  the  surface  water  by  a  careless  disposition 
of  the  stools  of  typhoid  patients :  thence  they  reach 
the  wells  and  other  sources  of  water  supply  by  sur- 
face drainage,  by  active  filtration  through  porous 
soils  and  leaks  in  water  mains.  Typhoid  germs  are 
transferred  to  the  human  system  by  persons  drink- 
ing the  water  thus  contaminated.  If  suflBciently 
susceptible  the  system  will  yield  to  the  infectious 
material  and  typhoid  fever  will  follow. 

Medical  history  is  replete  with  apparently  unde- 
niable proofs  of  this  theory  of  transmission  and  be- 
havior of  typhoid  poison.  Such  notable  instances 
as  the  epidemics  of  Caterham-  and  Redhill,  Eng. : 
Bordeaux^  France,  Wilkesbarre*  and  Plymouth',  Pa., 
and  that  of  Cincinnati,  Ohio,  seem  indeed  to  offer 
unanswerable  evidence  in  favor  of  the  possibility  of 
water  transmission  of  typhoid  poison.  Therefore, 
the  theory  of  water  contamination  as  a  cause  of 
typhoid  fever  has  rapidly  grown  in  the  favor  of  the 
physicians  in  the  last  few  years. 

Today  the  unanimity  of  medical  thought  on  this 
subject  mav  be  conveved  by  such  declarations  as  that 
of  Prof.  Vaughan  who  says',  -There  are  350.000  to 
400,000  cases  of  typhoid  fever  in  the  United  States 

1  Gaffkv.  Jour.  Am.  Med.  Assn.  p.  275.  Vol.  xviii. 

2  Wood's  Handbook  of  Practice. 

3  Picket — Gazene  Hebdomadaire  des  Sciences  Medicales.  De. 
Bordeaux. 

•  Dr.  Tavlor— Lehigh  Valley  Medical  Magazine.  May.  1890. 

5  Drs.  Rnshford  and  Cameron — Medical  News.  Xov..  18S7. 

6  The  examination  of  drinking  water  with  special  reference  to  its  [ 
relation  to  typhoid  fever.    Jan.  14. 1S80. 


yearly.  Medical  men  believe  these  are  almost  wholly 
due  to  impure  drinking  water."  Some  obseni-ers 
place  the  number  of  infections  from  impure  drinking 
water  as  high  as  98  per  cent'.  Upon  this  subject  I 
believe  the  medical  profession  occupies  an  extreme,  if 
not  an  unwarrantable  position.  The  pythogenic 
theory  of  Murchison  and  the  contagious  theory  of 
Budd  are  alike  rejected. 

Clinical  observations  in  the  country  do  not  seem 
to  corroborate  these  widely  prevalent  views,  relative 
to  water  transmission  of  typhoid  infection. 

If  anything  can  be  determined  by  the  behavior  of 
typhoid  poison — whatever  that  may  be — as  mani- 
fested by  its  influence  on  members  of  isolated  fami- 
lies, it  is :  1.  That  water  is  not  commonly  the 
medium  which  conveys  the  infection  to  the  human 
system.  2.  That  the  poison  is  ordinarily  conveyed 
to  the  system  that  becomes  infected  by  the  atmos- 
phere in  the  immediate  neighborhood  of  the  typhoid 
patient,  or  by  the  atmosphere  immediately  surround- 
ing the  focus  of  infection,  if  the  focus  of  infection 
be  outside  of  the  human  body.  3.  That  typhoid 
fever  is  practically  contagious.  4.  That  the  poison 
is  probably  infectious  from  the  time  it  escapes  from 
the  body  of  the  typhoid  patient. 

The  rural  section  to  which  my  practice  has  been 
confined  for  a  period  of  twenty  years  is  the  most 
elevated  portion  of  the  State  of  Indiana,  being  about 
1,285  feet  above  sea-level.  It  comprises  an  area  eight 
or  ten  miles  square,  which  consists  of  a  narrow  table- 
land and  flat  water  sheds,  lying  between  the  Missis- 
sinewa  and  White  rivers.  These  rivers  afford  run- 
ning water  the  year  round,  and  are  only  about  eight 
or  ten  miles  from  each  other  at  the  point  in  question. 
The  gentle  hills  and  sloping  valleys,  together  with 
the  streams  named,  provide  ample  drainage  for  every 
district  of  the  country.  The  soil  consists  of  glacial 
deposit,  and  is,  as  a  rule,  of  a  very  heavy,  non-porous, 
compact  character.  It  is  composed  largely  of  yellow 
clay,  mixed  with  a  liberal  supply  of  humus,  and 
along  the  streams  with  sand.  Beneath  this  drift,  at 
a  depth  of  forty  to  sixty  feet  is  everywhere  fovmd  a 
solid  bed  of  lime-stone. 

The  drinking  water  is  obtained  from  wells  which 
are  usually  about  twenty  feet  in  depth.  The  first  ten 
feet  traversed  in  sinking  a  well  are  through  the  heavy 
yellow  clay  just  spoken  of;  thence  to  a  strata  of  sand 
where  an  abundance  of  water  is  obtained,  is  through 
a  very  dense,  sticky  blue  clay.  Both  kinds  of  these 
clays  are  almost  impervious  to  water,  so  that  perco- 
lation of  surface  water  into  the  wells  might  be 
regarded  as  practically  ni7.  It  can  only  be  in  the 
fewest  possible  instances,  from  wanton  carelessness, 
that  surface  water  finds  entrance  directly  into  a  well 
through  slight  depressions  or  furrows  in  the  ground. 
The  wells  are  usually  thoroughly  protected  against 
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surface  water  by  erabankments,  and  the  whole  arable 
country  is  well  drained  with  a  perfect  system  of 
tiling. 

The  farmers  are  well-to-dd,  and  are  usually  tidy 
about  their  premises.  As  respects  their  sanitary  sur- 
roimdings,  they  are  .quite  abreast  with  the  average  of 
their  class,  in  the  best  agricultural  sections  of  any 
country. 

But  a  little  more  than  two  gi-nerations  have  passed 
since  the  white  man  first  broke  the  soil.  The  his- 
tory of  early  settlers  affords  but  very  few  well  authen- 
ticated cases  of  typhoid  fever.  The  great  scourge  of 
the  Hoosier,  from  the  time  the  first  forest  trees  were 
felled  until  the  year  1879,  was  malarial  poison. 
Malaria  in  its  multiferous  forms,  prevailed  from 
August  till  December.  For  the  past  twelve  years, 
from  some  unknown  cause,  malarial  fevers  have  been 
superseded  by  typhoid.  Typhoid  fever  now  consti- 
tutes the  prevalent  autumnal  disease ;  it  prevails  in 
the  form  of  family  and  neighborhood  epidemics  and 
not  infrequently  extends  through  the  entire  winter. 

On  the  12th  day  of  December,  1S86, 1  was  called  to  see 
Mrs.  B.,*  aged  4i)  years. 

About  a  month  before  this  time  ilrs.  B.  had  assisted  in 
nursing  a  neighbor  woman  who  died  with  typhoid  fever. 
The  sick  neighbor  was  situated  one  mile  distant  from  where 
^Irs.  B.  lived.  Mrs.  B.'s  case  also  proved  to  be  one  of 
typhoid  fever.  She  had  two  profuse  hemorrhages  from  the 
bowels  during  the  continuance  of  her  sicliness.  and  passed 
many  weeks  in  a  very  critical  condition,  but  finally 
recovered. 

The  Bales  family,  to  which  Mrs.  B.  belongs,  consists  of  the 
parents  and  six  children.  Their  residence  is  a  commodious 
two-story  frame  building,  which  has  been  built  three  years. 
The  well  was  dug  and  the  out-buildings  constructed  at  the 
same  time  the  house  was  built. 

Prior  to  the  attack  of  Mrs.  B.,  there  had  been  no  sickness 
in  the  family,  save  a  case  of  "summer  complaint,"  since  the 
house  had  been  occupied.  The  fecal  discharges  of  the 
patient  were  disinfected  with  nitric  acid  or  boiling  water, 
carried  a  distance  from  the  house  and  buried  in  the  earth. 
The  body  and  bed  linen  were  changed  every  alternate  day. 
and  strict  attention  was  paid  to  the  cleanliness  of  the 
patient,  as  well  as  the  general  surroundings  of  the  sick 
chamber.  However,  during  the  course  of  Mrs.  B."s  case  the 
weather  was  quite  cold,  and  in  order  to  meet  the  somewhat 
fanciful  desires  of  the  patient,  the  house,  at  times,  was  kept 
extremely  close  and  warm.  The  children  occupied  an 
adjoining  room  to  that  of  their  mother  during  the  sickness 
of  the  latter.  With  all  the  precautionary  means,  precisely 
twenty-four  days  after  their  mother  took  sick,  five  of  the 
children  aged  from  8  to  18  years  began  to  manifest  symp- 
toms of  the  disease. 

The  subsequent  three  weeks  gave  full  development  to  all 
the  phases  of  the  typical  and  grave  typhoid  fever  in  each 
of  the  five  children.    All  recovered. 

Thus  the  epidemic  which  had  been  produced  by  the 
imported  poison,  ended  with  the  infection  of  the  five ' 
children. 

There  were  but  very  few,  and  only  transient  visitors  in  the 
Bales  house  during  the  prevalence  of  tlieir  family  epidemic. 

The  nursing  was  in  charge  of  Mr.  Bales  and  his  eldest 
daughter — two  of  the  most  rugged  members  of  the  family 
— both  of  whom  escaped  the  disease  entirely. 

The  following  is  a  brief  history  of  an  interesting! 
neighborhood  epidemic  in  which  "the  first  case  made 
its  appearance  in  a  family  by  the  name  of  Adams : 

The  Adams  family  consists  of  six  persons :  Mrs.  Adams, 
aged  73  years,  her  son  and  his  wife,  and  three  small  grand- 
children. I 

The  family  lias  lived  on  the  place  now  occupied  a  part  of 
three  generations,  covering  a  period  of  fifty-two  years. 

The  water  is  supplied  by  a  well  which  has  been  in  constant 
use  by  the  family  for  forty  years. 

One  case  of  typhoid  fever  is  said  to  have  occurred  on  the 
Adams  farm  within  the  fifty-two  years  of  the  family  occu- 
pancy, the  date  of  this  case  being  in  September,  1847 — almost 
forty-five  years  ago. 
"     »  See  Jour.  .\m.  Med.  As3'n,  vol.  .\,  p.  Jtti. 


On  the  14th  day  of  October,  1891,  the  senior  Mrs.  Adams 
visited  a  married  daughter,  seven  miles  distant.  There  were 
five  cases  of  typhoid  fever,  in  various  stages  of  progress,  in 
the  family  visited. 

Mrs.  Adams  returned  to  her  home  in  a  short  time,  and 
after  several  days  of  complaining,  she  took  her  bed  on  the 
tjth  of  the  following  November.  !?he  soon  became  stupid, 
semi-conscious  and  comparatively  helpless. 

As  she  was  visited  only  a  few  times  by  a  physician,  in  the 
early  part  of  her  sickness,  before  the  development  of  the 
more  characteristic  symptoms,  the  diagnosis  of  the  case  was 
left  in  some  doubt.  Suthce  it  to  say,  that  ^Irs.  A.'s  case  was 
attended  by  many  symptoms  of  typhoid  fever,  including  a 
very  profuse  and  troublesome  diarrha-a.  Owing  to  her  help- 
less condition,  the  nurses  placed  pads  under  the  hips  of  the 
patient,  and.the  bowels  were  evacuated  in  )-itu. 

As  the  old  lady  was  quite  a  care  in  her  last  sickness,  a 
goodly  number  of  neighbors  and  relatives  lent  a  helping 
hand  in  nursing  her. 

Among  those  actively  engaged  in  attending  the  sick 
woman  were  five  couples — men  and  women — belonging  to 
as  many  distinct  families,  but  including  Mr.  J.  A.  and  wife 
of  the  Adams  family.  The  remaining  four  couples,  or  fam- 
ilies, live  respectively'  one-quarter,  one-half,  three-quarters 
and  four  miles  distant  from  the  Adams  house. 

All  of  these  ten  persons"  who  participated  in  nursing  Mrs. 
A.  were  of  about  middle  age,  and  enjoyed  an  average  degree 
of  health. 

The  interior  of  the  Adams  residence  is  very  uninviting. 
It  consists  of  one  large,  and  two  or  three  smaller  rooms,  all 
of  which  are  dark  and  poorly  ventilated.  The  sides  of  the 
rooms  are  covered  with  old  wall-paper,  which  is  hanging 
loose  in  many  places. 

The  nurses,  callers  and  the  sick,  promiscuously  occupy  the 
larger  room  together  much  of  the  time,  beat  being  gener- 
ated by  a  huge  wood-stove,  which  is  in  close  proximity  to 
the  sick-bed. 

Mrs.  Adams  was  buried  on  the  twenty-third  day  after 
taking  her  bed,  at  which  time  there  were  bvu  half  of  the 
nurses  able  to  attend  the  funeral ;  and  within  thirty-three 
days  after  Mrs.  A.  senior  took  sick,  all  of  the  ten  nurses  had 
typhoid  fever. 

With  but  two  or  three  exceptions,  the  cases  presented  the 
roseolous  rash,  had  epistaxis,  and  all  of  the  leading  features 
of  grave  typhoid.  They  all  recovered  but  Mr  J.  A.  of  the 
Adams  family,  who  died  on  the  thirty-fifth  daj"  of  his  illness, 
with  ha-morrhage  from  the  bowels. 

It  is  supposed  that  each  of  the  three  grandchildren  in 
the  Adams  family  had  a  slight  attack  of  typhoid  fever,  as 
they  were  very  much  indisposed  during  the  sickness  of  their 
parents. 

In  addition  to  the  nurses  already  mentioned,  there  were 
a  few  transient  callers  at  the  Adams  house  during  the  course 
of  the  first  case.  Among  the  number  was  ^liss  M.,  aged  18 
years,  who  was  induced  to  remain  at  Mrs.  A.'s  wake  on  the 
night  of  November  2S. 

Twenty  days  later  iliss  M.  took  typhoid  fever.'"  She  had 
the  roseolous  rash,  and  in  all  respects  a  typical  attack  of 
typhoid,  from  which  she  recovered  in  about  thirty  days. 

She  ate  nothing  during  tfle  night  when  at  the  wake,  and 
partook  of  no  liquids  save  a  few  swallows  of  water  just 
before  her  departure  in  the  morning. 

This,  the  fourteenth  case,  concludes  the  number  of  infec- 
tions that  occurred  at  the  Adams  house  during  the  sickness 
and  before  the  burial  of  Mrs.  Adams,  by  whom  the  poison 
was  undoubtedly  transported  thither  from  a  distance  of 
seven  miles. 

There  were  three  other  infections  in  the  Adams  house 
after  the  death  of  the  first  case,  as  follows:  Mr.  and  Mrs. 
Mills  went  to  nurse  J.  A.  and  wife,  on  the  Adams  farm, 
in  the  early  part  of  December.  Both  took  typhoid  fever 
twenty-one  days  thereafter :  both  recovered. 

Mr.'W.  R..  aged  24  years,  was  then  hired  to  go  to  the 
Adams  house  and  wait  upon  J.  A.  and  family.  He  began 
duty  on  the  2Sth  of  December.  1S91.  Twenty-one  days  after 
he  entered  the  infected  locality  the  first  symptoms  made 
their  appearance,  and  soon  he  was  confined  to  his  bed  with 
a  very  severe  case  of  enteric  fever.  He  recovered  in  about 
six  weeks. 

Wlien  taken  sick.  ^Ir.  K.  was  lodged  in  the  farm  residence 
of  Mr.  Hammers,  about  one  mile  distant  from  the  .\dams 
place.  Good  ?uirsing  was  secured  throughout  tlie  course  of 
the  case. 

'  Tbey  oecasioually  tooli  meals  and  drank  water  at  the  Adams  bouse. 
1(1  Miss  M.  lives  one  mile  from  the  Adams  house. 
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The  patient's  stools,  which  were  very  frequent,  were  care- 
fully disinfected  with  three  or  four  times  their  bulk  of  boil- 
ing water,  carried  200  yards  from  the  house  and  buried  in 
the  ground." 

The  body  of  the  patient  was  thoroughly  sponged  with 
dilute  alcohol  two  or  three  times  daily,  and  the  body  and 
bed-linen  kept  scrupulously  clean.  The  desired  ventilation 
could  not  be  always  attained  in  the  sick-chamber,  however, 
on  account  of  the  prevailing  cold  weather,  which  frequently 
necessitated  closing  both  doors  and  windows. 

The  Hammers  family  consists  of  Mr.  H.  and  wife, aged  'b 
and  72  years  respectively,  their  daughter  and  three  grand- 
children. 

Mr.  H.  was  the  first  settler  on  his  place,  and  has  occupied 
it  since  1837.  In  all  respects  the  home  is  a  model  one  for 
taste  and  cleanliness,  from  the  interior  of  the  residence  to 
the  farthest  limits  of  the  farm.  Prior  to  the  present  out- 
break, there  has  never  been  a  death  or  any  bad  sickness  on 
the  Hammers  farm. 

The  well  is  situated  on  high  open  ground,  several  feet  from 
any  building,  is  20  feet  deep,  and  has  supplied  the  family 
with  water  lOr  twenty-two  years. 

In  from  twenty  to  thirty  days  after  the  reception  of  Mr. 
R.  into  the  Hammers  residence,  the  three  grandchildren 
were  attacked  with  typhoid  fever,  and  on  the  2Sth  day  of 
March,  or  two  months  after  the  entrance  of  the  first  case 
into  the  family,  Mrs.  H.  took  the  fever,  and  died  twenty-one 
days  later. 

The  origin,  course  and  decline  of  many  similar 
limited  country  epidemics  might  be  detailed,  but 
without  presenting  any  especial  features  not  con- 
tained in  those  already  given.  I  have  intentionally 
refrained  from  reporting  any  local  outbreak  of  ty- 
phoid fever  in  which  it  was  not  possible  to  trace  the 
origin  of  the  first  case  to  some  distinctly  infected 
source — my  purpose  being  to  assist  with  tliis  means, 
in  making  it  clear  that  the  infection  did  not  exist  on 
the  premises  where  the  epidemic  occtirred,  prior  to 
the  development  of  the  case,  which  is  here  regarded 
as  initiating  and  spreading  the  epidemic. 

It  is  beyond  the  limits  of  the  subject  to  combat 
the  theory  of  water  transmission  of  typhoid  fever, 
and  far  beyond  the  limits  of  my  ability  to  do  so  with 
much  hope  of  success. 

But  if  able  to  exhibit  any  inconsistencies  in  the 
theory  of  water  contamination  as  the  chief  cause 
operating  in  the  spread  of  typhoid  fever,  even  in  a 
single  locality,  much  will  have  lieen  accomplished  in 
favor  of  the  theory  of  atmospheric  transmission  of 
the  poison. 

The  inconsistency  of  the  view  which  holds  that 
water  is  the  chief  carrier  of  the  materieg  morhi  of 
typhoid  fever  becomes  apparent  when  applied  to  the 
behavior  of  the  poison,  after  it  has  been  transported 
from  an  infected  to  a  previously  healthy  locality,  as 
in  the  case  of  Mrs.  B..  who  became  infected  on  her 
neighbor's  premises.  She  carried  the  infecting  prin- 
ciple a  distance  of  one  mile,  into  her  own  home, 
where  there  was  not  the  slightest  reason  to  believe 
that  it  had  ever  existed  before.  Twenty-four  days 
after  the  poison  had  gained  a  foothold  in  this  virgin 
soil  at  the  Bales  home,  it  was  capable  of  striking 
down  the  fiv^e  children. 

Could  it  be  possible  that  the  infectiotis  material 
that  might  have  been  contained  in  the  discharges 
from  Mrs.  B.'s  bowels,  had  found  its  way  into  the 
water  of  the  recently  dug  well,  thence  into  the  sys- 
tem of  the  five  children,  within  the  lapse  of  twenty- 
four  days? 

Such  a  view  certainly  cannot  be  made  to  appear 
tenable,  when  it  is  remembered  that  the  discharges 
in  Mrs.  B.'s  case  were  verv  carefullv  dealt  with. 


11  The  stools  of  the  patients  on  the  Adams  place  were  neither  disin- 
fected nor  bnried,  but  carried  quite  a  distance,  down  a  slope,  from  the 
well  and  house. 


The  same  incongruity  of  thought  will  occur,  if  the 
theory  of  water  pollution  be  offered  as  an  explana- 
tion of  the  spread  of  typhoid  fever  in  the  Adams 
epidemic. 

Here  the  typhoid  material  was  imdoubtedly  con- 
veyed by  the  first  subject  from  a  notoriously  affected 
locality,  a  distance  of  seven  miles,  to  a  farm  that  had 
not  known  a  case  of  typhoid  fever  for  forty-five  years. 
Yet,  within  twenty-two  days  after  the  transported 
poison  began  to  manifest  itself  in  this  newly  infected 
locality,  it  had  five  more  victims,  a  little  later  ten, 
fourteen,  then  seventeen. 

Can  it  be  said  that  this  well  from  which  the  family 
had  been  supplied  with  water  for  forty  years  without 
any  untoward  developments,  had  become  charged  with 
typhoid  poison  in  the  space  of  twenty-two  days?  Im- 
possible !  Did  Miss  M.,  who  staid  at  the  Adams  wake 
on  the  night  of  November  28,  swallow  the  typhoid 
material  in  a  few  sips  of  water?     I  do  not  believe  so. 

Again,  in  the  Hammers  family,  where  the  poison 
was  transported  by  Mr.  R.  from  the  Adams  focus  of 
infection,  one  mile  distant,  to  a  farm  that  had  lieen 
noted  for  the  health  of  its  inhabitants  for  fifty-five 
years,  the  premises  suddenly  becomes  a  hot-bed  for 
typhoid  fever.  Cotild  the  water  supply  from  which 
the  family  had  been  furnished  for  twenty-two  years 
be  responsible?  Was  the  water  answerable  for  the 
four  cases  of  typhoid  fever  that  followed  in  from  one 
to  two  months? 

It  is  not  alone  the  short  time  required  for  the  trans- 
ported poison  to  assume  activity,  in  a  previously 
healthy  locality,  that  renders  the  theory  of  water 
contamination  an  improbable  cause  in  the  spread 
of  typhoid  fever.  It  is  also  improbable  in  the  epi- 
demics here  cited,  as  well  as  all  other  epidemics  of 
typhoid  in  this  locality,  owing  to  the  character  of  the 
soil,  as  previoush^  set  forth. 

Our  wells  certainly  contain  little  else  than  immixed 
"  ground  water."  therefore  the  water  must  have  been 
subjected  to  prolonged  filtration  through  stratas  of 
sand  and  gravel  before  reaching  the  wells,  by  which 
process,  according  to  high  atithorities,''  it  is  freed 
from  any  pathogenic  microbes  it  might  have  con- 
tained. 

Is  it  not  possible  that  a  relationship  between  mala- 
rial and  typhoid  fevers  may  yet  be  found  in  the  fact 
that  the  latter  now  prevails  in  many  localities  at  the 
expense  of  the  former? 

Typhoid  fever  is  undoubtedly  contagious  by  medi- 
ate contact ;  and  atmospheric  contamination  offers 
the  only  plausible  explanation  of  the  spread  of  the 
disease  in  eacti  of  the  epidemics  just  given. 

The  contagiiun,  which  certainly  escapes  with  the 
exhalations  from  the  body  of  the  patient,  as  well  as 
with  the  dejections  from  the  bowels,  must  be  active 
at  the  moment  it  is  liberated  from  the  typhoid  sub- 
ject, because  there  is  no  difference  in  the  length  of 
the  stage  of  incubation  in  the  first  and  second  set  of 
cases  infected  by  a  transported  poison. 

The  infected  atmosphere  ma\'  reach  every  apart- 
ment in  an  ordinary  farm  dwelling  which  contains 
a  typhoid  patient,  when  the  conditions  are  favorable 

The  conditions  are  favorable  in  the  winter  time, 
when  it  is  impossible  to  secure  perfect  ventilation  in 
cotintry  houses,  on  account  of  cold  weather.  The 
conditions  are  still  more  favorable  when,  conjoined 
with  improper  ventilation,  there  is  little   attention 
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paid  to  the  cleanliness  of  the  patient   and  his  sur- 
roundings. 

The  country  population  experiences  but  few  epi- 
demics of  typhoid  fever  in  the  early  autumn,  when 
the  doors  and  windows  can  be  thrown  open,  and  when 
the  application  of  water  can  be  advocated  with  the 
perfect  approval  of  both  the  patient  and  the  nurse. 
Like  the  most  of  contagious  diseases,  the  infecting 
material  of  typhoid  may  unquestionably  be  inhaled 
with  the  atmosphere  which  disseminates  it.'''  Such 
accords  with  our  experience  in  country  practice ;  such 
are  the  views  of  our  patrons,  and  with  each  passing 
year  we  find  it  more  difficult  to  secure  nurses  who 
are  willing  to  engage  in  the  care  of  typhoid  patients. 

Disrussion. 

Dr.  Chapin  reported  that  in  1864  he  had  seen  several  cases 
similar  to  those  reported  in  the  paper. 

Dr.  J.  11.  Musser,  of  Philadelphia,  thought  tliat  before  any 
conclusion  can  be  drawn,  the  relations  of  the  first  case,  so 
far  as  the  infection  of  drinking-water  is  concerned,  should 
be  worked  out.  He  regretted  that,  in  connection  with  the 
report  of  the  Adams  family,  no  record  had  been  given  of 
the  disposition  of  the  stools.  In  this  connection,  he  said, 
the  epidemic  of  Plymouth,  Pa.,  well  known  to  all,  was  of 
interest.  It  was  there  shown  that  the  cases  arose  from  one 
case  of  typhoid  living  at  the  head  of  the  stream  which  sup- 
plied drinking-water  to  the  communities  afterward  atiiicted. 

Dr.  Davis,  in  reply,  stated  that  the  stools  of  the  Adams 
family  were  not  disinfected,  but  were  thrown  out  upon  the 
ground  at  a  distance.  He  had  failed  to  mention  this  fact 
because  he  did  not  think  that  the  poison  could  reach  the 
well  in  the  twenty-four  days  which  preceded  the  outbreak 
of  the  second  case. 

A  paper  was  then  read  entitled 

NON- VALVULAR  HEART  MURMURS. 
BY  N.  S.  DAVIS,  Jr.,  A.M.,  M.D., 

PROFESSOR     OF    PRINCIPLES   AND    PRACTICE    OF   MEDICINE    AND    CLINICAL 
MEDICINE,      CHICAGO    MEDICAL    COLLEGE. 

By  non- valvular  heart  murmurs  I  mean  heart  mur- 
murs that  are  produced  without  structural  change  in 
valves.  Such  murmurs  are  common.  They  often 
cannot  be  distinguished  from  those  that  are  produced 
by  valvular  deturinitii'S.  The  physical  signs  which 
accompany  valvular  lesions  enable  the  diagnostician 
to  locate  the  morbid  process  and  to  determine  the 
character  of  interference  with  the  circulation  which 
it  produces,  but  does  not  make  it  possible  to  decide 
on  the  pathological  character  of  the  lesion. 

I  call  attention  to  the  following  cases  to  emphasize 
the  fact  that  not  unfrequently  the  mtirmur  of  a  non- 
valvular  lesion  is  the  same  in  character  and  location 
as  a  valvular  one,  and  that  it  may  be  accompanied 
by  the  same  changes  in  the  size  and  shape  of  the 
heart  and  other  organs. 

A  man  about  4.5  years  old,  entered  ;\Iercy  Hospital  suffer- 
ing with  distressing  dyspnoea.  He  coughed  little.  He  was 
moderately  (edematous  about  his  feet.  He  complained  of 
no  pain.  His  heart  was  enlarged  to  the  left  moderately. 
Its  area  of  dulness  extended  about  two-thirds  of  an  inch  to 
the  left  of  the  nipple  line  and  to  the  centre  of  the  sternum. 
The  ajjcx  beat  was  strong  and  easily  discernible,  though  the 
chest  wall  was  thick,  it  was  moderately  diffused  and  not 
quite  regular.  There  was  throbbing  just  beneath  the  ster- 
num of  moderate  force.  Xo  thrills  could  bo  felt  over  the 
heart.  The  precordia  was  not  prominent.  A  systolic  mur- 
mur was  audible  all  over  the  heart,  but  was  loudest  and 
clearest  at  the  apex  and  lowest  and  most  obscure  over  the 
aorta.  The  patient's  liver  was  about  one  inch  broader  than 
was  normal.  He  liad  no  abnormal  temperature  while  he 
was  at  the  hospital.  Ilis  urine  was  normal  in  amount, 
slightly  cloudy,  of  a  dull  straw  color  and  a  specific  gravity 
of  1028.  It  contained  considerable  albumen.  When  the  lat- 
ter was  coagulated  by  heat  and  permitted  to  settle  thorough- 
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ly  it  constituted  about  one-sixth  of  the  bulk  of  the  urine 
tested.  Granular  casts,  a  few  granular  epithelial  cells  and 
some  amorphous  granular  matter  was  found  in  the  urine's 
sediment. 

The  patient  began  to  be  dyspnoeic  about  a  week  before  he 
entered  the  hospital.  His  feet  became  a'dematous  at  the 
same  time.  He  had  been  slightly  short-breathed  for  months. 
A  year  prior  to  this  last  illness  he  suffered  with  acute  artic- 
ular rheumatism.  He  had  been  a  laborer  and  was  accus- 
tomed to  use  alcoholics  freely. 

The  urine  indicated  a  chronic  nephritis.  The  enlarge- 
ment of  the  liver,  evident  engorgement  of  the  lungs,  and 
dilatation  of  both  ventricles  with  probably  (as  the  force  of 
the  apex  beat  indicated)  some  hypertrophy,  and  a  cardiac 
murmur  mosSJntense  at  the  apex,  pointed  to  a  mitral  valve 
lesion.  The  former  rheumatism  afforded  a  cause  for  endo- 
carditis. The  shortness  of  breath  which  the  patient  ex- 
perienced during  the  year  prior  to  his  last  illness  was  sup- 
posed to  be  of  cardiac  origin.  It  was  thought  that  the  ne- 
phritis might  have  grown  out  of  a  passive  hypericmia  of  the 
kidneys. 

A  few  days  after  he  entered  the  hospital  a  pain  of  consider- 
able intensity  and  persistence  suddenly  developed  in  his 
right  forearm.  The  arm  also  rapidly  became  cedematoiis. 
There  was  tenderness  about  the  painful  point.  This  new 
lesion  was  evidently  due  to  an  embolus.  In  a  week  the  arm 
was  normal  in  size  and  all  pain  had  disappeared.  He  grad- 
ually improved  so  that  he  could  lie  down  to  sleep.  The 
(cdema  of  his  feet  lessened.  Again  he  was  taken  worse  and 
became  rapidly  very  dyspnaic.  His  breathing  grew  shorter 
and  more  labored  as  his  lungs  filled  with  an  edematous 
exudate  until  it  ceased. 

On  post-morten  examination  his  kidneys  were  found 
enlarged  and  presenting  the  usual  aspect  of  parenchyma- 
tous nephritis ;  the  liver  was  slightly  enlarged  from  conges- 
tion. His  lungs  were  ojdematous  and  a  small  amount  of 
serum  was  found  in  the  left  pleural  cavity;  the  heart  was 
enlarged  and  soft.  The  walls  of  the  ventricles  were  normal 
in  thickness.  No  lesion  or  deformity  of  the  valves  was  dis- 
coverable,but  a  fibrinous  clot  whose  largest  mass  was  a  half 
inch  in  thickness,  was  intimately  intertwined  amongst  the 
chord*  tendiiui'of  the  mitral  valve.  This  was  evidently  not 
a  new  clot  for  it  was  firmly  adherent  to  the  heart's  wall  at 
several  points.  It  was  tough  and  firm.  The  mitral  orifice 
was  not  abnormally  large.  The  murmur  must  have  been 
due  to  the  interference  which  this  clot  presented  to  the  clos- 
ing of  the  valves  and  a  bit  of  it  formed  the  embolus  which 
caused  his  arm  to  swell.  The  renal  disease  was  plainly  the 
primary  one.  The  blood-state  which  nephritis  produced  pre- 
disposed to  the  clotting  of  the  blood  in  the  dilated  heart. 
The  interference  with  the  circulation  which  the  clot  caused 
was  precisely  that  which  a  contraction  of  the  mitral  valves 
by  scar-tissue  or  other  inflammatory  change  might  produce, 
therefore  the  physical  signs  which  resulted  were  the  same. 

Another  case  of  cardiac  murmur  due  to  a  heart  thrombus, 
I  observed  develop  in  a  similar  case  of  nephritis.  A  young 
man  of  thirty-five  had  nephritis  for  at  least  two  months  be- 
fore a  physician  was  consulted.  When  seen  by  me  he  was 
quite  o?dematous,suffered  much  from  nausea  and  occasionally 
from  dyspnoea.  A  severe  headache  tormented  him  at  night. 
He  had  supposed  the  adema  of  his  feet  was  a  rheumatic 
swelling  of  them.  He  made  only  about  one  half  the  normal 
quantity  of  urine.  It  was  turbid  and  contained  an  abun- 
dant sediment.  In  the  latter  granular  and  epithelial  casts 
were  numerous.  There  was  much  amorphous  granular  mat- 
ter, a  few  granular  epithelial  cells  and  oil  droplets.  The 
urine  was  strongly  albuminous.  During  the  two  weeks  that 
followed,  the  patient  grew  gradually  weaker  w  ith,  from  day 
to  day,  varying  degrees  of  comfort  and  discomfort.  He  then 
kept  his  bed  continuously  although  the  ledema  had  nearly 
disappeared  and  the  nausea  and  vomiting  had  wholly.  His 
urine  had  increased  so  that  it  was  little  less  than  normal. 
Wliile  for  the  most  i)art  free  from  pain  or  suffering,  he  felt 
his  weakness  greatly.  Often  at  night  he  felt  anxious  for  air 
and  demanded  that  I  he  windows  be  opened,thoughhis  breath- 
ing was  not  increased  in  frequency  and  there  was  no  evi- 
dence of  obstruction  to  the  bronchial  tubes.  His  heart  was 
easily  excited  from  the  beginning  of  his  illness.  Usually 
his  pulse  varied  from  80  to  90  beats  per  minute,  but  slight 
exertion  made  it  (juicker.  It  was  rather  small  and  soft. 
His  skin  iiad  the  sallow  ana^nic  hue  which  characterizes 
chronic  parenchymatous  nephritis. 

.•\bout  two  weeks  before  his  death  I  found  at  my  morning 
visit  that  there  was  audible  over  the  heart  a  double  systolic 
beat.  The  two  systolic  sounds  were  perfectly  distinct  and 
exactly  alike  in  character.     His  pulse  was  then  130  per  min- 
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ute.    He  felt  extremely  weak  and  momentarily  faint.    The 

systolic  re(liii)lication  jiersisted  during  the  half  hour  tliat  I 

sat  by  him.     I  returned  to  him  about  tliree  hours  later  and 

then  found  the  double  systole  gone  but  a  plain   murmur    ..     ..         , 

audible  along  the  lower  right  border  of  the  sternum  and  j  readily  obtained  by  cardiac  tonics 

over  the  lower  end  of  tlie  bone.    It  was  loudest  and  clearest      '"  '''        '^'  '  '" 

in  the  second  intercostal  space  just  to  the  left  of  the  ster- 
num. It  was  less  idainly  audible  over  the  aorta  than  at  the 
lower  end  of  the  sternum  and  was  inaudible  at  the  apex. 


case  seemed  plainly  one  of  mitral  insufficiency  with  slight 
dilatation  of  both  ventricles,  considerable  cardiac  weak- 
ness;  broncliitis  and  moderate  emiihysema ;  moderate  en- 
gorgement of  the  liver  and  general  odema.  Relief  was 
readily  obtained  by  cardiac  tonics.  In  two  weeks  the  oede- 
ma was  alt(jgether  gone  ;  her  cough  almost  gone;  her  breath- 
ing was  easy  except  when  quite  rapid  movements  were 
made.  Her  appetite  returned.  In  every  way  she  felt  great- 
ly improved.     A  physical  examination  revealed  very  little 


Tlie  murmur  was  soft,  low  and  systolic  in   time.     Over  the  |  change  in  the  signs  of  cardiac  disease  except  that  the  heart 


pulmonary  artery  the  second  sound  was  wanting.  Theheart 
liad  not  changed  in  size  or  shape.  For  a  week  its  area  of 
duliiess  had  extended  from  the  left  nipple  a  trifle  to  the 
right  of  the  sternum.  The  apex  beat  was  scarcely  discerni- 
ble ;uul  could  not  be  plainly  felt.  There  was  no  substernal 
tlircibbing.  The  oardiac  murmur  which  had  thus  developed 
persisted  to  the  [)atient's  death.  It  seemed  to  me  plainly  a 
case  of  cardiac  thrombosis  in  the  right  ventricle  and  inter- 
ference with  the  action  of  the  tricuspid  valves  upon  that 
side. 

The  patient  died  Iti  days  after  the  cardiac  murmur  de- 
veloped. An  autopsy  displayed  kidneys  with  the  character- 
istic appearances  of  the  patient's  disease.  Tlie  heart  was 
moderately  enlarged,  a  little  soft  and  of  normal  color.  The 
interior  of  the  left  ventricle  and  auricle  was  normal.  In 
the  right  ventricle,  adherent  to  its  walls,  intertwined  with 


beat  with  regularity  and  greater  force,  the  apex  was  rnore 
plainly  visible  though  its  impulse  was  feeble.  I  lost  sight 
of  the  patient  after  this  for  4  months.  I  was  then  asked  to 
visit  her.  She  had  Ijeen  in  the  country  and  for  the  first  3 
months  did  well.  During  the  last  month  her  old  troubles — 
cough,  dyspniea,  <edema,  inability  to  eat  and  great  debility 
returned.  She  was  confined  to  her  bed  and  compelled  to 
maintain  a  semi-recnmbent  position.  She  was  able  to  sleep 
very  little  because  of  her  cough  and  dyspna;a.  Her  abdo- 
men was  distended  with  ascites.  Her  urine  was  scant  and 
contained  a  small  amount  of  albumen  but  no  sediment. 
Her  heart  was  very  rapid  and  irregular.  Otherwise  the 
physical  signs  of  cardiac  disease  were  the  same  as  when  I  saw 
her  first.  The  pulse  was  small  and  soft.  She  was  so  imper- 
fectly cared  for  at  home  that  I  urged  her  to  enter  Mercy 
Hospital.     She  lived  only  four  days   longer.    An    autopsy 


the  chordie  tendina'  and  muscular  papilhe  was  a  large  clot  of  !  demonstrated  firm  adhesions  between  the  pericardial  sur- 


a  dull  white  color  and  very  firm  consistence.  In  the  ventri- 
cle it  was  spread  out  and  much  divided,  but  was  concentra- 
ted into  a  large,  ropy  mass  a  third  of  an  inch  in  diameter 
and  three  inches  long,  which  extended  into  the  pulmonary 
artery. 

These  cases  are  especiallj'  interesting  as  illustra- 
tions of  the  length  of  time  clots  may  exist  in  the 
heart,  though  not  perfectly  organized,  and  the  possi- 
hility  of  cardiac  murmurs  being  produced  by  them. 
The "  thrombi  formed  in  these  two  cases  resembled 
those  that  are  commonly  produced  just  before  death 
when,  as  often  happens,  the  heart  beats  with  rapidity 
and,  feebleness  but  they  were  firmer  and  their  interiors 
were  dryer.  When  they  were  removed  from  the  heart 
the  endothelium  was  torn  off  in  small  spots  where  the 
fibrin  had  become  attached. 

It  would  be  difficult  to  explain  the  development  of 
a  heart  murmur  in  the  second  case  except  by  suppos- 
ing a  cardiac  thrombus  existed  such  as  was  found  af- 
ter death.  There  also  existed  a  blood  state  which  dis- 
poses to  thrombosis  and  when  the  murmur  developed 
the  heart  was  beating  with  great  rapidity  and  feeble- 
ness. In  a  word  the  most  favorable  conditions  existed 
for  the  formation  of  a  thrombus. 

A  third  case  of  cardiac  miirmur  with  associated 
physical  signs  which  simulated  mitral  insufficiency, 
was  first  seen  at  my  office : 

A  woman  about  35,  with  a  small  family,  came  to  me  with 
feet  much  swollen,  considerable  shortness  of  breath  on  exer- 
tion, frequent  coughing,  irregular  and  rapid  beating  of  the 
heart.  Her  face  and  chest  were  rather  thin.  She  was  sal- 
low. I  found  her  pulse  medium  in  size,  soft,  quick  and  irre- 
gular. She  had  little  appetite.  She  did  not  complain  of  in- 
digestion. Her  bowels  were  constipated.  She  thought  her 
urine  was  a  little  less  than  normal  in  amount.  A  sample 
brought  some  days  later  contained  no  albumen  and  appeared 
normal.  She  menstruated  regularly.  Her  cough  was  bother- 
some because  of  its  frequency.  She  expectorated,  not  copi- 
ously, a  frothy  sputa.  A  physical  examination  of  the  chest 
exhibited  the  usual  evidences  of  a  diffuse  bronchitis  of 
moderate  severity.  The  precordia  was  a  little  more  promi- 
nent than  natural.  The  heart's  apex  beat  could  be  faintly 
felt  and  scarcely  seen.  No  substernal  throbbing  could  be 
felt  except  upon  deep  pressure  in  the  epigastric  region 
where  there  was  considerable  tenderness.  The  area  of  car- 
diac dulness  extended  to  the  left  nipple  and  for  two  inches 
■directly  below  it ;  and  to  the  right  border  of  the  sternum. 
Iso  abnormal  fremitus  could  be  felt  over  the  heart.  A  soft 
systolic  murmur  was  plainly  audible  at  the  apex  and  to  the 
left  of  it,  and  less  plainly  near  the  lower  end  of  the  sternum. 


At  the  base  the  first  sound  was  normal  but  over  the  pulmon 

ary  artery  the  second  w  as   accentuated.    The  liver  was  a  i  •   ,         mi  i    j.i  i,  v, 

little  depressed  and  slightly  broader  than  natural.     The  '  plainest  over  the  auricle.     These  latter  when  charac- 


faces  except  posteriorly.  In  front,  underlying  the  lower 
part  of  the  sternum  and  extending  to  the  left  of  it  to  the 
apex,  was  a  hard,  immobile  plaque  of  partly  calcified  fibrous 
tissue,  about  2  inches  broad  and  4  inches  long.  It  covered 
most  of  the  anterior  surface  of  the  heart.  It  was  cut  with 
difficulty  and  at  points  was  completely  calcified.  The  ven- 
tricular walls  were  moderately  hypertrophied.  The  valves 
were  quite  normal  and  the  valvular  orifices  were  not  dis- 
tended. 

She  never  recalled  any  attacks  of  pericardial  pain  or  ten- 
derness, but  had  acute  articular  rheumatism  two  years 
before  she  was  first  seen  by  me.  After  that  she  suffered 
from  bronchitis  frequently  and  was  constantly  dyspnoeic 
when  she  exerted  herself  much. 

This  case  again  illustrates  the  fact  that  the  usual 
combination  of  signs  of  a  valvular  lesion  may  coexist 
though  the  cardiac  valves  are  without  flaw. 

Pericardial  adhesions  can  rarely  be  diagnosed  and 
certainly  not  when  a  fibrous  or  calcified  pericardium 
makes  systolic  retraction  of  the  sternum  and  inter- 
costal spaces  impossible.  Such  adhesions  are 
occasional  causes  of  systolic  murmurs.  The  mechan- 
ism of  these  murmurs  cannot  be  certainly  explained. 
They  are,  however,  probably  due  to  irregular  contrac- 
tions of  the  muscle  fibres  composing  the  heart's  wall, 
so  that  unusual  currents  or  eddies  are  produced  in 
the  blood  within  the  heart. 

Antemic  murmurs  are  so  common  and  usually  so 
easily  recognizable,  that  they  scarcely  need  comment. 
The  signs  to  be  re^ed  upon  for  their  diagnosis  as 
stated  by  the  best  authorities  are  the  following: 
Anfemic  and  functional  murmurs  are  usually  soft, 
blowing  and  systolic.  When  most  characteristic  they 
are  clearest  and  loudest  about  one  or  one  and  a  half 
inches  to  the  left  of  the  sternum  in  the  second  inter- 
space. Sometimes  they  are  most  audible  a  little  lower 
or  even  at  the  apex.  When  at  the  apex  they  are 
usually  heard  in  a  very  circumscribed  space.  They 
are  never  loudest  over  "the  aorta.  Hj'pertrophy  of  the 
heart  is  not  associated  with  anfemic  murmurs  though 
dilatation  often  is.  Murlnurs  in  the  veins  of  the 
neck  are  frequently  present  in  anaemic  states. 

Murmurs  due  to  valvular  disease  may  also  be  soft, 
and  blowing.  Though  functional  murmurs  are  almost 
uniformly  systolic,  they  may  rarely  be  diastolic. 
Murmurs  heard  at  the  base  of  the  heart  and  well  to 
the  left  of  the  sternum  are  uniformly  anjemic,but  oc- 
casionally may  be  confounded  with  pulmonary  mur- 
murs and  the  rare  mitral  murmurs  which  are  heard 
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teristically  located  are  close  to  the  sternum.  Func- 
tional murmurs,  I  believe,  are  often  loudest  at  the 
apex.  They  are,  however,  rarely  much  diffused  or 
propagated  to  the  left  into  the  axillary  space,  but  as 
in  the  case  of  fibroid  pericarditis,  which  I  have  just 
described,  they  may  be  diffused  and  transmitted  as 
valvular  ones  commonly  are.  An  intense  anjemia  is 
not  much  more  liable  to  be  accompanied  by  a  cardiac 
murmur  than  one  of  moderate  severity. 

Soft  systolic  murmiirs  occasionally  develop  as  con- 
valescence is  being  established  in  rheumatism  when 
the  blood  has  become  moderately  thin.  In  two  such 
cases  I  have  heard  the  murmur  only  in  a  small  space 
at  the  apex.  The  heart  in  each  instance  was  slightly 
dilated,  beating  rapidly  and  with  feeble  force.  Under 
tonic  treatment  in  the  course  of  two  or  three  weeks, 
the  hearts  regained  their  vigor  and  the  murmurs  dis- 
appeared. Such  murmurs  are  undoubtedly  functional 
and  do  not  signify  endocarditis.  An  endocarditis 
which  can  produce  a  murmur  usually  develops  before 
convalescence  begins  and  very  rarely  disappears  en- 
tirely. Accidental  or  functional  murmurs  are  quite 
as  likely  to  develop  after  rheumatism  as  after  other 
fevers  and  prostrating  diseases. 

It  is  true  that  for  the  diagnosis  of  a  heart  disease 
the  tout  ensemble  of  cardiac  physical  signs  is  of  the 
greatest  importance,  the  mode  of  their  development, 
the  condition  of  the  patient  before  and  at  the  time  of 
examination,  the  existence  of  a  former  illness  such  as 
rheumatism  or  chorea,  the  progress  and  complication 
of  the  affection,  in  a  word  the  medical  history  of  a 
case  is  of  equal  importance.  A  diagnosis  often  can- 
not with  safety  be  liased  uj^on  physical  signs  only. 
65  Randolph  Street,  Chicago. 

Discussion.- 

Dr.  Newcomb,  of  New  York,  referring  to  his  own  experi- 
ence as  examiner  for  an  industrial  branch  of  one  of  our 
large  insurance  companies,  stated  that  he  frequently  made 
examinations  of  individuals  who  had  just  come  in  from 
work,  frequently  too  after  a  long  walk,  and  that  he  had 
found  tliat  murmurs  are  sometimes  distinguishable  under 
such  circumstances  which  are  not  at  all  audible  in  repose. 
In  certain  cases  of  long-standing  debility  there  is  a  regur- 
gitation through  a  valve  which  is  not  due  to  disease,  but  due 
simply  to  the  relaxation  of  the  orifice,  ilurmurs  of  over- 
action  are  explained  as  due  to  the  fact  that  the  action  of 
the  ventricle  becomes  so  powerful  that  the  mitral  valve  is 
not  able  to  close  the  orifice  completely,  and  blood  is  forced 
back  into  the  auricle. 

Dr.  Kennedy,  of  ^lichigan,  remarked  that  in  examinations 
of  boys  for  the  Navy,  murmurs  have  been  found  which  could 
not  be  accounted  for  except  as  a  reailt  of  cigarette  smok- 
ing. Murmurs  were  also  found  in  the  recumbent  posture 
which  could  not  be  found  in  the  erect  posture. 

Dr.  Davis  explained  that  the  time  at  his  command  had 
not  been  sufficient  to  go  into  the  consideration  of  the  cause 
of  this  condition.  All  the  explanations  that  have  been  given 
are  purely  theoretical.  We  have  no  experimental  proofs  as 
to  the  causation  of  these  murnuirs.  The  formation  of  a 
fibrinous  clot  as  a  cause  of  the  murmur  is  not  essential,  but 
probably  does  occur  frequently.  He  felt  confident  that  this 
was  tlie  cause  of  the  murmur  in  his  second  case,  from  tlie 
character  of  the  murmur  and  from  the  character  of  the  clot. 

The  title  of  the  next  paper  was: 

THE    IMPORTANCE   OF    POSITION   IN  EXAM- 
INATION   OF    DISEASES    OF    THE 
HEART. 
BY  O.  B.  CAMI'IJEIJ,,  M.D., 

OP-  OVIU,   MICH. 

The  heart  (the  only  organ  in  the  body  which  is 
never  at  rest)  with  its  investing  membranes,  the 
serous  and    fibrous    j)i'ricardiuni,  is    situated    in   the 


median  line  of  the  thorax,  and  occupies  the  entire 
space  between  the  two  lungs  and  pleurse.  This  peri- 
cardial sac  includes  the  heart,  the  origin  of  the  large 
blood  vessels,  and  possesses  very  complete  fixation. 
Next  to  the  pelvis  Paul  claims  the  jjericardial  sac 
to  be  the  least  movable  region  in  the  human  body. 
Its  apex  is  fixed  to  the  skeleton  by  three  ligaments, 
one  coalescing  with  the  inter  vertebral  ligament  of 
the  third  cervical  vertebra;  another  uniting  with 
the  middle  aponeurosis  of  the  neck  is  inserted  into 
the  hyoid  bone,  the  other  passes  anteriorly  to  the 
sternum. 

The  base  of  the  pericardium  is  fixed  to  the  centre 
of  the  diaphragm  and  through  the  medium  of  this 
muscle  is  united  posteriorly  to  the  spinal  column, 
and  anteriorly  to  the  ensiform  appendix. 

Now,  the  heart,  which  may  be  compared  to  a  hol- 
low muscle  acting  like  a  great  force  pump  to  propel 
the  blood  through  all  parts  of  the  body,  is  kept  in 
place  by  the  great  vessels  which  spring  from  its  base, 
and  by  the  attachments  of  its  investing  sac,  the 
pericardium,  which  has  been  shown  by  before  stated 
anatomical  facts  to  be  fixed  solidly  to  the  skeleton, 
and  therefore  changes  its  position  but  little,  during 
the  respiratory  movements  of  the  diaphragm,  hence 
the  apex  beat  in  a  normal  heart  is  but  slightly 
raised  or  lowered  during  inspiration  or  expiration, 
and  whether  the  patient  is  examined  either  lying 
down  or  standing;  but  on  the  other  hand  quite 
marked  displacements  may  be  observed  in  abnor- 
mal cases  where  hypertrophy  has  increased  the 
weight  of  the  organ,  and  the  resistance  of  the  liga- 
ments has  been  gradually  overcome. 

Altered  posture  of  the  body  always  displaces  the 
normal  heart  transversely  which  sinks  from  three  to 
six  centimeters  when  lying  on  the  left  side,  and  from 
one  to  three  centimeters  during  right  decubicus. 
Position  also  illustrates  the  effects  of  gravity  on  the 
heart  in  the  greater  fo];ce  and  more  extended  apex 
beat,  when  the  chest  is  bent  forward,  a  procedure  that 
should  always  be  practiced  when  this  beat  is  obscure. 

In  position  the  axis  of  the  heart  is  directed  from 
al)0ve  downwards  and  to  the  left,  two-thirds  of  its 
bulk  passing  to  the  left,  and  one-third  to  the  right  of 
the  median  line  of  the  sternum.  Its  upper  border 
corresponding  to  a  line  drawii  across  the  sternum  on 
a  level  with  the  upper  border  of  the  third  costal  car- 
tilages, its  apex  lies  immediateh' behind  the  sixth  left 
costal  cartilage  inside  the  mammillary  line.  The  lungs 
passing  downward  from  their  apices  meet  each  other 
behind  the  sternum  at  the  level  of  the  second  riband 
are  separated  only  by  the  mediastinal  fold  of  the 
pleura  until  they  the  reach  level  of  the  fourth  rib 
where  they  again  diverge.  Thus  it  will  be  seen  tliat 
both  auricles  and  part  of  the  ventricles  are  completely 
covered  by  lung  tissue,  which  is  a  very  bad  conductor 
of  heart  sounds,  but  after  the  divergence  of  the  lungs 
at  the  level  of  the  fourth  rib  we  have  about  one-half 
of  the  right  ventricle  and  the  apex  of  the  left,  between 
which  and  the  cliest  wall  no  lung  tissue  intervenes, 
yet  tlie  extent  of  heart  surface  not  covered  by  lung 
tissue  is  subject  to  constant  variation ;  during  deep 
inspiration  the  edges  of  the  lung.s  may  converge  so 
as  to  cover  the  entire  surface  of  the  heart,  and  on  the 
other  hand  during  forcible  expiration  tlie  margins 
of  th(>  lungs  recede  to  such  an  extent  that  the  larger 
part  of  till' heart's  surface  comes  closr  In  theclirst 
wall. 

The  extent  nf  tlie  movement  of  the  thorax   in  nor- 
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mal  respiration  is  also  controlled  to  some  extent  by 
the  position  of  the  liody,  and  is  one-half  centimeter 
less  in  lying  down  than  in  standing,  also  in  turning 
from  the  liack  to  the  side  in  the  recumbent  position 
the  lung  which  is  uppermost  descends  from  two  to 
three  centimeters. 

From  what  has  been  said  concerning  the  anatom- 
ical relations  of  the  heart  and  lungs  it  is  evident  that 
in  till'  normal  condition  of  the  thoracic  viscera,  the 
heart  is  Init  little  displaced  vertically  by  a  change  in 
the  position  of  the  bodj',  Init  that  its  transverse  posi- 
tion is  readily  affected  by  such  change,  also  that  the 
principle  obstacle  in  the  conduction  of  the  sounds  of 
the  lieart  is  the  ])resence  of  linig  tissue  between  the  or- 
gan and  the  walls  of  the  chest,  which  sliows  the  great 
necessity'  of  not  only  examining  a  patient  during 
tranquil  respiration,  but  also  during  forced  expiration. 

I  now  wish  to  speak  of  one  position  in  ausculta- 
tion of  the  heart  which  I  regard  as  of  great  impor- 
tance and  ill  which  I  am  compelled  to  disagree  with 
some  of  our  standard  authorities.  Paul  Guttmann 
says  all  murmurs  are  louder  when  the  patient  stands 
or  sits  than  when  he  is  recumbent.  I  now  wish  to  say 
that  nearly  all  murmurs  are  louder  when  the  patient 
is  recumlient  than  wlien  he  is  standing  or  sitting.  I 
am  willing  to  admit  that  in  somewhat  rare  instances 
murmurs  can  be  heard  more  distinctly  in  the  erect 
than  in  the  recumbent  position,  but  in  a  large  major- 
ity of  all  cases  where  murmurs  are  detected  in  the 
upright  position  they  will  be  greatly  increased  by 
placing  the  patient  in  dorsal  decubitus.  According 
to  my  own  observations  this  rule  holds  good  in  78 
per  cent,  of  all  cases  examined. 

I  will  here  give  statistics  of  one  hundred  consecu- 
tive examinations  in  which  I  have  kept  a  record  to 
determine  this  point  (and  so  far  as  I  am  aware  they 
are  the  onlj'  statistics  which  have  been  collected 
bearing  on  this  matter)  wliich  are  as  follows: 

Total  number  in  which  murmurs  increased  during 
dorsal  decubitus,  78.  Murmurs  not  effected  by  chang- 
ing position  of  body,  12.  Murmurs  not  perceptible 
in  standing,  but  developed  on  lying  down,  4.  Mur- 
murs more  developed  in  upright  than  in  recumbent 
position,  6.  These  examinations  were  all  made  upon 
the  soldier  population  of  the  State  of  Michigan,  and 
each  applicant  was  carefully  examined  by  my  two 
colleagues,  and  the  accuracy  of  these  statistics  fully 
concurred  in. 

This  was  followed  by  a  paper  on 

NUTRITION. 
BY  M.  J.  CROUCH,  M.D., 

OF  rSION.  KY. 

I  do  not  propose  to  present  to  you  more  than  a  sug- 
gestion of  the  merits  of  nutrition,  and  its  relation  to 
pathology.  My  studies  along  this  line  have  forced 
me  to  conclusions  which  seem  of  vital  importance  to 
the  science  of  medicine.  It  is  true,  our  conclusions 
are  more  or  less  colored  by  the  environments  of  the 
place  from  which  we  view  the  subject — so  let  us  view 
the  subject  from  analogous  laws  of  nature. 

From  the  true  scientific  standpoint,  in  the  organ- 
isms lie  the  principles  of  life,  in  the  environments 
the  conditions  of  life. 

The  cart  has  been  before  the  horse  long  enough 
— let  us  reverse  the  awkward  position,  and  place  them 
in  a  more  practicable  way.  Instead  of  teaching  that 
&11  abnormal  nutrition  is  the  result  of  ^'^  disease,"  let 
UB  teach  that  "  disease "    is  the  result  of  abnormal 


nutrition.  Then,  and  not  till  then,  will  we  make 
progress  toward  thi-  goal  of  medical  science. 

The  most  important  part  of  physiologj'  is  nutrition. 
The  most  important  part  of  pathology  is  nutrition. 
Disease  is  not  an  entity,  but  tht-  result  of  an  abnor- 
mal or  vicious  nutrition.  It  is  a  process,  differing 
from  the  normal  processes  only  in  /orm  and  course. 
All  normal  growths  must  be  nourished,  or  they  de- 
generate and  die.  So  all  morbid  growths  must  be 
nourished,  or  they  undergo  like  changes.  What  is 
the  difference  between  the  two  conditions?  Only  a 
difference  of  nutrition.  In  the  former  it  is  accord- 
ing to  natural  laws,  in  the  latter  in  violation  of  those 
same  laws — it  is  vile. 

There  are  natural  laws  reaching  across  the  length 
and  breadth  of  the  whole  organic  world.  Even  the 
inorganic  world  is  not  without  laws.  Thus,  from  the 
lowest  to  the  highest,  all  are  subject  to  the  powers 
that  be. 

Chaos  does  not  exist  anywhere  in  the  known  world ; 
not  since  the  hand  of  God  moulded  it  into  the  things 
that  be.  Seeing  all  things  are  subject  to  natural  laws, 
it  is  not  reasonable  to  suppose  that  the  most  perfect 
creatures  of  God's  handiwork,  even  the  crowning  piece 
— man,  should  be  a  monstrosity  in  the  universe.  Yes, 
man  was  created  under,  and  lives  and  dies  under  nat- 
ural laws,  as  well  as  spiritual  laws,  ickich  spiritual 
laws  are  but  a  reaching  upward  of  the  laws  of  nature. 

Progress  is  expected,  and  nutrition  emphasized,  in 
every  part  or  parts,  portion  or  portions  of  the  known 
organic  world.  It  is  the  same  cry  that  has  come 
rolling  down  the  ages,  and  has  found  an  echo  wherever 
organic  matter  lived,  from  time  immemorial :  "  Give 
us  bread  or  we  die."  So  demand  all  living  organic 
bodies,  and  man  is  no  exception.  Then,  if  an  end  is 
so  important,  the  means  unto  that  end  must  be  of 
vital  importance. 

Life  is  the  desideratum  of  all  living  creatures,  and 
nutrition  is  an  absolute  necessity — the  only  vieans  to 
that  end.  Then  nutrition  must  be  the  most  impor- 
tant process  in  life. 

Is  it  "fever"  you  would  inquire  about?  Is  there 
not  a  normal  heat  production  in  all  living  organic 
bodies?  Find  its  source,  form  and  course,  and  you 
will  have  no  trouble  with  the  abnormal  condition,  for 
every  abnormal — diseased  —  condition  has  its  pro- 
totype in  the  normal,  physiological.  It  could  not  be 
otherwise  according  to  the  laws  of  nature.  When  the 
nutrition  of  the  body  is  normal,  the  heat  produced 
and  functions  performed  by  that  body  are  normal. 

When  the  nutrition  is  abnormal,  the  heat  produced 
and  functions  performed  by  that  body  are  abnor- 
mal, and  as  varied  in  results  and  as  far-reaching  as 
pathology.  Thus  inflammations,  hyperplasias,  hy- 
pertrophy and  different  degenerations  may  be  due  to 
the  same  form  of  nutritive  disturbance,  the  diff'erent 
results  due  to  the  different  cour.ic  pursued.  The  cause 
is  the  same,  the  results  varying  as  the  form  and  course 
vary.  These  varieties  may  become  less  numerous,  as 
we  become  more  familiar  with  the  cause.  You  wish 
to  know  the  nature  of  this  cause?  I  told  you  that 
nutrition  was  at  fault — first,  last,  and  all  the  time. 
The  causes  of  this  faulty  nutrition  are  predisposing 
and  exciting.  The  predisposing  causes  would  embrace 
all  such  as  heredity  and  environment.  Exciting  causes 
would  embrace  all  such  as  were  irritating  to  the  or- 
ganism. Here  the  field  broadens,  and  the  eyes  wan- 
der over  unlimited  space,  bringing  into  view  many 
strange  things,  difficult  to  see  and  to  understand.    It 
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is  ever  so  in  a  new  country  to  the  first  explorers.  I 
only  hope  to  point  to  the  way,  go  as  far  as  I  can,  and 
trust  others  better  equipped,  and  time,  will  open  up 
the  way  and  reap  the  harvest.  So,  in  concluding 
these  suggestive  thoughts,  I  recapitulate  the  pertinent 
point,  that  normal  nutrition  is  to  physiology  what 
abnormal  nutrition  is  to  pathology. 

The  chairman  then  announced  the  following  Executive 
Committee  for  the  Section:  Dr.  H.  A.  Hare,  Pliiladelpliia  ; 
Dr.  I.  E.  Atliinson,  Baltimore  ;  Dr.  N.  S.  Davis,  Jr.,  Chicago. 

TniRD  Day — June  9 — Morning  Session. 

A  paper  was  read  entitled 

THE  CARDIAC    INDICATIONS    AND   CONTRA- 
INDICATIONS IN  THE  TREATMENT 
OF   PNEUMONIA. 
BY  J.  M.  ANDERS,  M.D.,  PhD., 


It  is  a  well  known  fact  that  in  acute  lobar  pneu- 
monia failure  of  heart  power  is  the  immediate  cause 
of  death,  as  a  rule. 

In  the  first  place  there  are  three  leading  factors 
which  enter  into  the  causation  of  cardiac-insufficiency 
in  this  disease,  which  factors  may  operate  singly  or 
in  combination.  They  may  be  conveniently  considered 
under  as  many  different  heads,  to- wit : 

First.  The  heart  failure  may  be  due  to  the  toxic 
effects  of  the  ptomaines  present  in  the  blood,  on  tlie 
heart  muscle  and  ganglia. 

Secondly.  It  may  be  due  in  part  at  least  to  the 
obstruction  offered  to  the  pulmonary  circulation  by 
the  inflammatory  exudate  in  the  air  vessicles. 

Thirdly.  The  formation  of  cardiac  thrombi  may 
lead  to  right  ventricular  dilatation  and  exhaustion  of 
heart  power. 

Pneumonia  l^elongs  to  the  acute  infectious  dis- 
eases, hence  it  is  intelligible  that  on  account  of  the 
overwhelming  of  the  system  by  the  ptomaines  pro- 
d^iced  by  the  pneumococcus,  the  heart  may  become 
exhausted.  It  is  not  an  uncommon  event  in  the  ex- 
perience of  the  busy  practitioner  to  meet  with  in- 
stances of  this  malignant  and  fatal  type  of  the  affec- 
tion. These  cases  can  as  a  rule,  be  recognized  during 
the  progress  of  their  brief  course.  Ausctiltation  of 
the  heart  reveals  a  feeble,  short,  first  sound,  associa- 
ted usually  with  a  feeble  aortic  and  pulmonic  second 
sound.  The  pulmonary  artery  second  sound  is  some- 
times accentuated  when  these  cases  reach  the  stage  of 
complete  consolidation,  though  most  generally  for  a 
brief  period  only.  But  though  the  heart  power  fails 
under  these  circumstances  there  are  few  special  indi- 
cations presented  by  the  organ  for  treatment. 

Alcohol  in  moderate  doses  is  of  the  first  importance 
since  it  aids  the  digestion,  imparts  vigor  to  the  heart 
muscle,  stimulates  respiration  and  the  nerve  centers. 
We  should  supplement  the  action  of  the  alcohol  by 
the  administration  of  strychnia  which  stimulates, 
more  particularly,  the  cardiac  nerve  ganglia,  the  vaso- 
nujtor  and  the  respiratory  centers.  t)igitalis  is  to  he 
employed  cautiously,  indeed,  is  only  useful  when 
the  pulse  becomes  very  frequent  as  well  as  irregular 
or  interniitti'iit.  Under  tlujse  circumstances  digitalis, 
by  l('iigtlieiiiiig  till'  ]>rri()d  of  diastole,  facilitates  the 
nutrition  of  tlie  cardiac  muscle. 

In  this  connection  the  investigations  of  Drs.  G.  and 
F.  Klemperer,  carried  out  to  ascertain  among  other 
things,  whether  ])iieununiia  can  be  cured  by  the  blood 


serum  of  immune  animals,  or  those  that  have  recov- 
ered from  the  disease,  are  of  considerable  interest 
and  imijortance. 

Their  experiments  "confined  to  rabbits  show  that 
the  inoculation  of  any  nutrient  medium,  in  which  the 
pneumococcus  has  been  cultivated  will  protect  an  an- 
imal against  pneumonic  septicaemia.  Again,  serum 
from  animals  enjoying  immunity  cured  pneumonic 
septicaemia,  especially  when  introduced  into  the  cir- 
culation, and  this  in  24  hours,  as  a  rule.  It  was 
found  that  when  the  pneumococcus  enters  the  body 
of  an  animal  it  generates  a  poison  'pneumotoxine' 
which  can  be  isolated :  this  sets  up  a  febrile  condi- 
tion, lasting  several  days,  by  which  time  another 
substance  'anti-pneumotoxine'  is  formed,  and  through 
its  influence  cures  pneumonic  septicaemia." 

The  drugs  emploj^ed,  in  the  most  prevalent  methods 
of  combating  the  local  engorgement  of  the  lung  in 
the  first  stage  of  pneumonia,  for  their  influence  upon 
high  temperature  to  some  extent,  as  well  as  upon  the 
heart,  are  veratrum  viride,  aconite',  and  antimony. 
To  the  depressing  effect  on  the  heart  of  the  pneu- 
monic poison,  the  majority  of  physicians  are  still  in 
the  habit  of  adding  the  depressing  influence  of  car- 
diac sedatives.  Now  whilst  I  am  willing  and  ready 
to  concede  to  the  facts,  that  veratrum  viride  an^  aco- 
nite act  as  vaso-motor  depressants,  quiet  the  heart 
and  relax  the  Ijlood- vessel  walls,  I  affirm  without  hes- 
itation that  they  do  so  at  the  expense  of  cardiac 
power, — a  thing  to  be  scrupulously  avoided.  Again,  it 
is  undeniably  true  that  if  the  exhibition  of  arterial 
depressants  do  not  abort  the  disease  promptly, 
then  an  additional  load  lias  been  imposed  upon  the 
heart,  whilst  the  pathological  changes,  owing  to  the 
fact  that  this  disease  rapidly  undermines  the  vital 
forces,  have  received  new  impetus. 

To  attempt  to  relieve  engorgement  of  the  lung  is 
justifiable,  and  this  can  frequently  be  most  safely  ac- 
complished bj'  local  means,  especially  cupping  and 
leeching  or  by  the  application  of  the  ice  box.  The 
excited  action  of  the  heart  which  tends  to  keep  up  the  -] 
pulmonary  engorgement  may  be  controlled  by  the 
use  of  morphine  which  also  allays  nervous  excite- 
ment and  pain  without  depressing  the  central  organ 
of  circulation.  In  sthenic  types  of  the  affection  mod- 
erate bleedings  from  the  median  basilic  vein  would  ' 
meet  the  same  indications  more  promptly,  and  with 
less  danger  from  ulterior  deleterious  effect  upon  the 
heart  than  by  the  use  of  such  remedies  as  aconite, 
veratrum  viride,  antimony,  etc. 

Prof.  H.  C.  Wood,'  contends  that  the  admin- 
istration of  veratrum  viride  bleeds  the  patient  into 
his  own  abdomen,  leaving  the  blood  to  be  utilized 
subsequently  when  needed ;  and  in  this  fact,  he  tells 
us,  lies  the  advantage  of  veratrum  over  venesection. 
This  noted  observer  admits  that  this  agent  depresses 
the  heart,  but  claims  that  it  does  not  exhaust  it.  Now 
it  seems  to  mo  that  to  depress  the  heart  which  is  al- 
ready over-burdened,  even  for  a  couple  of  days,  must 
tend  to  "exhaust  it."  Occasionally  cases  are  met  with 
in  which  there  is  a  comparatively  large  area  of  lung 
tissue  consolidated  with  a  disproportionately  mild 
type  of  systemic  infection.  The  heart  acts  regularly, 
the  first  sound  is  good  and  the  pul  inonary  second  sound 
is  accentuated.  In  tliesi^  instances  arterial  sedations  are 
not  so  fruitful  of  evil  results,  but  tiiey  recover  all  the 
more  promptly  when  the  use  of  this  class  of  remedial 
agents  is  omitted. 
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In  the  severer  forms  of  acute  lobar  pneumonia,  the 
temperature  it  is  well  known,  is  often  high  and  rarely 
there  is  hyperpyrexia.  The  question  that  confronts 
us  here  is,  Can  we  produce  the  temperature  in  this  dis- 
ease without  increasing  cardiac  weakness? 

Generally  speaking  jjiieumonia  is  a  self-limited  dis- 
ease, tlie  crisis  being  n^ached  usually  liefore  the  end 
of  the  first  week.  Hence  there  is  little  need  to  attempt 
to  lower  temperature  in  a  direct  manner  in  the  ma- 
jority of  instances.  A  temperature  not  exceeding  140° 
F.  calls  for  nothing  more  than  frequent  cold  spong- 
ing of  the  surface  and  the  exhibition  of  moderate 
doses  of  quinine,  for  example.  16  to  20  grains  daily 
ill  divided  doses.  This  drug  has  a  slight  antipyretic 
influence  whilst  it  does  not  depress  the  heart,  but 
rather  supports  it.  Such  internal  antipyretics  as  phen- 
acetine,  antifebrin  and  antipyrin  should  be  rigidly 
eschewed,  since  their  good  effects  in  combating  high 
temperature  is  more  than  counterbalanced  bj'  the  evil 
consequences  in  depressing  the  cardiac,  respiratory, 
and  vaso-motor  nerve  functions.  Very  high  temper- 
ature demands  cold  to  the  surface  either  in  the  form 
of  cold  packs,  or  cold  or  gradually  cooled  baths.  This 
method  I  have  recently  followed  with  very  gratifying 
results.  Dr.  Bordman  Reed,"  as  the  result  of  a  statisti- 
cal inquiry  into  various  modes  of  treatment,concludes, 
"That  water  locallj'  applied  either  by  wet  packs  or  in 
the  form  of  baths,  after  the  Brand  method,  is  the 
most  efficient  single  remedy  or  therapeutic  measure 
for  acute  pneumonia." 

We  come  now  to  the  consideration  of  the  second 
causal  factor  in  the  production  of  cardiac  exhaustion, 
or  that  due  to  the  barrier  offered  to  the  pulmonary 
circulation  by  the  presence  of  the  inflammatory  exu- 
date in  the  air  vesicles. 

In  the  first  place  it  may  be  questioned  whether  the 
mere  obliteration  of  a  single  lobe  or  even  larger 
mass  of  lung  tissue  seriously  interferes  with  the 
respiratory  function,  seeing  that  in  animals  as  well 
as  in  man,  life  may  be  maintained  for  a  long  period 
after  one  enrire  lung  has  become  impervious  to  at- 
mospheric air.  Neither  do  I  believe  that  the  power 
of  the  right  ventricle  would  be  inadequate  if  pneu- 
monia consisted  merely  in  a  localized  inflammatory 
process.  This  organ,  therefore,  is  always  predisposed 
to  further  anatonaical  changes,  on  account  of  the 
weakening  influence  of  the  ptomaines  in  the  blood. 
It  is  readily  seen  then  why,  in  many  cases,  the  back- 
ward effect  of  the  obstructive  influences  in  the  lungs 
are  evidenced  by  the  development  of  an  overfilled  and 
dilated  condition  of  the  right  ventricle.  The  physi-- 
cal  signs  present,  together  with  the  signs  of  venous 
stasis,  easily  distinguish  this  condition  from  failure 
of  the  whole  organ  in  consequence  of  intense  systemic 
infection.  The  pulmonary  second  sound,  which  is  at 
first  accentuated,  due  to  the  strong  action  of  the  right 
ventricle  and  the  strong  recoil  of  blood  in  the  pul- 
monary vessels,  becomes  progressively  weaker  until 
exceedingly  feeble,  jmri  jjasm  with  the  diminution  in 
the  power  of  the  right  ventricle.  This  condition  of  the 
right  heart  is  associated  with  an  oedematcnis  condi- 
tion of  the  lung,  and  great  difficulty  with  the  respira- 
tion, as  a  rule.  The  ccmiplexus  of  morbid  conditions 
present  in  these  cases  is  to  be  relieved  by  increasing 
right  ventricular  power  on  the  one  hand,  and  by  re- 
moving the  redundant  liquid  from  the  lesser  circula- 
tion on  the  other  hand.  The  latter  indication  is  to 
be  met  by  the  repeated  use  of  wet  or  drj'  cups.     If  in 
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spite  of  the.se  measures  there  is  a  definite  increase  in 
the  severity  of  the  symptoms,  then  free  bleedings 
constitute  sound  practice.  Venesection  here  acts  in 
accordance  with  ordinary  hydraulic  principles,  and 
onlj'  in  this  way.  To  attain  to  the  same  end  some 
authors  recommend  dilating  the  arterioles  by  the  use 
of  the  nitrites,  etc.,  thus  inviting  the  blood  from  the 
venous  system  to  the  arterial.  If  it  were  not  for  the 
fact,  that  in  these  cases  too  little  blood  reaches  the 
left  ventricle,  the  mode  of  treatment  before  allu- 
ded to  should  be  sanctioned.  In  my  opinion  the  phy- 
sician's chief  aim  should  be  to  propel  more  blood 
from  the  right  to  the  left  ventricle,  after  having  re- 
moved as  much  of  the  obstacle  in  the  lungs  as  possi- 
ble, though  to  accomplish  Ijoth  objects  i.e.,  dilating 
the  arterioles  and  facilitating  the  cardio-pulmonary 
circulation  without  debilitating  the  heart  would  be 
the  ideal  treatment.  I  have  recently  attempted  this, 
have  administered  digitalis  with  a  view  of  increasing 
the  capacity  of  the  right  ventricle  for  work  and  sim- 
idtaneoush'  have  given  small  doses  of  nitro-glycerine 
for  its  effect  in  relaxing  the  blood  vessel  walls,  with 
apparently  good  results.  I  was  lead  to  use  nitro- 
glycerine in  consequence  of  having  learned  the  fact, 
that,  in  small  doses,  it  is  a  cardiac  stimulant  rather 
than  depressant,  and  hence,  is  not  open  to  the  same 
objections  which  I  have  urged  against  arterial  relax- 
ants as  a  class.  Strychnia  in  large  doses,  and  alcohol 
in  moderate  doses,  must  be  added  to  the  treatment. 
Doubtless  strychnine  is  the  most  potent  single  agent 
to  support  the  heart  under  these  conditions.  It  is 
most  efficient  when  administered  hypodermically  in 
doses  of  -^  grain  every  four  hours.  Inhalations  of 
oxygen  are  useful  in  these  cases ;  they  relieve  dysp- 
noea and  the  frequency  of  the  respirations  by  fur- 
nishing sufficient  oxj'gen,  in  greatly  diminished  bulk, 
to  aerate  the  blood.  Thus  they  also  accelerate  the 
blood  current  through  the  lungs,  since  it  is  well 
known  that  respiratory  impurities  in  the  blood  re- 
tard the  flow  of  this  circulating  medium.  Oxygen 
should  be  employed  in  this  manner  when  the  cyano- 
sis and  dyspnoea  continue  to  grow  definitely  worse 
despite  the  use  of  alcohol,  digitalis  and  strychnine.  I 
have  seen  truly  surprising  results  from  its  employment 
in  well  selected  cases  of  acute  lobar  pneumonia  in 
hospital  practice. 

The  formation  of  cardiac  thrombi  in  the  course  of 
the  disease  constitutes  a  more  influential  factor  in  the 
production  of  cardiac  exhaustion  than  is  generally 
supposed  by  writers  on  this  subject.  Doubtless  they 
are  often  preceded  by  commencing  heart  failure,  and 
often,  too,  are  associated  with  oedema  of  the  lungs. 

In  acute  lobar  pneumonia  the  fibrin  factors  of  the 
blood  are  greatly  increased;  a  condition  favoring 
their  generation.  And,  to  facilitate  the  same  result, 
we  have  the  over-filled  state  of  the  right  heart  as  well 
as  the  sluggishness  of  the  circulation  in  both  heart  and 
lungs.  During  a  recent  discussion  of  the  subject  of 
the  treatment  of  lobar  pneumonia  before  the  Phila- 
delphia County  Medical  Societj^,  I  took  the  position 
that  "heart  clots"  are  frequently  followed  by  dilatation 
of  the  right  ventricle,  cyanosis  and  finally  death. 
Two  of  the  speakers,  Drs.  S.  Solis-Cohen  and  Judson 
Daland,  subsequently  sustained  me  in  this  view.  Dr. 
Daland  stated  that  in  the  course  of  some  examina- 
tions of  the  blood  from  patients  ill  of  various  dis- 
eases, he  had  occasion  to  examine  blood  taken  from 
several  cases  of  acute  lobar  pneumonia;  and  that 
when  he  attempted  to  examine  specimens  of  this  fluid 
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it  would  coagulate  in  the  capillary  pipette  with  great 
rapidity,  hence  requiring  special  manipulations  to 
make  the  investigations. 

The  symptoms  vary  with  the  rapidity  of  their  pro- 
duction. When  this  is  gradual,  the  signs  and  symp- 
toms ai"e  not  immediately  urgent ;  tlie  dyspncsa  is 
increased,  the  respirations  inore  hurried,  the  pulse 
becomes  more  frequent,  finally  irregular  and  inter- 
mittent. The  physical  signs  are  somewhat  peculiar. 
The  cardiac  impulse  is  often  irregular,  while  the 
area  of  the  heart's  percussion  dulness  extends  to  a 
point  beyond  the  right  edge  of  the  sternum.  On  aus- 
cultation a  systolic  murmur  is  often  heard  over  the 
xyphoid  cartilage,  which  murmiir  is  transmitted  up- 
ward and  toward  the  left.  The  physical  signs  refer- 
able to  the  right  heart  may  arise  independently  of 
oedema  of  the  lungs — a  fact  which  goes  to  show  that 
heart  clots  may  be,  most  probably,  the  starting  point 
of  a  series  of  conditions  leading  to  a  rapidly  fatal 
issue.  Dr.  B.  Ward  Richardson  long  since  directed 
attention  to  the  value  of  the  ammonium  salts  in  this 
affection  with  a  view  to  maintaining  the  fluidity  of 
the  blood;  and  in  this  opinion  I  heartily  concur.  If 
there  be  reason  to  suspect  the  presence  of  thrombi, 
the  administration  of  the  preparations  of  ammonia, 
though  they  offer  little  promise  of  giving  favorable 
results,  should  be  vigorously  piished  in  the  hope  that 
the    clots  may  be  dissolved. 

Alcohol  and  digitalis  are  to  be  employed  cautiously, 
while  strychnine  is  to  be  administered  hypodermat- 
ically  in  full  physiological  doses;  and  when  collat- 
eral fluxion  in  the  lungs  with  serious  respiratory  dis- 
turbance develop,  oxygen  inhalations,  for  the  reasons 
previously  adduced,  must  be  employed. 

In  conclusion,  I  desire  to  re-affirm  a  few  of  the 
more  salient  points  already  reliearsed  in  your  hear- 
ing. To  the  fact  that  there  are  three  leading  causes  of 
heart  insufficiency  in  acute  lobar  pneumonia,  espe- 
cial emphasis  should,  I  think,  be  given.  Among 
these,  the  baneful  effect  upon  the  heart  of  the  toxic 
matter  in  the  blood  is  the  most  pernicious,  is  a  factor 
in  every  case,  and  is  not  unfrequently  the  sole  cause 
of  death.  Cardiac  exhaustion  due  to  the  action  of 
these  ptomaines  can  be  differentiated  and  presents 
peculiar  indications  for  treatment,  specially  useful 
being  antiseptics,  alcohol  and  strychnine. 

In  a  large  proportion  of  cases  the  right  heart, 
already  weakened  on  accoiuit  of  general  infection, 
becomes  further  weakened  and  finally  exhausted  as 
the  definite  result  of  the  obstruction  opposed  to  the 
circulation  in  the  lungs.  In  these  instances  the  right 
ventricle  is  over-distended  and  congestive  oedema  of 
more  or  less  of  the  non-consolidated  portion  of  the 
lung  exists.  This  combination  of  conditions  calls 
for  relief  in  two  directions.  First,  the  removal  of 
the  abnormal  blood  pressure  in  the  pulmonary  ves- 
sels must  be  relieved  either  by  cupping  or  free  bleed- 
ings; the  cardio-pulmonary  circulation  must  be 
facilitated  by  using  inhalations  of  oxygen,  and 
stri'ngtiii'ning  the  right  ventricle,  by  administering 
digitalis  generously,  strychnine  and  alcoliol.  The  use 
internally  of  the  nitrites  in  small  doses  is  to  be  advised, 
while  the  use  of  all  other  arterial  relaxants  is  to  he 
condemned,  since  the  agents  that  accomplish  this 
end  tend  to  depress  the  heart. 

The  tliird,  though  jierhaps,  not  the  most  unimpor- 
tant cause  of  right  ventricular  exhaustion,  are  the 
cardiac  thrombi,  which  are  generated  largely  in  con- 
Bequence  of  the  sluggish  ])ulmi)nary  circulation   luul 


the  increased  tendency  to  coagulation  of  the  blood. 
Their  presence  is  frequently  demonstrable  during 
the  progress  of  the  disease.  For  the  jjurpose  of  pre- 
venting their  formation  preparations  of  ammonium 
should  be  employed,  since,  as  before  indicated,  they 
tend  to  preserve  the  fluidity  of  the  blood.  When  "heart 
clots"  of  appreciable  size  exist,  and  even  when  their 
presence  is  only  highly  probable,  this  agent  should  be 
exhibited  in  liberal  amount,  though  as  before  intir 
mated  it  is  quite  doubtful  whether  the  remedy  is 
powerful  to  liquify  these  offending  masses.  Digitalis 
is  to  be  used  cautiously,  alcohol  in  moderate  doses 
and  strychnia  liberally. 

Dr.  Bailey ,of  Louisville,in  opening  the  discussion  remarked 
that  he  believed  the  treatment  of  croupous  pneumonia 
depended  almost  if  not  entirely  upon  the  management  of 
the  heart.  He  thought  the  essayist  had  given  us  a  most 
admirable  explanation  of  the  heart's  action  and  the  course 
for  the  proper  treatment  of  the  disease.  The  proper  means 
of  reducing  the  temperature  is  of  the  greatest  importance. 
Is  there  a  remedy  by  which  we  can  reduce  it  with  as  little 
reduction  of  the  heart  action  as  we  can  by  the  use  of  cold 
water?  This  preparation  he  thought  we  had  in  phenacetine. 
He  was  as  willing,  he  said,  to  use  it  in  this  condition  as  he 
was  cold  water.  He  believed  also  that  in  that  condition  in 
which  the  avenues  of  the  circulation  are  congested  and  it  is 
recommended  to  abstract  blood,  good  results  have  not  been 
obtained  from  venesection  since  fifty  or  sixty  years  ago.  He 
commended  the  ammonia  preparations  for  the  conditions 
indicated  but  thought  they  had  no  power  to  dissolve  clots 
already  formed,  although  they  may  prevent  the  formation 
of  them.  He  recommended  also  the  nitrite  of  amyl  for  open- 
ing up  the  capillaries  and  getting  rid  of  obstructions,  but 
the  principal  remedy  is  digitalis,  which  he  thoughtwas  worth 
all  other  remedies  combined  for  the  relief  of  obstruction  in 
the  lungs. 

Dr.  Truax,  of  New  York,  desired  to  endorse  Dr.  Ander's 
paper,  particularly  what  he  had  said  on  the  subject  of  vene- 
section. For  a  number  of  years,  he  said,  I  have  been  in  the 
habit  of  extracting  blood  in  conditions  of  great  embarrass- 
ment to  the  circulation.  I  have  done  it  experimentally.  I 
have  had  the  internes  of  the  hospital  pick  out  six  or  seven, 
or  eight  of  the  cases  whom  they  thought  most  likely  to  die 
of  heart  failure  and  those  who  seemed  to  be  the  worst,  and 
we  have  tried  different  forms  of  treatment  over  and  over 
and  over  again.  There  is  no  doubt  in  my  mind  that  there  is 
any  other  means  by  which  embarrassment  of  the  circulation 
in  the  lungs  can  be  removed  and  the  heart  enabled  to  do  its 
work  as  by  venesection.  Stimulants  will  tide  over  the 
heart's  action  until  the  congestion  is  removed.  I. am  sure 
that  hundreds  die  every  year  who  would  be  saved  if  they 
were  bled. 

Dr.  Herrick,  of  Cleveland,  stated  that  his  line  of  inquiry 
w'ould  not  agree  with  that  of  the  essayist.  He  thought  we 
were  given  too  much  to  theory  as  to  the  causation  of  pneu- 
monia. In  this  respect  he  confessed  that  he  was  somewhat 
adverse  to  the  profession  as  to  the  theories  of  the  causes  of 
disease.     He  opposed  the  bacteriological  origin  of  disease. 

Dr.  Greenlee,  of  Kentucky, expressed  hearty  endorsement 
and  approval  of  the  views  of  the  last  speaker.  He  saw  no 
reason  for  the  supposition  that  there  is  a  micrococcus ! 

Dr.  Pennell,  of  Ohio,  thought  that  in  some  cases  you  must, 
whip  the  tired  heart  up  by  the  use  of  stimulants,  whereas  in 
other  eases,  venesection  must  be  resorted  to. 

Dr.  Didama,  of  New  York,  remarked  that  Neimeyer  and 
other  standard  authors  state  that  in  some  cases  the  conges- 
tion must  be  reduced  by  the  removal  of  blood. 

Dr.  Musser,  of  Philadelphia,  said  that  this  is  a  subject 
which  demanded  from  us  a  clear  and  full  consideration.  We 
ought  to  have  clear  ideas  on  the  subject  of  pneumonia  ;  and 
the  clearer  cut  our  ideas  are,  the  better  will  we  treat  the 
disease.  But  if  we  are  asked  how  to  treat  pneumonia,  we  can 
not  lay  down  any  rule.  Our  lines  of  treat  ment  must  be  based 
upon  the  study  of  the  individual  case  ;  nevertlieless,  we  can 
form  certain  general  ideas  which  we  can  keep  in  view.  He 
was  thoroughly  oonviiiced.  and  believed  that  he  was  in 
accord  with  modern  pathohigy,  that  ]>neumonia  is  a  specific 
infectious  disease.  Such  being  the  case,  we  turn  naturally  to 
the  form  of  treatment  which  might  be  considered  specific; 
but  such  we  do  not  as  yet  know.  AVe  have  no  specific  means 
of  combating  this  disease  any  more  than  we  have  fur  the 
other  specific  diseases,  unless  we  except  malaria.  The  treat- 
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ment  therefore  resolves  itself  into  the  treatment  of  the 
inflammatory  process,  and  there  is  no  doubt  about  it  that  we 
have  only  three  measures,  actual,  positive  measures  that  we 
<;an  always  rely  upon,  for  the  combating  of  intlannnation. 
They  are  cold,  bloodletting  and  rest.  Of  the  importance  of  1 
cold  locally,  I  am  thoroughly  impressed.  I  am  also  thor- 
oughly ill  accord  with  tlie  n-marks  thai  have  been  made  on  ] 
the  use  of  bloodletting.  I  believe  that  in  almost  all  cases  it  i 
would  be  of  advantage.  It  certainly  would  not  do  any  harm  i 
and  it  might  do  a  great  deal  of  good.  Advantages  would  I 
arise  in  almost  every  case  if  bloodletting  were  practiced' 
early.  We  must,  however,  be  careful  as  to  the  indicatiorjs 
for  bloodletting.  AVe  must  consider  the  physical  signs,  and  , 
not  only  these,  but  the  condition  of  the  pulse,  the  respira- 
tion and  the  temperature.  | 

.Vbsolute  rest  is  important — not  only  the  rest  of  the  | 
patient  in  bed,  but  tlie  freedom  from  anxiety — perfect  nurs- 
ing is  indicated.  In  securing  this  complete  rest,  opiates  are 
<iemanded.  I  am  always  glad  to  give  opium  or  some  of  its 
preparations.  Possibly  opium  may^  help  to  allay  inflamma- 
tion as  some  pharmacologists  think. 

One  word,  the  speaker  continued,  with  regard  to  the  use 
•of  proper  remedies.  I  think  that  strychnia  is  a  proper 
remedy,  and  it  may  tide  our  patient  over  sometimes  when 
they  are  sailing  pretty  close  to  the  shore. _  I  am  in  favor  of 
nitro-glycerine,  particularly  if  there  is  any'tendency  to  heart 
failure  or  chronic  parenchymatous  nephritis.  Of  digitalis, 
I  cannot  say  much.  I  would  prefer  alcoholics  and  prepara- 
tions of  ammonia.  Of  alcoholic  stimulants,  we  must  say  that 
a  certain  time  comes  when  champagne  can  be  used  instead 
of  whisky,  and  I  am  sure  that  the  use  of  this  readily  diffus- 
ible stimulant  has  stood  me  in  good  stead. 

AVe  cannot  estimate  too  highly  the  beneficial  effect  of  good 
nursing.  As  to  blood  letting  in  the  later  stages.I  am  sorry  to 
say  that  my  experience  has  not  been  very  good.  In  nearly 
all  of  my  cases  death  has  ensued  in  spite  of  the  venesec- 
tion.    (Oxygen,  I  am  glad  to  endorse. 

Dr.  Anders,  in  closing  the  discussion  supported  the  view 
that  pneumonia  is  an  acute  infectious  disease.  In  regard  to 
the  treatment,  he  said  that  so  long  as  we  have  no  specific 
antidote,  we  must  simply  endeavor  to  support  the  patient 
until  the  disease  has  subsided. 


Akternoox  ;?ession'. 

The  only  papers  read  at  the  afternoon  session  were  those 
on 

THE     ANALOGY      BETWEEN     ACUTE      IDIO- 
PATHIC   PLEURITIS     AND  ACUTE 
ARTICULAR  RHEUMATISM. 
BY  E.  L.  SHURLY,  M.D., 

OF   DETROIT,  MICH. 

In  the  year  1887,  I  read  a  paper  bearing  the  above 
title  before  the  Michigan  State  Medical  Society,  which 
at  the  time  attracted  very  little  attention.  However, 
subsequent  observation  of  these  diseases  has  led  me 
to  think  that  too  little  importance  has  been  placed 
upon  this  question ;  and  for  this  reason,  I  venture 
now  to  bring  the  matter  again  to  public  notice. 

Attention  was  first  called  to  this  relationship  by 
Yallieux  in  1854,  and  afterwards  by  Davis,  of  Lon- 
don, England  ;  but  without  awakening  much  thought 
at  that  time  or  subsequently. 

In  the  paper  alluded  to, the  theoretical  basis  assumed 
of  the  identity  of  the  two  diseases  was  mainly  two- 
fold, on  the  one  hand  histological,  because  the  pleura 
as  well  as  the  synovial  and  other  serous  membranes 
spring  from  the  same  primordial  layer,  the  meso-blast 
or  middle  layer,  and  ultimately  develop  into  the 
endothelial  layer  which  is  the  lining  of  all  closed 
cavities,  and,  on  the  other,  becausa  a  correspondence 
between  the  phenomena  characterizing  the  general 
history  of  the  two  diseases  seems  to  exist. 

This  will  become  quite  convincing  if  one  takes  the 
pains  to  carefully  generalize  and  compare  the  various 
steps  in  the  progress  of  the  two  diseases,  idiopathic 
acute  pleuritis  and  acute  rheumatic  arthritis. 
Besides,  noting  liow  frequently  the  pleural  as  well  as 


the  pericardial  structures  participate  in  the  rheu- 
matic affection,  I  am  aware  that  such  a  complica- 
tion of  articular  rheumatism  is  not  recorded  liy  med- 
ical writers  as  of  common  occurrence.  Yet,  I  Ijelieve, 
with  all  due  deference,  that  it  is  because  it  is  so  fre- 
quently overlooked,  just  as  syphilitic  pleuritis  has 
been,  until  recently,  so  generally  overlooked ;  nor 
would  such  a  mishap  appear  unusual  when  we  con- 
sider how  insidious  and  often  localized  may  be  an 
attack  of  fibrinous  pleuritis.  I  certainly  believe  that 
a  retrospective  view  of  the  clinical  histories  of  cases 
of  articular  rheumatism  by  any  practitioner  present 
would  recall  certain  signs  of  pleural  implication, 
which,  at  the  time,  went  unobserved,  or  were  attrib- 
uted to  either  secondary  or  concomitant  manifesta- 
tions, or  cardiac  complication. 

I  may  mention  such  complaints  as  fugitive  pain  in 
the  sidi;,  transient  respiratory  embarrassment,  sud- 
den exacerbations  of  temperature  unattended  by 
increased  joint  disturbance,  etc. 

Often,  these  phenomena  are  taken  as  denotive  of 
peri-cardiac  or  cardiac  implication,  although  close 
physical  exploration  fails  to  recognize  the  pathog- 
nomonic signs.  Y'et  the  mind  is  so  intense  upon  the 
j  usual  course  of  events,  tliat  failure  to  recognize  the 
adventitious  cardiac  sounds,  is  attributed  to  lack  of 
auditory  power — so  strong,  in  the  best  of  human 
minds,  is  preconception. 

It  occurred  to  me  a  few  years  ago,  after  listening 
in  vain  for  signs  of  cardiac  disease  in  a  given  case, 
and  when  about  to  give  up  the  search — but  not  the 
conviction — that  I  chanced  to  place  my  ear  in  the 
infra-axillary-  region  and  there  detected  a  slight 
pleural  friction  sound,  which,  of  course,  determined 
the  diagnosis,  and  which,  I  must  say  was  amply  cor- 
roborated by  the  subsequent  course  of  the  disease. 

Besides  these  considerations  we  may  apply  as  an 
additional  proof  the  crucial  test  of  treatment,  a  prac- 
tice we  are  all  familiar  with,  for  the  purpose  of  clear- 
ing away  obscurity  surrounding  many  cases  of  unde- 
termined syphilitic  disease.  In  this  way  one  may 
often  observe  with  great  gratification  the  prompt 
check  to  the  course  of  acute  fibrinous  and  fibrino- 
serous  pleuritis,  and  the  rapidity  with  which  the 
effused  material  is  absorbed. 

In  illustrating  the  point,  I  would  cite  a  very  serious 
case  which  came  under  my  observation  lately  in  asso- 
ciation with  my  colleague,  Dr.  Chapaton,  one  of  our 
keenest  observers,  in  which  nearly  the  whole  left 
pleural  surface  together  with  the  pericardium  was 
involved. 

Without  wearying  you  with  details,  suffice  it  to 
say,  that  under  a  so-called  anti-rheumatic  treatment 
principally — such  as  the  salicylates — the  disease 
rapidly  declined  in  a  manner,  to  say  the  least,  not 
possible  under  the  established  plans  of  treatment 
adopted  for  this  disease.  In  this  case  there  were  no 
arthritic  manifestations,  until  about  the  tenth  day, 
when  the  patient  complained  of  pain  and  slight  swell- 
ing of  the  right  hip  joint  and  vertebral  joints. 

In  other  cases  which  I  have  observed,  one  of  the 
knee-joints  seemed  to  be  the  elected  spot.  Although 
some  cases  where  the  pleura  was  the  primary  seat  of 
disturbance,  never  showed  any  arthitic  disease. 

Koster,  in  a  late  article  published  in  the  Tticra- 
pevtigche  Monatscbr.  says  that  the  use  of  salicylates 
in  the  treatment  of  pleuritic  eft'usions  has  not  become 
as  general  as  it  should.  He  has  treated  thus  thirty- 
two  cases,  twenty-seven  of  which  were  primary  and 
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five  secondary.  In  some  of  these  cases  the  effusion 
disappeared  in  from  five  to  seven  days.  The  results 
were  most  favorable  in  recent  cases,  although  in  all 
but  ten  the  absorption  was  very  rapid.  As  usual 
with  German  writers,  he  does  not  mention  the  obser- 
vations made  in  regard  to  this  subject  by  persons  of 
other  countries. 

Before  concluding  there  is  another  point  I  would 
like  to  call  attention  to,  and  that  is  the  jirevalence 
simultaneously  of  acute  articular  rheumatism  and 
acute  iodopathic  pleuritis  in  certain  localities.  Is  it 
not  frequently  observed  that  those  regions 'which 
furnish  many  cases  of  the  one  disease,  also  furnish 
many  cases  of  the  other  and  vice  versa  f 

Hereabouts,  neither  acute  pleuritis  nor  acute 
articular  rheumatism  are  common.  While  in  dis- 
tricts where  one  of  these  affections  is  common,  I 
have  found  upon  inquiry  that  the  other  also  is  fre- 
quently met  with. 

In  conclusion  I  would  emphasize  in  the  first  place 
the  necessity  for  "looking  out"  for  pleuritis  in  con- 
nection with  articular  rheumatism  and  vice  versa; 
and,  secondly,  would  urge  the  treatment  of  acute 
idiopathic  pleuritis  mainly  upon  an  anti-rheumatic 
plan,  both  dietically  and  medicinally. 

This  was  followed  by  a  paper  entitled : 

ADDITIONAL  EVIDENCES  OF  THE  VALUE  OF 

FORCED  RESPIRATION  (FELL  METHOD), 

IN    OPIUM    NARCOSIS.     REPORT    OF 

CASES. 

BY  GEO  E.  FELL,  M.D.,  F.R.M.S., 

OF   BITFALO.  X.  Y. 
LATE    PRESIDENT   AMERICAN    MICROSCOPICAL   SOCIETY:    PROFESSOR  OF 
PHYSIOLOGY    AND    MICROSCOPY,   MECICAL   DEPARTMENT    NIAGARA 
UNIVERSITY  ;   PHYSICIAN  TO  SISTERS  OF  CHARITY'  HOSPI- 
TAL,  ETC. 

It  is  now  nearly  five  years  since  I  saved  my  first 
life  by  systematically  respiring  for  a  human  being  by 
forced  respiration.  Up  to  the  present  time  nineteen 
human  lives  have  been  saved  by  this  means.  The 
method  lias  been  given  as  great  publicity  as  possible 
by  publication  in  well  known  medical  journals  and 
proceedings  of  societies.  The  fullest  detail  as  to  the 
arrangement  of  apparatus  has  been  described,  so  that 
the  successful  methods  could  lie  utilized  and  the  ap- 
paratus prpjiared  )iy  any  one  sufficiently  interested. 
I  have  always  been  willing  to  aid  and  assist  any  one 
disposed  to  utilize  the  method.  The  most  simple 
means  by  which  the  operation  could  be  satisfactorily 
performed  have  been  detailed,  with  a  view  of  aiding 
the  practitioner  in  urgent  cases  where  the  complete 
apparatus  could  not  be  obtained.  However,  what 
results  have  been  accomplished  as  already  stated,  the 
saving  of  nineteen  human  lives,  have  with  few  excep- 
tions taken  ])lace  througli  my  own  individual  endeav- 
ors. Many  liuman  beings,  as  the  reports  of  the  daily 
press  have  iiulicated,  have  been  forced  to  cross  the 
"  Styx  "  when  preventive  means  existed  which  the 
inembers  of  the  medical  profession  could  have  util- 
ized, had  they  taken  advantage  of  the  statements  and 
facts  freely  ))resented  to  them.  It  may  not  be  en- 
tirely truthful  to  state  that  the  medicalprofession  in 
America  is  ultra-conservative  regarding  the  use  of 
"  new  methods,"  in  the  face  of  the  wild  furor  over 
tuberculin,  or  the  Brown-Sequard  elixir.  The  lat- 
ter quickly  .settled  itself,  and  the  fornu'r  the  Iwst 
authorities  now  apjjear  to  discredit  as  anything  of  a 
specifit  for  tuberculosis.     How  has  it  tn'ati'd  forced 


respiration,  in  its  success  an  entirely  American  idea, 
and  which  from  the  first  intelligent  application  gave 
results  that  coidd  not  be  questioned  by  even  those 
inclined  to  be  jealous  and  unfriendly?  It  has  not 
even  been  made  the  subject  of  special  comment  in 
the  medical  institutions  of  the  day;  so  that  the 
graduates  in  medicine  of  but  few  colleges  in  the  land 
are  intelligently  qualified  to  carry  it  out,  and  medi- 
cal practitioners  are  not  prepared  to  use  it  or  apply 
it  when  supplied  with  the  apparatus.  This  was  quite 
interestingly  demonstrated  in  a  case  (No.  25)  which 
was  presented  not  long  since,  at  a  time  when  I  was 
unable  to  attend,  and  sent  my  young  nephew  with 
the  apparatus  to  assist  two  regular  practitioners  in 
the  saving  of  a  human  life  from  opium  narcosis. 
Although  both  residents  of  my  native  city,  and  the 
methods  of  forced  respiration  being  very  simple, 
these  gentlemen  were  not  sufiicientlj  well  acquainted 
with  the  simple  details  of  the  apparatus  to  use  it 
intelligently.  My  student,  a  young  man  about  16- 
years  of  age,  having  seen  it  frequently  in  use,  as- 
sumed charge,  and  saved  the  lady  by  his  efforts.  I 
only  speak  of  this  to  show  that  simple  methods  re- 
quire more  or  less  study  and  consideration  on  the 
part  of  any  one,  even  capable  physicians,  who  desires 
to  use  them  intelligently ;  and  I  deprecate  most  fully 
the  assertion  of  Horatio  C.  Wood,  that  any  method 
upon  which  the  life  of  a  human  being  may  liinge, 
may  be  iised  by  "  unskilled  persons."  Simple  as. 
forced  respiration  may  be — and  in  this  consists  its 
greatest  value  to  mankind — the  saving  of  the  life  of 
many  human  beings  has  been  accomplished  in  my 
hands,  only  by  the  skilful  use  of  an  apparatus  spe- 
cially adapted  in  detail  for  use  upon  man,  and  through 
practical  knowledge  which  it  has  taken  me  some  years 
to  become  satisfactorily  acqiiainted  with. 

Another  instance  which  indicates  that  medical  press 
notices  and  publication  in  State  Association  Transac- 
tions will  not  suffice  to  impress  upon  the  profession 
the  value  of  forced  respiration  as  a  life-saving  fac- 
tor, was  instanced  in  the  case  of  Carlyle  W.  Harris,, 
convicted  of  the  murder  of  his  young  wife,  Helen 
Potts,  through  the  administering  of  morphia  in  fairly 
large  doses.  In  one  report  of  the  case,  it  is  claimed 
that  young  Harris  desired  or  suggested  to  the  physi- 
cian who  was  attempting  to  resuscitate  the  young- 
woman,  that  he  make  tracheotomy,  having  a  vague 
idea  only  of  its  use.  The  physician  appeared  to 
know  nothing  about  the  method.  In  this  one  in- 
stance I  have  no  hesitancy  in  stating  that  the  life  of 
the  young  woman  could  have  been  saved  by  my 
method  of  forced  respiration,  and  in  the  event  of  the 
execution  of  Harris,  we  will  have  to  record  two  lives 
lost  through  what  will  be  some  of  these  days  almost 
criminal  ignorance  of  physicians. 

The  public  press  is  almost  daily  recording  cases  of 
death  from  narcotic  poisoning  or  from  drowning,  in 
which  the  old  methods  have  failed.  Why  not  try 
something  better,  which  has  succeeded  time  and  again 
where  they  have  failed  and  must  frequently  fail? 

Regarding  the  question  of  originality  of  my  meth- 
ods, I  wish  to  af:fain  pay  my  respects  to  Prof.  H.  C. 
Wood,  as  he  has  given  the  impression  through  his 
statements  before  the  Berlin  Congress,  that  the  appa- 
ratus I  used  was  similar  to  that  used  in  the  laliora- 
tory  upon  lower  animals,  so  that  Dr.  John  O'Dwyer,, 
of  New  York,  has  given  ])ublic  utterance  to  the  state- 
ment which  Dr.  AVood  first,  and  I  think  unwarrant- 
al)ly,  urged.    In  an  article  in  answ(>r  to  Dr.  O'Dwyer, 
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on  the  improved  method  of  performing  artificial 
respiration  (see  Arrhivc^  of  Pediotricx,  May,  1892).  I 
show  nine  marked  practical  features  of  difference 
between  the  apparatus  which  I  have  used  successfully 
and  the  lahoratory  ai)paratus  with  which  I  saved  my 
first  life  by  forced  respiration.  I  quote  from  my 
answer  as  follows : 

"  That  used  in  my  lalwratory'  before  I  devised  my 
forced  respiration  apparatus  for  use  upon  man,  con- 
sisted of  a  large  foot  bellows,  a  rubber  tube  to  con- 
nect it  with  a  large  lirass  tracheotomy  tube  supplied 
with  a  valve,  which  had  to  be  turned  by  hand  to  let 
the  air  pass  into  the  lungs,  and  turned  in  the  oppo- 
site direction  to  let  it  pass  out. 

"^^'ith  this  arrangement,  each  time  the  valve  was 
turned,  for  the  inspiration  as  well  as  the  exf>iration, 
the  trachea  was  given  a  wrench.  I  have  found  that 
it  makes  a  great  ditference  whether  you  are  wrench- 
ing the  trachea  of  a  dog  or  a  living  human  being.  I 
overcome  this  feature  of  the  laboratory  apparatus  by 
making  my  tracheotomy  tube  and  the  valve  which 
controlled  the  air  column  in  separate  parts,  connect- 
ing them  by  flexible  rubber  tubing.  This  would 
permit  the  patient  to  move  about  without  endanger- 
ing the  trf.chea.  This  may  be  noted  as  the  first 
feature  differing  from  the  laboratory  apparatus. 

"In  the  laboratoiy  apparatus  the  trachea  had  to  be 
ligated  around  the  tube  as  Dr.  0"Dwyer  states,  but 
not  so  in  my  apparatus.  To  prevent  this,  I  screw  to 
the  tracheal  end  of  the  tube  a  larger  or  smaller  ring, 
according  to  size  of  the  trachea,  which  fills  up  the 
trachea,  preventing  an  excess  of  air  passing  out  by 
the  side  of  the  ring. 

"  This  is  the  second  novel  feature  of  difference 
from  laboratory  methods. 

'■  Again.  I  made  the  connection  between  the  flexi- 
ble rubber  tube  and  the  tracheotomy  tube  so  that  it 
could  be  easily  and  quickly  disconnected.  This  is 
an  important  feature,  and  constitutes  the  third  feat- 
ure of  difference  between  my  own  and  the  laboratory 
mei'hods. 

"  The  valve  which  controls  the  air  also  has  some 
valuable  features.  1.  With  it.  the  air  can  pass  into 
and  o\it  of  the  lungs  at  all  times,  except  during  the 
forcible  inspiration.  Fourth  and  fifth  differences 
from  that  of  the  laboratory  apparatus.  2.  The  air 
from  the  bellows  is  constantly  passing  through  the 
valve  during  expiration,  thus  allowing  the  air  to 
immediately  enter  the  lungs  from  the  air  valve  when 
the  piston  is  pressed  down,  without  traversing  the 
whole  length  of  tube  from  bellows.  Also,  by  the 
removal  of  the  thumb  from  the  piston  of  valve,  the 
expiration  takes  place  immediately,  without  any 
counter  air  current  from  the  bellows.  With  this  ar- 
rangement, auto-respirations  can  be  assisted  instead 
of  interfered  with,  a  factor  of  importance  in  many 
cases  I  have  met  with. 

"This  makes  the  sixth  and  seventh  differences  be- 
tween my  apparatus  and  that  used  in  the  laboratory. 

"  In  the  construction  of  the  bellows  I  used  a  dia- 
phragm of  rubber  dam  (now  a  double  bellows  with- 
out perishable  rubber),  which  equalized  and  produced 
a  steady,  instead  of  an  interrupted  or  jerky  column 
of  air,  such  as  Prof.  H.  C.  Wood  provides  in  his  so- 
called  'cheaper  apparatus,'  with  common  bellows. 
Here  we  have  the  eighth  difference  between  my  own 
and  the  laboratory  apparatus. 

1  Medical  Department  Niagara  University,  Buffalo.  X.  Y. 


"  If  I  wish  to  present  still  more  features  of  differ- 
ence, I  might  include  the  air  heater,  which  I  also 
have  practically  used  upon  cases  of  resuscitation  of 
human  beings.  The  eight  features  of  difference  men- 
tioned above  will,  I  trust,  put  a  fjuktus  upon  the  ques- 
tion of  similarity  between  my  own  and  the  laboratory 
apparatus.  What  I  have  accomplished  has  resulted 
from  cnreful  attention  to  the  details  of  practical  import 
associated  with  an  operation  which  holds  human  life 
in  the  balance,  not  by  slip^iod  methods  which  have 
in  the  past  relegated  this  operation  to  oblivion,  and 
which  methods  some  are  now  trying  to  revive.  If 
the  saving  of  eighteen  human  lives,  the  record  of 
results  with  which  my  work  must  so  far  be  credited, 
is  not  an  argument  in  support  of  my  statements, 
what  '  under  the  stars '  does  or  will  give  credence  to 
human  utterance?  However,  I  have  overlooked  an- 
other similarity  between  the  laboratory  apparatus 
and  my  own,  the  face  mask.  Of  course  the  face 
mask,  every  one  will  admit  who  knows  nothing  about 
it,  was  used  in  the  laboratories  in  the  days  of  Galen. 
Without  joking,  however,  this  constitutes  the  ninth 
marked  difference  between  the  laboratory  apparatus 
and  my  own,  and  yet  Dr.  O'Dwyer  does  what  appears 
to  me  an  injustice,  in  speaking  of  the  two  as  being 
identical.  I  desire  to  state  that,  notwithstanding  an 
experience  in  laboratory  vivisection  work  for  eight 
years  prior  to  my  first  operation  of  forced  respiration 
upon  man,  it  was  not  imtil  this  first  operation  that  I 
was  enabled  to  conceive  its  great  value.  All  my  ex- 
periments, the  gradual  unfolding  throiigh  operations 
upon  living  human  beings  of  the  value  of  the  face 
mask,  should  give  weight  to  my  words  above  those 
resulting  from  experimentation  upon  Hogs;  the  condi- 
tions are  very  dift'erent.  All  that  experimentation 
upon  (logs  has  revealed  as  to  the  value  of  forced  res- 
piration in  saving  life  I  had  previoiisly  demonstrated 
upon  living  human  beings :  when  I  began  my  work 
it  was  not  even  known  that  it  would  save  a  dog's  life. 
Now  a  few  words  with  reference  to  the  evolution  of 
the  face  mask.  I  had  begun  the  operation  of  trache- 
otomy upon  one  of  my  patients,  when  my  attention 
was  called  to  the  fact  that  he  was  dying,  the  dilata- 
tion of  asphyxia  taking  place.  I  immediately  placed 
the  tiibe  of  the  apparatus  in  his  mouth,  closed  the 
lips  about  it,  and  compressed  the  nostrils ;  inspiration 
then  being  produced,  I  was  pleased  to  find  the  purple 
deoxygenized  lilood  in  the  tracheotomy  incision 
change  to  a  bright  scarlet.  I  had  many  demonstra- 
tions of  this  character  following,  which  gave  me  the 
idea  of  the  face  mask.  Having  a  rubber  cup  used 
for  cuppiug  purposes,  I  fitted  it  to  the  face  and  saved 
several  lives  with  it  without  tracheotomy  before  pre- 
paring the  one  I  now  use." 

While  the  description  of  an  instrument  may  appear 
somewhat  detailed,  and  indicate  that  the  method  in 
operation  is  somewhat  difiicult,  such  in  this  instance 
is  not  the  case.  All  there  is  to  forced  respiration  is 
the  forcing  of  air  under  suitable  pressure  and  con- 
tml,  with  proper  periodic  intermission,  into  the  lungs. 
It  can  only  be  properly  done  with  suitable  apparatus. 
The  simplicity  of  the  method  should  give  to  the 
operation  its  widest  range  of  usefulness ;  but  to  be- 
come practically  acqiiainted  with  it  one  must  see  it, 
and  study  it  before  he  can  understand  it.  With 
proper  instruction,  the  members  of  a  life  saving,  or 
a  ship's  crew  could  be  taught  to  utilize  this  valuable 
method  of  saving  human  life.  I  presume  before  the 
"conservative"  (?)  medical  profession  of   America 
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will  utilize  this  method,  that  thousands  of  its  mem- 
bers must  have  their  attention  specially  called  to 
cases  of  resuscitation  through  its  employment. 

Another  matter  I  may  refer  to  at  this  time :  I  be- 
lieve all  will  admit  that  the  greatest  credit  which  it 
is  possible  to  obtain  as  the  originator  of  a  method  of 
wide  range  of  applicability  in  saving  human  life, 
consists  in  the  largeness  of  the  list  of  lives  saved  by 
it,  and  the  just  appreciation  of  its  value  by  your 
fellow  man.  There  is  no  higher  aim  that  we  as  phy- 
sicians can  conceive,  than  that  of  preventing  the 
vital  spark  from  taking  leave  of  the  human  organism. 
If  this  be  true,  it  does  appear  unjust,  unfair  and 
unthankful  that  credit  should  be  withheld  from  those 
who  are  entitled  to  it,  and  the  medical  world,  in  any 
section,  use  these  methods  without  the  greatest  care 
in  giving  to  those  justly  entitled,  the  credit  due  them. 
This  is  the  only  payment  which  the  profession  al- 
lows those  who  accomplish  results  of  i-alvc  iu  fields 
unexplored.  On  this  account,  therefore,  the  original 
labors  of  physicians  should  be  guarded  with  the  ut- 
most care  in  all  sections  of  the  globe.  The  following 
quotations  (with  additions)  from  a  paper  presented 
before  the  last  meeting  of  the  New  York  State  Medi- 
cal Association,  will  explain  my  reason  for  the  above 
remarks : 

"  Through  the  kindness  of  Dr.  Thos.  H.  Manley,  of 
this  Association,  I  am  enabled  to  refer  to  an  article 
in  the  Proceedings  of  the  Paris  Academy  of  Medicine, 
under  date  of  June  2,  1891,  in  which  Dr.  J.  V.  La- 
borde,  in  a  discussion  on  '  Anfesthesia '  regarding 
the  dangers  of  chloroform  narcosis,  recommends 
forced  respiration,  and  has  devised  a  face  mask  with 
which  to  perform  the  operation.  This  face  mask 
is  of  metal,  with  the  edges  surmounted  or  faced  with 
rubber,  and  includes  the  nose  and  mouth.  It  is,  to 
'  all  intents  and  purposes,'  similar  in  detail  to  the 
one  I  have  been  using  for  some  years,  and  with  which 
I  have  saved  a  number  of  lives.  Dr.  Laborde  speaks 
of  his  invention  as  novel,  of  great  future  value,  de- 
claims on  the  subject  never  having  been  brought  up 
for  discussion,  etc.  All  the  members  of  this  Associ- 
ation, who  have  been  acquainted  with  my  work  for 
the  last  four  years,  will  agree  that  our  Paris  physi- 
cians can  well  afford  to  look  Westward  to  learn  that 
progress  is  not  confined  to  Continental  Europe.  It 
is  quite  strange,  also,  that  Dr.  Laliorde  has  overlooked 
the  statements  of  Prof.  Horatio  C.  Wood,  in  his  ad- 
dress on  '  Anaesthesia '  before  the  Berlin  Congress, 
1890,  in  which  he  distinctly  calls  attention  to  my 
face  mask,  and  which  I  had  been  using  for  two  years 
previously. 

"  I  am  also  astonished  by  the  statement  in  the  Paris 
Academy  report,  that  noted  French  physicians  have 
been  using  my  method  by  tracheotomy  with  remark- 
able success,  and  without  givintj  any  credit  for  its 
practical  introduction  to  the  world  from  this  side  of 
the  Atlantic. 

"At  the  Paris  Expositi(m  of  1888,  whicli  had  a  de- 
partment to  illustrate  life  saving  methods,  one  of 
my  instrumi'nts  was  exhibited  l>y  Mr.  George  M. 
Bailey,  of  Buffalo,  N.  Y.,  who,  having  witnessed  the 
remarkable  case  of  Julius  Barre,  in  which  instance 
I  respired  twentj'-four  hours  for  mj'  patient  before 
he  was  able  to  Ijreathe  for  himself,  requested,  in  the 
interests  of  progress,  the  privilege  of  taking  it 
abroad.  He  had  with  him  reprints  of  my  articles 
published  in  the  Transactions  of  the  New  York  State 


Medical   Association,  which  were  distributed  among  I  bi'fore  Dr.  Fell  arrived, 


some  of  the  physicians  and  jurors  interested ofBcially 
in  the  Exposition.  At  that  time,  through  ignorance 
of  the  value  of  my  method,  they  took  no  notice  of 
my  work  as  being  worthy  of  note  as  a  life  saving 
invention.  Even  the  representative  of  the  United 
States  Government  at  the  Paris  Exposition  did  not 
see  anything  of  value  in  it,  although  no  more  re- 
markaiile  cases  are  recorded  in  the  annals  <_if  medical 
science  than  some  of  the  first  reported  in  my  memoirs 
which  were  placed  at  the  command  of  these  gentle- 
men, but  possibly  not  given  the  attention  they  de- 
served ;  but  appropriated  it,  utilized  it,  and  now 
claim 'originality  for  methods  which  I  had  previously 
used  and  first  recommended  in  practical  shape  to  the 
medical  world." 

The  last  case  reported  to  this  Society  illustrated 
that  forced  respiration  may  be  utilized  as  a  tiding- 
over  measure,  and  was  reported  in  The  Journal  of 
the  Association  July  11,  1891.  A  number  of  inter- 
esting cases  have  taken  place  since,  which  are  briefly 
described  as  follows : 

Case  20. — In  the  surgical  clinic  of  Dr.  Hal.  C.  "Wyman, 
Detroit  Emergency  Hospital  Reports,  reported  by  Dr.  Rob- 
ert S.  Linn  under  Fell's  Operation  for  Morphine  Poisioning, 
as  follows : 

"Miss  C,  A't.  21.  Had  taken  20  grs.  morphia>  sulph.  about 
one  hour  before  ambulance  was  called.  Her  condition  when 
brought  to  Emergency  Hospital  was  critical.  Pupils  were 
much  contracted,  and  did  not  respond  to  light.  Respirations 
were  only  five  a  minute  and  pulse  quite  weak.  The  stomach 
was  evacuated  of  its  contents  with  stomach  pump,  and  about 
one  pint  of  strong  coffee  injected  into  it.  About  16  ozs.  of 
urine  were  drawn  from  the  bladder.  A  hypodermic  injec- 
tion of  atropia?  sulph.  (grs.  l-t)0;  was  given,  and  artificial 
lespiration  performed  without  benefit.  An  incision  '2^.> 
inches  long  was  made  in  the  median  line  over  the  trachea, 
tracheotomy  performed,  forced  respiration  kept  up  for 
about  three  hours,  and  the  life  of  the  patient  saved." 

Cacc  ,'j.— Dr.  Fell.  Buffalo.  N.  Y.  I  was  called  by  Dr.  Eli 
H.  Long,  to  attend  a  case  of  opium  narcosis  in  a  lady  78 
years  of  age.  She  had  taken  a  large  quantity  of  gum  opium. 
Respirations  shallow,  fourteen  per  minute,  pupils  con- 
tracted, coma  existing.  Face-mask  applied,  and  used 
about  eleven  hours,  when  tracheotomy  was  made,  but  too 
late  to  save  the  patient.  Convulsions  set  in,  and  contin- 
ued uninterruptedly  until  death  ensued.  A  mistake  was 
made  in  this  case  in  not  performing  tracheotomy  earlier. 
With  the  face-mask  the  cyanosis  was  not  satisfactorily  over- 
come. Extension  of  the  head,  which  was  used  with  success 
for  a  time,  had  finally  no  influence  in  raising  the  epiglotis. 
A  ligature  through  the  tongue,  by  which  the  base  of  the 
tongue  was  raised,  worked  better.  The  cerebral  hemispheres 
were  greatly  congested.  Free  venesection  would  have  been 
beneficial  if  performed  in  season.  The  indications  for  trache- 
otomy existed  for  some  time  before  it  was  made. 

f '(jxr  _'?. — Dr.  Fell,  Buffalo,  N.  Y.  I  am  under  obligations 
to  Dr.  Allen  A.  .Tones.  Instructor  in  Practice,  Medical 
Department  LTniversity  of  Buffalo,  by  whom  I  was  called,  for 
the  following  report  of  this  case,  in  which  the  face-mask 
demonstrated  again  its  great  value  in  a  typically  appropri- 
ate case: 

"About  4  o'clock  on  the  afternoon  of  Thursday,  October  S, 
1891.  I  was  hurriedly  summoned  to  tlie  house  of  a  former 
patient,  and  found  her  lying  on  a  sofa  unconscious,extremely 
oyanosed,  her  lips  and  oars  being  blue  ;  her  pupils  were  con- 
tracted almost  to  pin  points,  and  her  respiration  was  of  the 
(.'heyne-Stokes  character,  ceasing  entirely  for  two  or  three 
full  minutes,  then  coming  witli  jteculiar  groanings  and 
whistlings   which   died  away  until  respiration  ceased. 

"I  iiad  been  told  over  the  telphone  that  she  had  taken 
morphine,  but  I  did  not  know  how  much. 

"Her  pulse  was  fre()uent  and  small,  but  yet  of  good 
strength  when  1  first  arrived.  I  sent  for  Dr.  George  E.  Fell 
without  delay,  with  instructions  that  he  should  bring  his 
apparatus  for  performing  artificial  respiration. 

"While  awaiting  his  arrival,  with  the  help  of  those  about 
me,  I  succeeded  in  restoring  some  color  to  the  lips  by  arti- 
ficial respiration  (Sylvester's  method).  The  pulse  grew 
weaker  and  weaker,  and  the  heart   almost  ceased   beating 
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"It  was  impossible  to  give  emetics  per  orem,  so  we  gave 
one-fifth  of  a  grain  of  apomorphine  hypodermically,  as  soon 
as  Dr.  Fell  arrived.  Then  with  the  patient  on  a  table  we 
instituted  forced  respiration  (by  face-mask). 

"The  patient's  lungs  filled  easily  and  well  without  trache- 
otomy. 

"We  breathed  for  her  steadily  for  about  one  hour,  and 
then  she  moved  her  hands  to  her  face  and  opened  her  eyes. 
Her  cyanosis  had  entirely  disappeared,  and  good  oxygena- 
tion was  manifest.  The  face-mask  was  taken  off,  and  the 
patient  breathed  for  herself  in  a  long,  slow,  sighing  fashion 
several  times,  but  ceased  entirely  at  the  expiration  of  a  few 
minutes.  The  lips  turned  blue  once  more,  and  she  would 
inevitably  have  died  had  we  not  recommenced  forced  res- 
piration again.  Very  soon  she  was  again  able  to  breathe 
alone,  and  temporarily  stopping  the  forced  respiration,  we 
gave  her  mustard  water,  and  she  vomited  profusely.  We 
repeated  the  mustard  water,  but  she  did  not  vomit ;  her  head 
fell  back,  respiration  ceased,  and  again  she  was  turning 
blue  when  we  applied  the  face-mask  and  used  forced  respir- 
ation for  the  third  time. 

"After  a  short  time  we  succeeded  in  inducing  her  to  swal- 
low another  large  cupful  of  warm  water  and  mustard  with  a 
teaspoonful  of  salt  in  it,  with  the  result  that  she  emptied 
her  stomach  completely. 

"As  is  common  in  conditions  where  the  respiratory  center 
is  benumbed,  emesis  seems  to  stimulate  the  centre,  and  res- 
pirations were  more  willingly  taken.  Even  at  this  junction, 
however — being  about  two  and  one-half  hours  from  the  time 
that  forced  respiration  was  commenced — she  would  certainly 
have  died  had  it  not  been  continued,  as  it  was,  altogether 
for  four  hours.  At  the  expiration  of  that  time,  she  breathed 
herself  seven  times  in  the  minute,  and  in  the  morning  her 
respirations  were  20.  her  pulse  SO,  temperature  101. 

"Dr.  Herbert  U.  Williams,  who  kindly  remained  all  night 
■with  the  patient,  stated  thar  the  pulse  gradually  fell,  and 
the  respirations  gradually  increased,  from  hour  to  hour, 
that  he  gave  her  a  hypodermic  of  atropine  (1-150  of  a  grain), 
of  strychnine  (l-(30  of  a  grain),  and  of  tincture  of  digitalis 
<15  drops  >  about  11 :30  p.  M.  Atl:30.\.M.  she  had  a  cup  of 
strong  coffee,  and  a  glass  of  warm  milk  at  2  a.m.  At  2 :30  a.m. 
she  urinated  freely. 

"This  patient  said  she  took  eleven  grains  of  morphine  dis- 
solved in  a  glass  of  water  at  1  o'clock  on  the  8th.  I  saw  her 
at  4  P.M. ;  Dr.  Fell  arrived  about  4:30;  we  performed  forced 
respiration  until  9  o'clock  with  the  result  that  the  woman's 
life  was  saved. 

"I  am  convinced  that  ordinary  artificial  respiration  would 
not  have  saved  her  life,  and  I  cannot  speak  in  too  high  praise 
of  Dr.  Fell's  effectual  and  simple  apparatus  for  forcing  such 
a  patient  to  breathe,  if  necessary,  for  many  hours  in  succes- 
sion. I  think  more  physicians  ought  to  possess  and  have  in 
readiness  Dr.  Fell's  apparatus,  and  many  lives  would  be 
easily  saved,  where  now  they  are  lost  because  no  such  facil- 
ity is  at  hand. 

"It  is  interesting  to  note  in  this  case  that  diplopia  existed 
from  the  return  of  consciousness  on  Thursday  evening  until 
sometime  Saturday  morning:  and  for  four  days  the  patient 
thought  a  cup  of  food,  or  whatever  it  might  be.  in  her  hand 
was  held  at  the  lips,  when  in  reality  it  was  four  inches  from 
them,  and  at  first  she  poured  out  milk  and  tea  upon  her 
dress." 

Case  23. — December  1, 1S91.  Called  to  Erie  County  peniten- 
tiary by  Keeper  Albert  H.  Neal.  Geo.  C.  W.,  a  prisoner,  had 
taken  tincture  of  opium,  3  oz..  and  a  quantity  of  sweet 
spirits  of  nitre,  with  suicidal  intent  at  1  p.m. 

Grains  .1  apomorphia  hjpodermically  administered  by 
Drs.  Fohl  and  Hays,  resident  physicians,  produced  vomiting. 
I  reached  the  case  at  3:10  p.m.  The  conditions  usually  pro- 
duced by  the  poison  were  present.  After  about  one  half 
hour's  forced  respiration  work  per  the  face  mask,  the  cyan- 
osis prevailing  passed  away  ;  heart  action  became  stronger, 
and  patient  became  conscious  at  short  intervals  of  time. 
This  condition  prevailed  under  forced  respiration  for  some 
four  hours,  then  auto-respiration  ensued.  The  stupor  was 
unusual,  and  I  ascribed  it  to  the  intense  congestion  of  the 
encephalonic  vessels.  Death  I  believe  has  been  caused  in 
several  of  my  cases  by  this  condition.  At  my  request  Drs. 
Eohl  and  Hays  removed  4  oz.,  of  blood  from  the  left  arm 
with  quitesatisfactory  results,  relieving  the  congested  state, 
and  aiding  I  believe  very  much  in  the  saving  of  the  life  of 
the  patient.  This  patient  was  put  to  bed  before  I  left  the 
case,  and  was  apparently  on  the  fair  road  to  recovery.  Some 
few  days  later  to  my  great  surprise  1  noticed  that  he  died  of 
heart  failure.  I  had  not  seen  him  since  my  operation, 
although  informed  that  he  had  progressed   favorably   untii 


the  time  of  his  death,  which  occurred  suddenly.  The  next 
case  indicates,  as  this  does  also,  the  importance  of  sustain- 
ing treatment  and  careful  watching  of  the  patient  for  a  few 
days  at  least  following  the  operation. 

t'lue  24. — Mr.  C,  a  resident  of  Niagara  street,  Buffalo,  a 
man  not  habitually  accustomed  to  drink,  came  under  the 
influence  of  liquor  under  peculiar  circumstances,  and  is  said 
to  have  taken  2  oz.  of  laudanum.  He  was  taken  by  the 
ambulance  to  the  Fitch  Hospital,  and  treated  in  the  ordi- 
nary manner  by  the  surgeons  in  attendance  at  the  hospital, 
but  with  unsatisfactory  results.  The  wife  and  brother-in- 
law  were  called  about  11  p.m.,  and  they  were  informed  by 
the  physicians  in  charge  that  there  was  no  hope  for  the 
patient ;  that  everything  had  been  done  that  was  possible 
to  be  done.  At  the  urgent  request  of  the  wife  of  the  patient 
I  was  called  about  11  p.m.  I  found  the  patient  in  a  very  pre- 
carious state,  totally  unconscious,  and  in  danger  of  death 
supervening  quickly. 

I  applied  the  forced  respiration  apparatus  with  favorable 
results.  The  cyanosis  was  overcome,  and  after  some  four 
hours'  work  the  patient  became  conscious,  respired  for  him- 
self, and  at  li  :30  in  the  morning  was  taken  to  his  home  in  the 
ambulance.  A  condition  of  stupor  continued  at  his  home 
for  a  number  of  days  following  the  operation;  he  did  not 
seem  to  improve  as  rapidly  as  was  the  custom  until  he  was 
taken  to  a  neighbor's  house,  when  it  was  noticed  iriprove- 
ment  was  rapid.  He  had  been  placed  on  stimulating  and 
supportive  treatment,  but  with  apparently  very  little  suc- 
cess. It  was  noticed,  however,  that  there  was  quite  an 
escape  of  natural  gas  at  the  stove  connection  in  the  room 
in  which  he  lived,  and  very  much  of  his  slow  recovery  must 
be  attributed  to  this,  as  after  removal  from  the  house  he 
recovered  very  quickly,  and  on  the  leak  in  the  pipe  being 
repaired  he  was  not  further  affected,  and  made  a  good  re- 
covery. This  ease  illustrates  the  importance  of  hospitals 
being  provided  with  an  apparatus  suitable  for  performing 
forced  respiration.  Had  it  not  been  for  the  special  request 
of  the  wife  of  this  gentleman,  who  was  very  devoted  indeed, 
there  is  no  question  but  that  he  would  have  died  under  the 
treatment  used  by  the  physicians  at  the  Fitch  Hospital.  All 
had  been  done  that  artificial  respiration  or  ordinary  methods 
would  accomplish,  and  yet  within  four  hours  from  the  time 
I  was  first  called  to  see  this  patient  he  was  placed  out  of  a 
dangerous  condition.  The  question  arises  whether,  with 
such  facts  presented  to  the  profession  any  hospital  in  the 
country  is  justified  in  not  being  prepared  for  cases  of  this 
character,  which  may  at  any  time  be  presented  to  them. 

Ca-f-:  io. — Mrs.  W..  of  Ellicott  street,  Buffalo,  took  an  over- 
dose of  morphia.  I  was  sent  for,  but  was  unable  to  attend 
owing  to  illness,  and  sent  my  apparatus  in  charge  of  my 
office  student,  a  nephew  17  years  of  age.  The  case  was 
reported  as  hopeless  under  the  ordinary  treatment,  but 
quickly  succumbed  to  the  forced  respiration  per  face  mask, 
and  made  a  good  recovery.    (See  remarks  page  130.) 

At  the  next  meeting  of  this  Association,  I  expect 
to  be  able  to  present  steam  and  electrical  apparatus 
available  in  forced  respiration  and  demonstrate  with 
artificial  lungs  the  various  points  urged  in  mj  papers 
upon  this  subject. 

I  would  be  pleased  to  have  reports  of  cases  which 
may  occur  sent  to  me  at  Butfalo,  N.  Y.,  and  will  in- 
corporate them  in  my  general  report  giving  full  credit 
to  whomsoever  will  kindlv  act  on  these  suggestions. 


The  LorisiAXA  St.^te  Medical  Society  at  its  recent  meet- 
ing elected  the  following  olBcers :  President,  J.  B.  Elliott, 
Orleans ;  Vice-Presidents :  First  Congressional  District, 
P.  E.  Archinard,  Orleans ;  Second  Congressional  District, 
A.  W.  DeRoaldes,  Orleans :  Third  Congressional  District, 
A.  J.  Perkins,  Calcasieu ;  Fourth  Congressional  District, 
3.  W.  Allen,  Caddo  ;  Fifth  Congressional  District.  T.  .1.  Tur- 
pin,  Madison  :  Sixth  Congressional  District,  J.  S.  Branch, 
Avoyelles.  This  committee  on  nominations  recommended 
that  Xew  Orleans  be  made  the  permanent  meeting  place  of 
the  State  Medical  Society,  and  that  the  second  Tuesday  in 
May,  1S93,  be  the  date  of  meeting,  and  furthermore,  that  the 
secretary  and  treasurer  be  paid  an  honorarium  of  $15<3  in 
recognition  of  their  faithful  services. 

The  degree  of  LL.D.  was  conferred  on  Dr.  John  M.  Keat- 
ing, of  Philadelphia,  by  Seton  Hall  College. 
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m  AcademT  o£  Me 
June  6,  ISM. 

BY  PERRY  H.  5IILLARD,  M.D., 

HOSOEARY  MEMBER  OF  THE  AMERICAS  ACADEMY  OF  MEDICINE,  DEAX  AND 

PROFESSOR  OF  THE  PRINCIPLES  OF  SURGERY  AND  MEDICAL  JrKIS- 

PRUDEXCE,   UNIVERSITY  OF  MINNESOTA. 

Gentlevien:  In  reviewing  the  question  of  medical 
education  in  the  United  States  the  student  of  history 
will  readily  conclude  that  the  facilities  aA'orded  pupils 
of  medicine  have  been  painfully  inadequate,  and  that 
the  minimum  of  requirements  in  a  vast  majority  of 
colleges  have  been  well  below  that  standard  which 
affords  the  public  a  profession  possessing  a  degree 
of  skill  and  ability  commensurate  with  the  safety  of 
its  people.  It  has  been  the  policy  bf  the  authorities 
controlling  these  institutions  of  learning  to  maintain 
a  standard  below  recognized  safety.  In  addition  to 
the  verj'  low  curriculum,  the  resources  of  most  col- 
leges have  been  inadequate,  and  the  clinical  instruc- 
tion most  deficient.  It  is  but  recently  that  a  major- 
ity of  the  colleges  in  this  country  have  attempted  a 
system  of  regular  laboratory  instruction.  A  study 
of  the  causes  leading  to  this  dilemma  are  many ; 
among  the  most  frequent  may  be  mentioned  the  fol- 
lowing :  First,  the  history  of  pretended  medical  edu- 
cation in  this  country  covers  a  period  of  little  more 
than  a  century.  The  people  possessing  those  ele- 
ments of  hurry  and  restlessness  observed  in  all  new 
communities. 

Secondly,  it  has  not  been  the  policy  of  this  gov- 
ernment to  liberalh"  support  university'  or  higher 
education ;  a  form  of  education  reaching  a  high 
degree  of  perfection  in  the  British  Isles  and  Conti; 
uental  Europe,  and  embracing  in  its  scope  all  special 
lines  of  advanced  instruction,  such  as  law  and 
medicine. 

Thirdly,  the  people  being  governed  by  a  republican 
form  of  government,  the  policy  has  naturally  been 
liberal  in  respect  to  freedom  of  action  and  choice  of 
avocation  ;  not  infrequently  this  policy  has  been  at 
a  sacrifice  of  the  best  interests  of  a  credulous  public. 
In  a  monarchical  form  of  government  it  is  very  much 
easier  to  restrict  or  control  the  action  of   its  people. 

Fourthly,  in  consequence  of  the  late  Civil  War 
covering  a  period  of  four  years,  a  half  million  young 
men  found  themselves  penniless,  with  limited  educa- 
tion and  without  avocation  or  a  profession.  Many 
thousand  had  secured  a  superficial  knowledge  of  the 
art  of  medicine  and  surgerj-,  from  their  war  experi- 
ence, and  naturally,  as  a  result,  a  horde  of  brave  but 
uncultured  men  turned  their  attention  to  the  profes- 
sion of  medicine.  In  consequence,  the  number  of 
medical  colleges  in  the  United  States  doubled  in  a 
short  space  of  time,  and  the  list  of  matriculates  in- 
creased at  a  much  greater  ratio.  Notwithstanding 
the  wonderful  increase  in  population  and  resources 
of  this  country,  in  a  period  of  a  few  years  the  pro- 
portion of  phj'sicians  increased  far  beyond  the  legit- 
imate demands  of  the  public. 

Fifthly,  there  has  been  a  noticeable  absence  of 
that  concert  of  action  so  necessarj'  between  the  dif- 
ferent schools  of  instruction  to  secure  uniformity  of 
system  in  education,  or  uniformity  in  the  attempts 
at  the  elevation  of  the  standard  of  medical  instruc- 
tion. There  has  been  no  restriction  to  the  unlimited 
multiplication   of  the   number  of  medical  colleges. 


There  has  been  no  attempt  to  dictate  the  character 
of  instruction  by  legislative  control.  There  has  been 
but  little  attempt  to  regulate  the  character  of  instruc- 
tion even  by  the  faculties  themselves.  In  conse- 
quence thereof,  the  profession  and  public  in  the  last 
few  years  have  been  casting  about  for  a  means  or 
remedy  to  avert  a  disaster  that  seemed  to  imperil 
the  very  existence  of  the  noblest  of  the  learned  pro- 
fessions. It  became  apparent  to  the  observing  and 
thinking  that  the  profession  of  medicine  was  being 
degraded  in  its  personnel,  and  but  little  respected  by 
the  people  themselves,  A  condition  was  fast  ap- 
proaching whereby  we  were  placed  in  quite  as  ridicu- 
lous a  position  as  is  described  by  ]\Ioliere  in  the 
fourteenth  century.  It  required  but  a  casual  study 
of  the  situation  at  this  time,  to  conclude  that  but 
one  of  two  methods  were  available  for  the  correction 
of  the  present  evil.  Tlie  first  was,  that  the  power  to 
raise  the  standard  of  medical  education  in  the  United 
States  was  vested  wholly  in  the  various  faculties  of 
medical  instruction  and  by  concerted  and  business- 
like action  they  could  readily  comply  with  the  most 
reasonable  demands  of  the  profession  and  the  public, 
and  in  doing  so,  not  materially  injure  their  own 
interests  in  bringing  about  the  much  needed  reform. 

Secondly,  that  in  failure  thereof,  the  only  alterna- 
tive was  in  a  resort  to  some  restrictive  legislation 
compelling  the  various  colleges  to  raise  their  stand- 
ard of  instruction,  both  as  applying  to  their  prelimin- 
ary entrance  examination  and  curriculum  of  profes- 
sional study.  A  sincere  attempt  was  made  by  repre- 
sentatives of  a  few  colleges  in  a  period  of  time  from 
1876  to  1882,  and  there  resulted  from  this  effort  the 
lamentable  history  of  the  American  Medical  College 
Association,  The  disruption  of  this  Association  was 
brought  about  by  the  treachery  of  a  few  representa- 
tives of  colleges  whose  policy  was  governed  entirely 
from  a  commercial  basis.  The  disruption  of  this 
Association  at  the  time  was  considered  a  great  pro- 
fessional calamity,  and  the  friends  of  higher  medical 
education  soon  cast  about  for  some  method  of  bring- 
ing order  out  of  chaos. 

It  was  determined  that  the  best  means  of  control- 
ling this  evil  was  through  efficient  medical  legisla- 
tion. As  a  result  members  of  the  profession  scattered 
throughout  different  portions  of  the  country 
attempted  to  secure  legislative  enactments  creating 
State  boards  of  medical  examiners.  In  a  majority 
of  these  instances  the  attempts  were  met  with  defeat 
at  the  hands  of  the  different  legislatures,  and  a  mU- 
jority  of  the  bills  that  had  become  laws  were  pain- 
fully defective,  as  could  only  be  expected  in  any  new 
form  of  legislation.  The  first  act  that  was  recog- 
nized as  being  efficient,  and  at  all  restrictive,  was 
that  of  the  States  of  Illinois  and  West  Virginia. 
Immediately  following  we  have  substantially  the 
same  act  in  force  in  the  States  of  Missouri,  Iowa, 
Minnesota  and  Dakota. 

This  form  of  legislation  permitted  men  to  become 
legal  practitioners  by  submitting  a  diploma  issued 
by  a  regularly  chartered  medical  institution.  The 
act  further  provided  that  diplomas  may  be  refused 
or  revoked  for  unprofessional  or  dishonorable 
conduct. 

The  profession  soon  recognized  and  were  convinced 
that  the  so-called  Illinois  act,  if  properly  enforced 
would  exercise  a  wholesome  and  restraining  influ- 
ence upon  medical  colleges  and  rid  tlie  public  of  the 
infamous  practices  of  tlie  itinerant  charlatan.  Those 
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of  us  whose  painful  duty  it  was  to  enforce  the  above 
named  medical  law,  know  too  well,  the  Herculean 
task  we  had  undertaken.  The  harriers  seemed  insur- 
iiiountahle,  and  our  only  solace  was  the  realization 
tliat  our  cause  was  just. 

It  was  my  province  to  act  as  Secretary  of  the  Min- 
nesota board  for  a  period  of  five  years,  or  during  the 
life  of  the  first  practice  act.  This  act  was  substan- 
tially a  copy  of  the  act  now  in  force  in  Illinois  and 
several  other  States. 

My  experience  and  observation  soon  convinced  me 
that  we  had  upon  our  list  of  recognized  colleges  a  large 
number  of  schools  whose  alumni  were  not  safe  practi- 
tioners. Any  attempt  to  discipline  these  institutions 
was  met  in  a  most  belligerent  spirit,  or  by  an  influ- 
ence well  suited  to  the  ward  politician  or  political 
black-mailer. 

I  became  firmly  convinced  that  the  principle  of 
recognizing  the  diploma  of  colleges  was  not  the  cor- 
rect one.  I  soon  agitated  the  propriety  of  the 
amendment  or  entire  repeal  of  the  ^linnesota  act,  or 
the  securing  of  a  new  act  calling  for  a  personal  exam- 
ination of  each  and  every  person  wishing  to  practice 
medicine  in  the  commonwealth.  The  propriety  of 
determining  the  fitness  of  men  to  practice  medicine 
by  means  of  a  personal  examination  was  recognized 
and  acknowledged  to  be  the  jjroper  method  by  the 
State  Board  of  Minnesota.  At  a  conference  of 
Bf)ards  of  Medical  Examiners  held  in  Chicago,  in 
1885,  I  urged  the  projiriety  of  concerted  action  in 
an  attempt  to  secure  uniformity  of  legislation  by  an 
act  in  the  several  States,  calling  for  an  examination 
of  each  candidate  for  a  license  and  providing,  as  in 
the  Illinois  act,  the- privilege  of  refusing  or  revoking 
licenses  for  unprofessional  or  dishonorable  conduct. 
The  concensus  of  opinion  at  this  conference  plainly 
indicated  that  it  would  be  a  step  in  advance,  if  we 
possessed  legislation  granting  the  privilege  of  exam- 
ining all  students  wishing  to  commence  the  practice 
of  medicine.  The  majority  of  those  present,  however, 
were  of  the  opinion  that  the  opposition  would  be  so 
pronounced  as  to  ensure  defeat.  The  members  of 
the  Minnesota  Board,  however,  concluded  to  ask  the 
legislature  for  further  legislation,  and  I  was  in- 
structed to  draft  a  bill  for  submission  at  the  forth- 
coming session.  The  bill  was  the  same  as  the  one 
now  in  force  in  Minnesota  and  several  other  States. 
It  became  operative  with  us  July  1,  1887.  It  estab- 
lished a  minimum  of  time  to  be  spent  at  medical 
lectures  before  a  person  would  be  permitted  to  apply 
for  an  examination  to  determine  his  fitness  to  prac- 
tice medicine.  It  further  provided  for  an  examina- 
tion of  all  persons  wishing  to  commence  the  practice 
of  medicine  in  any  of  its  branches  in  the  State.  It 
likewise  granted  the  privilege  to  refuse  or  revoke 
licenses  for  unprofessional  or  dishonorable  conduct. 

It  was  the  first  draft  of  a  bill  to  become  law  which 
called  for  a  minimum  of  time  to  be  spent  at  lectures 
before  commencing  the  practice  of  medicine.  This 
feature  of  the  bill  has  proven  eminenth'  satisfactorj' 
in  Minnesota,  and  has  been  copied  in  the  statutes  of 
several  other  States.  Its  eft'ect  has  been  most  salu- 
tary upon  several  of  the  medical  colleges  of  this 
country,  and  as  a  result  thereof,  nearly  every  institu- 
tion of  this  country  whose  term  of  lectures  were  less 
than  six  months  have  extended  the  duration  of  the 
same  to  comply  with  the  statutory  requirements  of 
these  States.  At  the  present  time,  parties  wishing  to 
commence  the  practice  of  medicine  in  the  following 


named  States  are  required  to  prove  their  fitness 
therefor  by  undergoing  an  examination  :  Minnesota, 
North  Dakota,  Montana,  Washington,  North  Caro- 
lina, Alabama,  Florida,  Virginia,  New  Jersey,  New 
York,  Nebraska,  Maryland  and  Utah. 

Nearly  all  of  this  legislation  has  been  accomplished 
in  a  period  of  the  last  five  years,  and  the  present 
indications  are  that  in  the  near  future  a  majority  of 
the  States  of  the  Union  will  secure  quite  adequate 
legislation.  The  agitation  of  this  reform  has  met 
with  quite  bitter  opposition  from  some  sources;  the 
principal  opposition,  however,  coming  from  the 
authorities  of  the  various  medical  colleges.  This 
opposition  has  been  most  futile,  as  the  situation  of 
the  profession  in  this  country  was  readily  recognized 
by  the  legislators,  and  because  of  thefurther  fact  that 
no  rational  argument  could  be  rendered  against  the 
constitutionality  or  propriety  of  some  form  of  restric- 
tive legislation. 

The  necessity  of  restricting  the  practice  of  medicine 
has  been  recognized  l)y  all  nations  of  civilized  people 
from  time  immemorial.  Every  European  country  pos- 
sesses most  stringent  practice  acts  and  have  for  cen- 
turies. The  so-called  police  power  has  likewise  been 
recognized  for  centuries. 

Traces  of  forensic  and  state  medicine  are  as  old  as 
institutions  of  civil  society.  The  Jews  recognized 
mortal  wounds.  The  Egyptians  provided  that  no 
woman  pregnant  with  child  should  suffer  afflictive 
punishment.  The  Romans  even  from  the  period  of 
Numa  grounded  many  of  their  laws  upon  the  authori- 
ty of  physicians.  The  Caroline  Code,  under  Charles 
v.,  was  established  in  1532.  The  first  traces  of  the 
exercise  of  police  power  as  applied  to  the  practice  of 
medicine  is  found  in  Italj',  in  1237.  Here  a  license 
to  practice  was  granted  by  the  University  of  Salino 
after  a  study  of  philosophy  for  a  period  of  three 
years  and  of  medicine  for  a  period  of  five  years. 
This  license  was  only  obtainable  after  undergoing  a 
satisfactory  examination.  Shortly  after  this  date  li- 
censes were  likewise  granted  in  England. 

The  first  degrees  in  medicine  were  presumably 
granted  in  1384.  The  first  efficient  law  regulating 
the  practice  of  medicine  in  England  was  enacted  in 
1511.  The  progress  of  medicine  during  the  seven- 
teenth century  has  been  ably  described  by  Macauley 
in  Volume  1,  Page  310  of  his  history. 

"  Medicine,"  he  sa3's,  "  which  in  France  was  still  in 
abject  bondage  and  afforded  for  Moliere  an  inexhausti- 
ble subject  of  just  ridicule,  had  in  England  become 
an  experimental  and  progressive  science,  and  every 
day  made  some  new  advance  in  defiance  of  Hip- 
pocrates and  Galen.  The  attention  of  speculative 
men  had  for  the  first  time  been  directed  to  the  sub- 
ject of  sanitary  police."  An  investigation  reveals  the 
fact  that  efl3cient  regulation  of  medical  practice  and 
higher  medical  education  progressed,  hand  in  hand, 
from  the  period  of  time  mentioned  by  Macauley  down 
to  the  present  time.  The  courts  have  universally  af- 
firmed the  legality  or  constitutionality  of  the  various 
laws  regulating  the  practice  of  medicine  in  the  dif- 
ferent countries  of  Europe.  In  this  country,  the 
United  States  Supreme  Court  has  recently  rendered 
a  decision  affirming  the  constitutionality  and  general 
features  of  medical  practice  acts.  A  large  number  of 
[  the  Supreme  Courts  of  the  different  States  have  like- 
wise affirmed  the  constitutionality  of  the  different 
medical  practice  acts.  In  a  few  instances,  in  the 
lower  courts,  where  decisions  have  emasculated  the 
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power  of  State  Boards  of  Medical  Examiners,  it  has 
been  due  to  the  faulty  wording  of  the  act  itself,  rather 
than  to  any  unconstitutional  features  that  may  be 
found  in  this  form  of  legislation. 

In  a  paper  read  In-  me  at  the  session  of  the  Ameri- 
can Medical  Association,  lield  in  1888,  I  advocated  a 
greater  uniformity  of  medical  legislation  by  the  vari- 
ous States.  This  discussion  lead  to  the  appointment 
of  a  committee,  with  instructions  to  formulate  the 
general  features  of  a  practice  act  that  would  be 
suitable  for  adoption  in  any  of  the  different  States  of 
the  Union.  As  chairman  of  that  committee,  I  sub- 
mitted the  draft  of  a  bill  at  the  next  session  of  the 
Association  possessing  the  essential  features  of  the 
Act  now  in  force  in  the  State  of  Minnesota.  The  re- 
port of  the  committee  was  unanimously  accepted  and 
adopted,  together  with  resolutions  urging  upon  the 
profession  of  different  States  the  propriety  of  at  once 
attempting  the  establishment  of  efficient  medical 
practice  acts  in  the  different  States  of  the  Union.  I 
-am  gratified  to  observe  that  in  nearly  all  instances 
-where  medical  practice  acts  have  recently  been  ob- 
tained, the  essential  features  of  the  Minnesota  act 
have  been  adopted. 

The  question  of  medical  legislation  should  be  con- 
sidered from  two  standpoints,  to-wit :  That  of  the 
regulation  of  medical  practice,  and  the  regulation  of 
xnedical  education.  In  the  performance  of  the  first 
function  Boards  should  consider  that  it  is  simply 
their  duty  to  protect  the  public  from  the  imposition 
of  charlatans,  and  the  grave  errors  certain  to  arise 
from  the  practices  of  uneducated  men.  The  duties 
of  the  State  Licensing  Board  end  here.  If  the  act 
is  so  worded  as  to  likewise  regulate  medical  educa- 
tion in  the  commonwealth,  it  is  eminenth-  proper 
that  a  minimum  of  requirements  should  be  established, 
and  the  Boards  authorized  to  exercise  a  general  super- 
vision pertaining  to  the  character  of  instruction  in 
all  colleges  whose  alumni  become  applicants  for  the 
privilege  of  practicing  in  the  State.  I  sincerely  ques- 
tion the  propriety  of  one  Board  performing  both  of 
these  duties.  Basing  my  opinion  upon  extensive  ob- 
servation and  experience,  I  believe  that  the  best  in- 
terests of  the  public  will  be  subserved  bj'  assigning 
the  duties  of  the  State  Licensing  power  to  the  vari- 
ous State  Boards  of  Health.  The  Medical  Licensing 
power  is  purely  a  police  power,  and  were  these  duties 
assigned  to  Boards  of  Health,  it  would  assure  greater 
prestige  and  influence  in  the  community.  I  believe 
the  regulation  of  all  forms  of  education  should  be 
-vested  in  a  central  power  consisting  of  a  single  Board 
to  be  known  as  a  State  Bureau  of  Education  with 
power  to  regulate  all  educational  institutions  grant- 
ing degrees,  together  with  the  power  of  granting 
charters,  and  revoking  the  same ;  particularly  should 
this  apply  to  all  institutions  wishing  to  afford  the 
community  any  of  the  various  forms  of  higher  or 
special  education.  Under  existing  circumstances,  in 
a  vast  majority  of  the  States  of  this  country,  three 
or  more  persons  can  form  a  corjjoration,  and  become 
incorporated  by  application  to  the  Secretary  of  State 
and  grant  degrees  ad  libitum.  Of  the  personnel  of 
these  Boards  it  is  immaterial  providing  the  parties 
be  reputable  and  intelligent  practitioners  of  medi- 
cine. It  is  my  ojiinion  that  the  mixed  Boards,  such 
as  exists  in  Minnesota,  Illinois,  Iowa,  Montana,  Mis- 
souri, Korth  Dakota  and  several  other  States  of  the 
Union,  render  better  service  to  the  public  than  in  the 
few  instances    wliere    separate    Boards    have    been 


created  in  compliance  with  the  demands  of  the  several 
schools  of  practice.  In  the  States  possessing  mixed 
Boards  who  conscientiously  perform  the  duties  of  a 
public  servant,  I  have  yet  to  hear  of  any  clashing  or 
jealousy  among  the  members  thereof.  I  believe  the 
best  interests  of  the  people  will  be  subserved  by  the 
maintenance  of  a  clause  in  each  of  these  acts  provid- 
ing for  the  refusal  or  revocation  of  a  license  to  prac- 
tice when  guilty  of  unprofessional  or  dishonorable 
conduct.  I  question  the  propriety,  however,  of 
Boards  exercising  this  power  except  in  most  flagrant 
cases. 

If  John  Smith  is  disposed  to  occupy  the  first  page 
of  a  newspaper  in  calling  the  attention  of  the  public 
to  the  fact  that  he  confines  his  attention  entirely  to 
diseases  of  the  genito-urinary  organs,  I  believe  this 
indiscretion  alone  should  not  cost  him  the  right  to 
practice  medicine,  upon  the  contrary,  should  he  claim 
in  the  public  press  that  he  can  cure  what  is  recog- 
nized by  the  profession  as  an  incurable  disease,  such 
as  consumption  or  cancer,  it  is  the  duty  of  the  Board 
to  step  in  between  the  credulous  public  and  the  dis- 
honorable practitioner  and  deprive  the  impostor  of 
his  professional  rights.  It  is,  likewise,  the  duty 
of  the  Board  to  refuse  or  revoke  a  license  for  per- 
sistent and  chronic  inebriety,  criminal  abortion  and 
repeated  gross  immoralities. 

As  honorable  and  intelligent  physicians,  we  recog- 
nize the  great  sin  of  advertising  in  any  manner.  In 
view,  however,  of  the  outspoken  sentiment  in  favor 
of  any  restriction  in  this  direction,  I  presume  it  is 
better  to  allow  the  fool  his  course,  at  least  until  he 
reaches  that  point  in  his  career  that  his  practices  im- 
peril the  safety  of  the  public. 

I  am  pleased  to  submit  some  statistics  of  the  work 
accomplished  by  several  State  Boards  of  Medical  Ex- 
aminers. My  statistics  are  from  States  where  the 
law  requires  a  personal  examination  of  the  appli- 
cant's fitness  to  practice.  These  examinations  include 
all  the  essential  branches  of  the  field  of  medicine. 
They  aft'ord  a  most  convincing  argument  in  behalf  of 
efficient  medical  legislation. 

I  trust  I  may  not  be  considered  presumptuous  if  I 
assert  that  in  the  administration  of  their  delicate  and 
untried  trusts,  it  has  been  the  policy  of  these  Boards 
to  be  somewhat  lenient,  and  to  license  many  whom 
thej^  knew  possessed  very  inadequate  instruction.  A 
part  of  their  duties  have  been  to  educate  both  the  pro- 
fession and  the  public  to  the  propriety  of  this  form 
of  legislation.  Notwithstanding  this  policy  we  are 
informed  that  24.8  per  ceiit.  of  all  applicants  for  a 
license  to  practice  have  been  rejected  as  unsafe  prac- 
titioners. 

My  statistics  are  based  upon  returns  from  the  fol- 
lowing named  States,  to-wit:  Alabama,  North  Dako- 
ta, North  Carolina,  Virginia  and  Jliiniesota.  Table 
number  one  indicates  the  number  of  different  persons, 
examined,  passed,  rrjrcti-d.  pi  rcentages,  etc.  Total 
numlicr  examined  1950;  total  number  classified, 1746; 
total  number  unclassified.  204.  The  unclassified  re- 
presents foreign  and  extinct  colleges  and  undergradu- 
ates. Total  percentage  licensed  .752  percent,  (Table 
No.  1  not  published  owing  to  space  required,) 

The  following  data  are  compiled  from  the  records  of 
the  different  Boards  of  Examiners,  The  comparison 
indicates  the  result  of  the  examinations  of  gradu- 
ates of  the  graded  three  course  institutions  and  those 
that  previous  to  1890  conferred  degrees  after  atten- 
dance upon  two  courses  of  instructinn.     The  above 
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The  followins  table  indicates  the  result  of  the  examination  of  183 
Ftudeiits.  gTiiduaies  of  colleges  requiring  three  courses  of  instruction 
before  receiving  the  degree  of  M.D.: 


Univ. 

UdIt. 

Dnlv. 

Hor- 

Chica- 

Col. Phys. 

Penn. 

Mich. 

Minn. 

Tard. 

go  Med. 

Kew  York. 

State. 

1  'O 

■o 

•o 

•^ 

■V  \S 

?. 

•B       2 

H 

1,     ss     s. 

a 

s.  '  K 

Ch 

a 

— 

55 

a, 

» 

Alabama 

10  I    0  1    2 

0 

1 

s 

0 

6 

0 

Minnesota 

18 

(1 

if! 

(1 

53      3 

7 

u 

!.'> 

0 

S 

0 

North  Carolina .  .  . 

;< 

U 

1 

0 

4 

0 

North  Dakota    .  .  . 

Virginia   

4 

U 

i 

0 

.... 

6 

1 

Totals 

35 

" 

" 

0 

53      3 

10 

0 

15 

0 

a 

1 

Total  number  of  different  persons  examined 183 

"  ••  "         passed 179 

"  "  '•  "        rejected 1 

Total  percentage  of  persons  passed,  .972  per  cent. 

TABLE  III. 

The  following  table  indicates  the  result  of  the  examination  of  435 
students,  graduates  of  colleges  formerly  issuing  degrees  upon  attendance 
of  two  courses  of  lectures: 


Alabama  .... 
Minnesota  .  .  . 
North  Carolina. 
North  Dakota . . 
Virginia   .  .  .  . 


Totals 


I  Phys.  and  I  Univ. 
I  Surg.,  I  Louis- 
Baltimore.'  Tllle. 


I  1  % 
■li  I 


2        -rf 


Total  number  of  different  persons  examined 435 

passed 313 

'•  **  "  "        rejected 92 

Percentage  passed.  .78S  per  cent. 
Difference  in  favor  of  Table  II,  .191  per  cent. 

colleges  were  selected,  being  those  iudicated  by  the 
report  of  the  Illinois  Board  of  Health  as  matricu- 
lating respectively  the  greatest  number  of  students 
in  the  year  1890. ' 

The  above  tables  indicate  that  graduates  of  the 
three  course  graded  colleges  rarely  fail  before  the 
various  State  Boards  of  Medical  Examiners.  Table 
No.  2  indicates  183  examinations  with  four  failures; 
table  No.  3.  435  examinations  with  91  failures.  The 
practice  of  medicine  is  fairly  well  regulated  at  the 
present  time  in  about  one-half  of  the  States.  The 
present  indications  are  that  the  wave  of  reform  will 
extend,  and  in  the  near  future  include  all  the  States. 
The  friends  of  medical  legislation  include  the  masses 
of  the  profession  and  the  representatives  of  the  bet- 
ter colleges  of  the  country.  Its  enemies  principally 
include  the  representatives  of  those  colleges  governed 
by  commercial  interests  and  charlatans. 

Up  to  the  presen.t  time  the  number  of  medical 
colleges  has  increased  out  of  all  proportion  to  the 
increase  of  population.  Of  130  schools,  less  than  a 
dozen  are  endowed.  The  number  of  practitioners  is 
greatly  in  excess  of  the  legitimate  demands  of  the 
people.  We  are  reliably  informed  that  in  a  period 
of  time  ending  with  the  decade  of  1890.  the  colleges 
of  the  United  States  matriculated  115,355  students, 
and  graduated  40,996.  This  is  an  average  of  4.000 
yearly :  in  my  opinion  more  than  twice  as  many  as 
the  requirements  of  the  people  demand. 

As  a  final  argument  in  behalf  of  adequate  medical 
legislation,  I  beg  to  submit  the  following  statistics. 


based  upon  the  proportion  of  physicians  to  the  num- 
ber of  inhabitants  in  a  few  of  the  European  countries : 

RATIO  OF  PHYSICLASS  TO  POPULATIOX. 

Sweden 1  to  7,000  of  population. 

Italy 1  to  3,500  '• 

Germany 1  to  3,000  "  " 

Austro-Hungary 1-  to  2,400  " 

France 1  to  2,000  " 

United  States 1  to     600  " 

The  above  figures  explain  themselves  and  comment 
seems  unnecessary. 

Basing  my  opinion  upon  observation  of  the  work- 
ings of  the  Minnesota  law  in  its  last  five  years'  expe- 
rience, I  am  fully  satisfied  that  efficient  legislation 
will  reduce  the  number  of  physicians  to  a  number 
commensurate  with  the  needs  of  the  people,  and  the 
people  themselves  be  better  and  more  honestly  served. 
Minnesota  has  a  less  number  of  physicians  per 
capita  than  any  State  of  the  Union ;  St.  Paul  a 
less  number  than  any  of  the  larger  cities  of  the  United 
States.  The  result  in  this  State  is  wholly  due  to  effi- 
cient legislation,  and  the  product  of  the  act  has  been 
to  enhance  the  welfare  of  both  the  profession  and 
public. 

Briefly,  gentlemen,  my  conclusions  upon  the  ques- 
tion of  medical  legislation  can  be  summarized  as- 
follows,  to  wit :  First,  The  regulation  of  medical 
practice  and  medical  education  is  constitutional,  and 
the  demands  therefore  imperative.  Secondly,  That 
a  distinct  line  of  demarkation  should  exist  between 
the  so-called  licensing  power,  and  the  regulation  of 
medical  education.  Thirdly,  That  the  licensing  power 
should  include  in  every  State  the  following  essentials  : 

a.  That  the  evidence  of  the  candidate's  fitness  to 
practice  medicine  should  be  established  by  his  under- 
going an  examination  upon  all  the  important  branches- 
of  medicine. 

b.  That  there  is  absolutely  no  necessity  for  a  series 
of  questions  that  in  the  least  conflict  with  the  views, 
of  the  various  schools  of  practice. 

c.  That  power  should  be  granted  to  revoke  or  re- 
fuse license  for  unprofessional  or  dishonorable  con- 
duct. 

d.  That  the  exercise  of  this  power  upon  the  part 
of  the  different  Boards  should  only  be  resorted  to  in 
palpably  flagrant  cases. 

e.  That  the  public  interests  will  be  best  subserved 
by  the  so-called  mixed  Boards. 

f.  That  the  power  vested  is  best  executed  by  the 
State  Sanitary  Police,  or  rather,  the  different  State 
Boards  of  Health. 

f/.  The  duties  of  the  act  belonging  to  that  depart- 
ment of  law  known  as  the  Slate  Police  Power,  there- 
fore the  appointing  power  should  be  vested  in  the 
Governor. 

h.  Appointees  should  be  men  of  recognized  ability 
and  standing  in  the  various  communities. 

4.  I  ara  satisfied  that  the  influences  of  efficient 
medical  legislation  will  have  a  most  salutary  effect 
upon  the  character  of  the  instruction  afforded  the 
students  of  medicine  in  this  country,  and  that  the 
faculties  of  the  various  colleges,  in  the  future,  will 
not  be  so  notoriously  lax  in  regard  to  the  conferring 
of  degrees. 

5.  It  is  likewise  essential  that  medical  education 
should  be  restricted  or  regulated  in  the  various  States, 
and  that,  in  my  opinion,  there  should  be  created  a 
central  authority  consisting  of  a  Bureau  of  Educa- 
tion, that  this  Bureau  should  have  power  to  refuse  or 
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revoke  charters,  and  should  exercise  a  restrictive  in- 
fluence as  to  the  character  of  education  conferred, 
and  that  the  authority  shoukl  apply  particularly  to 
special  schools  of  education,  such  as  raw  and  medicine. 

6.  That  said  Board  should  establish  regulations 
pertaining  to  the  granting  ui  charters  to  medical 
colleges.  The  charters  should  not  be  granted  unless 
all  necessary  laboratories  were  thoroughly  equipped, 
that  facilities  for  clinical  instruction  were  unques- 
tioned, and  that  applicants  for  charters  should  sat- 
isfy the  Board  of  their  undoubted  ability  to  support 
the  institution  financially,  without  being  dependent 
upon  the  fees  of  its  students  for  its  sustenance. 

In  a  recent  report  of  the  Commissioner  of  Educa- 
tion of  the  United  States,  he  forcibly  directs  the  at- 
tention of  the  pul)lic  to  the  very  inadequate  equipment 
of  the  medical  colleges  of  this  country.  We  are  in- 
formed in  this  report  that  there  are  two  million,  six 
hundred  and  seventy-two  thousand  dollars  invested  in 
grounds,  buildings  and  apparatus  for  the  medical 
schools  of  the  United  States.  The  amount  of  produc- 
tive funds  for  these  schools  is  only  two  hundred  sixty- 
six  thousand,  one  hundred  and  ninety  dollars,  and  the 
annual  income  from  investments,  only  twenty-two 
thousand.  He  states  "when  we  examine  the  facili- 
ties and  demands  of  this  country  with  those  of  the 
British  Isles  and  Continental  Europe,  we  necessarily 
conclude  that  tlie  foreign  schools  exact  too  much,  or 
that  our  system  is  painfully  crude  and  lax."  The 
Commissioner  of  Education  further  remarks,  "that 
considering  the  enormous  amount  of  knowledge  that 
has  been  accumulated  respecting  the  proper  treat- 
ment of  disease,  its  prevention,  and  its  nature,  the 
impression  becomes  irresistible  that  we  have  been 
influenced  by  our  national  impatience  and  haste  in 
this  matter,  as  well  as  in  many  others,  and  that  we 
have  allowed  the  student  to  dictate  the  length  of 
time  of  study  instead  of  obliging  him  to  spend 
enough  time  to  receive  it  properly  and  retain  it 
securely.  Applied  to  the  profession  of  medicine 
there  is  but  one  inference  to  draw  from  the  above 
data,  we  can  only  conclude  that  the  facilities  for 
securing  a  thorough  medical  education  in  this  coun- 
try are  indeed  inadequate.  The  present  high  char- 
acter of  the  masses  of  the  profession  in  the  United 
States  is  not  so  much  due  to  the  facilities  of  college 
training,  as  to  the  individual  character  of  the  pro- 
fession. The  vast  majority  of  the  profession  of  this 
country,  now  in  practice,  received  their  degrees  of 
M.D.  after  an  attendance  upon  but  two  courses  of 
medical  instruction,  of  not  more  than  twenty  weeks 
duration  each ;  many  look  back  upon  their  medical 
college  career  as  unimportant  epochs,  and  think  of 
those  days  as  a  work  of  confusion.  The  instruction 
afforded  under  this  system  of  medical  fducation  was 
hurried,  superficial  and  most  iiiado(|uate  to  our  wants. 
The  course  consisting  rather  in  calling  the  attention 
of  the  student  to  the  art  of  mcdicini",  than  to  the 
teaching  him  of  the  sound  principles  upon  which  is 
governed  the  great  field  of  active  practice.  This  sys- 
tem of  instruction  was  a  delusion.  Our  experience 
confirms  us  in  the  opinion,  that  if  the  student  does 
not  become  grounded  in  the  essential  principles  of 
medicine  in  his  college  days,  he  never  nill.  Except 
in  a  few  rare  instances  a  physician  dix^s  not  acquin^ 
histology,  anatomy,  physiology  aiul  chemistry, 
after  receiving  his  degree  of  M.D.  The  few  that  have 
become  proficient  in  later  professional  life  have  been 
placed  at  a  very  great  disadvantage. 


We  are  pleased  to  observe  at  this  time  a  disposi- 
tion to  foster  and  support  a  higher  system  of  educa- 
tion among  the  masses.  The  present  disposition  in 
the  various  States  of  the  Union  is  towards  a  com- 
plete divorcement  of  the  public  school  system  from 
church  or  other  influences,  and  affording  to  the  pub- 
lic a  system  of  education  fully  equal  in  quality,  and 
as  extensive  in  scope  as  can  be  Obtained  in  any  civ- 
ilized country.  This  disposition  is  particularly 
noticeable  in  several  of  our  Western  States.  We 
see  here  millions  of  dollars  spent  annually  in  the 
sui^jjort  of  university  education,  and  the  facilities 
for  instruction  in  several  of  these  institutions  are 
quite  unsurpassed.  We  already  have  our  University 
of  Michigan,  with  its  2,800  students  ;  the  University 
of  Minnesota,  with  its  1,300  students,  and  closely 
following,  that  of  Wisconsin,  lowa,  Texas  and 
Nebraska. 

The  growing  tendency  of  the  State  to  foster  higher 
education  carries  with  it  much  encouragement  for 
the  profession  of  medicine.  It  means  a  medical 
department  in  connection  with  many  of  these  insti- 
tutions that  are  indejiendent,  and  directly  supported 
by  the  State.  I  am  pleased  to  see  a  disposition  in 
many  of  our  c<jlleges  to  connect  themselves  with 
universities.  A  medical  college  connected  with  a 
university  has  few  objections  and  many  advantages. 
As  we  pass  the  fourth  centennial  epoch  in  our  his- 
tory, we  can  look  forward  with  most  sanguine  expec- 
tations in  all  that  pertains  to  medicine.  We  invite 
our  critics  to  forget  the  past  and  only  look  to  the 
present  and  future.  Present  appearances  plainly 
indicate  that  we  are  on  the  eve  of  a  new  departure  in 
medical  education  in  this  country.  The  older  sys- 
tem of  medical  education  is  a  thing  of  the  past ;  let 
us  forget  it  quickly  and  look  to  the  future. 

In  conclusion,  I  again  appeal  to  the  profession  of 
this  country,  and  particularly  to  you,  gentlemen,  the 
most  intelligent  representatives  of  the  profession  of, 
medicine  in  America,  to  renew  your  zeal  and  con- 
tinue in  your  efforts  until  the  battle  for  higher  med- 
ical education  in  America  is  actually  won,  and  the 
good  name  of  the  profession  of  medicine  rescued 
from  disgrace. 


The  St.^te  Society  of  ARK.^xs.is  elected  the  following 
officers  at  its  late  meeting:  President,  .1.  T.  .Telks,  Hot 
Springs;  First  Vice-President,  A.  C.  Jordan,  Pine  Bluff; 
Second  Vice-President,  J.  C.  Wallis,  Arkadelpliia;  Third 
Vice-President, . I.  W.  Case,  Eatesville  ;  Fourtli  ^'ice-P^esi- 
dent,  G.  D.  Huddleston,  Lamar;  Secretary,  L.  P.  Gibson, 
Little  Rock  ;  Assistant  Secretary,  W.  B.  Lawrence,  Bates- 
ville  ;  Treasurer,  A.  L.  Breysacher,  Little  Rock;  Librarian, 
R.  B.  Christian,  Little  Rock. 

Tri-State  IMedkat,  Society  of  Alabama,  Georgia  and 
Texxessee  will  hold  its  fourth  annual  session  in  Chatta- 
nooga, Ten  11.,  October  25,  2<3  and  27,  1892.  The  membership 
is  not  strictly  limited  to  the  profession  from  the  States 
named  in  the  title  of  the  Society, but  men  of  eminence  from 
other  States  may  be  elected.  Under  the  vigorous  manage- 
ment of  its  present  corps  of  otticers,  it  is  needless  to  assure 
our  readers  that  the  coming  session  will  be  a  great  success. 
The  mcMlion  of  the  names  of  Dr.  "\V.  E.  B.  Davis,  of  Rome, 
Ga.,  as  President  ;  Drs.  D.  H.  Howell,  .f.  C.  Shepard,  and 
.1.  P.  Stewart,  as  Vice-Presidents  ;  Dr.  Frank  Trester  Smith, 
of  Chattanooga,  as  Secretary  ;  Dr.  AV.  r>.  Gahagan,  of  Chat- 
tanooga, Tenn.,  as  Recorder,  etc.,  give  sureties  of  active 
work  and  successful  results.  Papers  for  the  session  are 
already  promised  by  the  president,  by  Drs.  T.  N.  Love,  of  St. 
Louis;  .).  W.  (kiwan,  of  Tullahoma,  Tenn.;  E.  B.  Ward,  of 
Selma, -Via. ;  .I.M.  Head,  of  Zebulon,  Ga. ;  John  L.  Howell, 
and  J.  N.  Masters,  of  Knoxville,  and  C.  S.  Briggs  and  Rich- 
ard Douglas,  of  Nashville. 
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LAST  ONE  HUNDRED  ABDOMINAL  SECTIONS  FOR  REMOVAL  OF  OVARIAN  TUMOR  AND  DISEASED  UTERINE  APPENDAGES. 
BY  R.  STANSBURY  SUTTON,  M.D.,  PITTSBURGH,  PA. 


RemoT^ll 
Ovarlot- '-       of       Weight 
orav.       Appen-        of 
_^   Doufcle      dages.    Tumor 
■f.  or  Single   Double 
or  Single' 


Descriptive  Remarks. 


Operation. 


Chronic  salpingitis  and  ovaritis.  Adheslons.i 

Tate  knot lApril  26,  '87  Private  hos 

Multilocular  cyst  of  rifht  ovary.     Pedicle! 

tied  and  burnt.    Left  ovary  cystic [Nov.  5,  'S7  .       " 

Parovarian  cyst.    Forty  square  Inches  ante- 
rior abdominal  adhesion iNov.  9,  '87  .       '" 

Left  chronic  ovaritis  and  salpingitis.    Right 

ovary  removed  one  year  previous Nov.  17,  '87 

Multilocular  dermoid  cyst.     Second  ovary 

cystic.    Pedicles  tied  and  burnt Mar.  21,  '8S 

Non-adherent  cvst.     Second   ovary  cystic. 

Patient  very  feeble May  10,  '88. 

Non-adherent  cyst.  Pedicle  tied  and  burnt .  Oct.  11, '88.       " 
Prolapsed  ovaries;  pelvic  pain;  mental  ah-: 

erration.    Last  cured  by  operation    .  .   .   .  jOct.  30, '8S.>      " 
Unbearable    dysmenorrhea.      Ovaries    and!  I 

tubes  buried  in  adhesions.  Abdomen  veryi 

Nov.  3,  '88  >      " 


Nov.  7, ' 


Left  chronic  ovaritis  and  salpingitis 

Ruptured  multilocular  cyst.  No  adhesions. 
Drainage 

Married  two  years;  sterile;  dysmenorrhcea; 
convulsions.    Salpingitis  and  ovaritis    .  .  Nov.  13, '88. 

Sterile ;  had  had  pelvic  abscess.  Operation 
had  been  recommended  by  me,  five  years' 
previous,  when  single Dec.  1,  '88. . 

In  bed  greater  part  of  time  for  five  years.; 
Pelvic  abscess  one  year  before Dec.  3, '88. . 

Imperforate  vagina;  infantile, unicornuated 
uterus.  Normal  ovary  and  tube  on  right 
side.    None  on  left jDec.  11,  '88. 

Cvsts  on  both  sides ;  left  pediculated.  Right 
malignant Feb.  IS.  '89. 

Multilocular  cyst.    Pedicle  tied  and  burnt  .  Feb.  19,  '89. 

Tumor.    Extensive  adhesions April  7,  '89. 

Right  ovaritis  and  salpingitis;  2nd  operation,    "    1.% '89. 

Had  had  pelvic  abscess,  pelvic  peritonitis,! 
menorrhagia.  Ovaries  and  tubes  adherent.'    "    27,  '89. 

Parovarian  cyst.    Second  ovary  cvstic    .  .  .  May  7,  '89. . 

Ovaritis  and  salpingitis.  Pedicle  tied  and; 
burnt.    Drainage I    "    9,  '89. . 

Gonorrha?al  salpingitis IJune  12,  '89 

Long,  persistent  pelvic  pain.  Pain  cured, but! 
cause  undetermined "     22,  '89 

Uterine  haemorrhages  and  great  pelvic  pain. 
Ovaries  and  tubes  adherent".    Not  cured    .  July  8. '89. . 

Sterile ;  ovaries  cystic ;  chronic  salpingitis  .  Sept.  10,  'S9 

Bleeding  fibroid.'  Subsequent  reduction  in 
size  of  tumor Oct.  G,  '89  . . 

Pyosalpinx j   "  19.  '89 . . 

Multilocular  ovarian  cyst.    Ligatured    .  .   .  Nov.  2,  '89  . 

Bleeding  fibroid.  Two  hasmostatic  forcepsi 
left  on  deep  pelvic  vessels  for  24  hours  .  .      "  28,  '89  . 

Suppurating,  universally  adherent  dermoid ;' 
patient  septic  when  operated ;  died  of  shock  Dec.  19,  '89. 

Intraligamentous  cyst '    "    23,  '89. 

Cyst Feb.  3, '90.. 

Patient  insane;  confined  in  straight-jacket; 
ovaritis  and  salpingitis;  insanity  cured    . 

Old  pelvic  inflammation :  appendages  adhe- 
rent to  omentum  and  intestines;  drainage 

Severe  ha-morrhages ;  Interstitial  fibroid  .  . 

Dermoid  size  of  orange,  encapsulated  by  ad- 
hesions to  omentum,  intestines,  uterus,' 
tul:^s  and  pelvic  floor;  drainage Mar.  5, '90.. 

Old  invalid;  ovaries  and  tubes  completelyt 
embedded  In  adhesions;  drainage;  cured.     "  10,  '90.. 

Multilocular  cyst;  pedicle  tied  and  burnt . .      "22, '90.. 

Fibro-cvstic  tumor  of  right  ovary ;  extensive. 
adhes"ions '    "23.  '90.. 

Chronic  salpingitis  and  ovaritis April  9,  '90.       " 

Ovaritis,  salpingitis  and  pelvic  peritonitis  .      "    21,  '90.  Home  .  .   . 

Suppurating  multilocular  cyst ;  frequentlv 
tapped;  hiid  phlegmasia  dolens May  3, '90..  Private  bos 

Salpingitis  and  ovaritis [    "    29,  '90. 

Unilocular  cyst ;  extensive  adhesions ;  stitch-i 
ed  incision;  drainage:  cured June  2, '90.i       " 

Bleeding  fibroid;  ovaries  and  tubes  diseased     "      7, '90.! 

Multiple  fibroids '    "    10,  '90.|       " 

Uterine  haemorrhages;  interstitial  endome- 
tritis  '    "    12,  '90.1       " 

Chronic  neurasthenic  invalid;  Interstitial, 
salpingitis;  cured "    18, '90.' 

Round  ligaments  shortened  by  Dr.  Gill  Wylie 
one  vear  prior.    N.  G.    Chronic  salpingitis'    "    19, '90. 

Multilocular  cyst;  Brown's  clamp  and  cau-' 
tery;  drainage Sept.  4,  '90. 

Multilocular  dermoid  cyst "      6,  '90. 

Cancer  of  both  ovaries  and  omentum  ;  all  re- 
moved  I    "      9,  '90.  Home 

Parovarian  cyst ;  Bro^vn's  clamp  and  cautery^Oct.  22, '90.  Private  hospital 

Chronic  salpingitis  and  ovaritis    .  . 


12, '90. 

25,  '90 . 
27, '90. 


pital 


Dr.  Simpson 


Persistent  dysmenorrhcea,  neuralgia,  inva- 
lidism; cured    

Chronic  salpingitis  and  ovaritis    .... 

Sterile ;  persistent  pelvic  pain ;  chronic  sal- 
pingitis:    ovaries    atrophied   and    adhe-  ] 
rent  . !    "    24,  '90. 

Dysparunla,  sterile,  nausea,  amenorrhea  for. 
two  years  previous;  infantile  uterus  .  .  .  Dec.  10, '90.> 


Died. 

Recovd. 
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LAST  ONE  HUNDRED  ABDOMINAL  SECTIONS  FOR  REMOVAL  OF  OVARIAN  TUMOR  AND  DISEASED  UTERINE  APPENDAGES— 

(Continued.) 


Ovariot- 
omy. 
Double 
or  Single 


Removal 

oi       Weight 
Appen-  i      of 
dages.    iTumor 
Double 

or  Siuglej 


Descriptive  Remarks. 


Operation. 


Single 


Double 
Single   , 


Mrs.  L. . 
Miss  A  . 
Mrs.H  . 


Single 

24  ...   . 


.  Sutton  . 

.  Davidson  ....  Mrs.  H  .  .  40  Single 

.  King Miss  K  .   .42 

.  Engle 'Miss  A  .  .  '31 

.  McComb  ....  iMiss  McM.29 

.  Jones Mrs.  D. .  .  3.5 

.  King Mrs.  McD.  .56  Single 


Dr.  Van  Dyke    . 


Dr.  Downer Mrs.  S.  . 

Dr.  Hobbs :Mrs.  W  . 


Dr.  Bel!    .   .   .   . 

Dr.  Armstrong  . 

Dr.  Mattison  .  . 

Dr.  McElroy  .   . 

Dr.  Eastman  .  . 
Dr.  Clagget .  .   . 


Mrs.K.  .  . 
Mrs.  A. .  . 
Mrs.  L. .  . 
Mrs.  McC. 


)r.  ,  Allegheny 

Gen.  Hosp Miss  O'H  , 

■     ■   ~      .  Mrs.  D.  .  . 

.  MissB. .  . 

I 

.  ^Mrs.  S.  .  . 

.  Miss  M  . 

H.  Mrs.  P. .  , 

.  ,Miss  M. .  . 


Dr. , 

Dr.  Taylor  . 
Dr.  Orr  .  .  . 
Dr.Huselton.A.G 
Dr. ,  A.G.H. 


Single 
Double 


Dr.  Smith Mrs.  C. 


Single 


Double  , 

Single   . 


8  lbs. 


9  lbs. 


Soft  myoma  of  right  ovary ;  6.5  pints  acetic 
fluid  in  cavity ;  drainage-,  had  been  tapped 
101  times 

Bleeding  fibroid 

Ruptured,  multilocular,  intraligamentous 
cyst 

Cancer  of  ovaries,  liver,  omentum  and  intes- 
tines ;  4  gals,  fluid  in  abdomen.  Operated 
under  protest 

Chronic  salpingitis  and  ovaritis 

Chronic  salpingitis  and  ovaritis ;  extensive 
adhesions 

Chronic  salpingitis  and  ovaritis 

|Pregnant  3^2  months :   multilocular  cyst  of i 

I    left  ovary  ;~g:estation  undisturbed I 

iChronic  ovaritis  and  salpingitis ;  right  ovary 
cystic,  left  cirrhotic 

Dysmenorrhcea ;  uterus  infantile:  append- 
ages very  small 

Multilocular  cyst  of  right  ovary;  adherent 
to  uterus;  intraligamentous.  .' 

Multilocular,intraligamentous  cyst ;  phthisis 
pulmonalis;  died  on  9th  day  of  exhaustion 

Recurrent  pelvic  peritonitis.  Got  ovaries; 
failed  to  get  tubes 

Uterus  adherent  to  rectum ;  ovaries  adherent 
to  tubes  and  .glued  en  masse  to  pelvic  floor 

Invalidism ;  chronic  ovaritis  and  salpingi- 
tis ;  cured 

Multilocular  cvst;  slight  adhesions  at  many 
points  

Multi!...ul;ii  r-yst:  slight  adhesions     .... 

Suiijpur:itliiL'.  intraligamentous, multilocular 

MuUiloculur  cyst;  adhesions;  short,  thick 
pedicle;  tied'in  sections 

Recurrent  pelvic  peritonitis 

35  lbs  .  Intraligamentous,  multilocular  cyst;  also, 
appendicitis  and  removal  of  vermiform  ap- 
pendix     

Multilocular  cyst ;  pedicle  twisted  three  and 
one-half  turns;  cyst  fluid  bloody 

Cyst;  twisted  pedicle;  violent  peritonitis 
cavity  flushed  and  drained 

Sterile;  chronic  ovaritis  and  salpingitis;  ad- 
hesions   

Left  pyo^alpinx;  right  ovaritis  and  salpin- 


"  11,  '91..  Home 


Feb.  18,  '91.  Private  hospital  . 
•'    25,  '91. 


50  lbs  . 


Mar.  4,  '91.. 
April  2,  '91. 

"    25,  '91.[ 
"    29,  '91. 1 


25  lbs  , 


May  16,  '91. 

"    IS,  '91. 

June  6,  '91. 

iSept.  3,  '91.! 

"      5,  '91.! 
"    12,  '91.1 

"    29,  '91. i 


Died. 
Recov'd. 


St ;  pedicle  twisted ;  free  fluid 
L,'ht  omental  adhesion  .... 
St;  pedicle  twisted;  cyst  rot- 


Multilut 
ten    . 

Intraligamentous  dermoid ;  2nd  ovary  cystic!^ 

Cancer  of  both  ovaries ;  35  pints  acetic  fluid. 
Operated  under  protest 

Multilocular  cyst;  died  on  14th  day  of  gan-| 
grene  of  lower  3  feet  of  ilium  and  entire 
colon;  abdominal  wound  healed  by  first 
intentiou 

Gonorrhoeal  salpingitis  and  ovaritis    .   .   .   .  j 

Chronic  salpingitis  and  ovaritis;  proceden- 
tia  uteri ;  anterior  fixation 

Gonorrhceal  pyosalpinx;  sharp  pelvic  peri- 
tonitis; suppurating  peritonitis  later  .  .   . 

Chronic  ovaritis  and  salpingitis;  very  strong 
adhesions 

Abscess  ri^ht  ovary  and  mesovarium ;  pint 
of  pus ;  discharged  frequently  per  rectum  . 

Chronic  salpingitis  and  ovaritis,  pelvic  peri- 
tonitis and  cellulitis 

Multilocular  cyst;  no  adhesions;  second 
ovary  cystic 

Multilocular  cyst  of  right  ovary 

Multilocular  cyst  of  right  ovary ;  pedicle  live 
inches  broad ;  tied  in  sections 

Sterile ;  chronic  ovaritis  and  salpingitis  .  . 


Dec.  22,  '91, 
Jan.  10,  '92. 

"    14,  '92. 

"  28,  '92. 
;Feb.  1,  '92. . 

"    4,  '92. . 


"  26,  '92..'Allegheur  Gen.  Hos.' 
"  31,  '92..  ' 


April  13,  '92 

"     15, '92 

"     25,  '92 

May  4,  '92. 
"    5,  '92. 


Died. 
Recov'd. 


Allegheny  Gen.  Hos.l 


Allegheny  Gen.  Hos. 


SYNOPSIS. 

In  these  one  hundred  cases,  which  I  have  the 
pleasure  to  report  to  you,  there  were  : 

Fifty-four  abdominal  sections  for  removal  of  dis- 
eased appendages  with  one  death,  whicii  was  caused 
by  suppurating  pelvic  peritonitis. 

Forty-six  abdominal  sections  for  removal  of  ovar- 
ies, the  seat  of  tumor,  with  six  deaths,  which  were 
cause  as  follows : 

The  first,  Mrs.  M.,  had  been  confined  a  short  time 
previous;  was  thoroughly  septic,  having  chills, 
sweats  and  irregular  temperature,  pulse  ranging  from 
120  to  130,  prior  to  operation.  Died  of  shock  48 
hours  after  operation. 

Second,  Mrs.  C,  the  operation  was  extremely  dif- 


I  ficult.  An  intestine  was  injured,  hemorrhage  was 
profuse,  operation  was  prolonged  and  vomiting  after 
anajsthesia  was  uncontrollable.  Died  from  shock  48 
hours  after  operation. 

Third,  Mrs.  K.,  operated  under  protest  made  to  her 
physician  and  husband  together.  The  operation  was 
completed  in  a  few  minutes  with  moderate  loss  of 
blood,  and  as  I  predicted,  patient  died  on  the  table, 
ten  or  fifteen  minutes  after  the  operation  had  been 
completed.  There  was  plenty  of  time  to  have  her  re- 
moved from  the  table,  but  I  refused  to  have  her 
moved.  Her  profound  neurasthenia  was  the  cause  of 
my  protest.     Died  of  shock. 

Fourth,  Miss  K.,  was  operated  with  phthisis  pul- 
monalis, a  sequela  of  la  grippe.     Tumor  was  large. 
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She  should  have  been  tapped  and  not  operated.  Died 
from  exhaustion,  the  result  of  colliquitive  sweats  and 
persistent  cough. 

Fifth.  Mrs.  J.,  a  woman  62  years  old  with  cancer  of 
both  ovaries,  enormously  distended  with  fluid  and 
very  much  exhausted.  I  protested  against  operating. 
The  protest  was  made  to  her  husband  and  physician 
a  second  time  before  she  was  anaesthetized ;  my 
judgment  was  overruled  and  my  prediction  that  she 
would  die  verified. 

Sixth,  and  last  case,  Mrs.  G.,  operated  without  dif- 
ficulty or  unusual  incident.  On  sixth  day  had 
stercoraceous  vomiting  with  great  tympany.  I  but- 
ton-holed the  ileum  in  left  inguinal  region.  Disten- 
tion was  relieved  and  vomiting  ceased.  Died  on 
14th  day.  Post-mortem  showed  no  cause  of  death 
attributable  to  the  ovariotomy.  No  fluid  in  abdom- 
inal cavity.  Lower  three  feet  of  ileum  and  entire 
colon  were  gangrenous.  Died  of  thrombosis  of  nu- 
tritive vessels.  Thrombi  were  derived  from  varix  as 
large  as  an  egg  situated  in  scarpal  triangle  and  con- 
nected with  femoral  vein. 

Five  of  these  deaths  in  the  forty-six  ovariotomies 
could  have  been  avoided  by  refusing  the  cases,  which 
would  have  been  the  proper  thing  to  have  done.  In 
the  future  I  shall  certainly  act  upon  my  own  convic- 
tions, without  reference  to  what  becomes  of  the  case 
afterwards;  a  position,  however,  which  perhaps  only 
an  experienced  operator  has  the  right  to  assume, 
for  all  know  how  frequently  the  most  unpromising 
cases  will  survive  operation. 

PREPAR.\T0RY  TBEATMEXT. 

The  preparatory  treatment  of  these  patients,  has 
been  about  as  follows : 

The  patient  is  put  to  bed  48  hours  prior  to  opera- 
tion, her  bowels  thoroughly  emptied  and  during  the 
second  24  hours,  her  diet  is  limited  to  nutritious 
soup,  bread  and  tea.  She  has  had  at  least  two  baths 
at  which  the  cilia  sjbout  the  genitals  have  been 
thoroughly  cleansed  and  the  vagina  washed  out  with 
hot  water.  One  hour  before  operation,  a  towel  wrung 
out  of  a  hot  1 :1,000  sublimate  solution  is  laid  over 
the  abdomen  and  removed  on  the  operating  table. 

TECHNIQUE. 

At  the  operation  besides  the  auaesthetizer,  one  as- 
sistant   and  two  nurses    are  used.     One  nurse    has 
charge  of  sponges,  the  other  instruments,  needles  and  ^ 
ligature.  •  I 

The  first  stage  of  the  operation,  viz :  Opening  the  ! 
cavity  of  the  abdomen,  varies  from  five  to  fifteen 
seconds.     The  incision    is  made  in  the  median  line. 

The  second  stage  of  the  operation,  adhesions  being 
present  or  absent,  if  the  case  is  one  of  cystic  tumor 
varies  from  one  minute  to  ten.  The  average  being 
four  and  one  half  minutes.  If  the  appendages  are  to 
be  removed  adherent  or  non  adherent,  the  time  for 
both  sides  varies  from  four  to  twelve  minutes ;  the 
average  being  probably  between  eight  and  nine 
minutes. 

The  third  stages  of  the  operation,  the  "  Toilette  de 
Pentonine'"  depends  largely  on  whether  there  are  ves- 
sels to  take  up,  fluids  to  wash  out  or  drainage  to  be 
applied.  The  time  varies  from  seven  to  twenty-eight 
minutes.  The  average  being  probably  very  close  to 
thirteen  minutes.  This  includes,  of  course,  suturing 
the  abdominal  wound.         .  j 

After  the  wound  has  been  sutured  it  is  covered 
with  a  layer  of  aristol ;  this  with  eight  thicknesses  | 


of  aseptic  gauze ;  this  with  a  thin  layer  of  aseptic 
cotton,  and  all  this  secured  by  a  scultetus  bandage. 

Neither  in  the  sponges  nor  in  the  water  covering 
the  instruments  and  suture,  is  any  chemical  intro- 
duced. If  it  is  necessary  to  flush  the  abdomen  it  is 
done  with  simple  boiled  tap  water. 

AFTER    TREAT.MEXT. 

The  after  treatment  is  of  the  simplest  character. 
During  the  first  38  hours  the  patient  gets  nothing  ex- 
cept sips  of  hot  water,  and  is  encouraged  to  take  a& 
little  of  this  as  possible.  If  she  suffers  from  thirst, 
occasionally  four  ounces  of  warm  water  are  thrown 
into  the  rectum.  Between  the  38th  and  48th  hour 
she  is  allowed  to  take  toast  water  and  tea  unless  her 
stomach  be  irritable,  in  which  event  she  is  given  a 
Seidlitz  powder, or  3j  Rochelle  salts,  or  a  two  grain  pel- 
let of  cloral ;  the  latter  if  the  tongue  be  furred.  At  the 
end  of  48  hours,  nutritous  soups  and  bread  crumbs 
initiate  a  more  liberal  diet  a  few  days  later.  In  very 
feeble  patients,  nutritive  enemata  of  peptonized  milk 
are  given  from  the  end  of  the  first  24  hours.  When 
it  has  been  necessary  to  leave  the  drainage  tube  in 
the  lower  end  of  the  wound,  the  tube  is  emptied,  and 
the  super  dressing  changed  every  two  hours  until  the 
end  of  the  sixth  hour ;  then  every  four  hours  until  the 
end  of  the  first  24  hours  and  every  eight  hours  from 
that  until  the  time  of  its  removal,  should  it  be  con- 
tinued beyond  24  hours.  If  the  wound  has  been 
aseptic  and  the  vitality  of  the  tissues  sufliciently 
good,  no  suppuration  occurs.  If  however,  this  for- 
tunate condition  does  not  exist,  about  17  hours  after 
operation  the  temperature  will  usually  reach  a 
fraction  above  100"^  F.,  and  for  the  first  two  or  three 
days  will  fluctuate  between  99f  and  101.  Under  such 
circumstances  a  twenty  grain  suppository  of  quinine 
is  given  every  24  hours.  The  wound  is  examined 
daily, any  offending  stitches  removed,  and  usually  the 
result  in  pus  formation  is  insignificant.  It  occasion- 
ally occurs  in  a  very  fat  abdomen  or  in  that  of  a 
patient  extremely  debilitated,both  conditions  predis- 
posing to  low  vitality.that  suppuration  will  occur  to  a 
considerable  degree.  Early  evacuation  of  the  pus, 
thorough  cleansing  of  the  pus  cavity  or  sinus  with 
hydrogen  peroxide  and  subsequent  stimulation  of  its- 
walls  with  iodized  water,  with  or  without  the  intro- 
duction of  a  small  rubber  drainage  tube,  has  been 
followed  uniformly  by  the  speedy  recovery  of  the 
patient. 

The  average  time  for  laparotomy  patients  from 
date  of  operation  is  16  days  and  the  average  time  in 
the  private  hospital  is  about  23  days. 

Increased  experience  in  operating  and  through  this 
an  acquired  ability  to  discriminate  justly  against 
hopeless  cases  as  already  proven  in  this  table,  will,  I 
am  confident,  enable  me  to  reduce  my  mortality  in  the  • 
next  hundred  similar  cases  to  less  than  seven  per  cent. 
Had  I  maintained  my  convictions  with  reference  to 
two  of  the  cases  in  "this  table  the  mortality  in  the 
last  hundred  cases  done  at  this  writing  would  have 
been  but  five  per  cent.,  and  experience  has  taught  me 
that  if  a  woman  who  is  the  subject  of  phthisis  pul- 
monalis  has  an  ovarian  cyst,  that  it  is  wise  to  be  con- 
tented with  tapping.  Had  this  lesson  been  learned 
earlier  the  mortality  in  this  table  would  have  been 
but  4  per  cent.  With  these  considerations  I  feel  con- 
fident that  the  efforts  of  the  future  will  be  better. 
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American  Otological  Society. 

Twe)iti/-_tjflh  Annual  Mi'i:tiHg.  luld  at  the  Fort  Gn'sivold  House, 
Xew  London,  Conn.,  July  19,  1S9J. 

The  Society  was  called  to  order  by  the  President,  Dr.  Gor- 
ham  Bacon,  of  New  York.  The  first  paper  was  by  Oren  D. 
Pomeroy,  M.D.,  New  York,  entitled  : 

<.\SES  OF   MASTOID  DISEASE    EXHIBITING  SOMEWHAT    EXTENSIVE 
CARIOUS  PROCESSES. 

Case  1. — J.  W.,  a^t.  19  years,  applied  November  22, 1887.  In 
December,  1885,  he  had  a  post-aural  abscess,  which  was  in- 
•cised.  A  few  months  afterward,  the  mastoid  was  freely 
•opened  and  carious  bone  removed.  On  entering  the  hospi- 
tal the  mastoid  opening  was  nearly  closed,  and  the  middle 
ear  was  suppurating.  There  was  a  swelling  below  the  auri- 
<;le,  red  and  painful,  and  preventing  free  movement  of  the 
jaw.  Pressure  on  this  part  evacuated  pus  from  the  tym- 
panum. 

November  24,  the  swelling  has  extended  to  the  face.  Tem- 
perature 101.4^^,  pulse  rapid  and  weak.  Nourishment  and 
stimulants  used.  The  patient  was  etherized,  and  the  gran- 
ulations in  the  tympanum  were  removed  by  the  curette. 
The  opening  in  the  mastoid  was  extended  downwards  and 
opened  into  a  large  cavity  that  seemed  to  include  the  mas- 
toid and  tympanum.  A  large  quantity  of  pus  was  evacu- 
.ated  by  syringing.    Temperature  in  the  evening  103.6'=. 

November  25,  temperature  99^=.  Within  two  days  an  ab- 
■scess  in  front  of  the  velum  on  the  left  side  was  opened. 
This  showed  no  apparent  communication  with  the  ear  cav- 
ity. During  the  next  three  days  the  temperature  was  nearly 
normal,  and  after  this  became  so.  Antiseptic  irrigation  was 
■continued.  After  two  weeks,  the  discharge  became  much 
less  and  the  carious  cavity  showed  signs  of  filling  up  with 
tealthy  tissue.  The  abscess  in  the  throat  was  probably  due 
to  the  ear  trouble. 

Case  j.—^sl.  G.,  a?t.  34  years,  admitted  February  29,  1890. 
In  December  last  had  acute  suppurative  otitis  in  left  ear, 
-with  mastoid  periostitis.  Wilde's  incision  was  done.  On 
entering  the  hospital  there  was  an  opening  in  the  mastoid 
three-quarters  of  an  inch  deep,  into  which  the  little  finger 
<;ould  be  thrust,  at  the  bottom  of  which  pulsation  was  appa- 
rently felt.  The  meatus  was  filled  with  dried  epithelium 
and  pus.  There  was  elevation  of  temperature  from  rheu- 
matism in  the  left  hip-joint.  The  mastoid  cavity  was  cleaned 
■out  and  packed  with  iodoform  gauze.  Large  doses  of  iodide 
■of  potassium  were  given.  Temperature  a  little  elevated  in 
the  evening.  March  4,  easily  detachable  bits  of  carious  bone 
-were  removed  with  curette  and  gouge.  Temp.  103°,  but  this 
was  reduced  by  phenacetine.  By  Marcli  20,  temp,  became 
normal.  Stimulants  were  freely  used  and  the  patient  became 
much  better,  and  was  able  to  walk  about  the  wards. 

April  7,  pieces  of  carious  bone  were  removed  by  the  bone 
■curette  and  gouge.  Other  portions  were  washed  out  by  the 
syringe.  Considerable  granulation  material  and  a  cheesy 
substance  were  also  removed.  The  part  was  dressed  with 
iodoform  gauze  after  irrigation  with  bichloride  solution. 
The  patient  was  discharged  April  21,  much  improved. 

Case  .]. — T.  S.,  ivt.  16  years,  came  into  the  hospital  August 
11,  1891,  with  an  acute  suppurative  otitis  media  of  both  ears. 
Six  days  later  a  Wilde's  incision  was  done  on  the  left  mas- 
toid. The  discharge  continued  from  each  ear  when  he  left 
the  hospital  some  weeks  later. 

March  23,  1.S92,  lie  came  under  the  author's  care  for  the 
first  time.  Over  the  left  mastoid  was  a  small  aperture  lead- 
ing into  a  large  carious  cavity  which  included  the  mastoid 
and  tympanum.  This  opening  was  enlarged  by  a  stout  knife 
so  that  the  finger  could  be  introduced  into  the  mastoid  cav- 
ity. Dead  bone  and  granulations  were  found.  On  syring- 
ing a  soft  tlocculent  material,  resembling  broken  down  brain 
substance,  was  removed  in  large  quantities.  Granulations 
were  removed  from  the  drum  cavity  by  tiie  curette.  Tlie 
opening  in  tlie  mastoid  was  more  than  an  inch  in  depth. 
Antiseptic  irrigation  was  practiced,  and  cotton  smeared 
"With  vaseline  5,000  parts  and  bichloride  one  part,  was  ap-. 
plied  to  the  wound.  After  three  weeks,  granulations  and 
small  bits  of  bone  were  removed  by  the  curette.  On  May 
10  an  abscess  appeared  above  the  meatus  and  communi- 
■cating  with  it.  This  was  opened  and  found  not  to  commu- 
nicate with  dead  bone.  It  was  treated  antiseptically  and 
<by  a  compress.    June  20,  1892,  the  mastoid  is  closed  and  the 


discharge  from  the  ear  has  nearly  ceased.    He  hears  VN'ords 
loudly  spoken  close  to  the  ear. 

The  right  ear  in  the  meantime  has  filled  with  granula- 
tions which  were  removed  with  the  curette.  On  April  S, 
it  was  found  that  pressure  on  the  mastoid  caused  pus  to 
exude  from  the  meatus  and  a  Wilde's  incision  was  done 
expecting  to  find  an  opening  in  the  mastoid,  but  none  was 
found.  The  wound  was  kept  open  by  a  cotton  tent.  May  9,, 
there  was  an  opening  into  the  mastoid  and  two  or  three  con- 
siderable masses  of  dead  bone  were  drawn  out  with  artery 
forceps.  This  left  an  enormous  cavity  which  seemed  to 
include  the  tympanum.  Polypi  were  also  removed.  There 
was  mucli  h.'emorrhage.  .Antiseptic  irrigation  was  practiced, 
and  vaseline  and  bichloride  on  cotton  was  applied.  Since 
this  time  granulations  and  bits  of  bone  have  been  removed 
.June  20,  1892,  the  external  wound  has  closed  with  consider' 
able  sinking  and  the  ear  has  almost  ceased  discharging- 
The  temperature  has  some  of  the  time  been  above  normal, 
and  seemed  as  though  recovery  would  be  impossible. 

Case  4. — A.  AV.,  ret  2  years,  has  suppurative  otitis  of  the 
left  ear  dating  back  five  months.  The  author  first  saw  her 
November  1S90.  when  the  tympanum  was  full  of  polypi. 
There  was  a  large  carious  opening  in  the  mastoid  which  was 
filled  with  granulation.  Small  bits  of  carious  bone  and 
cheesy  looking  detritus  were  removed.  These  were  removed 
and  the  wound  irrigated  and  dressed  with  bichloride  gauze. 
Patient  was  much  improved  in  a  few  days.  After  another 
month  more  granulations  were  removed  and  some  dead 
bone.  Four  months  later,  the  mastoid  opening  was  closed 
with  considerable  sinking.  The  discharge  from  the  ear 
diminished  after  each  operation. 

(^'ase  .7. — .T.  S..  Sit.  four  months  had  a  swelling  behind  the 
left  ear  of  four  days'  duration  with  a  discharge  from  the  ear 
for  one  month.  A  Wilde's  incision  was  made  and  an  opening 
into  the  antrum  found.  Tliere  was  considerable  discharge 
of  pus.  Antiseptic  irrigation  and  bichloride  gauze  dressing. 
After  a  few  days  a  probe  was  passed  in  one  and  one-half 
inches  in  the  direction  of  the  tympanum  touching  bone. 
This  opening  was  enlarged  by  the  drill  and  kept  clear  by 
syringing  with  an  antiseptic  solution.  The  patient  was 
brought  very  irregularly  and  the  treatment  was  not  carried 
out  intelligently  and  the  child  died  two  months  later  with 
brain  symptoms. 

Case  iJ. — A.  P.,  Italian  ;  ;vt.  42  years;  has  an  otitis  media 
suppurating  since  three  months  with  a  swelling  over  the 
mastoid.  The  latter  was  at  once  incised,  and  a  handle  of  a 
scalpel  could  be  thrust  through  an  opening  in  the  cells  which 
seemed  to  include  the  tympanum  in  its  area.  Antiseptic  irri- 
gation was  practiced  for  some  weeks.  March  22,  the  tem- 
perature was  100.2°.  Granulations wvere  removed  from  the 
mastoid.  On  the  23d,  there  was  considerable  cedematous 
swelling  about  the  mastoid  which  subsided  in  a  few  days  and 
the  temperature  became  normal.  On  March  29,  some  pain 
in  the  side  of  the  head  was  relieved  by  quinine.  A  subse- 
quent headache  was  relieved  by  bromidia.  More  granula- 
tions and  dead  bone  were  removed.  April  18,  temperature 
100.5°  with  headache.  The  next  day  was  better.  Being 
offended  he  made  a  serious  attack  on  the  nurse.  He 
was  then  sent  to  the  N.  Y.  Insane  Asylum  to  be  exam- 
ined as  to  his  mental  condition.  He  was  however,  soon  dis- 
charged from  the  asylum.  The  patient  has  recently  been 
heard  from  anfl  the  ear  symptoms  are  not  urgent. 

Case  7. — A.  P.,  a?t  42  years;  has  a  suppuratiTC  otitis  media 
on  the  left  side  of  one  week's  duration,  and  a  painful  swell- 
ing over  the  mastoid  since  two  weeks.  Pus  was  evacuated 
by  a  Wilde's  incision.  .V  large  opening  was  found  in  the  mas- 
toid extending  inward  one  and  one-quarter  inches  from  the 
skin  surface.  It  was  streated  by  antiseptic  irrigation  using 
a  hard  rubber  drainage  tube.  After  four  weeks  of  treat- 
ment the  external  wound  was  nearly  closed  but  the  temper- 
ature was  99.6,  and  a  sequestrum  of  bone  was  found.  There 
was  alsoapparentl}'  some  cellulitis  of  adjoining  soft  parts,the 
opening  was  enlarged  and  more  dead  bone  removed.  After 
this  there  was  decided  improvement  and  the  patient  disap- 
peared from  observation. 

In  reviewing  these  cases  it  will  be  seen  that  no  effort  was 
made  to  remove  all  the  dead  bone,  but  whatever  was  loose 
or  readily  detachable  was  taken  awaj'.  Adequate  antisep- 
tic drainage  was  carefully  looked  after  and  the  vital  ener- 
gies we'e  kept  up  by  stimulants,  tonics,  food  and  proper 
nursing. 

{To  be  concluded.) 
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THE  PIOT  SEASON  AND  CONSEQUENT  AILMENTS. 

During  the  last  few  days  au  atmospheric  wave  of 
unusual  high  temperature  has  passed  from  West  to 
East  over  the  Northern  States,  Fahrenheit  ther- 
mometers marking  over  90°  for  nearly  the  entire  day 
for  more  than  a  week.  This  is  dangerous  weather 
and  carries  with  it  a  death  mark  to  many  houses. 
The  daily  press  tells  of  the  adults  who  directly  suc- 
■cunib  to  the  effects  of  the  heat,  but  leaves  unrecord- 
•ed  the  names  of  scores  and  hundreds  of  invalids  and 
infants  whose  lives  go  out  as  they  wilt  before  the 
Sirocco.  "While  the  immediate  mortality  has  been 
appalling,  the  enervating  and  debilitating  influence 
of  the  heat  will  for  weeks  and  months  continue  its 
depressing  influence. 

From  this  heat  will  be  dated  the  beginning  of  in- 
numerable cases  of  summer  complaint,  diarrhoea, 
dysentery,  nervous  prostration,  and  mental  aberra- 
tion. The  mortality  and  suffering  from  these  affec- 
tions mav  be  greatly  lessened  by  timely  advice  from 
family  physicians. 

The  knowledge  should  be  made  common  among  the 
people,  that  for  heat  stroke  or  prostration,  the  pa- 
tient whether  old  or  young,  should  be  immediately  re- 
moved, if  in  the  sun,  to  a  cool  and  shaded  place,  the 
clothing  loosened  and  much  of  it  taken  oft',  and  when 
possible,  plunged  in  a  cool  bath,  or  showered  with 
cold  water  from  a  sprinkling  can  ;  care  being  taken 
to  remove  the  patient  from  the  bath,  or  to  stop  the 
sprinkler  before  the  temperature  has  reached  the  nor- 
mal, lest  collapse  ensue. 

Frequent  and  free  baths  in  cool  water  cannot  be 
too  strongly  urged,  particularly  upon  the  large  popu 
lation  in  city  tenement  houses.  These  people  do  not 
have  bath  room  facilities  and  accommodations,  but 
they  do  have  ordinary  washtubs  that  answer  an  ad 
mirable  purpose  as  a  plunge  for  the  little  ones,  and 
a  sponge  oft'  and  ablution  for  those  who  are  older. 

This  is  trite  and   elementary  information    to  our 


readers,  but  is  gone  over  in  order  to  direct  attention 

to  a  prophylactic  measure  that  should  be  urged  upon 

the  poor,  and  particularly  upon  those  who  swelter  in 

sweatshops,  and  similar  places. 

***** 

The  prevalence  and  continuance  of  summer  com- 
plaint is  in  direct  proportion  to  the  height  of  atmos- 
pheric temperature,  and  for  this  the  verj'  best  reme- 
dies are  of  the  prophylactic  order,  and  of  these  the 
knowledge  should  be  made  common  among  the 
people,  and  particularlj'  among  the  poor.  In 
addition  to  the  bathing  referred  to,  a  suitable  diet 
and  resort  to  the  parks,  lake,  river,  or  seaside  are  ab- 
solutely essential  for  the  preservation  of  much  of  the 
child  life  of  the  great  cities. 

For  nursing  infants,  the  mother's  milk  is  the  best 
diet  in  most  cases,  but  not  infrequently  this  is  an 
irritable  or  indigestible  food  for  the  child,  and  is 
often  supplied  in  in^fBcient  quantitj'.  A  wet  nurse 
is  an  excellent  substitute,  but  for  one  reason  or  an- 
other, in  a  vast  majority  of  instances  is  not  available. 
The  diet  that  is  most  convenient  and  frequently  re- 
sorted to,  is  cow's  milk.  For  infant  or  invalid  feed- 
ing this  should  be  sterilized  as  quickly  as  possible. 
This  may  be  done  by  jjouring  the  fresh  new  milk  in- 
to a  perfectly  clean  bottle,  lightlj-  stoppered  with  a 
clean  new  cork,  then  place  the  bottle  in  a  pan  or 
other  vessel  of  warm  water,  which  should  be  heated 
to  the  boiling  point  and  kept  there  for  not  less  than 
twenty  minutes.  A  few  grains  of  table  salt  should 
be  added  to  the  milk.  The  bottle  may  now  be  closely 
stoppered  and  set  in  a  cool  place. 

Milk  sterilized  in  this  manner  is  palatable  and 
wholesome  for  several  hours,  or  even  for  a  whole  day. 
This  simple  and  inexpensive  process  can  be  carried 
out  in  any  family. 

Milk  is  like  a  sponge  in  its  power  of  absorption, 
taking  up  the  contaminating  properties  of  the  sur- 
rounding atmosphere  with  the  greatest  rapidity ;  for 
this  reason  mothers  and  housewives  should  know 
that  its  use  should  depend   upon  their  most  careful 

and  immediate  attention. 

***** 

Don't  always  think  that  because  a  mother  is  an 
educated  woman  that  she  consequently  knows  enough 
to  frequentlj'  give  the  baby  a  little  drink  of  cool 
water.  A  little  at  a  time  and  often  should  be  the 
rule.  Many  mothers  don't  know  this,  but  as  a  sub- 
stitute place  the  puling  infant  at  the  breast  to  stop 
its  crying. 

All  cases  that  are  severe  enough  to  have  medica- 
tion should  be  under  the  direction  of  a  physician. 


Dr.  Samuel  S.  Adams  has  accepted  the  Professorship  of 
Clinical  Pediatrics  in  the  Medical  Department  of  Colum- 
bian University,  Washington,  D.  C,  having  resigned  from 
the  chair  of  Theory  and  Practice  of  Medicine  in  the  National 
University  of  AVashington  City. 
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DANGERS  FROM  MISUSE  OF  STOMACH  WASHING. 


[July  30, 


THE    FUNCTIONS    OF   THE    STOMACH    AFTER    GAS- 
TROSTOMY. 

EwALD  has  observed  the  functions  of  a  stomach 
which  has  been  subjected  to  gastrostomy,  and  reports 
some  of  his  findings  in  the  Deutsche  Medizinal-Zcitung 
for  March  24.  In  this  case  the  peptic  activity  of  the 
stomach  was  entirely  destroyed,  and  the  nutrition  be- 
gan to  take  place  in  the  intestines.  The  movements 
of  the  stomach  were  lessened,  and  a  certain  amount 
of  stagnation  of  the  gastric  contents  took  place  in 
consequence  of  adhesions.  For  this  reason  Ewald 
has  suggested  that  the  fistula  should  be  made  near 
the  pylorus,  so  that  the  food,  or  some  of  it,  can  be 
introduced  by  a  tube  directly  into  the  duodenum. 
So  long  as  a  patient's  strength  is  maintained  gastros- 
tomy cannot  be  strongly  recommended.  The  prog- 
nosis of  obstruction  due  to  pressure  from  without  is 
much  the  same  as  that  due  to  tupior  unless  the  tumor 
is  syphilitic.  The  stricture  maybe  due  to  peptic  ul- 
cer in  the  lower  part  of  the  oesophagus ;  this  lesion  is 
due  to  corrosion  by  the  gastric  juice  and  occurs  in 
ausemic  subjects.  The  age  is  very  important.  Un- 
like carcinoma,  attacks  of  pain  are  noted  and  ob- 
struction later.  The  patient  upon  whom  Ewald  made 
his  observations  was  a  female,  aged  twenty,  who  had 
previously  suffered  from  gastric  symptoms  and  then 
had  had  an  interval  of  health  lasting  a  few  months. 
About  one  year  ago,  pain  began  again,  followed  by 
difficulty  of  swallowing.  The  bougie  could  not  be 
passed.  There  was  wasting;  no  history  of  syphilis. 
A  gastrostomy  was  done  by  Oppenheim,  the  opening 
into  the  stomach  being  made  at  the  end  of  five  days. 
The  patient  gained  rapidly  in  weight,  but  the  con- 
striction did  not  relax  sufficiently  to  permit  of  the  pas- 
sage of  a  bougie.  The  fact  of  dilatation  of  the 
stomach,  with  delayed  passage  of  food,  favored  the 
diagnosis  of  cicatrized  ulcer  near  the  pj'lorus  as 
well  as  in  the  oesophagus.  Through  a  speculum  the 
cardiac  end  of  the  organ  appeared  too  red,  and  the 
pyloric  too  pale.  The  sound  could  be  passed  five 
inches  upward  and  six  inches  downward,  but  it  could 
not  be  made  to  pass  into  the  gullet  or  duodenum. 
The  pressure  in  the  moderately  filled  organ  was  ex- 
pressed by  Ewald  at  from  30  to  35  millimetres,  and 
with  moderate  external  compression  at  from  80  to 
100  millimetres.  This  pressure  was  increased  by 
applying  the  faradic  current  to  the  abdominal  wall, 
but  not  by  applying  the  current  to  the  inside  of  the 
stomach.  This  was  due  to  adhesions.  Salol  excre- 
tion was  delayed,  salicylic  acid  appearing  in  the  urine 
two  and  a  half  hours  after  food,  owing  to  stomach 
dilatation.  If  the  stomach  were  washed  out  the 
night  before,  a  fluid  containg  free  hydrochloric  acid 
and  with  peptic  properties  could  be  obtained  on  the 
morning  following.  The  patient  survived  the  opera- 
tion five  months. 


DANGERS  FROM  A  MISUSE  OF  STOMACH- WASHING. 

In  a  recent  number  of  the  London  Practitioner,  Dr. 
SoLTAN  Fexwick  has  described  some  of  the  objec- 
tionable features  of  lavage,  when  indiscriminately 
practiced.  In  his  view  of  the  case,  this  compara- 
tively new  measure  has  been  used  more  frequently 
than  is  just  and  proper.  Not  only  have  chlorosis, 
atonic  dyspepsia  and  the  gastric  crises  of  locomotor 
ataxia  been  thus  treated,  but  also  not  a  few  cases 
where  the  vomiting  was  of  purely  reflex  origin. 
Twenty-five  cases  of  convulsions  in  chronic  gastric 
disease,  have  been  studied  by  the  author.  In  six  of 
these  the  attack  was  apparently  due  to  the  stomach- 
tube.  Other  irritative  causes  than  mechanical  ones 
may,  as  is  well-known,  result  in  both  general  con- 
vulsions and  in  tetany,  when  the  gastro-intestinal 
track  is  in  question,  but  in  several  cases  observed  by 
the  author  it  was  manifest  that  the  stomach- 
tube  was  the  prime  factor  of  the  disturbance.  Tet- 
any, from  gastric  irritation,  has  been  described  as  a  . 
very  fatal  complication,  upwards  of  sixty  per  cent.  I 
ending  in  death.  Another  kind  of  untoward  result, 
namely  the  perforation  of  the  wall  of  the  stomach, 
at  a  point  already  thinned  by  a  gastric  ulcer,  by  the 
pressure  of  the  stomach-tube,  has  been  known  to  end 
in  a  fatal  peritonitis.  Haemorrhages  have  not  infre- 
quently followed  the  use  of  the  stomach-pump,  in 
cases  where  carcinomatous  or  ulcerative  disease  was  , 
present. 

Three  cases  of  poisoning  by  boric  acid  have  beea 
found  by  Dr.  FENWicK,due  to  the  employment  of  solu- 
tions of  that  acid  as  an  antiseptic  in  cases  of  gastric 
disease.  Two  of  these  cases  ended  fatally.  It  is 
probable,  in  regard  to  these  cases,  that  the  irrigation 
of  the  stomach  was  carried  out  in  an  imperfect  or 
careless  manner,  so  that  an  unduly  large  quantity  of 
the  acid  remained,  after  the  tube  was  removed. 

These  "accidents"  by  no  means  impeach  the  use  of 
lavage  in  the  proper  range  of  cases,  biit  they  teach 
the  imperative  need  of  watchfulness  and  judgment 
in  the  choice  of  cases  that  shall  be  treated  by  that 
method.  It  will  become  obvious  to  others,  as  it  has 
to  Dr.  Fenwick,  that  cases  not  benefited  are  apt  to 
be  made  worse,  since  as  Leube  has  pointed  out,  the 
tube  removes  more  or  less  of  those  jiroducts  of  diges- 
tion whose  manufacture  by  the  stomach  has  caused 
that  organ  not  a  little  labor.  It  is  not  probable  that 
the  washing  out  of  the  organ,  in  a  case  where  the 
digestive  secretion  is  below  the  normal,  will  add  to 
or  improve  its  physiological  powers.  And  we  cannot 
justly  expect  that  this  procedure  can  prevent  the 
recurrence  of  conditions  and  symptoms  which  are  an 
indirect  result  of  an  organic  disease  in  another  vis- 
cus  outside  the  stomach.  He  tried  lavage  in  one 
case  of  tabes,  marked  Ity  severe  gastric  crises,  using 
it  daily  for  several  weeks,  but  without  any  good  in- 
fluence over  the  digestion.     In  a  few  cases  of  ana-niia 
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and  dyspepsia,  failure  also  resulted  in  his  use  of 
lavage ;  but  these  persons,  or  some  of  them,  began  to 
improve  under  some  of  the  older  and  more 
ordinary  lines  of  treatment.  In  conclusion  he  holds 
that  lavage  cannot  be  employed  successfullj'  unless 
employed  indiscriminately ;  that  its  loose  use  is 
liable  to  prove  a  curse  rather  than  a  benefit,  and  that 
not  only  will  some  of  the  patients  be  made  to  suffer, 
but  the  method  itself  maj'  be  brought  into  disrepute 
among  those  for  whom  it  might  satisfactorily  be 
used. 


DOMESTIC  CORRESPONDENCE. 


THERMIC  FEVER. 
A  large  proportion  of  cases  of  this  affection  are 
speedily  fatal.  Those  who  do  not  immediately  suc- 
cumb are  apt  to  suffer  from  a  lesion  of  the  lierve 
centers,  for  which  complete  rest  in  a  cool  climate, 
and  freedom  from  mental  labor,  irritation,  exertion 
and  anxiety  should  be  enjoined.  Simple  tonics,  nu- 
trients, salt  baths,  and  laxative  waters  with  hygienic 
surroundings  are  indicated.  Notwithstanding  the 
patients  being  placed  under  the  most  favorable  con- 
ditions indicated,  very  many  fail  to  recover,  lose 
their  mental  equilibrium,  become  dead  to  the  world 
and  end  their  lives  as  inmates  of  sanitariums  and 
asylums. 


THE  AMERICAN   SOCIETY  OF  MICRO.SCOPISTS. 

This  Association  of  scientists  will  meet  at  Roch- 
ester, N.  Y.,  August  9,  10,  11  and  12. 

The  volume  of  proceedings  of  last  year's  meeting 
is  exceedingly  rich  in  the  character  of  its  contents, 
and  is  particularly  valuable  to  physicians.  We  are 
pleased  to  note  that  a  large  proportion  of  the  mem- 
bers are  medical  men. 

For  the  consideration  of  the  American  Society  of 
Jlicroscopists  we  suggest  that  they  hold  their  annual 
meetings  during  the  week  preceding  or  following  that 
of  the  American  Medical  Association,  and  at  the 
same  place.  A  Section  on  Microscopy  will  no  doubt 
be  created  in  the  latter  organization,  so  that  a  unifi- 
cation of  time  and  place  of  meeting  will  be  of  great 
advantage  to  the  scientists  who  are  engaged  in  this 
fascinating  and  profitable  line  of  work. 


Incompatible  with  Antipyrixe. — The  salicylate  of  sodium 
and  antipyrine  form  a  mixture  from  which  an  oily  substance 
separates.  The  same  is  true  of  chloral  hydrate.  With  beta- 
naphtliol,  antipyrine  becomes  hygroscopic.  These  changes 
take  place  when  dry  trituration  of  the  respective  substances 
is  undertaken. 

The  quotation,  "  Who  shall  decide  when  doctors  disagree 
and  soundest  casuists  doubt  like  you  and  me,"  was  written 
by  Alexander  Pope,  Moral  Essays,  Epistle  S,  Hue  1.  The  origi- 
nal did  not  apply  to  doctors  of  medicine,  but  to  doctors  of 
philosophy.     Yours,  j.  b.  h. 

Errata. — In  our  last  issue,  in  the  book  review  of  ilcClel- 
lan's  Anatomy,  the  name  of  the  first  descriptive  anatomist 
was  misspelled,  it  should  be  Alcmeon. 


"  The    Xew  York  Medical  Journal  And  The 
American  Medical   Association." 

To  the  Editor  of  the  Jouknal  of  the  Amkkican  .Medical  Association  : 

In  the  Association-  .Toirxai.  for  .July  23,  1892,  is  a  letter 
from  J.  F.  Jenkins,  M.D.,  having  the  above  caj>tion,in  which 
exception  is  taken  to  an  editorial  on  "  Tlie  American  Medi- 
cal Association"  that  appeared  in  the  .Vt'ic  York  Med  icalJonr- 
nal  for  .July  l(i.  The  writer  has  misinterpreted  the  spirit  of 
the  editorial,  apparently  basing  his  misinterpretations  on 
the  ground  that  the  editor  of  the  Seiv  York  Medical 
Journal  is  not  a  member  of  the  American  Medical  Asso- 
ciation. Wliile  this  latter  fact  is  true,  it  is  also  true 
that  he  takes  a  lively  interest  in  the  welfare  of  the  Associa- 
tion and  would  gladly  see  it  attain  the  commanding  posi- 
tion that  should  be  its  province.  But  the  writer  overlooks 
the  fact  that  in  the  journal  referred  to,  as  in  all  medical  jour- 
nals, the  editor  does  not  write  all  the  editorials.  And  the 
member  of  the  editorial  staff  who  wrote  the  editorial  is  al- 
most as  old  a  member  of  the  Association  as  is  Dr.  Jenkins, 
and  is  one  who  has  done  whatever  was  in  his  power,  both  as 
a  member  and  officer  of  the  American  Medical  Association, 
to  furtlier  its  interests. 

A  fair  acquaintance  with  members  of  the  profession  in 
various  sections  of  the  United  States  suggests  a  classifica- 
tion of  the  members  of  the  regular  profession  into,  first, 
those  who  are  indifferent  to  the  Association  ;  second,  those 
who — like  the  Laodiceans — are  neither  warm  nor  cold  ;  and 
third,  those  who  are  favorable  towards  it.  This  classifica- 
tion has  been  arranged  in  the  order  of  numerical  proportion, 
and  it  may  be  verified  by  referring  to  the  printed  list  of 
members  of  the  Association  in  The  Jocrnal  for  December 
26, 1891,  and  some  register  of  the  physicians  of  the  United 
States.  That  class  of  professional  men  to  whom  Dr.  Jen- 
kins refers  as  desiring  the  destruction  of  the  Association, 
has  not  been  met  with  anywhere  ;  it  seems  as  if  Dr,  Jenkins 
had  echoed  an  assertion  that  has  been  made  before,  but 
made  on  the  ground  of  heated  and  intemperate  e.xpression 
that  ignores  the  right,  not  only  of  a  just  difference  of  opin- 
ion, but  of  the  privilege  of  comparing  facts  regarding  vari- 
ous scientific  organizations. 

An  error  has  unwittingly  crept  in  in  Dr.  Jenkins' second 
paragraph.  The  report  of  the  committee  on  page  798  of 
Vol.  xviii,  of  the  Association  Journal,  is  not  on  the  Section 
of  Dermatology  alone,  but  on  all  the  Sections,  and  to  all 
the  just  criticism  of  that  committee  applies.  And  in  order 
to  remedy  the  deplorable  condition  of  affairs  a  radical 
change  has  been  made  in  the  By-Laws  governing  the 
Sections. 

If  Dr.  Jenkins  will  look  over  the  list  of  members  who  have 
attended  the  last  few  annual  meetings,  then  look  at  a  list  of 
the  members  of  the  Association,  and  then  refer  to  a  list  of 
the  members  for  1SS4,  say,  he  will  appreciate  the  justice  of 
the  criticism.  Let  him  think  over  the  representative  names 
in  American  medicine ;  the  men  who  speak  as  having 
authority ;  the  men  who  have  attained  their  prominence  by 
work  in  the  hospitals  and  in  practice,  and  not  by  professional 
log-rolling  I  Has  the  American  Medical  Association  had  the 
majority,  or  even  one-half,  or  even  a  smaller  proportion  of 
these  men  in  attendance?  When  thinking  of  the  prominent 
men  who  do  come,  it  almost  seems  as  if  the  Association  were 
under  a  special  obligation  to  them  for  their  efforts  and  the 
lending  of  their  prestige  to  the  Association, 

The  question  of  patriotism  might  arise  in  a  comparison  of 
American  and  foreign  institutions  in  general  ;but  in  science 
all  lands,  one's  country,  and  all  countries,  home,  and  it 
savors  of  evasion  to  introduce  patriotism  into  a  question  of 
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facts.  Comparison  was  made  with  the  British  Medical  Asso- 
ciation because  its  organization  is  more  like  our  own,  and 
because  its  journal  was  easily  accessible  to  institute  the 
comparison  suggested  if  the  reader  so  desired.  It  is  not 
necessary  to  attend  the  English  meetings  to  ascertain  the 
verity  of  the  statement;  simply  judge  by  the  papers  read 
before  each  organization.  The  report  of  the  committee 
referred  to  in  the  first  portion  of  this  communication  would 
substantiate  the  writer's  position  by  itself.  But  if  further 
evidence  is  desired,  the  writer's  own  experience,  during  two 
years  that  he  held  office  in  the  Association,  in  the  almost 
fruitless  efiFort  to  enlist  the  cooperation  of  the  best  known 
men  in  the  special  work  he  was  engaged  in  would  serve  as  a 
basis  for  all  that  he  said. 

The  editorial  was  written,  as  its  tenor  purports,  to  assure 
the  Committee  on  the  Revision  of  the  Code  of  Ethics  that  if 
they  would  report  a  recommendation  to  abolish  the  entire 
Code  as  one  of  the  fundamental  features  of  the  Association, 
their  work  would  be  warmly  appreciated.  It  is  a  iirm  belief 
of  the  writer's  that  it  has  not  made  one  man  a  better  man 
or  physician  ;  for,  in  the  language  of  the  Orient,  "  You  can 
water,  fertilize  and  cultivate  a  field  of  thistles  for  a  lifetime 
and  the  fruit  remains  the  same,  and  you  can  leave  a  date 
palm  to  itself  and  it  will  always  produce  dates ; "  or  in  the 
homely  proverb  of  the  Anglo-Saxon,  "  You  cannot  make  a 
silk  purse  out  of  a  sow's  ear."  The  physician  who  is  a  gen- 
tleman will  be  one  whether  the  Code  exists  or  no,  and  the 
reverse  is  equally  true.  Personally,  most  of  the  references 
I  have  ever  seen  made  to  the  Code  of  Ethics  have  been  for 
the  purpose  of  satisfaction  for  some  fancied  wrong,  and  not 
from  a  desire  to  uphold  the  dignity  and  purity  of  the  medi 
cal  profession. 

The  existence  of  the  Code  savors  of  Pharisaism,  and  wrap- 
ping its  mantle  of  holiness  about  us,  we  are  tempted  to  be 
more  impressed  with  our  own  virtue  than  with  the  scientific 
demands  of  the  work  upon  which  we  are  engaged.  We  have 
the  example  of  many  organizations  before  us ;  and  a  simple 
by-law  to  the  effect  that  any  member  may  be  expelled  for 
conduct  unbecoming  a  physician  and  a  gentleman,  would 
eliminate  what  has  been  a  fertile  source  of  bickering,  and 
bring  to  the  Association  many  members  who  cannot  be  said 
to  be  the  less  gentlemanly,  skilful  or  fraternal  because  they 
do  not  accept  the  Code  of  Ethics  of  the  American  Medical 
Association  as  the  rule  and  guide  for  their  conduct  in  pro- 
fessional life. 

A  strong  desire  to  see  everything  removed  that  can  be 
alleged  to  hamper  the  onward  progress  of  the  American 
Medical  Association,  was  the  single  stimulus  inciting  the 
author  of  the  editorial. 
New  York,  July  25,  1892. 


MISCELLANY. 
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Mr.  WH.LIAM  Coi.LES,  Regius  Professor  of  Surgery  at  the 
University  of  Dublin,  died  in  June,  from  disease  of  the  heart 
and  debility  of  age.  He  was  one  of  the  senior  surgeons  of 
his  country,  having  entered  upon  his  apprenticeship  with 
his  father  as  long  ago  as  182(5.  His  father  was  the  distin- 
guished Mr.  Abraham  Colles,  whose  name  has  an  imperisha- 
ble alliance  with  the  wrist  fracture  that  bears  his  name, 
and  who  was  the  author  of  some  very  popular  lectures  on 
clinical  surgery,  early  in  the  present  century.  Mr.  William 
Colles  was  the  Queen's  surgeon  in  Ireland,  and  the  holder  of 
various  college  and  hospital  appointments  covering  over  a 
half-century. 


TREASURER'S  REPORT. 
Presented  at  the  Annual  Meeting  at  Detroit,  June,  1892. 

Db.  Richard  J.  DunglisoNo  Treasurer,  in  account  with  the  Araericaa 
Medical  -Association. 
Dr.    1S91. 

May  5.    To  cash  balance  as  per  Treasurer's  report  at 

'Washington  meeting ^9,427 .21 

Mar  8.  To  dues  from  delegates  and  members  at  Wash- 
ington meeting S,.50.i.OO 

1892. 

June  4.    To  dues  from  members  to  date 10.012..50 

To  independent  receipts  at  office  of  publication,  April  1, 

1891,  to  May  15, 1892 IS.'SO.TT 

Total t35,52o.4& 

Cr.    1891. 
May  9.    Bv  cash  paid  J.  Harrison  White,  expenses  at- 
tending Washington  meeting 54.75 

May  9.  By  Dr.  D.  E.  Nelson,  Trustee,  expenses  of  at- 
tendance at  Washington  meeting M.iiO 

May  9.    Bv  Dr.  I.  N.  Love.  Trustee,  ditto 71.75 

May  9.:  By  Dr.  R.  .1.  Dumrlison,  Treasurer,  expenses  of 
atteudiiiKT  lit  \V;i-liiiii,'ton  meeting, telegrams, post- 
age, expri-:iL',  ■!. 53.M 

May  9.  Bylu  \\.  i;  Mkinson,  Permanent  Secretary, 
and  Dr.  K.  J.  1 'mm  1  i~.iii, Treasurer  (by  resolution  of 
Board  of  Trustees},  preparation  of  triennial  list  of 

members 75.00- 

May  13.    Dr.  D.  C.  Patterson,  Chairman  Committee  of 
Arrangements.  Washington  meeting,  printing,  rent- 
al, etc.',  $983.50,  less  donation  of  committee.  $300   .   .       683.50' 
May  14.    Kv  Dr.  J.  V.  Shoemaker,  Trustee,  expenses  of 

attendance  at  Washington  meeting 40.0* 

UFay  Hi.    Bv  Dr.  I.  N.  Love,  Trustee,  expenses  of  attend- 

"anee  at'Trustees'  meeting,  Chicago,  May  13-14  .  .  .         54.00' 

Miiv  Hi.    Jiv  l>r.  W.  W.  Potter,  Trustee,  ditto 50.50> 

Jlay  111.    Bv  I'r.  1'.  O.  Hooper,  Trustee,  expenses  of  at- 

"tendiiiC'Wiishington  and  Chicago  meetings    ....        127.&> 
May  11'.    By  Dr.  D.  E.  Nelson,  Trustee,  expenses  of  at- 

'tendanee  at  Chicago  meeting 61.80- 

May  !<■>.    Dr.  J.  B.  Hamilton,  Trustee,  ditto ,57.5(V 

May  2S.    Bv  stamped  envelopes 87.20 

May  29.     Bv  l>r.  A.  Garcelon,  Trustee,  expenses  of  at- 

"teiiilifis  Wasliington  and  Chicago  meetings  .  .   .  .        143.00 

June  1.    Bv  DinilupA  Clarke,  printing,  1889-90 3.7.3. 

June  19.    ByDr.W.  W.  Dawson,  Trustee,  expenses  of 

attending  Washington  and  Chicago  meetings    .  .   .         67.83: 

Julyl.    By  Wni.  F.  Fell  &  Co.,  printing 15.2.> 

Julv  1.    By  Wm.  F.  Fell  &  Co.,  printing  for  Permanent 

'Secretarv 16.^o^ 

Julyl.    By  I'niniial  dnrs  refunded 20.00- 

Julyl.    By  Will.  .\I.  Christy's  Sons,  stationery 8.50> 

July  11.    Bv  Wanl  '^  Haniitz,  printing 15.60' 

July  28.    By  Warili  Biirnitz,  printing 6.00> 

August  1.  By  1'.  C.  Merry,  moving  books  at  Washing- 
ton for  Librarian 6.00 

Oct.  20.    By  Dr.  F.  Woodbury,  Chairman  of  Section  of 

Materia  Medica.  etc..  printing  and  stationery    .   .  .  9.50 
Oct.  24.    By  Dr.  D.  E.  Nelson,  Trustee,  expenses  of  at- 
tending Trustees'  meeting  at  St.  Louis 48.00 

Oct  24     By  Dr.  V.  O.  Hooper,  Trustee,  ditto 38.00 

Oct.  24.    By  Dr.  W.  W.  Potter.  Trustee,  ditto 55.50 

Oct.  '29.    By  Ward  it  Barnitz.  printing 3.10 

Nov.  14.    By  Dr.  E.  S.  McKee,  expenses  of  reporting 

.Section 'of  Obstetrics 44.00 

Nov.  21.    By  Dr.  John  H.  Ranch,  Trustee,  expenses  of 

attending  St.  Louis  meeting 27.50 

1892. 

Jan.  19.    Bv  Ward  &  Barnitz,  printing 22.25. 

Jan.  29.    B'y  Wm.  F.  Fell  &  Co.,  printing  for  Permanent 

Secretary 8..50 

Jan.  30.  Bv  postage,  printing  bills,  circulars,  drafts, 
etc.;  collecting,  type-writing,  stamped  envelopes, 

P.  O.  box  rent,  etc.,  to  date 141.8i> 

Feb.  11.    By  Wm.  F.  Fell  &  Co.,  printing ll.OO 

March  19.    Bv  Ward  &  Barnitz,  printing '28.50 

April  2.    By  \Vard  &  Barnitz,  printing 13  jO 

April  2  By  Dr.  C.  G.  Comegvs,  Chairman  Committee 
on  Medical  Secretary  of  P'ublic  Health,  expenses  of 

printing,  etc ^'S? 

April  14.    By  P.  O.  box  rent 3.0O 

April  28.  Bv  City  Trust,  Safe  Deposit  and  Security  Co.. 
premium  for  bond  of  Treasurer,  as  per  resolution 

of  Board  of  Trustees 50.00 

May  13.    By  Dr.  W.  B.  Atkinson,  Permanent  Secretary, 

expenses,  telegrams,  expressage.  etc.,  to  date  .   .  .   .        135.4S 
May  18.    Bv  Geo.  S.  Davis,  subscription  to  "Index  Med- 

icus,"  1890-1891 20.00 

June  1.    By  Farmers'  &  Mechanics'  Bank,  Philadelphia, 

exchange  on  checks  deposited  to  June  1, 1892    ...         28.10 
June  1.    By  Dnxil  A  Co.,  collection  expenses  on  drafts      176.50 
June  1.    Bv  amount  paid  otlicu  of  publication  for  ex- 
penses of  .Icirus.tL  to  date 18,1/1.91 

June  ].  Amount  expended  from  its  independent  re- 
ceipts by  othce  of  publication  of  Journal,  April  1, 

18!11,  to  Mnv  15,  1892 ^^'ST?'?? 

Junel.    Bv  balance 2,046.57 


Total 
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Detroit,  June  7,  ISOC. 
This  certifies  that  we  have  examined  the  accounts  and  vouchers  oJ  R. 
J   Dnngllson,  Treasurer  of  the  Americau  Medical  Association,  and  find 
the  same  absolutely  correct.  Alonzo  Garcelon, 


,.-1 


The  Journal  of  the 


American   Medical   Association 


Vol.  XIX. 


CHICAGO,  AUGUST  6,   1892. 
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The  next  paper  read  was  entitled 

DARWINISM    AND  DISEASE. 
BY    WOODS  HUTCHINSON,  A.M.,M.D., 

DES  MOINES.  I.l. 
I'ROFESSOR  OF  A.VATOMY,   STATE   CXIVERSITY   OF  IOWA. 

Before  comnifnciiig  this,  tome,  extremely  interest- 
ing subject,  I  wisli  to  say  that  I  do  not  appear  before 
you  either  as  a  full-fledged  Darwinist    or    an    expert 
pathologist,  l)ut  as  a  mere  dabbler  in  both,  who    has 
succeeded  in  raking  up,  together  with  much  mud,  a 
few  oysters  which  he  thiriis  contain  pearls.     Only  a 
moiety  of  the  collection  displayed  is  original,  but  the 
method  of  arrangement  is   entirely  so.     The  subject, 
of  course,  is  an  enormous  one  and  one  of  which  only 
the  merest  outlines  can  be  given  within  the  limits  of 
the  time  allotted.     I  fear  it  will  seem  to  some  of  you 
that  setting  two  such  "dark  continents"  to  illuminate 
one  another  is  much  like  calling  upon  one  sphinx  to 
explain  another,  a  sort  of   "blind  leading  the  blind," 
but  as  a  matter  of  fact,  even  the  mere  inkling  of  the 
'  relations  between  the  two  which  we  have    already  at- 
tained makes  pathology  with  its  "magnificent  schemes 
of  decay"  not  only  intensely  interesting  and  alive  but 
even  optimistic  and  cheerful.     I  shall  not  attempt,  of 
course,  to  define   either   of  these   subjects,  Spencer's 
definition    of   Darwinism — "undifferentiated    homo- 
geneity," etc.,  would  alone   very  nearly  take  tip   the 
time    at    my   disposal.     The   first   thing  that  might 
strike  tis  is  that  Darwinism  and  pathology    have  ap- 
parently nothing  to  do   with  each  other,    nothing  in 
common.  Darwinism  has  to  do  with  life  and  pathol- 
ogy with  death,  or  the  dead-room  at  least.     But  this 
is  merely  an  apparent    distinction,  for  from  the  Dar- 
winist's point  of  view, disease  is  merely  life  out  of  place, 
life  misdirected.     Many   processes  in  pathology'  tend 
towards  somatic  death,  but  death   itself  requires  no 
process  or  influence,  save  that  of  gravity,  is  a   mere 
negation,  and  every  disease-process  is  a  vital  process 
on  the  part  of  the  cell-groups  concerned. 

Perhaps  a  very  brief  outline  statement  of  the  Dar- 
winian hypothesis  as  applied  to  cell-life  would  be 
advisable  as  a  basis    for  our   discussion.      Cell-Dar- 


Finally,  that  by  the  cumulative  effects  of  inherit- 
ance and  of  use  and  disuse,  useful  variations  may  be 
indefinitely  preserved  and  developed  and  useless  ones 
diminished  or  eliminated. 

Tlie  first  thing  that  strikes  us,  in  looking  at  the 
subject  from  this  point  of  view,  is  that  tlie  cells  are 
emphatically  "^/ic  people."  It  is  the  insignificant 
little  citiz(!n-cells  of  the  body-republic  which  n-ally 
control  the  destinj'  of  the  whole.  Our  "Ego"  instead 
of  being  a  "lord  of  creation"  is  a  mere  congressman, 
absolutely  at  the  mercy  of  his  constituents.  No  mat- 
ter how  each  "voter"  may  have  modified  himself,  he 
still  has  all  the  possibilities  and  caprices  of  life  con- 
tained in  him.  Each  of  the  cells  is  to  be  regarded  as 
an  individual  and  entitled  to  all  the  rights  of  such. 
Not  only  so,  but  each  of  these  cells  has  an  independ- 
ent existence  and  though  fortunately  their  usual  ac- 
tion goes  to  nourish  and  is  in  the  best  interests  of, 
the  body,  as  a  whole,  yet  they  have  also  a  perfect 
right  to  "life,  liberty,  and  the  pursuit  of  happiness" 
on  their  own  accotmt.  We  have  been  too  much  in- 
clined to  regard  our  tissue  cells  as  our  forefathers  re- 
garded all  the  lower  animals,  as  if  their  only  excuse 
for  being,  was  the  use  which  they  might  be  in  sup- 
porting our  own  lordlj^  existences.  They  have  rights 
of  their  own  and  will  assert  them  if  we  ignore  them 
too  persistently.  Indeed,  most  of  our  disease-pro- 
cesses seem  to  "be  due  to  the  setting-up  of  the  cell  for 
itself,  without  regard  for  the  welfare  of  the  rest  of 
the  organization.  These  tinj'  units  have  a  life-his- 
tory, pedigree  and  inherited  tendencies  and  charac- 
teristics. Even  where  individual  cells  array  them- 
selves in  such  a  way  as  to  seem  actually  hostile,  and 
work  great  damage  to  the  rest  of  the  body,  they  are 
simply  carr3'ing  out  their  own  life-processes,  with  the 
best  of  intentions,  and  in  many  cases  these  same  pro- 
cesses become  actual  safeguards  against  the  spread  of 
disease.  I  am  convinced,  that  there  is  no  such  thing 
as  malevolent  or  malignant  action,  but  that  on  the 
contrary  the  majoritj"  of  disease-processes  are  life- 
processes  and  intended  for  the  service,  not  only  of 
the  cell  itself,  but  also  of  the  rest  of  the  body.  If 
the  cells  can't  do  just  what  they  have  been  accus- 
tomed to,  they  will  go  on  and  do  the  very  next  best 
thing. 

To  illustrate  what  I  mean,  I  might  cite  the  pro- 
cesses of  repair  and  hypertrophy,  which  differ  only  in 
degree :  I^et  the  stimulus  or  irritant  be  of   moderate 


winism  may  be  briefly  expressed  as  follows  :  That  i  intensity  and  the  tisstie-elements  promptly  multiply 
all  ci^lls  have  a  constant  tendency  to  vary;  that  these  |  after  their  kind,  and  increased  vigor  of  muscle  or  re- 
variations  are  capable  of  being  inherited  by  their  de- 1  sisting  power  of  epidermis  is  developed,  but  let  it  be- 
scendants ;  that  by  the  action  of  surrounding  forces  |  come  intense  enough  to  cause  destruction  and  loss  of 
known  as  "the  pressure  of  the  environment,"  these  tissue  and  the  cells  can  only  replace  part  of  the  loss 
variations  however  small,  can  be  so  "selected"  that  in  perfection.  For  the  remainder,  they  drop  one  step 
those  which  are  of  benefit  to  the  individual  are  pre- 1  in  vital  rank  and  fill  the  gap  with  mere  connective- 
served  and  encouraged,  or  more  correctly,  that  the  I  tissue.  This  is  the  ultimate  process  of  aseptic  surgi- 
cells  possessing  such  favorable  variations  are  thereby  cal  repair,  the  leucocytes  and  fibrin  merely  acting 
given   an  advantage  in    the    struggle    for   existence,    as    temporary    "  adhesive-straps "    or    as    food    for 
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the  tissue-cells  in  their  rapid  multiplication.  If  the 
lesion  be  accompanied  by  poisons  which  paralyze  the 
cells  or  throw  them  into  furious  abortive  multipli- 
cation and  at  the  same  time  attract  the  leucocytes  in 
such  myriads  that  they  choke  and  crush  one  another 
to  death  in  thousands,  then  and  then  only  is  suppur- 
ation with  its  appalling  train  of  surgical  fever  (more 
properly  termed  "unsurgical  fever"),  septicsemia,  py- 
aemia, etc.,  set  up.  Inflammation  is  at  bottom  simply 
the  forced  "feeding  up"  of  the  cells,  for  rapid  breed- 
ing to  repair  loss.  "Whatsoever  is  more  than  this 
cometh  of  evil."  The  old  pre-Listerian  methods  of 
surgical  healing,  were  a  good  deal  on  the  principle, 
so  humorously  attributed  by  Charles  Lamb  to  the 
Chinese,  of  burning  down  a  house  every  time  they 
wanted  to  roast  a  pig. 

This  life-history  and  pedigree  of  our  cells,  of  which 
we  have  spoken,  is  shown  by  innumerable  instances 
of  that  curious  process  known  as  reversion,'  the  reap- 
pearance of  traits  and  qualities  peculiar  to  a  more  or 
less  remote  ancestor,  but  quite  out  of  keeping  in  the 
cells  themselves.  These  maybe  divided  into  partial, 
or  local  and  general,  or  diffused.  The  partial  may 
again  be  divided  into  Vestigia,  or  those  affecting 
whole  organs  or  parts,  and  Degenerations,  or  those 
affecting  general  groups  of  tissues.  We  will  now 
rapidly  glance  at  a  few  instances  of  the  first  of  these, 
which  are  among  the  most  interesting  of  all  the  dif- 
ferent processes.  The  first  and  probably  most  strik- 
ing is  that  curious  and  interesting  rudiment,  the  ex- 
ternal ear.  As  it  at  present  exists,  with  its  graceful 
outline  and  elaborate  curves  and  recesses  it  looks  as 
if  it  surely  meant  something,  was  therefor  some  pur- 
pose ;  but  careful  experiments  have  shown  that  sound 
will  be  received  just  as  well,  if  it  be  cut  off  close  to 
the  head  and  it  is  immobile  so  that  it  cannot  be  used 
as  a  means  of  determining  the  direction  of  sounds  by 
"pricking"  it.  In  fact,  it  seems  utterly  useless  and  is 
scarcely  ornamental  enough  to  account  for  its  pres- 
ence on  that  ground  alone.  What  then  is  the  raison 
d'etre  of  this  curious  appendage?  Its  analogy  to  the 
auricle  of  the  carnivora  and  herbivora  is  at  once  ap- 
parent. The  tiny  rudiments  of  muscle  which  are  at- 
tached to  it,  though  now  utterly  useless  and  power- 
less, point  clearly  enough  to  its  relations  in  this  di- 
rection, but  for  its  origin  we  must  go  much  further 
back.  It  is  a  familiar  fact  that  the  human  embryo, 
in  the  early  stages  of  its  development,  presents  a  dis- 
tinct reversion  to  its  fish-like  ancestors,  in  the  form 
of  gill-slits.  These,  in  the  shark,  where  they  are 
found  in  their  greatest  perfection,  are  protected  by 
flaps  known  as  opercula,  or  gill-covers,  and  these  are 
the  starting-point  of  the  innumerable  forms  of  the 
mammalian  and  human  auricle.  The  external  meatus 
is  the  remains  of  the  first  branchial  cleft  and  the 
auricle,  of  th(>  flap  which  covered  it.  But,  someone 
will  say,  were  not  tlie  other  gill-slits  provided  with  op- 
ercula, and  if  so,  what  has  become  of  them?  Pathol- 
ogy promptly  answers  the  questioI*^  They  also  reap- 
pear,notat  all  unfrcquently,  in  those  curious  append- 
ages known  as  cervical  auricles.  These  are  little  tags 
or  prominences  which  make  their  appearance  at  vari- 
ous points  along  the  anterior  border  of  the  sterno- 
mastoid,  and  the  possibility  of  their  being  mere 
"freaks"  or  "sports"  is  emphatically  negatived  by  the 
fact,  first,  that  they  contain  not  merely  the  areolar 
tissue  of  the  neighborhood  Init    fragments  of  cartil- 

iFor  a  masterly  and  Intensely  interestinR  presentation  of  this  snli- 
ject,  see  Bland  Sutton's  "  Evolution  and  Disease." 


age  and  striped  muscle  and  fat,  the  basal  substance 
of  the  genuine  auricle,  and  second,  by  the  fact,  that 
they  are  sometimes  accompanied  by  and  always  ap- 
pear at  the  points  of  opening  of  branchial  fistula  or 
congenital  cysts  of  the  neck  which  represent  the  par- 
tially closed  lower  gill-clefts.  These  may  be  either 
closed  at  both  ends,  forming  cysts,  open  at  one  end, 
forming  diverticula,  or  open  at  both  ends,  so  that 
milk  taken  into  the  pharynx  will  ooze  out  upon  the 
surface  of  the  neck.  In  some  cases  these  projecting 
growths  will  attain  nearly  half  the  size  of  the  auricle 
proper.  They  are,  of  course,  comparatively  unfre- 
quent,  but  a  curious  side  light  is  thrown  upon  their 
probable  frequence  in  earlier  days,  by  the  fact  that 
many  of  the  statues  and  paintings  of  those  mythi- 
cal creatures,  fauns  and  satyrs,  depict  them  with  well- 
developed  cervical  auricles  at  about  the  position  of 
the  third  branchial  cleft.  They  are  also  compara- 
tively common  in  goats  and  sheep,  and  it  seems  pro- 
bable that  their  appearance  in  the  sculptures  and 
pictures  is  due  to  this  fact. 

These  branchial  clefts  also  furnish  us  with  our  sec- 
ond instance  of  reversion.  There  are  situated  in  the 
fauces,  a  pair  of  little  glands,  which  might  be  called 
the  Sphynxes  of  philosophical  anatomy.  Thej'  have 
no  recognized  useful  function.  Their  secretion  is  a. 
matter  of  question  both  as  to  its  nature  and  uses  and 
yet  they  are  one  of  the  most  annoyingly  frequent  seats 
of  disease  in  the  whole  body.  Our  only  method  of 
defense  against  them  appears  to  be  the  tonsillotome. 
The  recent  researches  of  Harrison  Allen  have  tlirown 
fresh  light  upon  this  subject,  by  showing  the  two  so- 
called  globular  glands  to  be  really  merely  pouches 
surrounded  by  glandular  tissue,  and  a  little  embryo- 
logical  comparison  reveals  the  interesting  fact,  that 
they  are  merely  the  dilated  internal  openings  of  the 
second  branchial  clefts,  the  walls  of  which  have,  so 
to  speak,  become  infiltrated  with  lymphoid  tissue,  a 
process  which,  as  we  shall  see,  is  very  apt  to  take 
place  around  the  extremity  of  any  of  these  rudimen- 
tary fistulffi. 

Another  of  these  curious  "remnants"  is  the  appen- 
dix vermiformis  of  the  csecum,  a  structure  which  had 
no  imaginable  useful  vocation,  but  a  very  active  one 
apparently,  in  the  opposite  direction,  as  a  "death 
trap,"  and  which  is  the  atrophied  remains  of  the 
enormously  elongated  caecum  of  the  herbivora  and 
quadrumana.  Here  again  the  same  curious  aggre- 
gation of  lymphoid  tissue  at  the  end  of  the  passage 
has  taken  place,  and  it  is  in  this,  more  than  in  the 
interior  of  the  appendix  itself  that  the  much  dreaded 
perityphlitis  or  appendicitis  takes  place.  Another 
illustration  is  found  in  those  two  curious  little  bod- 
ies known  oddly  enough,  both  by  the  name  of  the 
same  anatomist,  Luschka's  tonsil  in  the  vault  of  the 
pharynx  and  Luschka's  gland  at  the  tip  of  the  coccyx. 
Time  will  not  permit  me  to  bring  forward  the  evi- 
dence upon  these  points,  but  it  is  sufficient  to  war- 
rant us  in  at  least  surmising  that  the  tonsillar  body 
and  the  anterior  lobe  of  the  pituitary  body  represent 
the  atrophied  canal  of  connection  between  the  intes- 
tinal and  spinal  canals  at  llieir  upjier  extremity, 
while  the  coccygeal  gland  together  with  a  number  of 
interesting  tumors  of  this  region,  containing  promis- 
cuously sections  of  the  ilium,  even  with  villi  and 
Peyers'  patches  side  by  side  with  short  tubes  of  well- 
developed  nervous  tissue,  represents  tlie  lower  com- 
munication. The  two  tubes  are  now  believed  tohnvo 
been  originally  continuous,  so  that  tlir  supposed  an- 
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tithcsis  or  antipathy  bi'tvvecn  "guts"  and  "brains"  is 
hardly  so  well  founded  as  was  once  imagined.  The 
condition  of  central  spina-hifida.  on  this  liypothesis, 
is  merely  an  instance  of  tlic  familiar  cystoid  dilata- 
tion of  an  unused  canal. 

Space  will  barely  permit  me  to  mention  by 
name  several  other  of  the  leading  instances  of 
this  sort  of  tiling.  For  instance,  wisdom  teeth, 
those  reversions  to  an  ancestry  which  had  five  or 
six  molars  and  jaws  long  enough  to  contain  them ; 
the  extra  incisors  which  appear  at  the  edges  of  the 
pre-maxillary  bone  in  extreme  cases  of  hare-lip ;  the 
process  of  acne,  which  is  merely  an  atrophied  hair- 
gland,  or  as  we  call  it,  sebaceous  gland,  endeavoring 
to  produce  its  normal  hirsute  tissue  at  the  period  of 
puperty ;  the  frequency  of  Pott's  fracture  of  the  fib- 
ula in  spite  of  the  "splinting"'  effect  of  the  tibia, 
which  seems  probably  due  to  the  fact  that  the  fibula 
is  a  rapidly  atrophying  relic  which  may  possibly  ulti- 
mately disappear,  as  it  has  already  done  in  equines, 
bovines  and  most  other  mammals.  The  two  bones  are 
of  equal  size  at  the  third  month  in  the  enibryp  as 
well  as  in  the  manatee  and  some  of  the  quadrumana. 
The  great  preponderance  of  equino-varus  over  all 
other  forms  of  club  foot,  it  being  the  normal  posi- 
tion of  the  foot  not  only  in  our  quadrumanous  rel- 
atives but  also  in  the  embryo  up  to  the  seventh  month. 
These  are  only  a  few  of  the  most  important  of  these 
partial  reversions,  for  the  tip  of  the  forefinger  can 
scarcely  be  laid  upon  a  single  part  of  the  body  which 
will  not  under  some  circumstances  furnish  us  with 
one  or  more  such  proofs  of  our  pre-human  descent. 

We  now  come  to  the  other  form  of  partial  reversion, 
in  which  the  change  is  confined  to  certain  tissue 
groups  and  is  much  simpler  in  its  nature,  being  what 
we  term,  merely  a  degeneration.  These  are  the 
familiar  four,  arranged  both  in  the  order  of  their 
frequency  and  lack  of  vitality :  The  Caseous,  Calca- 
reous, Fatty  and  Fibroid.  The  first  two  of  these  can 
hardly  be  dignified  by  the  term  of  vital  process. 
They  are  simply  the  breaking  down  of  the  proto- 
plasm of  the  cell  into  simpler  and  less  highly-vital- 
ized forms,  and  yet  organic  forms  for  all  that.  But 
the  second  of  these  is  clearly  only  a  form  of  vital 
action  gone  wrong,  ditl'ering  only  from  bone  forma- 
tion in  that  the  cell  dies  or  withdraws  entirely 
and  gives  place  to  the  inorganic  lime  salt  instead  of 
arranging  it  in  such  a  way  that  it  or  its  successors 
or  appointees  can  still  control  the  region.  In  othe.' 
words,  it  vacates  the  premises  entirely,,  instead  of 
merely  renting  them.  In  many  instances  it  is  in 
itself  a  genuine  conservative  process  changing  an 
infective  focus  into  a  fixed  and  harmless  foreign 
body,  as  in  the  case  of  tubercle  and  some  forms  of 
encystment.  It  also  has  obvious  analogues  in  the 
processes  of  the  protozoa  and  polyzoa,  being  the 
method  by  which  the  coral  insect  builds  his  reef,  the 
globigerina  forms  the  chalk  beds  and  the  squid  his 
otoliths. 

In  fatty  infiltration  and  degeneration  we  have 
another  vital  process  gone  ^-erv  wrong  indeed.  A 
process  which,  under  norma  circumstances,  is  the 
very  "savings  bank  system"  •  f  the  body ;  protects 
the  delicate  centers  from  everj  mechanical  or  caloric 
shock,  lubricates  the  movements  of  the  muscles,  and 
is  simply  indispensable  as  a  store-house  of  energy. 
It  is,  however,  so  easj'  to  form  that  it  is  no  uncom- 
mon thing  for  higher  cells  in  all  parts  of  the  body 
to  produce  it  instead  of    their  legitimate    product. 


through  laziness  or  enforced  idleness,  in  some  cases 
at  the  expense  of  their  own  protoi)]asm.  If  there  be 
a  sufficient  number  of  healthy  cells  in  the  neighlior- 
liood  to  promptly  devour  the  fat  and  work  it  up  into 
fresh  tissue,  it  is  in  some  lights  almost  a  conserva- 
tive change,  but  if  not,  then  results  of  all  degrees  of 
disastrousness  may  ensue.  This  process  may  take 
place  outside  of  the  body  just  as  well,  as  the  familiar 
instances  of  the  formation  of  adipocere  and  the 
ripening  of  cheese  bear  witness. 

The  highest  and  most  important,  and,  in  many 
cases,  most  deadly  of  these  degenerations  is  the 
fibroid.  Here  we  have  a  reversion  of  a  considerably 
higher  character  and  more  difficult  of  accomplish- 
ment on  the  part  of  the  cells  and  one,  which,  in  in- 
tention at  least,  would  appear  to  be  always  conser- 
vative, though  its  results  may  often  be  far  otherwise. 
As  seen  in  the  formation  of  scar  tissue,  in  the 
fibrous  envelopes  around  tubercle,  in  the  wall  of 
abscesses,  in  the  coating  of  encysted  foreign  bodies, 
and  in  the  repair  of  tendons,  it  simply  is  indispensible, 
but  on  the  other  hand  where  it  takes  the  place  of 
more  highly  specialized  tissues  like  kidney  epithe- 
lium or  the  gray  matter  of  the  spinal  cord,  it  is  one 
of  the  most  dangerous  and  unmanageable  of  pro- 
cesses. The  rationale  of  its  formation  is  a  highly 
disputed  question,  but  the  most  probable  explana- 
tion appears  to  be  that  it  is  an  actual  substitution  by 
the  cells  involved  of  a  lower  for  a  higher  form  of 
reproductive  product.  This  may  be  due  to  almost 
any  form  of  over-stimulation,  whether  bj'  over-work, 
excessive  mechanical  tension  or  pressure,  or  by  the 
presence  of  a  virus,  and  would  appear  to  be  asso- 
ciated with  a  sthenic  condition  of  the  system  rather 
than  an  asthenic. 

We  have  heretofore  been  considering  diseases  in 
which  the  process  is  merely  one  of  degeneration  of 
the  cell-protoplasm  itself,  and  has  little  or  no  direct 
connection  with  the  individual  vital  processes  of  the 
cell  as  a  unit.  We  now,  however,  have  a  form  of 
disease  which  seems  to  consist  of  what  we  might 
term  a  reversion  of  function ;  a  production  on  the 
part  of  the  cell  of  an  incomplete  metabolic  result 
which  was  normal  in  one  of  its  comparatively  remote 
ancestors.  There  is  but  one  disease  of  this  form, 
but  it  is  a  perfect  "PaDdora's  box"  of  theevilfftD"which 
flesh  is  heir,  and  that  is  the  celebrated  ''morbus  domin- 
orum  and  dominus  morborurn" — gout,  or  as  it  is  known 
at  the  present  day,  "Lithfemia."  With  all  its  innu- 
merable varieties  of  manifestious,  it  seems  at  bottom 
to  consist  in  a  tendency  on  the  part  of  the  hepatic 
cells  to  form  uric  acid  instead  of  urea.  This,  of 
course,  as  will  readily  be  seen,  is  merely  a  reversion 
to  the  avian  or  reptilian  stage  in  the  ancestors  of  the 
liver  cells,  in  both  of  which  large  classes,  the  elim- 
ination of  the  nitrogenous  materials  of  the  food  is 
solely  in  the  form  of  uric  acid ;  indeed,  Garrod 
ramarks  that  "our  gouty  patients  seem  to  be  a  sort  of 
birds."  The  world-wide  prevalence  of  this  tendency 
has,  I  think,  been  very  much  under-estimated.  In 
sp:te  of  the  fact  that  gout  is  supposed  to  be,  and  in 
its  more  frank  manifestations,  unquestionablj'  is,  a 
rar3  disease  in  this  country,  I  am  satisfied  that  a 
large  portion  of  our  celebrated  national  "dyspepsia," 
most  of  our  "biliousness,"  all  of  our  lumbago,  mus- 
cular rheumatism  and  not  a  little  of  our  neuralgia 
are  due  to  this  degenerative  tendency,  to  the  loading 
of  the  blood  with  the  half  finished  products  of  the 
hepatic  cells.     And,  indeed,  from   the  investigations. 
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of  Fothergill.  it  would  seem  probable  that  the  initial 
change  in  the  terrible  Bright's  disease  itself,  is  first 
a  hyperplasia  of  the  muscular  coat  of  the  arterioles, 
due  to  irritation  caused  bj'  the  presence  of  these  sub- 
stances in  the  blood,  ending,  as  all  over-stimulation 
will,  in  fibroid  degeneration,  the  "arterio-capillary 
fibrosis."  If  this  process  be  a  reversion  to  the  point 
of  departure  of  two  of  the  largest  branches  from  the 
main  trunk  of  our  family  tree,  its  wide-spread  prev- 
alence is  readily  explainable.  The  methods  which 
have  proved  most  permanently  beneficial  in  its  treat- 
ment would  api^ear  to  point  in  the  same  direction, 
being  principally  sucli  as  will  improve  the  tone  of 
the  system  in  general  and  the  liver-cells  in  particu- 
lar, supplying  them  with  aljundauce  of  fresh  air, 
sun-light  and  vigorous  exercise.  In  short,  all  those 
means  which  would  lift  us  as  far  above  the  reptilian 
stage  as  possible. 

We  still  have  a  large  number  (jf  disease-processes, 
probably  the  most  interesting,  to  the  pathologist,  of 
all  the  series,  which  may,  perhaps,  be  best  described 
as  "reproductive"  reversions.  I  refer  to  the  so-called 
'"new-growths"  or  "new-formations,"  and  would 
arrange  them  in  the  following  order  of  ascending 
vitality  and  perfection.  This  may  seem  a  wanton 
infraction  of  some  of  the  recognized  rules  of  patho- 
logical classification  but  I  am  convinced  that  they 
are  related,  at  least  remotely,  in  some  such  way. 
They  comprise :  1,  and  lowest  of  all.  Tubercle ;  2. 
Gumma ;  3.  Malignant  tumors ;  4.  Benign  tumors ; 
and  5,  and  highest  of  all.  Hypertrophy,  or  regen- 
eration. In  all  these,  the  essential  factor  appears 
to  be  a  tremendous  stimulation  of  the  func- 
tion of  reproduction  on  the  part  of  the  individual 
cells  of  the  group  affected,  with  results  ranging  in 
perfection,  from  the  lowest  to  the  highest  of  the 
series. 

In  tubercle,  the  process  would  appear  to  be  one  of 
rapid  multiplication  of  connective-tissue  cells  by 
endogenous  fission — "giant  cells" — at  various  foci, 
the  determining  cause  apparently  being  starvation, 
under-feeding,  or  mal-nutrition  of  the  cells  con- 
cerned, thus  leading  them  to  rush  hurriedly  into 
reproduction,  as  a  means  of  avoiding-extinction,  much 
in  the  same  way  as  plants,  grown  in  sterile  soil,  run 
to  seed.  Animals  hard  pressed  by  their  environ- 
ment appear  to  become  more  prolific,  and  even  the 
human  family  itself,  where  the  food  is  scantiest  and 
struggle  severest,  appears  to  have  the  highest  degree 
of  fertility.  The  perfection  of  most  of  our  improved 
varieties  of  animals  or  plants  seems  to  be  dependent 
largely  upon  the  lateness  of  the  period  to  which  the 
reproductive  act  can  be  postponed.  The  products  of 
tubercular  multiplication,  born  in  a  soil  already 
impoverished,  remote  from  the  blood-vessels,  bear 
the  stamp  of  their  parental  weakness  and  are  not 
only  incapable  of  continued  existence,  but  even  cf 
any  form  of  degeneration  except  the  caseous.  They 
can  set  up  fibroid  degeneration  in  the;  sturdier  tissues 
surrounding  them,  but  all  that  they  themselves  se3m 
capable  of,  is  to  rot  and  make  a  meal  of  carrion  for 
the  tubercle  bacillus.  What  jiart  the  l)acilli  ])laA  in 
this  process  is  hard  to  deterniine,  but  it  would  seem 
a  secondary  one  as  thej'  (Jo  not  usually  appear  until 
after  the  tubercular  forniation  has  taken  ])lace  and 
caseation  set  in.  The  tenormous  frequency  of  the 
tubercular  process  in  the  human  sul)ject — it  now 
being  estimated  that  it  occurs  in  nearly  GO  jier  cent. 
of  all  human  beings  at  (some  Y>"^''i<><l   of  their  lives — 


the  great  importance  of  the  pre-tubercular  condition, 
the  readiness  with  which  the  disease  is  induced  in 
animals,  merely  by  confinement  or  starvation  (nearly 
two-thirds  of  the  deaths  in  confinement  of  animals 
being  due  to  this  cause),  the  utter  failure  of  all  bac- 
tericide remedies  and  the  gratifying  results  obtained 
from  fresh  air,  sun-light,  high  elevation  and  outdoor 
exercise  at  any  reasonable  stage  of  the  disease,  all 
point  in  the  direction  of  its  being  due  to  some  gen- 
eral tissue  tendency,  rather  than  to  a  specific  exter- 
nal cause.  It  might  almost  be  termed  the  "starva- 
tion reflex"  of  all  living  tissue. 

In  the  second  process,  viz.,  gummatous  formation, 
we  have  a  similar  but  more  violent  determination  on 
the  part  of  the  tissue-cells  in  various  localities  to  "be 
fruitful  and  multiply"  no  matter  what  comes  of  it. 
The  cause  in  this  instance  appears  to  be  a  specific 
virus.  It  ditfers  in  that  the  formation  is  much  more 
rapid,  is  participated  in  by  a  larger  body  of  cells, 
and  the  resulting  product  is  a  stage  higher  in  the 
grade  of  vitality.  It  is  capable  not  only  of  main- 
taining its  existence,  in  the  form  in  which  we  find  it, 
for  some  little  period  of  time,  but  also  of  the  com- 
paratively valuable  and  conservative  process  of  fibroid 
degeneration.  A  gumma  may  result  in  a  mass  of 
scar  tissue,  a  tubercle,  only  in  a  caseous  or  calcare- 
ous nodule. 

The  next  rank  in  order  of  perfection,  is  that  of  the 
so-called  malignant  tumors.  Here  the  cells,  instead 
of  being  merely  amoeba-like,  with  simply  a  capacity 
for  degeneration,  bear  a  more  or  less  ghastly  resem- 
blance to  the  parent  cell.  If  the  connective  tissue 
be  the  starting  point,  we  have  the  sarcoma,  danger- 
ous just  in  proportion  to  the  imperfection  of  the  otf- 
spring  produced,  ranging  from  the  nearly  amoeba-like 
or  embryonic  "  small  round-cell,"  with  its  intense 
malignity,  to  the  almost  benign  "spindle-cell"  or 
"myeloid."  If  the  glandular  or  epithelial  tissue  be 
the  starting  point,  we  have  the  deadly  brood  of  car- 
cinomata,  again  varying  in  their  dangerousness,  ac- 
cording to  the  imperfection  of  the  spurious  product 
turned  out.  A  cancer  may  be  described  as  a  parody 
upon  gland  tissue — and  a  hideous  parody  it  is.  Here 
there  seems  to  be  little  difficulty  in  determining  one, 
at  least,  of  the  predisposing  causes,  and  that  is,  se- 
nility of  tissue,  its  having  outlived  its  usefulness. 
The  mammary  gland  in  the  female,  after  the  child- 
bearing  period,  the  uterus  at  the  same  period,  and 
the  wrinkling,  shrivelling  lip  or  baggy  eyelid  of 
the  toothless  old  man,  furnish  an  enormous  propor- 
tion of  the  cases  of  this  terrible  "  rebellion  of  the 
cells,"  as  it  has  been  well  called. 

The  next  class,  although  of  apparently  less  impor- 
tance from  a  pathological  standpoint,  is  quite  an  ex- 
tensive one,  and  includes  the  so-called  benign  tumors. 
Here  the  reproductive  process  is  orderly  and  perfect 
in  and  of  itself,  and  is  merely  not  in  harmony  with 
the  demands  of  the  rest  of  the  system.  We  are  ut- 
terlj'  in  the  dark  as  to  the  predisposing  cause.  All 
that  we  know  is  that  certain  groups  of  cells  in  the 
various  parts  of  the  liody  suddenly  commence  to 
re]>roduce  themselves  in  a  jicrfectly  orderly  ami 
methodical  manner,  but  without  any  reference  to 
their  result  upon  the<  j?neral  body  system,  with  which 
they  interfere  simply  liy  their  bulk  or  mechanical 
properties.  Here  again  thi^  frequency  is  in  direct 
relation  to  the  simjilicity,  or  to  the  easiness,  so  to 
speak,  of  the  imitation.  The  simplest  tissue  to  imi- 
tate-on the  part  of  any  of  the  body  cells  is  the  fatty, 
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and  we  find  lijiomata  at  the  head  of  the  list,  both  in 
jioint  "t  frci|Ui'ncy  and  simjilicity.  Next,  in  the  same 
double  ordiT,  come  the  fibromata,  a  little  more  diffi- 
cult of  production,  less  frequent,  but  more  danger- 
ous, thMi  the  myomata  or  unstriped  muscle  tumors, 
and  the  more  complex  but  much  less  common  adeno- 
mata, with  their  astonishing  mimicry  of  healthy 
glandular  tissue,  and  last  and  rarest  of  all,  because 
most  highly  specialized  and  most  difficult  of  imita- 
tion, the  neuromata  and  rhabdomyomata  or  striped 
muscle  tumors. 

The  apex  of  the  pyramid  is  reached  by  the  processes 
of  pliysiological  or  compensatory  liypertrophy  and 
surgical  regeneration,  where  the  reproductive  pro- 
duct is  not  only  perfect  in  itself, Ijut  inaccurate  har- 
mony with  the  needs  of  the  whole  system,  the  whole 
series  varying  in  its  benignity  or  malignity  in  pro- 
portion to  the  remoteness,  so  to  speak,  of  its  rever- 
sion. Between  the  almost  universal  and  fearfully 
disastrous  tubercle,  with  its  mere  possibility  of  case- 
ation, to  the  gloriously  beneficent  physiological  hy- 
pertrophy of  the  uterus  or  heart  or  the  everj'-day 
miracle  of  surgical  regeneration,  it  is  merely  a  ques- 
tion of  the  vital  perfection  of  tiie  daughter-cells. 

Would  time  permit  I  should  like  to  take  up  the 
still  more  individualized  actio:i  of  the  cells  in  the 
various  forms  of  leucocytosis  in  its  bearing  upon  this 
theory.  The  whole  process  of  fever  and  inflammation 
would  appear  to  be  a  genuine  battle  of  cells  begun  by 
a  skirmish-line  of  leucocyte  mounted  police  and  con- 
tinued by  seried  ranks  of  macrophage  militia,  re- 
cruited from  the  sturdy  citizen-cells  of  the  fixed  tis- 
sues. The  wonderful  and  fascinating  process  of  pha- 
gocytosis is  a  complete  epic  poem  of  more  than 
Homeric  interest.  The  extraordinary  facts  of  the 
immunity-problem  prove  the  eminent  ability  of  the 
cells  of  the  body  to  defend  themselves  against  all 
comers,  however  evilly  disposed,  while  the  singular 
rhythm  of  weeks,  or  lunar  months,  displayed  by 
the  reproductive  process,  the  menstrual  functions, 
the  intermittences  in  the  malarial  fevers  and  even  by 
the  period  of  ly^sis  and  crisis  of  various  diseases, 
would  appear  at  least  to  suggest  an  impress  upon 
the  fixed  cells  of  our  body  which  has  been  stamped 
upon  them  from  the  time  that  their  ancestors  lay 
upon  the  sea-beach  and  depended  upon  the  rhythmic 
rise  and  fall  of  the  tides,  for  their  very  existence. 

I  have  no  doubt  that  to  the  most  of  you  this  will 
ap]iear  merely  a  matter  of  possibly  interesting,  but 
utterly  impracticable  and  useless  theory.  But.  to 
my  mind,  the  practical  teaching  of  the  suggestion  is 
its  most  valuable  part.  Not  by  a  search  for  specifics 
or  germicides  or  by  efforts  to  extinguish  germs  which 
are  a  million  times  as  numerous  as  the  human  fam- 
ily and  in  their  proper  place  quite  as  useful — our 
best  friends  instead  of  our  deadliest  enemies — but  by 
an  untiring  and  intelligent  watchfulness  to  grasp 
every  means  which  can  improve  nutrition,  elevate 
the  standard  of  vitality,  increase  the  beauty  and  sym- 
metry of  and  in  every  way  possible  strengthen  and 
develop  these  wonderful  bodies  of  ours  is  our  noble 
aim  to  be  attained.  A  healthy  stomach  or  bronchus 
is  the  hottest  place  a  disease  germ  can  drop  into. 
The  most  powerful  enemy  of  death  and  disease  is  life 
in  its  most  vigorous  form  and  our  mission,  as  already 
beautifully  paraphrased  in  religious  imagry,  is  that 
our  patients '-might  have  life -and  that  they  might 
have  it  more  abundantlv." 

Dr.   Herrick,  of    Cleveland,  expressed  gratitude   to   the 


author  of  the  paper.  It  looks,  he  said,  like  getting  back  to 
solid  ground,  and  I  heartily  commend  its  contents. 

Dr.  Kckert.  of  Iowa,  stated  that  the  paper  met  his  approval 
in  several  ways.  He  thought  it  broke  down  the  popular 
misconception  of  Darwinism.  He  thought  that  it  also  har- 
monized modern  views  of  anatomy  and  pathology. 

Owing  to  the  lateness  of  the  liour,  and  the  happy  antic- 
ipation of  an  excursion  on  Detroit  river,  under  the  aus- 
pices of  the  local  profession,  the  papers  remaining  on  the 
program  were  read  by  title,  and  the  Section  adjourned. 


EUROPHEN,  WITH  CLINICAL  REFERENCE  TO 
EUROPHEN  AND  EUROPHEN-ARISTOL. 

Read  by  title  in  the  Section   of  Practice  of  Medicine  at  the  t'ony- 

tblrd  Annual  Meeting  of  the  .\niericun  Medical  Association,  held  at 

Detroit.  Mich..  June.  189-J. 

BY  JOHN  V.  .SHOEMAKEK,  A.M.,  M.D., 

OF  PHILADELI-HIA.  VA. 

Europhen  results  from  the  action  of  iodine  upon 
isobutylorthocresol  in  a  solution  of  iodine  of  potas- 
sium.' The  product,  as  prepared  and  sent  out  by  the 
Farbenfabriken,  formerly  Friedrich  Bayer  &  Co.,  of 
Elberfeld,  appears  in  the  form  of  a  fine,  soft  amor- 
phous powder,  slightly  resinous  to  the  touch,  of  a 
light  yellow  color,  destitute  of  taste  and  having  a 
faint,  not  tinpleasant  odor  which  recalls  that  of  saf- 
fron. This  odor  is  almost  entirely  lost  when  euro- 
phen is  made  into  a  mixture  or  solution.  Europhen 
is  insoluble  in  water  and  glycerine,  soluble  in  alcohol, 
ether,  chloroform  and  fixed  oils.  When  exposed  to 
a  heat  of  160°  F.,europhen  thickens  and  at  230"^  F.,is 
converted  into  a  clear  brown  fluid.  The  specific 
gravity  of  europhen  is  five  times  less  than  that  of 
iodoform  and  half  that  of  iodol.  The  body  is  easily 
decomposed  by  light  and  heat.  It  should,  therefore, 
be  kept  in  a  dark,  dry  and  cold  place  and  its  solu- 
tions be  made  at  a  low  temperature. 

The  average  proportion  of  iodine  contained  in  eu- 
rophen is  27.6  per  cent.  A  small  precipitate,  consist- 
ing of  an  organic  iodine  compound  and  soluble  in 
water,  forms  from  solutions  of  europhen.  It  is  like- 
wise present  in  the  dry  powder.  A  very  small  per- 
centage of  free  iodine,  formed  during  the  drying  and 
which  cannot  be  removed  from  the  product,  is  present 
in  eitrophen.  Solutions  of  europhen  in  alcohol  and 
ether  slowly  liberate  small  amounts  of  iodine. 
Europhen  should  never  be  mixed  with  fat  combined 
with  starch.  It  is  incompatible  with  metallic  oxide 
and  the  salts  of  mercury.  Fats  free  from  starch  are 
good  excipients  for  europhen,  and  lanolin  is  partic- 
ularly appropriate,  since  the  large  amount  of  water 
which  it  is  capable  of  taking  up  promotes  the  libera- 
tion of  the  soluble  iodine  compound. 

Siebel  has  determined  that  the  presence  of  europhen 
in  culture-media  prevents  the  development  of  patho- 
genetic microorganisms  by  a  chemical  action  and 
arrests  the  formation  of  products  of  decomposition. 

Europhen  adheres  firmly  to  cutaneous  and  mucous 
surfaces  with  which  it  is  brought  in  contact.  Under 
the  influence  of  liquid  pathological  products,  it  is  be- 
lieved to  slowly  give  off  small  quantities  of  iodine 
which  entering  into  immediate  action,  form  the 
soluble  organic  compound  of  iodine  to  which  refer- 
ence has  been  made.  When  taken  by  the  mouth, 
europhen  undergoes  but  little  change  as  it  passes 
through  the  system.  A  very  small  proportion  of 
iodine  appears  in  the  urine  after  its  administration, 
it  is  removed  from  the  body  with  the  fseces  for  the 

1  The  physical  and  chemical  oroperties  of  europhen  have  been  care- 
fully studied  bv  Dr.  F.  Goldmann  and  are  described  in  the  Pliarmaeeuti- 
eche  Zeituiw.  July  15,  1S91. 
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most  part  unchanged.  The  alteration  is  scarcely 
greater  when  dissolved  in  oil  and  it  can  be  subcuta- 
neously  injected.  Europhen  is,  consequently,  a  non- 
toxic substance.  Two  or  three  drachms  have  been 
given  to  dogs  without  any  ill  effects  and  fifteen  grains 
have  been  taken  by  the  human  su))ject  with  no  more 
serious  result  than  a  slight  sensation  of  weight  in  the 
stomach. 

The  first  clinical  experiments  with  europhen  were 
undertaken  by  Dr.  P.  J.  p]ichhoft"  of  Elberfeld,  who 
published  in  the  Thcrapeutische  Monatshefte  for  July, 
1891, the  results  of  its  employment  in  a  series  of  cases. 
A  chronic  and  obstinate  ulcer  of  the  leg,  which  had 
resisted  the  action  of  many  other  remedies,  healed  in 
six  weeks  under  the  application  of  a  ten  per  cent, 
ointment  of  europhen.  A  deep  and  sluggish  ulcer, 
dependent  upon  a  mai'ked  varicose  condition  of  the 
limb,  was  almost  entirely  cicatrized  in  five  weeks  liy 
the  same  method  of  treatment.  Several  chancres 
were  healed  and  their  induration  removed  by  the  in- 
sufliation  of  europhen  upon  their  surface  in  periods  of 
from  two  to  four  weeks.  The  application  of  the  pow- 
der removed,  in  three  cases,  large  condylomata  of  the 
anus  and  genitalia  in  10,  17  and  28  days.  A  case  of 
syphilitic  papules  with  leucoderma  and  marked  thick- 
ening of  both  labia  majora  was  relieved  in  the  same 
manner.  At  the  end  of  two  weeks  the  papules  had  dis- 
appeared, but  slight  pigmentation  remained  and  the 
labia  were  reduced  nearly  to  their  normal  size.  An 
ulcerated  scrofuloderma  of  the  arm  in  a  girl  of  four- 
teen years  cicatrized  under  a  europhen  ointment  in 
19  days.  A  ten  percent,  salve  was  first  used  but  giv- 
ing rise  to  irritative  eczema  of  the  surrounding  skin, 
was  after  three  days,  replaced  by  a  five  per  cent, 
ointment.  The  irritation  persisting  in  the  same  de- 
gree, however,  at  the  end  of  three  more  days,  a  one 
per  cent,  preparation  was  applied.  The  healing  pro- 
cess continued  at  an  undiminished  rate,and  the  eczema 
soon  subsided.  In  a  case  of  lupus  vulgaris,  after 
scraping  the  softened  nodules  with  a  sharp  spoon, 
europhen  powder  was  dusted  upon  the  surface 
and  a  firm  smooth  scar  was  obtained  by  the  eight- 
eenth day.  A  burn  of  the  third  degree  was  cica- 
trized by  a  one  per  cent,  ointment  in  20  days.  Chan- 
croids were  rapidly  healed  by  application  of  the  pow- 
der. In  several  cases  of  parasitic  eczema  europhen 
occasioned  little  or  no  improvement  and  was  discon- 
tinued. The  result  was  the  same  in  a  case  of  impeti- 
ginous eczema.  Europhen  in  the  form  of  a  ten  per 
cent,  ointment,  was  less  beneficial  in  a  case  of  psor- 
iasis than  either  aristol  or  tar.  In  a  case  of  favus, 
likewise,  europhen  proved  of  no  avail.  An  injection  of 
europhen  in  olive  oil  and  acacia  was  disadvantageous 
in  two  cases  of  acute  gonorrhoea.  It  gave  rise  to 
pain  and  was  abandoned.  In  a  case  of  gonorrh(Ea 
of  the  urethra  and  cervix  uteri,  however,  under  the 
care  of  Dr.  Siofert,  of  Wurzburg,  a  tampon  impreg- 
nated with  europhen  caused  speedy  diminution  of 
the  discharge  and  disappearance  of  the  gonococci. 
In  a  case  of  endometritis  with  erosions  of  the  os  uteri 
and  a  copious  seropurulent  discharge,  a  decided  im- 
provement followed.  Dr.  Petersen,  of  Wurzburg,  re- 
ports satisfactory  results  from  the  insufflation  of 
europhen  in  the  rhinitis  of  scrofulous  children,  at- 
tended with  jirofuso  discharge  and  eczema  of  the 
nares.  He'tliinks  from  his  experience  in  three  cases, 
that  the  same  method  of  treatment  will  probably 
be  found  useful  in  acute  rhinitis.  Eurephen  was  al- 
so of    value  after  operative    ])rocediires  within    tlie 


nose.  A  ten  per  cent,  ointment  of  europhen  was,  in 
the  clinic  of  Dr.  Siefert,  extremely  efficacious  in  the 
treatment  of  both  the  simple  and  fetid  forms  of  atro- 
pic  rhinitis.  The  preparation  was  introduced  upon 
cotton  tampons,  which  were  allowed  to  remain  in 
place  for  about  lialf  an  hour.  The  dryness  gradually 
lessened,  secretion  increased,  crusts  and  offensive 
odor  disappeared.  From  one  of  the  clinics  of  Heidel- 
berg, Dr.  von  Szoldrski  reports  favorable  influence 
in  three  cases  of  laryngeal  tuberculosis  with  abun- 
dant muco-purulent  secretion.  This  writer  also  tes- 
tifies to  its  worth  after  operations  upon  the  nose  and 
larynx.  Dr.  Lowenstein  has  obtained  good  results 
from  the  use  of  europhen  in  perforating  ulcer  of  the 
septum  of  the  nose  and  in  epistaxis  dependent  upon 
erosion  of  the  septum.  Dr.  A.  Nolda,  has  success- 
fully used  europhen  in  three  cases  of  suppurative 
otitis  media,  in  leg  ulcer,  chancre  and  chancroid.  In 
the  last  named  affection,  a  comparative  study  led 
him  to  esteem  europhen  as  being  more  efficacious  than 
iodoform.  On  account  of  its  lightness,  a  given  quan- 
tity of  the  former  will  cover  five  times  as  much  sur- 
face as  the  same  amount  of  the  latter  substance.  Dr. 
Vulpius  states  that  in  the  clinic  of  Professor  Czerny, 
in  Heidelberg,  europhen  has  been  employed  with  sat- 
isfaction in  the  treatment  of  accidental  and  surgical 
wounds,  osteomyelitis  and  tubercular  ulcers.  A  com- 
munication has  been  made  by  Dr.  Juan  Santas  Ter- 
mandez  in  regard  to  the  value  of  europhen  in  ocular 
affections.  He  has  employed  this  remedy  in  con- 
junctivitis, keratitis,  traumatism  and  after  opera- 
tions, generally  in  the  form  of  a  one  per  cent,  oint- 
ment. 

Dr.  Eichhoff  has  made  experiments  with  hypoder- 
mic injections  of  europhen  on  constitutional  syphilis. 
He  injected  from  one-half  to  one  and  one-half  grains 
dissolved  in  olive  oil  once  daily  and  states  that  while 
in  some  cases  the  results  were  decidedly  encouraging 
he  is  not  able  to  recommend  the  method  for  general 
adoption.  Dr.  Gaudin,  of  Paris,  has  written  favor- 
ably of  the  effect  of  hypodermic  injections  of  euro- 
phen in  tertiary  syphilide  in  which  he  considers  it 
more  effective  than  in  the  secondary  form  of  the 
disease. 

Both  aristol  and  europhen  are  prepared  by  the 
same  firm  of  manufacturing  chemists  and  have  simi- 
lar therapeutic  powers.  Both  suljstances  are  pro- 
posed as  substitutes  for  iodoform,  over  which  they 
possess  the  decided  advantage  of  comparative  absence 
of  odor.  It  has  been  thought  that  the  sphere  of  acti- 
vity of  each  product  may  be  enlarged  by  combina- 
tions and  with  this  view,  a  mixture  of  equal  parts  is 
offered  under  the  name  of  europhen-aristol.  The 
mixed  product  is  an  impalpable  powder,  of  a  Iniff' 
color,  a  rather  more  pleasantly  aromatic  odor  than 
europhen  and  somewhat  more  resinous  to  the  touch. 
It  will  probalily  be  found  superior  in  adhesiveness  to 
europhen.  Tlie  properties  and  uses  of  aristol  I  have 
already  described.     (Medical  Bulletin,  June,  1891.) 

Specimens  of  europlien  and  europhen-aristol  liav- 
ing  been  placed  in  my  liands,  I  have  carefully  studied 
their  effects  in  a  number  of  cases  to  which  they 
seemed  applicable  and  l)elieve  tliat  europlien,  like  its 
predecessor,  aristol,  is  entitled  to  rank  as  an  acquisi- 
tion to  the  list  of  tlierapeutie  agents.  My  experience 
relates  especially  to  accidents  or  diseases  involving 
the  integument. 

Primary  union  prom])tly  takes  place  in  incised 
wounds  when, after  being  cleansed  and  ai)proximated, 
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powdered  europhen  is  kept  applied  to  the  surface. 
This  substance,  like  aristol  will,  no  doubt,  prove  ef- 
ficient as  a  dressing  to  many  forms  of  operative 
wounds.  In  contused  and  larcerated  wounds,  inflam- 
matory action  is  abated  and  destruction  of  tissue  is 
minimized.  The  surface  is  maintained  in  a  dry  and 
aseptic  condition  and  the  loss  of  tissue  is  solely  de- 
pendent upon  the  extent  of  interference  with  the 
capillary  circulation  of  the  injured  part.  The  de- 
vitalized tissue  is  protected  from  the  action  of  patho- 
genetic organisms,  which  so  often  and  so  seriously 
complicates  the  case  in  these  varieties  of  trauma- 
tisms. Chronic  ulcers  of  the  leg  were  favorably  in- 
fluenced l)y  both  the  pure  and  mixed  powder.  One 
case  in  particular,  I  may  cite  by  way  of  illustration. 
A  large  and  indolent  sore,  of  unhealthy  api)earance, 
had  long  been  seated  upon  the  lower  third  of  the  left 
leg  of  an  old  man.  The  veins  of  the  limb  were  en- 
larged, tortuous,  prominent  and  engorged.  The  gran- 
ulations were  feebly  organized,  the  surface  was 
covered  with  sanious  pus,  was  sensitive  and  prone 
to  bleed.  The  edges  were  callous  and  the  lesion  was 
surrounded  by  a  zone  of  lividity.  Many  remedies 
had  been  used  with  little  or  no  effect,  and  the  pa- 
tient, discouraged  by  ill  success,  had  perhaps,  neg- 
lected scrupulous  and  constant  attention  to  cleanli- 
ness. As  a  preliminary  measure,  I  directed  the  sur- 
face to  be  cleansed  with  a  weak  lukewarm  solution  of 
carbolic  acid  and  when  the  inflammatory  products 
had,  as  far  as  possible,  been  removed,  to  be  strewn 
with  europhen-aristol  powder,  covered  with  a  layer 
of  borated  absorbent  cotton  and  moderate  compres- 
sion exerted  by  means  of  a  roller  bandage  carried 
from  the  foot  to  above  the  knee.  Together  with  this 
local  therapy,  appropriate  dietetic  and  constitutional 
measures  were  instituted  and  the  patient  was  directed 
to  rest  his  limbs,  as  much  as  possible,  in  the  horizon- 
tal position.  A  highly  gratifying  effect  was  produced. 
In  the  course  of  ten  days,  the  character  of  the  surface 
completely  changed.  Healthy  granulations  made 
their  appearance,  a  course  of  repair  was  inaugurated 
which  thenceforward  proceeded  steadily  without  in- 
terruption and  at  the  end  of  four  weeks,  the  surface 
was  soundly  cicatrized.  An  elastic  bandage  was  or- 
dered for  the  sake  of  supporting  the  toneless  and  di- 
lated veins  and  the  patient  dismissed. 

A  young  girl,  19  years  of  age,  presented,  upon  the 
left  side  of  the  neck  the  characteristic  and  unsightly 
ulcer  resulting  from  the  degeneration  of  a  scrofulous 
gland  with  destruction  of  the  overlying  integument. 
The  patient  was  of  fair  complexion,  pale  and  rather 
delicate  in  appearance,  but  free  from  any  feign  or 
symptom  of  pulmonary  disease.  A  cicatrix  upon  the 
right  side  of  the  neck  indicated  the  presence  of  for- 
mer ulceration.  The  surface  of  the  sore  was  uneven, 
covered  by  a  grayish  deposit  and  from  it  issued  a 
thin  puriform  discharge.  Theedges  were  undermined 
and  of  a  dull  red  color.  Constitutional  treatment 
was  ordered  and  the  ulcer  was  dressed  with  powdered 
europhen  held  in  place  with  a  pad  of  borated  cotton. 
Improvement  soon  began,  the  suppuration  diminish- 
ed, the  grayish  exudation  disappeared,  the  granula- 
tions took  on  a  healthy  aspect  and  at  the  expiration 
of  about  three  weeks,  I  was  able  to  discharge  the  pa- 
tient with  a  freshly  formed  and  healthy  scar  occupy- 
ing the  site  of  the  lesion. 

A  woman,  aged  26  years,  long  the  subject  of  lupus 
vulgaris,  upon  whose  face  both  nodules  and  ulcers 
were  present, who  had  been  treated  by  many  physicians 


and  by  almost  every  known  method,  was  chosen  as 
an  excellent  case  by  which  to  test  the  virtue  of  the 
new  remedy.  Twice  or  thrice  daily,  europhen  in  pow- 
der was  freelj'  dusted  over  the  ulcerated  surface 
which  was,  in  addition,  irrigated  every  day  with  a 
carl)olized  solution.  Amendment  was  manifest  by 
the  end  of  a  week  and  in  three  months'  time,  the  pa- 
tient was  discharged  cured,  at  least  for  the  present. 
Whether  rela])se  shall  occur  remains,  of  course,  for 
the  future  to  decide.  In  another  case,  of  still  greater 
chronicit)'  and  obstinacy,  an  equally  favorable  re- 
sult was  obtained  though  the  progress  of  repair  was 
more  tardy. 

A  man,  aged  68  years,  of  good  habits,  came  to  the 
Medico-Chirurgical  Hospital  on  account  of  a  super- 
ficial ulcer,  situated  upon  the  upper  third  and  toward 
the  outer  border  of  the  right  thigh,  about  five  inches 
below  Poupart's  ligament.  The  disease  had  begun 
as  a  hard  papule  which  was  the  size  of  a  buckshot 
when  first  observed.  After  some  months  the  skin 
had  cracked  and  given  exit  to  a  thin,  blood-stained 
fluid.  This  discharge  soon  dried  and  formed  a  thin, 
brown  scab.  Subsequently  a  roundish  ulcer,with  hard 
edges  and  a  red  base  had  formed.  The  patient  was 
undoubtedly  afflicted  with  the  superficial  form  of 
epithelioma.  The  ulcer,  which  had  been  cauterized 
and  curetted  to  no  avail,  was  the  seat  of  pain. 
Europhen  in  powder  was  at  first  applied  but  not  be- 
ing followed  by  much  improvement,  the  ointment 
form  was  resorted  to  and  after  several  trials,  a  pre- 
paration containing  from  three  to  four  drachms  of 
europhen  to  the  ounce  of  a  fatty  base,  was  adopted  as 
the  most  suitable  to  the  morbid  condition.  Under 
this  medication,  the  pain  subsided  and  healthy  gran- 
ulations slowly  sprang  up,  graduallj^  spreading  until 
the  raw  surface  was  entirely  cicatrized.  The  ulcer 
was  healed  at  the  end  of  about  four  months  after  begin- 
ning the  course  of  treatment.  In  another  case,  that 
of  a  woman,  fifty  years  of  age,  a  small  epithelial 
ulcer  was  seated  upon  the  left  ala  of  the  nose.  It 
had  seemed  in  the  beginning,  to  be  nothing  more 
dangerous  than  a  wart,  sometimes  a  stinging,  darting 
pain  would  be  felt  in  the  growth.  At  length  the  skin 
broke,  a  little  sanious  discharge  escaped,  dried  into 
a  brown  crust  which  the  patient  picked  off,  exposing 
a  deep  red,  raw  but  dry  surface  with  hardened  edges. 
This  ulcer  grew  gradually  and  slowly  in  extent,  and 
when  the  patient  applied  for  relief,  involved  nearly 
all  the  surface  covering  the  ala  and  the  cartilage. 
Aristol  was  first  used  upon  this  lesion  but  although 
some  improvement  was  observed,  the  ulcer  still  re- 
mained open  and  irritable.  Europhen  was  next  em- 
ployed with  about  the  same  result.  The  sore  mani- 
fested a  slight  disposition  to  heal  but  no  decided 
gain  could  be  detected.  For  some  weeks  the  two 
remedies  were  then  used  alternately  but  still  the  con- 
dition remained  comparatively  unchanged.  Finally 
the  mixture  of  equal  parts  of  europhen  and  aristol 
was  used,  when  the  ulcer  began  to  gradually  but 
steadily  heal  from  the  bottom  and  in  about  ten  weeks 
a  well  marked  cicatrix  had  formed. 

The  upper  lip  of  a  young  man  was  invaded  by 
sycosis,  was  red,  swollen,  surmounted  by  papules, 
pustules,  scales  and  crusts.  The  lesions  were  numer- 
ous and  had  coalesced.  Some  of  the  pustules  had 
freshly  ruptured  when  he  first  came  under  my  care, 
and  the  hair,  which  he  had  as  closely  trimmed  as 
possible,  was  matted  together  in  places.  The  patient 
suffered  considerably  from  the    sensations  of  heat. 
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smarting  and  tension  in  the  affected  part.  After  the 
crusts  had  been  removed  by  the  oil  of  ergot,  I  di- 
rected the  part  to  be  thoroughly  cleansed  by  a  weak 
lotion  containing  hamamelis,  after  which  a  10  per 
cent,  ointment  of  europhen  was  placed  upon  the  sur- 
face. The  hair  being  closely  cut,  no  difficulty  was 
experienced  in  making  the  application.  The  subjec- 
tive symptoms  were  rapidly  alleviated  and  the  ob- 
jective manifestations  soon  began  to  improve.  The 
ointment  was  placed  upon  the  surface  several  times 
during  the  day,  and  its  use  was  eventually  followed 
by  a  complete  cure. 

After  the  necrosed  tissue  has  been  expelled,  euro- 
phen powder,  dusted  upon  the  surface  of  a  carbuncle, 
accelerates  the  work  of  repair.  I  made  use,  in  car- 
bimcle,  of  the  mixed  powder,  europhen-aristol,  with 
the  same  good  result. 

A  young  man,  aged  18  years,  consulted  me  on  ac- 
count of  papular  acne  upon  the  face  and  back, 
from  which  he  experienced  great  annoyance.  The 
lesions  were  abundant  upon  the  cheeks  and  chin,  were 
interspersed  with  comedones,  and  the  patient,  not 
otherwise  ill-looking,  was  indeed  sadly  disfigured. 
Many  external  remedies  had  been  used  upon  his  face 
with  little  or  no  benefit ;  the  red  and  indurated  pap- 
ules remained.  The  employment  of  a  suitable  diet, 
with  some  attention  to  the  digestive  organs,  combined 
with  europhen  ointment,  soon  effected  a  change.  The 
strength  of  the  ointment  varied  from  1  to  2  drachms 
of  europhen  to  the  ounce  of  excipient.  Under  this 
treatment  the  lesions  soon  began  to  decrease  in  size 
and  number,  and  at  length  disappeared  under  the 
use  of  the  external  treatment. 

A  middle-aged  woman  was  sent  to  me,  whose  face 
exhibited  a  typical  example  of  the  second  stage  of 
rosacea.  Upon  the  forehead,  nose,  cheeks  and  chin, 
the  injected  capillaries  could  be  seen  as  bright  red 
streaks,  running  parallel  to  each  other  in  some  situ- 
ations, as  upon  the  ala  of  the  nose,  while  in  other 
regions,  as  upon  the  cheeks  and  chin,  they  were  ar- 
ranged in  tortuous  curves.  Some  of  the  vesicles  were 
of  considerable  size.  The  skin  was  rough  and  thick- 
ened, and  here  and  there  upon  the  face  were  scattered 
papules  and  pustules.  Locally,  I  directed  the  fol- 
lowing lotion  to  be  used  : 

R.    Europhen,  jij- 

Glycerini,  gij. 

Spir.  odorati  q.  s.  ad..  .5J. 
M.    Sig.     For  external  use. 

By  the  persistent  employment  of  the  measures  rec- 
ommended, the  papules  gradually  retroceded,  the 
pustules  disappeared  and  the  capillary  injection  in 
great  measure  subsided.  Altogether  the  improve- 
ment was  gratifying  alike  to  physician  and  patient. 
In  several  cases  of  facial  erysii:mlas  notable  ameli- 
oration attended  the  use  of  an  ointment  containing 
from  10  to  20  grs.  of  europhen  to  the  ounce.  The  smart- 
ing and  burning  was  soon  relieved,  the  swelling  di- 
minished and  the  eruption  ceased  to  spread.  The 
absence  of  oft'ensive  odor  is  an  undoubted  advantage 
which  this  substance  possesses  over  ichthyol,  which 
has  of  late  been  highly  recommended  and  widely 
used  as  a  topical  agent  in  the  treatment  of  erysipelas. 
In  dermatitis  caused  liy  contact  with  rhus  toxico- 
dendron, the  application  of  an  ointment  beginning 
with  10  grs.  and  gradually  increased  to  1  drachm  of 
europhen  is  well  ada])tod  to  serve  as  a  dusting  pow- 
der upon  the  surface,  after  the  vesicles  have  lnvn 
ruptured.     I  made  use  of  this   remedy,  likewise,  in 


several  cases  of  herpes  zoster  which  came  under  my 
care.  The  pain,  or  at  least,  the  distressing  burning 
and  smarting  sensations  produced  by  the  lesions  of 
zona,  are  generally  mitigated  by  the  use  of  a  dry 
powder.  It  is  difficult,  however,  to  keep  the  lesions 
covered,  and  for  this  reason,  the  slight  stickiness  of 
the  europhen  powder,  enabling  it  to  cling  closely  to 
the  surface  upon  which  it  is  placed,  renders  it  an 
excellent  medicament  in  herpes  zoster  when  situated, 
as  it  so  often  is,  upon  the  side  of  the  chest.  In  the 
form  of  a  powder,  I  have  also  found  it  of  advantage 
in  seborrhcea  oleosa.  In  this  condition,  I  have  di- 
rected my  patients  to  wash  the  alfected  region,  before 
going  to  bed,  with  a  lukewarm  solution  of  chamomile 
or  boro-glyceride  soap,  and  after  thoroughly  drying 
the  skin,  to  cover  the  surface  thoroughly  with  pow- 
dered europhen.  The  r-  suit  has  been  quite  satisfac- 
tory. The  powder  remains  in  place,  absorbs  the 
greasy  discharge  and  exerts  a  tonic  and  corrective 
etfect  upon  the  affected  glands.  The  simultaneous 
internal  exhibition  of  the  tincture  of  hoang-nan  in 
the  dose  of  15  to  30  drops,  three  times  a  day,  will 
cooperate  in  bringing  about  a  cure. 

An  ointment  of  europhen  appeared  to  be  of  assis- 
tance in  a  case  of  alopecia  circumscripta.  The  pa- 
tient was  a  middle-aged  merchant  of  good  physique 
and  a  vigorous  growth  of  hair,  but  who  had  been 
subject  for  more  than  a  year  to  the  double  strain  of 
keen  anxiety  and  overwork.  The  hair  suddenly  fell 
out  in  spots,  leaving  several  denuded  and  unsightly 
patches  upon  the  scalp.  In  this  instance,  the  origin 
of  the  affection  was  evidently  the  perverted  action 
of  the  nervous  system.  A  certain  number  of  cases 
are  seen  which  lend  probability  to  the  view  that  alo- 
pecia circumscripta  sometimes  depends  upon  the 
growth  of  a  parasite.  In  the  case  of  which  I  write, 
the  europhen  salve  was  conjoined  with  the  local  use 
of  galvanism,  and  I  insisted  strongly  that  as  far  as 
possible,  the  tone  of  mind  and  habit  of  thought 
should  be  changed. 

As  a  rule,  no  instant  effect  will  follow  the  applica- 
tion of  europhen  powder  upon  an  unbroken  surface. 
That  in  certain  conditions  in  which  the  vitality  of 
tissue  is  lowered,  it  may  give  rise  to  an  irritative 
eczema,  is  shown  by  one  of  Dr.  Eichhoff's  cases.  It 
has,  however,  sometimes  appeared  to  me  to  exert  a 
stimulant  effect  upon  the  integument  and  its  glands. 
I  have  seen  several  cases  of  hyperidrosis  in  which 
the  excessive  secretion  was  manifestly  restrained  by 
frequently  dusting  the  surface  with  europhen  powder. 
To  the  unfortunate  sufferers  from  bromidrosis  of  the 
feet,  the  europhen-aristol  powder  has  given  decided 
relief,  arresting  the  discharge  and  removing  its  of- 
fensive odor.  At  night  the  feet  should  be  bathed  in 
a  slightly  stimulating  bath,  containing  mustard-flour, 
salt  or  alum,  and  after  being  dried  by  brisk  rubbing 
with  a  towel,  the  powder  is  sprinkled  liberally  upon 
the  surface  and  between  the  toes.  ]>y  day  the  powder 
is  strewn  in  the  stockings. 

I  have  derived  benefit  from  the  use  of  europhen  or 
the  compound  powder  in  a  number  of  cases  of  eczema 
of  different  forms  and  stages.  In  acute  vesicular 
eczema,  europhen  powder  combined  with  suhnitrate 
of  bismuth  has  reduced  the  local  inflammation,  ab- 
sorbed the  serous  exudation,  allayed  the  heat  and 
itching.  A  case  of  chronic  eczema  affecting  the 
hands  and  feet  was  cured  by  the  persistent  use  of  an 
ointment  composed  of  1  drachm  increased  to  2 
drachms  of  europhen  to  the  ounce  of  lanolin.     Ec- 
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zema  of  the  hands  and  feet  is  an  obstinate  affection. 
The  fissures  which  form  are  kept  open  by  manual 
occupation  or  in  *he  act  of  walking,  the  skin  becomes 
thickened  and  the  fissures  are  the  seat  of  pain.  A 
case  illustrative  of  this  condition  was  markedly  ben- 
efited by  the  application  of  europlien-aristol.  The 
patient  was  a  man,  aged  about  40  years,  who  had 
long  been  atllicted  ujwn  the  soles  of  both  feet.  The 
surface  was  ])ainful,  long  and  deep  fissures  had 
formed,  from  which  issued  a  blood-stained  serum, 
vesicles  and  fissures  also  existed  between  the  toes. 
The  jiatient  was  teased  with  constant  itching,  and 
locomotion  was  impossible.  The  treatment  adoi>ted 
was  the  dusting  of  europhen-aristol  powder  between 
the  inter-digital  spaces,  and  the  application  to  the 
plantar  surface  of  an  unguent  containing  from  1  to 
2  drachms  of  the  same  powder  to  the  ounce  of  rose 
water  ointment.  The  pain  and  itching  soon  began  to 
decrease  and  the  fissures  to  heal.  In  the  course  of  a 
week,  the  patient  could  endure  shoes,  and  a  few  days 
later  he  was  able  to  go  to  his  place  of  business.  At  the 
end  of  eight  weeks  he  returned,  free  from  the  least 
trace  of  eczema.  A  distant  rheumatic  diathesis  was 
pri>sent  in  this  case,  and  an  internal  treatment  was 
addressed  to  this  underlying  condition. 

A  woman,  aged  37  years,  sought  my  advice  on  ac- 
count of  a  psoriasis  from  which  she  had  suffered 
since  girlhood.  Patches  were  to  be  seen  upon  various 
parts  of  the  body.  At  times  the  condition  would 
improve,  either  as  a  result  of  medication  or  sponta- 
neously, the  disease  would  remain  quiescent,  but 
after  an  interval  of  uncertain  periods,  an  exacerba- 
tion would  occur.  It  was  during  one  of  these  relapses 
that  I  first  saw  the  patient.  Small  patches  were  in- 
terspersed with  large  oval  areas,  upon  which  the 
characteristic  grayish  scales  were  seated.  Here  and 
there  patches  had  coalesced,  giving  rise  to  fantasti- 
cally shaped  lesions.  In  some  places  the  scales  had 
become  detached,  and  a  thickened,  reddened  and 
slightly  elevated  surface  was  exposed.  The  case,  in 
fact,  presented  a  typical  picture  of  psoriasis.  A  uric 
acid  diathesis  was  evidently  present  in  this  instancp, 
and  ])robably  accounts  for  the  inveteracy  of  the 
malady.  To  the  constitutional  condition  an  appro- 
priate therapy,  which  will  not  here  be  discussed,  was 
given,  while  the  local  medication  consisted  in  the 
application  of  a  europhen-aristot  ointment,  the  scales 
having  been  previously,  as  far  as  possible,  removed 
by  the  usual  methods.  The  ointment  was  at  first 
made  in  the  proportion  of  1  drachm  to  the  ounce  of 
fat,  but  the  strength  was  gradually  raised  to  3 
drachms.  The  local  measures  obviously  exerted  a 
favorable  influence  upon  the  lesions.  The  amount  of 
infiltration  was  markedly  lessened,  and  she  was  dis- 
missed with  directions  to  continue  the  use  of  the 
ointment  at  any  time  that  redness  appeared.  Aristol 
I  had  found  beneficial  in  psoriasis,  but  the  europhen- 
aristol  seemed  to  produce  a  more  decided  as  well  as  a 
more  rapid  effect. 

In  syphilis,  my  experience  with  europhen  and  aris- 
tol has  been  principally  confined  to  the  open  lesions 
of  the  late  secondary  period.  Upon  ulcers  and  upon 
syphilitic  rupia,  after  the  latter  had  been  cleared  of 
its  accumulated  crusts,  both  the  europhen  powder 
alone  and  the  mixture  with  aristol  stimulated  the 
work  of  repair.  I  have  ever}'  reason  to  regard  them 
as  valuable  adjuncts  to  the  constitutional  treatment. 
Upon  ulcers,  often  of  considerable  size,  found  upon 
the  limits  in  late  syphilis,  especially  in  those  patients 


who  lead  dissipated  lives,  the  mixed  powder  was  of 
advantage.  Chancres,  chancroids  and  open  buboes 
are  also  benefited  by  the  same  application. 

In  the  foregoing  summary  of  cases  in  which  euro- 
phen has  l)een  em])loyed  with  advantage,  the  aim  has 
been  to  record  the  facts  which  I  have  personally  ob- 
served. The  cases  briefly  glanced  at  have  been  se- 
lected from  a  numl)er  as  being  suitable  tests  of  the 
power  of  europhen.  The  solubility  of  europhen  in 
olive  oil  renders  it  well  adapted  for  injection  into 
pus  cavities,  sinuses  and  fistulfe.  The  freedom  from 
oS'ensive  odor  is  a  point  in  its  favor.  An  excellent 
property  of  europhen  is  that  it  will  not  harden  into 
compact  cakes  upon  the  surface  to  which  it  is  ap- 
plied. As  an  antiseptic  dressing,  europhen  is  of 
value,  and  the  absence  of  toxicity  is  another  point 
in  its  favor.  The  harmlessness  and  not  unpleasant 
smell  commend  this  substance  in  the  surgical  affec- 
tions of  children  and  in  gynecological  practice.  That 
the  mixture  of  europhen  and  aristol  adds  something 
to  the  efficiency  of  each,  is  shown  V)y  a  case  of  epi- 
thelioma, in  which  first  one  and  then  the  other  sub- 
stance were  used  alone  without  effecting  much  benefit, 
while  the  mixed  products  speedily  instituted  a  course 
of  improvement.  In  some  patients  the  powder  acts 
more  beneficiall}',  while  in  others  an  ointment  is 
productive  of  more  favorable  results.  It  may  be 
necessary  to  increase  or  decrease  the  strength  of  the 
ointment  according  to  the  circumstances  of  the  case. 
I  have  generally  found  that  a  proportion  of  1  drachm 
of  europhen  to  the  ounce  of  excipient  makes  an  efiica- 
cious  ointment. 
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BY  THOMAS  H.  MAXLEY,  A.M.,  M.D., 

OF   NEW   YORK. 

Perhaps  in  no  department  of  medical  science  dur- 
ing the  latter  half  of  the  present  century  has  there 
been  any  greater,  or  as  great  advance,  as  in  that 
which  enibraces  within  its  scope  the  relief  or  perma- 
nent cure  of  physical  infirmities  bj'^  mechanical 
measures.  The  enormous  progress  in  modernly 
applied  physics,  has  completely  revolutionized  pathol- 
ogy, and  rendered  in  many  instances,  precise  accu- 
racy in  the  diagnosis  of  disease  possible.  In  nothing, 
however,  have  the  practical,  beneficent  influences  of 
these  advances  been  so  conspicuous  or  happily  appre- 
ciated as  in  the  treatment  of  disease. 

Yerj'  naturally,  we  Americans  feel  a  just  pride  in 
the  share  which  members  of  our  profession  have  con- 
tributed ;  for,  although  this  must  go  into  history  as 
the  greatest  inventive  century  that  the  world  has  ever 
witnessed,  it  must  likewise  be  conceded  by  the  impar- 
tial historian,  that  Americans  have,  in  this  direction, 
occupied  the  foremost  rank,  and  given  to  posterity 
such  discoveries  and  inventions  as  will  endure  as 
long  as  time  itself. 

Little  time  was  lost  in  utilizing  and  appropriating 
those  principles  of  mechanics,  in  the  surgical  art, 
which  were  first  mainly  limited  to  the  arts  and  indus- 
tries. In  fact,  to-day  one  can  scarcely  conceive  how 
it  is  possible,  for  the  art  of  mechanical  therapeutics 
to    be    much    further    extended.     Thus,  we  thought, 
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twenty  years  ago,  too ;  and  yet,  since  then  we  have 
been  time  and  again,  amazed  and  confounded  with 
fresh  proofs,  that  human  ingenuity  is  but  yet  in  its 
infancy  ;  never  have  those  of  us, of  a  mechanical  bent, 
ever  had  a  wider  field  or  a  more  promising  future  for 
an  ample  reward,  than  to-day. 

This  has  very  recently  been  incontestibly  demon- 
strated, in  the  immense  improvement  in  the  manage- 
ment of  spinal  lesions,  which  totally  invalided, 
deformed,  or  crippled  many  in  former  times,  but 
which  now,  if  treated  early  and  properly,  by  modern 
orthopiedic  appliances  may,  in  the  majority  of  cases, 
recover,  with  full  restoration  of  function,  and  little 
or  no  deformity. 

In  order,  however,  to  effectually  utilize  mechanical 
appliances  in  spinal  affections,  we  must  have  a  clear 
and  definite  knowledge  of  the  condition  which  we  pro- 
pose to  treat,  and  the  manner  in  which  our  therapy  is 
to  be  utilized,  with  a  view  of  accomplishing  the  great- 
est good  and  inflicting  a  minimum  of  injury. 

The  pathological  conditions  of  the  spine,  in  which 
orthopajdic  instrumentation  may  serve  a  useful  pur- 
pose, may  be  divided  into  classes. 

The  first,  is  that  in  which  local  disease  arises  from 
constitutional  causes. 

The  second,  is  when  such  lesion  follows  a  trau- 
matism. 

The  third,  when  the  spinal  infirmity  occurs  from 
a  combination  of  both  the  above,  as  when  one  pre- 
disposed to  rachidian  disease,  suffers  a  slight  or 
severe  injury  anywhere  over  the  back. 

They  may  be  further  sub-divided  into  lesions  (a) 
in  which  the  elements  of  the  cord  above  are  involved, 
or  those  mainly  limited  to  the  bony  column,  the 
cord  suffering  only  consecutively,  (b)  acute  and 
chronic  maladies.  This  division  might  be  continued 
ad  infiniium,  for  the  subject  is  a  very  large  one;  but 
for  the  purposes  necessary  to  a  simple  elucidation  of 
our  subject  at  the  present,  these  headings  will  answer. 

In  acute  spinal  meningitis  or  spinal  myelitis,  evinc- 
ing a  short  course,  the  back  is  rigidly  fixed  by  mus- 
cular spasm  and  moves  only  when  convulsive  dis- 
charges are  directed  outward. 

Witli  this  class,  exclusive  of  securing  a  firm,  yet 
comfortable,  resting  surface,  little  good  will  be 
derived,  from  any  adjustment  appliance. 

With  those  chronic  spinal  affections  of  either  the 
cord  or  bony  canal,  mechanical  appliances,  properly 
utilized  in  point  of  efficacy,  can  be  superceded  by 
nothing.     This  is  especially  true  of  the  bony  skeleton. 

But  with  many.  Pott's  disease  is  soinsiduous  in  its 
development,  that  the  first  definite  indication  of  its 
existence  we  have  is  a  deformity.  Now,  on  inspection 
we  will  notice  that  the  falling  in,  aching  or  twisting 
of  the  vertebral  column,  can  in  any  case  be  readih' 
explained  by  physical  laws.  We  will  observe  an  inva- 
riatdc  shifting  of  the  center  of  gravity  with  a  com- 
pensatory distortion  and  hypertrophy,  of  those  ver- 
tebrie  above  and  below  the  diseased  centre ;  and  of 
the  ribs  and  sternum  as  well. 

The  objects  in  view  in  the  treatment  of  what  has 
been  designated  Pott's  disease,  r.  e.,  disease  of  the 
bones,  cartilages  and  ligaments  of  the  spine,  are, 
1.  To  arrest  the  disease  if  it  has  not  already  made 
much  headway;  and  2,  to  limit  deformity.  Many 
methods  have  been  employed  to  attain  these  ends. 
It  is  iinnecessary  to  say,  that  in  any  case  hygienic, 
constitutional  and  medicinal  treatment  should  go 
hand  in   hand  with   orthopaedic    appliances.     When 


the  early  onset  of  spinal  disease  is  recognizable,  it 
is  generally  conceded  that  bodily  rest  is  essential. 
This  holds  good,  also,  in  the  more  advanced  cases,  in 
which  deformity  is  already  established,  and  patho- 
logical changes  are  advancing,  either  slowly  or  rap- 
idly; and  in  which,  perchance,  paresis  or  paralysis 
of  the  upper  or  lower  extremities,  or  both,  announce 
pressur(?on  the  cord,  within  the  canal.  In  this  class 
then,  the  question  is  how  shall  the  necessaiy  rest 
be  best  atttained,  without,  while  instituting  it,  inflict- 
ing greater  damage  to  the  economy,  than  if  nothing 
whatever  had  been  undertaken?  In  answering  this 
question,  it  is  needless  to  say,  that  we  must  under 
all  circumstances  be  influenced  by  the  surroundings 
of  the  patient,  his  age,  the  condition  of  his  general 
health,  the  precise  nature,  location,  and  extent  of 
the  malady,  which  we  commence  to  treat.  Before  we 
undertake  to  describe  the  various  ways,  through 
which  limitation  of  movement  can  be  best  effected, 
and  that  rest  secured,  which  authors  attach  so  much 
importance  to,  it  is  well,  that  we  have  a  clear  inter- 
pretation on,  or  a  definition  of,  what  is  meant  by  the 
term,  rest. 

If  we  were  to  understand  by  it,  that  the  word  was 
synonymous  with  immobilization,  it  would  be  quite 
a  simple  matter  to  immobilize  the  spine.  It  is  clear, 
however,  to  anyone,  on  very  slight  reflection,  that 
this  sort  of  fixation,  must  necessarily  entail  the  em- 
ployment of  braces,  stays,  and  binders,  thereby  secur- 
ing constant,  uninterrupted  pressure,  in  consequence 
of  which,  we  must  have,  through  its  effect  on  the 
soft  parts,  on  the  vessels  and  nerve-trunks,  and 
through  cessation  of  muscular  movement,  great  phys- 
ical discomfort,  a  serious  interference  with  nutritive 
and  regenerative  processes,  and  consequent  arrest  of 
bodily  growth.  This  indeed,  is  just  what  does  occur 
in  every  case  of  spinal  disease  in  which  its  mechan- 
ical treatment  is  abused  or  misdirected.  Absolute 
immobilization  then,  means  every  time,  if  it  be  con- 
tinued long  enough  (and  spinal  disease  is  always  a 
chronic,  tedious  malady),  degeneration  of  tissue  and 
destruction  of  function. 

Rest,  then,  must  not  be  comfounded  with  immobil- 
ization. Best  in  a  physiological  and  surgical  sense, 
means  recuperation  and  restoration,  and  nothing 
more.  The  placing  oi  the  parts,  the  spinal  column 
of  bones,  or  the  fractured  bone  of  a  limb,  or  other 
part  of  the  body,  in  such  a  position,  or  under  such  con- 
ditions, as  will  aid  the  regenerative  powers,  in  most 
promptly  regaining  their  full,  functional  strength,  is 
rest,  in  its  broad  and  general  sense.  Limited  fixation 
and  interrupted  motion  are  not  incompatible  with 
physiologketl  rest.  On  the  contrary,  as  was  pointed 
out  by  Prof.  Chiene  in  his  justly  celebrated  address, 
before  the  British  Medical  Association,  in  1891,  that 
the  broken  rib,  which  never  rests  in  the  living  body, 
unites  more  quickly  than  any  other  bone;  and,  in 
any  fracture  he  said,  he  believed  properlj'  applied 
massage,  fixation  and  interrupted  pressure  rather 
forced  early  union  than  otherwise.  Perhaps  it  would 
be  more  comprehensive,  if  the  word  suiiport  were 
adopted  rather  than  rest;  for  the  latter  implies  that 
the  spine  has  been  over-strained,  overworked,  or 
over-exercised,  when  nothing  is  further  from  the 
fact.  But  that  it  has  been  damaged  by  accident 
or  disease,  has  been  weakened,  in  other  words,  it  goes 
without  saying;  then  it  needs,  not  rest,  liut  support. 
How  this  support  can  be  most  economically  and 
effectively  supplied  in  each  given  case,  is  what  par- 
ticularly concerns  us  on  the  present  occasion. 
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In  every  instance,  in  the  acute  stages  of  spinal 
disease,  or  even  that  phase  of  it  pursuing  a  chronic 
course,  unless  the  patients  were  within  a  convenient 
distance  of  some  institution,  for  free  treatment  of 
spinal  diseases,  in  which  they  will  come  under  the 
direct  observation  of  experienced  surgeons,  or  they 
have  no  means  to  secure  skilled  services  at  home,  it 
will  be  well  to  let  them  spend  a  considerable  share 
of  their  time  in  bed,  lying  on  the  back,  or  either  side, 
in  such  a  position,  as  will  secure  as  much  comfort  as 
possil)le.  The  main  objection  to  this  line  of  treat- 
ment, is  the  necessary  confinement  within  doors, 
want  of  bodily  exercise  and  the  tendency  of  the 
patient  to  so  bow  the  spine,  as  to  greatly  aggravate 
the  angular  curvature. 

Manifold  and  varied  have  been  the  apparatuses 
devised  which  would  obviate  the  necessity  of  this 
bodily  inactivity,  and  yet  permit  the  patient  free  use 
of  the  limbs  with  out-door  exercise,  while  supplying 
ample  support  to  the  swaying  spinal  column.  Tho- 
racic-supporters, wire  corsets,  headrests,  steel  hooped 
braces  and  other  appliances  almost  without  number, 
have  from  time  to  time,  been  selected.  But,  there 
were  many  objections  against  the  use  of  a  greater 
part  of  them.  They  were  expensive ;  they  were 
liable  to  get  out  of  order :  and  with  the  growing 
child,  needed  occasional  renewal.  Independent  of 
these  undesirable  features,  connected  with  them,  if 
imperfectly  constructed,  or  not  properly  applied, 
they  often  so  chafed  and  irritated  the  patient,  that 
they  had  to  be  thrown  aside  altogether.  It  is  quite 
a  simple  matter,  when  disease  is  limited  to  the  cervi- 
cal vertebra,  to  lift  the  weight  of  the  head,  oft'  its 
weakened  support  without  resorting  to  any  one  com- 
plicated apparatus ;  but  when  the  vertebral  bodies 
commence  to  fall  inward  in  the  dorsal  or  lumbar 
regions,  to  so  apply  an  adjustment,  as  will  aft'ord 
ample  steadiness  and  quiet  without  interfering  with 
respiration,  or  causing  such  pressure  on  the  great 
spinal  muscles  as  will  induce  a  wasting  and  weaken- 
ing of  them,  when  the  osseous  lesion  is  wholly  recov- 
ered from,  is  a  difficult  problem  to  solve.  Still  very 
much  has,  of  late  years,  been  accomplished  in  the 
way  of  surmounting  this  dilBctilty.  It  is  important 
in  the  mechanical  treatment  of  spinal  disease  to  bear 
in  mind  the  fact  that  when  once  well  established,  it 
is  an  affliction  which  runs  through  years,  that  it  is, 
however,  limited  in  its  course :  and  finally  that  it 
terminates  in  an  anchylosis,  or  osseous  fusion  of 
the  aft'ected  vertebrse,  thereby,  forever  destroying  the 
elasticity,  pliancy  and  strength  of  the  trunk.  Ac- 
cordingly, in  every  instance,  we  must  be  prepared  to 
deal  with  a  case  requiring  a  long  period  for  treat- 
ment ;  and  that  our  appliances  may  not,  by  too  long 
continuance,  or  want  of  modification  in  their  con- 
struction, do  harm  to  one  patient,  they  must  be 
changed  or  wholly  discontinued  when  a  cure  has 
been  finally  attained,  much  depending  always,  on 
the  thoroughness  of  the  cure,  the  degree  of  deformity 
resulting.  In  cases  of  violent  traumatisms  of  the 
spine,  implicating  the  bone  and  spinal  marrow  as  a 
primary  measure.  I  have  never  had  occasion  to  em- 
ploy any  sort  of  apparatus  or  adjustment,  except  in 
two  cases  of  fracture  in  the  cervical  region.  In 
neither  of  them  was  it  satisfactory.  With  the  adult 
who  has  sustained  a  very  violent  concussion  of  the 
spine,  with  or  without  fracture,  it  is  seldom  that  the 
internal  organs  escape  Anyway,  there  is  alwavs 
more  or  less  extensive   bruising  of  the  body.     \\'ith 


this  class,  it  is  a  simple  matter  to  secure  the  neces- 
sary rest  to  the  crushed  parts,  by  placing  the  body 
in  the  prone  position,  and  adding  supports  in  such 
numViers  and  situations  as  may  be  indicated.  The 
majority  of  these  go  on  to  mortal  termination, 
within  the  first  week.  Clearly,  it  would  be  imma- 
terial to  fix  the  spine  in  any  sort  of  an  adjustment, 
whei-  we  have  indisputable  evidence  of  serious  kid- 
ney disorganization,  or  in  the  presence  of  such  sj-mp- 
toms  as  would  render  the  immediate  prognosis  doubt- 
ful. Should  those  cases  <jf  spinal  traumation  p»ass 
through  the  first  week  safely,  and  indications  of  the 
recovery  of  the  bodily  strength  are  present,  then  we 
may  consider  the  propriety  of  fixing  the  body  in  a 
mechanical  adjustment,  or  introducing  such  meas- 
ures as  give  the  greatest  comfort  and  best  prospects 
of  recovery. 

Our  first  concern,  should  be  the  bed  of  our  patient. 
It  should  be  narrow,  but  long,  so  that  in  handling 
him,  he  will  be  in  a  position  most  convenient  of 
access.  The  bed  should  be  long,  to  allow  for  exten- 
sion, and  a  free  space  at  the  end  of  the  head  and  feet. 
In  every  case  there  should  be  a  rope  to  extend  from 
a  staple  in  the  ceiling,  with  a  bar  attachment,  for  the 
patient  to  exercise  his  arms,  and  as  strength  returns, 
to  shift  his  position.  The  mattress  should  be  of  a 
firm  consistence  of  straw,  husk  or  hair.  The  bed 
should  have  no  springs. 

When  our  patient  is  in  bed,  little  or  no  good  can 
come  from  any  direct  sort  of  adjustment  to  the  back. 
It  is  already  amply  supported  by  a  firm,  comforta- 
ble surface  underneath  and  on  each  side,  and  a  cool 
comfortable  packing  can  be  easily  extemporized  in 
every  case,  in  order  to  prevent  a  lateral  sliding  or 
undue  inclination  in  any  one  direction.  The  cervi- 
cal end  of  the  spine,  however,  may  require  a  special 
adjustment  if  the  effects  of  the  traumatism  are 
located  here. 

In  my  own  cases  of  injury  in  this  region  which 
went  on  to  recovery,  broad,  lateral  traction,  extend- 
ing down  over  the  ears,  passing  under  the  chin,  served 
a  most  satisfactory  purpose. 

In  cases  of  fracture  of  the  dorsal  vertebra,  without 
considerable  displacement,  some  resort  to  enveloping 
the  lower  thorax  in  a  plastic  material,  while  others 
prefer  extension  of  the  spine,  though,  until  quite  re- 
cent times,  no  mechanical  adjustment  of  any  descrip- 
tion was  employed.  It  has  long  been  a  disputed  ques- 
tion whether  or  not  the  spinal  column  is  capable  of 
mechanical  extension  by  weights  acting  on  the  lower 
extremities,  while  the  body  lies  in  the  prone  attitude. 
Assuming  that  effective  extension  on  the  back  is  pos- 
sible, yet  the  confined  posture  of  the  body,  with  the 
tendency  to  bedsores,  and  difficulties  in  the  way  of 
supplying  the  demands  of  nature,  render  it  an  unde- 
sirable means  of  relief;  particularly  when  others 
more  efficacious  are  readily  accessible.  In  my  own 
hospital  service,  with  a  considerable  experience  in 
the  management  of  spinal  traumatism,  when  the  le- 
sion has  been  limited  to  fhe  osseous  elements,  exten- 
sion or  counter-extension  has  rarely  been  applicable. 

In  many  we  will  observe,  in  pathological  conditions 
of  the  spine  of  a  constitutional  or  traumatic  origin, 
an  association  of  morbid  processes  which  involve, 
simultaneously,  the  medullary  and  osseous  elements ; 
varying  phases  of  paralysis  being  observed,  while  full 
mobility  of  the  spine  may  be  temporarily  or  perma- 
nently in  abeyance.  Lastly,  there  is  another,  the 
rarest  group,  in  which  there  is  no  evidence  of  bone 
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disease,  the  pathological  lesions  affecting  the  cellular 
elements,  or  membranes  of  the  cord,  in  either  one  or 
both  lateral  divisions  of  the  column,  and  occupying 
varying  areas  ;  hence  in  one  we  will  meet  with  m<3no- 
plegia,  another  paraplegia,  and  in  another  motion  is 
absent,  but  sensation  is  present.  In  fact,  in  those 
myopathies  of  an  eccentric  or  spinal  dependence, 
they  assume  every  sort  of  simple  and  complex  phase. 
from  the  bedridden  state,  to  a  general  or  local  ataxic 
condition  of  muscular  movement. 

MECHANICAL  APPLIANCES. 

The  mechanical  apparatus  which  may  be  utilized 
with  the  greatest  advantage,  in  the  three  divisions  of 
spinal  lesions  here  defined,  may  be  divided  into  two 
classes,  viz. :  those  which  are  fixed  and  those  which 
are  movable,  or  portable.  The  one  entails  a  more  or 
less  fixed  position  of  the  spine,  while  the  other  per- 
mits of  free  movement  and  is  intermittent  in  its 
action.  It  would  be  useless  to  go  back  into  the  early 
history  of  the  healing  art,  to  trace  the  origin  of  me- 
chanical supports  in  spinal  maladies :  suffice  it  to 
say,  that  they  have  been  employed,  in  a  crude  form, 
since  very  remotest  ages,  for  at  present  we  are  chiefly 
concerned  with  the  advances  of  our  own  times. 

The  fixed  apparatus  is  a  brace,  calculated  to  lift 
and  carry  the  superincumbent  weight  from  the  seat 
of  disease.  They  are  manufactured  from  every  con- 
ceivable pattern  "and  material.  It  was  not  until  Prof. 
Lewis  A.  Sayre  utilized  the  plastic  and  yet  powerful 
properties  of  plaster  of  Paris  that  an  ideal  material 
was  discovered,  which  is  adaptable  to  a  very  wide 
range  of  spinal  maladies.  The  cheapness  of  this , 
materia]  leaves  it  within  the  reach  of  the  surgeon, 
and  there  is  no  deformity  which  it  cannot  be  adapted 
to.  But,  there  are  certain,  definite  principles  which 
must  be  observed  in  its  application  and  use,  or  it  will 
do  more  evil  than  good.  It  must  he  remembered  that 
the  plaster  jacket,  so-called,  is  applied  principally  for 
the  double  purpose  of  maintaining  counter-extension 
while  it  supports  the  yielding  spine.  With  the  grow- 
ing child  it  must  be  frequently  changed,  in  order  not 
to  interfere  with  growth  or  cause  muscular  atrophy. 

In  the  acute  stage  of  Pott's  disease,  Sayre's  plaster 
jacket  stands  almost  without  a  rival.  In  the  paretic 
"or  paralvtic,  in  which  there  is  a  tendency  to  a  sort 
of  "  tunibling-in  "'  of  the  lower  dorsal,  or  upper  lum- 
bar vertebrse,  in  the  adult,  it  is  a  veritable  godsend 
to  those  unable  to  provide  expensive  apparatuses,  or 
those  who  cannot  wear  them. 

The  cases  in  which  the  Sayre-jacket  serves  the 
most  useful  purpose,  are  those,  in  whom  the  disease 
is  chiefly  osseous,  for  I  am  not  aware,  that  it  has  been 
recommended  extensively  in  conditions  of  the  spine 
of  a  purely  neurotic  type. 

It  has  been  alleged  by  not  a  few,  that  the  great 
utility  of  Sayre's  jacket  is  derived  rather  from  the 
}K)dy  suspension  and  spinal  extension,  in  its  adjust- 
ment, than  from  the  jacket  itself.  And  acting  on 
this  assumption,  neurologrsts  have  applied  suspen 
sion  in  tabes-dorsalis  and  other  aft'ections  of  the 
meduUa-spinalis,  with  varying  results,  since  Sayre's 
invention.  The  principal  objection  to  the  plaster 
jacket  is,  that  its  action  is  constant ;  there  is  no  "  let 
"up,"  so  to  speak,  but  the  pressure  which  it  induces  is 
continuous,  so  that  there  is  liability  to  niyojiathic,  de- 
generative changes, with  erosions  and  ulcerations  at  os- 
seous points  not  imbedded  in  muscular  or  adipose  tis- 
sue. This  has  in  part  been  lately  obviated  by  splitting 


and  lacing  the  jacket  anteriorly,  so  that  pressure  can 
be  more  equably  adjusted. 

Moreover,  there  are  cases  in  which  the  gj'psum 
dressings  are  not  ajiplicable,  or  cannot  be  comfort- 
ably worn,  besides  many  in  which  it  fulfils  but  one 
indication,  in  which  it  is  obvious  that  something  else 
is  desirable,  something  which  permits  of  interrupted, 
full  extension  of  the  spine  in  the  upright  position, 
withoiit  continued  lateral  pressure,  so  as  to  allow  of 
massage  of  the  dorsal  muscles  and  free,  unrestrained 
action  of  the  hands  and  arms,  when  these  members 
are  not  palsied. 

I  can  in  no  manner  describe  the  class  which  I  refer 
to,  better  than  by  citing  a  case: 

The  patient  was  a  young  woman,  who  was  sent  into  my 
service  at  the  Harlem  Hospital  of  Xew  York,  early  in  the 
summer  of  1S91.  She  gave  a  history  of  having  injured  the 
spine  by  a  fall  some  months  before,  from  which  time,  she  was 
completely  paraplegic,  and  paralyzed  from  the  mid-dorsal 
region  of  the  body  downwards,  although  control  of  the  anal 
and  vesical  sphincters  was  maintained.  The  consideration 
of  this  case  from  a  forensic  point  of  view  I  have  fully  dwelt 
on  in  a  brochure  presented  elsewhere.' 

She  was  considerably  emaciated,  with  a  poor  appetite,  and 
was  in  a  melancholy  state  of  mind.  The  plaster  jacket  had 
been  applied  before  she  came  in,  but  effected  no  benefit, 
besides  caused  so  much  discomfort,  that  it  had  to  be  laid 
aside.  It  was  apparent  that  this  case,  which  presented  well 
marked  indications  of  disease  of  the  vertebra?,  with  pressure 
on  the  cord,  required  some  sort  of  a  mechanical  appliance 
to  either  supplement  the  jacket  or  substitute  it ;  which  would 
permit  of  vertical  extension  of  the  spine,  ample  support  of 
tiie  body,  and  free  muscular  action  in  the  parts  not  involved. 
At  about  the  time  she  was  admitted,  while  on  my  way  to 
Washington  to  attend  the  meeting  of  the  American  Medical 
Association,  I  met  on  the  night  train  Dr.  Meigs  Case,  of 
Otsego  Co.,  X.  Y.  He  described  his  portable  carriage,  known 
as  "the  Meigs  Case  Spinal  Apparatus,"  for  spinal  infirmi- 
ties, and  advised  me  to  try  it  on  this  patient.  Immediately 
on  my  return,  some  kind  lady  friends,  on  mj-  recommenda- 
tion, purchased  of  the  Pomeroy  Truss  Co.  one  of  these  car- 
riages. At  first  she  was  so  utterly  helpless  and  limp,  that 
in  adjusting  her  in  the  spinal  apparatus,  it  was  like  swinging 
a  corpse  ;  but  after  a  few  persevering  trials  she  commenced 
to  gain  confidence,  and  could  assist  us  with  her  arms.  After 
one  month,  full  sensation  returned  in  the  extremities,  this 
was  followed  by  occasional  involuntary  spasms  of  the  lower 
spinal  and  femoral  muscles.  After  three  months,  she  could 
stand  and  steady  her  body  by  firmly  holding  the  side-bars 
with  her  hands.  After  six  months,  she  was  able  to  lift  the 
feet  and  take  five  stejis  without  any  assistance.  From  this 
time  onward  her  progress  was  rapid.  At  first  walking  with 
crutches,  then  with  a  cane,  and  finally,  when  she  left  the 
hospital,  nine  months  after  admission,  going  about  where 
slie  pleased,  without  any  support  of  any  kind,  except  the 
corset. 

Simultaneously  with  the  commencement  of  the  use  of  Dr. 
Case's  spinal  apparatus,  her  general  strength  commenced 
to  improve,  the  appetite  was  better  and  constipation  disap- 
peared. Shortly  after  improvement  was  well  marked,  being 
desirous  of  sitting  up,  another  Sayre  jacket  was  adjusted, 
which  she  wore  with  great  comfort  until  she  left  us. 

From  my  experience  with  this  case,  and  a  study  of 
the  mechanical  principles  on  which  the  Meigs  Case 
spinal  apparatus  operates,  I  feel  amply  justified  in 
recommending  it  in  a  very  large  class  of  spinal  dis- 
eases, and  in  maladies  of  the  spinal  cord  which  pre- 
sent symptoms  of  paralysis  or  incoordination,  in  an 
early  "stage  of  life.  It  fulfils,  in  a  larger  measure 
than  any  other  apparatus,  the  indications  for  me- 
chanical" therapeutics  of  the  spine,  in  providing  si- 
multaneously l>odily  supi)ort,  vertical  extension  and 
free  muscular  movement.  I  am  confident  that  a 
better  acquaintance  with  the  many  purposes  which 
this  valuable  contrivance  serves,  and  a  familiarity 
with  its  use,  will  commend  it  to   every  practitioner 
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who  is  desirous  of  securing  for  his  patients  such 
facilities  as  will  favor  the  rapid  and  complete  resto- 
ration of  spinal  function. 

When  all  symptoms  of  paralj'sis  have  disappeared, 
and  only  weakness  remains,  then,  with  those  unable 
to  provide  expensive,  complicated  braces,  the  em- 
ployment of  the  Sayre  jacket  is  indicated.  It  may 
be  made  light  or  heavy  as  required,  and  be  renewed 
or  dispensed  with,  as  conditions  indicate.  In  all 
cases  of  spinal  infirmities  requiring  any  sort  of  ex- 
tension or  support,  the  patient's  bodily  comfort  is 
enhanced,  besides,  the  state  of  the  muscles  and  in- 
ternal organs  are  all  benefited  by  massage,  judi- 
ciously applied. 


EPILEPSY. 

Read  by  title  in  the  Section  of   Practice  o£  Medicine,   at  the  Forty- 
third  Annual  meeting  of  the  American  Medical  Association,  held 
at  Detroit,  June,  1892. 

BY  U.  U.  LEAHY,  M.D., 

OF  CHICAGO,    ILL. 

Admitting  that  from  the  time  of  Aristotle,  when  a 
knowledge  of  the  structure  and  functions  of  the  hu- 
man body  first  began  to  be  cultivated  systematically, 
down  to  the  present  day  the  demonstrator  of  morliid 
anatomy  has  not  lived  who  can  point  with  unerring 
finger  to  the  cause  of  epilepsy ;  admitting,  too,  that 
of  more  than  eight  millions  of  the  world's  people, 
whom  statistics  prove  to  be  epileptics,  perhaps  less 
than  one  third  are  curable ;  j^et  we  claim  that  in  our 
thirty  years'  experience,  both  in  Europe  and  in  the 
United  States,  we  have  not  been  without  some 
measure  of  success  in  the  treatment  of  epileptics  who 
continue  to  report  themselves  free  from  fits. 

In  response  to  a  request  for  a.  chapter  from  our 
own  experience  in  the  treatment  of  epilepsy,  leaving 
its  etiology,  patholog)'  and  histor}-  to  the  many  able 
medical  writers  of  the  day,  we  purj^ose  giving  a  brief 
history  of  a  few  selected  typical  cases  and  if  this 
should  prove  helpful  to  one  student  or  inexperienced 
young  physician  the  mission  of  this  paper  will  have 
been  accomplished. 

We  have  been  asked  our  method  of  diagnosis  and 
in  reply  would  say,  we  use  our  educated  senses. 

It  was  our  fortune  throughout  our  entire  European 
course  of  medical  training  to  be  a  special  student  un- 
der a  preceptor  who,  while  he  possessed  one  of  the 
finest  medical  libraries  in  the  kingdom,  regarded  all 
book  knowledge  as  secondary  to  education  of  eye, 
ear  and  fingers.  The  student  was  put  in  a  hospital 
with  the  understanding  that  no  physician  ever  knew 
a  thing  that  he  could  not  see,  hear  or  feel  for  him- 
self. His  text-books  were  the  patient  and  the  cada- 
ver; there  he  staid  and  there  he  wrought  under  the 
most  rigid  task  masters  until  he  could  tell  almost  in- 
stinctively, not  only  the  ailment,  but  the  treatment 
that  should  be  used  in  battling  with  the  disease.  So 
while  we  have  no  wish  to  depreciate  the  many  excel- 
lent instruments  used  as  aids  in  detecting  morbid 
conditions  of  the  body,  our  own  educated  eye,  ear 
and  finger  tips  serve  us  with  a  fidelity  that  few  manu- 
factured instruments  can  equal  or  surpass. 

It  is  said,  if  you  place  before  a  certain  cultured 
lady,  blind  from  her  birth,  a  gorgeously  embroidered 
cloth,  that  by  passing  lightly  over  it  with  the  de- 
licate tips  of  her  educated  fingers  she  can  describe, 
not  only  the  texture  of  the  materials  but  every  shade 
and  tint  of  color  used. 


Now,  one  need  not  be  born  blind  to  detect  the  soft, 
mellow  skin  of  phthisis  or  the  dry,  scaly  skin  of 
syphilis.  Neither  need  he  be  bereft  of  other  senses 
to  hear  an  abnormal  vesicular  murmur  or  to  read  the 
history  which  every  pain  records  upon  the  human 
countenance. 

It  is,  then,  with  every  sense  on  the  alert,  that  we 
search  for  the  break  or  obstruction  in  the  physical 
economy  of  the  epileptic ;  and  when  found,  our  en- 
tire energy  is  directed  to  the  repair  of  the  break  or 
the  removal  of  the  obstruction. 

Since  no  two  constitutions  require  precisely  the 
same  medical  and  hygienic  treatment  we  pay  the 
greatest  respect  to  the  several  idiosyncrasies  of  our 
patients.  In  fact  the  therapeutist  has  not  lived  who 
has  dared  pronounce  upon  the  best  "fit  remedy"  that 
ever  issued  from  the  door  of  a  chemist's  laboratory 
as  even  approaching  infallibilit}',  and  the  man  who 
advertises  a  specific  dose  of  a  special  nostrum  as  a 
cure  for  epileptic  fits  regardless  of  temperament  or 
condition  of  the  patient  must  be  a  fraud  or  a  fool. 

We  have  been  asked- our  judgment  with  reference 
to  the  probability  of  cure  in  a  case  of  genuine  epi- 
lepsy. In  our  own  practice  we  have  found  that  if  the 
predisposing  cause  be  compression  of  the  brain  or 
lesion  of  the  spinal  cord,  the  chances  are,  at  least  one 
hundred  to  one,  that  the  former  will  be  followed  by 
idiocy  or  softening  of  the  brain  and  the  latter  by 
parah^sis,  both  terminating  fatally. 

If  the  patient  be  the  offspring  of  scrofiilous,  intem- 
perate, phthisical,  sj^philitic  or  epileptic  parents  we 
may  give  relief  for  months  and  even  years  at  a  time, 
but  the  chances  are  against  a  permanent  cure. 

If,  however,  the  predisposing  cause  be  a  simple 
disturbance  of  some  part  of  the  alimentary  canal,  the 
liver  or  the  kidneys,  an  irritation  of  the  pneumogas- 
tric  nerve,  the  chances  are  decidedly  in  favor  of  a 
permanent  cure. 

The  history  of  the  following  selected  cases  maj' 
serve  to  explain  our  general  plan  of  treatment : 

About  five  years  ago  while  conversing  with  a  friend  in 
one  of  the  public  buildings  of  Boston,  Massacluisetts.we  ob- 
served an  employee,  a  finely  built,  robust,  young  man  ap- 
proaching. Just  before  he  reached  us  he  uttered  a  harsh 
scream  and  fell,  bruising  his  face  upon  the  stone  where  we 
stood.  Instantly  placing  him  upon  his  back,  with  a  coat  for 
a  pillow,  and  a  block  of  cork  between  his  teeth,  and  loosen- 
ing his  neck-wear  we  watched  the  progress  of  the  fit.  With 
eyes  fixed,  pupils  dilated,  head  drawn  down  toward  the  left 
shoulder,  face  and  eyes  directed  toward  the  right,  breathing 
and  sensibility  suspended,  left  arm  and  leg  extended  and 
twisted,  left  foot  arched,  fingers  and  toes  tiexed,  he  was  as 
stiff  as  a  board  for  nearly  a  minute.  Then  began  exagger- 
ated muscular  relaxations  and  contractions  of  the  entire 
body.  The  breathing  now  resumed  was  loud  and  jerky,  the 
color  changed  from  deathly  pale  to  dark  purple  while  the 
veins  of  the  neck  became  much  distended.  Of  a  sudden 
every  muscle  was  forcibly  stretched  to  its  full  length  and 
instantly  relaxed  and  the  patient  gave  a  long,  loud  sigh, 
thus  ending  a  fit  of  not  more  than  three  minutes  duration. 
This  was  followed  by  a  lethargic  sleep  and  a  dull,  confused 
awakening,  lasting  but  a  few  moments,  during  and  after 
which  we  made  a  careful  diagnosis  of  his  general  physical 
condition.  We  discovered  ecchymoses  on  the  face  and  neck, 
a  stomach  distended  with  gas  and  undigested  food,  a  gorged 
liver,  the  lower  bowel  distended  with  gas  and  feces,  a  clear 
case  of  h-  (jrand  mal,  induced  by  irritation  of  the  pneunogas- 
tric  nerve.  As  he  had  the  strength  to  bear  rather  heroic 
treatment,  we  gave  both  emetic  and  oatJiartic  to  clear  out 
the  alimentary  canal.  We  stimulated  the  liver,  kidneys  and 
lymphatics,  opening  up  nature's  channels,  giving  her  a 
chance  to  rid  herself  of  all  morbid  matter.  We  then  gave 
bromides  in  an  infusion  of  belladonna  leaves,  commencing 
with  a  small  dose  and  increasing  the  quantity  until  we 
reached  the  maximum  dose  his  constitution  would  bear. 
AVe  gave  a  hydragogue  to  prevent  venous  congestion,  using 
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iodide  of  potassium  or  Fowler's  solution  upon  any  appear- 
ance of  bromidism.  AVhen  last  lieard  from,  a  few  months 
ago,  there  had  been  no  return  of  the  fits. 

A  young  lady  of  Augusta,  Maine,  may  serve  as  another 
typical  case.  The  approach  of  her  attack  was  indicated  by 
a  fancy  that  she  heard  the  most  enchanting  music,  and  in 
her  efl'ort  to  catch  the  tune  which  seemed  very  familiar  she 
lost  consciousness  in  an  epileptic  fit.  Being  a  sufferer  from 
aniomia  our  aim  was  to  build  up  the  system,  mentally  and 
physically.  We  prescribed  wliites  of  fresh  raw  eggs,  beaten 
in  plenty  of  fresh  milk  to  make  blood,  baths  and  massage  to 
stimulate  the  capillaries,  rubbing  the  entire  body  with  good 
olive  oil  once  or  twice  a  week,  gentle  out-of-door  exercise 
and  entertainment  adapted  to  her  taste  and  capacity.  We 
then  gave  bromide  of  lithium  and  tonics  with  gratifying 
success. 

We  had,  not  long  ago,  a  patient  whose  severe  epileptic 
attacks  were  followed  by  mental  derangement.  At  times  he 
would  hunt  in  the  bed,  under  the  carpet,  in  the  garret  and 
in  the  cellar  for  something  lie  fancied  he  had  lost.  At  other 
times  he  would  break  and  destroy  everything  that  came 
within  his  reach,  even  attempting  to  kill  those  he  met.  In 
such  cases  we  have  observed  that  bromides  are  decidedly 
harmful,  tending  to  increase  the  irritation.  In  this  instance 
we  found  the  fluid  extract  of  water  hemlock  alternate  with 
borax,  ergot  and  phosphates,  very  etticacious  in  the  way  of 
soothing  the  patient  and  checking  the  convulsions.  In  the 
course  of  a  few  months  he  died  of  softening  of  the  brain. 

While  in  charge  of  a  dispensary  in  Kinmare,  county  of 
Kerry,  Ireland,  a  patient,  whose  case  resisted  all  remedies, 
died  in  status  einlfpticus.  The  autopsy  pointed  directly  to 
phtliisis  renalis  as  the  predisposing  cause. 

At  the  same  time  we  had  under  our  care  a  young  girl 
attticted  with  violent  epileptic  seizures  who  was  a  sufferer 
from  retention  of  urine.  An  examination  revealed  tube- 
casts  and  albumen.  Our  treatment  was  directed  exclusive- 
ly to  the  local  troubles  and  when  their  cure  was  effected  the 
fits  departed  and  we  have  never  heard  of  their  return. 

We  have  at  present  under  our  care  a  girl  aged  10,  whose 
father,  an  epileptic,  died  at  forty  of  softening  of  the  brain. 
Naturally  of  tractable  temper,  she  took  spells,  when  for 
days  she  was  irritable,  morose  and  stubborn,  culminating  in 
an  attack  in  which  the  face  paled,  the  pupils  dilated,  the 
eyes  became  fixed  and  the  muscles  rigid,  lasting  but  a  few- 
seconds.  She  did  not  fall  and  lost  consciousness  for  a  few 
seconds  only,  but  was  stupid  and  forgetful  for  several  days 
before  returning  to  her  normal  condition.  As  is  common 
among  epileptics  she  is  a  gourmand.  We  purged  her 
thoroughly,  afterwards  administering  fluid  extract  of  bella- 
donna, 10  drops  daily.  She  has  had  no  return  of  the  fits  for 
five  months;  but,  being  inherited,  her  case  must  needs  be 
closely  watched,  especially  as  she  is  likely  at  any  time  to 
bring  on  intestinal  irritation  by  over-eating. 

A  Chicago  boy,  aged  9,  had  violent  seizures  of  le  grand 
inrd  for  which  we  treated  him  with  bromides  in  an  infusion 
of  belladonna  leaves  without  a  return  of  the  fits  for  one 
year,  when  not  we,  but  his  parents  pronounced  him  cured. 
All  went  well  until  he  had  an  attack  of  pneumonia  after 
which  he  become  a  victim  of  k  juiit  imil.  JIany  times  a  day 
he  caught  hold  of  his  mother  witli  both  liands  and  with  vio- 
lent grimaces  uttered  a  hoarse  cry  as  if  in  great  pain.  The 
attacks  lasted  but  a  few  seconds  after  wiiich  he  seemed  dazed 
and  entirely  unconscious  of  what  had  happened.  He  had 
constant  and  extreme  nausea.  We  gave  as  strong  cathartic 
and  emetic  doses  as  his  debilitated  constitution  would  bear, 
with  the  result  of  bringing  away  from  both  stomach  and 
bowels  an  incredible  amount  of  matter  having  the  appear- 
ance of  strips  of  sheep  skin,  with  a  stench  tliat  was  almost 
unendurable.  To  quiet  and  soothe  we  gave  sulphate  of  atro- 
pine 1-120  gr.  with  sulphate  of  morphia  1-10  gr.  and  in  a  few 
days  resumed  the  bromide  and  belladonna  treatment.  There 
has  l)een  no  return  of  the  fits  since  resuming  the  treatment. 
There  are  a  number  of  other  cases  illitstrative  of 
stages  intermediate  between  le  petit  mal  and  le  (iraml 
'inal  in  which  we  arc  greatly  interested ;  but  we  re- 
frain from  a  description  feeling  that  the  promised 
short  chapter  has  already  grown  sufllciently  long. 

In  conclusion  we  will  say  that  the  greatest  obsta- 
cle in  the  way  of  permanent  relief  on  the  part  of 
those  who  are  curable  is  the  unwillingness  of  the  pa- 
tient and  his  friends  to  continue  the  treatment,  medi- 
cal and  hygienic,  sufficiently  long. 

After  the  fits  are  stoi))»ed  and  the    jiatient    looks 


and  feels  first  rate,  both  he  and  his  friends  seem  to 
regard  any  etfort  to  indtics  him  to  continue  treatment 
as  a  colhision  of  doctor  and  druggist  to  defraud  him 
of  his  money. 

Before  commencing  treatment  we  aim  to  secure  a 
promise  that  the  patient  will  continue  one,  two,  or 
three  years  as  his  case  may  require.  Oh,  yes,  he  is 
ready  to  promise  a  tive  years'  trial  if  we  ask  it ;  but 
fourout  of  five  fail  to  keep  a  one  year  promise.  The 
fits  return,  of  course,  and  the  doctor  is  expected  to 
shoulder  the  blame. 

Is  it  Utopian  to  hope  that  we  as  honest,  earnest 
physicians  whose  object  is  the  greatest  good  to  the 
greatest  number  of  suffering  humanity,  may,  at  no 
distant  day  succeed  in  convincing  the  State  at  large, 
of  the  necessity  for  special  hospitals  where  all  epilep- 
tics may  be  carefully  and  scientifically  treated  and 
where  the  curable  may  be  kept  until  they  are  cured? 


OBSTRUCTION  OF  THE  CYSTIC  DUCT,    WITH 
A  CASE. 

Read  iu  the  Section  of  Surgery  and  Anatomy,  at  the  Forty-third 

Annual  Jleetiug  of  the  American  Medical  Associatiou.  held 

at  Detroit,  Mich..  June  7, 1892. 

BY  W.  H.  MYERS, 

OF   FT.    W.iYNE,   IXD. 

I  will  invite  yotir  attention  for  a  few  moments  to 
obstruction  of  the  cystic  duct,  a  region  only  recently 
invaded  by  the  surgeon  ;  a  subject  not  alluded  to  in 
Mutter's  Syllabus  of  1883,  nor  fottnd  iu  Cheyne's  of 
1892. 

That  the  treatment  of  hepatic  disease  remained  in 
the  field  of  medicine  until  within  a  recent  period  is 
proven  h\  the  fact  that  the  surgical  treatment  of 
the  liver  "by  cholecystotomy  was  first  i^erformed  by 
Dr.  Boljbs,  of  Indianapolis  in  1867. 

In  obstruction  of  the  cystic  duct  there  is  occlusion, 
or  stenosis.  In  the  first  the  closure  is  complete  :  in 
the  latter  less  complete.  These  conditions  are  de- 
pendent on  foreign  bodies  within  the  duct,  or  upon 
some  disease  or  thickening  of  the  walls,  or  the  pres- 
ence of  presstire  from  a  tumor  withotit.  The  most 
common  cause  is  an  impacted  gall-stone  in  the  cys- 
tic duct.  If  the  cystic  duct  alone  is  obstructed,  the 
office  of  the  gall-bladder  is  destroyed  ;  this  leads  to 
various  changes.  The  bile  in  the  gall  bladder  is  ab- 
sorbed and  its  place  is  sttpplied  by  a  glairy  fluid  of 
the  consistency  of  mucus  or  synovia,  often  so  abun- 
dant as  to  fill  the  gall-bladder,  and  sometimes  greatly 
distend  it ;  it  becomes  a  thin  walled  cyst  holding 
several  pints.  It  is  now  completely  cut  off  and  no 
longer  available  as  a  receptacle  for  bile;  its  nutri- 
tion impaired,  changes  in  s^tructure  follow,  with  the 
phenomena  inflammation  and  ulceration.  These 
changes  are  local,  for  a  stone  lodged  in  the  cystic 
duct  can  by  no  possibility  produce  jaundice;  its 
presence  will  only  prevent  the  bile  from  passing  in 
or  out  of  the  gall  bladder. 

How  are  we  to  know  whether  or  not  the  cause  of 
obstruction  is  an  imi)acted  gall-stone?  The  diagno- 
sis is  positive  when  the  patient  passes  a  calculus ; 
before  this  occtirs  our  data  are  probabilities.  If  the 
following  symptoms  are  present  in  a  case — violent 
pains  in  the  right  hypochondrium,  shooting  through 
the  whole  abdomen  u])  to  the  chest  and  riglit  shoul- 
der, nausea  and  vomiting  seldom  absent,  these  sym- 
toms  occurring  at  longer  or  shorter  intervals,  with  an 
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entire  absence  of  jaundice — we  may  safely  predict 
the  presence  of  a  calculus  in  the  gall  bladder. 

Gall  stones  may  remain  in  the  gall  bladder  for  an 
indefinite  time  without  the  least  pain  ;  at  other  times 
there  may  l)e  present  the  most  dangerous  symptoms 
such  as  I  have  described,  without  the  slightest  trace 
of  jaundice.  When  impacted  in  the  cystic  duct,  then 
the  sulfering  becomes  intense,  and  so  long  as  it  re- 
mains, although  no  bile  can  enter  into  the  gall  blad- 
der or  escape  from  it,  yet  it  offers  no  obstacle  to  the 
direct  flow  of  the  biliary  secretion  from  the  liver  in- 
to the  intestine.  So  long  as  this  impaction  remains 
the  patient  is  in  the  condition  of  a  person  upon  whom 
cholecystectomy  has  been  performed. 

The  ofHce  of  the  gall  bladder  is  to  act  as  a  divertic- 
ulum and  a  receptacle,  and  contains  the  excess  of 
bile  secreted  during  the  intervals  of  digestion ;  aside 
from  this  it  is  non-essential ;  it  is  absent  in  man}' 
instances,  iu  several  animals,  such  as  the  horse,  the 
deer,  the  elephant  and  in  many  birds,  such  as  the  os- 
trich and  the  parrot. 

Budd  says  the  effects  of  the  closure  of  the  cystic 
duct,  on  digestion  and  the  general  health,  are  much 
less  serious  than  might  be  expected,  and  are  some- 
times of  very  little  import.  Dr.  Alexander  Simpson 
report  a  case  in  the  Edinbvrg  Medical  Jaurnal — of  a 
child  in  whom  no  trace  of  a  gall  bladder  was  found 
at  the  autopsy. 

How  can  we  account  for  the  presence  of  pain  when 
a  calculus  is  impacted  in  the  cystic  duct?  The  solu- 
tion readily  presents  itself,  if  we  remember  that  the 
gall  bladder  is  provided  with  a  muscle,  and  that  it 
must  contract  with  increased  force  to  overcome  the 
resistance  offered  by  the  calculus  fixed  in  the  cystic 
duct,  just  as  the  urinary  bladder  contracts  with  in- 
creased energy  when  a  calculus  is  arrested  in  the 
canal  of  the  urethra,  or  the  ureter  contracts  when  a 
renal  calculus  travels  along  it  to  the  bladder. 

What  is  the  condition  of  the  gall  bladder  when 
digestion  is  going  on  in  the  stomach?  It  is  full  of 
bile  and  it  empties  itself  by  a  powerful  contraction 
while  the  digested  food  is  passing  through  the  duo- 
denum. 

No  one  perhaps  stated  the  cause  of  hepatic  colic 
more  clearly  during  digestion  than  Bartholow.  He 
asserts  that  common  observation  shows  that  the  symp- 
toms of  hepatic  colic  usually  declare  themselves  in 
two  or  three  hours  after  a  meal.  At  that  time  when 
the  presence  of  the  chyme  in  the  duodenum  solicits 
the  flow  of  bile,  the  gall  bladder  contracts  on  its 
contents  iu  direct  ratio  to  the  amount  of  bile  pres- 
ent, and  with  the  gush  of  fluid  the  concretion  is 
whirled  into  the  duct. 

The  muscular  tissue  having  undergone  hyper- 
trophy— owing  to  the  efforts  to  overcome  the  ob- 
.struction  dependent  upon  the  impacted  calculus,  the 
paroxysms  of  pain  are  more  likely  to  occur  at  this 
time  than  any  other,  and  the  persistent  and  unyield- 
ing obstruction  will  produce  the  distension  and  en- 
largement of  the  gall-bladder  already  alluded  to. 
There  is  yet  another  difficult  problem  to  solve — why 
is  it  that  in  some  cases  we  have  distension  augment- 
ed until  the  viscus  descends  even  to  the  iliac  crest, 
containing  pints  of  fluid,  while  in  other  cases,  a 
much  less  frequent  occurrence,  we  find  atrophy  of 
the  gall  bladder  contracting  and  embracing  the  cal- 
culus. Rokitansky  believes  that  its  obliteration  is 
frequently  consequent  upon  inflammation. 

The  enlargement  of  the  gall  bladder  is  largely  due 


to  the  presence  of  the  mucus  secretion  from  the  lin- 
ing membrane  of  the  gall  bladder  itself. 

There  came  to  my  office  in  the  month  of  December  1890, 
Mrs.  C,  aged  34,  from  Colorado.  She  complained  of  pain  in 
in  the  right  hypochondriac  region  and  shoulder;  it  was 
increased  by  violent  exercise.  There  was  present  also  head- 
ache and  diarrh<i.'a;  she  was  pale  and  emaciated.  She 
described  her  sufferings  as  follows:  excruciating  pain  last- 
ing sevt-ral  hours,  usually  occurring  two  hours  after  meals. 
The  relief  was  as  sudden  as  the  attack.  After  the  paroxysms 
of  pain  the  tenderness  was  felt  for  several  days.  Xot  the 
slightest  evidence  of  jaundice  was  ever  present.  There  was 
nothing  abnormal  in  the  urine.  Upon  examining  the  abdo- 
men I  found  a  tumor  to  the  right  of  the  umbilicus  and  with 
its  lower  part  upon  the  brim  of  the  pelvis.  Its  shape  was 
pyroform.  In  size  as  large  as  the  largest  pine-apple.  It  was 
free  from  tenderness.  The  treatment  liad  been  medical 
only  ;  numerous  remedies  were  tried  without  affording  her 
any  relief.  She  came  to  consult  me  with  reference  to  the 
possibility  of  a  surgical  procedure.  I  stated  to  her  my  diag- 
nosis:  that  her  trouble  resulted  from  calculi  in  the  gall 
bladder  with  possibly  obstruction  of  the  cystic  duct  causing 
distension,  that  the  painful  paroxysmal  aggravations  were 
due  to  this  cause,  and  if  left  alone  my  prognosis  was  that  a 
fatal  result  would  inevitably  follow.  She  consented  to  an 
operation,  and  on  Dec.  11,  1S90,  at  the  St.  .loseph  Hospital, 
after  observing  minutely  the  special  antiseptic  precautions 
which  precede  laparotomy,  general  an:esthesia  was  induced 
by  the  inhalation  of  ether ;  afterwards  the  patient  was 
placed  upon  the  table  suitably  prepared,  and  the  abdomen 
cleansed.  An  incision  four  inches  in  length  was  made  from 
the  tip  of  the  cartilage  of  the  tenth  rib  down  towards  the 
fundus  of  the  tumor.  On  reaching  the  peritoneum  it  was 
picked  up  by  catch  forceps,  and  the  line  of  incision  contin- 
ued with  scissors.  An  index  finger  was  introduced  to  feel 
for  the  gall  bladder.  It  was  easily  discovered,  and  I  was 
enabled  to  bring  up  the  fundus  with  the  fingers  without  the 
use  of  the  forceps;  and  lodged  in  the  wound.  Its  size  was 
diminished  by  aspirating.  Sponges  were  carefully  packed, 
to  receive  whatever  fluid  might  escape  during  this  part  of 
the  operation.  I  used  catch  forceps,  seized  the  fundus  at 
the  upper  and  lower  portions,  and  incised  it,  inserting  my 
finger  to  feel  if  any  calculi  were  present ;  discovered  there 
were,  and  removed  six  of  them  impacted  in  the  cystic  duct. 
They  were  removed  by  using  a  small  scoop  and  forcep.  The 
gall  bladder  was  now  drawn  freely  into  the  wound,  and  the 
edges  of  the  abdominal  wound  and  the  gall  bladder  were 
closely  kept  together  by  an  assistant.  The  edges  of  the 
wound  in  the  gall  bladder  were  sutured  by  a  continuous 
thread  of  carbolized  silk  ;  this  done  the  bladder  was  washed 
out  with  warm  water  and  a  careful  search  made  for  calculi ; 
none  were  found,  after  which  a  drainage  tube  was  inserted, 
and  iodoform  dressing  applied. 

The  fluid  was  glairy  mucus  ;  the  evidence  of  bile  wanting. 
This,  in  connection  with  the  quantity — several  pints — clearly 
indicated  that  the  obstruction  had  existed  a  long  time.  I 
allowed  the  drainage  tube  to  remain  until  the  24th  day  of 
December.  Xo  bile  escaped  from  the  wound  during  or  after 
the  operation.  A  fistulous  opening  remained  and  continued 
to  discharge  mucus  for  several  months.  All  my  efforts  to 
close  it  were  only  partially  successful,  for  if  closed  for  a 
week  or  ten  days,  she  complained  of  fulness  and  pain  over 
the  region  of  the  gall  bladder ;  but  when  a  discharge  took 
place  it  was  followed  by  relief.  At  one  time  when  the  clos- 
ure existed  longer  than  usual  she  concluded  to  visit  Buffalo 
in  the  month  of  April  to  consult  the  eminent  surgeon  Dr. 
Park.  He,  after  an  examination,  advised  her  to  return  and 
renew  the  opening  first  made,  and  pack  the  gall  bladder 
with  iodoform  gauze.  I  followed  his  suggestions  but  failed 
to  obliterate  the  cavity.  I  now  attempted  by  various  methods 
to  change  the  interior  of  the  gall  bladder  by  using  injec- 
tions of  compound  tincture  of  iodine,  tanin.  gallic  acid  and 
nitrate  of  silver.  I  thus  reduced  the  cavity  until  it  held 
only  a  half  drachm.  It  seemed  almost  closed  when  she  left 
me  for  her  home.  Her  general  health  was  marvelously 
improved  ;  she  was  free  of  pain  unconfined  ;  exercised  freely 
without  exciting  any  of  the  symptoms  that  previously  dis- 
tressed her  ;  even  with  her  improvement  I  was  compelled  to 
listen  daily  to  her  complaint  concerning  the  sliglit  stain 
upon  the  dressing;  but  I  consoled  myself  that  the  varying 
quality  of  mentalization  is  due  to  the  fluctuations  in  the  activ- 
ity of  the  hepatic  function,  and  that  many  a  dark  ecclesias- 
tical dogma  about  man  and  God,  have  had  their  origin  in  the 
cystic  duct. 

I  firmly  believe  after  reading  the  lamentations  of 
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Jeremiah  when  he  exclaims  "My  bowels ;  my  bowels," 
"I  am  pained,  I  cannot  hold  my  peace.  My  liver  is 
poured  upon  the  earth,"  I  believe  that  he  had  obstruc- 
tion of  the  cystic  duct,  and  that  Jonathan  Edwards 
was  afflicted  with  jaundice  when  he  wrote  his  ghast- 
ly sermons  on  eternal  damnation.  George  Sand  thus 
afflicted  exclaims,  "Since  my  disease  first  appeared, 
I  have  had  happy  years,  and  when  it  seized  me  again, 
although  I  was  in  the  condition  most  favorable  to 
love  of  life,  I  felt  myself  suddenly  seized  with  a  de- 
sire for  eternal  repose." 

After  the  digression  it  remains  for  me  now,  only  to 
present  for  j'our  consideration  the  question,  "whether 
in  cases  where  the  gall  bladder  is  filled  with  mucus 
dependent  upon  continuous  obstruction  of  the  cystic 
duct — it  were  not  better  to  perform  cholecystectomy? 
I  wish  here  to  emphasize  the  fact  that  the  cystic  duct 
is  often  closed  by  adhesive  inflammation,  and  that  it 
remains  closed  in  such  cases  after  the  calculi  are  re- 
moved. In  support  of  this  view  I  will  quote  from 
Budd,  who  says,  "A  gall  stone  too  large  to  pass 
through  the  duct  floats  with  tlie  current  of  the  bile, 
to  its  mouth,  and  becomes  firml_y  lodged  there,  and 
generally  leads  to  lasting  closure  by  adhesion  beyond 
the  stone,  the  effect  being  closure  of  the  cystic  duct." 

In  another  case  such  as  the  one  reported  I  would  li- 
gate  the  cystic  duct  at  two  points,  and  divide  between 
them,  and  as  the  gall  bladder  has  ceased  to  be  a  re- 
ceptacle for  bile,  I  should  remove  it.  We  remove  the 
ovaries  when  they  become  cystic,  also  the  spleen  and 
the  kidnev,  and  why  not  the  gall  bladder? 
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The  late  manifestations  of  appendicitis  are  so  fre- 
quent and  so  serious  that  it  would  seem  to  me  that 
the  discussion  by  this  distinguished  body  would  be 
of  interest  and  benefit.  The  question  of  ojieration 
in  primary  attacks  has  within  recent  years  received 
wide  consideration  at  the  hands  of  American  sur- 
geons, and  the  operation  has  been  placed  iipon  a 
lasting  and  scientific  basis.  Witnessing  cases  which 
have  not  thus  been  operated,  together  with  the  seri- 
ous complications  which  have  succeeded,  after  appa- 
rent recovery  from  the  local  disease,  I  have  been 
further  impressed  with  the  correctness  of  the  posi- 
tion which  has  been  taken  in  favor  of  early  opera- 
tions. I  have  recently  had  an  opportunity  for 
conversing  upon  this  subject  with  a  large  number  of 
prominent  surgeons  of  Europe,  and  have  repeatedly 
met  the  expression  that  with  them  in  Europe,  appen- 
dicitis does  not  seem  so  serious,  nor  to  demand  oper- 
ation so  frequently  as  has  been  recommended  by 
American  surgeons,  and  the  opinion  was  expressed 
that  it  was  safer  to  leave  cases  of  appendicitis  to 
pursue  their  natural  course  without  operation  or  sur- 
gical interference. 

As  I  recall  the  cases  of  appendicitis  which  I  have 
seen  in  consultation  both  before  and  since  early 
operation  has  been  advocated,  I  am  strengthened  in 
my  opinion  that  the  natural  history  of  the  malady, 
both  in  its  primary  attacks  and  subsequent  history, 
is  so  serious  as  fully  to  warrant  the  position  taken 


by  American  surgeons  in  favor  of  early  operative 
interference. 

For  the  introduction  of  this  discussion  I  have 
selected  six  cases,  each  differing  from  the  other,  as 
perhaps  the  best  means  of  presenting  the  subject. 
I  have  purposely  selected  as  few  cases  as  will  serve 
this  purpose. 

The  first  case  is  one  of  the  most  common  of  those  in  whicli 
repeated  slight  attacks  of  appendicitis  have  ultimately 
eventuated  in  one  of  serious  import.  The  case  was  A.  H., 
fet.  21,  witli  good  family  and  personal  history.  lie  had 
repeatedly  suffered  from  abdominal  pain,  which  he  supposed 
to  be  colic.  On  May  3,  1892,  he  had  a  similar  attacli,  and 
went  to  hisoftice  in  the  morning  but  returned  home  in  a  few 
hours.  He  vomited  and  the  pain  continued,  but  the  patient 
simply  laid  upon  the  sofa  and  did  not  take  to  his  bed  until 
perhaps  thirty  hours  after  the  beginning  of  the  attack.  His 
temperature  and  pulse  remained  normal.  His  bowels 
moved  with  a  saline,  on  the  second  day  of  the  attack.  On 
the  third  day  of  the  attack  there  was  some  tympanitis  and 
tenderness  upon  the  right  side,  but  the  pain  did  not  become 
localized  in  the  region  of  the  Ccecum  until  the  fourth  day, 
and  at  that  time  his  pulse  was  normal  and  his  temperature 
was  99.  On  the  fifth  day  the  temperature  and  tympanitis 
increased  slightly,  while  on  the  sixth  day  the  evening  tem- 
perature had  readied  102  1-5,  and  the  region  was  extremely 
tender.  On  May  10,  the  seventh  day  of  the  attack  I  was 
called  to  operate  on  the  case  by  my  friend,  Dr.  Boyd,  of 
Akron,  meeting  in  consultation  Dr.  Boyd,  Drs.  Jacobs,  Sr. 
and  Jr.,  and  Dr.  Hoover.  I  found  the  patient's  abdomen 
considerably  distended  and  very  tender.  There  were  dul- 
ness  and  resistance  in  the  region  of  the  ca'cuni.  The  pulse 
was  80  and  the  temperature  100.  \t  10  a.m.,  I  operated, 
evacuating  perhaps  8  oz.  of  pus.  I  found  a  gangrenous 
appendix  containing  a  concretion.  In  the  removal  of  the 
appendix  the  abdominal  cavity  was  opened  in  two  places, 
the  presenting  intestines  were  kept  thoroughly  flooded  with 
water  and  were  stfbsequently  held  back  by  tampons  of  iodo- 
form gauze.  The  progress  of  the  case  has  been  satisfactory 
in  every  respect.  The  interesting  feature  of  this  case  is 
that  the  attack  of  appendicitis  which  eventuated  in  a  large 
abscess,  seriously  threatening  the  patient's  life,  did  not  dif- 
fer primarily  from  what  he  had  considered  simple  attacks 
of  colic,  and  it  is  not  at  all  improbable  in  my  mind  that  the 
previous  attacks  of  pain  had  the  same  origin  as  the  last. 

The  second  case  was  of  Mrs.  H.  F.,  ret.  30,  a  woman  of 
medium  size  and  well  nourished.  On  Sept,  9.  she  com- 
plained of  pain  in  the  abdomen,  but  did  not  locate  it  in  the 
right  side  until  the  day  following.  The  second  night  she 
took  a  tablespoonful  of  Carlsbad  salts,  and  had  a  free  evac- 
uation upon  the  morning  of  the  third  day.  On  the  same 
day  she  was  seen  by  Dr.  Bock, who  administered  a  cathartic 
and  applied  fomentations.  Tlie  temperature  previous  to 
the  sixth  day  of  tlie  attack  did  not  exceed  101,  but  after- 
wards rose  gradually  until  .Sept.  20,  eleven  days  after  the 
beginning  of  the  attack  when  the  evening  temperature  was 
10-1.  The  patient  had  had  no  chill  or  vomiting,  but  had  had 
slight  nausea.  I  first  saw  the  patient  on  Sept.  20,  the  elev- 
enth day  of  the  attack,  and  found  her  very  tympanitic,  with 
temperature  105;  the  abdomen  was  not  tender.  On  the 
right  side  from  the  cacum  upward  toward  the  ribs  was  dul- 
ness,  though  there  was  resonance  on  deep  percussion.  The 
skin  was  somewhat  discolored,  due  as  it  was  supposed,  to 
external  applications.  There  was  an  indistinct  sense  of 
fluctuation,  but  all  local  symptoms  were  rendered  less  (irorn- 
inent  by  reason  of  great  general  tympanitis  and  local  ten- 
derness. An  examination  the  following  morning  under  an 
anaesthetic  showed  fluctuation  to  be  distinct.  On  Sept.  21, 
I  twelve  days  after  the  attack,  in  the  presence  of  Drs.  Carl  and 
I  Herman  Bock,  and  Dr.  Krause,  I  operated  upon  the  patient. 
j  Just  previous  to  tlie  operation  temperature  was  103'..,  the 
pulse  was  fairly  strong,  and  the  bowels  had  moved  several 
times  with  a  passage  of  considerable  flatus.  On  dividing 
the  abdominal  wall  in  the  region  of  the  ca-cum  fully  two 
quarts  of  black  ichorous  fluid  were  evacuated,  and  w  ith  it 
large  masses  of  broken  down  gangrenous  tissue.  The  peri- 
toneal cavity  was  not  opened.  The  abscess  cavity  extended 
from  under  the  ribs  above  to  Poupart's  ligament  below. 
Tlie  patient  endured  the  operation  well.  The  same  night 
she  was  in  excellent  condition.  At  2  a.m..  tlie  following 
morning  she  told  Dr.  Bock,  wlio  spent  the  night  with  lier,  to 
go  and  lie  down  since  she  did  not  need  him,  and  would  call 
him  if  required.  Some  time  later  he  noticed  that  her 
breathing  was  labored,  and  within   an   hour  she  was  dead 
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At  the  post-mortem  examination  the  abdominal  cavity  was 
found  free  from  inflammation.  The  vermiform  appendix 
had  wound  around  tlie  head  of  the  c;ecum  and  was  lying 
posteriorly  and  to  its  right  side  pointing  upward  toward  the 
liver.  Its  exact  length  could  not  be  determined  since  its 
extremity  was  entirely  destroyed  by  gangrene,  hut  the  por- 
tion remaining  measured  five  inclies.  No  cause  of  death 
could  be  found  in  lungs,  liver,  heart  or  liidneys.  Thougli 
this  case  sliould  more  properly  be  classed  with  those  in 
which  the  abscesses  developed  with  a  primary  attack,  it 
nevertheless  exhibits  in  a  most  emphatic  manner  the  enor- 
mous extent  to  which  abscesses  the  result  of  appendicitis 
may  burrow  upward  and  downward  before  entering  either 
the  abdominal  cavity  or  reaching  the  surface,  and  serves  to 
emphasize  the  importance  of  earlier  operation. 

The  third  ease  is  of  B.  M.,  iot.  34.  lie  had  always  been 
strong  and  well  until  October  5,  1891,  when  he  was  seized 
with  pain  in  the  lower  part  of  the  abdomen.  He  was  under 
the  care  of  Dr.  0.  B.  Campbell,  who  called  me  to  see  the 
case  on  October  10.  Unfortunately  my  notes  upon  the  case 
are  not  very  full,  but  I  found  him  somewliat  tympanitic, 
with  unmistalvable  evidences  of  an  abscess  over  the  cfccum. 
The  next  morning,  with  Dr.  Campbell  and  Dr.  Nevison  I 
opened  the  abscess  and  removed  the  vermiform  appendix 
without  opening  the  abdominal  cavity.  The  cavity  was 
washed  and  packed  with  iodoform  gauze.  The  subsequent 
history  of  the  case  was  favorable  and  healing  was  rapid. 
On  February  13,  1892,  patient  visited  my  office  and  said  he 
was  well.  Immediately  thereafter  he  resumed  his  daily 
work.  About  May  1,  he  came  to  my  otlice  and  told  me  that 
after  working  about  two  weeks  he  began  to  feel  badly,  and 
developed  a  serious  cough.  At  this  time  he  was  coughing 
freiiuently  and  expectorating  considerable  quantities  of 
material  closely  resembling  anchovy  sauce.  He  was  care- 
fully examined  by  Dr.  Edward  F.  Cushing,  who  reports  as 
follows:  "You  will  find  in  the  left  back  dulness,  with 
absence  of  fremitus  and  feeble  breath  sounds.  Below  the 
eighth  rib  is  a  narrow  strip  of  bronchial  breathing  with 
increased  voice  sounds  above;  similar  sounds  in  the  lateral 
and  anterior  aspects  of  the  chest ;  heart  is  not  displaced 
but  I  expect  an  exploratory  puncture  would  discover  pus 
and  that  his  purulent  expectoration  represents  an  empyema 
broken  into  the  bronchial  tube.  The  expectoration  I  have 
not  examined,  but  it  is  chocolate  color  and  strongly  sug- 
gestive of  hepatic  origin,  though  I  did  not  discover  any 
especial  enlargement  of  the  left  lobe  of  the  liver."  The 
expectorated  pus  closely,  resembled  in  color  anchovy  sauce, 
spoken  of  by  Osier  as  indicative  of  liver  origin.  My  own 
examination  had  previously  led  me  to  a  similar  conclusion 
as  that  of  Dr.  Cushing,  and  after  observing  the  extent  to 
whicli  the  case  previously  described  had  burrowed  upward 
in  the  direction  of  the  liver,  together  with  other  cases  of  a 
similar  sort  which  I  have  seen,  I  have  no  question  that  the 
conclusion  arrived  at  by  Dr.  Cushing  is  the  correct  one. 
Unfortunately,  I  have  not  had  further  opportunity  of 
observing  the  case.  Though  the  primary  operation  in  this 
ease  was  apparently  completely  successful,  its  further  his- 
tory renders  it  probable  that  an  earlier  operation  might 
have  wholly  averted  its  serious  secondary  manifestations. 

The  fourth  case  was  of  F.  H.,male,  wt.  23  years.  Previous 
to  1877  he  enjoyed  good  health.  That  fall  he  had  what  was 
called  inflammation  of  the  bowels,  accompanied  by  vomit- 
ing and  pain,  chiefly  in  the  cweal  region.  He  seemingly 
recovered  from  this  attack,  but  six  weeks  later  had  another. 
These  attacks  recurred  at  intervals  of  about  six  weeks, 
accompanied  by  vomiting  and  pain  in  the  crecal  region  and 
occasionally  attended  by  chills.  In  1881,  four  years  after 
the  primary  attack,  patient  thinks  he  passed  some  pus,  per 
rectum,  but  never  noticed  it  at  any  other  time.  In  1883  tlie 
patient  was  kept  quietly  at  home  on  one  floor  during  six 
months,  in  hope  of  curing  his  malady  by  rest.  Much  of  the 
time  was  spent  in  bed.  In  1889,  twelve  years  after  the 
primary  attack,  the  patient  was  laid  up  in  bed  for  two 
weeks.  For  nearly  six  years  he  had  suffered  from  repeated 
attacks  of  vomiting  with  pain  in  the  right  side  of  the  abdo- 
men, the  attacks  being  accompanied  by  tenderness  and 
often  Ijy  achill.  Until  I  saw  the  patient  in  Sept.,  1S89,  no  diag- 
nosis of  the  case  had  ever  been  made.  Just  inside  of  the  ante- 
rior superior  spinus  process  of  the  ileum  I  could  find,  on 
deep  pressure,  a  small  resisting  mass ;  pressure  produced 
pain.  I  gave  him  a  cathartic.  On  the  day  following,  I  saw 
him  in  consultation  vrith  Dr.  H.  K.  Cushing.  A  very  small 
indurated  mass  could  still  be  felt  deep  in  the  right  iliac 
fossa  in  the  region  m2ntioned.  An  operation  was  agreed 
upon,  and  this  was  performed  in  Charity  Hospital  on  Feb.  7, 
in  the  presence  of  the  House  Staff  and  Dr.  N.  Stone  Scott. 


A  curved  incision  was  made  to  the  inner  side  of  the  right 
anterior  superior  process  of  the  ileum.  The  Cfecum  was 
pushed  inward  and  the  abdominal  cavity  was  not  opened. 
In  the  iliac  fossa,  wholly  posterior  to  the  c;ecum  was  found 
a  cavity  containing  pus.  The  cavity  measured  about  one- 
lialf  incli  transversely,  and  extended  from  a  little  above  the 
spine  of  the  ileum  downward  to  Poupart's  ligament.  This 
was  cleared,  washed  and  packed  with  iodoform  gauze.  The 
progress  of  the  case  was  very  satisfactory,  and  the  patient 
has  been  entirely  well  since  the  operation  and  free  from  the 
attacks  of  pain,  fever  and  cliills,  which  previously  had 
wholly  incapacitated  him  for  business,  and  although  a  small 
sinus  has  remained  unclosed,  the  patient  has  been  able  to 
fill  an  important  business  position,  and  has  enjoyed 
good  health.  The  striking  feature  in  this  case  is  that  a 
young  man  during  twelve  years  sliould  have  passed  through 
the  hands  of  several  physicians,  having  chills  and  attacks 
of  vomiting  and  pain  referred  to  the  region  of  the  ca-cum, 
daring  this  time  being  largely  incapacitated  for  business, 
without  his  malady  having  been  diagnosticated  or  an  oper- 
ation proposed  for  his  relief. 

The  flftii  case  is  0.  L.,  male,  ict.  19.  He  had  good  health 
and  has  a  good  family  history.  In  December  1891  patient 
was  seized  witli  pain  in  the  region  of  the  cjecum,  and  was 
sick  for  7  weeks,  his  temperature  reaching  103.  Most  of  the 
time  patient  was  in  bed.  .Vt  the  end  of  this  time  he  was  be- 
ginning to  move  about  when  he  had  a  relapse  and  from  that 
time  until  operation  there  were  frequent  attacks  of  pain  in 
the  region  of  the  c;ecum.  The  bowels  were  regular  during 
this  period.  April  2t),  1892,  I  first  was  asked  to  see  the  case, 
by  Dr.  Upson  of  Conneaut.  The  abdomen  was  flat,  and  to 
secure  satisfactory  examination,  he  was  placed  under  an 
anfesthetic,  since  without  it  he  resisted  deep  pressure.  Dr. 
W.  .1.  Scott  examined  the  case  with  me.  Upon  deep  press- 
ure, a  distinct  resistance  could  be  felt  in  the  region  of  the 
crecum,  extending  a  short  distance  upward.  Under  an 
anaesthetic  the  right  leg  could  not  be  fully  extended,  and 
when  the  patient  walked,  he  inclined  markedly  to  the  right 
side.  It  was  evident  that  the  psoas  and  iliaeus  muscles  did 
not  permit  perfect  extension.  May  12,  I  operated  at  Chari- 
ty Hospital,  in  the  presence  of  Dr.  Upson  of  Conneaut,  Dr. 
Bagot  of  the  Rotunda  Hospital, Dublin,  Dr.  Xevison,  and  the 
House  Staff.  An  incision  through  the  right  linia  semiluna- 
ris was  made  from  the  level  of  the  anterior  superior  spinus 
process  of  the  ileum  upwards.  The  peritoneal  cavity  was 
opened  by  an  incision  5  to  li  inches  in  length.  The  head  of 
the  colon  was  examined, but  there  was  no  vermiform  appen- 
dix to  be  found  free  in  the  abdominal  cavity.  Slight  indura- 
tion, but  no  fluctuation  could  be  felt  behind  the  c»eum. 
Theca?cum  was  drawn  toward  the  median  line  and  dissected 
from  the  iliac  fossa,  when  the  finger  entered  a  small  cavity 
perhaps  ^4  of  an  inch  in  diameter,  extending  vertically  for 
about  5  inches,  its  lower  extremity  being  nearly  down  to 
Poupart's  ligament.  A  very  small  amount  of  inspissated 
pus  was  found  and  in  it  was  a  small  concretion  from  '.^  to 
■'4  of  an  inch  in  diameter.  The  entire  length  of  the  sinus 
could  not  accurately  be  determined  since  at  either  extremi- 
ty its  calibre  was  small.  Kemains  of  the  appendix  were  not 
found  since  it  would  have  increased  the  dangers  of  the  opera- 
tion to  have  persisted  in  searching  for  them.  The  patient's 
condition  was  very  weak,  and  his  pulse  rapid  before  the 
operation,  and  though  the  operation  seriously  taxed  his 
strength,  his  progress  has  been  on  the  whole,  very  satisfac- 
tory, and  he  is  now  up  and  about,  and  seemingly  on  the  road 
to  recovery. 

The  sixth  and  last  case  is  one  of  extreme  interest,  and  one 
in  which  I  have  only  been  lead  to  a  diagnosis  after  operat- 
ing upon  a  number  of  similar  cases.  The  patient,  F.  H., 
was  about  35  years  of  age.  He  had  always  enjoyed  good 
health.  On  November  2i),  1889,  patient  was  feeling  very 
well.  His  physician,  Dr.  Sabin,  of  Warren,  gave  hmi  a 
cathartic  and  the  next  day  patient  felt  better,  and  the  night 
of  the  second  day.  attended  a  lodge  meeting  where  he  was 
seized  with  intense  abdominal  pain.  He  reached  home  with 
great  difficulty,  and  soon  afterwards  vomited.  He  was  most 
comfortable  lying  in  bed  with  his  legs  flexed.  The  pain  was 
general  over  the  abdomen  ;  hot  application  gave  no  relief, 
but  Dr.  Sabin  secured  relief  after  one  to  two  hours  by  the 
application  of  chloroform.  Patient's  bowels  moved  with 
saline,  and  the  highest  temperature  was  about  lOl'e-  A  week 
after  the  attack,  patient  walked  to  his  oftice.  The  patient  was 
up  and  about  until  December  15.  and  on  December  IH,  Dr. 
Sabin  could  find  some  tenderness  in  the  region  of  the  caecum, 
though  there  was  no  tumor.  Temperature  that  evening  was 
102,  and  the  highest  temperature  reached  before  I  saw  the 
patient  was  103.    December  31,  about  five  weeks  after  his 
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first  attack  I  saw  the  patient  with  Dr.  Sabin.  He  bore  the 
appearance  of  one  long  sick,  and  was  thin  and  sallow,  and 
was  liaving  severe  night  sweats.  Though  when  well  patient 
had  slept  upon  his  face,  he  now  sleeps  best  upon  his  right 
side.  When  he  turns  to  the  left  side,  he  must  prop  up  his 
abdomen  with  a  pillow,  otherwise  he  feels  a  dragging  sen- 
sation in  the  right  side.  When  lying  upon  his  back  he  can 
straighten  his  legs  without  pain,  His  bowels  have  moved 
regularly ;  he  has  had  no  chill,  but  early  in  the  evening  has 
wanted  to  be  warmly  covered.  On  examination  there  was 
no  unnatural  fulness  anywhere.  In  the  region  of  the  ciecum 
there  was  no  induration  but  there  was  some  tenderness  on 
deep  pressure.  The  diagnosis  of  appendicitis  was  made  and 
an  operation  was  advised,  and  for  this  purpose  the  patient 
was  brought  to  Charity  Hospital  in  Cleveland,  on  January 
3.  At  this  time  he  was  seen  in  consultation  by  Dr.  H.  K. 
Cushing,  Dr.  Sabin  and  myself.  Since  I  had  seen  him  in 
Warren,  the  tenderness  in  the  right  iliac  region  had  wholly 
disappeared.  The  patient  also  said  he  had  some  pain  at  the 
base  of  the  lungs,  and  some  dulness  could  be  discovered  at 
this  point.  The  change  in  symptoms  led  us  to  defer  the 
operation,  and  on  January  7  the  patient  was  seen  in  consul- 
tation by  Drs.  H.  K.  Cushing,  W.  J.  Scott  and  myself.  The 
conditions  remained  the  same  as  on  the  week  previous,  and 
the  diagnosis  of  appendicitis  was  thrown  so  much  into  doubt 
by  the  disappearance  of  pain  in  the  region  of  the  c;ecum  and 
the  appearance  of  dulness  at  the  base  of  the  right  chest  that 
operation  was  still  deferred.  The  evening  temperature  had 
ranged  from  103  to  104.  As  time  progressed  there  was  a 
gradual  increase  of  dulness  in  the  right  side  corresponding 
to  the  right  lower  lobe  of  the  lung,  accompanied  by  slight 
broncophony,  a  few  moist  rules  and  cough  with  some  puru- 
lent expectoration.  In  Febuary,  the  patient's  condition 
gradually  improved,  the  region  of  the  ca?cum  remained  free 
from  pain  and  the  temperature  did  not  exceed  102  and  it 
seemed  not  improbable  that  it  was  an  obscure  case  of  tuber- 
culosis. This  opinion  gained  strength  since  there  had  been 
cases  of  tuberculosis  in  the  family.  On  February  14  I  saw 
the  patient  at  his  home  in  Warren.  The  condition  of  the 
lung  seemed  slightly  improved,  but  the  patient  was  much 
the  same.  On  March  16,1  again  visited  the  patient  in  War- 
ren. The  dulness  in  the  chest  had  increased  slightly,  and 
there  was  an  absence  of  respiration  at  the  base.  For  the 
purpose  of  exploration  an  aspirating  needle  was  inserted ; 
though  inserted  but  a  short  distance  and  in  the  usual  man- 
ner, there  immediately  followed  a  most  copious  discharge  of 
blood  from  the  mouth,  which  came  near  suffocating  the 
patient.  He  recovered  from  this  however,  and  seemingly 
improved.  The  winter  of  1890  and  1891  the  patient  spent  in 
the  South,  troubled  with  a  cough  and  expectoration,  and  it 
seemed  probable  that  the  case  was  one  of  tuberculosis. 
He  gradually  improved,  however,  and  was  able  to  do  some 
professional  work,  which  was  that  of  a  lawyer.  Later  how- 
ever, he  developed  trouble  in  the  right  leg  and  on  October 
1,  I  opened  an  extensive  abscess  of  the  right  leg.  These  ab- 
scesses formed  repeatedly,  extending  from  the  knee  almost 
to  the  groin,  and  have  been  repeatedly  opened  by  Dr.  Sabin. 
In  January  of  tlie  present  winter  patient's  condition  was  so 
low  that  it  was  supposed  that  he  could  live  but  a  few  days  ; 
he  has  however  improved  considerably.  From  a  further 
study  of  the  subject  of  appendicitis  and  experience  gained 
in  operating  upon  these  cases,  I  am  convinced  that  this  case 
was  primarily  one  of  appendicitis.  Though  the  local  mani- 
festations were  followed  by  extension  of  the  abscess  upward 
either  by  absorption  or  directly  to  the  right  thoracic  cavity, 
subsequently  the  progress  of  the  disease  has  been  down- 
ward, and  the  right  thigh  has  been  involved  in  repeated  and 
extended  suppuration.  The  grave  error  in  the  case  was  that 
it  was  not  operated  when  first  seen,  as  a  case  of  appendici- 
tis. I  do  not  believe  that  tuberculosis  ever  played  any  part 
in  the  case. 

It  is  unnecessary  for  the  purpose  of  this  paper  to 
multiply  further  cases.  Though  I  might  cite  others 
pointing  to  the  same  conclusion,  those  cited  are  suf- 
ficient in  number  to  demonstrate  the  fact  that  cases 
accompanied  by  pain  in  the  region  of  the  caecum  with 
tenderness  and  perhaps  vomiting,  though  there  is  no 
apparent  temperature  or  collection  of  pus  are  of  ex- 
treme gravity,  and  as  positively  demand  operations  as 
those  in  which  collections  of  pus  are  evident. 

The  question  remains,  how  are  such  cases  to  be 
operated.  I  have  tried  both  the  extra- peritoneal  and 
the  trans-peritoneal  method.     Tliougli  it  is  of  course 


desirable  to  avoid  the  opening  of  the  abdominal  cavi- 
ty when  possible,  and  though  I  have  repeatedly  suc- 
ceeded by  this  method  in  relieving  a  deep  seated  ap- 
pendicitis, there  are  many  cases  in  which  operations 
must  fail  unless  the  abdomen  be  opened,  for  withoitt 
it,  the  whole  region  of  the  cajcum  cannot  be  thorough- 
ly examined,  and  the  danger  of  tearing  the  tissues 
about  the  caecum,  for  the  purpose  of  locating  an  ap- 
pendicitis, accompanied  by  very  slight  collection  of 
pus,  is  greater  than  freely  to  open  the  abdominal 
cavity,  find  the  caecum,  locate  the  seat  of  the  appen- 
dix and  open  the  inflammatory  mass  which  may 
contain  only  a  small  amount  of  pus  with  perhaps  a 
gangrenous  vermiform  appendicitis,  and  a  foreign 
body.  During  the  operation  the  abdominal  cavity 
may  be  shut  off  by  means  of  tampons  of  iodoform 
gauze,  and  when  the  inflamed  mass  is  opened,  by 
means  of  a  stream  of  water  from  a  fountain  syringe, 
all  inflammatory  material  may  thoroughly  be  washed 
away,  and  the  abdomen  kept  free  from  contamination. 
A  good  way  of  dressing  the  wound  is  to  carry  a  large 
drainage  tube  down  to  the  point  of  inflammation  and 
then  thoroughly  to  pack  the  opening  about  it  with 
iodoform  gaitze,  By  these  means,  the  abdomen  is 
kept  closed  from  infection,  the  free  discharge  of  pus 
through  the  tube  is  insured,  and  the  iodoform  gauze 
packed  about  the  tube  will  upon  its  removal,  leave  a 
passage  for  the  discharge  of  material  from  the  in- 
flamed cavity. 

As  to  whether  such  operations  should  be  performed 
in  the  intervals  between  attacks  or  only  when  an  at- 
tack is  in  progress  cannot  be  answ^ered  by  any  general 
statement.  Each  case  must  be  decided  upon  individ- 
ually. There  are  many  cases  however  where  there 
are  chronic  inflammatory  conditions,  such  as  several 
which  have  been  cited  in  which  operative  interfer- 
ence offers  the  onlj^  opportunity  for  cure  which  can 
rationally  be  expected  and  in  such  cases  I  am  strong- 
ly of  the  opinion  that  the  seat  of  disease  should  be 
sought  out  without  awaiting  the  occurrance  of  an 
acute  attack.  Since  such  operations  are  a  severe  tax 
upon  the  patient  his  opportunity  for  recovery  may 
be  enhanced  by  an  operation  performed  in  his  inter- 
val between  attacks,  when  his  general  condition  and 
strength  are  better. 
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Some  time  in  April  I  received  a  note  from  Dr. 
Eugene  Hay,  saying  he  had  a  case  he  thought  required 
a  laparotomy,  and  asking  me  to  come  to  him. 

I  responded,  and  found  the  doctor  at  what  is  known 
as  "  Dirty  Six,"  a  tough  suburban  resort.  In  a  small 
cottage,  lying  on  a  bed,  was  a  young  man  apparently 
22  years  old.  He  was  resting  very  quietly,  his  face 
covered  with  sweat.    Turning  him  partly  cm  his  right 
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side.  Dr.  Hay  showed  me  the  wound  of  entrance — a 
bullet  hole  3  inches  to  the  left  of  spinal  column  and 
just  at  lower  border  of  last  rib.  There  was  no  wound 
of  exit.  He  had  vomited  quite  a  quantity  of  blood. 
There  was  no  tenderness  ;  pulse  70  but  quite  soft,  and 
as  stated  alrove,  his  skin  was  covei'ed  with  sweat.  I 
agreed  with  Dr.  Hay  that  indications  pointed  to  a 
laparotomy,  and  so  advised  the  friends  of  the  young 
man  and  tlie  man  himself.  At  first  he  refused  an 
operation.  Then  stating  the  case  to  him  as  clearly 
as  I  could,  telling  him  what  the  ha-morrhage  meant, 
and  what  his  prospects  were  both  without  and  with 
the  operation,  he  consented  to  have  it  done.  This 
was  about  3  a.m.  We  then  proceeded  to  get  ready  as 
best  we  could.  There  was  nothing  in  the  house;  we 
had  to  borrow  the  table,  lamps,  and  even  the  hot 
water,  from  a  restaurant  across  the  street.  So  after 
boiling  my  instruments,  I  got  everything  in  the  best 
shape  I  could,  and  again  asked  him  if  he  wanted  the 
operation ;  he  again  consented,  and  was  brought  to 
the  table.  Dr.  Hay  gave  the  chloroform  until  the 
patient  was  aua?sthetized,  when  it  was  turned  over 
to  Dr.  How,  and  Dr.  Hay  assisted  me. 

The  abdomen  was  then  rendered  as  aseptic  as  we 
could  make  it  with  green  soap,  bichloride  and  ether, 
and  by  the  light  of  the  lamps  I  made  an  incision 
from  the  ensiform  cartilage  to  the  umbilicus,  after- 
wards prolonging  it  about  2  inches  below  the  latter 
point.  All  hajmorrhage  was  checked  before  the  peri- 
toneum was  opened.  When  we  entered  the  cavity  of 
the  abdomen  some  blood  was  visible,  but  not  a  great 
deal.  At  this  time  patient  began  to  vomit  blood,  and 
during  the  straining  the  stomach  was  pushed  out 
of  the  abdomen  and  lay  in  my  hands;  as  it  did  so 
the  bullet  also  appeared  to  the  left  of  the  median 
line,  and  l}'ing  loose.  This  was  removed  and  handed 
to  a  bystander.  I  then  carefully  examined  the  ante- 
rior and  posterior  surfaces  and  the  greater  curvature, 
but  could  find  no  wound  in  the  stomach.  I  then 
jjassed  my  fingers  along  the  lesser  curvature,  but  still 
could  find  no  wound.  Continuing  my  search,  I  found 
a  bullet  hole  in  the  posterior  edge  of  the  liver,  to  the 
right  of  the  aorta.  By  this  time  the  flat  sponges 
which  I  had  used  to  keep  the  intestines  in  the  cavity 
were  with  the  latter  extruded,  and  lay  on  the  patient's 
abdomen.  The  intestines  were  carefully  wrapped  in 
warm  towels  and  kept  warm  with  boiled  water,  while 
I  continued  to  search  for  other  wounds.  Finding 
none  in  the  intestines,  and  being  unable  to  stitch  the 
hole  in  the  liver,  I  wrapped  a  glass  drainage  tube  in 
iodoform  gauze  and  passed  it  down  underneath  the 
stomach,  and  placed  it  in  the  wound  in  the  liver. 
This  bag  of  iodoform  gauze  I  packed  with  more 
gauze,  thus  ballooning  it,  and  a  strip  of  same  mate- 
rial was  passed  down  the  tube  into  the  hole  in  the 
liver.  After  this  was  done,  I  flushed  the  cavity  of 
the  abdomen  with  warm  sterilized  water  by  passing 
the  nozzle  of  the  irrigator  down  into  the  bottom  of 
the  pelvis  and  allowing  the  water  to  fill  and  overflow 
the  abdomen.  In  doing  so  some  clots  and  blood  were 
washed  out.  I  then  proceeded  to  sponge  out  the  cav- 
ity, getting  it  as  dry  as  I  could.  During  all  this  time 
Dr.  Hay  was  assisting  me,  while  Dr.  How  was  giving 
the  ana?sthetic.  When  this  was  completed,  we  had 
great  ditBculty  in  getting  the  intestines  back  into  the 
abdomen.  Patient's  pulse  began  to  grow  quite  weak, 
and  hj-podermics  of  whisky  and  digitalis  were  given. 
Finally  the  abdomen  was  closed  with  sutures  of 
braided  silk,  and  coajitation  sutures   of  plain  silk. 


the  drainage  tube  coming  out  at  the  upper  end  of  the 

incision;  the  iodoform  bag  with  its  packing  shutting 
otf  the  abdominal  cavity  from  the  wound  in  the  liver, 
and  also  from  the  posterior  surface  of  the  stomach. 

I  saw  the  patient  a  few  times  afterwards  with  Dr. 
Hay,  and  for  the  subsequent  data  I  am  indebted  to 
him. 

The  glass  drainage  tube  was  removed  on  the  third 
day,  and  on  the  fifth  the  iodoform  gauze  was  taken 
out  perfectly  sweet ;  drainage  of  bloody  serum  had 
been  perfect.  Into  the  place  of  the  large  bag  of  gauze 
I  now  pushed,  with  the  sterilized  handle  of  a  tenacu- 
lum, a  strip  of  same  material,  and  allowed  it  to  re- 
main several  days.  This  latter  was  removed  by  Dr. 
Hay  and  the  hole  closed  with  a  suture. 

Day  after  the  operation  temperature  was  99°  in  the 
morning  and  100°  at  night.  During  the  next  day  he 
had  considerable  pain  in  the  abdomen,  with  tympa- 
nitis. We  now  gave  him  saline  purges  until  his  bow- 
els moved  some  eight  or  ten  times,  with  entire  relief 
of  the  tympany. 

During  the  next  five  days  he  was  nourished  by  the 
rectum.  He  was  allowed  nothing  by  the  stomach 
but  crushed  ice  for  three  days,  save  the  saline  men- 
tioned, when  a  little  water  was  permitted.  His  tem- 
perature ran  from  99°  to  100°  during  the  forenoon, 
and  to  100°  or  101°  during  the  afternoon.  On  tenth 
day  we  removed  the  sutures  and  found  perfect  union, 
with  one  stitch  hole  abscess.  Dr.  Hay  redressed  the 
wound.  The  day  after  he  telephoned  me  that  the  man 
had  been  coughing  and  had  torn  open  the  line  of 
union.  He  visited  him  and  found  the  line  open  for 
about  4  inches,  with  a  knuckle  of  intestine  protrud- 
ing. This  he  replaced.  There  were  adhesions  be- 
tween the  parietal  and  intestinal  peritoneum  through- 
out the  remainder  of  the  open  wound.  These  he 
separated  with  his  fingers  and  put  in  several  sutures 
through  all  the  tissues,  and  brought  the  wound  to- 
gether. The  patient  stood  this  without  an  anaesthetic. 
These  stitches  were  allowed  to  remain  in  place  for 
two  weeks,  when  they  pere  removed,  the  line  of  union 
being  found  strong."  The  wound  was  now  covered 
with  aristol  and  carbolized  gauze,  and  several  adhe- 
sive plasters  strapped  the  latter  in  place,  thus  sup- 
porting the  parts  to  prevent  a  new  rupture. 

Durmg  the  healing  process  patient  complained  of 
a  constant  pain  in  one  spot  in  the  line  of  incision, 
which  I  think  may  be  explained  by  the  adhesions 
which  had  been  formed.  At  the  end  of  three  weeks 
the  young  man  was  well,  and  in  four  weeks  was  up. 
He  now  has  no  trouble  save  some  "bloating  "  of  the 
abdomen  from  gas. 

Discu.tslon. 

Dr.  Christian  Fenger,  of  Chicago,  in  opening  the  discus- 
sion, said  the  main  feature  in  wounds  of  the  liver  is  undoubt- 
edly the  h.-emorrhage,  and  this  is  probably  better  stopped 
by  packing  the  wound  with  iodoform  gauze  than  in  any 
other  way.  Ligatures  will  not,  of  course,  hold  in  the  liver 
substance.  He  had  seen  one  instance  of  subcutaneous  rup- 
ture of  the  liver,  and  in  operating  for  a  tumor  of  the  abdom- 
inal cavity  a  year  after  the  inflicrion  of  the  injury,  the 
wound  in  the  organ  was  still  visible. 

Dr.  E.  H.  Gregory,  of  St.  Louis,  wanted  to  know  whether, 
in  Dr.  Jelk's  case,  hemorrhage  was  going  on  at  the  time  of 
operation.  Being  answered  in  the  affirmative  he  said,  that 
though  he  thought  the  operation  was  not  wrong  for  it  ful- 
filled'what  seemed  to  be  the  indications,  he,  as  a  conserva- 
tive surgeon,  would  like  to  know  whether  the  man  might 
not  have  recovered  by  his  line  of  treatment,  viz.,  by  leaving 
him  alone.  He  believed  that  by  following  this  course,  we 
should  have  had  another  case  of  recovery  without  opera- 
tion. 
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Dr.  Thorn,  of  Toledo,  reported  a  case  in  which  there  was  a 
small  laceration  in  the  liver,  and  the  patient  died  from  loss 
of  blood.     He  believed  operation  would  have  saved  his  life. 

Dr.  D.  A.  Watson,  of  Jersey  Citj',  had  seen  a  great  many 
cases  in  his  experiments  on  animals,  and  in  a  vast  majority, 
even  though  the  laceration  was  very  extensive  and  the 
wound  filled  v^•ith  blood,  the  animal  recovered,  except  were 
the  main  arteries  were  involved.  He  thought  danger  lay  in 
the  fact  that  the  bullet  might  carry  septic  material  into  the 
abdominal  cavity,  but  beyond  this  he  believed  we  are  more 
afraid  of  lacerations  of  the  liver  than  we  have  any  just 
right  to  be. 

Dr .  Murdoch,  of  Pennsylvania,  defended  the  operation  on 
the  ground  that  a  surgeon  would  feel  that  he  had  not  done 
his  full  duty  if  he  did  not  open  the  abdominal  cavity  and 
notwithstanding  what  might  be  said  about  the  innocency 
of  a  bullet  in  the  cavity,  he  thought  any  man  would  rather 
have  it  out. 

Dr.  Gregory  did  not  wish  it  to  be  understood  that  he  ob- 
jected to  the  operation,  in  fact,  he  might  have  been  betrayed 
into  doing  it  himself,  though  he  felt  sure  he  would  regret  it 
later.  He  thought  that  the  bullet  left  in  the  cavity  would 
have  done  less  harm  than  the  operation. 

Dr.  Griffin,  of  ^lissouri,  reported  three  cases  of  gunshot 
wounds  of  the  abdomen  wliich  he  had  seen  within  the  last 
year  and  in  all  of  which  he  had  operated. 

Dr.  Walker,  of  Tennessee,  reported  a  case  in  which  the 
patient  refused  operation.  The  autopsy  showed  anterior 
border  of  liver  torn  to  shreds.  Patient  died  of  hcemorrhage. 

Dr.  JMcIntyre,  of  Missouri,  said  there  was  no  shadow  of 
doubt  that  men  did  get  well  who  had  these  injuries,  but  he 
congratulated  Dr.  Jelks  on  the  success  of  his  operation  and 
thought  that  a  ball  rolling  about  in  the  cavity  of  tlie 
abdomen  would  not  be  likely  to  become  encysted. 

Dr.  Dolan,  of  St.  Louis,  thought  no  surgeon  would  refuse 
to  operate  where  there  was  vomiting  of  blood  as  in  Dr.  Jelk's 
case.  He  could  not  see  how  this  symptom  could  occur  if  the 
stomach  were  not  punctured. 

Dr.  Palmer,  of  Wisconsin,  considered  the  case  to  be  one  of 
those  eases  in  which  it  is  the  absolute  duty  of  the  surgeon 
to  operate. 

Dr.  Quinby,  of  Jersey  City,  said  it  was  his  rule  to  operate 
when  there  was  a  foreign  body  where  it  might  do  harm.         i  ,,      ...     ,  ,.     ..  ...  .     „„^  ,.i,„ 

Dr.  Jelks  felt  sure  that  if  Dr.  Gregory  had  been  called  to  one  on  the  9th  day,  complication  with  pneumonia,  and  the 
the  case  he  would  have  diagnosed  gunshot  wound  of  the  other  on  the  10th  day  with  meningitis  from  extension  of  the 
stomach.  The  surgeon's  duty  is  to  offer  the  operation  and  suppurative  process  from  the  middle  ear  through  the  teg- 
if  accepted  he  must  do  it.    If  we  wait  twenty-four  hours  be-    ^^gj-j  lynipani 


cedure  and  the  conflicting  results  of  Koemer  and  Schultzke 
as  to  a  relation  between  the  cranial  index  and  the  dangerous 
position  of  the  lateral  sinus  and  the  middle  cerebral  fossa. 
Recognizing  from  the  first  the  need  of  more  extensive 
examinations,  he  had  been  accumulating  data  bearing  on 
the  matter,  and  offered  now  a  preliminary  report  principal- 
ly to  secure  criticism  of  his  methods.  Only  122  skulls,  73 
broad  headed,  33  long  headed  and  16  medium  in  index  were 
used  in  the  tabulation,  and  the  only  clear  showing  was  that 
maximum  or  minimum  dimensions  might  be  found  on  either 
side  and  in  any  form  of  skull.  The  greater  danger  of  the 
right  side  and  of  thebrachycephalic  skull  receive  slight  con- 
firmation, the  cerebral  fossa  being  actually  more  often 
lower  on  the  left,  but  no  deductions  should  be  attempted 
from  so  small  a  series  of  studies,  and  any  indications  are 
probably  worthless  which  are  derived  from  less  than  one 
thousand  skull  measurements. 

Dr.  Charles  J.  Kipp,  of  Xewark,  Xew  Jersey,  reported  a 
case  of  purulent  inflammation  of  the  middle  ear  with  dou- 
ble optic  neuritis  and  other  symptoms  of  intra-cranial  lesion, 
but  without  tenderness  of  the  mastoid  process,  in  which  the 
opening  of  the  mastoid  cells  was  followed  by  rapid  subsi- 
dence of  the  optic  neuritis  and  cure  of  the  disease. 

Particular  attention  was  called  to  the  absence  of  tender- 
ness over  mastoid  even  on  percussion,and  to  the  desirability 
of  repeated  ophthalmoscopic  examination  in  prolonged  mid- 
dle ear  disease. 

Dr.  C.  J.  Blake,  of  Boston,  read  a  paper  entitled 

M.\STOID    CiSES. 

Of  25  cases  of  mastoid  congestion  and  inflammation  seen 
in  the  first  six  months  of  this  year,  3  were  treated  by  con- 
tinuous gold  coil,  with  excellent  effect.  The  remaining  22 
cases  came  to  operation  at  various  stages  of  the  mastoid 
disease  and  with  various  complications.     Two  cases  died, 


fore  operating  we  have  passed  the  golden  opportunity 
Statistics  show  63"ii  of  deaths  in  liver  wounds.  Experiments 
have  demonstrated  that  the  blaze  of  fire  renders  a  bullet 
aseptic.  The  harm  is  done  in  its  passage,  not  after  it  has 
stopped. 


SOCIETY  PROCEEDINGS. 


American  Otological  Society. 

Twenty-fiflh  Annual  Meeting,  held  nt  the  Fori  Griswold  House, 
Xeir  London,  Conn.,  July  19,  1S92. 

{Continued  from  page  143.) 

It  seems  unaccountable  that  only  one  of  these  cases 
resulted  fatally  when  it  is  known  that  any  considerable 
quantity  of  dead  bone  in  the  vicinity  of  the  brain,  may 
induce  fatal  cerebral  disease.  The  author  did  not  think  it 
proper  to  attempt  the  removal  of  dead  bone  where  the  men- 
inges are  in  danger  of  being  encroached  upon. 

Numerous  cases  are  on  record  (one  in  the  author's  book) 
where  a  considerable  portion  of  the  bone  has  separated 
leaving  an  uncovered  meninges  without  fatal  consequences. 
Moreover  when  all  dead  bone  is  removed,  reparative  action 
does  not  commence  until  a  new  barrier  of  dead  bone  has 
been  established. 

B.  Alexander  Randall,  M.D.,  of  Philadelphia,  read  a  paper 
entitled 

PRELIMINARY  NOTES  ON  CKAXIOMKTRU-  STl'DIES  IN  RELATION  TO 
AURAL  ANATOMY. 

The  author  referred  to  the  numerous  careful  studies  made 
of  the  temporal  bone  with  special  relation  to  operative  pro- 


Dr.  H.  Knapp,  of  Xew  York,  read  a  paper  entitled 

CASE    OP   CHRONIC    PURULENT   OTITIS     MEDIA,    OLD    PULJIOXARY 

TUBERCULOSIS,  OPENING    OF    MASTOID,  DEATH    FROM    ACUTE 

BASILAR    MENINGITIS.      AUTOPSY. 

The  patient  was  a  healthy  looking  man,  age  35  years. 
About  the  middle  of  -\pril  1892,  he  began  to  .complain  of 
headache  apparently  due  to  neuralgia.  This  however,  was 
succeeded  by  slight  elevation  of  temperature,  but  no  change 
in  the  pulse,  no  tenderness  over  the  mastoid,  pupils  normal. 
By  April  27,  there  was  drowsiness  with  nervous  movements 
of  the  hands.  Meningitis  dependent  upon  aural  disease  was 
diagnosed  by  the  attending  physician.  The  patient  was 
seen  by  two  prominent  neurologists  who  diagnosed  cranial 
abscess  from  ear  disease.  The  speaker  saw  the  case  May  3. 
There  had  been  discharge  from  the  right  ear  for  three  years, 
which  liad  ceased  during  the  previous  week  ;  temperature 
102.2.  Headache,  stupor,  incoherent  dittioult  speech,  deli- 
rium, pupils  and  fundus  normal,  no  painful  spot  on  percus- 
sion of  skull.  The  diagnosis  was  concurred  in  and  operation 
urged,  which  was  done  next  day.  The  mastoid  was  found 
sclerosed  throughout.  The  superficial  portion  of  the  bone 
presented  some  evidences  of  disease,  but  the  deeper  the  bone 
was  exposed,  the  healthier  it  appeared.  The  operation  was 
then  suspended.  The  patient  continued  to  sink  and  died  a 
few  days  later. 

The  autopsy  sliowed  marked  evidences  of  basilar  meningi- 
tis. The  lungs  were  then  examined  and  distinct  evidences 
of  pulmonary  tuberculosis  found.  The  patient  had  pre- 
sented no  symptoms  suggesting  examination  of  the  lungs 
and  all  the  indications  pointed  to  cranial  suppuration  fol- 
lowing aural  disease. 


1892.] 
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Dr.  J.  B.  Emerson,  of  New  York,  read  a  paper  entitled 

A     CASE    OF     PY.KMIA     FOLLOWI.VG     ACITE     Sl'I'PUn.^TIVE 
OTITIS.    RECOVERY. 

A.  D.,  female,  24  years  of  age,  admitted  to  Manhattan  Eye 
and  Ear  Hospital,  April  4.  April  fir.^t,  pain  appeared  in  tlie 
left  ear,  followed  on  the  third  by  discharge.  The  ear  trou- 
ble had  followed  grip.  Temperature  on  admission  was  100° 
pulse  104,  free  purulent  discharge.  No  special  tenderness 
over  mastoid,  no  redness  or  oedema.  The  temperature  to 
April  10,varied  between  101°  and  102°;  April  10,morning  tem- 
perature 101°,  slight  chill :  evening  temperature  105°,  pulse 
125.  No  pain  exce|)t  in  back  of  neck.  Tenderness  much 
less  over  mastoid  and  left  side  of  head,  no  redness  or  ledema 
over  mastoid ;  ear  discharging  profusely.  Condition 
continued  about  same  until  April  15,  when  evening 
temperature  reached  105.4°,  no  redness,  cedema  or  tender- 
ness over  mastoid,  free  discharge  from  ear,  signs  of  septic 
pneumonia.  The  general  condition  of  the  patient  continued 
to  improve,  but  an  abscess  developed  over  the  right  sterno- 
clavicular articulation.  Later  a  second  collection  of  pus 
formed  over  the  sternum.  May  18,  en  abscess  formed  above 
the  sternum.  This  was  opened.  May  29,  swelling  formed 
over  left  side  of  the  neck.  .June  3  an  incision  was  made  into 
the  swelling  and  pus  found  at  a  depth  of  one  and  a  half 
inches;  no  direct  communication  with  the  mastoid  could  be 
found.  Following  this  the  patient  slowly  and  steadily  im- 
proved and  was  discharged  August  4,  the  treatment  extend- 
ing over  a  period  of  four  months. 

Dr.  T.  Y.  Sutphen,  of  Newark, N.  J.,  read  a  paper  entitled 

MASTOID  OPERATION  IX    A  CASE  OF    MIDDLE  EAR    DISEASE    WITH 
SEPTICEMIC  SYMPTOMS  .A^XD  CEREBRAL  CO.MPLICATIOXS. 

March  17,  1892,  the  speaker  was  called  to  see  Miss  B.  K., 
£et.  10  years.  There  had  been  chronic  otitis  media  of  left  ear 
for  several  years.  For  a  few  days  there  had  been  intense 
pain  and  a  temperature  of  105°.  No  sign  of  mastoid  trou- 
ble other  than  the  pain.  The  next  day  there  were  general 
septic;emic  symptoms  with  chills,alterations  in  temperature 
and  vomiting.  A  hard  swelling  beneath  the  sterno-cleido- 
mastoid  muscle  was  discovered.  May  22,  the  mastoid  was 
opened  ;  there  was  only  a  drop  or  two  of  purulent  fluid.  The 
condition  of  the  patient  continued  very  unfavorable  until 
May  30,  when  pus  began  to  flow  freely  from  the  mastoid 
wound,  tlie  temperature  then  fell  to  99°  and  the  patient 
made  a  rapid  recovery. 

Dr.  Gorham  Bacon,  of  New  York,  read  a  paper  entitled 

A    CASE    OF   MASTOID    DISEASE    FOLLOWIXG    AX    0PER.\TI0X     FOR 
THE  REMOVAL  OF   ADEXOID  VEGETATION'S. 

The  patient,  Annie  R.,  :et.  30,  came  to  the  New  York  Eye 
and  Ear  Infirmary,  Feb.  16,  1892.  .Shegave  the  following  his- 
tory :  She  said  that  a  physician  had  on  Feb.  8,  removed  ade- 
noid vegetation  from  the  naso-pharynx,  by  means  of  the 
index  finger  and  completed  the  operation  the  following  day 
with  forceps.  She  had  a  subacute  pharyngitis  at  the  time. 
Two  days  after  the  operation,  she  had  severe  pain  in  the 
right  ear  followed  by  a  muco-purulent  discharge  on  Feb.  h\ 

On  the  day  of  admission,  she  had  a  very  anxious  appear- 
ance, and  had  suffered  from  well  marked  mastoid  symptoms 
for  several  days.  She  was  immediately  put  to  bed,  and  the 
Leiter  coil  applied,  and  the  ear  douched  frequently  with  a 
warm  boracic  acid  solution.  Under  the  treatment  the  mas- 
toid symptoms  soon  disappeared. 

Feb.  23,  a  periosteal  abscess  on  the  right  side  was  opened 
and  about  a  drachm  of  pus  escaped.  An  incision  in  a  simi- 
lar abscess  on  the  left  side  gave  a  negative  result.  The 
patient  made  a  good  recovery  and  at  no  time  did  the  temper- 
ature go  above  100°  F.  The  case  was  reported  because  the 
writer  had  not  seen  in  the  literature  of  the  subject,  any  men- 
tion made  of  acute  otitis  media  and  mastoid  disease  follow- 


ing the  operation  for  removal  of  adenoid  vegetations.  It  is 
possible,  however,  that  the  carbolic  acid  solution  which  the 
liatient  was  advised  to  syringe  through  the  anterior  nares 
by  the  physician  before  she  came  under  the  author's  care 
might  have  had  something  to  do  with  the  etiology  of  the 
disease. 
Dr.  Samuel  Theobald,  of  Baltimore,  read  a  paper  entitled 

THE    VALUE   OF   WEAK    SOLLTIOXS    OF    DRHLORIDE  OF   MEECURV 
IN   THE   TREATMENT   OF   OTITIS    MEDIA    SUPPURATION. 

The  author  stated  that  boracic  acid  in  fifteen  grain  solu- 
tion was  still,  as  it  had  been  for  some  years,  his  first  choice 
in  the  treatment  of  all  eases  of  recent  and  in  most  cases  of 
chronic  otorrhcea.  Boracic  acid,  however,  occasionally  fails 
to  accomplish  what  is  expected  of  it,  and  in  exceptional 
instances  aggravates  rather  than  lessens  the  inflammation. 
It  is  in  these  cases  that  the  speaker  has  recently  used  with 
very  good  effect,  weak  solutions  (usually  1  to  8000;  of  mer- 
cury bi-chloride.  The  ear  is  simply  syringed  with  the 
solution.  Unlike  some  who  have  recommended  the  use  of 
this  agent  in  otorrhcea,  he  has  not  usually  found  it  neces- 
sary to  repeat  the  syringing  more  than  once  in  twenty-four 
hours.  Notes  of  several  cases  were  given  in  which  a  prompt 
arrest  of  suppuration  and  disease  of  the  perforation  in  the 
tympanal  membrane  followed  the  employment  of  the  bi- 
chloride solution  after  boracic  acid  had  been  used  witliout 
effect. 

Dr..H,  Knapp,  of  New  York,  exhibited  a  specimen   show- 
ing perforation  on  the  medial  side  of  the  mastoid,  removed 
from  a  patient  dying  from  cranial  abscess. 
Afterxoon    Session. 

Dr.  D.  B.  St.  John  Roosa,  of  New  York,  read  a  paper 
entitled 

WOUND  OF  THE  L.iTERAL  SINUS  IX  THE  COURSE    OF  MASTOID 
OPERATIOX  FOLLOWED  BY  SEPTICEMIA  WITH  RECOVERY. 

The  speaker  remarked  that  there  had  been  a  number  of 
cases  reported' in  which  the  sinus  had  been  wounded  during 
operation,  but  that  so  far  as  he  was  aware,  death  had  in  no 
instance  resulted  from  this  accident. 

The  patient,  a  young  lady,  ;et.  23  years,  had  for  years  suf- 
fered from  recurrent  attacks  of  suppuration  of  the  left  ear. 
It  was  thought  that  the  mastoid  was  probably  in  a  carious 
condition,  and  it  was  decided  to  open  it,  the  drill  being  used. 
As  soon  as  the  bone  was  perforated  the  drill  dropped  into  a 
large  cavity,  and  the  removal  of  the  instrument  was  fol- 
lowed by  a  gush  of  venous  blood  which  could  not  be  checked 
by  ordinary  means.  It  was  believed  that  the  lateral  sinus 
had  been  perforated.  The  wound  was  plugged  with  iodo- 
form gauze.  Four  days  later,  when  the  wound  was  dressed, 
there  was  no  trouble  from  bleeding.  Symptoms  of  septicaj- 
mia  then  set  in,  but  after  two  months  of  expectant  treat- 
ment the  woman  made  a  complete  recovery. 

Dr.  F.  L.  .Jack,  of  Boston,  read  a  paper  entitled 

REMARKABLE   I.MPROVEMEXT    IX    HEABIXG   BY    REMOVAL    OF   THE 
ST.\PES. 

In  June,  1892,  the  author  operated  on  a  case  of  chronic 
suppurative  otitis  in  a  girl  of  12  years.  After  removing  por- 
tions of  the  membrana  tympani,  malleus  and  incus,  exami- 
nation showed  the  head  of  the  stapes  to  be  carious  and  it  was 
decided  to  remove  the  bone.  Previous  to  operation  there 
was  very  little  hearing  in  the  affected  ear.    On  the  morning 

j  following  operation  the  hearing  was  much  better,  and  this 
fact  suggested  the  possibility  of  good  results  from  the 
removal  of  the  stapes.  Previous  to  this  the  speaker  had 
operated  on  two  cases   of  chronic  non-suppurative  middle 

j  ear  inflammation  by  removal  of  the  drum  membrane,  mal- 
leus and  incus.  The  results  as  regards  hearing  were  not 
satisfactory.    Removal  of  the  stapes  is   much  better  in   its 

1  results  and  in  the  author's  experience,   there  had   been  no 
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inflammatory  reaction  whatever.    The  method  of  operating 

was  then  described.  Sixteen  cases  were  reported  in  detail 
giving  the  results  of  tests  for  hearing  before  and  after  oper- 
ation. Two  of  the  cases  were  presented  to  the  Society  for 
examination. 

The  effect  of  the  operation  on  the  hearing  as  tested  by  the 
watch,  in  some  was  not  marked  in  either  way,  indicating  in 
some  slight  loss,  in  others  slight  gain.  "The  result  which 
gives  to  the  operation  its  importance  is  tlie  marked  improve- 
ment in  hearing  the  human  voice  wliich  is  tliereby  accom- 
plished. If  persons  who  have  heretofore  heard  only  with 
difficulty  can  be  made  to  hear  with  ease,  by  treatment 
unattended  with  danger,  the  operation  described  wliich  has 
accomplished  this  result  is  certainly  worth  consideration. 
As  to  the  reason  why  this  effect  is  produced  by  the  opera- 
tion I  have  no  theory  to  offer,  other  than  the  simple  suppo- 
sition that  it  is  by  the  removal  of  a  mechanical  obstruc- 
tion to  the  sound  waves." 

Dr.  C.  .T.  Blake,  of  Boston,  read  a  paper  entitled 

MIDDLE  E.\R  OPER.\TIONS. 

The  history  of  the  surgical  treatment  of  middle  ear  dis- 
ease was  first  briefly  referred  to  as  showing  that  since  Sir 
Astley  Cooper's  perforation  of  the  membrana  tympani  for 
the  purpose  of  relieving  deafness  and  subjective  noises,  it 
has  been  definitely  progressive. 

So  far  as  operation  is  concerned  in  .suppurative  disease 
where  any  interference  with  the  ossicula  is  demanded,  incus 
or  malleus,  or  both,  which  is  generally  important. 

In  the  chronic  non-suppurative  disease  of  the  middle  ear, 
however,  where  surgical  interference  is  determined  upon  on 
account  of  obstruction  to  the  sound  transmission  through 
the  ossicular  change,  the  removal  of  the  incus  or  malleus 
may  be  considered  merely  incidental,  since  the  stapes  is  the 
important  element.  Various^procedures  for  the  mobiliza- 
tion of  the  stapes  have  been  proposed  and  practiced,  but  the 
removal  of  the  stapes  has  until  recently,  been  left  out  of 
serious  consideration.  The  justifiability  of  this  procedure  is 
to  be  premised  from  the  fact  that  the  stapes  is  especially  lia- 
ble to  be  tied  down  by  the  reduplications  found  in  about  80 
per  cent,  of  normal  ears. 

The  writer's  experience  in  this  matter  includes  a  series  of 
experiments  in  various  cases,  beginning  with  the  observa- 
tions having  reference  to  the  diagnostic  value  of  high  musi- 
cal notes  (1873)  extending  up  to  the  present  time  and 
including  operations  in  the  following  sequence  :  1.  Excision 
of  the  posterior  segment  of  the  membrana  tympani,  allowing 
the  sound  waves  to  fall  directly  upon  the  stapes.  2.  Forma- 
tion of  a  flap  from  the  posterior  segment  of  the  membrana 
tympani  and  attachment  of  it  to  the  descending  process  of 
the  incus  for  the  purpose  of.  transmitting  the  vibrations 
of  the  membrane  directly  to  that  bone.  3.  Division  of  the 
incudo-stapedal  articulation  through  a  small  triangular 
opening  in  the  membrana  tympani.  4.  Attachment  of  a  flap 
from  the  posterior  segment  of  the  membrana  tympani  to  the 
head  of  the  stapes,  the  incus  being  either  wanting  or 
removed.  5.  Division  of  the  incudo-stapedal  articulation  in 
cases  of  exiting  perforation  of  the  membrana  tympani,  divi- 
sion of  the  stapedal  muscle  and  of  mucous  folds  of  adhesions. 
6.  Removal  of  the  stapes  itself.  Mobilization  of  the  stapes, 
including  stapedenotomy  and  division  of  adhesion  is  of 
value  in  cases,  the  result  of  suppurative  disease.  Surgical 
mobilization  is  of  comparatively  little  value  in  the  chronic 
non-suppurative  disease  of  the  middle  ear.  For  the  improve- 
ment of  hearing  and  the  relief  of  tinnitjs  in  the  severe 
cases  of  chronic  non-suppurative  diseases  of  the  middle  ear, 
the  disarticulation  and  removal  of  the  stapes  is  likely  to  be 
of  more  lasting  benefit  than  removal  of  the  incus,  or  of  the 
malleus  and  incus.    The  speaker  would  not,  in   the   light  of 


present  experience,  hesitate  to  recommend  stapedectomy 
in  cases  where  he  had  previously  proposed  dividing  the 
articulation  of  the  incus  and  stapes  and  division  of  the  ten- 
don of  the  stapedius  muscle. 

The  operation  varies  in  difiiculty  in  individual  cases,  but 
is  more  easily  done  in  the  chronic  non-suppurative  cases, 
than  in  those  in  which  the  fixation  of  the  stapes  is  an  inci- 
dent of  a  long  continued  suppurative  process.  The  method 
of  operating  was  then  fully  described. 
Evening  Session. 

Dr.  B.  Alexander  Randall,  of  Philadelphia,  read  a  paper 
entitled: 

excision   op    5IEMBR.\NE    A.\D  M.iLLEUS    FOR    C.lTARKH.iL  DEAF- 
NESS, FOLLOWED  BY  SUPPURATION,  MASTOID    EMPYEMA    AND 
BURROWING  ABSCESS  OF  THE  NECK. 

A  case  was  reported  of  chronic  catarrhal  deafness  unim- 
proved by  ordinary  methods,  in  which  excision  of  the  drum 
membrane  and  malleus  was  done  under  ether,  the  incus 
being  pushed  up  and  not  extracted.  Xo  reaction  followed 
till  the  fifth  day,  when  high  fever  began,  with  severe  pain 
and  profuse  muco-purulent  discharge.  This  gradually  less- 
ened under  treatment,  but  in  about  four  weeks  pain  and 
swelling  of  occiput,  mastoid  and  of  neck  at  the  angle  of 
the  jaw,  gave  evidence  of  mastoid  empyema  breaking  into 
the  digastric  fossa.  The  usual  incision  was  made  over  the 
mastoid,  the  pus  evacuated  from  the  digastric  fossa  and  the 
neck  abscess  beyond,  the  bone  sinus  scraped  and  the  outer 
surface  of  the  mastoid  trephined  in  the  usual  manner,  open- 
ing the  antrum  freely.  On  irrigation,  the  fluid  passed  into 
the  canal  at  first ;  then  the  fluid  found  its  way  into  the 
pharynx  by  some  lower  opening.  The  temperature  fluctu- 
ated greatly  during  the  following  fortnight,  with  oculo- 
motor paresis,  diplopia  and  some  mental  aberration,  sugges- 
tive of  intra-cranial  abscess.  Good  recovery  was  ultimately 
made,  but  at  no  time  was  there  any  improvement  of  the 
hearing  to  compensate  in  the  least  for  the  suffering.  While 
the  severe  symptoms  might  possibly  be  ascribed  to  an  influ- 
enza attack,  it  is  much  more  probable  that  the  incus,  which 
had  been  displaced  upward,  clogged  the  exit  of  the  antrum 
and  induced  the  empyema,  thus  furnishing  a  strong  indica- 
tion for  the  removal  of  the  incus  in  any  such  operation, 
which  even  then  may  be  followed  by  negative  or  unfortu- 
nate results. 

Dr.  D.  B.  St.  John  Roosa,  of  Xew  York,  read  a  paper  en- 
titled: 

CASE    OF  EXOSTOSIS    OF  E.VTERNAL  .VUDITORV  .ME,\TUS. 

The  patient,  a  woman  a?t.  46  years,  had  had  trouble  for 
twenty-one  years,  with  impairment  of  hearing  and  tinnitus 
in  right  ear,  and  pain  in  both  ears  at  times.  Examination 
showed  the  external  auditory  canal  to  be  almost  completely 
closed  by  a  bony  growth  at  the  junction  of  the  osseous  and 
cartilaginous  portion.  She  could  hear  the  watch  only  on 
contact.  The  mass  sprang  from  the  posterior  wall,  and  left 
a  small  space  between  it  and  the  anterior  wall.  On  opera- 
tion it  proved  to  be  a  very  thin  plate  of  bone,  and  was 
removed  by  the  chisel  without  difficulty.  The  patient  did 
well,  and  the  hearing  distance  for  the  watch  went  up  to  12—40. 

In  the  discussion  which  followed,  Dr.  C.  J.  Blake,  of  Bos- 
ton, stated  that  in  two  different  families  he  had  seen  multi- 
ple exostoses  occurring  in  three  generations,  grandfather, 
father  and  son. 

Dr.  R.  A.  Reeve,  of  Toronto,  reported  a  case  of  exostosis 
of  the  meatus  in  which  the  special  indication  for  operation 
was  that  the  growtli  had  become  so  large  as  to  press  upon 
the  tissues  of  the  opposite  wall  of  the  canal,  causing  intense 
suffering. 

Dr.  E.  E.  Holt,  of  Portland,  Me.,  exhibited  an  ear  bitten 
off  by  a  liorse,  and  made  a  brief  report  of  the  case. 
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Dr.  C.  .1.  Blake,  of  Boston,  exhibited  the  plans  for  the  new 
Aural  Building  of  the  Massachusetts  Charitable  Eye  and 
Ear  Infirmary. 

Tlie  following  officers  were  elected  in  executive  session  : 

I'resident^Dr.  (lorham  Bacon,  New  York. 

\'ioe-Presideiit— Dr.  Huntington  Richards,  Des  Moines. 

Secretary  and  Treasurer — Dr.  J.  .1.  B.  Vermyne,  New  Bed- 
ford. Mass. 

Member  of  Executive  Committee  of  Congress  of  Ameri- 
can Physicians  and  Surgeons — Dr.  W.  H.  Carmalt,  New 
Haven  ;  Alternate — Dr.  F.  B.  Loring,  Washington. 

The  following  were  elected  to  membership: 

Dr.  ,1.  Elliott  Colburn,  of  Chicago,  HI.;  Dr.  Robert  Tilley, 
of  Chicago,  111. ;  Dr.  B.  F.  Milliken,  of  Cleveland,  O. 

The  Society  then  adjourned. 


ABSTRACTS. 


TuE  Immixity  Conferred  bv  Tvphoid  Fever. — Potain 
(Le  BulUtiii  Medicale).  One  of  the  strongest  arguments  in 
favor  of  the  specificity  of  typhoid  fever  is  the  immunity 
which  is  conferred  by  an  attack  of  the  disease.  It  does  not 
seem  to  be  so  generally  admitted  that  one  attack  of  typhoid 
protects  the  individual  from  a  second  attack  as  is  acknowl- 
edged with  reference  to  variola,  scarlatina,  etc.  Liebermeis- 
ter  (Ziemssen's  Cyclopa?dia)  admits  that  there  is  such  an 
immunity  conferred,  but  rates  the  protection  lower  than 
that  afforded  by  the  other  infectious  fevers.  The  observa- 
tions of  Potain,  however,  would  imply  that  the  protection  is 
considerable.  He  relates  a  case  wliich  occurred  in  the  Hop- 
ital  de  la  Charitt^,  which  was  the  first  in  which  he  had  per- 
sonally attended  the  same  person  in  two  attacks  of  typhoid 
fever.  The  first  attack  occurred  in  January,  1888,  and  lasted 
twenty-one  days,  and  was  in  all  respects  an  ordinary  case  of 
the  disease  except  that  the  eruption  was  unusually  well 
marked.  Quite  recently  (the  journal  is  dated  July  13, 1892) 
the  same  patient  returned  to  the  hospital,  had  a  severe 
attack  of  enteric  fever,  and  died  on  the  twentieth  day. 

Chomel,  in  134  cases,  saw  but  one  individual  attacked 
twice.  Trousseau  saw  two,  Budd  four,  and  Bartlett  three. 
In  all,  Potain  was  able  to  find  twenty-six  cases  of  double 
attack,  and  in  only  ten  of  these  had  the  patient  been  seen 
both  times  by  the  same  physician.  Doultle  attacks  seem  to 
be  more  frequent  in  Germany,  for  Lorentz  reported  nine 
instances  in  405  cases,  and  Eichurst  twenty-eight  instances 
in  666  cases. 

Brouardel  reports  four  patients  in  the  same  house  attacked 
with  typhoid  fever,  all  of  whom  had  previously  had  the  dis- 
ease. Of  these  the  father,  aged  58,  had  had  the  disease  at 
IS;  the  mother.  45.  had  had  the  disease  also  at  18;  the  son, 
26,  had  had  the  trouble  three  and  one-half  years  before  ;  and 
the  servant  had  had  an  attack  five  years  before.  The  older 
people  had  severe  attacks  the  second  time,  while  the  younger 
people  had  mild  attacks,  possibly  indicating  that  the  immu- 
nity conferred  by  the  first  attacks  had  decreased  as  the  years 
advanced.  Potain  believes  that  the  form  which  the  case 
takes  depends  less  upon  the  nature  of  the  infection,  than 
upon  the  predisposition  of  the  individual. 

HvpoDERMOKLVSis.— (Max  Hildebrand.)  About  three  years 
ago  Dastre  and  Loye  experimented  upon  dogs  and  rabbits 
injecting  directly  into  the  veins  normal  salt  solution,  that 
is,  a  solution  of  6  parts  per  one  thousand  of  conimon  salt  in 
water.  If  the  solution  is  injected  no  more  rapidly  than  the 
kidneys  can  excrete  it,  no  harm  results,  and  for  a  healthy 
dog  this  was  found  to  be  1  drachm  of  the  solution  for  each 
pound  in  weight  of  the  animal,  in  fifteen  minutes.  If  the 
injection  is  made  too  rapidly,  it  proves  fatal  to  the  animal. 


While  the  injection  is  going  on,  the  urine  of  the  animal  be- 
comes gradually  paler,  and  diminishes  both  in  specific  grav- 
ity and  in  its  mineral  constituents  until  it  is  almost  similar 
to  the  fluid  injected.  In  this  way  the  tissues  of  the  body 
are,  as  it  werei,  washed  out,  and  more  urine  is  carried  off 
than  would  have  been  possible  without  the  injection.  Albu- 
minuria does  not  occur,  but  danger  may  result  from  over- 
tension,  if  the  right  ventricle  be  weak.  Roux  and  Yersin 
have  noted  some  bad  results  in  animals,  and  consequently 
the  method  could  not  be  employed  in  man.  Cantani,  how- 
ever, has  suggested  the  introduction  of  the  normal  physio- 
logical salt  solution  under  the  skin  and  has  named  this 
process  "hypodermoklysis."  It  was  originally  intended  for 
use  in  cholera,  and  after  severe  ha-morrhage,  but  is  evi- 
dently applicable  where  it  is  desirable  to  hasten  elimination 
through  the  kidneys,  as  in  uraemia,  typhoid  fever,  cholera, 
tetanus,  etc. 

The  method  of  operation  is  simple.  A  glass  vessel  con- 
taining 30  to  40  ozs.  is  filled  with  a  sterilized  solution  of  7 
parts  of  sodium  chloride  and  100  parts  of  water  (about  3':> 
grs.  to  the  oz.).  The  temperature  should  be  about  110°  F. 
A  glass  siphon  leads  through  a  tight  stopper  from  the  vessel 
to  an  India  rubber  tube,  ending  in  a  large-sized  trocar.  A 
glass  pipe,  filled  at  the  upper  end  with  sterilized  cotton, 
leads  to  the  bottom  of  the  vessel  for  the  purpose  of  admit- 
ting the  necessary  air.  It  is  unnecessary  to  add  that  all 
parts  of  the  apparatus  should  be  carefully  sterilized.  The 
best  place  for  the  injection  is  the  abdomen.  As  soon  as  the 
trocar  is  pushed  through  the  skin  into  the  cellular  tissue, 
the  saline  solution  is  injected  by  holding  the  glass  vessel 
about  4  or  5  feet  above  the  abdomen  of  the  patient.  The 
time  required  for  infusing  30  ozs.  is  about  five  minutes. 
While  the  infusion  is  going  on,  a  tumor  is  gradually  formed, 
the  contents  of  which  are  absorbed  by  the  cellular  tissue  in 
about  three  hours.  The  formation  of  the  tumor  is  painful 
from  the  tension  of  the  skin,  but  in  many  cases  where  the 
operation  is  performed,  the  patients  are  in  a  semi-comatose 
condition. 

The  effect  of  the  operation  in  some  cases  is  surprising. 
Where  only  a  few  minutes  before  pulse  and  respiration  had 
ceased,  and  all  hope  was  abandoned,  a  perfect  change  may 
take  place,  and  a  rather  "abrupt  inspiration  indicates  the 
return  of  the  patient  to  life.  In  other  cases  the  benefit  is 
shown  more  slowly  by  increased  diuresis  and  lowered  tem- 
perature. Sahli,  of  Berne,  has  used  the  process  with  excel- 
lent results  in  ursemia  and  in  typhoid  fever.  It  has  also 
been  successfully  used  in  septicwmia,  diabetic  coma,  gastric 
and  intestinal  ulceration  and  anfemia.  Hildebrand  has 
employed  it  with  success  in  two  cases  of  chloroform  as- 
phyxia, after  electricity  and  artificial  respiration  had  failed. 
—Occidental  Medical  Times,  June,  1892. 

DeLIGATIOX  of  THE  CoMMOX  Iliac  thkocgh  Abdomixai. 
Sectiox.  Oxygex  ax  Aid  to  Asi:sTHESiA. — The  yfedical  Press 
and  Circular  states  that  the  first  operation  of  this  kind  ever 
performed  in  Ireland,  was  recently  done  by  Mr.  O'Grady  at 
the  Mercers  Hospital  of  Dublin.  A  male,  aged  38,  having 
a  large  iliac  aneurism,  was  admitted  to  the  ward  at  the  ter- 
mination of  a  prolonged  attack  of  delirium  tremens.  He 
had  chronic  bronchitis  and  a  feeble  heart.  The  tumor  had 
existed  for  seven  or  eight  years — a  statement  of  the  patient 
not  corroborable  in  any  way. 

Anesthesia  by  chloroform  was  obtained  by  Dr.  Auchin- 
leck,  who  also  had  recourse  to  oxygen,  from  time  to  time,  as 
the  vital  powers  seemed  to  fail.  The  operation  was  a  diffi- 
cult one,  as  the  abdominal  walls  were  excessively  thickened, 
and  the  tissues  surrounding  the  tumor  were  closely  matted 
together.  The  ligature  was  passed  around  the  artery  and 
tied  at  a  point  about  I'o  inch  from  the  bifurcation.    The 
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operation  was  completed  without  misadventure  and  for  a 
time  the  patient  was  in  p.  promising  condition.  But  his 
bronchitis  increased  and  his  heart  weakened,  and  he  died. 
The  writer  of  the  account  states  that  this  operation  lias 
been  recorded  not  more  than  three  times  in  all  countries. 


NECROLOGY. 


Dr.  Frazer  C.  Fuller,  of  New  York  City,  lost  his  life  in 
consequence  of  a  fall  from  his  horse,  while  at  the  State 
Camp  at  Peekskill.  He  was  a  member  of  a  troop  of  militia 
and  on  summer  camp-duty  at  the  time  of  his  injury,  which 
was  a  fracture  of  the  leg.  A  short  time  after  his  removal  to 
his  home  pneumonia  set  in,  followed  by  pleurisy  and  septi- 
cemia. He  was  born  in  Boston  in  1860.  He  was  graduated 
from  the  Columbia  College  Medical  Department  about  ten 
years  ago.  He  was  an  interne  at  Bellevue  Hospital  for  a 
year,  and  not  long  after  was  appointed  to  the  visiting  staff 
at  Charity  Hospital.  He  was  prominent  in  the  scientific 
work  of  the  Neurological  and  Pathological  Societies,  and  a 
frequent  contributor  to  the  medical  journals.  His  acciden- 
tal death  was  a  most  unexpected  and  mournful  event  to  a 
large  circle  of  acquaintances  and  patients. 

Dr.  Luther  P.  Kexxedv,  of  Atlanta,  Georgia,  died  early 
in  June,  at  his  former  home  at  Due  East,  South  Carolina. 
He  was  one  of  the  editorial  staff  of  the  Allania  .Vedical  amJ 
Surgical  Journal,  and  an  assistant  to  the  chair  of  obstetrics 
and  gynecology  at  the  Atlanta  Medical  College.  He  was 
graduated  from  Erskine  College  and  a  post-graduate 
student  for  one  year  at  the  Johns  Hopkins  University.  His 
medical  degree,  obtained  in  1887,  was  that  of  the  New  York 
University  Medical  Department.  He  spent  a  year  or  more 
in  the  hospitals  on  Blackwell's  Island  and  elsewhere  near 
New  York  City.  The  indications  were  unmistakeable  that 
Dr.  Kennedy  would  not  only  reach  a  high  place  in  his  pro- 
fession, but  also  become  a  most  effective  medical  teacher. 
He  was  a  close  observer  and  student  and  was  able  to  impart 
his  knowledge  to  others  in  a  terse  and  forcible  diction.  His 
final  illness  was  the  result  of  an  exhaustive  attack  of 
typhoid  fever. 
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The  Modern  Materia  ilEnicA,  for  Pharmacists,  Medical 
Men  and  Students.  By  Henry  Helbing,  F.  C.  S.,  London, 
Eng.  Third  edition.  Lehn  and  Fink.  1892.  New  York. 
8vo.  212  pages. 

The  claims  of  the  publishers  regarding  this  little  hand- 
book are  that  it  contains  the  latest  corrections  and  additions 
regarding  the  new  remedies  that  come  to  us  from  Germany, 
chiefly.  The  new  drugs,  asaprol  and  diaphtherin — now  about 
a  month  old — are  among  the  articles  described  in  this  third 
edition.  The  older  ones,  concerning  which  new  points  of 
development  have  been  brought  to  light,  have  been  written 
up  to  date  and  the  matured  opinions  of  many  observers 
introduced.  Some  of  the  more  lengthy  descriptions  have 
been  rewritten  throughout  in  the  light  of  recent  clinical 
reports.  The  amount  of  patience  on  the  part  of  the  editor 
in  his  researches  is  evidenced  by  the  fact  that  the  index 
contains  six  hundred  references  to  the  chief  new  remedies 
and  their  synonyms.  On  this  account  the  book  makes  itself 
especially  attractive  to  the  busy  practitioner,  and  also  to 
the  professor  or  teacher  whose  memory  is  fickle  on  the 
points  of  coal-tar  product  chemistry. 

Part  II  of  this  book,  called  an  Appendix,  contains  notes  of 
the  non-synthetic  remedies,  and  some  others,  that   seem  to 


require  a  less  detailed  description.  There  are  tables  of  con- 
siderable value  in  the  afterpart  of  the  book,  as  Demme's 
dosage  of  antipyretics  for  children  ;  solubility  of  the  syn- 
thetic new  remedies;  melting  and  boiling  points  of  those 
substances  in  centigrade  degrees.  The  author  adverts  to 
the  very  persistent,  though  almost  unavailing,  search  after 
a  synthetic  substitute  for  quinine,  as  the  probable  occasion 
of  a  vast  number  of  serviceable  medicaments,  external  as 
well  as  internal.  He  says  "Since  the  time  when  the  modern 
chemist  first  became  fired  with  the  ambition  to  win  fame 
and  fortune,  at  one  stroke,  by  the  synthesis  of  quinine,  the 
number  of  remedies  turned  out  yearly  from  the  chemical 
laboratory  has  gone  on  speedily  increasing,  and  if  the  origi- 
nal aim  of  the  work  is  still  unaccomplished — as  the  process 
of  Grimmaux  and  Arnaud  is  but  a  partial  solution  of  the 
problem — yet  among  the  very  considerable  number  of  com- 
pounds produced,  some  have  been  found  capable  of  replac- 
ing the  natural  alkaloid  in  many  cases,  while  in  others  they 
seem  to  be  even  superior  to  it  in  therapeutical  activity, 
reliability  or  safety." 

The  publications  on  materia  medica,  averaging  as  they  do 
a  book  a  month,  are  the  most  active  present  competition  in 
the  field  of  medical  literature.  Thejr  volume  is  something 
unprecedented  and  well-nigh  bewildering.  This  small  trea- 
tise, on  the  contrary,  has  the  advantage  of  clearness,  com- 
pactness and  singleness  of  purpose. 

Transactions  of  the  American  Surgical  Association,  Vol. 

is.     Edited   by   J.   Ewing   Mears,  M.D.     Philadelphia  : 

Printed  for  the  Association  by  Wm.  J.  Dorman,  1891.    CI. 

8vo,  pp.  508. 

Most  of  the  addresses  and  papers  in  this  volume  have 
been  printed  in  the  current  medical  journals,  and  are  already 
common  property,  but  we  have  them  here  collected  in  one 
volume,  thus  constituting  a  series  of  surgical  essays  of  the 
highest  class,  by  surgeons  of  National  reputation. 

President  Mastin,  in  concluding  his  excellent  address,  rec- 
ommends the  project  of  establishing  a  monument  to  the  late 
Professor  Samuel  D.  Gross.  A  statue  at  Washington  is  the 
form  commended. 

The  necrology  report  includes  biographical  sketches  of 
Dr.  Truman  H.  Squire,  Prof.  v.  Volkmann,  Prof.  v.  Nuss- 
baum.  Dr.  Richard  J.  Levis,  Dr.  David  Prince,  Prof.  Chas.  T. 
Parkes,  Dr.  T.  B.  Reed  and  Prof.  H.  J.  Bigelow. 

The  volume  should  be  found  in  the  library  of  every  pro- 
gressive surgeon. 


Prevention  op  Blindness  in  Rhode  Island. — The  follow- 
ing enactment  was  passed  April  19,  1892,  by  the  General 
Assembly  of  Rhode  Island,  its  intent  being  to  diminish  the 
amount  of  ophthalmia  neonatorum,  and  its  sequels,  which 
has  its  origin  in  grossly  ignorant  midwifery. 

Section  1.  Should  any  midwife,  or  nurse,  or  person  acting 
as  nurse,  having  charge  of  an  infant  in  this  State,  notice 
that  one  or  both  eyes  of  such  infant  are  inflamed  or  red- 
dened at  any  time  within  two  weeks  after  its  birth,  it  shall 
be  the  duty  of  such  midwife  or  nurse,  or  person  acting  as 
nurse,  so  having  charge  of  such  infant  to  report  the  fact  in 
writing  within  six  hours  to  the  health  officer  or  some  quali- 
fied practitioner  of  medicine  of  the  city  or  town  in  which  the 
parents  of  the  infant  reside. 

Sec.  2.  Every  health  officer  shall  furnish  a  copy  of  this 
act  to  each  person  who  is  known  to  him  to  act  as  midwife  or 
nurse  in  the  city  or  town  for  which  such  health  officer  is 
appointed,  and  the  secretary  of  State  shall  cause  a  sufficient 
number  of  (Copies  of  this  act  to  be  printed  and  supply  the 
same  to  such  health  officers  on  application. 

Sec.  3.  Every  person  who  shall  fail  to  comply  with  the 
provisions  of  this  act  shall  be  fined  not  exceeding  one  hun- 
dred dollars  or  imprisoned  not  exceeding  six  months,  or 
both. 

Sec.  3.    This  act  shall  take  effect  July  1st,  1892. 
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THE  PRESENT  STATUS  OF  THE  TREATMENT  OF 
POTT'S  DISEASE. 

The  routine  treatment  of  Pott's  disease  by  this  or 
that  mechanical  device  can  liardly  be  said  to  any 
longer  obtain  among  orthopedic  surgeons. 

In  choosing  the  plan  of  treatment  for  any  given 
period  it  is  customary  to  take  into  consideration  the 
location  of  the  disease,  its  tendency  to  destruction 
or  progress  towards  repair,  the  severity  of  the  symp- 
toms, the  complications,  the  age  of  the  patient,  the 
care  which  he  may  be  able  to  command,  and  many 
otlier  factors,  such  as  materials  at  hand  and  the  sur- 
geon's skill  and  experience  in  working  them. 

The  plaster  jacket,  applied  during  partial  suspen- 
sion, is  still  more  widely  used  than  either  of  the 
other  means  of  immobilization.  The  materials  are 
at  hand  or  readily  obtainable,  so  there  need  be  no 
delay  in  its  application,  and  the  responsibility  of  its 
construction  and  perfect  fit  fall  on  the  surgeon  him- 
self. On  the  other  hand,  it  gives  less  perfect  immo- 
bilization than  a  well  fitting  leverage  brace,  and  if 
used  without  recumbency  during  the  period  of  pro- 
gression of  the  destructive  process,  cannot  be  relied 
upon  to  check  the  increase  of  deformity.  Other  cor- 
sets and  jackets  of  plastic  material  are  more  difficult 
of  construction  and  less  effective  in  immobilization. 

The  antero-posterior  leverage  brace  of  soft  steel 
grasps  the  pelvis  above  the  greater  trochanters,  and 
the  arms  and  upper  chest  above,  and  exerts  as  strong 
a  leverage  action  as  the  soft  parts  will  tolerate  di- 
rectly over  the  transverse  processes  of  the  vertebra 
involved  in  the  disease.  When  properly  applied,  it 
is  probably  the  most  efficient  means  of  immobili- 
zation. 

The  cuirass  (shellback)  of  steel  and  leather,  gains 
something  in  effectiveness  by  extending  its  leverage 
to  grasp  the  upper  part  of  the  thighs,  but  loses  some- 
what more  in  immobilization  by  distributing  its 
leverage  over  the  ribs,  which  are  movable,  instead  of 


concentrating  it  upon  the  immovable  transverse  pro- 
cesses of  the  vertebrse.  Each  of  the  three  plans  aims 
to  immol>ilize  the  area  of  disease  by  limiting  the 
movements  of  the  whole  trunk,  each  supports  more 
or  less  perfectly  the  superincumbent  weight  by  lev- 
erage action,  and  diminishes  the  traumatism  of  the 
jars  of  locomotion.  Used  as  ambulator}'  apparatus, 
neither  fulfils  all  the  indications  for  treatment  in  all 
cases. 

It  is  no  longer  believed  that  traction  «iade  by  sus- 
pension can  be  maintained  by  the  plaster  jacket  or 
any  other  ambulatory  apparatus,  and  all  braces  with 
crutch  arrangements  arising  from  a  pelvic  girdle 
have  long  since  passed  out  of  use.  Traction,  how- 
ever, is  still  used  to  relieve  pain  and  reduce  defor- 
mity while  patients  are  kept  in  recumbency  in  both 
stationary  and  portable  beds,  and  thus  used  is  a  val- 
uable agent. 

The  principles  of  treatment  may  be  summed  up  as 
follows :  Immobilize  the  area  of  disease  continu- 
ously from  the  commencement  of  the  treatment  until 
a  cure  is  effected ;  remove  the  superincumbent  weight 
and  avoid  the  traumatism  of  jars  by  keeping  the 
patient  recumbent  until  destruction  has  ceased  and 
repair  commenced ;  give  good  food,  pure  air  and 
sunshine  in  abundance. 

At  another  time  we  will  discuss  the  treatment  of 
the  complications,  namely :  the  deformity,  abscesses 
and  paraplegia. 


GOLD  CURE  SPECIFIC. 

The  notoriety  of  this  empiricism  is  rather  a  sad 
reflection  on  the  general  intelligence  of  the  public, 
and  also  of  many  so-called  phj'sicians. 

Charlatanism  managed  with  psychological  skill, 
assuming  some  discovery  in  science,  that  is  a  rational 
possibility,  and  covering  up  the  real  motives,  is 
always  attractive  to  the  credulous  and  non-experts. 
But  when  it  boldly  proclaims  theories  outside  the 
range  of  science  and  common  sense,  to  be  accepted 
entirely  on  faith,  and  the  whole  supported  on  a  great 
pecuniary  scheme  to  enrich  the  authors,  it  is  difl&cult 
to  understand  how  it  should  receive  any  serious 
attention.  Compared  with  other  empiric  schemes, 
the  bichloride  of  gold  is  very  inferior  in  methods  of 
management  and  assumed  reality.  It  is  the  same 
old  quackery,  bold,  ignorant  and  dogmatic,  without 
a  single  original  feature.  The  wild  hysterical  claims 
of  cure  by  those  who  have  used  the  secret  remedy,  is 
the  same  old  story  that  is  heard  after  every  church 
and  temperance  revival.  This  posing  as  cured  men 
by  this  or  that  means,  with  certificates  from  clergy- 
men and  others  is  common  historj^  in  ever}'  commu- 
nity. It  is  a  curious  fact  that  mystery  and  conceal- 
ment should  add  to  its  popularity,  and  still  more 
unexplainable  that  both  pulpit  and  press  should  be 
caught  by  such  means.     It   is  not   strange  that  ine- 
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briates  who  have  received  benefit  from  the  treatment 
should  become  enthusiastic  as  defenders  of  its  merits, 
particularly  when  it  is  a  pecuniary  object  to  do  so. 
The  rapid  growth  of  branch  institutes  for  the  treat- 
ment is  purely  commercial,  and  are  managed  in  nearly 
all  cases  by  so-called  cured  men.  Precisely  what  the 
eecret  remedy  is  used  under  the  skin,  and  other 
means,  are  of  no  interest  except  psychologically,  and 
as  phases  of  the  evolution  of  the  drink  evil. 

The  success  of  the  author  financially  in  this  coun- 
try has  developed  the  same  boldness  to  conquer 
"other  worlds."  But,  unfortunately,  he  assumed  that 
entrance  into  societies  and  scientific  support  was  a 
merchantable  thing,  to  be  bought.  Also  that  the 
medical,  as  well  as  the  secular  press,  was  governed 
by  public  opinion,  and  ready  to  sell  out  when  the 
price  was  offered.  This  was  the  "Waterloo  for  Kee- 
leyism"  abroad.  The  British  Medical  Journal,  the 
London  Lancet,  the  Medical  Press,  and  several  of  our 
large  dailies  have  denounced  the  whole  scheme  as  the 
boldest  quackery  that  has  appeared  for  a  long  time. 
In  the  meantime,  a  house  has  been  opened  in 
London  for  the  cure  of  inebriates,  and  the  secret 
remedy  offered  for  sale.  An  analysis  of  the  remedy 
has  been  made,  and  found  to  contain  no  gold,  but 
27|  per  cent,  of  absolute  alcohol ;  and  this  statement 
is  not  denied  by  the  managers  of  the  cure.  The 
Berlin  authorities  refused  to  permit  a  branch  insti- 
tute to  be  opened  in  Prussia,  unless  the  remedy  was 
first  submitted  to  the  public  chemist  for  analysis. 
In  all  this  the  gold  cure  managers  have  displayed 
stupidity  rarely  seen  among  the  common  quacks.  No 
attempts  have  been  made  to  cover  up  the  real  pecu- 
niary objects  of  enlisting  capital  and  organizing 
companies  for  the  sale  of  rights  and  remedies,  as  a 
matter  of  great  profit.  This  combination  of  charity, 
business  and  science  is  new  to  our  English  relatives, 
and  of  course  rejected.  There  is  one  feature  of  this 
gold  cure  specific  worthy  of  study,  that  is  the  hurry 
and  dash  of  the  movement.  Doing  its  work  in  three 
or  four  weeks,  sending  out  the  patient  inflated  with 
an  idea  of  permanent  cure,  filled  with  extravagant 
expectancies  and  hope,  and  receiving  full  pay  for 
this  operation.  This  shows  rare  skill  and  full  recog- 
nition of  the  brevity  of  this  movement.  The  bichlo- 
ride of  gold  will  soon  be  among  the  things  of  the 
past;  and  also  be  a  source  of  wonderment  how  it 
could  grow  and  attract  attention  in  this  materialistic 


THE  SURGEONS  AT  HOMESTEAD. 

In  the  report  of  the  punishment  of  Private  Iams, 
at  Homestead,  as  it  appeared  in  the  daily  press,  it 
seems  that  the  colonel  ordered  him  triced  up  by  the 
thumbs,  and  the  surgeons  to  stand  by  and  see  that 
no  harm  befell  him. 

In  executing  this  order  the  surgeons  took  turns  at 


standing  on  a  chair,  and  counting  the  pulse  of  the 
man,  and  when  it  reached  120  ordered  him  to  be  cut 
down. 

It  is  not  the  province  of  this  Journal  to  discuss 
the  action  of  the  colonel  in  ordering  the  punishment 
which  he  did.  Whether  he  exceeded  his  powers  or 
not,  is  the  duty  and  privilege  of  others  to  determine. 
But  the  action  of  the  surgeons  becomes  a  fit  subject 
for  discussion  by  the  medical  profession.  It  is  gen- 
erally admitted  that  medicine  is  the  healing  art,  and 
that  the  great  duty  of  the  physician  is  to  relieve 
pain,  and  not  to  inflict  it,  except  it  be  for  the  purpose 
of  saving  life  or  cutting  short  other  suffering. 

Nowhere  can  it  be  claimed  that  it  is  ever  within 
the  scope  of  their  professional  duties  to  be  a  party 
to  brutality.  Military  medical  officers  are  appointed 
as  professional  men,  for  the  purpose  of  exercising 
their  profession,  and  in  the  exercise  of  that  profes- 
sion they  are  not  subject  to  the  orders  of  the  line 
officers.  What  medical  man  would  carry  out  a  line 
of  treatment  in  a  given  case  because  ordered  to  do  so 
by  his  superior  officer  in  the  line?  If  the  colonel 
had  ordered  these  medical  men  to  cut  off  the  leg  of 
Private  Iams,  no  doubt  they  would  have  refused,  be- 
cause it  would  have  encroached  upon  their  medical 
functions.  By  what  process  of  reasoning  these  sur- 
geons determined  that  the  colonel's  orders  had  been 
complied  with  when  the  unfortunate  man's  pulse 
reached  120,  it  is  hard  to  see.  Why  did  they  not 
order  him  down  when  his  pulse  reached  100?  Or 
when  it  began  to  rise  above  normal?  Or  better  yet, 
why  did  they  not  let  the  colonel  himself  decide  when 
the  punishment  was  complete,  and  then  step  in  to 
extend  relief  so  far  as  they  could? 

Suppose  they  had  blundered,  and  let  the  man  hang 
up  so  long  as  to  end  his  life,  who  would  have  been 
guilty  of  the  murder,  they  or  the  colonel?  We  care 
not  what  military  law  may  be,  it  was  the  duty  of 
these  surgeons  as  medical  men  to  refuse  to  carry  out 
the  orders  of  the  colonel,  to  tender  their  resignations 
on  the  spot  if  necessary,  or  even  to  suffer  punish- 
ment for  insubordination. 

In  their  action,  if  it  be  correctly  reported,  the  pro- 
fession has  been  outraged. 


FARM  COLONY  FOR  EPILEPTICS. 
After  a  defeat  in  1891,  a  salutary  enactment  was 
secured  in  1892,  in  the  New  York  legislature  on  be- 
half of  the  epileptic  poor  of  that  State.     The  text  of 
the  act  is   as  follows  : 

Section  1.  The  Commissioners  of  the  State  Board 
of  Charities  are  herebj'  directed  to  select  a  suitable 
site  in  the  State  of  New  York,  on  which  to  establish 
an  institution  on  the  colony  plan  for  the  medical 
treatment,  care,  education  and  employment  of  epilep- 
tics. 

Section  2.  The  said  Commissioners  of  the  State 
Board  of  Charities  shall  have  power  to  receive  by  gift 
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or  to  contract  for  the  purchase  of  such  site  for  the 
location  of  buildings  of  said  institution,  subject  how- 
ever, to  the  approval  of  the  next  Legislature,  to  whom 
they  shall  report  their  action  in  the  premises  within 
ten  days  after  the  commencement  of  the  session,  to- 
gether with  plans  and  estimates  for  constructing 
buildings  suitable  for  the  purpose  named  in  section 
one  of  this  act ;  such  site  to  include  not  less  than 
three  hundred  acres,  and  such  plans  to  provide  for 
the  accommdation  of  six  hundred  inmates  and  to  ad- 
mit such  further  extension  of  the  buildings  as  may 
be  necessary  to  meet  future  requirements  of  the  State 
in  providing  for  the  epileptics. 

Section  3.  The  said  Commissioners  shall  be  en- 
titled to  the  payment  of  their  traveling  expenses 
while  engaged  in  the  performance  of  their  duties  un- 
der this  act.  and  their  account  for  such  expenses 
shall  be  audited  and  paid  out  of  the  treasury,  but 
they  shall  receive  no  compensation  for  their  services. 
And  the  sum  of  one  thousand  five  hundred  dollars 
or  so  much  thereof  as  may  be  iiecessary  is  hereby  ap- 
propriated out  of  any  moneys  in  the  treasury  not 
otherwise  appropriated,  payable  on  the  warrant  of 
the  Comptroller,  for  the  purposes  of  this  act. 

This  act  shall  take  eft'ect  immediately. 

This  is  merely  the  entering  wedge  which  it  is  ex- 
pected will  open  the  way  for  the  establishment  of  at 
least  one  epileptic  colony.  A  large  sum  of  money 
will  be  needed  yearly  to  carry  the  work  forward  from 
the  point  where  this  bill  leaves  it.  At  the  present 
time  there  are  considerable  numbers  of  persons  in 
the  various  county  poorhouses,  of  all  ages,  suffering 
from  varying  grades  of  the  disease,  and  almost  en- 
tirely overlooked  in  the  onward  movement  of  charity 
as  applied  to  the  deficient  class  of  citizens.  As  a 
rule,  they  have  been  without  any  proper  care  or  treat- 
ment, and  without  training  or  employment,  but  the 
time  approaches  when  every  civilized  State  will  be 
shamed  into  making  an  intelligent  provision  for  this 
unfortunate,  neglected  class  of  patients. 


EDITORIAL  NOTES. 


Dr.  Chas.  WARBixGroN'  Earle,  formerly  connected  with 
the  College  of  Physicians  and  Surgeons,  has  been  called  to 
the  chair  of  Obstetrics  and  Diseases  of  Children  in  Rush 
Medical  College,  recently  made  vacant  by  the  death  of  the 
late  Professor  Knox.  Dr.  A.  C.  Cotton,  who  has  for  many 
jears  been  connected  with  Rush  Medical  College  as  an 
Adjunct  Professor  has  been  elected  Clinical  Professor  of 
Diseases  of  Children. 

Pas-Americax  Medical  Congress. — On  Thursday,  .July 
15,  Congress  passed  the  Joint  Resolution  (Senate  76;  as 
follows : 

" Se^ohed, etc.  That  the  President  of  the  United  States  be 
and  he  is  hereby  authorized  and  requested  to  invite  the 
several  Governments  of  the  Republics  of  Mexico,  Central 
and  South  America,  Haiti  and  Santo  Domingo,  and  the 
Kingdom  of  Hawaii,  to  send  official  delegates  to  the  meet- 
ing of  the  Pan-American  Medical  Congress  to  be  held  in  the 
City  of  Washington,  September  5,  6,  7  and  S,  A.  D.  1S93." 

University  of  Termost  Medical  Department. — Impor- 
tant changes  in  the  curriculum  of  the  college  at  Burlington 
have  been  ordained.  The  length  of  the  regular  term  has 
been  ordered  to  be  six  months  instead  of  four.  It  will  begin 
in  the  last  week  in  January.    The  preliminary  course  will 


not  be  resumed  for  the  present ;  the  lecturers  who  formerly 
participated  in  the  preliminary  term  work  will  be  given 
places  in  the  regular  corps,  as  vacancies  arise.  The  special 
courses  lately  given  to  private  classes  will  in  large  measure 
be  made  compulsory  and  become  a  part  of  the  regular  cur- 
riculum. Dr.  \y.  B.  Towles,of  the  University  of  Virginia,  will 
continue  to  occupy  the  chair  of  anatomy,  but  the  greater 
part  of  the  practical  instructions  in  this  course  will  devolve 
on  Dr.  H.  C.  Tinkham,  of  Burlington.  A  class  of  forty-five 
students  was  graduated  at  the  last  Commencement. 

Fatal  Wocnds  from  Fe.sxees'  Foils.  Two  Physicians 
Lose  their  Lives. — The  Lancet,  July  2,  recently  made  men- 
tion of  the  death  of  an  Italian  physician  in  consequence  of 
an  accident  received  while  fencing.  Dr.  Enrico  Tanfani.  of 
Florence,  was  considered  one  of  the  most  promising  of  the 
young  medical  professors  of  that  city.  While  at  the  Fencing 
School,  pitted  against  a  formidable  antagonist,  the  foil  of 
the  latter  had  its  button  broken  off.  and  a  fatal  lunge  was 
made  before  the  defect  was  noticed.  His  death  was  mourned 
by  all  classes,  especially  by  the  faculties  of  the  military  and 
medical  training  schools.  With  both  of  these  he  had  been 
connected  in  a  teaching  capacity.  His  death  took  place 
June  14.  About  one  month  later,  a  very  similar  fatality 
befel  an  American  physician,  namely,  Dr.  Charles  C.  Terry, 
of  Fall  River.  He  was  in  the  habit  of  taking  weekly  les- 
sons in  fencing,  and  his  teacher  was  the  instrumentality  by 
which  the  fatal  accident  was  produced.  Dr.  Terry  was 
struck  in  the  eye  by  a  foil  from  which  the  button  had  unob- 
servedly  been  broken  .  The  weapon  pierced  the  right  eye 
and  penetrated  the  brain.  The  victim  fell  unconscious  at 
once,  and  he  continued  thus  for  about  three  hours  and 
then  died.  The  deceased  was  in  his  fifty-sixth  year,  a  grad- 
uate of  the  Medical  Department  of  Harvard,  and  for  about 
thirty  years  a  well-known  practitioner  of  Fall  River. 

Chlobalamide  as  a  Remedy  fob  Seasickness.  —  The 
Britigh  Medical  Journal  has  recently  contained  some  letters 
from  men  like  Graily  Hewitt.  Robert  Barnes  and  Professor 
Charteris,  regarding  their  professional  experience  as  to 
attacks  of  sea-sickness.  The  last  named  writer  has  a  letter 
in  the  Journal  for  June  IS,  asking  medical  attention  to  a 
solution  containing  thirty  grains  of  chloralamide,  and  a  like 
amount  of  potassium  bromide,  in  an  ounce  of  menstruum  : 
this  has  thus  far  been  used  with  advantage,  by  persons  who 
have  had  to  make  short  voyages,  like  trips  across  the  Chan- 
nel or  from  Fleetwood  to  Belfast.  This  combination  is  dub- 
bed by  the  author  "chlorobrom."  The  passenger  is  recom- 
mended to  take  a  podophyllin  pill  for  one  or  two  nights 
before  the  date  of  sailing,  and  when  on  board  to  remain  for 
a  time  before  rough  water  is  reached,  in  a  horizontal  posi- 
tion with  eyes  shut,  and  to  take  no  food  on  short  trips.  Dr. 
Charteris  has  received  a  letter  from  a  medical  man.  who 
made  the  trip  from  Leith  to  Hamburg,  wherein  the  corres- 
pondent states  that  the  chlorobrom  solution  enabled  him  to 
stave  off  his  old  enemy — sea-sickness — by  going  to  his  berth 
early  and  getting  a  sound  sleep,  through  the  influence  of 
the  drugs,  almost  before  the  vessel  got  out  into  rough  water. 
He  was  not  sea-sick  after  he  awoke,  and  was  able  to  go  to 
the  table  every  meal,  although  the  boat  pitched  greatly.  On 
his  next  trip  he  avoided  taking  the  medicine  and  he  was 
very  sick.  A  trip  from  Glasgow  to  Shetland  was  rendered 
unusually  free  from  nausea  and  retching  by  means  of  small 
doses  of  the  chlorobrom.  The  tossing  of  the  steamer  was 
violent  enough  to  wake  him  up  at  night  several  times,  but 
he  experienced  a  few  minutes  of  pleasurable  reposeful  feel- 
ing, which  the  rolling  of  the  steamer  seemed  rather  to 
enhance,  and  then  he  fell  asleep  again.  A  lady  on  the  same 
trip,  who  had  a  like  treatment,  remarked  spontaneously 
that  during  her  intervals  of  wakefulness,  "she  enjoyed  the 
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rolling  of  the  steamer."  When  the  trip  was  at  an  end  the 
patients  were  exceptionally  free  from  exhaustion  and  wear- 
iness ;  some  of  them,  in  fact,  reported  themselves  as  "feel- 
ing quite  vigorous  and  refreshed."  The  dose  of  chloralamide 
may  be  stated  for  an  adult  to  be  from  a  half-drachm  upward, 
not  exceeding  one  hundred  grains  in  twenty-four  hours. 
Professor  Charteris  closes  his  letter  by  saying  that  he  has 
no  hesitation  in  commending  the  drug  to  all  who  contem- 
plate and  who  dread  short  and  rough  sea-voyages.  Of 
longer  transatlantic  excursions  he  has  not  yet  received 
details  that  will  justify  any  sanguine  expression.  The 
reports  thus  far  obtained   warrant  him  in   affirming   that — 

'■].  This  solution  is  absolutely  safe  and  harmless,  and  that 
it  produces  a  refreshing  sleep  without  any  baneful  after- 
effects. 

"2.  AVhen  judiciously  administered  it  prevents,  and  in  all 
cases  alleviates  sea-sickness."  The  effects  of  the  drug  may 
be  expected  to  begin  in  from  thirty  to  ninety  minutes  aftei 
dosage  ;  and  the  duration  of  sleep  thus  induced  will  be  from 
five  to  eight  hours.  The  quality  of  sleep  is  said  to  be  refresh- 
ing, natural  and  devoid  of  disagreeable  sequels  in  nearly  all 
cases. 

XiCKEL  C.A.KBON-OXIDE. — Ludwig  Mond  reports  a  remark- 
able compound  of  nickel  discovered  by  him.  When  that 
metal  is  exposed  to  the  action  of  carbonous  oxide  gas  at 
ordinary  temperature  the  metal  is  acted  on  and  converted 
into  a  volatile  compound  ;  very  unstable  and  explosive.  On 
exposing  a  heated  body  to  it  there  is  a  deposition  of  pure 
nickel.  AVhen  injected  into  the  circulation  of  an  animal, 
the  bodily  temperature  is  lowered  in  a  marked  manner. 
Other  singular  properties  are  said  to  be  possessed  by  this 
newly  discovered  substance,  which  is  already  in  the  hands 
of  phyf  iologists  for  purposes  of  confirming  former  and  of 
making  new  observations. 

How  TO  Choose  a  Medical  Speci.^ltv. — Dr.  William  Osier 
delivered  an  address,  in  May  last,  before  the  American  P;e- 
diatric  Society,  discoursing  upon  the  growth  of  medical 
specialisms,  during  the  present  generation.  He  therein 
points  out  the  advantages  of  a  slow  growth  and  a  judicious 
differentiation,  but  he  is  also  keenly  alive  to  those  disadvan- 
tages that  must  necessarily  follow  an  insecure  foundation. 
He  believes  in  a  wide  field  of  study,  and  a  goodly  period  of 
time  spent  in  it,  before  the  neophyte  is  admitted  into  the 
ranks  of  the  specialists.  The  complexity  of  the  human  body, 
and  the  close  correlation  of  all  its  finer  parts  with  one 
another,  invite  the  profession  to  the  formation  of  specialties, 
and  to  form  them  with  a  high  regaid  for  our  undivided  econ- 
omy.   Dr.  Osier  quotes  from  Plato  in  this  connection  : 

"  Plato  must  liave  discussed  this  very  question  with  his 
bright  friends  in  the  profession — Eryximachus,  perhaps — or 
he  could  never  have  put  the  following  words  into  the  mouth 
of  Socrates:  '  I  dare  say  that  you  may  have  heard  eminent 
jihysicians  say  to  a  patient  who  comes  to  them  with  bad 
eyes,  that  they  cannot  cure  his  eyes  by  themselves,  but  that 
if  his  eyes  are  to  be  cured,  his  head  must  be  treated;  and 
then  again  they  say  that  to  think  of  curing  the  head  alone, 
and  not  the  rest  of  the  body  also,  is  the  height  of  folly.  And 
arguing  in  this  way  they  apply  their  methods  to  the  whole 
body,  and  try  to  treat  and  heal  the  whole  and  the  part 
together.  Did  you  ever  observe  that  this  is  what  they  say?' 
This  paragraph  embodies  the  law  and  the  gospel  for  special- 
ists." 

.\n  undesirable  result  may  always  be  expected  when  the 
attempt  is  made  to  manufacture  a  complex  construction, 
with  materials  that  are  ill-seasoned,  and  in  too  short  a  space 
of  time.  The  West  Africans  have  an  adage  which  is  perti- 
nent to  those  who  rush  so  rapidly  into  the  specialties.  It 
says  in  effect:  "An  unfortunate  spectacle  is  a  blind  man 
traveling  on  the  wrong  road,  carrying  a  load  of  rotten  nuts 
in  a  bag  that  is  full  of  holes." 


Dr.  Osier  considers  that  the  incentives  to  the  speedy  adop- 
tion of  a  specialty  may  appear  strong  ones,and  nevertheless 
be  unworthy  of  acceptance.  He  says :  "  The  more  speedy 
success  that  ofttimes  comes  from  the  cultivation  of  a  special- 
ty invites  young  men  to  early  adopt  a  partial  line  of  work. 
How  infrequently  are  we  consulted  by  sucklings  in  our 
ranks  as  to  the  most  likely  branch  in  which  to  succeed ;  far 
more  frequently  are  we  addressed  another  way — a  student 
with  the  brazen  assurance  that  only  ignorance  can  give, 
announces  that  he  intends  to  be  a  gynaecologist  or  an  ocu- 
list. No  more  dangerous  members  of  our  profession  exist 
than  those  born  in  it,  so  to  speak,  as  specialists.  Without 
any  broad  foundation  in  physiology  or  pathology,  and  igno- 
rant of  the  great  processes  of  disease,  no  amount  of  techni- 
cal skill  can  hide  from  the  keen  eyes  of  colleagues  defects 
that  too  often  require  the  arts  of  the  charlatan  to  hide  from 
the  public." 

Dr.  Osier  says  to  the  young  would-be  specialist  that  a 
strong  position  depends  upon  a  strong  foundation,  and  he 
holds  up  the  late  Sir  William  Bowman,  as  the  great  modern 
exemplar  in  specialism,  who  was  so  preeminent  in  several 
departments  that  the  identity  of  the  physiologist  is  almost 
lost  in  the  ophthalmologist. 


PHItiADEIiPHIA  LETTER. 

The  most  prominent  subject  of  discussion,  in  all  circles, 
but  possessing  special  features  of  medical  interest  during 
the  past  week,  has  been  the  weather.  Although  as  an  ordi- 
nary topic  of  conversation,  it  has  been  declared  to  be  "bad 
form,"  yet  when  the  temperature  gets  up  to  par,  or  above, 
comment  is  justifiable,  of  course  within  the  usual  limits  of 
polite  language.  Moreover,  anything  stronger  than  this 
would  be  useless,  for  if  abjurgation  of  the  weather  or  the 
weather  bureau  had  the  slightest  influence  upon  mean  tem- 
perature and  general  humidity,  it  can  be  taken  for  granted 
that  the  hot  spell  would  have  terminated  in  a  much  briefer 
time  than  it  did.  The  five  days  preceding  July  26,1892,  will 
be  memorable  over  a  large  section  of  the  eastern  United 
States  for  sustained  high  temperature,  remarkable  mag- 
netic disturbances,  and  thunder  storms  of  almost  cyclonic 
violence.  Deaths  from  lightning  were  reported  at  a  num- 
ber of  places.  On  the  23d  there  was  a  fine  display  of  the 
aurora  borealis.  Cases  of  sunstroke  and  heat  exhaustion 
during  these  few  days  occurred  in  our  northern  cities  by 
hundreds,  and  scores  of  deaths  were  directly  or  indirectly 
caused  by  the  heat.  The  morbific  influence,  as  usual,  was 
strikingly  manifest  in  the  greatly  increased  death-rate, 
especially  among  young  children.  On  the  26th  of  .Tuly,  the 
thermometer  at  the  office  of  the  United  States  AVeather 
Bureau  in  this  city,  indicated  100.8°  F.  The  only  higher  tem- 
perature previously  recorded  at  this  office  was  on  September 
7,  lSSl,when  it  went  up  to  101.5°.  These  are  the  highest  fig- 
ures for  Philadelphia  within  fifty  years.  At  the  Pennsylva- 
nia Hospital  the  temperature  was  102°  on  the  26th,  ult.  The 
number  of  deaths  from  all  causes  up  to  three  o'clock  that 
day  (July  26)  was  103,  and  from  Saturday  noon  to  Tuesday 
noon,  3.50,  of  which  at  least  75  were  ascribed  to  the  heat,  to 
which  might  be  added  6,  which  were  reported  during  the 
next  twenty-four  hours  and  many  others  which  remained 
under  treatment.  In  spite  of  the  fact  that  the  thermometer 
was  undoubtedly  higher  in  this  city  than  in  New  York  or 
Chicago,  the  mortality  was  not  correspondingly  great  for  the 
reason  that  the  laboring  portion  of  the  population  live  in 
greater  comfort  here,  largely  occupj'ing  their  own  houses, 
they  are  less  crowded  and  have  better  ventilated  sleeping 
rooms ;  not  only  have  they  private  bath  rooms  at  home,  but 
also  have  access  to  public  bathing  and  swimming  pools 
establislied   by  tlie  city  authorities   in   the   thickly  settled 


1892.] 


DOMESTIC  CORRESPONDENCE. 


portions  of  the  city.    Owing  to  the  well  supplied  markets, 

the  food  of  the  laborer  is  of  better  quality  and  better  pre- 
pared than  in  some  communities,  and  there  is  probably  less 
intemperance.  If  it  bo  true,  as  stated,  that  uncomfortable 
homes  and  indigestion  from  badly  cooked  food, are  the  main 
influences  in  leading  the  laborer  to  alcoliolic  indulgence, 
the  explanation  is  at  hand  for  his  better  social  condition 
here,  where,  moreover,  with  the  aid  of  the  building  society 
he  can  buy  his  own  house  and  start  out  in  his  career  as  a 
capitalist.  All  of  which  has  an  effect  upon  the  health  and 
vigor  of  the  workman  and  consequently  may  appropriately 
appear  in  tliis  correspondence;  more  especially  since  indul- 
gence in  alcohol  and  depressed  vitality  are  acknowledged 
predisposing  causes  of  insolation.  The  Pennsylvania  Hos- 
pital, and  in  fact  most  of  our  city  hospitals  where  the 
grounds  around  the  l)uildings  admit,  liave  erected  tents  on 
the  lawn  under  the  trees  for  the  treatment  of  victims  of  the 
heat,  and  these  have,  at  times,  during  the  past  week,  fur- 
nished scenes  of  activity  which  recalled  a  field  hospital  dur- 
ing the  war  after  an  engagement,  only  minus  the  blood. 
The  treatment  was  mainly  refrigerant,  the  object  being  to 
abstract  heat  as  rapidly  as  possible.  The  patient,  nude,  with 
the  exception  of  a  towel  across  the  loins,  is  rubbed  with  ice 
and  with  a  large  watering  pot  showered  with  ice  water,  at 
the  same  time  rubbing  the  surface  to  keep  up  the  circula- 
tion of  the  blood.  When  there  is  marked  determination  of 
blood  to  the  head  or  internal  organs  dry  cupping  is  resorted 
to,  and  hypodermic  injections  of  small  doses  of  strychnine 
or  cocaine  if  there  is  weakness  of  the  circulation.  As  soon 
as  the  temperature  has  fallen  to  normal,  the  patient  is 
rubbed  drj-  and  covered  w  ith  a  blanket,  and  bromides  or 
antipyretics  administered  according  to  circumstances.  This 
plan  of  treatment  has  been  used  here  for  twenty  years  or 
more  and  gives  very  satisfactory  results. 

Reference  has  been  just  made  to  the  free  use  of  baths  in 
this  city  ;  in  fact  complaint  has  been  recently  made  that 
the  supply  is  running  low  and  the  householders  have  been 
warned  against  waste  of  the  precious  fluid.  Although  we 
are  now  using  over  140,000,000  gallons  daily,  a  larger  quan- 
tity per  capita  than  any  other  large  city,  the  supply  ordi- 
narily is  largely  in  excess.  At  the  rate  that  we  are  increasing 
the  demand  it  is  estimated  that  in  less  than  ten  years,  we 
shall  need  500,000,000  gallons  daily.  This  city  is  using 
nearly  as  much  water  now  as  London,  which  is  four  times 
as  large  in  population.  The  new  Reaborough  reservoir  adds 
a  capacity  of  148  millions  to  the  809  millions,  or  a  total  stor- 
age of  over  1,017  millions  of  gallons  of  water,  for  which  the 
upper  Schuylkill  is  an  abundant  supply  for  the  present.  To 
this  may  be  added  a  variable  amount  taken  principally  by 
private  individuals  or  institutions  from  deep  artesian  wells, 
and  as  an  extra  source  to  large  manufacturing  estal)lish- 
inents  in  the  northeastern  part  of  the  city,  the  Delaware 
affords  a  practically  inexhaustible  quantity..  It  is  estim- 
ated, however,  that  at  the  present  time  there  is  a  daily 
waste  of  30  to  40  million  gallons,  owing  largely  to  leaking 
attachments  in  houses,  and  to  the  lavish  use  in  washing 
pavements,  which  has  been  forbidden  during  the  present 
short  supply.  There  will  probably  be  a  thorough  examina- 
tion made  of  the  entire  system  and  the  general  introduction 
of  water  meters  into  private  houses  is  now  under  con- 
sideration. 

A  new  departure  has  been  taken  by  our  city  government 
with  regard  to  sectarian  medicine.  Mayor  Stuart  has  just 
signed  a  bill  appointing  a  corps  of  homaopathists,  consist- 
ing of  one  from  each  poor  district  of  the  city,  25  in  all,  to 
share,  with  the  regular  physicians  previously  appointed,  the 
medical  care  of  the  city  poor.  If  this  act  were  accompanied 
by  one  defining  the  peculiar  characteristics  of  the  homo-op- 
athist  and  compelling  him  to  confine  himself  to  so-called 


homceopathic  practice,  some  ultimate  good  might  result,  to 
scientific  medicine.  However  n.uch  we  may  commiserate  the 
sick  poor  who  will  ask  for  mica  pains  with  medicine  com- 
pounded .VI .-.  arl.  and  receive  silica  3x  with  doubtful  milk 
sugar,  we  cannot  help  appreciating  the  refreshing  coolness 
of  the  whole  procedure  just  at  this  particular  time.  If  it 
would  only  lead  to  a  fair  comparison  between  the  results  of 
treatment  of  patients  by  tliis  body  of  sectarians  and 
patients  in  similar  circumstances  having  the  immense 
advantage  afforded  by  non-sectarian,  scientific  physicians, 
the  test  would  be  welcomed  by  the  latter  as  an  object  lesson 
to  the  community.  Some  persons,  however,  are  utterly 
inaccessible  to  argument  or  demonstration.  Only  a  short 
'  time  ago  the  daily  papers  reported  a  disturbance  between 
a  certain  homceopathic  children's  hospital  in  this  city  and 
the  physicians  who  did  not  confine  themselves  to  so-called 
homa-opathic  remedies,  and  when  the  managers  passed  a 
rule  that  such  peculiar  remedies  should  only  be  used  in  this 
hospital,  the  medical  staff  resigned  in  a  body  ratlier  than 
obey  the  law  of  the  institution.  Such  is  modern  hom- 
ffiopathy ; 

To  turn  to  a  more  profitable  subject,  it  is  worth  noticing, 
that  Dr.  AVilliam  Dulfield  Robinson,  who  for  more  than  ten 
years  has  been  physician  to  the  Eastern  Penitentiary  has 
recently  published  the  results  of  his  analysis  of  the  records  of 
this  institution  for  a  period  covering  sixty  years  and  over 
I  15,000  cases.  Taking  the  records  as  fairly  indicative  of  the 
I  total  amount  of  crime  and  representative  as  regards  the 
convictions  of  criminals  of  a  certain  area  of  the  country 
from  which  deductions  may  be  justly  drawn  applicable  to 
some  vexed  questions  in  penology,  he  proceeds  to  the  follow- 
ing conclusions:  With  regard  to  the  reformation  of  crimi- 
nals, he  first  limits  the  word  "  reformed"  to  the  sense  of  being 
"neither  Christianized  nor  moralized  but  that  the  habit  of 
crime  doing  has  been  stopped."  He  answers  that  in  this 
sense  of  the  word  reformations  are  frequent.  He  claims 
that  persons  of  60  years  of  age  are  about  eight  times  as 
I  trustworthy  as  others  only  25  years  of  age.  "Putting  this 
in  another  way,  of  "eight  people  who  are  criminals  of  the 
penitentiary  grade,  20  to  25  years  of  age,  when  they  shall 
have  become  00  to  05  years  old.seven  will  have  reformed.and 
only  one  remain  criminal."  This  has  much  encouragement 
in  it  for  philanthropists  engaged  in  this  work.  His  results 
give  little  support  to  the  "hardened  criminal"  idea.  It  is 
the  young  man  whose  turbulent  passions  have  not  \)een  dis- 
'  ciplined  by  experience  and  punishment,  who  is  the  readiest 
[  to  commit  crime.  There  are,  it  is  true,  certain  special 
offenses,  to  which  those  more  advanced  in  life  seem  peculiar- 
ly addicted,  but  their  number  is  small.  He  finds  homicide. 
forgery,  horse  stealing  and  counterfeiting,  all  showing  dur- 
ing the  last  decade  a  marked  decline.  Even  robbery  and  burg- 
:  lary  show^  a  falling  off  and  larceny  is  decreasing  in  frequen- 
I  cy.  On  the  contrary,  embezzlement  is  rapidly  increasing 
and  sensual  offenses  and  crimes  of  personal  violence  are  of 
morefrecpient  occurrence.  Without  making  further  extracts, 
the  following  statistics  of  relative  proportion  of  crimes 
affords  a  striking  summarization  for  serious  consideration. 
"  Of  the  total  of  15,005  sentences  to  the  Eastern  Penitentiary 
during  sixty  years,  there  were  for  thefts  and  frauds,  includ- 
ing larceny,  false  pretences,  receiving  stolen  goods,  forgery, 
counterfeiting,  robbery,  burglary,  fraudulent  written  in- 
struments and  the  like  77.19  per  cent. 

"For  all  personal  assaults,  including  assault  and  battery 
in  its  different  forms,  mayhem,  manslaughter,  poisoning  and 
murder,  12.66  per  cent. 

"  For  all  malicious  crimes,  including  malicious  mischief, 
arson  and  perjury,  3.05  per  cent. 
"  For  all  sensual  crimes,  5.40  per  cent. 
"For  all  breaches  of  statute  law,such  as  carrying  concealed 
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weapons,  sending  challenges,  tramps,  illegal  voting,  illicit 
liquor  selling  and  smuggling, 1. Hi  per  cent. 

"  For  felonies  and  misdemeanors  unspecified, 1.16  per  cent. 
As  showing  what  proportion  of  reconvictions  occur,  we  find 
that  the  1.5,005  sentences  represented  12,895  individuals.  Of 
these  9,248  have  been  convicted  once,  2,248  twice,  748  three 
times,328  four  times,148  five  times,"8  six  times,39  seven  times, 
18,eight  times.  20  nine  times,  4  ten  times,  4  eleven  times,  2 
twelve  times,  3  fourteen  times  and  1  for  each  of  the  remain- 
ing numbers  of  times  up  to  22." 

In  the  summary  issued  for  the  week  ending  at  noon  July 
30,  the  total  number  of  deaths  in  this  city  were  870,  the 
largest  number,  it  is  said,  ever  reported  for  a  corresponding 
period.  It  is  estimated  that  nearly  one-half,  or  over  four 
hundred  deaths,  were  attributable  to  the  excessive  heat. 
In  the  meteorological  summary,  issued  by  Mr.  Day,  the 
Local  Forecast  official,  U.  S.  Weather  Bureau,  this  state- 
ment is  made  with  reference  to  the  temperature:  "The 
prominent  feature  of  the  month  just  closed,  was  the  unpre- 
cedented 'hot  spell,' from  the  24th  to  the  29th  inclusive,  with 
maximum  temperatures  of  91,  93,  101,  96,  96,  98,  and  daily 
averages  of  82,  84,  88,  87,  86  and  89  degrees."  No  rain  of  any 
amount, excepting  on  the  14th,  fell  at  this  station  for  twenty- 
five  days,  following  the  3d  of  July.  On  the  30th  and  31st, 
there  were  several  thunder  showers,  with  copious  precipita- 
tion, thus  relieving  the  threatened  water  famine.  The  total 
rainfall  for  the  month  was  2.97  inches ;  the  average  for  21 
years  for  July  being  4.54  inches,  leaving  a  deficiency,  there- 
fore, of  1.56  inches.  It  may  be  mentioned  as  a  matter  of 
special  interest  tha't  the  official  report  contains  the  further 
statement  that  there  were  no  days  on  which  frost  occurred 
during  the  month. 

Dr.  W.  C.  Hollopeter  recently  reported  to  the  County 
Medica!  Society,  two  interesting  cases  of  "  mucous  disease  ; 
chronic  intestinal  catarrh,  with  one  autopsy."  He  expressed 
surprise  that  this  condition  has  not  received  moreattention. 
It  should  be  separated  from  ordinary  chronic  intestinal 
catarrh  in  children,  the  literature  of  which  is  quite  volu- 
minous ;  the  only  author  who  distinctly  outlines  this  particu- 
lar form  being  Eustace  Smith,  who  speaks  of  it  as  a  sequel 
of  whooping  cough.  Dr.  Lewis  Star  also  refers  to  it  in 
"  Diseases  of  the  Digestive  Organs  in  Childhood."  The 
special  symptomatic  feature  is  the  occurrence  of  constipa- 
tion for  several  days,  followed  by  profuse  mucous  discharges 
containing  bacteria  and  salts,  and  accompanied  by  general 
wasting  and  tumid,  band-shaped  abdomen.  In  the  fatal 
case,  the  lesions  were  found  limited  to  tlie  intestines.  "The 
lymph-  nodules  or  solitary  follicles  of  the  whole  of  the  colon 
and  part  of  the  small  bowel,  the  ileum,  were  in  an  inflam- 
matory condition,and  in  many  there  existed  deep  ulceration." 
This  envolvement  of  the  small  bowel  is  quite  rare  and  is 
found  only  when  intestinal  disease  has  a  protracted 
cause.  Follicular  ulceration  of  the  intestine  is  itself  an 
unusual  occurrence  and  more  especially  so,  w'hen  found  in 
the  small  bowel.  The  ileum  in  the  case  reported  had  a 
worm  eaten  appearance  owing  to  the  numerous  enlarged 
and  ulcerated  nodules.  Usually  the  ulcers  were  not  above 
1-6  to  1-4  of  an  inch  except  where  several  had  coalesced, 
they  extended  through  the  mucosa  in  the  sub-mucous  tissue. 
The  reporter  in  conclusion  called  attention  to  the  fact  that 
this  disease  is  separated  from  ordinary  catarrhal  inflamma- 
tion by  its  clinical  course  and  pathological  appearances. 
The  discharges  are  usually  alkaline.  Tlie  disorder  is  not 
necessarily  a  sequel  of  whooping  cough  or  a  consequence  of 
second  dentition,  but  may  occur  after  any  depressing  disor- 
der. It  is  not  necessarily  incurable.  As  miglit  be  antici- 
pated the  strictest  attention  to  diet  is  required  in  its  treat- 
ment conjoined  to  measures  calculated  to  build  up  the 
nutrition  of  the  little  patient. 


The  following  real  incident  carries  a  moral  for  those  who 
have  the  penetration  to  perceive  it.  Your  correspondent 
happened  to  meet  socially  a  gentleman  who  was  subsequent- 
ly ascertained  to  be  connected  in  a  reportorial  capacity  with 
one  of  our  large  daily  journals.  A  certain  prominent  doc- 
tor's name  was  mentioned  and  the  reporter  innocently 
remarked  "  Oh  yes,  I  know  Professor  Blank  very  well.  He 
is  a  great  friend  of  our  paper,  and  whenever  he  had  an  inter- 
esting surgical  operation  he  used  to  send  us  an  account  for 
publication."  It  used  to  be  a  matter  of  conjecture  liow  the 
papers  succeeded  in  getting  reports  of  operations,  but  it  is 
now  clear  that  the  evidence  of  enterprise  is  not  all  in  favor 
of  the  daily  press. 


Ne^v  York  Board  of  Healtli;  Its  Sanitary  Super- 
intendent and  the  Late  Advisory  Board. 

To  the  Editor  of  the  Journal  of  the  American  Medical  Association: 

My  Dear  Sir: — In  recent  editorials  and  communications 
in  various  medical  journals,  in  relation  to  certain  changes 
in  the  New  York  Board  of  Health,  it  is  said  that  Drs.  Jane- 
way,  Jacobi,  Prudden  and  Stephen  Smith  have  resigned 
their  honorary  positions  on  that  Board,  on  the  ground  that 
faithful  medical  employe's  have  been  brutally  treated  at 
the  hands  of  pot-house  politicians,  and  ordered  to  hand  in 
their  resignations  ;  in  other  words,  that  reputable  and  com- 
petent men  have  been  put  out  of  office,  without  complaint 
or  pretence  of  cliarges  "for  cause."  ....  Dr.  Ewing, 
who  has  for  twenty  years,  been  Sanitary  Superintendent, 
was  forced  out, of  the  important  position,  by  President  Wil- 
son, it  is  alleged,  in  order  that  a  politician  or  a  person  de- 
manded by  a  political  organization,  might  be  put  in  his 
place. 

They  very  candidly  admit  that  the  above  is  based  on  hear- 
say knowledge.  As  a  matter  of  right  and  justice  it  is  well 
that  they  do ;  for  with  one  solitary  exception,  this  whole 
statement  is  a  malicious  invention,  without  a  word  of  truth 
in  it,  from  beginning  to  end. 

Drs.  Janeway,  Prudden,  Jacobi,  and  Stephen  Smith,  did 
resign.  Drs.  Janeway  and  Smith  have  both  "feathered  their 
nests"  as  high  officials  in  this  same  Board  of  Health,  on  high 
salaries,  and  with  little  to  do,  within  tlie  Ihtrtji  t/ear.i,  during 
which  time,  it  is  alleged,  "it  has  not  been  altogether  free 
from  the  slime  of  the  political  serpent."  (Ibid.) 

It  seems  harsh  to  assume  tliat  they  resigned,  "because, 
faithful  medical  employees  were  brutally  entreated  to  send 
in  their  resignations,"  for  this  is  false.  What  tliey  resigned 
for,  is  their  own  concern.  There  were  no  physicians  ordered 
to  resign  by  anyone.  One,  and  only  one  was  requested  to 
hand  in  his  resignation.  This  was  Dr.  Ewing,  who  was  paiil 
out  of  the  city  treasury,  $4,800.00  a  year.  He  succeeded  Dr. 
Walter  F.Da.y,fi>nr  years  ago,not  twentii,a.s  alleged  ;  and,while 
trying  to  fulfil  his  public  duties,  carried  on  an  extensive, 
private  practice.  His  predecessor  was  not  known  as  a 
practitioner. 

He  was  requested  to  surrender  his  office,  not  on  any  "pre- 
trni>i',"  but  on  an  open  complaint  and  charge,  that  he  did  not 
visit  the  Pest-house  on  North  Brother's  Island. 

Dr.  Ewing  was  succeeded,by  a  gentleman  utterly  unknown 
in  local  politics,  who  commenced  at  the  "bottom  round  of 
the  ladder"  nine  years  ago,  in  the  Board  of  Health,  and  lias 
by  the  dint  of  persevering  effort,  raised  himself  to  the  posi- 
tion wliich  he  now  occupies,  though,  with  nearly  a  tiiousand 
a  year,  less  than  the  gentleman  w-liom  he  succeeds  was  jiaid. 
Who  does  not  know  of  Dr.  Cyrus  Edson,  the  present  Sani- 
tary .Superintendent,  as  an  indefatigable  and  progressive 
writer  in  everything  pertaining  to  sanitary  science? 

So  mucli  for  this  "tempest  in  a  teapot."  In  this  connec- 
tion it  may  be  well  to  liave  it  more  generally  known,  that 
in  this  whole  country  there  is  no  city,  in  which  politics  inter- 
feres less  in  sanitary  matters,  than  in  New  York.  If  there 
is  anyone  who  can  cite  a  siinjle  instance  in  which  a  member 
of  the  medical  staff  has  been  removed  on  juinli/  political 
grounds  let  him  speak  out,  and  I  am  sure  it  will  be  news  to 
New  York  physicians.        Yours  respectfully, 

Tkl'tii  and  Faiiu'lav. 
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Annual  Meeting  of  the  American  Medical  Association,  held  at 
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BY  HENRY  H.  MUDXi.  M.D., 

OF  ST.  LOUIS.  MO. 

The  diagnosis  of  a  chronic  intestinal  obstnictfon 
can  usually  be  determined  by  its  clinical  history  and 
its  symptoms  with  sutRcient  clearness,  and  in  time 
for  definite  action.  Acute  intestinal  obstruction  is 
often  sudden  in  its  onset  and  obscure  in  its  symptoms. 
Destructive  local  changes  occur  in  a  few  hours,  and 
grave  constitutional  complications  develop  with  sur- 
prising rapidity. 

A  severe  colic  or  an  acute  peritonitis  may  produce 
symptoms  which  strongly  suggest  intestinal  obstruc- 
tion. The  three  cardinal  symptoms  of  obstruction 
of  the  bowels,  nausea,  pain  and  constipation,  are 
present  in  each  one  of  these  three  distinct  diseases. 
The  three  conditions  require  widely  different  treat- 
ment. The  pain  and  collapse  of  a  severe  colic,  an 
obstruction,  or  of  peritonitis,  demands  immediate 
relief,  and  we  promptly  and  unhesitatingly  resort  to 
opium  for  its  control.  Opium  arrests  pain,  allays 
vomiting  and  delays  impending  collapse.  It  so  mit- 
igates every  symptom  of  colic,  peritonitis  or  obstruc- 
tion, that  the  differential  diagnosis  becomes  obscured, 
and  a  doubt  which  paralyzes  action  is  engendered  in 
the  mind  of  the  physician. 

Every  practitioner  has  witnessed  the  disastrous 
effect  of  the  delay  that  is  imposed  by  this  uncer- 
tainty. Many  of  the  cases  of  obstruction,  with  stom- 
ach emptied  of  its  contents,  and  relieved  of  pain  by 
the  prompt  administration  of  opium,  remain  quies- 
cent for  many  hours.  The  flaccid  abdomen,  the  soft 
regular  pulse,  the  normal  temperature  and  the  ab- 
sence of  tenderness  and  pain,  allay  anxiety.  The 
anorexia  and  indisposition  to  move  about  the  bed  do 
not  determine  the  condition.  Meteorism  may  be 
present,  but  neither  its  presence  nor  its  absence  de- 
termine the  solution  of  the  problem. 

This  condition  of  doubt  may  exist  until  very  seri- 
ous local  changes  have  occurred  in  the  strangulated 
loop,  and  with  but  little  evidence  of  change  in  the 
general  condition,  until  the  final  collapse  develops 
suddenly  on  the  fifth  or  sixth  day  of  the  sickness. 

It  is  a  clinical  fact,  too  often  overlooked,  that  a 
very  tight  constriction  of  the  bowel,  one  that  promptly 
causes  gangrene  of  the  strangulated  loop,  gives  but 
very  little  local  evidence  of  its  presence.  It  does  not 
so  quickly  cause  a  local  peritonitis  as  does  that  stran- 
gulation which,  while  preventing  fecal  movement, 
only  impairs  the  free  circulation  of  blood,  thus  pro- 


moting engorgement  and  inflammation,  with  its  at- 
tendant pain  and  tenderness. 

The  text-books  have  taught,  and  the  profession  has 
insisted,  that  a  purgative  in  intestinal  obstruction 
was  an  unmitigated  evil.  Indeed,  so  strong  is  this  feel- 
ing that  it  is  almost  regarded  as  criminal  to  use  it 
where  obstruction  is  suspected.  Yet  the  use  of  ene- 
mas in  supposed  intestinal  obstruction  is  a  very  com- 
mon practice.  Enemata  are  above  everything  the 
remedy  for  the  obstruction  of  a  fecal  accumulation, 
but  this  condition  is  not  usually  difficult  of  diagno- 
sis and  is  not  now  under  consideration.  What  do 
the  large  fluid  injections  accomplish  in  a  case  of  ob- 
struction from  other  causes?  The  enema  may  bring 
away  more  or  less  of  the  contents  of  the  lower  bowel. 
It  arouses  a  peristalsis  unpleasant  to  the  patient  and 
inefficient  in  its  purpose.  The  enemas  hasten  the 
destructive  changes  at  the  point  of  strangulation, 
and  they  do  not  make  clear  the  diagnosis.  Its  re- 
peated use  hastens  the  final  collapse  even  as  a  purg- 
ative does.  Yet  the  patient  submits  to  and  the  phy- 
sician persists  in  its  repeated  and  continuous  use.  It 
is  not  efficient  above  the  colon  except  by  peristalsis. 
The  danger  of  a  purgative  lies  in  the  peristaltic  ac- 
tion which  it  excites.  Without  it,  the  patient  will 
frequently,  under  opium,  remain  several  days  with  but 
little  peristalsis,  though  the  destructive  changes  are 
silently  advancing  at  the  point  of  obstruction.  The 
decomposition  going  on  in  the  contents  of  the  intes- 
tinal canal  is  rendering  the  fluid  offensive  ;  the  sen- 
sitiveness of  the  intestine  above  the  obstruction  is 
increasing,  and  grave  vaso-motor  changes  are  under- 
mining the  resisting  powers  of  the  individual.  When 
peristalsis  is  finally  aroused  by  nature's  forces  in 
spite  of  opium,  and  just  as  the  diagnosis  becomes 
clear,  the  patient  succumbs,  and  dies  in  spite  of  oper- 
ative interference,  which  is  then  urgently  demanded 
by  the  patient  and  the  attending  physician. 

How  can  we  solve  the  doubt  and  make  a  positive 
diagnosis  in  time  to  act  efficiently  and  save  the  pa- 
tient? This  is  the  problem.  I  believe  the  much 
abused  purgative  will  help  us  in  the  early  diagnosis, 
if  used  properl}'  and  at  the  right  time.  I  think  we 
may  assume  that : 

First :  There  is  legitimate  reason  for  the  most 
skilled  diagnostician  to  be  in  doubt  in  some  cases  of 
intestinal  obstruction. 

Second  :  The  differential  diagnosis  rests  ordinarily 
between  colic,  peritonitis  and  obstruction. 

Third :  Laparotomy  is  accepted  as  the  most  reli- 
able therapeutic  measure  for  the  relief  of  intestinal 
obstruction. 

Fourth :  Laparotomy,  to  be  a  good  therapeutic 
agent,  must  be  performed  early  in  the  existence  of 
the  obstruction. 

Pain,  vomiting  and  constipation  are  the  three  car- 
dinal symptoms  of  obstruction  ;  yet  these  conditions 
are  present  in  constipation,  in  intestinal  colic,  and 
in  many  diverse  conditions. 
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What  are  the  effects  of  a  saline  cathartic  on  the 
three  conditions  above  mentioned,  viz. :  colic,  peri- 
tonitis and  intestinal  obstruction? 

Colic :  It  will  purge  a  case  of  colic,  and  a  sedative 
then  cures  it. 

Peritonitis  :     It  may  arrest  a  peritonitis. 

Obstruction  :  It  will  develop  and  make  plain  the 
more  serious  condition  of  a  mechanical  obstruction. 
If  given  early  in  the  case,  the  distress  and  aggrava- 
tion of  the  symptoms  which  it  arouses  will  subside 
under  the  use  of  morphine,  and  the  general  condition 
will  then  permit  operative  relief. 

It  is  only  where  the  doubt  is  sufficiently  strong  to 
control  action  that  the  saline  purgative  is  used.  It 
should  be  promptly  given.  The  time  for  its  efficient 
administration  is  in  the  lull  or  quiet  induced  by  the 
first  dose  of  morphine.  It  may  again  arouse  ineffec- 
tive and  painful  peristalsis,  but  it  will  in  many  cases 
resolve  doubt  and  determine  surgical  interference 
when  it  is  still  possible  to  save  the  patient. 

If  the  diagnosis  of  obstruction  is  clear,  there  is  no 
excuse  for  a  purgative.  No  one  would  attempt  to 
relieve  an  intussusception,  a  hernia,  a  volvulus  or  a 
stricture  by  a  purgative.  They  aggravate  and  make 
more  urgent  every  symptom  which  attends  the  con- 
dition. Yet  this  is  a  good  reason  to  administer  a 
saline  cathartic  in  the  beginning  of  many  doubtful 
cases  as  a  diagnostic  measure. 

A  purgative  in  intestinal  obstruction  is  an  unmiti- 
gated evil  in  its  effects  upon  the  strangulated  loop 
and  the  patient.  It  should  not  be  given  unless  it  is 
for  the  Ijenefit  of  the  surgeon  and  to  purge  our  minds 
of  doubt.  But  it  seems  to  me  that  the  great  unifor- 
mity with  which  cases  recover  from  the  primary  de- 
pression and  collapse  which  so  frequently  announces 
the  onset  of  intestinal  obstruction,  indicates  to  us 
the  possibility  of  using  a  purgative  as  a  diagnostic 
agent  rather  than  an  exploratory  laparotomy  in  the 
earlier  hours  of  the  disease.  If  the  peristalsis  which 
inevitably  sooner  or  later  declares-  itself,  and  con- 
vinces the  most  skeptical  patient  and  the  most  obtuse 
physician  that  the  obstruction  is  pronounced  and 
absolute,  is  promptly  aroused  by  a  saline  cathartic 
given  before  the  destructive  changes  have  occurred, 
and  before  the  vitality  of  the  patient  has  been  ex- 
hausted, the  action  thus  aroused  will  again  subside 
under  the  use  of  opium  (morphine),  and  the  depres- 
sion which  is  occasioned  by  its  use  will  disappear, 
leaving  an  open  field  for  the  surgeon. 

Laparotomy  has  rapidly  grown  in  favor  as  the 
most  reliable  therapeutic  measure  for  the  relief  of 
intestinal  obstruction,  if  resorted  to  early  in  its  ex- 
istence. Surgeons  sometimes  conceal  their  ignorance 
by  "explorative  laparotomy."  Exploratory  laparot- 
omy, where  symptoms  of  intestinal  obstruction  are 
present,  mf.y  lead  to  the  prompt  recognition  of  the 
condition  and  its  cure  ;  but  it  is  a  dangerous  proceed- 
ing where  meteorism  is  present,  circulation  feeble 
and  inflammation  already  existent.  These  conditions 
may  exist  without  mechanical  obstruction  and  with- 
out the  existence  of  a  condition  amenable  to  operative 
measures.  I  believe  we  can  avoid  some  of  these  use- 
less operations,  and  save  many  patients,  by  promptly 
resorting  to  the  less  dangerous  saline  cathartic.  It 
will  be  admitted  when  laparotomy  would  not  be  con- 
sidered. It  will  (jliminato  doulit,  and  enable  the 
physician  and  surgeon  to  intelligently  urge  a  prompt 
resort  to  the  efficient  treatment  necessary  to  relieve 
an  obstruction,  viz. :  laparotomy. 


If  it  has  been  determined  to  perform  laparotomy, 
the  cathartic  is  of  course  not  to  be  considered.  If, 
however,  there  is  a  case  anxiously  and  carefully  con- 
sidered for  twenty-four  hours  (an  arbitrary  but  not 
a  standard  time),  and  grave  doubt  is  still  present 
concerning  the  condition,  an  efficient  saline  cathartic 
(Epsom  salts),  followed  bj'  an  enema,  may  solve  the 
doubt.  It  should  be  remembered  that  the  saline  ca- 
tliartics  are  dependent  upon  a  fair  amount  of  fluids 
in  the  body  for  their  efficient  action,  and  if  they  are 
given  after  a  patient  has  been  for  a  number  of  days 
without  imbibing  fluids,  they  will  not  act.  The 
paralysis  which  attends  intestinal  inflammation  will 
also  interfere  with  their  action. 

Will  you,  in  a  doubtful  case,  if  presented  within 
forty-eight  hours  of  the  onset  of  the  trouble,  wait 
and  let  time  resolve  the  doubt  and  destroy  your 
patient,  or  make  an  exploratory  laparotomy  on  a 
patient  who  does  not  need  it?  It  appears  to  me  that 
a  purgative  is  the  third  and  safest  method  of  solving 
the  doubt. 

The  free,  spontaneous  action  which  follows  relief 
from  an  obstruction,  whether  by  nature's  unaided 
effort  or  by  surgical  interference,  not  infrequently 
produces  such  a  co' lapse  that  death  follows.  Death 
may  be  precipitated  by  cathartics  if  used  when  ob- 
struction has  existed  for  any  length  of  time,  but  it 
cannot  be  said  that  they  cause  it,  for  the  obstruction 
surely  determines  conditions  which  finally  excite  the 
peristalsis,  collapse  and  death,  and  the  longer  the 
peristaltic  action  is  delayed  the  more  dangerous  it  is. 

Intestinal  obstruction  may  exist  for  days  without 
developing  any  more  positive  signs  of  its  presence 
than  we  frequently  see  in  obstinate  constipation  with 
its  attendant  pain,  sick  stomach,  meteorism  and 
prostration.  It  is  for  these  doubtful  cases  that  I 
urge  as  a  conservative  measure  th,e  administration 
of  a  saline  cathartic.  I  am  sure  the  modern  physi- 
cian will  admit  that  there  is  legitimate  reason  for 
doubt  in  the  diagnosis  of  at  least  a  small  percentage 
of  cases  of  intestinal  obstruction  in  the  early  stages 
of  their  development. 


ON  THE  TREATMENT  OF  INJURIES  OF    THE 

ABDOMEN  NOT  REQUIRING  SURGICAL 

OPERATIONS. 

Read  iu  the  Section  of  Surgery  and  Anatomy,  at  the  Forty -third  annual 

meeting  of  the  American  Medioal  Association,  held  in  Detroit. 

Mich..  June,  1892. 

BY  J.  SCHNECK,  M.D., 

OF   MX.  CARMEL,   ILL. 

In  pi'actice  the  stubborn  facts  are  daily  demon- 
strated that  the  prognosis  of  wounds  of  the  abdomen 
is  very  unfavorable,  the  diagnosis  frequently  obscure 
or  recondite,  and  the  results  of  treatment  often  un- 
satisfactory ;  especially  so  in  the  hands  of  the  gen- 
oral  practitioner.  Hence,  any  account  which  gives 
the  results  of  experience  must  be  of  interest  to  the 
profession,  even  if  not  of  much  value  in  itself.  It 
is  easy  enougli  to  theoretically  draw  the  line  between 
operable  and  non-operable  cases  in  abdominal  inju- 
ries, but  in  practice  it  is  often  the  most  difficult 
question  to  decide  in  the  whole  domain  of  surg(>ry ; 
especially  wliere  there  are  no  external  wounds  or 
bruises  to  serve  as  guides. 

The  well  established  fact,  accepted  l)y  surgical 
authorities  of  all  ages,  that  the  peritoneum  is  espe- 
cially jjrone  to  become  inflamed  when  it  is  lacerated, 
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bruised  or  disturbed,  or  the  ease  with  which  an  in- 
flammation extends  to  it  from  iieigliboriiig  organs, 
should  never  be  lost  sight  of.  If  there  is  laceration 
or  displacement  of  any  of  the  important  organs,  it 
may  be  necessary,  or  the  positive  duty,  to  perform 
laparotomy  and  adjust  the  rent  or  displacement  at 
once. 

For  purposes  of  study,  injuries  of  the  abdomen 
may  be  divided  into  four  classes: 

1.  Injuries  involving  the  jiarietes  only,  in  which 
the  integument  remains  unbroken. 

2.  Injuries  in  which  the  integument  is  unbroken, 
but  some  of  the  internal  viscera  are  involved  in  the 
injury. 

3.  Injuries  in  which  there  is  a  solution  of  contin- 
uity involving  the  parietes  only. 

4.  Injuries  in  which  there  is  an  open  wound  in  the 
parietes  and  the  internal  viscera  are  also  involved. 

The  last  two  of  these  classes  may  be  dismissed  at 
once  from  consideration  in  this  paper,  as  their  treat- 
ment is  by  operative  means  from  the  beginning. 

In  injuries  involving  the  parietes  only,  there  may 
be  extensive  infiltration  of  the  cellular  tissues ;  the 
principal  symptoms  in  such  cases  are  pain,  soreness, 
swelling  and  ecchymosis,  and  a  doughy,  crackling 
sensation  on  palpation.  In  other  cases  there  is  an 
accumulation  of  blood  between  the  muscular  layers ; 
in  these  cases  there  will  he  more  or  less  pain,  sore- 
ness, and  a  swelling  which  will  impart  a  spongy  sen- 
sation to  the  examining  finger.  In  another  class  of 
cases  there  is  rupture  of  some  of  the  muscular  fibres, 
when  there  will  be  severe  pain  and  soreness  to  the 
touch,  which  is  greatly  aggravated  by  motion,  and,  if 
the  tear  is  extensive,  an  inability  to  stand  erect, 
without  support.  The  examining  finger  will  detect  a 
more  or  less  abrupt  indentation  ;  or  only  a  soft,  non- 
resisting  condition  over  the  site  of  the  injury. 

Although  these  cases  maj'  appear  simple,  the  prog- 
nosis should  be  guarded ;  the  most  serious  conse- 
quences ma\'  follow  an  apparently  slight  injury.  The 
treatment  should  be  thorough  and  careful.  Inflam- 
mation may  extend  to  the  peritoneum,  this  must  be 
looked  for  and  guarded  against.  Suppuration  may 
follow  with  extensive  burrowing  of  pus,  when  it  will 
be  necessary  to  make  a  free  incision  and  wash  out 
the  pus  cavity. 

In  extensive  rupture  of  the  muscular  tissues  recov- 
ery will  be  slow  and  may  be  followed  by  more  or  less 
permanent  pain  and  weakness  of  the  muscles,  and 
finally  a  hernia.  These  ruptures  are  usually  pro- 
duced by  sudden  violent  eft'orts,  as  in  falls,  lifting 
or  gymnastic  exercises,  etc.  The  treatment  of  these 
cases  is  the  same  as  that  for  the  second  class,  which 
will  be  given  further  on. 

We  now  come  to  the  second  class,  or  injuries  in 
which  the  integument  is  unbroken,  but  some  of  the 
abdominal  viscera  are  involved.  Here  the  practi- 
tioner of  surgery  finds  himself  confronted  by  one  of 
the  most  trying  circumstances  in  the  whole  range  of 
practice. 

The  abdominal  cavity  contains  more  viscera  with 
dissimilar  functions  than  any  other  cavitj'  in  the 
human  body;  hence,  an  injury  to  this  part  of  the 
body  will  produce  a  great  variety  of  symptoms.  Be- 
fore an  intelligent  line  of  treatment  can  be  insti- 
tuted it  is  necessary  to  decide,  if  possible,  the  exact 
nature  and  extent  of  the  injury. 

Probably  one  of  the  most  common  sources  of  dan- 
ger in  injuries  of  the  abdomen  is  shock  produced  by 


bruising  or  otherwise  injuring  the  abdominal  nerve 
centers.  Theepigastricor  solar  plexus  supplies  all  the 
viscera  in  the  abdominal  cavity.  It  receives  all  the 
fibres  of  the  great  splanchnic  nerve,  part  of  those  of 
the  lesser  splanchnic  nerves;  also  the  terminal 
branches  of  the  right  pneumogastric  nerve.  The 
semi-lunar  ganglia  are  part  of  the  solar  plexus;  they 
receive  the  great  splanchnic  nerve,  the  origin  of 
which  is  from  the  lower  thoracic  ganglia.  Each  of 
the  thoracic  ganglia  is  connected  to  the  nearest  ante- 
rior root  of  the  spinal  nerve;  and  the  skin  of  the 
epigastrium  is  supplied  by  these  very  same  spinal 
nerves,  viz.,  from  the  fourth  to  the  seventh  intercos- 
tal nerves.  There  is  therefore  a  complete  nervous 
circuit  from  the  mucous  membrane  of  the  stomach 
and  intestines  to  the  skin  of  the  epigastrium. 

Having  thus  in  mind  the  innervation  of  the  abdo- 
men, we  can  more  rationally  explain  the  cause  of  the 
serious  symptoms  which  follow  an  apjjarently  trivial 
injury  of  this  part  of  the  body. 

When  called  to  treat  a  patient  who  has  received 
an  injury  of  the  abdomen,  it  is  necessary  to  discover 
if  possible,  the  nature  and  extent  of  the  damage  done. 
Is  there  only  contusion  of  the  parietes  and  viscera 
or  are  some  of  the  internal  organs  ruptured  or  dislo- 
cated, and  if  there  is  an  organic  lesion,  is  it  of  such 
a  nature  as  to  require  an  operation?  There  may  be 
rupture  of  the  diaphragm,  stomach,  intestines,  liver, 
bile  duct,  spleen,  pancreas,  supra-renal  capsule,  kid- 
neys, ureter  or  the  bladder.  Or  these  several  organs 
may  be  more  or  less  bruised  or  displaced.  While 
there  are  few,  if  any,  pathognomonic  signs  for  any  of 
these  lesions,  yet  the  most  of  them  may  be  detected 
or  very  strongly  suspected  if  all  the  symptoms  in 
any  given  case  are  carefully  investigated. 

There  may  be  serious  nerve  disturbance  from  sim- 
ple contusions  of  the  abdominal  parietes,  but  usually 
when  there  is  profound  shock  following  an  injury  in 
this  region,  it  is  tolerabl)-  safe  to  conclude  that  there 
is  more  or  less  damage  done  to  the  viscera,  not  nec- 
essarily of  the  nature  of  an  organic  lesion,  however. 
When  there  is  excessive  pain,  rapid  weak  pulse,  great 
restlessness  and  anxiety,  persistent  vomiting,  catchy, 
spasmodic  respiration,  with  a  feeling  on  the  part  of 
the  patient  that  he  is  dying,  or  if  there  is  delirium, 
or  unconsciousness,  one  may  safely  suspect  that  some 
of  the  internal  viscera  are  serious])^  damaged.  While 
collapse  is  a  common  occurrence  after  abdominal 
injuries,  yet  cases  in  which  there  was  so  serious  an 
iujur\'  as  rupture  of  the  liver  or  intestines  have  been 
known  to  happen  without  being  immediate!}^  fol- 
lowed by  this  symptom.  When  shock  is  of  short 
duration  there  is  a  reasonable  probability  that  there 
is  no  serious  internal  injury.  In  collapse  from 
nervous  shock  following  an  injury  of  the  abdomen, 
in  which  there  is  little  hemorrhage,  the  skin  is  usu- 
ally C3^anosed,  cold  and  clammy ;  while  in  serious 
internal  hasmorrhage  the  skin  is  pale,  cold  and  with 
less  moisture. 

Persistent  vomiting  is  an  indication  of  severe 
shock  or  serious  disturbance  of  some  of  the  internal 
organs;  when  blood  is  vomited  the  injury  is  probably 
of  the  stomach.  Pain  is  often  an  uncertain  diagnos- 
tic guide,  while  localized  tenderness  is  usually  of 
great  value.  Experience  shows  that  injuries  received 
above  the  umbilicus  are  more  frequently  serious  or 
fatal  than  in  those  where  the  injury  is  below  that 
point.  This  is  due  to  the  fact  that  more  of  the  im- 
portant organs  are  located  above  that  point  than  be- 
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low  it.  In  the  act  of  respiration  there  is  also  more 
disturbance  of  the  parts  in  the  upper  portion  of  the 
abdomen.  Valuable  information  may  often  be  ob- 
tained by  a  close  inquiry  as  to  how  and  by  what  the 
injury  was  done;  and  the  position  and  condition  of 
the  patient;  if  a  heavy  wheel  or  roller  has  passed 
over  the  body,  or  if  the  body  has  been  caught  between 
two  heavy  moving  bodies,  there  is  a  greater  probabili- 
ty of  rupture  of  some  of  the  internal  organs  or  blood 
vessels  than  if  he  was  struck  while  standing  free;  or 
had  fallen  against  an  object. 

The  shape  of  the  impinging  bodj'  will  often  serve 
as  a  help  in  deciding  the  amount  and  kind  of  injury 
done.  The  thickness  of  the  abdominal  walls  should 
also  be  taken  into  the  account ;  if  they  are  thick  and 
fleshy  they  will  offer  a  considerable  protection  to  the 
internal  viscera.  Shortly  after  a  meal  when  the 
stomach  is  full  it  is  more  readily  ruptured  than 
when  empty.  So  with  the  bladder,  it  is  more  readily 
ruptured  when  it  is  full ;  in  this  condition  it  also 
rises  higher  in  the  pelvis  and  is  thus  more  exposed. 
The  following  are  the  principal  symptoms  usually 
found  when  the  several  organs  are  severely  injured. 
In  rupture  of  the  diaphragm  the  most  prominent 
symptom  is  an  unsatiable  thirst.  In  the  case  of  a 
large  man  who  fell  from  a  train  while  it  was  passing 
over  a  high  trestle  there  was  constant  craving  for 
water,  quick  superficial  respiration.  He  died  on  the 
third  day ;  there  was  a  rent  2^  inches  long  in  the 
diaphragm  on  the  left  side,  the  peritoneum  congested 
and  the  right  thigh  was  fractured.  I  have  been  un- 
able to  find  reports  of  instances  in  which  the  dia- 
phragm was  sewed  iip  after  such  injury.  Sponta- 
neous unions  are  not  rare  but  are  usually  followed  by 
phrenic  hernise.  In  rupture  of  the  stomach  there  is 
usually  j)rofound  shock,  vomiting  of  blood  and  a  con- 
stant, severe,  radiating  pain  from  the  seat  of  injury; 
recovery  has  taken  place,  without  an  operation  when 
the  rent  was  small.  In  laceration  of  the  intestines 
there  is  meteorism,  pain  of  abdomen  and  great  ten- 
derness ;  the  muscles  are  rigid  and  unyielding  to  the 
touch  ;  breathing  is  short  and  thoracic  ;  countenance 
expressive  of  distress  and  anxiety;  vomiting  early 
and  severe ;  thirst  and  profound  shock ;  unless  the 
rent  is  small  death  will  follow,  laparotomy  is  usually 
the  only  hope. 

Rupture  of  the  liver  is  usually  followed  by  jaun- 
dice and  itching  of  the  skin ;  wliite  stools  and  sac- 
charine diabetes;  pain  and  tenderness  over  the  region 
of  tlio  liver.  Patients  have  recovered  from  extensive 
injuries  of  this  organ  without  operative  treatment. 
When  the  bile-duct  is  ruptured  there  is  usually  severe 
pain  in  the  hypo-gastric  region,  great  anxiety  and 
restlessness  followed  by  collapse;  this  usually  ter- 
minates fatally.  The  principal  symptom  in  rup- 
ture of  the  spleen  is  rapid  and  profound  collapse, 
produced  by  the  violent  hajmorrhage  which  usually 
accompanies  this  injury;  the  pain  is  located  in  the 
left  hypochondriac  region.  Recoveries  have  taken 
place,  after  rupture  of  this  organ,  without  surgical 
aid. 

There  are  no  symptoms  recorded  in  injuries  of  the 
pancreas  which  would  be  of  any  diagnostic  value. 
There  is  not  much  hasmorrhage,  and  severe  injuries 
are  not  necessarily  fatal.  The  peritoneum  is  thin 
and  readily  fuptured  when  put  on  the  stretch ;  in 
such  cases  there  is  great  tenderness  over  the  whole 
abdomen,  pulse  very  rapid  and  small,  excessive  tym- 
panitis; the  lower  limbs  are  drawn  up,  and  the  upper  I 
portion  of  the  body  bent  forward. 


In  rupture  of  a  kidney  there  is  vomiting,  some  col- 
lapse, pain  along  the  course  of  the  ureter  and  in  the 
lumbar  region  ;  retracted  testicle  and  pain  along  the 
spermatic  cord ;  a  constant  desire  to  urinate,  but  of- 
ten an  inability  to  do  so  ;  the  urine  is  usually  bloody 
and  scanty.  In  a  railroad  injury  in  which  the  right 
kidney  was  ruptured  and  the  right  foot  mangled, 
there  "was,  throughout  the  four  days  the  patient  lived, 
numbness  of  both  thighs.  Rupture  of  the  kidneys  is 
not  necessarily  fatal,  especially  if  the  injury  is  on 
its  posterior  surface.  Opium  should  be  given  cau- 
tiously in  injuries  of  these  organs. 

When  a  ureter  is  torn  there  is  not  usually  any  very 
serious  symptoms  immediately  following ;  but  in  the 
course  of  a  few  weeks  a  large  tumor  will  develop  on 
the  affected  side;  this  when  tapped  will  prove  to  be 
caused  by  an  accumulation  of  urine,  blood  and  ijto- 
Ijably  pus. 

When  the  bladder  has  been  ruptured  there  will  be 
a  constant  desire  to  iirinate;  the  urine  is  usually 
scanty  and  bloodj' ;  pain  about  the  pelvis  excessive ; 
patient  is  unable  to  stand  or  walk. 

Out  of  200  cases  tabulated  by  Rivington  but  8  re- 
covered. Operative  measures  appear  to  offer  the  best 
hope  of  success. 

In  rupture  of  a  large  blood  vessel  collapse  does  not 
usually  follow  immediatel}'  on  receipt  of  the  injury; 
the  patient  often  being  able  to  walk  some  distance 
before  exhaustion  is  produced  from  the  excessive 
hfemorrhage.  In  internal  hsemorrhage  collapse  is 
often  a  means  of  temporarily  checking  the  haemor- 
rhage. 

The  surgeon  usually  finds  the  patient  in  a  state  of 
cardiac  depression  and  shock  with  nausea,  vomiting, 
pain,  restlessness,  cold  extremities,  shrunken  condi- 
tion of  the  skin  and  clammy  perspiration.  The  ab- 
dominal muscles  are  in  a  state  of  tonic  contraction. 
It  is  important  to  note  that  this  inhibiting  condition 
extends  frequently  to  the  muscular  coats  of  the  in- 
testines and  sometimes  to  the  urethra  and  ureters ; 
for  in  many  cases  there  is  suppression  of  urine  and 
obstinate  constipation  of  the  bowels.  This  condition 
may  continue  from  a  few  hours  to  several  days.  If 
the  patient  survives  this  condition  or  is  relieved  by 
artificial  means  then  there  follows  a  stage  of  reaction 
and  probably  inflammation.  If  the  inhibited  condi- 
tion is  not  relieved  the  patient  usually  dies  in  this 
stage  of  shock.  So  that  the  first  important  object  to 
be  accomplished  is  to  restore  the  innervation  to  its 
normal  condition.  This  is  best  accomplished  by  ex- 
ternal and  internal  warmth.  Stimulants  by  the 
stomach  frequently  are  of  no  avail,  from  the  fact  that 
they  are  not  assimilated;  in  such  instances  they  are 
best  given  hypodermatically.  Brandy,  mix  vomica 
and  digitalis  are  usually  the  most  available  and  may 
be  administered  either  way.  Draughts  of  hot  water 
are  also  of  much  value,  even  if  vomited.  Hot  appli- 
cations, to  the  extremities,  of  mustard  draughts  or 
flannel  cloths  wrung  out  of  a  strong  solution  of  cap- 
sicum are  valuable  restoratives.  As  stated  in  the 
foregoing  pages,  in  many  of  these  cases  there  is  a 
firmly  contracted  condition  of  the  muscular  coat.s  of 
the  bowels  causing  obstinate  obstruction.  It  is  sur- 
prising in  how  short  a  time  the  contents  of  the  intes- 
tines will  become  hard  and  dry  after  an  injury  to  this 
region.  In  many  cases  the  state  of  collapse  will  not 
yield  until  this  source  of  irritation  is  relieved.  I 
hope  to  illustrate  by  the  following  cases  how  rapidly 
such  cases  will  recover  from  shock   after  the   liowels 
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have  been  cleared  of  their  hardened  contents  by  hot 
water  injections.  The  hot  water  serves  a  two  fold 
purpose ;  it  clears  away  the  hardened  and  dried  feces 
and  thus  removes  a  future  source  of  irritation  and 
infection;  the  hot  water  also  is  a  direct  stimulant 
to  the  nerve  endings  in  the  intestines.  The  injection 
should  he  used  as  soon  as  possible  after  the  receipt 
of  the  injury.  The  rationale  of  this  treatment  will 
be  readily  understood  if  we  call  to  mind  the  position 
of  the  solar  plexus  with  its  numerous  satellite  plex- 
uses. To  illustrate  the  results  of  this  method  of 
treatment  I  will  report  briefly  three  cases ;  selected 
so  as  to  show  thediti'ereut  methods  of  injury  by  which 
such  cases  occur. 

In  August,  18S3,  I  was  called  to  see  R.  W.,  a  farmer,  who 
had  been  struck  by  one  limb  of  an  A-shaped  harrow,  which 
he  was  trying  to  lift  over  a  stump  while  the  horses  were 
dragging  it  over  the  ground  ;  the  principal  injury  being 
received  between  the  crest  of  the  ilium  and  the  lower  ribs, 
on  the  left  side,  and  extending  across  the  abdomen.  I  saw 
him  twenty  hours  after  the  injury  had  been  received.  His 
face  was  pale  and  the  features  pinched  ;  the  whole  surface 
and  extremities  cold  and  clammy  ;  pulse  barely  perceptible 
at  the  wrist ;  abdominal  walls  were  hard  and  contracted,  but 
slightly  distended.  He  was  very  restless,  writhing  and 
twisting  over  the  bed,  and  complaining  of  severe  pain  in  the 
abdomen.  He  had  not  had  a  discharge  from  his  bowels  or 
bladder  since  he  had  received  the  injury.  After  adminis- 
tering some  palliative  remedies,  I  introduced  a  catheter  and 
drew  off  several  pints  of  bloody  urine.  The  pain  and  rest- 
Vssness  still  continued.  He  was  then  given  a  large  injec- 
t^ion  of  hot  water,  which  brought  away  a  large  quantity  of 
dry,  hard  nodules  of  feces.  This  was  repeated  several  times 
with  like  effects.  He  gradually  rallied  from  the  collapsed 
condition  and  made  a  good  recovery.  Within  a  year  chronic 
Bright's  disease  developed,  from  which  he  finally  died. 

In  September,  1S84,  I  saw  in  consultation  M.  W..  a  car- 
penter. Thirty  hours  before,  he  had  received  an  injury  of 
the  abdomen  by  making  a  misstep  while  walking  on  an  un- 
covered joist  in  the  second  floor  of  a  building;  the  princi- 
pal force  of  the  blow  taking  effect  over  the  region  of  the 
umbilicus.  I  found  him  in  an  advanced  stage  of  collapse, 
in  spite  of  stimulants  and  external  warmth,  which  had  been 
freely  employed.  The  abdominal  walls  were  very  hard  and 
retracted.  He  had  not  had  an  evacuation  of  the  bowels 
since  the  injury  had  been  received;  the  kidneys  had  acted  j 
freely.  I  advised  enemas  of  hot  water,  which  resulted 
finally  in  free  evacuations  of  dry,  hard  stools.  He  shortly 
afterwards  rallied,  and  finally  recovered. 

In  November,  1SS3,  I  was  called  to  see  F.  F.,  a  brakeman, 
who  twelve  hours  before  had  been  caught  between  the  ten- 
der of  an  engine  and  a  freight  car  He  had  sustained  a  ■ 
severe  squeeze;  the  principal  force  being  exerted  over  the 
abdominal  region  below  the  umbilicus.  When  I  first  saw 
him  he  was  not  suffering  from  localized  pain,  but  was  very 
restless;  temperature  normal;  abdomen  not  swollen,  but 
the  walls  were  hard  and  rigid.  He  had  not  urinated  nor  had 
an  evacuation  of  the  bowels  since  the  injury.  Pulse  was  not 
seriously  depressed.  I  drew  off  the  urine  with  a  catheter 
and  administered  a  saline  cathartic,  and  gave  him  anodyne 
remedies.  But  the  restlessness  continued  and  finally  devel- 
oped into  unconscious  delirium,  so  severe  that  it  required 
two  men  to  hold  him  on  the  bed.  Several  doses  of  the 
cathartic  remedy  failed  to  produce  the  desired  effect,  so  an 
enema  was  ordered.  Diligent  efforts  by  this  method  brought 
away  several  large  evacuations  of  hard,  lumpy  stools,  after 
which  consciousness  was  restored,  the  restlessness  subsided 
and  the  rigid  condition  of  the  abdomen  gave  way.  For 
nearly  one  week  the  urine  had  to  be  drawn  off  with  the 
catheter.  The  abdomen  became  tender  and  tympanitic 
from  localized  inflammation  of  some  of  the  abdominal  or- 
gans. .\t  the  end  of  ten  days  the  symptoms  subsided,  and 
the  patient  finally  made  a  good  recovery. 

The  patient  having  been  restored  from  the  shock 
and  collapse,  our  next  duty  is  to  combat  inflamma- 
tion and  stipport  the  system.  Rest  is  of  first  impor- 
tance, and  should  be  continued  until  all  traces  of 
inflammation  have  been  subdued.  Many  patients 
have  been  lost  by  a  neglect  of  this  simple  precaution. 
The  following  case  will  serve  as  a  striking  illustra- 
tion of  this  point : 


In  September,  1887, 1  was  called  in  consultation  to  see  K. 
W.,  a  carpenter,  who  had  fallen  on  to  the  flange  of  a  car 
wheel,  while  he  was  carrying  a  heavy  load,  striking  himself 
on  the  right  lower  quarter  of  the  abdomen  with  considera- 
ble force.  He  continued  to  work  that  day  and  the  next,  but 
felt  considerable  soreness  and  pain  over  the  seat  of  injury. 
The  second  and  third  days  he  suffered  still  more  severely, 
so  that  he  did  not  attempt  to  work,  but  was  up  and  about 
most  of  the  time.  On  the  fourth  day  the  pain  was  so  severe 
that  he  was  confined  to  bed ;  on  the  fifth  day,  being  still 
worse,  he  called  in  a  physician,  who  found  him  with  a  slight 
fever,  abdomen  distended  and  very  tender,  pulse  quick  and 
thready.  In  spite  of  careful  treatment  these  symptoms 
grew  more  severe  until  the  eleventh  day.  when  I  first  saw 
him.  He  was  then  in  a  state  of  collapse,  and  died  several 
hours  later.  A  post-mortem  examination  was  made  the 
next  day.  The  major  portion  of  the  peritoneum  and  intes- 
tines showed  evidences  of  inttammation,  and  in  the  lower 
and  right  portion  of  the  abdomen  they  were  extensively 
gangrenous. 

1  regard  this  as  a  very  instructive  case.  There  is 
good  reason  for  believing  that  had  this  man  taken 
rest,  and  some  proi)i-r  treatment,  during  the  first 
days  after  the  injury,  he  would  not  have  developed 
any  serious  symptoms.  This  case  also  illustrates 
another  important  fact :  that  a  severe  localized  in- 
flammation may  run  to  a  fatal  termination  without 
the  fever  ever  reaching  a  high  point.  The  fever  in 
this  case  never  reached  above  102°.  Is  it  not  prob- 
able that  the  injury  to  the  nerve  ganglia,  in  these 
cases,  is  so  great  that  the  system  virtually  never  re- 
covers its  natural  tonicity? 

In  combating  inflammation,  it  is  important  to  keep 
the  patient  cool  and  quiet ;  the  dorsal  position  is  the 
best,  with  the  head  and  shoulders  elevated  and  the 
lower  limbs  flexed,  so  as  to  relax  the  abdominal 
muscles.  Next  in  importance,  and  to  aid  in  keeping 
the  patient  quiet,  is  opium  ;  it  should  be  pushed  until 
pain  is  relieved  and  quiet  restored.  With  the  opium 
give  tV  gr-  doses  of  calomel  from  the  beginning ;  it 
will  keep  the  portal  circulation,  which  collects  the 
venous  blood  from  the  viscera  of  digestion,  active, 
and  thus  relieve  congestion  of  the  stomach  and  in- 
testinal canal,  and  its  accompanying  glands.  Instead 
of  calomel,  small  doses  of  sulphate  of  magnesia  may 
be  given,  but  not  to  catharsis.  When  the  fever  is 
very  high  with  a  full,  sustained  pulse,  aconite  in 
small  and  frequently  repeated  doses  should  be  given 
during  the  first  fe\v  days.  Locally,  leeches  may  be 
applied  over  the  point  of  greatest  tenderness  and 
extravasation.  Fomentations  of  flannel  sacks  filled 
with  hops,  steamed  until  they  are  hot  and  damp,  then 
applied  constantly  over  the  whole  abdominal  surface, 
will  relieve  pain  and  soreness,  and  serve  as  a  restor- 
ative. If  the  warm  applications  are  ungrateful  to 
the  patient,  poultices  made  of  ice  and  linseed  meal 
mav  be  used;  but  usually  the  former  is  the  best. 
;  The  diet  should  be  spare,  liquid,  easily  digested 
;  and  given  cool.  Milk  is  usually  the  best ;  blanc 
i  mange,  custard,  lemon  sherbet,  ice-cream  and  gela- 
tine are  all  good.  It  is  important  to  keep  the  blad- 
der well  emptied,  and  if  necessary  use  the  catheter 
every  four  to  six  hours.  In  nearly  all  cases  of  injury 
of  the  abdomen  the  urine  will  contain  pus  in  the 
[course  oi  a  few  days;  this  should  be  detected  by 
I  microscopic  examinations  of  the  urine,  and  when 
!  present,  I  know  of  no  remedy  so  beneficial  as  sali- 
cylic acid,  given  about  every  four  hours  in  5  gr. 
doses.  Throughout  the  treatment  the  surgeon  should 
be  verv  guarded  in  his  prognosis,  and  exceedingly 
careful  and  thorough  in  his  treatment.  Every  in- 
jury should  he  treated  as  if  it  were  serious  from  the 
beginning  to  the  end. 
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Dr.  Mordecai  Price,  of  Philadelphia,  being  absent,  his 
paper  on  "Emergency  Work  in  Abdominal  Surgery"  was 
read  by  title,  and  Dr.  .John  L.  Link,  of  Terre  Haute,  Ind., 
occupied  the  time  allotted  to  the  paper  in  a  discussion  on 
emergency  work.  He  said  a  wound  should  be  probed  as  far 
as  the  probe  will  go,  and  the  knife  should  follow  as  far  as 
the  probe  went.  Physicians  should  be  held  strictly  respon- 
sible for  not  operating  in  cases  of  injury  to  the  abdomen. 
Even  if  he  takes  an  ordinary  needle  and  thread  and  sews 
up  the  wound,  it  is  better  than  to  leave  it  alone.  He  reported 
a  case  of  operation  on  a  dog  in  which  he  put  in  stitches  of 
ordinary  cotton,  and  the  dog  recovered.  The  coarse  thread 
sets  up  an  inflammation  which  causes  the  neighboring  parts 
to  adhere  and  close  the  wound. 

Dr.  Halley,  of  Missouri,  wanted  to  know  if  he  did  nothing 
to  render  the  thread  antiseptic,  and  received  a  reply  in  the 
negative. 

Dr.  Quimby,  of  New  Jersey,  thought  that  by  following  the 
wound  made  by  a  sharp,  narrow  instrument,  with  ths  knife, 
the  operation  would  be  worse  than  the  original  wound. 

Dr.  Senn,  of  Chicago,  was  of  the  opinion  that  operations 
should  be  thorouglily  done  or  not  at  all.  To  illustrate  his 
point  he  reported  a  case  in  which  a  young  man  was  shot 
through  the  abdomen.  Two  very  respectable  physicians 
were  called,  and  they,  having  heard  of  the  new  treatment 
in  cases  of  this  kind,  viz.:  to  follow  the  track  of  the  bullet, 
opened  the  abdomen,  inspected  the  intestinal  coils  and  adja- 
cent viscera,  and  finding  no  injury  to  them,  closed  the  wound. 
The  patient,  who  never  rallied  from  the  operation,  died  in 
twenty-four  hours,  and  the  autopsy  revealed  more  than  one 
perforation.  He  believed  this  kind  of  teaching  to  be  exceed- 
ingly injurious  to  our  profession,  and  only  when  we  can  sat- 
isfy ourselves  that  the  injury  will  necessarily  prove  fatal, 
should  we  add  the  additional  risk  of  operation. 

Dr.  Halley,  of  Missouri,  said  that  every  one  who  operates 
to-day  must  do  so  with  careful  aseptic  and  antiseptic  pre- 
cautions, therefore  every  surgeon  who  does  an  operation 
without  these  safeguards  is  little  better  than  a  murderer. 
Many  a  perforation  of  the  intestinal  canal  will  recover  if 
left  alone. 

Dr.  Link  said  he  believed  in  all  the  preparation  spoken  of, 
but  also  believed  that  more  cases  would  recover  with  oper- 
ation than  without. 

The  paper  on  "The  Present  State  of  the  Surgery  of  the 
Vermiform  Appendix,"  by  Dr.  .7.  A.  AVyeth,  of  New  York, 
was  read  by  title.  Dr.  Milligan.  of  New  York,  occupied  the 
time  in  reporting  a  case  of  undescended  testes  associated 
with  hernia  operated  on  by  Baccini's  method.  His  remarks 
were  illustrated  by  diagrams. 
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As  hernial  protrusions  through  the  lower  abdomen 
are  a  very  common  infirmity  in  the  civilized  human 
being;  and  as  they  are  always  a  source  of  inconven- 
ience and  discomfort,  besides  being  an  occasional 
danger  to  life,  surgeons  have,  since  the  earliest  times, 
actively  occupied  themselves,  with  a  most  commend- 
able zeal,  in  divers  expedients  to  effect  a  radical  cure 
of  them,  or  to  place  them  in  such  a  position  as  will 
conduce  to  the  greatest  comfort.  Every  sort  of  me- 
chanical expedient  has  been  resorted  to  for  their 
cure,  by  traveling  charlatans  and  eminent  operators  : 
at  one  time  resorting  to  castration,  at  another  to  vit- 
riol and  caustics,  the  potential  and  others,  the  steel 
clamp,  suture  of  gold,  invagination,  etc. 

Paul  Lcgond,'  in  his  valuable  treatise  on  hernia, 
informs  us  that  for  several  past  centuries,  from  time 
to  time,  operations  for  the  radical  cure  of  hernia 
have  attained  considerable  popularity  ;  but  they  have 
fallen  into  ill-repute  and  been  condemned,  to  be 
again  revived.  From  the  graphic  description  which 
Segond  gives  us,  we  can   see   that  the  methods  and 
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technique  of  operation  in  bygone  times  were  mani- 
fold and  varied,  and  that  so  thoroughly  and  com- 
pletely have  the  ancients  gone  over  the  field,  that  but 
little  remained  for  the  moderns  to  improve  on.  Hence 
we  see  that  the  vast  majority  of  certain  modern  her- 
nial operations,  bearing  the  names  of  various  sur- 
geons, are  not  new  at  all,  but  have  each  and  all,  with 
few  exceptions,  been  performed  many  centuries  since. 
The  cardinal  object  in  view,  in  all  cases  and  at  all 
times,  has  been  the  same.  The  characteristic  of  the 
attitude  of  surgeons  towards  hernial  operations,  has 
been  towards  extremes. 

As  recently  as  twenty  years  ago,  but  few,  if  any, 
operations  for  hernia  were  cotmtenanced  or  permit- 
ted, except  in  cases  of  strangulation.  Now,  the  op- 
posite practice  prevails.  Not  here  in  America  alone, 
but  in  all  the  principal  countries  of  Europe,  every  sort 
of  visceral  protritsion  through  the  crural  or  inguinal 
rings  is,  by  many,  regarded  as  appropriate  for  active, 
surgical  intervention. 

But  no  operation  yet  devised  will  always  prove 
permanently  curative,  in  any  class  of  cases.  Surgical 
methods,  however,  will  nevertheless,  in  a  certain  pro- 
portion, cure  the  hernia.  In  some  it  may  effect  no 
improvement,  and  in  certain  varieties,  the  mortality 
following  operations  on  them  is  very  great,  regard- 
less of  what  skill  may  be  employed. 

With  a  view  of  reaching  the  middle  ground  and 
defining  those  cases  in  which  surgical  operation  may 
seem  permissible,  and  describing  those  cases  in  which 
we  should  decline  the  application  of  sanguineous 
measures,  these  notes  are  submitted  to  the  consider- 
ation of  my  professional  brethren. 

A  Few  General  Considerations  on  Operative  Hernix. 
— There  are  certain  conditions  which  should  not  be 
lost  sight  of,  in  all  hernial  operations,  regardless  of 
whether  they  are  hospital  or  private  cases. 

To  commence,  we  should  have  a  thorough  famili- 
arity with  what  might  be  designated  the  natural  his- 
tori/  of  hernia ;  its  complications  and  almost  infinite 
varieties  ;  what  we  may  look  for  by  Nature's  unaided 
powers,  and  what  may  be  accomplished  by  a  tentative 
therapy,  in  effecting  a  cure  or  placing  the  hernia  in 
a  comfortable  position.  Before  a  thought  of  cutting 
should  enter  otir  minds,  in  hernial  cases,  we  should 
weigh  well  the  consequences  ;  not  the  immediate  only, 
but  the  remote  as  well.  "Without  question,  in  a  con- 
siderable number  of  cases  in  which  relapse  occurs 
after  operation,  the  hernia  may  become  more  painful 
and  unmanageable  than  it  was  before  anything  was 
attempted,  in  the  way  of  a  radical  cure. 

Hence,  we  should,  before  resorting  to  radical  meth- 
ods, consider  carefully  the  possibility  of  relapse,  and 
likewise  warn  our  patients  of  its  possibility.  Much 
will  depend  on  the  class  of  patients  which  we  will 
have  to  deal  with,  for  the  permanency  of  cure,  will  in 
a  large  measure  depend  on  the  intelligence  and  dis- 
position of  the  patient. 

But,  as  has  been  stated,  many  hernia?  will  relapse 
in  a  considerable  proportion,  regardless  of  what  oper- 
ation may  have  been  employed.  Indeed,  Dr.  W.  T. 
Bull,  of  New  York,  at  a  recent  meeting  of  the  Amer- 
ican Surgical  Society,  showed  by  an  elaborate  array 
of  figures,  that  the  recurrence  of  the  protrusion  is 
so  general,  after  surgical  interference,  that  the  em- 
ployment of  the  term  operation  for  "radical  cure" 
should  be  abandoned  altogether.  And  the  distin- 
guished French  surgeon,  M.  Paul  Legond,  in  his  work 
printed  ten  years  ago,  put  great   stress  on   the  fact 
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that,  any  of  the  operations  might  kill — pettt  tuer — 
and  that  none,  of  any  description  whatever,  is  ever 
a  justifiable  procedure  in  hernise,  "  except  those  in 
which  the  dangers  from  delay  are  in  direct  propor- 
tion to  those  entailed  by  surgical  intervention,  and 
then  only  when  all   other  expedients  have  failed." 

Felizet,"  on  the  other  hand,  is  an  ardent  advocate 
of  operation  in  hernia ;  yet  he  does  not  hesitate  to 
openly  avow  it,  that  the  surgeon  should  never  permit 
himself  to  be  swayed,  in  these  cases,  except  through 
humane  impulses.  "  While,"  he  says,  "  anaesthetics 
have  rendered  the  most  tedious  and  formidable  oper- 
ations painless,  and  rigorous  antisepsis  has  rendered 
septic  infection  impossible,  yet  neither  has  changed 
the  morale  of  our  art,  and  hence  the  scalpel  should 
not  be  taken  up,  except  in  those,  on  whom  palliative 
measures  have  proven  useless  and  the  hernia  becomes 
progressively  worse  with  the  advance  of  age." 

As  all  hernia^  operated  on.  in  which  the  patient 
survives,  are  invariably  radically  cured,  and  quite  a 
number  remain  so  during  life,  to  the  great  comfort 
of  the  formerly  afflicted,  it  seems  absurd  to  ask  us 
to  disregard  the  evidence  of  our  own  senses. 

No  sort  of  operation  known  in  surgery  can,  or  has, 
ever  perfectly  reconstructed  anything.  We  cnrc  a 
man  of  a  dislocation,  a  fracture,  a  fistula  or  a  stric- 
ture. But  have  we  removed  the  causes  which  led  to 
those  mechanical  and  pathological  conditions,  or 
have  we  been  able  to  restore  anything  like  perfection? 

Any  one  who  has  ever  carefully  dissected  the  in- 
guinal or  crural  structures  in  a  hernia,  of  any  age, 
will  always,  on  a  critical  examination,  discover  a  de- 
fective development,  a  want  of  symmetry  and  uni- 
formity, in  those  anatomical  structures  which  sup- 
port the  abdominal  contents.  Hence,  he  who  pre- 
tends that  any  sort  of  operative  measure,  no  matter 
how  skilfully  performed,  will  ever  accomplish  more 
than  improve  the  herniated  condition  by  confining 
the  viscera  above,  or  so  placing  them  that  they  will 
occasion  but  a  minimum  of  future  trouble,  trespasses 
too  far  on  the  credulity  of  his  professional  brethren, 
and  gives  utterance  to  what  is  not  strictly  true. 

The  radical  cure  of  hernia,  then,  is  an  accomplished 
fact,  and  must  remain,  with  the  same  qualifications 
as  when  the  words  radical  cure  are  employed  in  any 
other  surgical  operation. 

The  operation,  another  says,  "may  kill."  Very 
true — and  so  may  the  simple  scarification  of  the  arm 
for  vaccination  give  rise  to  mortal  gangrene  or  teta- 
nus. The  extraction  of  a  tooth  may  be  followed  by 
instant  death  or  a  dangerous  htemorrhage. 
,  Dr.  W.  T.  Bull,  in  the  essay  alluded  to,  in  speak- 
ing on  the  dangers  of  the  operation,  says,  "the  mor- 
tality is  practically  nil. 

It  is  interesting  to  note  the  present  attitiule  of  M. 
Paul  Segond,  as  compared  with  that  which  he  occu- 
pied ten  years  ago,  when  his  invaluable  contribution 
on  hernia  in  general,  was  published.  Then,  strongly 
opposing  hernial  operation,  and  conceding  an  opera- 
tion with  a  view  of  effecting  a  cure  of  hernia  seldom 
justifiable,  except  in  special  cases;  now,  after  a  lapse 
of  ten  years,  he  says :  "I  regard  the  operation  for 
the  radical  cure  of  hernia  an  excellent  one  and  fre- 
quently perform  it  for  everj'  species  of  the  deformity." 
(De  La  Valeur  De  La  Cure  Radicale  Des  Hernias 
au  Point  de  Vue  Du  Resultat  Definatif. — Congres 
Francais  de  Chirurgie,  1890.) 
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That  the  operation  for  the  radical  cure  of  hernia 
has  attained  for  itself  a  legitimate  position  in  the 
field  of  surgery  is  best  proven  by  the  fact  that  to-day, 
in  every  civilized  country  of  the  world,  it  is  being 
performed  on  a  large  scale  and  in  the  vast  majority 
of  cases,  with  the  most  gratifying  results.  However, 
with  this  as  with  any  other  surgical  operation,  it  has 
its  limitations.  In  properly  selected  cases,  it  is  an 
inestimable  boon,  excelled  by  no  other  in  mechanical 
therapeutics;  while  in  many  others,  it  is  little  better 
than  a  barberous  mutilation,  which  leaves  the  pa- 
tient very  much  worse  off  after  it  than  if  nothing 
whatever  had  been  done,  or  even  destroys  life.  It 
would  not  then,  in  any  sense,  be  regarded  a  cure-all, 
but  only  an  expedient,  which  should  be  employed, 
only  when  other  simpler,  safer  and  easier  methods 
fail. 

Where  must  the  line  be  drawn,  between  the  selected 
and  the  rejected ;  those  which  are  appropriate  sub- 
jects, and  those  which  are  not? 

In  order  to  answer  this  question,  it  becomes  neces- 
sary to  first  consider  the  different  varieties  of  hernial 
disease ;  those  which  are  spontaneously  curable ; 
those  which  may  be  supported  by  the  bandage,  and 
those  which,  with  the  advance  of  time,  not  only  be- 
come more  painful  and  uncomfortable,  but  are  like- 
wise more  prone  to  strangulation.  We  must  also 
examine  into  a  diversity  of  factors  of  an  etiolgical, 
anatomical  and  clinical  character.  Accordingly  it 
becomes  necessary,  for  convenience  of  description,  to 
group  and  classify  the  cases. 

1.  Hernia  in  early  life,  under  the  tenth  year. 

2.  Hernia  in  advanced  age. 

3.  Male  hernia. 

4.  Female  hernia. 

5.  Congenital  hernia,  proper. 

6.  Acquired  hernia,  so-called. 

7.  Laparotomy-hernia. 

8.  Hernia  in  those  suffering  from  constitutional 
disease. 

Regional  Division : — 

1.  Complete  inguinal  hernia. 

2.  Incomplete  inguinal  hernia. 

3.  Inguinal  hernia  in  female. 

4.  Crural  hernia  in  female. 

5.  Crural  hernia  in  male. 

6.  Umbilical  hernia  in  female. 

7.  Umbilical  hernia  in  male. 

8.  Ventral  hernia  in  both  sexes. 

9.  Obturator,  lumbar  and  perineal. 

Division  07i  a  Basis  of  their  morbid  Anatomy  and 
Pathology: — 

1.  Simple  hernia,  in  general. 

2.  Incarcerated  hernia. 

3.  Strangulated. 

4.  Enterocele. 

5.  Epiplocele  or  entero-epiplocele. 

6.  Hernia  complicated  by  pathological  changes  in 
contigious  parts. 

Infantile  hernia  is  very  common,  either  of  the 
umbilical  or  inguinal  typlo.  With  the  male  infant 
it  is.  no  doubt,  attributable  either  to  a  maldesceut 
of  the  testes,  to  phymosis,  or  to  a  partial  atresia  of 
the  urethra. 

In  ectopic-testis,  the  organ,  as  it  passes  through 
the  inguinal  portals,  the  openings  which  its  pressure 
effects,  often  carries  with  it  a  fringe  of  omentum. 
It  may  even  cause  adhesions  with  a  coil  of  intestine, 
and  lodge  it  in  the  scrotum.     When  neither  of  these 
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mishaps  occur,  it  may  descend  late,  in  intra-uterine 
life,  so  that  the  funicular  process  of  the  peritoneum 
or  the  rings  have  not  completely  closed ;  and,  in  con- 
sequence, we  may  have  the  congenital  hernia  of  the 
anatomists,  or  a  protrusion  through  the  fascia-pro- 
pria-abdomiualis,  complete  or  incomi^lete.  Besides, 
we  sometimes  meet  with  a  spasmodic  condition  of 
the  cremaster  muscle,  or  the  gubernaculum,  which 
might  be  aptly  termed  the  flitting  testis.  "Now  we 
have  it,  and  now  we  haven't."  A  remarkable  case  of 
this  description  was  once  sent  to  me  for  operation, 
in  a  child  two  years  old.  On  the  Ibft  side,  he  had  an 
ectopic-testis.  At  one  time  we  would  find  the  testis 
in  the  perineum;  then  in  the  scrotum,  or  in  the 
inguinal  canal.  And,  again,  what  seemed  most 
extraordinary,  it  would  disappear  altogether,  mount- 
ing out  of  sight  into  tiie  abdominal  cavity,  to  appear 
again,  in  a  day  or  two,  outside  the  rings.  Everyone 
knows  that  when  the  testis  is  permanentl)'  arrested 
on  its  way  downward,  that  th9  j^resence  of  a  hernia 
is  almost  invariable. 

True  umbilical  hernise  are  quite  common  in  Iiabies, 
particularly  females,  during  the  first  year.  "When 
the  naval  ai:)erture  fails  to  close  in  promptly  after 
delivery,  then  rupture  appears.  There  may  be  an 
excess  of  abdominal  viscera,  or  the  clothing  is  badly 
adjusted.  Indeed,  the  cause  of  this  parting  of  the 
umbilical  scar  doesn't  always  appear  by  any  means 
clear  in  infancy.  There  do  not  seem  to  be  any  cases 
on  record,  of  death  from  this  sort  of  ventral  protru- 
sion in  infants,  nor  evidence  that  the  general  health 
suffers  in  consequence  of  it. 

The  vast  majority  of  cases  of  hernia  in  infancy, 
disappear  of  themselves  by  tentative  measures,  by 
the  use  of  the  bandage  or  truss ;  with  restriction  iii 
physical  exercise,  proper  clothing  and  dieting,  before 
the  tenth  year ;  though  later  in  life  the  majority  of 
them  will  relapse  again  at  varying  intervals,  after 
maturity.  But  there  is  a  considerable  number  of 
these  hernia  which  are  rather  aggravated  than  bene- 
fited by  the  retentive  apparatuses ;  their  pressure 
setting  up  an  inflammation  which  extends  down  the 
sac,  with  the  spermatic  cord,  or  causes  a  fusion  of 
the  projected  viscera,  when  thereafter,  their  return 
becomes  an  impossibility. 

With  umbilical  hernia  of  the  kind  considered,  it 
is  seldom,  if  ever,  that  any  sort  of  surgical  interven- 
tion should  be  permitted,  for  they  are  usually  by 
simple  means,  readily  and  permanently  cured. 

My  own  experience  has  convinced  me,  that  every 
case  of  hernia  in  the  child  associated  with  ectopic- 
testis  should  be  operated  on  promptly,  for  its  radical 
cure.  It  goes  without  saying,  that  in  infantile  in- 
guinal hernia  in  the  male  or  female,  a  very  careful 
examination  should  be  always  made ;  and  when  we 
suspect  that  the  bladder,  ovary,  or  uterus  has  left  its 
normal  moorings  and  passed  out  of  the  abdomen,  an 
operation  is  imperative,  either  for  their  excision,  or 
return  to  their  normal  abode.  Dr.  0.  P.  Barber,  of 
Saginaw,  Michigan,  last  year  reported  a  case  in  which 
he  encountered  the  uterus  in  a  hernial  sac  when 
operating,  (Am.  Jour.  Gynecology,  Oct.,  1891)  and 
Boyer  cites  cases  in  which  the  herniated  uterus  has 
become  the  seat  of  pregnancy,  the  living  infant  being 
<lelivered  through  a  large  gash,  made  through  the 
walls  of  the  strayed  uterus.  lie  mentions  also,  sev- 
eral cases  of  large  vesical  calculi  having  Ijeen  re- 
moved from  the  bladder,  when  in  the  same  situation 
(Malad.  Ghini.rg.,  tome  iv,  page  207).     A  young  lady 


has  come  under  my  observation  who  had  been  an  in- 
valid since  her  menstrual  period.  After  an  enlarged, 
inflamed,  herniated  ovary,  which  had  been  lodged 
in  the  canal-of-Nuck  was  removed,  she  promptly  re- 
covered perfect  health.  In  any  case  these  compli- 
cating factors  discovered,  require  prompt  surgical 
relief,  the  earlier  the  better. 

When  a  truss  cannot  be  comfortably  worn,  or  when 
it  fails  and  we  have  an  incoercible  hernia,  unless  the 
child  will  submit  to  long  confinement  in  bed  with  a 
proper  and  systematic  dieting,  tlie  question  of  deal- 
ing with  the  case  by  radical  measures  arises.  In 
every  case,  however,  we  should  endeavor  as  far  as 
possible,  to  remove  the  exciting  cause;  we  should 
perform  a  circumcision,  free  the  urethra,  or  rectum, 
and  adopt  the  simple  prophylactic  and  curative  ex- 
pedient, which  has  been  recommended  by  Dr.  Frank 
Parsons,  of  Boston,  in  these  cases,  viz. :  in  all  cases  of 
infantile  hernia  of  whatever  description,  always 
throw  aside  every  sort  of  binder,  which  may  constrict 
the  abdominal  muscles,  and  allow  the  infant  the 
fullest  possible  measure  of  diaphragmatic  movement. 
(Jour.  Am.  Med.  Ass'.v.  Sept.,  1891.) 

The  hernia  of  the  aged — another  extreme  of  life, 
unless  in  very  exceptional  cases  should  not  be  inter- 
fered with.  At  this  ejjoch  of  one's  existence,  the 
blood  vessels  have  undergone  degenerative  changes, 
the  sac  has  become,  so  inextricably  blended  with  the 
elements  of  the  cord,  that  its  isolation  is  often  diffi- 
cult and  sometimes  impossible.  Strangulation  in 
the  aged  is  a  rare  event.  I  have  never  seen  it  in  one 
over  65  years  in  either  sex.  There  is  scarcely  any- 
thing except  this  latter  condition,  which  will  ever 
afford  us,  any  justification  for  operation  in  this  sen- 
ile state. 

Hernia  in  the  male  sex,  being  so  common  and  will 
occupy  us  so  frequently,  that  it  would  seem,  that 
something  might  he  said  of  sexual  peculiarities,  in 
their  bearing  on  the  treatment.  The  chief  difficulties 
in  the  way,  in  the  treatment  of  male  hernia,  are  the 
laborious  occupations  of  the  majority  of  men,  and 
the  great  trouble  in  effectually  barring  the  portals  of 
hernial  escape ;  while  yet  preserving  the  spermatic 
cord,  from  immediate  injury,  or  from  the  ultimate 
pressure  of  a  contracting  scar.  Yet,  notwithstand- 
ing these  drawbacks,  so  much  relief,  and  to  so  large 
a  number  has  been  given,  and  so  many  permanent 
and  enduring  cures  have  been  aft'ected,  as  to  not  only 
warrant  a  continuance  of  operation,  but  also  stimu- 
late us,  to  renewed  efforts,  in  devising  means,  by 
which  they  may  be  shortened,  simplified  and  render- 
ed more  and  more  effectual. 

However,  every  case  must   be   seperately   studied, 
before  we  can  always,  come  to  a  final  conclusion  ;  not 
only,  as    to  the  particular  operation  ;   but,  the    most 
appropriate  to  each  case ;  nor  should  we   make  fore-  * 
casts  as  to  final  results  in  every  case. 

Female  Hernia. — Female  hernia,  as  it  is  much 
more  rare,  than  the  opposite  variety,  we  have  l)een  in 
the  past,  less  frequently  concerned  witli  its  manage- 
ment. Nevertheless  aswomens'hernia^  are  commonly 
more  painful  and  liable  to  mortal  strangulation,  the 
safest  and  most  effectual  manner  of  relieving  them 
should  engage  our  most  serious  attention. 

For  anatomical  reasons,  they  have,  but  seldom,  in- 
guinal liernia ;  for  the  reason  that  they  have  i)racti- 
cally  no  inguinal  canal ;  this  rudimentary  passage  be- 
ing always  comi)lete]y  obliterated  in  th(>  adult  woman 
and  never  permitting  of  any  e.^traneous  substance  to 
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enter  it  except,  in  cases  of  congenital  defect,  in  devel- 
opment. 

Crural  hernia  is  the  phase  with  them  which  visceral 
protrusions  so  often  take.  As  man\'  of  these  hernisc  are 
unmanageable  to  truss-support,  and  threaten  strangu- 
lation, opei'ative  measures  are  not  unfrequently  in- 
voked for  treatment.  Since  laparotomy  lias  liecome 
so  common  an  operation,  we  are  beginning  to  see  a 
considerable  number  of  cases  of  eventration,  more  or 
less  of  the  abdominal  viscera,  which  make  their  way 
through  the  weak  or  enclosed  fascia  propria,  into  the 
subcutaneous  tissues,  thereby  constituting  a  sort  of 
traumatic  hernia,  which  I  have  designated  laparot- 
omy-hernia  or  rupture  :  for  their  affinity  to  laparot- 
omies. When  these  are  discovered  and  treatfd  hx 
appi'opriate  pressure  and  support,  in  their  earl}"^ 
stages,  much  benefit  may  follow.  But  when  they 
have  attained  a  great  volume,  surgical  intervention 
maj'  be  considered. 

At  the  late  meeting  of  the  British  Medical  Asso- 
ciation, Lawson  Tait  described  a  method  of  treating 
hernia,  b}^  making  an  abdominal  incision  and  draw- 
ing the  sac  and  viscera  upward,  then  closing  the  ring 
from  the  inside  with  the  aid  of  a  suture.  This  he 
particularly  advised  to  be  always  done  when  one  did 
an  operation  on  a  woman  for  the  removal  of  a  tumor, 
taking  advantage  of  the  opportunity  when  the  ab- 
dominal cavity  is  open,  to  extract  the  hernia  and 
effect  a  cure.  His  views,  in  the  Section  on  General 
Surgery,  before  which  his  essay  was  presented,  met 
with  but  little  support,  though  it  was  generally  con- 
ceded that  in  these  hernia-bearing  women,  who  were 
to  be  laparotomized,  the  idea  was  a  good  one,  in  sim- 
ple reducible  hernise. 

Congenital  Hernia. — I  have  grouped  under  this 
head  every  sort  of  hernia  which  is  visible  at  birth. 
As  a  rule,  on  examining  the  scrotum  after  delivery, 
it  will  be  found  that  boys  have  a  scrotal  development 
rather  out  of  proportion,  in- volume,  for  their  general 
development.  We  will  always  observe  that  the  cre- 
master  muscle  is  of  considerable  thickness  and  den- 
sity, and  that  there  often  is  a  conical  contour  of  the 
spermatic  cord  from  the  expansion  of  the  fibres  of 
the  external  oblique,  at  its  external  outlet,  giving  an 
impression  to  the  touch,  and  the  appearance  to  the 
eye,  of  a  hernia.  My  own  impression  is,  that  in  the 
vast  majority  of  male  infants  born,  the  funicular 
process  is  not  completely  closed  for  varying  periods 
after  birth.  In  those  where  no  impediments  to  the 
emunctories  are  found,  and  where  the  child  is  not 
taught  to  walk  too  early,  it  will  usually  close  of  itself 
during  the  first  year ;  while  on  the  contrary,  under  ad- 
verse circumstances,  the  opposite  will  obtain  and  a 
hernia  may  present.  Hence,  the  mere  fact  that  this 
funnelling  is  present,  always  more  or  less  marked  on 
one  sid«  than  the  other,  is  no  reason  that  we  should 
institute  any  sort  of  active  treatment.  Nature  is 
competent  to  deal  with  this  incomplete  evolution. 
It  is  one  of  those  manifestations  which  illustrate 
how  often  the  infant  reaches  the  world,  in  a  sort  of 
incomplete  state  of  development,  but  in  which,  un- 
der a  favorable  environment,  time  wall  obliterate 
apparent  defects. 

There  are  now  and  then  met  with  at  birth,  never- 
theless, hernise  of  considerable  size,  which  are  quite 
irreducible.  Opinions  are  at  variance  as  to  the 
proper  course  to  pursue  with  them.  Mj^  own  plan 
has  been  to  recommend  immediate  operation,  sup- 
plemented bj'  the  use  of  the  truss.     I  have  operated 


on  the  fifteenth  day  after  birth,  on  a  large  scrotal 
hernia,  and  afterwards  exhibited  the  baby  before  the 
Harlem  Medical  Association,  the  result  being  most 
excellent.  And  as  many  as  a  dozen  I  have  treated 
Ijy  radical  measures,  under  one  j-^ear  of  age. 

In  a  general  way,  however,  unless  there  are  some 
special  and  pressing  indications,  it  is  much  better  to 
follow  the  rule  of  Felizet,  viz. :  to  employ  first,  pal- 
liative means,  only,  and  not  operate  until  children 
are  over  whooping-cough  and  measles. 

Acquired  Hernia,  So-called? — Authors  are  accus- 
tomed to  set  down  the  causes  of  hernia,  as  predis- 
posing and  active. 

My  own  experience  has  led  me,  to  regard  hernia  of 
every  description,  as  alwaj'S,  in  every  instance,  as 
being  attributable  to  so-called  predisposing  causes, 
solely  and  alone ;  to  congenital  ante-natal  conditions ; 
the  active  cause,  being  an  incident  only,  and  nothing 
more ;  bearing  about  the  same  relation  to  the  infir- 
mity, that  a  local  injury  does  to  a  cancerous  growth ; 
hence  the  reason  that  I  have  intimated  a  doubt  in 
the  above  designation. 

It  will  be  found  on  rigid  scrutiny  and  a  painstak- 
ing examination,  in  the  vast  majority  of  those  so 
herniated,  that  they  either  had  the  disease  in  very 
earh'  life,  or  that  they  had  a  sense  of  weakness  at 
the  seat  of  the  hernia  for  a  considerable  time  before 
it  appeared.  As  the  infantile  hernia,  is  either  un- 
discovered, or  treated  by  a  truss,  and  has  disappeared 
before  the  child  reaches  the  age  of  reason,  he  has  no 
recollection  of  it,  so  that  when  it  appears,  only,  after 
the  lapse  of  several  years,  long  after  his  parents 
have  died,  perhaps,  he  being  ignorant  of  ever  having 
had  the  infirmity  formerly,  he  ma}'  in  all  sincerity 
deny  its  previous  existence.  Mr.  Thomas  Bryant  in  his 
excellent  treatise  on  surgery ;  saj's,  that  the  greater 
part  of  those  early  cases  disappear,  before  the  tenth 
year;  but  that  later,  when  the  abdominal  muscles 
are  put  on  a  severe  strain,  through  violent  exercise 
or  labor,  they  recur,  in  the  great  majority  of  cases. 
Inasmuch,  as  in  all,  which  I  operated  upon,  under 
one  year  of  age,  the  sac  was  in  every  case,  thick, 
tough  and  firmly  adherent  to  neighboring  tissues,  it 
was  evident  that  the  fascia-propria  had  been  extruded 
a  considerable  time  before  birth  ;  probably  contempo- 
raneously with  the  descent  of  the  testis.  It  is  very 
probable,  that  in  all  those  cases  of  cure  of  hernia  in 
infants,  the  viscera  are  returned  to  the  perito- 
neal cavity,  the  neck  of  the  sac  contracting  only  ; 
hence  in  later  life,  on  severe  strain,  its  orifice  is  sud- 
denly stretched  and  the  viscera  slide  downward  into 
a  pouch,  which  awaits  their  advent. 

It  will  be  seen,  then,  that  while  tentative  measures, 
serve  a  most  useful  purpose  in  early  life,  and  so 
remedy  very  many  hernial  infirmities,  that  they 
never  give  pny  trotible,  it  is  also  evident  that  these 
herniap  constitute  the  ground  work  of  the  acquired, 
or  consecutive  variety  later  in  life. 

The  treatment  of  the  acquired  variety  of  hernia, 
must  be  governed  by  circumstances ;  whether  it  is 
strangulation  of  very  great  volume,  simple  or  com- 
plicated and  other  factors,  which  will  be  considered 
later  on.  It  may  be  said,  however,  in  a  general  way, 
that  in  this  class,  when  a  comfortable  support  can 
be  tolerated  ;  when  there  is  no  tendency  to  strangu- 
lation, in  carceration  or  hydropis  Vaginalis  no  opera- 
tion is  called  for.  These  acquired  hernise,  so-called, 
are  peculiar  to  women ;  as  hernia  with  them  of  the 
congenital  type  is  rarely  seen ;  for  it  is  usually  with 
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the  advent  of  menstruation  or  child  bearing  that  the 
infirmity  makes  its  appearance. 

Laparotomy  Hernia. — It  is  said  that  from  25  to  30 
per  cent,  of  women  laparotomized,  siift'er  sooner  or 
later,  from  hernia,  through  the  line  of  incision. 
They  constitute  by  all  odds,  the  most  unmanageable 
and  melancholy  phase  of  this  infirmity,  that  we  are 
ever  called  upon  to  deal  with.  They  anatomically 
possess  a  close  resemblance,  with  those  large,  massive 
exomphaceles  occasionally  met  with  in  middle-aged, 
child-bearing  women.  Like  them,  their  serous  in- 
vestment is  of  a  purely  adventitious  description,  as 
they  have  no  true  sac.  As  they  make  their  way 
through  the  divided  lips  of  the  dissundered  gap  they, 
push  the  fascia  propria  aside  and  press  on,  sending 
prolongations  into  the  inter-muscular  spaces  and  un- 
der tlie  integuments,  which  give  rise  to  an  irritation, 
that  ends  in  a  plastic  inflammation.  A  webbing  and 
netting  of  the  capillary  vessels  follow,  in  conse- 
quence of  which  in  time,  the  vascular  structures  of 
the  abdominal  walls  and  the  chylopoietic  viscera 
become  intimately  anastomosed.  Muscle,  tendon, 
ligament,  aponeurosis,  omentum,  mesentery  and  in- 
testine, become,  in  time,  inextricably  bound  together. 
The  portal  through  which  this  enormous  mass 
escapes,  very  often  remains  of  rather  limited  dimen- 
sions. One  case  on  which  I  operated,  wherein  the 
hernial  mass  was  larger  than  an  adult  head ;  yet 
the  opening  in  the  middle  line,  through  which  it 
escaped  was  no  larger  than  would  admit  the  finger. 
In  this  unfortunate  class  of  cases,  as  time  advances, 
one  coil  of  the  intestines  will  follow  another,  the 
mesentery  so  stretching  as  to  permit  the  practical 
eventration  of  all  the  movable  viscera.  The  economy 
adapts  itself  to  this  extraordinary  derangement  of 
the  organs,  so  that,  the  processes  of  digestion  are  not 
seriously  interfered  with,  except  in  very  aggravated 
cases.  Nevertheless,  they  practically  cripple  the  pa- 
tient and  render  her  unfit  for  any  occupation  which 
requires  activity  and  strength. 

If  seen,  when  they  first  appear  and  when  they  are 
of  dimiuuttve  volume,with  few  exceptions  they  should 
be  promptly  dealt  with,  by  surgical  operation.  But, 
when  they  come  under  our  observation,  only  when 
they  have  attained  considerable  size  and  have  existed 
over  many  months  an  operation  undertaken  for  their 
alleviation  or  cure,  is  attended  with  considerable 
danger  to  life.  The  necessary  expansion  of  so  large 
a  quantity  of  intestine,  the  extensive  htemorrhage, 
are  elements  of  danger,  and  what  is  the  worst  of  all, 
is  the  calamitous  effect  on  the  respiration,  caused  by 
the  sudden  return  to  the  abdominal  cavity, of  so  large 
a  mass.  One  only  alternative,  then,  is  mechanical 
support,  such  as  is  afforded  by  a  bandage  or  a  sort 
of  sling.  Certainly,  in  the  event  of  strangulaticm, 
we  must  not  hesitate,  to  immediately  operate.  But, 
our  intervention  here,  has  no  parallel  in  technique, 
with  that  which  we  commonly  resort  to,  in  inguinal 
or  crural  hernia.  Our  aim  should  be,  to  simply  re- 
lieve the  restriction  and  nothing  more;  leaving  I  he 
incarcerated  viscera  in  their  newly  found  abode, 
without  making  any  elfort  whatever,  to  return  them. 
Hernia  in  those  Snfferinci  From  Constitutional  Dis- 
ease.— The  question  often  rises,  when  patients  apply 
for  treatment  of  painful,  incoercible  or  dangerous 
hernia,  whether,  when  they  are  sulYering  from  organic 
di8ease,we  arc  justified  in  advising  radical  measures  ; 
and  when  not,  what  alternative  can  we  offer?  It  is 
well  known,  that  many  constitutional  maladies  ofti'ii 


pursue  a  very  chronic  course  and  that  not  a  few  of 
them,  pronounced  incurable  get  well,  when  properly 
treated.  This  is  notoriously  the  case,  with  the  pul- 
monary, renal  and  hepatic  disorders.  However,  as  a 
matter  of  justice  to  our  patient,  unless  his  case  is  one 
of  special  urgency,  tentative  measures  only,  should 
be  enjoined.  It  is  a  curious  fact,  that  in  reviewing  the 
literature  of  hernia  and  recalling  my  own  limited  ex- 
perience, there  appear  few  records  of  strangulated 
hernia,in  those  suffering  from  serious  chronic  disease. 
Yet,  there  are,  no  doubt,  occasionally  cases  in  the 
unsound;  male  and  female,  in  which  an  operation 
should  not  be  refused.  Heretofore,  in  renal,  cardiac 
or  pulmonary  diseases,  we  can  clearly  understand 
why  respiratory  anaesthetics  should  be  eschewed; 
and  hence  surgical  measures  contra-indicated.  But, 
since  the  discovery  of  the  valuable  analgesic  action 
of  cocaine  analegesia,  this  objection  does  not  obtain. 
Many  times  have  I  demonstrated  this,  in  male  and 
female  hernia ;  strangulated, incarcerated  and  reduci- 
ble ;  with  a  successful  issue  in  most  cases.  A  hernial 
operation  of  convenience,  in  a  delicate,  sickly  child 
or  adult  should  never  be  entertained. 

Regional  Division  of  Hernia.  Complete  Inguinal 
Hernia. — As  its  name  implies,  this  hernia  indicates 
complete  clearance  of  the  two  rings  and  the  entire 
canal ;  hence  we  can  appreciate  the  fact,  that  the  cure 
entails  its  complete  return,  back,  through  the  entire 
path  which  it  traversed.  Now,  if  this  sort  of  pro- 
trusion were  a  sudden  and  abrupt  event,  analogous 
to  a  dislocation  at  a  joint  there  would  seem  no  rea- 
son, why  it  should  not  be  treated  on  the  same  pre- 
cise principles ;  for  a  hernia  is  always  essentially  a 
dislocation.  If  the  capsule,  ligament,  tendon  or 
muscle  is  lacerated  or  injured  in  a  dislocated  joint, 
after  the  displaced  bone  is  restored,  we  place  it  in 
the  best,  possible  position  for  its  complete  practical 
restoration. 

In  an  acquired, complete  inguinal  hernia  of  the  redu- 
cible type,  we  seek  a  cure,  Ijy  the  return,  entire  of  the 
wandering  structures.  But,  we  have  impediments,  at 
times,  which  make  their  return,  difficult  and  their 
permanent  sojourn,  in  their  normal  abode  impossi- 
ble. The  sac  has  acquired  adhesions.  We  empty  it 
but  leave  the  receptacle,  to  invite  hernial  return. 
True,  we  may  secure  a  sealing  of  its  lumen  by  adhe- 
sive inflammation.  The  rings  are  abnormally  wide. 
There  is  an  undue  lengthening  out  of  the  mesenteric 
ligaments  and  there  may  be  a  want  of  proportion  in 
the  capacity  of  the  abdomen  and  its  contents ;  as  we 
see,  in  those  cases,  in  which,  when, we  crowd  back,  a 
hernia,  with  a  truss  on  one  side,  a  fresh  protrusion 
appears  on  the  other.  This  is  the  phase  of  the  in- 
firmity, which  is  more  managable  to  truss-pressure, 
than  any  other.  It  is  only  when  a  proper  truss  can- 
not be  secured ;  when  the  hernia  has  attained  a  great 
size  or  threatens  strangulation,  that  operations  are 
called  for  here.  Complicating  factors,  must  influence 
our  course  though,  a^  in  other  cases. 

I»roinplete,  IixjiiiiinI  Ifrniia. — Incomplete  hernia  or 
bubonocele,  is  less  frequently  seen  than  the  complete. 

Anatomically,  it  consists  in  the  protrusion  being 
arrested  in  its  passage  through  the  inguinal  canal; 
or  having  slipped  through  the  interior  aperture,  fails 
to  lodge  in  the  scrotal  pouch.  In  many  varieties  of 
it,  when  one's  occupation  is  not  of  a  vi>ry  laborious 
description,  and  it  gives  rise  to  no  inconvenience,  it 
should  l)e  left  severely  alone.  It  having  become  im- 
pacted,   it    so    effectually   Idoeks    the    jiassage,   that 


1892] 


HERNI.E,  OPERATIVE  AND  NON-OPERATIVE. 


187 


nothing  can  pass  it.  Those  bubonoceles,  however,  lowed,  we  should,  in  every  instance,  be  assured  of  the 
may  contain  within  them,  an  undescended  testicle  or  '  presence  or  absence  of  the  testes.  If  both  testes  have 
a  neoplasm;  and  thuy,  through  constant  pressure  on  I  descended,  then  we  may,  in  all  cases,  with  fewexcep- 
the  spermatic  cord,  may  cause  its  atrophy:  or  they  '  tions  depend  on  tentative  measures.  But  every  time, 
become  strangulated  at  the  internal  ring.  \\'ith  the  |  when  we  discover  a  bubonocele  of  any  considerable 
greater  i)art  of  them,  there  is  a  tendency  to  increase,  size  and  that  the  testicle  is  absent,  on  that  side,  the 
in  bulk,  if  no  restraining  measures  are  employed.  organ  should  be  cut  for,  and  forthwith  removed ;  at 
They   are   commonly  borne  without    serious    dis-    the  same  time  executing  the   technique  for  radical 


traint,  by  the  use  of  a  supporting  bandage.  Though 
there  are  so  many  sequala;  which  they  give  rise  to, 
in  several  cases,  that  oi)erative  measures  may  be 
occasionally  considered. 

Compression  of  the  vascular  structures  of  the  cord, 
in  time,  lead  to  diminution  in  sexual  power,  sperma- 
tocele, hydrocele  or  varicocele. 

Not  long  ago,  1  was  consulted  by  a  veterinary  sur- 
geon who  had  a  small,  incarcerated  bubonocele,  over 
which,  he  wore  a  truss.  He  was  a  hearty,  vigorous 
man,  of  forty  years  and  had  a  wife  of  an  ardent  tem- 
perament ;  whose  demands  he  had  not  been  able 
to  satisfactorily  supply,  for  some  time,  before  he  con- 
sulted me.  He  came  to  me  believing,  that  I  would 
do  an  operation  ;  for,  his  observations  on  the  lower 
animals,  led  him  to  believe,  that  the  hernia  was  at  the 
bottom  of  his  sexual  impotence. 

On  examination,  while  I  could  discover  no  positive 
atrophy  of  the  testis,  yet  it  was  of  a  soft,  flabby  con- 
sistance,  on  the  side  the  truss  was  worn ;  besides,  its 
fellow  was  rather  undersized,  for  a  man  of  his  stature. 

The  veins  of  the  spermatic  cord  although  not  de- 
cidedly varicose,  were  nevertheless,  enlarged  and 
thickened.  On  making  a  very  thorough  examination 
of  the  hernia,  I  concluded  that  the  small  nodule 
which  occupied  the  inguinal  canal  was  not  the  bowel ; 
and,  it  being  firmly  fixed,  by  adhesions  making  no 
impulse  against  the  finger  on  coughing.  I  decided 
to  recommend  him  to  discontinue  the  truss  and 
wear  nothing  whatever,  except  a  hank  of  woolen 
yarn ;  and  this  only  on  any  day  when  he  had 
to  perform  laborious  duties.  My  advice  was  fol- 
lowed with  the  most  gratifying  results  in  every  par- 
ticular. The  hernia  has  not  increased  in  size  and 
the  sexual  powers  are  all  that  could  be  desired. 

There  are  cases  of  this  variety,  of  hernia,  however, 
in  which,  the  most  astute  must  consider  carefully, 
before  advice  is  given.  They  must  not  only  be  very 
carefully  examined,  but  thoroughly  studied  as  well ; 
for  not  only  is  our  patient's  future  comfort  and  hap- 
piness at  stake,  but  even  his  life  as  well. 
The  following  case  illustrates  this  fact. 

A  man  of  forty-two,  came  under  my  care  at  the  Harlem 
hospital  four  years  ago  ;  for  the  treatment  of  a  strangulated, 
incomplete  inguinal  hernia.  His  history  was  that  since  a 
boy  of  ten,  he  had  a  small,  fullness  in  the  right  groin  ;  for 
which,  for  many  years,  he  had  worn  a  truss.  But,  for  more 
than  ten  years  previously,  to  entering  the  hospital  he  had 
thrown  the  truss  aside  ;  no  trouble  coming  from  it,  until  now. 
He  was  married,  and  the  father  of  five  children. 

His  symptoms  being  urgent  an  operation  had  to  be  imme- 
diately performed  for  strangulation.  As  the  tissues  were 
divided  and  the  sac  opened,  there, side  byside,with  a  strang- 
ulated intestine,  lay  an  undeveloped  testis.  This  man  was 
a  monorchid.  He  never  properly  rallied  and  died  two  hours 
after  operation.  As  his  scrotum  was  niucli  distended,  it 
gave  the  appearance  of  symmetry.  Had  the  practitioners 
who  had  first  seen  him  recognized  the  true  pathology  of  his 
condition,  instead  of  making  prolonged  and  futile  taxis  ;  or 
had  they  advised  operation  twenty  years  earlier,  he 
undoubtedly  would  have  completely  recovered  from  oiiera- 
tion  and  have  teen  cured  of  his  hernia  as  well. 

Hence,  in   these   cases,  before  we   pronounce  an 
opinion  or  specify  the  line  of  treatment,  to   be  fol- 


cure.  It  may  be  well,  to  not  forget,  that  operations 
for  bubonocele  are  not  so  satisfactory,  in  their  per- 
manent result,  as  are  many  other  hernite.  The 
pressure  of  a  large  mass  against  thp  al)dominal  wall, 
over  many  years,  causes  a  thinning  and  wasting  of 
the  aponeurotic  structures,  which,  when  operated  on, 
possess  a  low  vitality;  so  that  in  many  of  those;  we 
operate  only  when  we  must,  for  strangulation,  for 
example ;  or,  to  put  the  hernia  in  a  more  supportable 
position.  I  am  not  certain,  but  in  many  of  those 
cases  with  ectopic  testis,  an  incision  for  its  removal 
without  any  unnecessary  mutilation,  would,  in  the 
end,  accomplish  as  much,  durable  good,  and  less 
danger  to  life ;  than  an  operation  of  a  more  tedious 
and  dangerous  character. 

Direct  Iixjuinal  Hernia. — The  diagnosis  of  direct 
inguinal  hernia  is  a  physical  impossibility.  It  is 
true  that  by  the  aid  of  the  scalpel  and  a  delicate  dis- 
section, it  may  be  made  out;  but,  not  by  any  other 
means.  I  have  never  met  with  but  one  case,Vhich, 
I  was  quite  assured,  was  a  hernia  of  this  type,  at  the 
time  of  operation.  My  conviction  is,  that  it  is  a  very 
rare  pathological  entity.  Indeed,  in  those  old  in- 
guinal hernise  of  considerable  volume,  in  which  the 
inguinal  canal  becomes  quite  obliterated  and  the 
hernial  vent,  is  simply  a  large  hole,  in  the  aponeuro- 
tic wall,  it  doesn't  seem,  by  any  means  clear  to  me, 
how  even  on  dissection,  the  ditferential  diagnosis  of 
the  direct,  from  the  indirect,  is  possible.  Indeed,  I 
would  deny  its  possibility.  Anatomists  would  tell 
us,  that  the  one,  should  be  readily  recognized,  from 
the  other,  by  its  coverings.  But,  we  are  not  dealing 
with  normal  structures.  They  have  undergone  such 
pathological  changes  that  the  investing  layers  have 
become  greatly  changed  in  their  histological  elements  ; 
atrophied,  hypertrophied ;  or  fused  together  by  ad- 
hesive inflammation. 

Happily,  it  is  of  little  conseqtience  in  treatment, 
except  in  operation,  when  we  are  told,  that  in  the  di- 
rect variety,  that  as  the  mass  comes  down  to  the  in- 
ner side  of  the  epigastric  artery,the  edge  of  the  scalpel 
must  be  carried  in  a  certain  direction,  if  we  would 
avoid  a  dangerous  hasmorrhage.  Those  anatomical 
refinements  are  of  little  consequence,  when  we  come 
down,  to  the  act  of  operation. 

The  direct,complete  inguinal  hernia,  when  of  long 
standing ;  when  the  outer  walls  of  its  sac  have  become 
firmly  bound  down  to  the  cord,  when  the  testis  and 
perchance  the  contents  of  the  sac  have  become  adherent 
to  its  inner  serous  surface,  and  a  large  breach  is  made 
through  the  abdominal  wall,  we  must  always  consider, 
it  as  an  infirmity  of  an  inoperable  description  ;  which 
can  never  justify  surgical  intervention,  except,  in  the 
event  of  a  strangulation.  If  the  interpretation  of 
this  hernia  is  correct  and  it  has  been  properly  defined ; 
then,  even  though  no  adhesions  were  present,  the  ex- 
cision of  its  dense,  tendinous  sac ;  leaves  a  hiatus  in 
the  abdominal  wall,  liable  to  lead  to  unfortunate 
consequences  ultimately. 

Inguinal  Hernia,  in  the  Female. — It  is  said  that  in- 
guinal hernia  in     the  female,  is  about  as    rare,   as 
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femoral,  is  in  the  male.  The  morbid  anatomy  of  fe- 
male, iugiiinal  hernia,  is  comparatively  simple.  The 
presence  of  the  vascular  supply  of  the  testicle,  cours- 
ifig  through  the  inguinal  canal  in  the  male,  gives  rise 
to  a  multiplicity  of  painful  complications  ;  and  their 
absence,  in  the  canal  of  Nuck,  in  the  female  renders 
this  form  of  hernia  with  them,  seldom  a  source  of 
much  inconvenience,  except  in  the  marriage  state. 

At  the  crest  of  the  pubic  brim,  the  parts  being  so 
deeply  covered  with  fat  and  hair,  a  hernia  unless  of 
considerable  volume,  or  morbidly  sensative,  is  apt  to 
be  overlooked  and  the  patient  may  go  through  life, 
without  a  suspicion  of  its  existence. 

Inguinal  hernia  then,  in  the  female  is  devoid 
generally,  of  those  attributes  which  cause  so  many 
painful  concomitants ;  as  they  are  commonly  small 
in  volume  ;  and  when  reducible  are  easily  coercible. 
However  a  large  number  of  them  are  painful,  and 
quite  rebellious  to  treatment  by  the  truss.  They 
may  be  reduced  and  pressed  backward  by  this  instru- 
ment, but  they  cause  so  much  uneasiness  and  misery 
that  the  patient  often  feels  much  more  comfortable 
without  any  sort  of  mechanical  aid  and  throws  the 
apparatus  aside.  This  is  explained,  by  the  fact,  that 
in  female  inguinal  hernia,  any  single  one  in  part, 
or  complete,  of  the  genital  organs  may  occupy  the 
sac  and  constitute  the  protrusion.  If  one  of  the  re- 
productive organs  has  not  come  down,  directly ;  the 
omentum  in  its  descent,  having  formed  adhesions 
with  some  one  or  more  of  them,  or  their  appendages 
causes  all  these  symptoms,  which  we  might  any  time 
look  for  in  ovarian  or  uterine  displacements.  Such 
was  Dr. Barber's  case,  which  had  baffled  medical  attend- 
ants. Not  being  able  to  find  the  uterus,  on  vaginal  ex- 
amination and  discovering  that  his  patient  had  a  large, 
unmanageable  inguinal  hernia,  he  decided  to  operate, 
when  he  found  the  entire  uterus,  wholly  outside  the 
abdominal  cavity  ;  bound  down  by  old  adhesions  to 
its  peritoneal  investments.  The  doctor  then  proceeded 
to  secure  a  radical  cure,  by  resecting  the  uterus  and 
closing  in  the  chasm.  (Am.  Gyn.  Jour.,  Dec,  1891.) 
Dr.  Perry  Schoonmaker  exhibited  before  the  Harlem 
Medical  Society  of  New  York,  in  March,  1892,  a  year 
old  female  infant  who  having  a  large  unmanageable 
inguinal  hernia,  he  cut  down,  on  it  and  found  it  to 
consist  of  a  prolapsed  ovary.  The  doctor  practiced 
the  most  praiseworthy  conservatism.  Freeing  it 
from  its  attachments,  he  returned  it  to  the  peritoneal 
cavity  and  effected  a  permanent  cure  of  the  infant. 
For  other  reasons,  besides  those  enumerated, 
in  the  vast  majority  of  inguinal  hernia  in  females ; 
as  soon  as  the  hernia  is  discovered  it  should  be  ti'eated 
by  prompt,  surgical  measures.  Strangulation  in  the 
female  is  terribly  mortal.  Very  much  more  so  than 
in  men.  A  curative  operation  prevents  the  possibility 
of  it  occurrence. 

Each  successive  confinement  is  almost  certain,  to 
aggravate  the  infirmity  and  increase  its  volume.  The 
canal-of-Nuck,  through  which  the  viscera  escape  in 
women,  can  be,  without  endangering  any  organ,  solid- 
ly, hermetically  sealed  up  and  very  possible  pros- 
jiicl  (if  ]MTMianent  cure  offered.  To  the  young  woman 
<niii(ni])lating  inatriiniiny,  in  order  to  remove  the 
lili'inish  and  infirmity  of  hernia, an  operation  should 
in  every  instance  be  recommended.  Applicants  are 
admitted  into  tlie  cavalry  arm  of  the  British  service 
after  they  have  been  cured,  by  surgical  operation  of 
Iheir  herniie ;  who  had  been  previously  rejected.  As 
a  prothetic  measure  then,  in   addition  to  others,  the 


simple,  safe  and  efficient  operation  of  kelotomy,  may, 
in  every  case  of  inguinal  hernia,  in  the  female  be 
taken  advantage  of;  as  offering  in  the  greater  part  of 
tliem,  everything  that  can  be  expected.  The  unfor- 
tunate young  woman,  heretofore  aware  of  her  infirmi- 
ty, is  conscious  of  her  physical  inferiority,  bewails 
her  misfortune  and  dreads  the  approach  of  the  time, 
when  she  can  no  longer  conceal  its  existence  and  she 
is  open  to  the  charge,  of  having  been  physically  un- 
fitted for  the  married  state.  Surgical  intervention 
in  her  case,  instituted  under  proper  environment,  is 
devoid  of  peril  and  the  operator  who  carries  his  in- 
cision well  over  the  lateral  slope  of  the  mons-veneris, 
being  cautious  to  limit  its  extent,  will  so  completely 
obliterate  every  trace  of  the  scar ;  which,  will  be  ef- 
faced by  the  re-growth  of  the  pubic  hair.  The 
earlier  in  life  the  operation  is  performed  the  more 
complete,  will  be  the  assimilation  of  the  cicatricial 
tissue  and  the  total  disappearance  of  the  former  de- 
formity. 

Crural  Hernia,  in  the  Female  and  Male. — Femoral 
hernia  in  the  adult  female  is  the  most  common  of 
all  varieties.  For  many  anatomical  and  physiologi- 
cal reasons,  operations  for  its  effacement  are  very 
often  unsatisfactory  and  are  frequently  followed,  by 
relapse;  so  that  in  only  exceptional  cases  can  they  be 
regarded,  as  appropriate  adjuvants  in  the  way  of  cure. 
Hence,  it  is  in  only  the  minority  of  them,  that  active 
surgical  interference  is  demanded.  But,  these  are 
sufficiently  numerous  to  always  warrant  a  careful 
study  of  them,  before  we  attempt  their  cure  or  relief 
by  any  therapeutic  resort,  which  entails  the  loss  of 
blood.  The  great  obstacles  in  the  way,  in  treating 
female,  crural  hernia  are,  the  presence  of  the  two 
great  blood  trunks,  of  the  lower  extremity,  which  pass 
immediately  through,  or  are  in  close  contact  with  the 
common  hernial  sheath,  the  fascia  propria;  and,  with 
the  married  female,  the  recurring  strain  of  parturi- 
tion ;  the  varying  volume  of  vena-saphena ;  and, 
puerperal  phlelDitis  in  the  veins  of  the  lower  extremity. 
Man}-  times,  in  operating  on  femoral  hernia,  par- 
ticularly in  the  strangulated  variety,  have  I  met  with 
such  close  and  intimate  fusion  of  the  walls  of  the 
vein  with  the  sac,  that  it  required  a  very  delicate  and 
tedious  dissection  to  separate  one  from  the  other. 
On  one  occasion,  while  making  such  a  dissection,  in 
a  femoral-epiplocele,  I  accidentally,  opened  into  the 
femoral  vein.  Moderate  pressure,  however,  easily 
controlled  it  and  a  permanent  cure  resulted.  When, 
after  considerable  time,  the  saphenous  opening  in  the 
fascia-lata,  has  attained  to  increased  dimensions,  the 
femoral  curve  is  practically  effaced,  and  nothing 
remains,  but  a  large  ring.  In  cases  of  this  type,  the 
permanent  closure  of  this  large  portal,  in  such  a 
manner,  as  will  prevent  the  viscera  again  slipping 
down,  under  the  crural  arcade,  during  the  strain  of 
active  labor,  is  impossible.  In  any  event,  extreme 
caution  must  be  always  o()served  here,  while  endeav- 
oring to  close  the  vent,  not  to  excite  so  nuicli  inflam- 
matory reaction  as  will  cause  such  pressure  on  the 
vein  as  will  in  any  way  interfere  witli  the  free  return 
of  the  blood,  from  the  lower  extremity.  The  great 
difficulty  in  acconi]ilishing  this,  constitutes  one  of 
the  almost  insurmountable  impediments  to  the  more 
general  adoption  of  operations  for  femoral  hernia. 

Which  then,  are  the  cases  of  femoral  hernia,  that 
may  render  operations  on  them,  imperative?  They 
are  in  epitome,  those  of  strangulatior  the  incoerci- 
ble  and  the  painfully  incarcerated. 
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In  my  experience,  operations  for  stranj^ulated, 
femoral  hernia'  in  women  are  by  far,  less  fatal,  than 
for  inguinal,  in  the  same  sex. 

By  incoercihle,  is  meant  those  hernia',  in  which  a 
truss  cannot  retain  the  hernia  with  comfort;  and, 
there  is  a  tendenc)'  to  symptoms  of  impending  stran- 
gulation. Here,  clearly,  where  life  is  imperilled,  or 
made  wretchedly  miserable,  there  is  scarcely  any 
midille  course;  and,  if  there  are  no  pronounced  con- 
tra-iiulications  surgical  relief  should  be  immediately 
resorted  to;  for,  even  if  permanent  cure  is  not  se- 
cured, danger  of  death  from  strangulation  is  forever 
obviated ;  and  besides  the  protrusion  is  so  placed,  as 
to  be  comfortably  supported,  by  a  truss. 

We  should  be  guided  by  the  same  general  princi- 
ples, in  the  treatment  of  femoral  hernia  in  the  male, 
as  in  the  female;  except,  that  owing  to  the  wide 
physiological  diti'erence  in  the  pelvic  functions  of 
the  two  sexes,  hernial  operations,  for  this  phase  of 
the  infirmity  offer  much  greater  prospects  for  suc- 
cessful results  in  males.  Nevertheless,  when  a  fem- 
oral hernia  occurs  on  the  same  side  as  extensive 
varicosity  of  the  saphenous  vein  and  its  tributaries, 
we  should  hesitate,  and  weigh  well  the  consequences, 
before  we  resort  to  any  procedure  which  may,  iu  any 
way,  embarrass  the  free  flow  of  the  veinous  current 
through  the  great  trunks  iu  the  ham. 

Umbilical  Hernia;  Exomphacde,  Median- Ventral 
Hernia. — I  have  seldom  seen  umbilical  hernia?  in  the 
adult  male;  although  I  have  met  with  a  considera- 
ble number  in  the  matured,  child-bearing  woman. 

In  approaching  the  consideration  of  the  treatment 
most  appropriate,  in  this  class,  we  must  constantly 
bear  iu  mind  the  morbid  anatomy  and  clinical  his- 
tory of  umbilical  hernia ;  its  causes,  and  the  condi- 
tions which  favor  or  retard  its  cure.  In  those  naval 
protrusions  so  commonly  seen  in  early  infancj',  which 
give  rise  to  no  serious  symptoms  and  which  disap- 
pear of  themselves,  any  sort  of  cutting,  to  efface ' 
them,  is  little  short  of  a  downright  mutilation.  Im- 
pediments to  the  free  passage  of  the  urine,  whooping ' 
cough  or  measles  may  retard  their  disappearance,  I 
but,  as  age  advances  and  these  incidents  are  passed, 
the  erratic  visceras  return  and  the  orifice  contracts, 
so  that,  as  a  rule,  from  the  tenth  to  the  twentieth 
years,  we  will  very  seldom  see  this  genus  of  hernia. 
After  they  once  disappear  in  the  boy,  it  is  very  rare 
that  they  return.  With  the  female,  on  the  contrary, 
they  often,  again,  make  their  appearance,  not  uncom- 
monly, giving  rise  to  embarrassing  symptoms,  and 
of  ten. even  menacing  lifeitself.  We  have  seen. that  these 
hernite  spontaneously  disappear  in  infancy ;  but,  in 
adult  life,  they  occupy  a  fixed  position,  in  most 
women,  in  whom  their  tendency  is  rather,  to  increase 
than  diminish  in  volume.  Certainly,  dangerous 
eventualities  may  occur,  depending  in  a  large  meas- 
ure on  recurrent  pregnancies  and  the  occupations  or 
position  in  life,  of  the  affiicted.  This  being  the  case, 
one  would  on  superficial  examination  of  the  subject, 
assume  that  the  return  of  the  wandering  viscera, 
with  the  simple  closure  of  the  outlet,  should  be  the 
proper  course  of  treatment  in  every  case.  It  is  as  a 
rule,  however,  unusual,  that  they  give  rise  to  any 
serious  inconvenience ;  hence  the  patient  would  be 
quite  ignorant  of  their  appearance,  if  she  did  not  see 
them.  With  these,  the  simpler,  the  treatment,  the 
better;  and,  it  should  be  directed,  as  much  to  the 
mind,  as  to  the  hernia.  The  assurance,  that  the 
slight  fullness  will  probably, never  give  any  trouble; 


tht'  application  of  a  light,  soft  belt  or  binder  are 
ani])le;  with  a  caution,  to  avoid  any  sort  of  heavy 
straining;  are  all  that  is  necessary  with  this  minor 
class. 

The  most  serious  cases  of  so-called  umbilical 
hernia,  however,  are  rather  ventral,  than  umbilical ; 
/.  e.,  they  make  their  escape  from  the  abdominal 
cavit)-,  rather  above,  below,  or  on  one  side  of  the 
naval  aperture,  than  through  it;  and,  instead  of 
pushing  an  investment  of  the  peritoneum  before 
them,  they  rather,  by  pressure  or  otherwise,  rend 
this  membrane  and  pass  through ;  hence,  are  gen- 
uine properly  so-called ;  and,  in  consequence  have 
no  true  sac,  but  rather  an  adventitious  investment 
of  areolar  tissue. 

In  order  to  have  an  umbilical  hernia  proper,  we 
must  always  have  the  elements  of  the  urachus  and 
round-ligament  of  the  liver,  outside  the  abdominal 
wall ;  a  very  few  cases  of  which  are  recorded  in  sur- 
gical literature. 

Hernise  of  this  description  may  attain  an  enor- 
mous size.  I  saw  one  lately  in  a  young  widow  of  35 
years,  which  contained  the  greater  part  of  the  float- 
ing viscera  ;  and,  which  hung  down  over  the  pubis. 
It  in  no  way  interferred  with  her  general  health ; 
and  produced  no  visible  deformity  under  her  cloth- 
ing. It  was  supported  by  a  sort  of  sling  belt.  Re- 
gardless of  their  size  or  situation,  nevertheless,  these 
hernife  when  free  from  severe  pain,  or  prospect  of 
strangulation,  they  belong  to  the  inoperable  class. 
The  proximity  of  their  situation  to  the  great,  central 
ganglia  of  the  sympathetic,  the  solar  plexus,  the 
usual  abundant  and  intimate  adhesions  of  a  heteroge- 
neous character,  the  muscle  sheaths,  aponeurosis, 
mesentary,  omentum  and  intestine,  always  makes 
this  separation,  isolation  and  return  of  the  extended 
viscera,  a  very  bloody,  difScult  and  always  danger- 
ous procedure.  Besides,  what  is  worse  than  all,  the 
calamatous  consequences,  liable  to  follow,  the  sudden 
increased  intra-abdominal  pressure,  occasioned  by 
the  immediate  return,  of  a  mass  so  long  lodged  ex- 
ternally, that  it  practically  becomes  a  foreign  body. 
It  has  long  been  observed  that  the  sudden  evacua- 
tion of  a  serous  cavity  is  not  a  harmless  measure ; 
and,  per  contra,  the  abrupt  distension  of  any  of  them, 
is  always  a  menace  to  life.  So  that,  should  we  med- 
itate a  radical  operation,  we  should  always  com- 
mence, by  endeavoring  to  effect  the  gradual  return 
of  the  viscera  by  taxis,  and  then,  when  it  is  evident 
that  tolerance  has  been  attained,  we  may  essay,  a 
plastic  operation  to  close  the  vent.  But,  as  the 
greater  part  of  them  are  incarcerated,  we  are  not 
able  to  avail  ourselves,  of  this  expedient. 

It  is  only  then,  in  those  ventral   hernise,  in  which 
the  patient  is  menaced  by  strangulation,  or  that  they 
make  life  unbearable,  that   a  capital  operation  for 
their  ctire,  is  at  all,  a  permissible  expedient.     Exigen- 
cies  will,  though,  arise,  when  the   surgeon  must 
prepared   to  act;    and,  even    in   these  unpro'~' 
cases,  be  prepared  to  promptly  interfere 
life  in  strangulation,  in  the  umbilical  '• 
the  less  serious,  do  so  much  as  will  : 
remove    all   apprehension    of    ^ 
strangtilation.    When  these  ^ 
periodical  spells  of  colic- 
painful,  the  practitio- 
symptoms  of  str^* 
type    of    hern' 
through  fp'' 
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was  lost.  The  patient,  the  wife  of  a  physician,  had 
tlie  hernia  30  years.  When  I  saw  her  in  consulta- 
tion and  recognized  her  real  condition,  she  was  hav- 
ing stercoraceous  vomiting  and  was  in  a  collapsed 
condition,  presenting  such  a  hopeless  aspect  that  I 
deemed  an  operation  inexpedient.  Last  October 
(1891)  a  woman  was  sent  to  me  suffering  from  peri- 
odical fits  of  strangulation  in  an  umbilical  hernia. 
Although  her  hernia  was  as  large  as  the  fist  and 
there  was  free  hfemorrhage;  she  made  a  good  recov- 
ery, after  operation  and  so  far  there  is  no  sign  of 
of  relapse. 

Division  of  Herniw  on  a  basis  of  their  morbid  Anat- 
omy and  Pathology.  Simple  Hernia  in  General.  In 
Youth. — Under  this  head,  I  have  grouped  all  hernias 
found  in  such  a  position, of  such  a  size  and  situation. 
as  to  give  rise  to  no  inconvenience ;  immediate,  or 
remote ;  and,  which,  are  devoid  of  any  serious  com- 
plicating factors. 

The  human  offspring,  at  the  time  of  birth,  has  but 
partly  effected  its  evolution  ;  imperfection  physically, 
at  this  epoch,  of  life  is  the  rule.  The  position  which 
the  symmetrical  organs  occupj',  bears  but  little  or  no 
relation  to  what  they  will  later  in  life,  at  the  mature 
stage.  Want  of  coordination  and  symmetry  is  now 
observable  on  close  inspection  and  many  conditions 
are  now  observable,  which  might  at  first,  be  regarded 
as  malformations,  are  but  slight  deviations,  which  it 
was  not  allowed  Nature  to  complete,  before  the  child 
was  borne  into  the  world  ;  but  which  time  will  rem- 
edy, provided  the  offspring  survive.  These  defects, 
one  will  most  readily  observe,  in  the  arches  of  the 
jaws,  the  outlines  of  the  spine,  the  position  of  the 
limbs,  and  the  varying  relative  size  and  contour  of  the 
cranial  and  facial  appendages,  particularly  the  nose 
and  its  septum.  With  these  must  be  added  those 
simple  hernia?,  in  which,  in  the  absence  of  coughing 
or  unusual  straining,  with  the  infant  in  the  dorsal 
decubitus  the  greater  part  of  the  time;  in  the 
first  year,  they  commonly  disappear,  as  the  forma- 
tive processes  advance. 

Stranijulated  Hernia. — Strangulated  hernia?,  until 
very  modern  times,  were  always,  first  treated  by  the 
tentative  means,  before  radical  measures  were  re- 
sorted to.  In  our  own  times,  there  are  not  a  few  cases, 
in  which  we  must  follow  the  same  course ;  but  one 
of  the  great  difficulties,  in  the  way,  is,  not  being  able 
to  always  say  with  certainty,  what  the  immediate 
results  of  an  operation  will  be. 

In   the  greater  number  of  strangulations  we  will 

have  such  pathological  conditions   as  generally  call 

for  immediate  relief.     They  are,  pain,  inflammation 

and  obstruction  of  the  bowel.     In  some,  we  may  have 

the   bowel   constricted  for   days    and    then    reduced 

without  serious  detriment.     While  there   are  other 

cases  presenting  mortal  symptoms,  after  a  few  hours. 

If  we  could  always  promise  recovery  from  operation 

and  a  permanent  cure  of  the   hernia,  we   should   in 

every  case,  at  once,  cut  down  on  the  hernia.     But  we 

"an  promise  neither.     I  have  seen  many  patients  die 

'->  shock,  after  operation  for  strangulated  liernia. 

■ily,  whenwe  do  cut   them,  wo  should  always 

'usly,  do  the  radical  operation,  for  cure. 

'■?nt8    so   afflicted,  accordingly,  will    bo 

"  "^ivo   and  direct   surgical   measures. 

we  should  endeavor   to   relieve 

has    its    limitations;     and, 

"    does    more    harm   than 

used   moderate   force 


and  failed,  unless  the  patient  stubbornly  refuses  sur- 
gical interference,  he  should  desist,  and  advise  liber- 
ation of  the  construction  with  the  knife.  I  am  not 
sure, but  in  a  large  number  of  cases  of  reducible  hernia, 
which  become  strangulated,  the  patient's  prospects 
would  be  vastly  improved,  if  topical  application  alone, 
were  depended  on,  with  complete  rest  and  sufficient 
morphine  to  reduce  pain,  the  hernia  left  to  the  patient 
himself  to  deal  with,  rather,  than  to  the  employment 
violent  and  misdirected  taxis.  It  is  commonlj^  the 
experience  of  hospital  surgeons,  to  meet  with  cases, 
in  which,  the  outside  practitioner,  having  exerted 
himself,  in  vain,  in  oft-repeated  efforts  at  taxis  and 
finding  symptoms  of  collapse  setting  in,  sends  the 
case  in  for  operation,  at  the  eleventh  hour.  Two 
such  cases  have  come  into  my  service,  which  didn't 
survive  an  hour  after  they  were  admitted ;  one  an 
old  man  and  another,  a  young  woman. 

As  the  operation  for  strangulation  is  not  a  difficult 
one,  and  the  mortality  is  very  slight,  when  performed 
early,  we  are  justified,  in  almost  invariably,  advising 
it,  when  moderate  taxis  fails.  I  am  acquainted  with 
no  case  of  restrangulation  in  any  one  who  has  been 
operated  on  previously.  On  the  other  hand,  a  case 
temporarily  relieved  by  taxis  is  liable  any  day  to 
again,  place  the  patient  in  the  same  peril.  Further, 
although  we  certainly  are  not  in  a  position,  to 
guarantee,  in  every  case  a  permanent  cure,  when  the 
radical  operation  is  performed,  yet,  we  may  assure 
our  patient  with  every  confidence,  that  the  chances 
are  against  relapse  of  the  hernia.  I  can  find  no  sta- 
tistics on  this  par.ticular  question  of  recurrent  hernia 
after  operation  for  strangulation ;  but,  in  twelve  or 
thirteen  operations  for  the  strangulated  condition, 
in  my  own  practice,  hospital  and  private,  within  the 
past  three  years,  when  I  have  conjoined  to  the  relief, 
radical  measures  for  cure,  not  a  single  one,  to  my 
knowledge  has  relapsed,  and  in  every  instance,  the 
double  purpose  was  accomplished  of  relieving  the 
strangulation  and  curing  the  patient  of  his  painful 
infirmity.  Since  the  introduction  of  cocaine  analgesia, 
into  surgery  when  employed  by  myself  in  those  cases 
of  terrible  dejiression  of  the  vital  powers,  there  have 
been  no  deaths ;  while  with  the  same  class,  when 
pulmonary  anfesthesia  was  employed,  formerly,  the 
mortality  had  been  considerable  ;  many  dying  before 
the  effects  of  the  anaesthesia  had  quite  passed  away. 
With  those  patients  who  have  a  horror  of  being  ren- 
dered unconscious  and  are  restrained  from  ojieration 
through  this  fear,  no  doubt  very  many  would  cheer- 
fully submit,  if  they  thought,  they  might  bo  effectu- 
ally relieved,  in  the  full  possession  of  their  senses, 
without  the  infliction  of  pain.  A  full  knowledge  of 
the  powers  of  this  invalual)le  drug,  in  hernial  opera- 
tions will  no  doubt,  fond  to  the  much  greater  fre- 
quency of  prompt  and  efficient  surgical  intervention, 
in  a  class,  heretofore,  reluctant  to  avail  themselves 
of  the  great  value  of  the  operation  for  radical  cure. 

Incarcerated  Hernia  (of  every  Type). — The  morbid 
anatomy  of  incarcerated  hernia  furnishes  us,  with  an 
oxcollent  illustration,  of  the  very  host  work  which 
unaided  Nature  can  ])orform,  in  tlie  way  of  protecting 
a  condition,  against  accident  which  an  imperfection, 
in  her  own  processes  has  caused.  And,  when  the 
term  incarcerated  hernia  is  employed  here,  it  is  in- 
tended to  i>ortray  only,  that  typo  of  hornia,  which  is 
held  en  masse,  outsido  the  portal,  tlirough  which  it 
has  passed.  For.  there  is  scarcely  no  hernia,  (if  we 
except  tliose.  which  make  tlieir  appearance  and  are 
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strangulated  simultaneonsly)  that  have  a  peritoneal 
investment,  but  are  in  part  incarcerated.  We  may 
designate  them  reducible ;  hut,  they  essentially  are 
not.  In  all  old  hernia,  and,  the  con(jenital  variety,  as 
well,  the  sac  is  invariably  hound  doirn  by  adhesions,  is 
irreducible  and  hence,  is  incarcerated. 

An  incarcerated  hernia  maintains  an  independent 
existence.  It  forms  new  alliances  and  draws  its  sus- 
tenance from  extraneous  sources  for  the  main  part. 
By  plastic  inflammation,  it  becomes  on  its  surface, 
and  in  its  center,  practically  independent  of  the 
general,  visceral,  vascular  supply,  and  is  supported 
by  those  vessels,  which  course  over  its  outer  aspect, 
in  the  periphery,  or  the  areolar  tissues. 

They  are  practically  of  two  varieties  only ;  viz. : 
those  which  are  small,  solid  and  devoid  of  impulse 
on  coughing.  In  many  particulars  this  group  is 
harmless,  in  themselves.  They  need  no  truss  to  con- 
trol thf'Ui ;  for  so  large  an  amount  of  dens^.  fibrous 
tissue  has  been  thrown  out  about  them,  as  to  firmly 
hold  them  in  position.  They  cannot  become  stran- 
gulated ;  because  there  is  nothing'to  strangle.  It  is 
then,  only,  by  the  enlargement  of  a  passage  that  their 
presence  maintains  and  permits  a  loop  of  intestine  to 
engage  in  it ;  and  that  they  can  ever  occasion  dan- 
ger. My  impression  is,  that  with  the  great  prepon- 
derance of  them,  they  are  wholly  congenital ;  or  else 
are  caused  by  the  malapplication  of  a  truss,  which, 
by  its  irregular,  or  undue  pressure  excites  inflamma- 
tion. When  they  are  of  diminutive  volume,  there 
can  scarcely  be  a  question,  but  they  are  not  infre- 
quently obliterated  by  alisorption ;  when  so  little 
residue  of  them  remains,  that  in  the  inguinal  vari- 
ety, in  the  male,  at  any  rate,  they  cannot  be  isolated 
from  the  elements  of  the  spermatic  cord.  The  other 
variety,  is  the  most  numerous  and  troublesome.  They 
are  of  considerable  size  and  include  intestine  as  well 
as  hypertrophied  omentum.  The  pouches  which  con- 
tain them,  often  attain  a  great  volume;  especially 
the  umbilical  and  scrotal  types  of  them.  They  con- 
stitute one  of  the  most  lamentable  phases  of  hernia. 
While  the  larger  seldom  immediately  endanger  life ; 
yet,  as  they  cannot  always  !>■  relieved,  or  effaced  by 
art,  the  victims  of  them  are  doomed  to  pass  their 
days  in  constant  discomfort,  the  hideous  deformity, 
wliich  cannot  be  concealed,  remaining,  to  further 
embitter  their  existence  by  inviting  the  curious  gaze 
of  those,  iniaccustomed  to  see  such  deformities. 

With  this  latter  type,  of  incarcerated  hernia,  noth- 
ing can  be  promised  by  operation,  except  in  cases  of 
strangulation,  where  the  surgeon  must  limit  his  in- 
tervention to  relieving  the  constricted  neck,  unless, 
the  presence  of  gangrene  in  the  eventrated  mass  is 
suspected. 

With  those,  first  described  in  this  class  of  hernia, 
unless  this  innocent  extension  interferes  with  the 
nutrition  of  an  organ,  or  contiguous  parts ;  as  bj' 
pressure,  nothing  whatever  should  be  done.  I  am 
quite  confident  that  with  them,  the  ordinary  truss  is 
only  a  source  of  discomfort  and  nothing  more.  But. 
when,  as  in  inguinal  hernia,  we  see  the  testis  under- 
going atrophy  in  consequence  of  the  pressure  they 
cause,  or  we  suspect  a  twist  in  the  spermatic  cord  and 
want  to  release  it,  the  inguinal  canal  being  opened, 
we  may  take  advantage  of  this  opportunity  to  cure 
the  hernia.  With  these  exceptions  these  innocuous 
incarcerations  should  be  left  alone. 

It  is  only  with  the  incarcerated  of  intermediate 
size,  into  the  composition  of  which,  the  gut  enters, 


that  the  question  of  operation  rises  and  it  is  in  these, 
that  the  mf)8t  brilliant  results  are  observed  after  sur- 
gical intervention.  Operations  on  this  variety  of 
strangulated  hernia,  are  prophylactic,  palliative  and 
radical.  They  are  principally  prophylactic,  when  we 
resort  to  them,  to  prevent  an  imjicnding  strangula- 
tion, or  to  obviate  the  tendency,  to  their  enormous 
increase  in  volume;  as  in  umbilical  or  ventral  her- 
nia. They  are  palliative  only,  when  we  aim  to  sim- 
ply return  the  bowel  and  place  the  hernia ;  so  that  a 
light  truss  may  safely  control  it. 

They  are  operative,  when  the  hernia  is  of  the  con- 
genital type,  anatomically;  when  the  testis  and  ab- 
dominal viscera,  lie  in  the  same,  common  envel- 
ope, and  all,  have  been  welded  together,  by  adhe- 
sions ;  when  the  abdominal  contents  can  be  restored ; 
when  a  sac  is  present  it  can  be  isolated  from  ths  cord 
and  excised ;  and,  when  the  inguinal  outlet  can  be 
completely  occluded.  Irreducible  crural  and  umbil- 
ical hernia  will  be  managed  on  essentially  the  same 
principles,  as  the  inguinal  type. 

It  may,  indeed,  be  said,  that  if  those  incarcerated 
hernia?,  which  manifest  a  tendency  to  rapid  increase, 
are  not  treated  promptly  by  operation,  the  time  soon 
passes  when  interference,  will  be  attended  with  suc- 
cess, or  even  permissible. 

Enterocelc  and  Epiploccle. — A  knowledge  of  the  an- 
atomical components  of  a  hernia  will  go  a  considera- 
ble way,  in  enabling  us,  to  form  an  estimate  of  prob- 
able results  of  operation,  and  besides  a  correct  inter- 
pretation of  their  condition,  will  suggest  the  best  line 
of  treatment. 

We  know,  for  instance,  that  a  mere  spasmodic  grip 
on  the  neck  of  a  mass  of  omental  fat,  an  epiplocele 
can  do  no  harm ;  but,  on  the  contrary,  by  reducing 
the  blood  supply,  it  may  etf'ect  such  atrophic  and 
degenerative  changes  as  will  in  time,  practically 
eft'ace  the  hernial  tumor.  We  know  too,  that  when 
we  cut  for  the  cure  of  a  hernia,  and  it  is  an  epiplo- 
cele, by  excising  it  high  up,  a  relapse  is  impossible ; 
for  the  reason,  that  the  cause  of  the  hernia,  has  for 
all  time,  been  removed.  With  a  strangulated  intes- 
tine, the  local  and  general  sj'mptoms  are  of  a  start- 
ling character  and,  if  unrelieved,  are  inevitalily  fatal, 
in  a  very  short  time. 

No  operation  has  been  or  ever  can  be  devised, 
which  will  always,  or  even  in  a  small  minority  of 
cases  elTect  a  radical  cure  of  an  enterocele  when  of 
any  moderate  volume  ;  for  its  cause  yet  remains.  Its 
own  excessive  length  or  dimensions  have  not  been 
reduced,  nor,  has  the  mesenteric  ligament  been  short- 
ened by  operation.  When  the  mass  is  of  ^  mixed 
character,  partly  omental  and  partly  enteric,  bow- 
ever,  we  may  secure  a  permanent  cure  by  excision  of 
the  sac. 

This  difference  is  important  to  always  bear  in 
mind,  when  we  are  undecided,  as  to  which  course  to 
advise,  and  when  the  patient  demands  an  assurance 
of  probable  results.  An  operation  on  an  epiplocele 
then,  is  always  a  simple,  safe  and  curative  measure; 
while  on  the  bowel,  it  is  not  so  free  from  danger  and 
is  always  of  dubious  value,  as  a  measure  of  perma- 
nent relief  from  hernia. 

Having  had  no  experience  with  unusual  and  rare 
descriptions  of  hernite,  as  perineal,  bturator  or  lum- 
bar ;  and.  besides,  believing  that  views  on  the  most 
appropriate  management  of  them,  based  only,  on 
knowledge,  gathered  from  the  text-books  and  theo- 
retical notions,  would  r  -rve  no  useful  purpose,  I  have 


192 


AMPUTATION  IN  COXITIS. 


[August  13, 


purposely  omitted  their  discussion.  Nor,  have  I 
entered  into  a  detailed  description  of  the  complicat- 
ing factors  and  multiplicity  of  abnormal  deviations 
of  an  anatomical  type,  which  are  commonly  met  with 
in  the  hernial  diseases,  here  considered,  feeling,  that 
while  endeavoring  to  condense  as  much  as  possible, 
rather,  too  much  space,  has  been  occupied.  And 
further,  for  the  reason  that  as  my  opportunities  for 
observations  continue  and  time  will  permit,  the 
description  of  these,  will  later,  engage  my  attention. 

COXCLUSIONS. 

Although  during  the  past  fifteen  years,  very  much 
has  been  written  on  hernial  operations ;  much  in 
America,  but  more  in  Europe ;  so  far  as  can  be 
learned  in  the  current,  home  and  foreign  medical 
literature,  no  one  has  made  an  attempt  iu  a  method- 
ical manner,  in  any  brochure  or  treatise  yet  pub- 
lished, to  systematically  describe  and  classify  those 
hernia?  which  are  operable  and  those  which  are  not. 
For  the  purpose,  of  at  least,  in  part,  filling  in  that 
gap  this  essay  is  offered. 

In  epitomizing  the  subject  and  considering  the 
question  of  treatment  of  hernia  in  a  general  way,  it 
may  be  said,  with  definite  certainty.     ***** 

1.  That  inasmuch  as  no  operative  scheme  j^et  de- 
vised, or  even  can  be,  will  always  effectually  remove 
the  causes  of  every  species  of  hernia ;  in  consequence 
of  this,  a  permanent  cure,  is  out  of  the  question,  in 
certain  cases. 

2.  The  radical  cure  of  hernia  may  be  regarded  as 
one  of  the  most  satisfactory  operations  in  surgery. 
The  fact  that  the  disease  often  relapses,  constitutes 
no  valid  objection  against  surgical  intervention ; 
for  this  is  commonly  the  case  in  the  major  part  of 
operations  performed  on  the  human  body. 

3.  A  radical  operation  for  a  non-strangulated 
hernia,  which  gives  no  serious  inconvenience  is  not 
a  justifiable  procedure  and  should  not  be  encouraged, 
unless  there  are  pressing  reasons  for  it,  as  the  pres- 
ence of  a  neoplastic  growth  in  it;  a  prolapsed  ovary 
or  other  viscus. 

4.  Hernial  operations  should  not  be  performed  in 
extremes  of  age.  In  very  early  life,  there  is  seldom 
pressing  necessity  for  them.  In  ver^^  advanced  life, 
the  risk,  immediate  or  remote,  to  life  or  health, 
involved  by  operation  more  than  compensate  in  the 
prospective  benefit. 

5.  Unless,  there  are  especially  contra-indicating 
factors  in  given  cases,  inguinal  hernia  in  women 
should  be  alwaj's  treated  by  a  radical  operation, 
which,  with  them,  is  so  often  attended  by  a  perma- 
nent cure. 

6.  As  a  rule,  all  operations  on  reducible,  or  incar- 
cerated hernias  are  radically  curative,  though  the 
disease  commonly  relapses ;  nevertheless,  the  imme- 
diate danger  of  strangulation  has  been  removed  and 
the  hernia  has  been  placed  in  a  position,  to  be  more 
comfortably  borne  by  a  truss. 

7.  Every  operation  for  strangulated,  inguinal 
hernia,  should  always  include,  such  additional  steps, 
as  will  effect,  thereafter  a  complete  obliteration  of 
the  inguinal  canal  but  permit  the  passage  of  the 
spermatic  cord  and,  remove  the  chances  of  a  hernia 
again  occurring. 

8.  Very  large,  old  herniae,  in  any  of  the  abdominal 
regions  are  not  operable ;  except,  in  the  event  of 
strangulation;  as  their  return,  is  attended,  fre- 
quently, with  mental  consequences. 
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I  have  no  intention  of  describing  the  methods  and 
dangers  of  amputation  in  the  hip-joint,  but  simply 
to  inquire  into  its  indications  in  coxitis.  That  it  has 
often  been  done  we  may  learn  from  the  table  in  the 
International  Encyclopedia  of  Surgery.  276  had  the 
operation  done  on  account  of  disease,  65  of  which,  at 
least,  had  coxitis  and  many  of  which  had  been  pre- 
viously resected.  Ashhurst  gives  a  table  of  34  cases 
of  primary  and  31  cases  of  secondary  amputations 
for  coxitis  (probably  the  same  65  cases  mentioned) 
with  a  mortality  of  31  per  cent.  He  states  that  the 
mortality  is  almost  exclusiveh'  due  to  constitutional 
conditions  and  very  little  dependent  upon  the  man- 
agement of  the  wound. 

Primary  amputation  for  coxitis  will,  of  course,  be 
abandoned  as  surgeons,  little  by  little,  learn  the  indi- 
cations for  excision  and  also,  that  done  at  the  proper 
time,  this  operation  is  not  dangerous  and  the  results 
quite  excellent.  It  is,  therefore,  only  with  secondary 
or  consecutive  amputation  that  we  have  to  do,  the 
indication  for  which,  according  to  Ashhurst,  occurs, 
when  after  excision  the  discharge  increases  and  it  is 
evident  that  caries  has  recurred  and  is  too  extensive 
for  spontaneous  recovery,  re-excision  or,  when  with 
the  same  conditions,  the  patient's  general  health 
begins  to  fail. 

We  may  properly  ask,  what  the  cause  is  for  this 
increased  discharge  and  the  recurrence  of  caries? 
The  increased  discharge  depends  probably  in  all 
cases  on  improper  antiseptic  precautions  and  on  the 
imperfect  extirpation  of  the  tuberculous  capsule, 
pieces  of  which  have  been  left  behind,  and  it  may  be 
prevented  by  exercising  due  care  iu  this  regard  dur- 
ing the  operation. 

The  recurrence  of  the  caries  is  jirobably  less  a 
recurrence  than  a  continuation  of  the  original 
trouble,  particularly  in  the  form  of  a  chronic  osteo- 
myelitis iu  the  shaft  of  the  femur,  and  it  is  about 
the  treatment  of  this  particular  affection  that  I  wish 
to  offer  a  suggestion  in  this  short  paper. 

In  some  of  my  earliest  resections  for  neglected 
cases  of  coxitis  I  have  occasionally  found  a  chronic 
osteomyelitis  and  osteitis  extending  all  the  way  down 
the  shaft  of  the  femur  to  the  lower  epiphysis.  The 
periosteum  was  found  thickened,  swollen  and  so 
easily  loosened  from  the  congested  and  osteoporotic 
bone,  that  the  whole  shaft  could  be  forced  out  of  the 
wound,  leaving  the  periosteum  intact  like  the  finger 
of  a  glove.  Necessarily  we  would  in  such  a  case  find 
continued  suppuration  and  recurrence  or  rather  con- 
tinuation of  the  carious  process,  unless  we  removed 
the  whole  diseased  shaft,  in  wliich  case,  if  we  suc- 
ceeded in  healing  the  wound,  we  would  get  a  useless 
flail-joint. 

It  is  obvious  that  to  make  a  resection  and  leave 
the  diseased  lione  liehind  is  useless,  and  to  remove 
the  whole  diseased  shaft  jtroduces  a  useless  limb. 
Amputation  has  so  far  been  the  only  resource  and 
the  various  text-books  on  surgery  recommend  this 
proceeding  under  the  circumstances  mentioned. 

And   yet,   by  a  very  simjile,  easy  and    reasonable 
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operation  we  are  able  to  overcome  this  complication, 
if  I  can  judge  from  a  couple  of  cases  lately  operated. 

Case  1. — Augusta  P.,  aged  11, entered  the  Sisters' of  Charity 
Hospital  on  February  12,  1892,  wit  li  the  foliowinj;  history: 
When  six  years  of  age  slie  fell  down  stairs  injuring  left  hip. 
She  has  since  complained  of  slight  lameness  until  last  Jlay 
<  1891  J,  when  it  increased,  accompanied  with  fever,  pain  in  the 
knee,  emaciation,  etc.  Left  leg  aliducted.  Hexed  and  rotated 
outwards;  marked  lordosis  and  crepitus  in  joint.  A  large 
cold  abscess  over  anterior  part  of  femur. 

The  abscess  was  opened  by  incision,  four  inches  long,  the 
tuberculous  membrane  removed  with  sharp  spoon,  the 
wound  closed  with  sutures.  It  healed  by  first  intention  and 
gave  no  further  trouble.  The  joint  was  thereafter  resected 
by  posterior  incision,  the  bone  being  cut  through  above 
trochanter  minor.  Tlie  head  was  found  loose  in  the  joint, 
the  synovial  membrane  of  which  was  tuberculous  and  was 
removed.  The  whole  neck  and  trochanter  was  in  a  state  of 
chronic  osteitis,  no  particular  primary  lesion  being  found. 
A  chronic  osteo-myelitis  was  found  extending  down  through 
the  shaft  to  the  lower  epiphysis,  the  cavity  being  found 
filled  with  tuberculous  masses,  softened  bone  and  fluid  fat. 
The  periosteum  was  swollen,  thickened  and  cuuld  with  ease 
be  detached  from  the  dark  red,  congested  bone.  I  decided 
to  treat  this  complication  in  the  same  way  as  I  would  treat 
acute  osteomyelitis  and  therefore  removed  the  whole  mar- 
row and  all  the  softened  bone  with  a  long  sharp  spoon,  made 
thereafter  with  a  chisel  a  counter  openflig  into  the  cavity 
of  the  femur  above  the  external  condyle  near  the  epiphys- 
eal line,  brought  a  strong  piece  of  silk  thread  through  by 
aid  of  a  long  probe,  and  after  a  thorough  disinfection  of  the 
cavity  with  corrosive  sublimate  introduced  by  aid  of  the  silk 
thread  a  long  mesh  of  the  iodoform  gauze  through  the 
whole  femoral  canal  and  out  through  the  resection  wound. 
The  acetabulum  was  thereafter  plugged  with  iodoform 
gauze,  the  wound  partly  sutured  and  antiseptic  dressing 
and  a  Volkmann's  sliding  splint  with  5  pounds  weight 
applied.  The  wounds  were  dressed  every  six  daj's  under 
narcosis  for  four  weeks,  a  new  mesh  of  iodoform  gauze  being 
introduced  each  time  by  being  attached  to  the  old  one 
before  it  was  removed.  .\s  the  wound  tlien  looked  perfectly 
healthy,  the  mesh  was  omitted  and  the  wound  then  closed 
rapidly.  The  extension  was  discontinued  on  April  15,  a 
plaster  cast  applied  on  May  4,  and  on  May  10  she  left  the 
hospital  on  crutches  in  excellent  health,  having  gained  12 
pounds  in  weight.  The  shortening  was  one  inch,  the  joint 
firm  and  freely  movable,  all  wounds  healed.  She  will  not, 
of  course,  for  three  or  six  months  be  allowed  to  use  the 
limb. 

Ca»e  J. — Thomas  M.,  aged  13,  entered  the  Sisters'  Hospital 
on  ilarch  17,  1892,  with  the  following  history  :  He  began  to 
complain  in  April,  1890,  of  pain  in  the  left  knee,  limping, 
had  fever,  starting  pains  at  night  and  emaciated  rapidly. 

A  plaster  cast  was  applied  by  an  orthopedic  surgeon  and 
allowed  to  remain  on  for  three  months, the  child  meanwhile 
walking  on  crutches.  An  abscess  was  then  found  on  ante- 
rior part  of  femur  and  lanced,  but  did  not  heal.  He  contin- 
ued under  same  treatment  till  July,  1891,  and  had  since  then 
been  wholly  neglected. 

On  entering  he  was  extremely  emaciated  and  anwmic, 
walked  with  two  crutches.  Left  limb  adducted  and  flexed, 
apparent  shortening  with  marked  lordosis.  A  sinus  was 
seen  in  Scarpa's  triangle  discharging  curdy  pus.  LTnder 
narcosis  the  sinus  was  enlarged  and  was  found  leading  to 
the  joint,  which  was  then  resected  by  posterior  incision,  the 
bone  being  severed  above  trochanter  minor.  The  joint  was 
found  in  a  state  of  chronic  arthrotitis,  but  not  tuberculous, 
the  cartileges  being  more  or  less  transformed  into  a  fibrous 
tissue  forming  strong  adhesions  and  making  the  removal  of 
the  head  quite  dilHiuIt.  The  neck  and  trochanter  w^ere 
found  in  a  state  of  chronic  osteitis  with  formation  of  a  num- 
ber of  cavities  containing  tuberculous  material  and  bone- 
detritus. 

The  same  condition  was  found  extending  through  the 
shaft  of  the  femur  down  to  the  lower  epiphysis.  The  mar- 
row was  removed  with  sharp  spoon,  a  counter-opening  made 
as  fn  the  previous  case  near  the  lower  epiphysis,  the  cavity 
disinfected  and  an  iodoform-mesh  introduced.  It  was 
changed  once  a  week  for  five  weeks  and  then  discontinued 
as  the  wound  looked  perfectly  healthy. 

The  wounds  tlien  closed  rapidly.  The  patient  has  greatly 
improved,  gained  considerably  in  flesh.  There  is  a  good 
firm  joint  with  free  motion,  shortening  1^4  inch.  He  has 
not  been  allowed  to  get  out  of  bed  yet. 

Since  operating  these  two  cases   I   have  found   a 


similar  treatment  advocated  in  the  New  York  Medical 
Journal  of  April  23,  1892,  by  Dr.  C.  T.  Poore,  of  New 
York.  He  found  the  conditions  described  in  21  cases. 
In  11  cases  he  cleaned  out  the  central  cavity,  intro- 
duced after  <lisinfection  a  drainage  tube  in  the 
counter-opening  and  the  result  was  nine  recoveries 
and  two  deaths,  one  24  hours  after  the  operation 
from  shock,  another  three  years  afterwards  from 
amyloid  degeneration.  Of  10  cases,  in  which  the 
central  cavitj*  was  not  cleaned  out,  eight  died  and 
two  recovered.  In  one  of  the  eleven  cases  the  whole 
shaft  became  enlarged,  but  has  never  given  any  dis- 
ci imfort. 

With  these  results  in  view  is  it  pertinent  to  aek, 
whether  amputation  is  ever  indicated  in  coxitis? 

Discussion  opened  by  Dr.  Ridlon,  of  Chicago,  wlio  said 
that  unquestionably  in  the  majority  of  cases,  the  disease 
began  outside  the  joint,  in  the  bone  and  the  ditficulty  of 
locating  the  focus  of  the  trouble,  raised  the  question  as  to 
whether  it  was  best  to  operate  or  await  the  results  of  local 
treatment.  Of  course,  if  the  patient  is  growing  worse, oper- 
ation is  indicated,  but  otherwise,  unless  we  can  be  sure  we 
can  remove  all  the  diseased  tissue  and  cure  the  case  with- 
out relapse,  within  the  time  in  which  wounds  usually  heal, 
it  is  a  question  whether  the  operation  should  be  done  and 
the  chances  taken  of  septic  infection  through  the  sinuses 
leading  into  the  joint  or  into  the  surrounding  healthy  tis- 
sue. His  prejudices  were  against  operating  unless  as  a  life 
saving  measure. 

l»r.  .\ndrews,  of  Chicago,  thought  that  in  a  large  propor- 
tion of  cases,  after  suppuration  has  commenced  excision 
will  be  the  best  way  out  of  the  difficulty,  though  this  may 
not  be  absolutely  necessary  to  life,  as  has  been  shown  by 
cases  that  have  done  well  without  excision.  Such  cases, 
however,  recover  more  quickly  after  operation.  Before  the 
age  of  puberty  there  is  very  little  danger  from  shock.  He 
favored  increased  employment  of  operative  procedures,  but 
there  are  exceptions  to  all  rules. 

Dr.  Mynter  ascribed  his  excellent  results  to  the  great  care 
with  which  he  removed  every  portion  of  the  diseased  tissue, 
and  also  the  fact  that  he  did  not  try  to  get  primary  union 
and  did  not  want  it  as  he  believed  the  wound  did  better 
if  packed  with  iodoform  gauze  and  allowed  to  granulate,  as 
strong  fibrous  tissue  then  was  formed  and  flail-joints 
avoided. 


THE  CREMASTERIC    REFLEX  IN  VARI- 
COCELE. 
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Annual  Meeting  of  the  American  Medical  Association,  at  Detroit, 
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BY  THEODORE  A.  McGRAAV,  M.D., 

OF    DETROIT. 

I  wish  in  this  paper  to  make  a  short  mention  of 
certain  observations  and  theories  which  I  am  not  yet 
prepared  to  publish  in  full. 

The  accepted  theory  in  regard  to  the  causation  and 
pathology  of  varicocele  had  never  been  entirely  sat- 
isfactory to  the  profession.  While  it  may  be  admit- 
ted that  certain  anatomical  relations  more  especially 
of  veins  on  the  left  side  of  the  body  may  predispose 
to  the  disease,  and  while  there  can  be  no  doubt  of  the 
occasional  agency  of  injuries  and  venereal  excesses 
in  producing  it,  we  must  nevertheless  acknowledge 
our  ignorance  of  the  exact  pathological  processes 
which  lead  to  its  development.  We  cannot  explain 
whv  of  two  men  of  apparently  similar  constitution 
and  habits  of  life  one  should  suiter  from  the  disease 
and  the  other  escape.  We  may  accept  as  the  truth, 
the  statement  that  the  size,  winding  course  and  nu- 
merous anastomoses  of  the  veins  near  the  testis, 
their  lack  of  support  by  the  loose  and  inelastic  tis- 
sues whicli  surround  them ;  the  length  and  small 
size  of  their  efferent  trunks,  the  perpendicular  course 
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of  the  left  spermatic  vein  and  its  right  angled  junc- 
tion with  the  renal  and  its  position  under  the  sig- 
moid flexure  render  these  veins  especially  liable  to 
over  distention  and  resulting  disease.  We  may  also 
agree  that  general  debility,  sprains,  violent  muscular 
exertion  and  excess  of  venereal  excitement,  conduce  to 
the  production  of  varicocele,  and  j'et  we  have  still  to 
account  for  the  fact  that  multitudes  of  men  whose 
anatomical  formation  is  precisely  similar  and  who 
are  subjected  to  the  influence  of  all  of  these  so-called 
causes,  go  through  life  nevertheless  untouched  by  the 
disease.  In  other  words,  the  alleged  causes  of  vari- 
cocele do  not  in  most  people,  produce  varicocele,  and 
unless  we  are  willing  to  rest  satisfied  with  the  vague 
and  unmeaning  word  "predisposition,"  we  must  con- 
fess that  the  essential  factor  has,  as  yet,  escaped  rec- 
ognition. While  we  may  admit  that  the  particular 
conditions  enumerated  above,  may  influence  though 
not  in  themselves  determine  the  production  of  vari- 
cocele, there  are  other  alleged  causes  ivhich  must  be 
denied  as  not  proven.  Thus  the  often  quoted  absence 
of  valves  in  the  spermatic  veins,  is  said  by  Curling, 
never  to  occur.  He  invariably  found  the  valves  to  be 
present  even  though  useless  from  over  distention  and 
enlargement  of  the  veins.  Whether  the  spermatic 
veins  could  be  rendered  varicose  through  the  agency 
of  muscular  contraction  or  by  the  presence  of  hernia, 
tiunors,  trusses,  abdominal  belts,  and  the  like  must  be 
regarded  as  more  than  doulitful. 

It  has  seemed  to  me  that  certain  pathological  in- 
fluences which  affect  the  circulation  of  the  blood 
through  the  spermatic  veins  have  been  too  little 
studied  in  this  connection.  If  we  examine  the  theo- 
ries which  have  been  promulgated  in  respect  to  this 
disorder,  it  will  be  found  that  certain  factors  in  the 
local  circulation  have  apparently  been  altogether 
overlooked,  although  they  have  a  most  important 
bearing  on  the  subject.  If  we  omit  all  considerations 
of  those  factors  of  the  circulation  of  the  venous 
blood,  which  are  common  to  the  whole  system,  such 
as  the  action  of  the  heart  and  diaphragm,  atmos- 
pheric pressure  and  the  like,  we  may  say  that  the 
local  venus  circulation  is  furthered  by  three  agen- 
cies:  1.  The  contractian  of  the  venous  walls.  2.  The 
action  of  the  nervous  system,  and  3.  The  intermit- 
ting pressure  exerted  on  the  spermatic  vein  by  the 
contraction  of  the  muscles  which  surround  them,  or 
are  in  their  immediate  vicinity. 

In  the  walls  of  veins,  like  those  of  arteries,  there 
are  both  longitudinal  and  circular  muscular  fibres 
and  elastic  tissues.  These  permit  the  veins  to  dilate 
under  the  pressure  of  the  column  of  blood  and  to 
contract  again,  forcing  the  blood  onwards.  As  long 
as  the  venous  walls  retain  their  tenacity,  their  con- 
traction will  form  a  most  important  element  in  the 
propulsion  of  the  contained  blood.  On  the  other 
hand,  any  inherent  or  acquired  defect  in  their  me- 
chanism, would  of  necessity,  seriously  impair  the  lo- 
cal circulation  and  lead,  in  itself,  to  the  permanent 
and  incurable  distension  of  the  venous  walls.  There 
can,  in  my  opinion,  be  no  doubt  that  many  cases  of 
varicocele  are  due  to  this  cause.  Local  injuries,  such 
as  contusions  and  sprains  may  be  presumed  to  act  in 
this  way  by  rendering  the  veins  themselves  incapa- 
ble of  performing  their  duty  in  forcing  their  contents 
on  toward  the  heart.  These  are  the  cases  in  which 
the  ligature  by  obliterating  the  vessels  altogether, 
and  compelling  the  blood  to  seek  other  and  healthier 
channels,  is  most  eff'eetive.     The  morbid  area  is  here 


comparatively  small,  and  if  other  more  general  causes 
of  trou-ble  are  wanting,  the  operation  is  effective  in 
causing  a  radical  cure.  In  another  class  of  cases, 
however,  in  which  the  seat  of  trouble  is  also  in  the 
venous  walls,  a  cure  is  vastly  more  difficult  and  often 
impossible.  In  this  class,  a  very  small  one,  there  is 
a  general  disposition  to  varices.  The  entire  venous 
system  would  appear  to  be  inherently  defective,  and 
the  youth,  aft'ected  in  this  way,  will  show  early  a 
tendency  to  dilatation  of  many  veins.  The  veins  of 
the  scrotum,  of  the  rectum,  of  the  legs,  and  even  of 
the  arms  will  become  thin  and  swollen.  I  have  seen 
one  or  two  cases  of  this  kind  and  regard  them  as 
practically  incurable,  for  j'ou  may  obliterate  the 
veins  and  cut  off  the  scrotum,  or  do  what  you  will, 
and  the  disease  will  tend  to  recur.  It  is  remarkable, 
however,  that  when  this  tendency  is  acquired,  later 
in  life,  as  when  old  people  become  aft'ected  with  var- 
icosities caused  by  general  vascular  degenerations 
the  spermatic  veins  generally  escape,  even  though  the 
the  scrotal  veins  become  enlarged.  At  least  this  is 
my  experience  in  such  cases. 

It  is  uncertain«in  how  great  a  proportion  of  cases 
the  aetiology  of  the  disorder  must  be  sought  for  in 
primary  disease  of  the  venous  walls.  The  disease  is 
found  only  rarely  associated  with  a  general  disposi- 
tion to  varices.  "Landouz"  found  only  one  person 
in  fifteen  aft'ected  by  varicocele  who  had  also  varicose 
veins  of  the  legs,  and  of  twenty  other  persons  who 
had  varicose  veins  of  the  legs,  not  one  had  varico- 
cele, neither  was  he  able  to  trace  any  connection  be- 
tween varicocele  and  haemorrhoids.  "Curling"  con- 
firms this  statement  from  his  own  experience. 

I  have  spoken  of  intermitting  muscular  pressure 
as  a  chief  factor  in  the  local  circulation  of  the  blood 
in  the  veins,  and  wish  to  emphasize  its  importance 
for  the  reason  that  it  seems  to  have  been  lost  sight 
of  in  the  study  of  morbid  conditions  imder  consider- 
ation. The  assistance  given  to  the  general  venous 
circulation  by  the  contraction  of  the  muscles  which 
are  immediately  adjacent  to  the  veins  is  well  under- 
stood. But  the  fact  that  the  spermatic  veins,  are 
peculiarly  dependent  on  muscular  pressure  for  their 
support  has  seemed  to  have  escaped  observation.  My 
own  studies  of  this  subject  have  led  me  to  the  con- 
viction that  every  man  would  have  a  varicocele  were 
it  not  for  the  action  of  certain  muscles  which  contin- 
ually urge  the  blood  onward,  and  prevent  undue  dis- 
tension of  the  sj^ermatic  veins.  These  muscles  are, 
first,  the  cremaster ;  second,  those  of  the  abdominal 
walls,  and  third,  the  tunica  dartos  of  the  scrotum. 
Of  these  the  cremaster  is  the  most  important,  and  it 
is  very  clear  that  its  main  function  has  been  over- 
looked by  anatomists  and  physiologists,  who  ascribe 
to  it  only  one  function,  that  of  raising  the  testis.  A 
mere  superficial  study  of  these  muscular  fibres,  how- 
ever, show  that  they  afford  a  most  powerful  brace  and 
support  to  the  spermatic  veins,  and  assist,  by  their 
contraction,  most  materially,  in  the  circulation  of 
the  Idood  tlirough  those  channels. 

The  cremaster  muscle  consists  of  a  series  of  mus- 
cular and  elastic  fibres  which  seem  to  be  a  contiiuia- 
tion  of  the  internal  oblique.  They  arise  from  Pou- 
parts  ligament,  pass  in  a  series  of  loops  of  various 
lengths,  ovi'r  and  partly  around  the  spermatic  cord, 
and  are  attached  to  the  pubic  bone.  The  lowermost 
loops  are  fastened  at  the  middle,  to  the  testis.  In  a 
finv  instances  loops  have  been  found  to  surround  the 
cord,  but  this    is  not  common,  althimgh    in    all   men 


1892.] 


CREMASTERIC  REFLEX  IN  VARICOCELE. 


195 


they  are  so  fastened  to  the   sheath  of  the  cord,  that 

th<'ir  contraction  serves  the  purpose  of  a  constrictor 
of  the  cord  and  its  vessels.  In  some  persons  they  are 
large,  and  in  others  small,  and  in  a  few,  entirely 
wanting.  They  are  usually  most  developed  in  strong, 
muscular  men.  They  are  connected  together  and  to 
the  areolar  tissue  of  the  cord  liy  the  cremasteric  fas- 
cia, and  their  contractions  draw  taut  the  sheath  of 
the  cord,  elevate  the  testicle  and  compress  the  sper- 
matic veins.  These  contractions  take  place  readily 
on  any  sudden  irritation  of  the  inside  of  the  thigh 
and  thus  constitute  the  so-called  cremasteric  retlex, 
hut  they  also  occur  from  internal  causes  and  irrita- 
tions. Their  action  is  assisted  to  some  extent  by  the 
contraction  of- the  tunica  dartos,  which  shortens  and 
corrugates  the  scrotum.  The  cremaster  cannot  con- 
tract without  squeezing  the  blood  out  of  the  veins 
inclosed  lietween  its  filires  in  front  and  the  inelastic 
tissue  behind,  which  surrounds  the  spermatic  cord, 
and  which  is  tirmly  bound  to  the  overlying  muscular 
fibres.  Caught  between  these  opposing  forces,  the 
veins  become  emptied  of  their  blood,  to  fill  again  the 
moment  the  contraction  ceases.  Now,  this  is  the  true 
and  only  important  function  of  the  cremaster.  The 
testicle,  by  its  weight,  serves  as  a  point  of  resistance, 
which  enables  the  muscles  to  contract  more  firmly, 
and  it  is  of  course,  raised  whenever  that  muscle  acts, 
but  its  elevation  is  only  an  incident  in  the  exercise  of 
the  more  important  duty,  which  devolves  upon  the 
cremaster,  that  of  propelling  the  venous  blood  up- 
wards, and  relieving,  for  a  moment,  the  over-distend- 
ed veins. 

The  force,  which  it  exerts,  acts  from  below,  up- 
wards, and  the  stimulus  which  produces  its  frequent 
and  voluntary  contraction,  proceeds  probably  from 
the  irritation  excited  in  the  veins  by  their  over-dis- 
tension. However,  that  may  be,  I  do  not  doubt  that 
the  external  support,  which  the  muscle  yields,  is  es- 
sential to  the  health  of  the  venous  walls  and  when- 
ever it  is  wanting,  especially  in  youth,  whether  from 
defect  in  the  muscle  itself  or  paralysis  of  the  nerves 
which  supply  it,  that  condition  is  liable  to  develop 
which  is  termed  varicocele.  In  more  advanced  life, 
the  walls  of  the  veins  become  firmer  and  less  yield- 
ing and  they  can  better  withstand  the  loss  of  external 
support,  for  it  is  a  curious  fact,  as  I  have  alreadj^ 
said,  that  these  venous  degenerations  which  occur  in 
advanced  life,  and  produce  haemorrhoids  and  varices 
of  the  lower  extremities,  rarely  aifect  the  veins  in  the 
cord,  although  not  uncommon  in  the  more  superficial 
veins  of  the  scrotum. 

In  the  inguinal  canal,  the  veins  are  exposed  to  the 
pressure  of  the  ever-contracting  abdominal  muscles. 
Here  again  thej'  receive  an  invaluable  assistance  in 
enabling  them  to  perform  their  functions.  The  oper- 
ation of  this  intermitting  pressure  is  precisely  that 
which  occurs  below  when  the  cremaster  contracts. 
During  a  muscular  contraction,  which  narrows  the 
inguinal  canal  the  blood  is  forced  from  the  contain- 
ed veins  in  the  direction  of  the  least  resistance,  which 
is  upward  and  inward.  On  the  occurrence  of  muscu- 
lar relaxation,  they  become  again  distended  with 
blood, and  the  constant  repetition  of  these  movements, 
make  a  most  important  and  indeed  most  essential 
factor  in  the  venous  circulation. 

It  iscurious  that  this  very  muscular  contraction  of 
the  abdominal  muscles  around  the  inguinal  canal  has 
been  enumerated  as  a  cause  of  varicocele,  whereas 
it  is  doubtless  if  the  circulation  of  the  blood  through 


the  spermatic  veins  could  take  place  without  it,  and 

yet  it  is  very  possible  that  the  violent  and  spasmodic 
contraction  of  muscles  may  cause  varicocele  in  this 
waj'.  A  vigorous  young  man  engages  in  some  strug- 
gle, such  as  wrestling  or  rowing,  in  which  he  puts 
forth  all  his  power  in  one  grand  effort.  The  abdom- 
inal muscles  contract  with  great  force  upon  the 
structures  in  the  inguinal  canal  and  for  the  moment 
close  entirely  the  spermatic  veins,  at  the  same  time 
the  blood  is  conveyed  through  the  arteries  in  unusual 
quantity,  and  the  veins  below  the  inguinal  ring  be- 
come turgid  and  swollen.  If  now  the  cremaster  is 
largely  developed,  and  if  at  this  very  moment,  it,  in 
common  with  with  other  muscles,  is  put  into  a  vio- 
lent and  almost  tetanic  contraction,  the  distended 
veins  caught  between  the  opposing  muscles,  with  no 
outlet  for  the  contained  blood,  either  burst  or  stretch 
beyond  the  power  of  recovery. 

In  the  one  case,  there  will  result  an  hfematocele, 
and  in  the  other  a  varicocele.  It  is  probably  in  this 
way  that  these  cases  of  varicocele  occur,  which  are 
attributed  to  strain.  The  very  vigor  of  the  cremas- 
ter would  here  cooperate  in  producing  a  condition 
which  is  ordinarily  the  effect  of  cremasteric  weakness. 

As  regards  the  third  group  of  muscles,  which  aid 
the  venous  flow  in  the  spermatic  vessel,  the  muscular 
fibre  of  the  tunica  dartos.  their  action  is  compara- 
tively weak  and  unimportant.  They  serve  to  make 
the  individual  more  comfortable  by  holding  up  the 
scrotum  and  materially  assist  in  the  superficial  cir- 
culation through  the  scrotal  veins,  but  are  not  strong 
enough  alone  either  to  support  the  testis  or  the 
deeper  veins  which  carry  off  the  blood. 

If  now  we  ask  how  we  can  apply  these  pathological 
conditions  to  the  study  of  varicocele,  we  may  conclude 
that  of  these  muscular  groups,  the  abdominal  mus- 
cles, whatever  their  condition  as  regards  size,  are 
ordinarily  strong  enough  and  act  constantly  enough 
to  produce  the  intermitting  pressure  which  is  neces- 
sary to  force  the  blood  upward  after  it  once  enters 
the  inguinal  canal,  while  the  tunica  dartos  is  too 
weak  in  itself  to  make  much  difference  in  the  circu- 
lation of  the  deeper  veins.  With  some  exceptions 
the  cremaster  alone  is  concerned  in  the  patholog}-  of 
such  cases  of  varicocele  as  arise  from  insufficient 
muscular  support.  This  muscle  varies  exceedingly 
in  different  men  ;  in  some  it  wonld  seem  to  be  nearly 
absent,  and  in  these,  from  very  childhood  the  testes 
hang  low  and  the  varicocele  begins  early,  and  in 
many  cases  on  both  sides.  As  soon  as  the  sexual 
excitement  of  puberty  begins,  the  veins  begin  to 
swell  and  the  boy  of  fifteen  or  sixteen  is  already 
forced  to  wear  a  suspensory  bandage.  If  the  whole 
muscle  is  extremely  defective,  the  cremasteric  reflex 
may  be  altogether  wanting.  If  only  partly  devel- 
oped, we  may  believe  that  its  defect  will  produce 
symptoms  which  would  vary  with  the  loops  involved 
in  the  defect.  Thus,  if  the  long  loops  which  descend 
upon  the  testes  are  present  in  sufficient  volume,  but 
the  shorter  loops  which  hug  the  cord  are  absent  or 
very  weak,  the  cremasteric  reflex  might  be  pres- 
ent' in  considerable  degree  and  yet  a  varicocele 
develop  in  the  veins  from  want  of  muscular  support, 
while  on  the  contrary,  the  presence  of  the  shorter 
loops  might  prevent  venous  disease,  even  though  the 
testicle  itself  dragged  upon  the  cord,  though  the  ab- 
sence of  the  longer  loops  which  should  be  attached 
to  the  organ  and  lift  it  up.  There  is  hardly  any 
anomaly  of  development  which  one  could  think  of  in 
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regard  to  this  muscle  which  might  not  be  present, 
and  producing  peculiar  conditions.  The  presence  of 
the  cremastic  reflex  therefore  would  not  necessarily 
indicate  the  existence  of  an  adecjuati'  supjiort  to  the 
spermatic  vein  nor  its  absence  indicate  that  that  sup- 
port was  altogether  wanting.  Neither  would  the 
absence  of  the  cremasteric  reflex  and  the  develop- 
ment of  a  varicocele  necessarily  prove  that  the  dis- 
order arose  from  a  congenital  deficiency  in  this  mus- 
cle, for  an  acquired  paralysis  would  effect  the  same 
result. 

I  am  inclined  to  think  those  cases  of  varicocele 
which  are  ascribed  to  excessive  sexual  excitement 
may  be  due  to  a  paresis  of  the  nerve  which  supplies 
the  cremaster.  I  have  never  met  with  such  cases 
myself  but  find  recorded  in  practice.  One  physician 
told  me  he  had  seen  four  cases  which  developed  in 
young  men  immediately  after  entering  upon  engage- 
ments to  marry,  presumably  due  to  prolonged  ungrat- 
ified  sexual  desire.  Whether  in  such  cases,  there 
may  be  any  inherent  weakness  of  the  nerves  or  the 
muscle  itself,  must  be  uncertain,  but  that  sexual 
excitement  alone  could  not  produce  the  disorder,  is 
sufficiently  demonstrated  by  tlie  experience  of  the 
vast  majority  of  men. 

Varicocele  will  make  its  appearance  sometimes  in 
connection  with  obscure  trouble  of  the  nervous  sys- 
tem. Dr.  Imrie  kindly  sent  a  young  man  of  sixteen 
years  to  me,  with  a  varicocele  of  the  left  side,  of  some 
three  months'  duration.  A  Jew,  he  had  been  circum- 
cised in  childhood,  both  testes  hung  equally  low,  and 
as  far  as  the  cord  would  allow.  The  cremasteric 
reflex  on  the  right  side  could  be  elicited  with  diffi- 
culty and  on  the  left  not  at  all.  There  was  a  double 
varicocele  most  developed,  however,  on  the  left  side. 
The  knee  reflexes  were  also  wanting  and  he  had  suf- 
fered for  three  months  from  incontinence  of  urine. 
I  saw  the  case  but  twice  and  was  therefore  not  able 
to  study  it  as  I  could  wish,  but  it  was  evident  that 
there  was  here  a  paralysis,  possibly  of  spinal  origin 
associated  with  and  probably  causative  of  varicocele. 
It  is  possible  that  reflex  irritations  like  those  pro- 
duced by  narrow  foreskins  or  by  intestinal  worms, 
may  produce  the  same  result.  As  showing  the  con- 
nection between  affections  of  the  cremaster  and  those 
of  the  testes  and  cord,  I  may  here  mention  a  case 
now  under  my  treatment  of  neuralgia  of  the  testis  in 
a  man  46  years  of  age :  it  began  a  year  ago  without 
apparent  cause,  in  the  left  testis  and  of  late  has  occa- 
sionally affected  the  right;  the  testis  is  quite  tender 
and  sore,  though  to  the  touch  not  perceptibly  altered 
from  the  normal.  The  pains  wliich  are  nearly  con- 
tinous  are  chiefly  in  the  testis  and  cord  but  some- 
times aft'ect  the  small  of  the  back.  I  suspected  some 
spinal  sclerosis  but  could  not  verify  that  hypothesis, 
as  his  knee  reflexes  were  normal  and  he  had  no  other 
symptoms.  His  urine  contained  nothing  abnormal. 
Now,  he  had  this  peculiarity ;  he  had  been  able  to 
control  his  powerful  cremasters  perfectly  and  jerk 
his  testicles  up  at  will  with  great  power;  he  did  this 
in  my  presence,  on  the  right  side  and  I  was  aston- 
ished at  the  vigor  of  the  contraction.  On  the  left 
side,  however,  the  ability  to  raise  the  testis  had  failed 
him  and  he  could  produce  a  confniclion  of  the  left 
cremaster  only  by  moving  \\w  two  t()g(^tlu>r.  Then 
the  contraction  of  the  rigiit  muscle  had  nearly  ceased, 
one  could  see  an  imperfect  movement  of  the  left. 
The  cremasteric  reflex  on  the  right  side  was  prompt 
and  strong;  that  on  the  left  could  not   be  elicited  at 


all.  I  fancied  that  the  left  veins  were  slightly  swol- 
len and  have  no  doubt  that  had  he  been  twenty 
instead  of  nearly  fifty,  he  would  soon  have  developed 
a  varicocele. 

While  there  are  not  a  few  varicocele  in  which  the 
cremasteric  reflex  is  nearly  or  quite  normal,  in  the 
majority  of  cases,  patients  show  a  decided  disturli- 
ance  in  the  mechanism  which  produce  it. 

In  how  many  cases  this  is  due  to  congenital  effects 
of  the  cremaster  and  how  many  to  paralytic  condi- 
tions, or  acquired  weakness,  I  am  unable  to  determine 
from  my  inability  to  complete  my  observations  by 
the  necessary  dissections. 

It  is  not  easy  to  obtain  autopsies  in  persons  sub- 
ject to  varicocle  and  I  have  failed  in  my  efforts  in 
that  direction.  In  operating  however,  on  a  living 
subject  for  varicocele,  I  have  noticed  carefully  the 
conditions  of  the  cord  and  its  coverings  and  have 
rarely  found  a  well  developed  and  powerful  cremas- 
ter, in  marked  contrast  with  cases  of  scrotal  hernia, 
in  which  the  fibres  of  the  cremaster  are  often  enor- 
mously hypertrophied. 

It  is  interesting  in  this  connection  to  study  the 
relations  of  hernia  to  varicocele,  and  more  especially 
as  my  observations  have  led  me  to  take  issue  with 
some  authorities,  who  have  ascribed  to  hernia  the 
power  of  producing  varicocele  by  pressure  on  the  ef- 
ferent veins  of  the  testis. 

I  can  recall  only  two  cases  from  my  practice  in 
which  hernia  was  associated  with  undue  enlargement 
of  the  spermatic  veins.  They  were  both  cases  of 
small  hernia  in  young  men  of  weak  muscular  fibre, 
and  in  l:)oth  there  could  be  no  pressure  on  the  effer- 
ent veins  Ijy  the  easily  reduced,  small  protrusions 
sufficient  to  cause  venous  disturbance.  It  was  evi- 
dent that  both  disorders  were  induced  by  the  same 
muscular  insufficiency. 

On  the  other  hand,  in  operating  on  very  large  irre- 
ducible scrotal  hernia,  I  have  had  occasion  to  remark 
as  have  many  surgeons,  the  great  size  and  large  num- 
ber of  the  veins  around  the  hernia.  I  have  never 
regarded  these  enlarged  veins  as  at  all  allied  in  patho- 
logy to  varicocele.  In  the  first  place,  the  veins  in 
the  testes  proper  rarely  are  very  much  larger  than 
common.  The  hypertrophy,  for  I  consider  it  such 
rather  than  a  varicosity,  aft'ects  principally  the  veins 
of  the  covering  of  the  testes,  tliose  which  carry  back 
the  blood  of  the  cremasteric  and  pudic  arteries,  and 
while  the  veins  are  very  large  and  numerous,  they 
are  not  more  so  than  is  necessary  for  the  nutritive 
processes  of  these  enormous  protrusions  and  the  hy- 
pertrophied tissue,  which  surrounds  them.  Such  pa- 
tients have  none  of  the  subjective  symptoms  of  vari- 
cocele, their  testes  are  not  atrophied,  and  I  have  no 
doubt  that  the  cure  of  the  rupture,  if  it  were  possible, 
as  it  rarely  is,  would  be  followed  by  the  gradual  re- 
currence of  the  veins  to  their  normal  condition.  On 
the  other  hand,  hernia  and  varicocele  are  both  so 
common  as  disconnected  disorders  and  are  so  rarely 
found  present  in  the  same  individual  as  coincident 
disorders  that  one  is  almost  forced  to  conclude  that 
there  is  some  antagonism,  so  to  speak,  lietween  the 
two.  I  believe  that  this  is  the  case  and  that  the  rea- 
son of  it  is  to  be  found  in  the  jjrocessi's  which  take 
l)hice  in  the  devi'loiunent  of  the  testes.  According  to 
Curling,  the  gul)ernaculum  testis  exists  from  an  early 
l)eriod  of  facial  life  as  a  soft  cord  of  connective  and 
nniscular  tissue  which  extends  from  the  lower-most 
point  of  tlie  ti'stis  In-  three  divisions  to  the  inside  of 
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Pouparts  ligament  to  the  os  pubis  and  to  the  bottom 

of  the  scrotum.  He  bclivos  that  the  testis  is  guided 
into  the  inguinal  canal  by  that  part  which  is  attached 
to  Pouparts  ligament,  is  pulled  through  the  canal  by 
tho  pubic  portion  and  is  finally  drawn  into  the  scro- 
tum bj'  the  scrotal  portion.  In  its  passage  through 
the  inguinal  canal,  some  fibres  are  df'tached  from  the 
internal  olili(iue  mu.-rclc  and  form  the  loo])  which  lies 
over  the  front  and  sometimes  around  the  cord.  It  is 
these  loops  especially  which  give  support  to  the  veins, 
and  aid  in  the  propulsion  of  venous  blood  through 
them,  and  a  moment's  consideration  will  show  that  if 
this  description  of  the  process  is  correct,  the  strength 
of  the  walls  of  the  inguinal  canal  will  be  inversely 
to  that  of  the  creniaster.  If  there  are  only  a  few 
fibres  detached  from  the  internal  oblique  the  inguinal 
wall  will  be  stronger,  if  many  are  carried  down  it 
would,  of  necessity,  be  weaker.  But  strong  walls 
mean  less  danger  from  hernia,  while  a  large  cremas- 
ter  means  freedom  from  the  liai)ility  to  varicocele. 
It  is  easy  to  suppose,  therofor<',  tiiat  such  individuals 
as  are  liable  to  inguinal  hernia  are  less  liable  to 
varicocele  and  vice  versa.  At  the  same  time,  it  would 
not  exclude  the  possibility  of  both  diseases  occurring 
in  the  same  individual,  if  he  were  a  man  generally 
deficient  in  muscular  development.  I  have  been 
much  disposed  to  doubt  all  these  theories  which  refer 
the  development  of  varicocele  to  pressure  of  any 
kind. 

The  effects  of  pressure  are  ordinarilly  felt  only 
when  pressure  is  long  continued  and  the  disease 
which  arise  from  pressure,therefore  commonly  occur  in 
middle  or  old  age, and  we  see  this  exemplified  in  haemor- 
rhoids and  varices  of  the  legs,which,  though  not  un- 
known in  young  persons,  are  far  more  common  in 
the  aged, but  it  is  notorious  that  varicocele  is  a  dis- 
ease of  youth  and  makes  its  appearance  at  an  age 
when  hfemorrhoids  and  varicose  veins  are  rare  indeed. 
The  pressure  of  the  sigmoid  flexure  on  the  left  sper- 
matic vein,  which  is  one  of  the  alleged  causes  of  vari- 
cocele, must  be  vastlj'  greater  when  the  gut  is  filled 
with  long  standing  accuniiilations  of  fseces,  such  as 
occur  in  cancers  and  strictures  of  the  rectum  than 
in  the  occasional  constipations  of  youth,  and  yet, 
whoever  knew  a  varicocele  to  arise  from  that  cause. 
The  constipations  of  middle  aged  and  old  men  cause 
haemorrhoids, but  almost  never  varicoceles.  This  has 
been  with  me  so  uniform  an  experience,  that  I  am 
disposed  to  conclude  that  theories  which  refer  vari- 
coceles to  such  causes  are  due  to  imperfect  observa- 
tions. 

It  i8,''indeed,  a  question  w'hether  the  pressure  of 
the  bowels  on  the  spermatic  veins  would  not  act  rather 
beneficial  than  detrimental  to  the  circulation  of  the 
blood  through  them.  In  the  first  place,  they  conduct 
the  intermitting  pressure  of  the  abdominal  muscles 
through  to  tlie  veins,  and  this  must  be  as  we  have 
seen,  a  great  aid,  and  in  the  second  place,  they  them- 
selves would  subject  these  vessels  to  an  intermitting 
pressure,  as  gas  and  faeces  pass  through  the  gut  in 
ever  varying  quantities.  Only  in  conditions  of 
chronic,  irremediable  constipation,  conditions  un- 
common in  young  men,  could  a  bowel  exert  that 
dead,  unyielding  pressure  on  a  vein  which  would 
cause  distension  of  its  distal  portion.  That  the  left 
spermatic  vein  is  ever  subjected  to  that  kind  of  press- 
ure, even  when  the  sigmoid  flexure  is  loaded  with 
impacted  faeces  is  a  question  of  great  doubt.  That 
the  left  vein  is  more  frequently  affected  with  varico- 


cele than  the  right  would  seem  to  me  to  be  the  result 
rather  of  general  than  of  local  condition.  The  whole 
left  side  of  most  men  is  weaker  than  the  right.  The 
left  foot  is  smaller.  The  left  muscles  are  weaker. 
It  is  possible  that  the  left  cremaster,  under  this  same 
law  is  in  the  vast  majority  of  persons,  much  weaker 
than  the  right,  and  that  the  left  testis  hangs  lower 
for  the  same  reason.  It  is  possible,  too,  that  the 
walls  of  the  veins  themselves  on  the  left  side  may  be 
weaker  and  less  developed,  and  the  vessels  of  the 
left  side  ma}'  be  weaker  and  less  developed  than  the 
vessels  of  the  other  side  of  the  body. 

To  conclude  with  the  summary  of  this  pai)er,  I 
should  say : 

1.  That  the  pathologj'  of  varicocele  is  variable, 
cases  differing  from  one  another  both  as  regards 
causes  and  pathological  conditions. 

2.  In  one  group  of  cases,  the  fault  lies  in  the  walls 
of  the  veins  which  have  become  weakened  either  by 
injury  or  from  congenital  or  acquired  disease.  In 
this  group,  the  cremasteric  reflex  may  be  altogether 
normal. 

3.  In  another  class  of  cases,  the  primary  diseases 
involve  either  the  cremaster  or  the  nervous  mechan- 
ism by  which  it  is  controlled.  The  muscles  may  be 
congenitally  defective  in  volume  or  abnormal  in- 
position,  or  it  may  be  entirely  wanting,  or,  on  the 
other  hand,  it  may  be  either  temporarily  or  perman- 
ently paralzed.  Whatever  the  nature  of  the  original 
affection,  these  cases  are  marked  by  deficiency  in 
the  cremasteric  reflex,  which,  in  some  cases  may  be 
altogether  wanting,  and  in  others,  very  weak  and  un- 
certain. As  the  greater  proportion  of  varicocele  shows 
this  symptom, it  is  fair  to  conclude  that  the  majority  of 
varicoceles  are  due  to  affections  of  the  cremaster. 
It  is  important  that  the  whole  subject  should  be 
studied  anew,  in  the  light  of  pathological  anatomy, 
and  it  will  be  well  for  those  who  are  so  fortunate  as 
to  secure  autopsies  in  persons  so  afflicted  to  bear  the 
matter  in  mind. 

Dr.  Mynter,  of  Buffalo,  asked  whether  the  knowledge  that 
the  cremaster  muscle  may  influence  the  production  of  vari- 
cocele would  have  any  bearing  on  the  treatment. 

Dr.  McGraw  replied  that  if  we  considered  the  varicocele 
due  to  paralysis  of  the  cremaster  muscle,  electricity  might 
be  used,  but  when  the  cremaster  is  wholly  absent  removal 
of  the  scrotum  is  the  best  treatment,  though  this  support 
cannot  make  up  altogether  for  the  intermittent  support  of 
the  cremaster  muscle. 

Dr.  De  Garmo,  of  Xew  York,  said  he  could  confirm  two 
points.  He  had  very  carefully  watched  the  effect  of  pres- 
sure as  a  cause  of  varicocele  and  had  seen  many  cases  with 
hernia,  but  did  not  think  it  had  anything  to  do  with  the  pro- 
duction of  the  former  even  where  bad  trusses  were  worn. 
He  did  not  recall  any  case  coming  on  late  in  life  and  had 
never  seen  a  case  from  strain.  In  considering  the  relation 
of  hernia  to  varicocele  he  reported  a  case  which  he  had  had 
under  treatment  for  two  years  for  hernia.  It  was  operated 
on  by  another  gentleman  for  varicocele  and  the  hernia  was 
cured.  "With  regard  to  operation  he  had  used  the  plan  of 
passing  a  silk  thread  round  the  veins  and  tying  them  off. 
He  had  had  excellent  results,  no  accidents,  and  no  recur- 
rence. 

Dr.  McGraw  concluded  by  saying,  that  as  his  paper  had 
reference  only  to  the  pathology,  he  refrained  from  saying 
anything  about  the  treatment. 


The  Officers  of  the  Association  of  American  Physicians 
for  the  ensuing  year  are  as  follows:  Alfred  L.  Loomis,  Xew 
York.  President;  E.  H.  Fitch,  Boston.  vice-President ;  I. 
Minis  Hays,  Philadelphia.  Recorder ;  Henry  Hun,  Albany, 
X.  Y..  Secretary;  AV.  W.  Johnson,  Washington,  D.  C., 
Treasurer. 
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THE    MANAGEMENT    OF    GANGRENOUS 
HERNIA,  WITH  REPORT  OF  A  CASE. 

Read  in  the  Sectiou  of  Surgery  and  Anatomy,  at  the  Forty-third  Annual 

Meeting  of  the  American  Medical  Association,  held  at 

Detroit,  Mich.,  June,  1892. 

BY  JOSEPH  EANSOHOFF,  Sl.D., 

OF  CINCINNATI,   O. 

Nothing  more  clearly  demonstrates  the  evolution 
of  surgical  thought  and  practice  than  a  comparison  of 
the  questions  deemed  of  prime  importance  in  relation 
to  strangulated  hernia  at  the  extremes  of  two  de- 
cades. 

Prior  to  1870,  the  question  to  lie  answered  in  every 
case  was  "Is  the  sac  to  be  opened,  or  not."  At  the 
present,  a  condition  is  hardly  to  be  conceived  in 
which  the  operator  would  refrain  from  opening  the 
peritoneal  tunic,  thoroughly  inspecting  the  hernial 
contents  and  wherever  feasible  supplementing  the 
relief  with  the  radical  operation. 

Taxis,  which  then  played  so  prominent  a  role  in  all 
cases  has  been  accorded  a  more  and  more  subordinate 
position,  as  its  dangers  ever  increasing  with  the  age 
of  the  strangulation  were  more  fully  appreciated,  and 
in  proportion  as  surgery  sought  the  light  for  its 
manipulations  in  large  and  open  wounds.  Then,  the 
teachings  of  the  German  and  English  schools  regard- 
ing gangrenous  hernia  prevailed.  The  oft-encountered 
sloughing  gut  was  incised  and  permitted  to  drain  as 
an  aTjscess.  Now  the  really  vital  lesson  of  kelotomy, 
that  in  its  early  performance  lies  its  safety,  has  been 
widely  learned.  Therefore  gangrenous  hernias  are 
becoming  relatively  less  frequent.  Of  27  cases  which 
have  come  under  my  observation,  only  4  were  gan- 
grenous. Three  times  have  I  seen  gangrene  of  the 
intestine;  once  of  the  mesentery  alone.  In  one  of 
the  former,  the  strangulation  had  existed  less  than 
24  hours.  Of  170  kelotomies  for  strangulation  in 
Hagedorn's  Clinic'  (Z.  f.  Chir.,  32,  p.  356)  gangrene, 
real  or  suspected  was  encountered  but  25  times.  In 
Gottingen  Konig"  had  49  strangulations  in  5  years, 
gangrene  being  present  in  8.  Of  61  cases  occurring 
over  a  period  of  12  years  in  Czerny's^  Clinic  15  were 
gangrenous.  Of  94  cases  operated  on  in  the  Mass. 
General  Hospital*  7  were  gangrenous  and  2  doubtful. 
F.  A.  Southern  of  the  Manchester  Royal  Infirmary 
reports  85  cases  of  hernia  and  among  them  9  of  gan- 
grene. Thus  of  486  cases  occurring  within  about 
twenty  years  only  68  or  about  14  9^  were  gangrenous 
or  doubtful  cases.  Clearly  therefore  the  experience 
with  this  condition  of  any  one  man,  unless  disposing 
over  an  unusual  clinical  material,  must  be  limited. 
It  is  therefore  Isy  cumulative  evidence  that  the  proper 
management  of  this  most  fatal  complication  of 
hernia  must  be  evolved.  In  this  belief  I  venture  on 
the  report  of  the  following  cases: 

Case  1. — Walter  P.  aet.  29,  farmer,  Carlisle,  Ky.  Rupture 
of  several  years  standing.  Truss  worn,  but  irregularly. 
While  at  work  strangulation  appeared  on  the  first  of  .\ugust, 
18S9.  Continued  work  for  some  time  and  attempted  reduc- 
tion. After  48  hours  Dr.  Tilton  was  summoned  but  taxis 
failed.  The  necessity  for  an  immediate  operation  was  urged 
but  it  was  declined.  I  saw  the  patient  on  the  niglit  of  the 
fifth  day.  Abdominal  distension  marked.  Obstipation  ; 
vomiting  frequent  but  not  feculent.  Pain  severe  about 
uml)ilicus.  Great  restlessness.  Temperature  102°,  pulse 
100  and  full.  Scrotal  hernia  size  of  fa'tal  head;  hard  and 
without  impulse  on  coughing.  Skin  red  and  o'dematous. 
Operation  by  lampliglit.  In  tlie  hernial  sac  was  fully  a  half 
pint  of  foul-smelling  bloody  serum.  Omental  mass  as  large 
as  a  fist,  of  dark  brown  color,  putrid  and  friable  ;  no  adhe- 
sions to  sac.  (The  latter  was  a  dusky  blue  in  color.) 
There   was   no   intestine  in  the   hernia.       After   carefully 


cleansing  the  sac  and  its  contents  and  covering  the  pro- 
truded omentum  in  gauze,  the  constriction  at  the  internal 
ring  was  divided.  The  omentum  was  easily  drawn  into  the 
wound,  after  severing  some  slight  adhesions.  It  was  ligated 
and  returned  to  the  abdominal  cavity.  Thorough  intra- 
abdominal drainage  through  the  wound  was  provided  for. 
Death  24  hours  post-operation  from  peritonitis.  An 
autopsy  was  not  made. 

Case  3. — Mrs.  ^M.  aet.  69.  Hernia  of  15  (?)  years  standing. 
Has  frequently  had  symptoms  of  fecal  impaction.  After  a 
supposed  attack  of  this  kind  had  lasted  three  days,  Dr.  J. 
Marcus  was  summoned.  I  saw  the  patient  in  the  evening  of 
the  fourth.  There  had  been  fecal  vomiting  for  two  days. 
Aside  from  a  decided  dyspncea  from  which  the  patient  suf- 
fered at  all  times  the  general  condition  was  not  good. 
There  was  no  elevation  of  temperature.     Pulse  irregular. 

The  appended  illustration  displays  the  woman's  femoral 
hernia.  Large  and  lobulated  it  covered  the  entire  upper 
and  lower  part  of  the  thigh.  Transverse  measurement,  11 
inches  ;  longitudinal,  7  inches.  The  greater  portion  of  the 
hernia  was  soft.  In  its  depths  there  was  an  indefinitely 
outlined  mass  which  was  painful  on  pressure.  Believing 
the  case  to  be  one  of  impaction  within  the  sac  and  recog- 
nizing the  gravity  of  an  operation  under  the  conditions 
present,  the  patient  was  anaesthetized  with  a  view  to  oper- 
ation if  taxis  moderately  used  did  not  overcome  the  diffi- 
culty. That  I  did  not  operate  at  once  was  a  fatal  error. 
With  very  little  force  gurgling  was  elicited  and  the  mass  be- 
fore mentioned  seemed  to  have  subsided.  After  coming  out 
from  the  narcosis,  the  patient's  condition  was  found  to  be 
unrelieved.  When  I  saw  her  the  next  day,  she  was  mori- 
bund.   Exit  lethal  IB  hours,  post-operation. 


Autojisij. — On  opening  the  sac  it  was  found  to  be  multi- 
locular.  The  many  diverticula  evidently  resulting  from  the 
lesser  resistance  of  the  meshes  between  the  denser  fibers  of 
the  cribriform  fascia.  Tlie  coils  of  intestine  were  for  the 
most  part  as  freely  movable  as  in  the  abdomen.  In  one  of 
the  saccules  an  obstruction  was  found.  It  was  produced  by 
a  band  as  large  as  a  quill.  It  sprang  by  a  broad  base  from 
the  free  border  of  a  coil  of  intestine  and  was  attached  to 
the  under  surface  of  the  mesentery  of  the  same  coil.  In  the 
loop  thus  formed  a  second  coil  had  become  entangled. 
.\bove  and  below  the  constriction-furrovv'  the  bowel  was 
normal.  In  the  constriction  groove  itself  a  localized  gan- 
grene or  rather  pressure  necrosis  had  led  to  a  perforation. 
The  aperture  is  about  one-sixtli  of  an  inch  in  diameter ;  and 
on  the  free  border  of  the  intestine.  There  is  no  fecal  ex- 
travasation. 

The  band  springs  from  the  ilium  about  14  inches  from  the 
ileo-ciccal  valve.  It  presents  a  central  cavity  which  tapers 
off  towards  its  mesenteric  attachment.  The  character  and 
position  of  tlie  band  make  it  certain  that  it  is  a  Meckel's 
diverticulum.      Though   often   producing   intestinal  acute 
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obstruction  in  the  belly  cavity,  I  have  not  been  able  to 
find  the  record  of  a  case  where  it  had  given  rise  to  obstruc- 
tion in  a  hernia.  In  this  regard  the  case  presented  is 
unique. 

Cane  ,3. — Miss  I).,  .Tt.  30.  Seen  with  Dr.  .Jenkins,  Newport. 
No  previous  history  of  rupture.  While  lifting  a  mattress 
felt  something  give  way  in  the  groin,  four  days  before  oper- 
ation. Was  seen  by  Dr.  Jenkins  on  third  day  when  taxis 
was  attempted.  Then  vomiting  became  severe  and  abdom- 
inal pain  intolerable.  .Vn  operation  was  permitted.  Hernia 
large  as  a  walnut.  Xo  impulse  on  coughing,  not  very 
tender.  Absolute  obstruction  since  inception,  .\bdomen 
not  distended.  General  condition  very  good.  On  opening 
the  sac  several  ounces  of  bloody  serum  escaped.  There 
presented  itself  a  knuckle  of  small  intestine  apparently  of 
the  ileum  about  four  inches  long,  of  bluisli  color  and  moder- 
ate distension.    The  serous  covering  was  glistening. 


Gangrenous  Hernia.    Constriction  by  Meckel's  Diverticulum. 

In  the  center  of  the  coil  opposite  to  its  mesenteric  attach- 
ment, there  was  a  black  gangrenous  patch  large  as  a  silver 
quarter  and  circular  in  outline.  After  carefully  cleansing 
the  sac  wall  and  intestine,  the  constriction  at  Gimbernat's 
ligament  was  divided  and  then  brought  into  the  wound. 
Although  the  constriction  furrow  was  unusually  deep  there 
was  no  evidence  of  present  or  probable  necrosis.  The 
aSferent  bowel  was  considerably  larger  than  the  efferent 
coil  but  presented  a  healthy  appearance.  Indeed  during 
the  few  moments  that  the  hernial  contents  were  being 
studied  with  a  view  to  definite  action  the  circulation  re- 
turned to  all  of  the  gut  save  the  gangrenous  patch  alluded 
to.  It  was  finally  determined  to  return  the  entire  intestine 
to  the  abdominal  cavity  retaining  by  two  catgut  sutures 
passed  through  mesentery  and  wound  margins,  the  gan- 
grenous surface  in  absolute  relation  to  the  floor  of  the 
wound.  The  latter  was  lightly  packed  with  gauze,  and  a 
sterilized  dressing  applied  over  all.  The  vomiting  continued 
for  several  hours.  Ten  hours  after  the  operation  the  patient 
had  several  large  and  watery  evacuations.  On  the  fifth  day 
perforation  of  the  intestine  ensued  and  during  two  weeks 
the  large  portion  of  the  intestinal  contents  discharged 
through  the  fistula.  Without  other  treatment  than  com- 
pression the  aperture  gradually  contracted  and  in  a  little 
over  a  month  had  entirely  closed.    The  process  of  sloughing 


was  unattended  by  either  local  or  general  reaction.     The 

patient  has  since  remained  well. 

r<i«,- .;.— Mrs.  K.  Seen  with  Dr.  HarlT.  Patient,  a-t.  .56. 
was  for  many  years  the  subject  of  an  irreducible  inguinal- 
labial  hernia  of  the  right  side.  Has  repeatedly  suffered 
from  incarceration.  Once  reduction  was  accomplished 
under  aniesthesia.  While  at  work  on  Friday  morning,  she 
experienced  a  sudden  and  excruciating  pain  in  the  hernial 
protrusion  and  suffered  immediately  from  nausea  and  vom- 
iting. Saw  the  patient  twelve  hours  after  first  symptoms 
supervened. 

The  hernial  protrusion,  large  as  a  cocoanut,  was  soft  and 
resonant  throughout.  Impulse  on  coughing  plainly  per- 
ceptible in  many  parts  of  the  mass.  From  the  base  of  the 
hernia  projecting  towards  its  surface  a  coil  of  intestine 
could  easily  l)e  outlined  and  palpated.  It  was  dense,  hard 
and  persisting;  like  a  link  of  tightly  packed  sausage  in 
shape  and  to  the  touch.  Diagnosis  strangulation  by  band; 
gangrene  probable  notwithstanding  the  excellent  general 
condition  of  the  patient.  It  was  nearly  midnight  when  I 
saw  the  patient,  and  necessary  assistance  was  not  at  hand. 
The  operation  was  therefore  deferred  until  morning.  Dur- 
ing the  intervening  ten  hours  very  extensive  effusion  into 
the  sac  had  taken  place.  The  constricted  coil  could  no 
longer  be  clearly  outlined. 

Incision  ten  inches  long  in  axis  of  tumor.  On  opening 
the  sac  some  half  dozen  pouches  connecting  with  it  were  ex- 
posed and  in  them  were  coils  of  bowel  and  adherent 
omentum.  The  sac  presented  the  usual  appearance  of  an 
old  irreducible  hernia.  In  one  of  the  compartments  near 
the  greatly  enlarged  ring  a  loop  of  the  bowel  had  become 
fixed  by  a  band.  The  sac,  separated  from  the  general  cav- 
ity, when  opened  discharged  six  or  eight  ounces  of  a  foul 
bloody  serum.  Within  it  was  a  coil  of  gangrenous  bowel. 
Completely  sequestering  with  gauze  the  infected  area,  the 
constricting  band  was  divided  and  the  sloughing  gut 
brought  into  the  wound  for  inspection.  Along  the  line  of 
constriction  a  deep  groove  had  been  formed  but  there  was 
no  necrosis.  The  coil  itself  was  of  a  dark  chocolate  color 
and  lusterless.  Under  its  surface,  which  presented  few 
abrasions,  were  many  hemorrhagic  extravasations,  chiefly 
near  the  border.  Perforation  had  not  taken  place.  Above 
and  below  the  constriction  groove  the  intestine  seemed 
normal. 

The  patient's  general  condition  warranting  the  procedure, 
primary  resection  was  determined  on.  Having  thoroughly 
protected  the  wound,  and  brought  the  intestine  well  down, 
a  gauze  cravat  was  lightly  drawn  through  mesentery  an 
inch  above  and  below  the  constriction  groove.  Excision 
followed,  the  mesentery  being  divided  a  short  distance  from 
the  gut  and  parallel  to  it.  Ha'morrhage  from  the  mesentery 
was  free,  but  no  ligatures  were  required.  As  the  mesenteric 
wound  was  brought  together  by  a  continuous  silk  suture 
beginning  at  its  centre  and  including  its  entire  thickness, 
the  bleeding  points  were  included  within  it.  When  com- 
pleted the  mesenteric  suture  line  measured  about  four  in- 
ches. As  this  suture  progressed,  the  intestinal  ends 
naturally  approached  each  other.  Xo  clamp  was  used,  the 
fingers  of  an  assistant  answered  admirably.  The  ends  were 
of  uniform  diameter.  For  suturing  fine  silk  and  an  ordinary 
cambric  needle  was  used.  The  suture  employed  was  the 
continuous  Lembert.  Particular  care  was  taken  at  the 
mesenteric  attachment.  When  completed  the  suture  ap- 
peared weak  at  two  points.  These  were  fortified  by  ad- 
ditional sutures.  The  sutured  bowel  was  returned  to  its  sac, 
the  wound  thoroughly  irrigated  and  closed  except  for 
gauze  drainage  at  its  most  dependent  portion.  Time  of 
operation  fifty  minutes.  Length  of  gut  removed  fourteen 
inches.  Union  primary,  and  recovery  uninterrupted  ;  nine- 
teen months  have  passed  since  the  operation.  The  patient 
continues  well. 

The  first  case  presented  is  of  interest  in  that  the 
omentum  is  rarely  involved  in  the  sloughing  process 
of  a  gangrenous  hernia.  B.  Schmidt  "  questions  al- 
together the  existence  of  primary  strangulation  of  the 
omentum.  Of  Nagedoms  170  cases,  gangrenous 
omentum  was  only  once  the  sole  occupant  of  the  sac.' 
I  have  found  reports  of  two  other  cases,  one  from 
Heidelberg;  '  the  other  of  W.  H.  Bennet "  of  St. 
Georges  Hospital.  The  safety  of  the  omentum  from 
gangrene  is  readily  found  in  the  ease  •with  which  it 
forms  adhesions  to  the  sac  wall  through  which  it  then 
receives  its  nutrition.     The  case  first  reported  appears 
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to  me  to  put  a  quietus  on  the  theory  long  advocated 
and  recently  again  promoted  by  Banks,  namely  that 
the  constriction  ring  should  not  be  divided  in  most 
cases  of  gangrenous  hernia  on  the  ground  that  it  is  a 
bar  to  the  development  of  general  peritonitis.  By 
the  constriction  the  septic  jiroducts  of  the  hernia 
may  be  isolated  for  a  time.  But  peritonitis  develops 
from  within.  In  the  case  presented  there  was  no 
communication  between  the  sac  and  the  general  bel- 
ly cavity.  But  just  within  the  neck  was  the  large 
gut  fixed  by  the  adherent  omentum,  and  its  wall 
rendered  paretic  though  traction  was  unable  to  resist 
the  passage  through  it  of  the  organisms  which  fatal- 
ly infected  the  j^eritoneum.  Fortunately  there  can 
be  but  one  opinion  as  to  the  management  of  gangren- 
ous omentum.  Excision  after  ligation  in  healthy 
tissue,  and  return  to  the  peritoneal  cavity  will  gen- 
erally end  in  recovery  unless  peritonitis  already  ex- 
ists. The  three  cases  quoted  all  recovered,  although 
in  each  the  medical  operation  followed  that  for 
strangulation.  The  wisdom  of  this  procedure  in  all 
cases  might  be  seriously  questioned.  In  severe  cases 
where  peritonitis  already  exists  or  is  threatened,  the 
last  step  might  advisedly  be  refrained  from  and 
thorough  drainage  secured.  At  all  events  capillary 
drainage  through  gauze  can  never  be  harmful.  It 
may  be  relied  upon  to  forestall  the  development  of  a 
peritonitis  and  where  the  process  already  established 
is  yet  local,  evert  a  fatal  issue. 

When  gangrene  involves  the  intestine  the  solution 
of  the  problem  is  far  less  easy.  vSince  Ramdohr  first 
successfullj'  resected  the  gut  for  hernia  in  1727,  the 
possible  success  of  primary  excision  has  been  con- 
ceded. Of  recoveries  there  have  been  many.  But 
the  measure  however  ideal  has  never  gained  firm 
footing  among  surgical  procedures.  This  in  face  of 
the  fact  that  the  results  from  the  alternative  measure, 
that  of  the  formation  of  an  artificial  anus,  have  been 
most  deplorable.  Recently  Poulsen  reports  29  '" 
cases  with  but  4  recoveries.  Of  thirty-five  cases  so 
treated  at  St.  Bartholomews,  4  were  saved.  (Brit. 
Med.  Jour.,  1891, 1., p.  701.)  Certain  is  it  that  all  cases 
should  not  be  treated  alike  and  that  ever}' case  ought  to 
be  considered  with  reference,  first  to  the  condition  of 
the  intestine  and  its  environments  and  second  the 
probable  ability  of  the  patient  to  bear  the  shock  of  a 
I)rolonged  operation. 

In  three  of  the  cases  presented  many  of  the  changes 
except  those  of  the  afferent  portion  of  the  bowel  were 
found.  For  a  strangulation  affects  the  gut  either 
along  the  line  of  constriction  ;  at  some  or  all  points 
of  the  coil  involved  or  in  the  course  of  the  intestine 
for  a  varying  distance  above  the  point  of  constriction. 
Where  the  constricting  band  binds  the  gut,  a  well 
marked  groove  is  made  by  direct  pressiire.  The  con- 
striction tight  enough  to  occlude  the  calibre  of  the 
V)owol  may  not  interfere  with  its  vascular  supply.  If 
gangrene  results  it  will  be  from  pressure  at  the  bot- 
tom of  the  groove  and  limited  in  extent.  Except  for 
the  usually  small  ulcer  in  the  constriction  groove, 
th(!  gut  above  and  below  may  be  normal  in  appear- 
ance. In  the  fruitless  efforts  of  nature  to  protect  the 
general  peritoneum,  adhesions  are  quickly  formed 
between  bowel  and  neck  of  sac.  In  the  attempt  to 
sever  these  the  fragile  wall  of  the  ))owel  tears  along 
the  line  of  constriction.  Doubtless  many  cases  of 
this  kind  occur,  the  fecal  outjxnir  taking  i)iace  at  the 
time  of  operation.  To  avoid  this  it  iniglit  be  wise  to 
follow  the  practice  of  Mikulicz  "  who  in  every  case  of 


suspected  gangrene  opens  the  ring  from  within  the 
belly  cavity,  thus  making  a  laparo-kelotomy  which 
permits  as  he  thinks  thorough  isolation  by  gauze  of 
the  infected  area.  The  difficulty  appears  in  the  fact 
that  pressure  gangrene  limited  to  the  furrow  and 
made  by  the  constricting  band  is  not  always  easily 
recognized.  Fortunately  the  tissues  about  it  whether 
torn  by  manipulation  or  not  are  in  a  fair  condition 
for  partial  excision  and  lateral  suture,  by  which  the 
patient  may  be  saved  the  perils  and  annoyance  of  an 
artificial  anus.  Krumm  reports  such  a  case  success- 
fully treated  and  Barette  three  of  pressure  gangrene 
successfully  managed  in  the  same  manner. 

The  deleterious  effects  of  strangulation  are  not 
equally  visited  on  all  parts  of  the  coil.  In  some 
cases,  as  in  the  fourth  presented,  the  entire  knuckle 
is  of  dull-chocolate  or  grayish  color,  with  or  without 
subserous  hajmorrhages.  It  is  soft,  friable,  gangren- 
ous throughout.  In  others  as  in  the  second  the  force 
of  the  strangulation, although  influencing  the  circula- 
tion of  the  whole,  appears  to  effect  most  seriously  the 
central  part  of  the  knuckle  and  at  a  point  removed 
farthest  from  the  mesentery.  It  is  clear  that  if  in 
such  a  case  excision  were  to  be  done  it  could  only  be 
beyond  the  limits  of  constriction.  The  cyanotic  gut 
about  the  really  gangrenous  centre  would  ill  support 
a  suture.  Let  alone,  it  will  recover.  The  handling 
incident  to  suture  might  easily  prevent  it.  Further- 
more, in  cases  of  this  nature  the  gangrene  is  often 
more  extensive  than  is  apparent.  Beginning  gener- 
ally in  the  mucosa,  the  serous  tissue  is  the  last  and 
therefore  least  affected.  The  fixation  of  the  gangren- 
ous area  in  the  bottom  of  the  wound,  relying  on  na- 
ture to  make  the  anus  preternaturalis  appears  to  me 
sound  in  judgment.  The  data  on  which  this  view  is 
based  differ  from  those  which  militate  against  the 
formation  of  a  fecal  fistula  when  the  gut  is  gangren- 
ous in  its  entirety. 

First  and  foremost  the  calibre  of  the  gut  remains 
patent  and  death  from  inanition  is  rendered  impossi- 
h\e.  Again  the  artificial  anus  which  results  will  pro- 
bably be  small  and  close  in  a  few  weeks  or  months 
without  operative  interference.  Where  the  gangren- 
ous area  is  surrounded  by  healthy  tissue  and  sufficient- 
ly small  it  may  be  excised  and  closed  as  would  be  a 
gun  shot  wound,  or  it  may  be  united  as  suggested  by 
Lindner'"  and  closed  by  sutures  holding  the  contigu- 
ous parts  together  in  horizontal  fold.  Of  the  for- 
mer practice  and  lateral  suture  Barette  '■'  reports  24 
cases  with  21  recoveries.  Sachs  '*  reports  a  case 
similarly  treated  with  success. 
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DISEASE  AND  CRIME  DUE  TO  HOT  AVE.\THER. 

It  is  a  well  known  fact  that  petty  crime  i^articu- 
larly  against  persons,  follow^s  the  rise  and  fall  of  the 
temperature  with  startling  uniformity.  The  late 
heated  term  has  illustrated  this  fact  in  every  city 
and  town  of  the  country. 

Wherever  spirits  are  sold  most  of  the  offenders 
were  intoxicated,  or  more  literally  made  delirious  by 
the  poison  of  alcohol.  Persons  accustomed  to  use 
spirits  are  more  susceptible  to  the  narcotic  effects  of 
alcohol  at  this  time,  and  manifest  unusual  irritabil- 
ity and  want  of  judgment.  Persons  who  are  not 
alcohol  drinkers  exhibit  equally  strange  mental 
symptoms.  This  year  the  number  of  heat  prostra- 
tions and  sudden  alarming  exhaustions  incident  to 
this  condition  have  been  greatly  in  excess.  Tran- 
sient delusions,  severe  neuralgias  and  digestive  dis- 
turbances have  been  common.  The  influence  of  the 
late  epidemic,  influenza,  has  been  traced  in  many 
cases.  One  physician  reports  that  in  ten  cases  of 
heat  prostration,  eight  were  traceable  to  the  effects 
of  influenza,  which  prevailed  from  one  to  six  months 
ago.  This  sustains  the  observation  of  others,  that 
nearly  all  cases  of  influenza  leave  a  susceptibility 
and  predisposition  to  take  on  diseased  conditions 
from  the  slightest  exposure.  The  efl'ect  of 
extreme  heat  is  generally  understood  to  favor  the 
formation  of  poisonous  products  in  the  body,  and 
require  extreme  perspiratory  activity  in  the  process 
of  elimination.  If  the  skin  and  glandular  system 
are  defective  and  do  not  respond  to  the  demands  for 
increased  activity,  these  products  are  retained  and 
become  active  poisons.  This  is  only  one  of  many 
potent  factors  which  conspire  to  derange  the  normal 
activity  of  the  body  in  such  periods.  Why  criminal 
impulses  are  more  active,  and  less  under  control  in 
seasons  of  unusual  heat,  is  not  yet  clear.  The  real 
explanation  must  be  along  physiological  lines,  and 
facts  that  show  the  physical  basis  of  crime.     Among 


alcoholics,  the  unusual  action  of  spirits  on  the  brain, 
first  irrigating,  then  narcotizing  the  brain  cen- 
ters, more  profoundly  and  rapidly  at  this  period 
is  the  common  observation.  But  why  persons  who 
do  not  use  spirits  should  give  way  to  impulses  at 
this  time,  which  they  are  able  to  control  in  cooler 
weather,  is  a  mystery.  To  say  that  the  brain  centers 
are  more  unstable,  and  have  less  resisting  power; 
also  that  states  of  hyperffimia  are  present  predispos- 
ing to  these  abnormalties,  is  not  a  full  or  very  satis- 
factory explanation.  The  fact  to  be  recognized  prac- 
tically is  of  more  importance  than  the  theory  of 
causation.  Viewed  from  its  medical  side  crime  com- 
mitted in  these  hot  seasons,  points  to  phj'sical  con- 
ditions that  are  not  reached  by  locks  and  bars. 
Many  of  these  criminals  need  active  medical  care 
more  than  punishment. 

There  are  many  and  preventable  causes  that  can 
be  known  and  reached  in  this  field.  Disease  follow- 
ing and  dating  from  injurj'  due  to  periods  of  exces- 
sive heat,  suggest  to  the  thoughtful  physician  differ- 
ent therapeutical  lines  of  treatment.  Crime  evident- 
ly dating  from,  and  due  largely  to  the  same  cause,  is 
treated  as  more  culpable  by  the  courts.  The  quiet, 
inoffensive  man  who  suddenly  on  a  hot  day,  without 
having  used  spirits,  becomes  angry  and  assaults  some 
one,  is  suffering  from  brain  disturbance.  A  man 
equally  quiet  and  unobtrusive,  feeling  bad  on  a  simi- 
lar hot  day,  drinks  some  spirit  mixture,  and  soon 
after  commits  assault,  or  theft,  or  breach  of  the 
peace,  or  abuses  his  family,  or  horse,  etc.,  etc.,  is  suf- 
fering from  similar  causes,  and  needs  medical  treat- 
ment. 

Physicians  should  study  and  educate  public  senti- 
ment to  recognize  the  physical  and  medical  side  of 
these  cases.  The  experience  of  the  recent  heated 
term,  if  gathered  up  by  competent  students,  would 
furnish  a  chapter  of  remarkable  facts  of  the  most  in- 
tense scientific  interest.  These  facts  are  more  ap- 
parent in  the  northern  and  western  States,  than  in 
the  south,  and  have  a  direct  bearing  on  the  crime 
wave  theory  which  seems  so  often  supported  by  sta- 
tistics. 

This  theory  assumes  that  crime  is  due  to  cosmical 
and  physical  causes,  which  at  long  intervals  gather 
and  burst  like  storm  clouds,  then  die  away  to  a  min- 
imum. A  prolonged  heated  term  brings  out  a  vast 
number  of  corroborative  facts,  and  also  points  out 
apparent  causes  which  seem  to  be  active  factors.  The 
teachings  of  science  show  that  disease  and  crime  are 
literally  interchangeable  terms,  and  the  relation  is 
very  intimate.  Now  if  certain  extreme  changes  of 
temperature  are  followed  by  increase  of  one  or  both, 
this  fact  indicates  the  operation  of  physical  laws 
that  should  be  studied  and  understood.  Almost 
every  active  medical  man  in  the  country  can  contrib- 
ute facts  bearing  on  this  question.  Let  every  phy- 
sician inquire  into  the  crime  and  disease  of  his  neigh- 
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borhood  that  was  dependent  in  whole  or  in  part  on 
the  extreme  hot  period  just  past.  Also  the  influence 
of  the  epidemic  influenza  in  the  past,  and  alcohol, 
with  all  the  various  unsanitary  conditions  which 
favor  degeneration  and  debility. 

From  the  accumulation  of  numerous  facts  of  this 
character,  many  valuable  deductions  may  be  drawn, 
together  with  practical  hints  for  prevention  and 
treatment. 


THE  MANAGEMENT  OF   THE  COMPLICATIONS  OF 
POTT'S    DISEASE. 

Deformity,  abscess,  and  paraplegia  are  the  only 
complications  of  Pott's  disease  occurring  with  suffi- 
cient frequency  to  merit  especial  consideration. 
The  management  of  these  complications  at  the  pre- 
sent  time  is  much   as  follows  : 

Deformity  may  be  more  or  less  corrected  in  those 
cases  where  the  reparative  action  has  not  yet  reached 
the  stage  of  appreciable  consolidation  ;  or  it  may  be 
accepted.  For  correction  of  the  deformity  three 
methods  are  employed :  1 .  Immediate  redressment 
by  longitudinal  and  antero-posterior  traction  with 
weights  and  pulleys,  the  patient  lying  prone,  followed 
by  immobilization  with  the  "  shell-back"  cuirass 
(Blanchard)  ;  2.  interrupted  redressment  by  partial 
vertical  suspension  repeated  at  intervals  of  a  few  weeks 
or  months,  the  spine  being  immobilized  during  the 
interval  with  the  plaster  jacket  (Sayre)  ;  and  3, 
gradual  redressment  by  continuous  action  of  the  antero- 
posterior leverage  brace  (Taylor).  The  circum^ 
stances  surrounding  the  individual  case  should  decide 
the  choice  of  method. 

It  appears  that  reparative  action  is  delayed  by  the 
corrective  process  and  that  permanent  consolidation 
does  not  take  place  until  immobilization  has  become 
continuous  and  complete.  For  this  and  other  rea- 
sons the  majority  of  surgeons  accept  the  deformity 
present  and  immobilize  immediately  from  the  begin- 
ning of  treatment  without  any  attempt  to  correct  the 
deformity. 

Abscesses  so  located  as  not  to  interfere  with  the 
application  of  the  immobilizing  apparatus  and  caus- 
ing no  constitutional  symptoms  have  been  generally 
left  without  interference,  but  recently  there  is  a 
growing  tendency  to  aspirate  if  it  is  possible  to  reach 
the  abscess  before  it  has  attained  any  considerable 
size  and  inject  the  cavity  with  an  aseptic  mixture  of 
iodoform  in  glycerine  or  olive  oil.  Large  abscesses 
may  be  opened,  their  cavities  cleansed, injected  with 
the  iodoform  mixture  and  closed  without  drainage. 
A  few  remain  closed  and  heal,  many  refill  and  open- 
ing spontaneously  are  in  no  better  and  no  worse  con- 
dition than  if  left  without  interference,  and  a  few 
become  infected  and  seriously  threaten  the  patient's 
life.  Permanent  drainage  of  these  abscesses  by  the 
insertion  of    a   tube  into   the  opening    adds   to   the 


chances  of  infection  and  prolongs  indefinitely  the 
final  closure  of  the  sinus.  Without  strict  asepsis 
operative  procedures  should  not  be  attempted ;  with 
strict  asepsis  drainage  is  unnecessary. 

Motor  paraplegia  requires  no  special  treatment. 
The  area  of  the  diseased  spine  should  be  immobilized, 
the  patient  should  be  kept  continuously  recumbent, 
and  if  occurring  early  in  the  disease,  longitudinal 
horizontal  traction  may  be  employed.  Cauterization 
over  the  kyphosis  is  cruel  and  useless,  and  the  enor- 
mous doses  of  iodide  of  potash  recommended  some 
years  ago  by  Gibney  are  of  very  doubtful  benefit 
except  in  cases  where  there  is  a  strong  suspicion  of 
inherited  syphilis.  Nearly  all  cases  treated  by  im- 
mobilization and  recumbency  recover  from  the  p^ira- 
plegia  within  from  one  to  three  years.  Paralysis  of 
sensation  as  well  as  motion  adds  much  to  the  seri- 
ousness of  the  complication.  Lamnectomy  is  justi- 
fiable, but  less  benefit  is  now  anticipated  from  it 
than  was  looked  for  when  the  operation  first  came 
into  vogue.  Most  cases  suffering  from  sensory  para- 
plegia as  a  complication  of  Pott's  disease  ultimately 
succumb. 


EDITORIAL  NOTES. 
Foreign  Bodies  Left  in  the  Abdominal  Cavity. — The 
abdominal  walls  and  cavity  display  at  times  a  tolerance  to 
surgical  manipulations  that  sets  at  naught  the  preconcep- 
tions of  all  students  of  the  authorities.  In  one  respect, 
however,  this  tolerance  is  not  very  liberally  displayed — when 
foreign  bodies,  inclusive  of  articles  used  by  the  surgeon,  are 
left  behind  in  the  peritoneal  cavity  after  an  operation.  But 
even  instances  of  tolerance  in  this  respect  are  not  unknown, 
where  the  patient  refuses  to  die  even  although  such  an  arti- 
cle has  been  left  within  the  sewed-up  wound  of  a  laparot- 
omy. From  a  Paris  letter  to  the  Merliatl  Press  ami  Circular, 
we  learn  that  Dr.  Pilatte  presented  to  the  Soci^t^  de  Chirur- 
gie  a  compress  of  antiseptic  gauze  that  had  been  detained 
in  a  patient's  abdomen  for  eight  months.  A  laparotomy 
was  done  upon  this  woman  in  April,  1891,  followed  for  a 
number  of  weeks  by  a  fair  recovery,  until  in  the  following 
August,  when  pain  began  to  declare  itself  in  the  abdomen. 
The  pain  grew  progressively  worse  through  October  and  No- 
vember, until  finally,  inDecember,  the  patient  passed  by  the 
rectum  a  roll  of  gauze  fully  8  inches  long,  which  must  have 
been  forgotten  or  overlooked  after  the  laparotomy.  Since 
the  escape  of  the  roll  of  gauze,  the  abdominal  pains  have 
ceased.  M.  Qu(^nu  stated  that  a  similar  incident  had  oc- 
curred in  his  practice.  A  woman  was  being  operated  upon 
by  abdominal  section,  when  a  fainting  fit  made  him  and  all 
his  assistants  direct  their  attention  to  the  cardiac  and  res- 
piratory needs  of  the  patient.  A  compress  that  was  used  to 
prevent  an  escape  of  the  intestines  was  drawn  into  the 
abdominal  cavity,  and  hidden  from  view  by  the  movements 
of  the  woman.  The  surgeon  was  assured  by  his  assistants 
that  none  of  the'  surgical  materials  was  missing,  before  he 
proceeded  to  close  the  wound.  On  the  fourth  day,  how- 
ever, the  patient  died.  An  autopsy  was  had,  and  the  com- 
press was  found  twisted  in  among  the  intestines.  Ever 
since  that  time  M.  QuC'nu  has  kept  an  accurate  count 
of  the  compresses,  as  well  as  of  the  sponges,  that  are  used 
in  his  operations.  M.  Terrier  said  that  one  of  his  associ- 
ates had  recovered  a  pair  of  forceps  after  a  lapse  of  eight 
months.     The   instrument  worked  its  way  out  through  the 
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umbilicus,  and  the  patient  got  well.  He  had  himself  lost 
a  sponge  through  a  failure  to  keep  a  strict  count,  and  the 
patient  lost  her  life  by  peritonitis  in  consequence  of  the 
oversight.  There  are  very  few  surgeons,  in  the  present  day, 
who  do  not  tally  off  their  sponges  both  before  and  after  an 
operation.  But  even  this  precaution  may  not  avail;  it  did 
not  sufhce  on  one  occasion  at  least,  for  a  too  enthusiastic 
and  helpful  nurse  tore  a  sponge  in  two,  and  thus  caused  the 
count  to  miscarry.  Of  all  the  materials  employed  by  the 
laparotomist,  his  sponges  are  the  ones  he  is  most  anxious 
about,  since  they  are  the  most  readily  overlooked,  and  have 
been  overlooked  by  some  estimable  and  cautious  surgeons. 
These  incidents,  or  accidents,  cause  chagrin  to  the  surgeon 
even  if  the  patient's  life  is  not  lost  thereby  ;  for  the  patient's 
road  to  recovery  is  greatly  hampered  by  the  weeks  and 
months  of  intense  suffering  that  ordinarily  ensue  while 
nature  is  endeavoring  to  eliminate  the  offending  body. 
Extreme  vigilance  in  this  regard  is  the  price  paid  for  the 
best  results. 

Symptomatic  or  Secondary  Forms  op  Ai'i-endicitis  :  Pare- 
tic Distension  op  Cecum. — An  admirable  paper  on  appen- 
dicitis, as  a  symptom  of  distended  cecum,  is  to  be  found  in 
theXfd'  York  Medical  Jounnd,  July  l(i,  by  Dr.  P.  C.  Barker  of 
Morristown,  N.  J.  The  author  has  made  it  his  practice  for 
thirty  years  to  notice  and  study  the  ca?cum  and  appendix 
in  every  available  case  of  abdominal  section.  It  is  his 
observation  that  the  orifice  of  the  appendix  is  not  always 
easily  discoverable  from  the  mucosal  aspect,  even  when  the 
bowel  has  been  fairly  laid  open.  It  is  sometimes  necessary 
to  search  around  with  the  probe  point  before  the  orifice  is 
definitely  located.  But  a  very  different  state  of  things  is 
likely  to  occur  when  the  bowel  at  that  point  becomes  pro- 
gressively distended  and  inefficient,  and  when  a  chronic 
constipative  tendency  has  been  established.  The  anatomi- 
cal relations  are  no  longer  normal,  either  as  concerns  the 
cfecum,  or  the  meso-cccum  when  it  exists,  or  the  ascending 
colon.  The  latter  may  be  temporarily  overloaded  with  frecal 
masses,  or  it  may  take  on  a  chronic  paretic  condition. 
Peristalsis  is  proportionately  lost;  in  the  chronic  groups  of 
cases  thecreaum  may  never  be  emptied  entirely.  And  what 
may  we  infer  as  a  legitimate  consequent  from  these  condi- 
tions? "It  is  a  fair  inference,"  says  Dr.  Barker,  "  that  the 
swarms  of  micro-organisms  that  successively  work  over  these 
detained  waste  contents  of  the  ciecum  are  more  numerous 
here  than  in  any  other  portion  of  the  alimentary  canal." 
It  is  a  clinical  fact  that  the  disengaged  gases — disengaged 
but  not  liberated  from  that  angle  in  the  canal — bring  about 
a  more  an,d  more  relaxed  and  paretic  muscular  state.  The 
author  has  seen  this  so  often  that  he  thoroughly  believes  in 
what  may  be  called  the  paretic  c;ecum.  This  may  occur  in 
persons  whose  bowels  are  reported  to  be  "regular," but  con- 
stipation is  the  rule  ;  there  may  be  some  degree  of  disten- 
tion at  the  McBurney  point,  and  also  some  malaise  from  an 
autointoxication  of  fa-cal  origin. 

The  next  step  implies  that  this  paresis  of  the  caecum 
effaces  the  folds  and  valves  that  protect  the  appendix- 
orifice.  The  latter  is  made  to  gape  and  may  then  more 
readily  admit  of  seeds,  concretions,  fragments  of  fieces  and 
the  like.  With  these,  and  even  before  them,  there  may 
enter  the  appendix  those  micro-organisms  that  infest  the 
canal  and  its  waste  products.  "  And  as  foreign  bodies  of 
appreciable  size  are  oftener  absent  than  present  in  appendi- 
citis"— and  here  we  have  perhaps  the  seed — thought  of  Dr. 
Barker's  propositions — "  it  is  quite  probable  that  these 
microbes  not  only  gain  entrance  into  the  appendix.but  that 
they  are  the  real  exciting  cause  of  the  destructive  inflamma- 
tion. 

As   a    merely  suggestive  addition   the  writer  asks  if   the 


bacillus  of  Klebs-Loeffler  may  not  be  the  organism  that  has 
brought  about  the  present  increased  prevalence  of  appen- 
dix mischief.  It  devolves  on  some  one  or  more  of  our  bac- 
teriologists to  throw  light  on  this  hypothesis.  It  may  also 
be  questioned  if  recurrent  appendicitis  can  be  made  to 
rhyme  with  this  proposition  ;  for,  if  the  germs  of  LoefHer  or 
any  other  pathogeny  can  thus  become  entrapped  within  the 
walls  of  the  appendix,  can  their  course  be  other  than  pro- 
gressive and  without  remission — therefore  without  recur- 
rence? Possibly  not,  since  the  microbes  would  seem  to 
have  their  most  favoring  terms  of  propagation,  with  a  source 
of  supply  in  the  ca?cum  unreduced  and  practically  limitless. 

The  work  of  the  microscope  seems  to  be  especially  called 
for  in  this  pathogenic  field.  We  need  it,  in  this  class  of  the 
inquiry  more  especially,  in  order  to  determine  whether  the 
parent  disease  is  c;pcal  or  appendical.  Dr.  Barker's  line  of 
therapeutic  suggestion  based  upon  the  idea  of  a  paresis  of 
tlie  ciecum,  permitting  bacillar  extension  and  consequent 
trouble,  implies  the  use  of  intestinal  disinfection  and  hixa- 
tion.  He  states  that  salol,  phenacetine  and  the  mild  chlor- 
ide of  mercury  have  helped  him  over  some  "rough  spots  in 
the  road."  During  the  last  three  months  he  has  had  three 
cases  concerning  which  he  believes  that  this  line  of  medi- 
cation has  put  him  in  the  way  of  obtaining,  in  each  case,  a 
speedy  and  good  recovery ;  two  of  his  patients  were  young 
lads,  the  other  was  a  man  of  fifty — they  all  three  were 
original  seizures. 

In  a  recent  meeting  of  the  Clinical  Society  of  London,  Sir 
Dyce  Duckworth  spoke  to  the  point  of  the  nomenclature  of 
right-groin  trouble,  and  he  averred  that  he  did  not  sub- 
scribe to  the  dropping  of  the  "typhlitis"  and  the  supplant- 
ing thereof  by  "appendicitis,"  a  word  which  might  be  .■Amer- 
ican, but  certainly  is  not  English.  He  would  undertake  to 
say  that  this  latter  word  will  not  appear  in  the  next  edition 
of  the  Nomenclature  of  Disease,  now  in  course  of  compila- 
tion by  the  Royal  College  of  Physicians,  nor  in  the  Trans- 
actions of  the  Society.  He  urged  that  there  must  be  a 
great  many  cases  of  trouble  in  the  right  groin,  not  asso- 
ciated with  an  originally  diseased  state  of  the  appendix, 
such  as  a  local  inflammation  of  the  caput  coli,  "for  which 
the  best  remedy  was  a  purge."  He  had  seen  many  cases  of 
catarrh  of  the  vermiform  appendix  probably  caused  by  expo- 
sure to  cold,  and  an  easy  step  beyond  that  point  will  be  the 
formation  of  concretion  in  that  location. 

When  we  reflect  that  the  word  "appendicitis"  is  only  five 
years  old,  we  can  readily  understand  and  almost  approve 
that  conservatism  of  our  British  friends  that  leads  them  to 
hold  that  word  on  a  longer  probation.  But  we  will  make 
this  prediction  that  if  the  forthcoming  Nomenclature  does 
not  contain  the  term,  then  the  edition  next  to  follow  will 
admit  it.  The  term  has  come  to  stay.  And  furthermore, 
we  may  expect  other  new  terms,  derived  from  the  same 
root-meaning,  to  fit  in  with  our  growing  knowledge  regard- 
ing right-groin  inflammation.  For  example,  the  word 
"appendectomy"  has  already  been  proposed  in  order  to 
cover,  with  one  word,  the  idea  of  a  laparotomy  performed 
for  the  relief  of  appendicitis. 

Camphoid,  a  new  Collodion. — The  American  Druggist 
refers  to  the  above  named  substance  as  a  possible  substitute 
for  collodion.  It  is  a  property  of  iodoform  that  it  is  soluble, 
one  part  in  ten,  in  Rubini's  solution  of  camphor — that  is, 
equal  parts  by  weight  of  camphor  and  absolute  alcohol — 
and  may  be  thus  used  as  a  topical  application.  This  requires 
fixing  on  the  part,  to  get  the  best  results ;  this  object  is 
attained  by  the  addition  of  pyroxylin,  one  part  in  forty  of 
the  iodoform  and  camphor  solution.  A  complete  solution 
can  be  made  in  these  proportions.  When  applied  to  the 
skin  with  a  brush,  the  fluid  does  not  spread,  but  dries  up  in 
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a  few  minutes  and  leaves  an  elastic  opaque  film  that  will 
not  readily  wash  off.  The  excess  of  camphor  volatilizes  and 
masks  the  odor  of  the  iodoform.  The  gun-cotton  may  be 
used  with  the  simple  camphor  solution,  in  the  strength  above 
mentioned,  and  be  made  to  serve  as  an  eligible  base  for 
■dermatic  medicaments,  such  as  resorcin,  chrysarobin,  ich- 
thyol,  iodine,  carbolic  acid  or  salicylic  acid,  ^lartindale,  in 
the  Pharmaceutical  Journal  for  April  9,  suggests  that,  if  the 
camphor  and  pyroxylin  solution  shall  prove  acceptable  to 
the  profession,  it  may  be  named  "camphoid..'  In  that  event, 
the  formula  would  read  as  follows :  Camphor,  20  parts ; 
absolute  alcohol,  20  parts  ;  pyroxylin ,  1  part. 

The  Three  St.voes  of  the  Medical  Stl-dent's  Life. — The 
late  Dr.  Henry  Gawen  Sutton,  of  London  Hospital  and  Col- 
lege, was  in  the  habit  of  dividing  up  medical  student  life 
into  three  stages,  as  follows:  "First,  he  doesn't  know; 
second,  he  thinks  he  knows,  and  then  he  doesn't  know,  but 
he  stands  on  his  feet  like  a  man,  and  gives  confidence  to  his 
patients." 

The  Cit.^tio.n-  by  J.  B.  H.,  on  page  145  of  this  current 
number,  of  the  line  from  Pope  is  a  movement  in  the  right 
direction.  It  goes  to  show  that,  even  as  late  as  the  time  of 
that  poet,  the  disagreements  of  dialecticians  were  more 
prominent  in  liis  mind,  at  least,  than  were  the  differences 
of  medical  men.  But  anterior  to  Pope  there  was  an  old 
latin  saying — probably  from  the  times  of  the  schoolmen — 
containing  the  words  iloctor,  in  the  sense  of  teacher,  and  dia- 
cijiulus,  or  student,  in  antithesis.  Tliis  latin  adage,  and  its 
side-lights,  would  help  to  rectify  a  blundering  slur  on 
medicine. 

Dr.  Ch.\s.  'W.vrrin-gtox  Earle  has  resigned  the  call  to 
Rush  Jledical  College,  of  which  mention  was  made  in  our 
last  issue. 
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Venomous  Snakes  of  Xortii  America. — Dr.  Barringer, 
of  the  University  of  Virginia,  has  given,  in  the  last  volume 
of  Transactions  of  the  Southern  Surgical  and  Gynecological 
Association,  his  views  regarding  the  dangerous  serpents  of 
the  United  States.  The  rattlesnake,  the  copperhead,  and 
the  water  moccasin  are  sufficiently  established  in  their  rep- 
utations and  have  been  often  described  ;  the  first  of  these 
is  sluggish,  the  second  agile,  and  the  third  spiteful.  The 
dangerqus  capabilities  of  the  harlequin  snake,  the  claps/ul- 
rius,  however,  are  less  known.  This  beautiful  little  reptile 
sometimes  known  as  the  coral  snake  or  bead  snake,  is  the 
only  known  representative  of  the  cobra  family  in  Korth 
America.  It  is  found  from  Virginia  to  Texas.  Its  average 
length  is  not  more  than  eighteen  inches ;  in  color  it  is  blue- 
black,  with  brick-red  and  yellow  bars  along  the  caudal 
€Xtremity.  It  is  gentle  and  may  at  times  submit  to  hand- 
ling without  biting.  It  has  fangs,  however,  and  Dr.  Bar- 
ringer has  known  of  a  fatal  case,  death  following  within 
twenty  hours  after  its  bite.  The  author  estimates  that  ten 
per  cent,  of  rattlesnake  bites  cause  death  ;  only  one  per 
cent,  by  the  copperhead,  and  no  deaths  are  known  to  him 
as  having  resulted  from  the  bite  of  tlie  moccasin.  No  bac- 
teria have  been  found  in  the  venom  of  snakes  freshly  taken, 
but  a  host  of  septic  bacteria  may  exist  in  the  saliva  of  these 
animals,  left  in  the  mouth  from  its  food.  These  latter 
germs  (lourisli  to  a  greater  or  less  extent  in  the  buccal 
mucus,  and  in  the  case  of  the  cojiperhead  this  mucus  is  so 
abundant  that  the  name  "cotton-mouth"  is  frequently 
applied  to  the  snake.  In  about  five  per  cent,  of  snake  bites 
a  chronic  septicwmia  is  a  result  of  the  introduction  of  these 
septic  germs  of  the  salivary  fiuid. 


A  Treatise  on  Diseases  of  the  Nose  and  its  Accessory 
Cavities.    By  Grenille  MacDonald,  M.D.    Second  Edi- 
tion.   London  and  New  York  :  Macmillan  &  Co. 
This  little  volume  of  less  than  four  hundred  octavo  pages 
is  dignified  by  the  author  with  the  title  prefix  of  "A  Trea- 
tise," which  its  size  makes  us  resent,  but  if  we  measure  the 
value  of  its  contents  by  the  character  of  its  subject-matter, 
we  are  quite  ready  to  say  the  title  is  well  deserved. 

The  author  further  tells  us  the  book  is  written  particu- 
larly for  general  practitioners.  In  this  he  has  hit  the  mark. 
Nasal  affections  are  among  the  most  common  of  maladies. 
Many  are  easily  treated  by  the  general  practitioner,  for  the 
success  of  which  he  needs  just  such  a  guide  as  we  find  in 
Dr.  MacDonald's  book,  which  sells  for  the  modest  sum  of 
$2.50.    The  illustrations  are  numerous  and  excellent. 

Public  Health  Papers  and  Eeports,  Vol.  XVII,  presented 
at  the  nineteenth  annual  meeting  of  the  American  Public 
Health  Association,  Kansas  City,  October  20-23,  1991. 
The  annual  volume  of  the  American  Public  Health  Asso- 
ciation is  before  us,  and  as  usual  made  up   of  a   series   of 
papers  by  eminent  sanitarians,  every  one  is  of  special  value, 
the  scanning  of  which  makes  us  wish  for  space  to  add  to  its 
usefulness  by  a  republication  in  the  pages  of  The  .Iourxal. 
The   next   meeting  will  be  held  in   the   City  of  Mexico, 
November  30,  1892. 

Fourteenth  Annu.\l  Report  of  the  Board  of  Health  op 
THE  State  of  Connecticut.  Year  ended  November  30, 
1891.  Registration  Report  for  1890  of  Births,  Marriages, 
Deaths  and  Divorces.  State  Printers,  Tuttle,  Morehouse 
and  Taylor:  New  Haven.   1892. 

This  volume  contains  650  pages,  of  wliich  44ti  are  devoted 
to  the  sanitary  operations  of  the  Board,  under  the  super- 
vision of  Dr.  C.  A.  Lindsley,  Secretary,  while  the  remaining 
pages  contain  the  tables  and  comments  of  the  Bureau  of 
Vital  Statistics. 

The  State  appears,  from  the  reports  of  the  various  dis- 
tricts, to  have  been  comparatively  free  from  typhoid  fever, 
in  epidemic  form,  as  compared  with  some  recent  years.  One 
of  the  papers  of  this  Report,  however,  gives  some  important 
details  respecting  an  outbreak  of  fever  at  a  hotel  of  a  pop- 
ular summer  resort.  One  of  the  features  of  the  epidemic 
was  the  fact  that  none  of  the  victims  were  taken  down  with 
the  fever  until  they  had  returned  to  their  homes.  And  thus 
it  yields  a  curious  instance  of  typhoid  fever  taking  its  ori- 
gin in  one  place,  from  a  given  water-supply,  and  the  patients 
separating  to  widely  distant  parts  of  the  country  during 
the  incubation  period,  and  becoming  sick  simultaneously  or 
about  the  same  time.  The  investigation  was  undertaken 
by  Dr.  Herbert  E.  Smith,  of  Yale  Medical  College,  and  he 
appears  to  have  welded  a  strong  chain  of  evidence  incrim- 
inating drinking-water  drawn  from  cistern  suppl}'.  The 
locality  infected  was  Jloney  Island,  one  of  a  group  of  islands 
in  Long  Island  Sound,  much  resorted  to  in  the  summer 
months,  a  nearly  bare  rock  of  six  acres  extent.  The  infect- 
ing case  was  the  keeper  of  the  billiard  hall,  whose  symptoms 
were  those  of  a  "  walking  case."  Of  twenty-seven  guests  of 
the  inn,  twenty  were  traced  to  ttieir  subsequent  abodes  and 
were  known  to  have  had  tlie  fever.  One  patient  only  died. 
None  of  the  employf's  of  tlie  inn  appeared  to  have  contracted 
the  disease,  they  having  a  different  well  water  for  their  sup- 
ply ;  this  water  was  far  from  being  pure,  but  it  did  not  re- 
ceive the  infection  to  wliich  tlie  guests'  supply  was  pecu- 
liarly exposed. 

Another  paper  has  for  its  subject  the  prevalence  and 
peculiar  conditions  observed  as  to  tuberculosis  in  New 
Haven,  during  a  period  of  fifteen  years,  prepared  by  Dr.  L. 
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S.  DeForrest.  He  made  a  special  study  of  the  recurrence 
of  the  disease  in  the  same  dwelling-houses  during  those 
years.  He  concludes  that  not  a  few  domiciles  of  that  city 
liave  become  distinctly  dangerous  as  places  of  residence, 
and  require  specific  although  not  difficult  measures  to  be 
put  in  force  in  order  to  overcome  their  infective  characters. 
These  measures  relate  chiefly  to  the  prevention  of  dried 
sputum  in  the  house,  and  to  the  adoption  of  ventilation 
regulations  in  the  homes  of  the  poorer  class  of  people. 

A  considerable  space  is  given  to  the  reporting  of  studies 
that  have  been  made,  during  the  past  two  years,  concerning 
the  surface  drinking-waters  of  the  State.  There  have  been 
sufficient  results  from  these  studies  to  show  that  a  good 
annual  appropriation  should  be  at  the  disposal  of  the  Board 
of  Health  for  many  years  to  come.  States  which,  like  Con- 
necticut, double  their  manufacturing  wealth  every  few 
years,  must  expect  to  expend  liberally  and  steadily,  for  the 
protection  of  their  citizens  from  river  pollution.  Commu- 
nities too  easily  ignore  the  responsibilities  that  belong  to 
every  phase  of  material  advancement.  There  is  no  kind  of 
prosperity  that  can  be  enjoyed  gratis  and  without  commen- 
surate obligation  in  official  life.  It  commonly  rests  with 
medical  officials,  too.  to  have  to  make  the  fight  on  behalf  of 
the  citizens  and  their  endangered  sanitary  rights.  We  close 
this  notice  by  quoting  a  wise  saying  from  the  Secretary's 
report,  as  follows:  "It  is  a  trite  saying  that  a  spring  can- 
not rise  higher  than  its  source;  it  is  equally  true  that  a 
spring  cannot  be  purer  than  its  source." 

A  New  Pron'ouscixg  Dictiox.vry  of  Medicine.  By  Johx 
M.  Ke.^tisg.  M.D.,  Fellow  College  of  Physicians  of  Phila- 
delphia ;  Visiting  Obstetrician  to  the  Philadelphia  Hospi- 
tal, and  Lecturer  on  Diseases  of  Women  and  Children  ; 
Gynecologist  of  St.  Joseph's  Hospital :  Surgeon  to  the 
Maternity  Hospital,  etc.;  Editor  "Cyclopaedia  of  Diseases 
of  Children."  and  Henry  Hamilton,  author  of  "A  Xew  , 
Translation  of  Virgil's  .Eneid  into  English  Rhyme  ;"  Co-  ' 
author  of  "Saunder's  Medical  Lexicon."  etc.  Price,  cloth,  j 
net  15.00 ;  Sheep,  $6.00  net. 

A  voluminous  and  exhaustive  handbook  of  medical,  surgi- 
cal, and  scientific  terminology,  containing  concise  explana- 
tions of  the  various  terms  used  in  medicine  and  the  allied 
sciences,  with  phonetic  pronunciation,  accentuation,  etymol- 
ogy, etc. 

Most  physicians  will  be  pleased  with  the  author's  adop- 
tion of  the  anglicized  pronunciation,  adhering,  as  he  does 
pretty  closely  to  the  general  rules  laid  down  in  Worcester 
for  the  accentuation  of  English  words. 

The  table  of  signs  and  abbreviations  is  the  best  we  have 
seen.  The  table  of  suffixes  and  prefixes  adds  much  to  the 
usefulness  of  the  work.  While  the  systematic  labor  of  the 
author  has  given  us  a  very  valuable  dictionary,  the  pub- 
lisher has  done  his  part  in  issuing  a  book  of  handsome 
appearance,  but  of  unnecessary  size.  The  type  is  new,  and 
attractive  in  style,  but  at  least  two  sizes  too  large.  The 
paper  is  of  fine  quality,  but  extra  thick  and  heavy,  the  latter 
qualification  being  very  undesirable  in  a  dictionary.  The 
size  of  page  is  convenient  but  with  altogether  too  much 
margin  for  the  print.  All  of  which  makes  us  think  the  pub- 
lisher is  ignorant  of  the  purposes  of  the  book. 

A  Svstem  of  Pr.\ctic.\l  THERAPErTics,  edited  by  Hobart 

Amorv  Hake,  M.D.,  assisted  by   Walter  Christie,  M.D., 

Vol.  iii. 

This  portly  tome  and  last  volume  of  this  system  of  thera- 
peutics follows  quickly  after  its  predecessors.  The  several 
sections  are  on  Diseases  of  the  Skin,  of  the  Nervous  System, 
Genito-urinary  Apparatus,  the  Eye  and  Ear.  All  of  which 
are  followed  by  a  complete  index. 

The  chapters  on  skin  diseases  are  by  Drs.  H.  Radcliflfe 
Crocker,  W.  A.  Hardaway,  J.  Nevins  Hyde  and  M.  B.  Hart- 


zell.  All  of  whom  are  recognized  authorities  in  this  spe- 
cialty. 

.\mong  the  authors  on  diseases  of  the  nervous  system,  we 
find  the  names  of  Edward  N.  Brush,  H.  M.  Bannister,  B. 
Sachs,  J.  C.  DaCosta,  M.  .\llen  Starr,  Chas.  K.  Mills,  Landon 
Carter  Gray,  Wharton  Sinkler,  C.  E.  Riggs,  J.  Ransohoff,  T. 
D.  Crothers  and  F.  H.  Dercum. 

In  like  manner  the  other  sections  of  the  work  are  filled 
with  chapters  by  prominent  and  well  known  specialists, 
whose  professional  standing  places  their  literary  work 
beyond  the  realm  of  criticism. 
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Hereditart  Transmission  of  Mutilation^. — Dr.  C.  G. 
Lockwood,  of  Xew  York,  has  recently  published  some  inter- 
esting results  of  his  experiments  on  the  hereditary  trans- 
mission of  mutilations.  White  mice  were  selected  on  account 
of  their  rapid  breeding,  as  they  begin  to  breed  every  thirty 
days.  He  bred  them  in-and-in  for  ninety-six  generations, 
destroying  all  the  sickly  and  defective  ones,  and  in  this  way 
obtained  a  larger  and  finer  animal  than  the  original  pair. 
His  experiments  in  breeding  their  tails  off  were  done  by 
selecting  a  pair  and  putting  them  in  a  cage  by  themselves 
and  clipping  the  tails  of  all  the  young.  When  these  were 
I  old  enough  to  breed  he  selected  a  pair,  and  when  they  had 
;  young,  clipped  their  tails.  By  continuing  this  breeding,  in 
1  the  seventh  generation  he  got  some  young  without  tails, 
and  finally  got  a  perfect  breed  of  tailless  mice.  By  taking 
'  one  with  a  tail  and  one  without  a  tail,  and  alternating  the 
;  sexes  in  each  generation,  he  finally  again  got  a  breed  of  all- 
;  tail  mice. — .V.  1'.  ifed.  Record. 

I  Prevention  of  Pcerperal  Sepsis. — The  application  of 
'  prophylaxis  can  have  no  more  useful  place  than  in  the  lying- 
I  in  chamber.  It  is  here  that  an  ounce  of  prevention  is  worth 
I  many  pounds  of  cure.  It  is  doubtful  whether  puerperal 
sepsis  can  be  cured  in  every  instance  of  its  invasion,  but  it 
is  almost  certion  that  it  can  be  prevented  in  ninety-nine 
cases  out  of  a  hundred.  The  absorbing  interest  which  is 
manifesting  on  this  subject  is  apparent  when  medical  socie- 
ties in  cities,  towns  and  hamlets  are  everywhere  discussing 
the  question  with  a  degree  of  earnestness,  intelligence,  and 
liberality  that  is  as  encouraging  as  it  is  instructive. 

There  can  be  no  doubt  that  a  great  responsibility  rests 
upon  the  obstetrician  of  to-day,  greater  than  at  any  period 
in  modern  times.  He  must  contest  the  ground  with  the 
abdominal  surgeon  for  a  record,  and  especially  must  he  con- 
test the  field  with  the  maternity  physician  for  as  good  work 
in  the  mansion,  the  villa,  the  cottage  and  the  tenement 
house.  The  family  physician,  who  is  likewise  the  obstetri- 
cian in  the  rural  districts,  must  be  able  to  show  as  good  a 
record  as  his  brother  who  practices  in  the  courts  and  alleys 
of  the  populous  cities,  or  as  he  who  has  the  advantage  of 
service  in  the  lying-in  hospitals.  A  few  years  ago  the 
crowded  maternity  was  considered  about  the  worst  place  in 
which  a  woman  could  be  confined.  It  was  often  necessary 
to  close  up  such  an  institution  when  invaded  with  an  "  epi- 
demic "  of  puerperal  fever.  Xow  such  a  thing  as  closing  a 
maternity  by  reason  of  a  large  number  of  consecutive  deaths 
from  puerperal  sepsis  is  unknown.  In  a  thousand  cases  we 
hear  of  scarcely  a  death,  and  there  is  no  such  thing  as  an 
"epidemic"  of  puerperal  fever. 

We  have  said  that  much  responsibility  rests  upon  the 
shoulders  of  the  family  physician  in  the  rural  districts,  and 
he  must  look  to  it  that  his  cases  are  properly  prepared    for 
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confinement  by  clean  hands  that  are  versed  in  all  that  is 
meant  by  the  term  "asepsis."  AVhen  the  general  practi- 
tioner can  be  made  to  enforce  the  simplest  rules  of  asepsis 
that  he  perfectly  well  understands,  but  is  careless  about 
enforcing,  we  shall  soon  hear  almost  nothing  of  puerperal 
fever  or  of  ophthalmia  neonatorum.  It  is  not  competent  to 
plead  lack  of  time  or  inconvenience  in  carrying  out  those 
simple  details  of  cleanliness  which  are  the  foundation  of 
prophylaxis  in  the  lying-in  chamber,  and  which  must  be 
insisted  upon  where  human  life  is  at  stalce,  or  loss  of  vision 
in  the  new-born  is  so  often  threatened. 

Quixqi:aud  has  confirmed  Unna's  statement  as  to  the 
presence  of  a  special  microbe  in  soft  chancre.  It  is  a  bacil- 
lus with  rounded  ends,  and  is  generally  arranged  in  chains. 
It  is  present  in  prodigious  numbers  in  the  lymphatics  and 
intercellular  spaces. — Medical  Review. 


A    POCKET    PLASTER-KNIFE. 

BY  JXO.  RIDLOX,  M.D.,  CHICAGO. 

At  my  suggestion  J.  Curley  &  Bro.,  6  Warren   St.,  New 
York,  have  constructed  rlie  knifp  shown  in   tlie  illustration. 


The  large  blade  is  a  short  pruning  blade  of  e.x:tra  thick- 
ness in  the  shank  and  thin  at  the  point  for  use  in  cutting 
down  plaster  corsets  and  such  splints  as  the  surgeon  may 
desire  to  preserve  in  perfect  shape.  The  pen-blade  is  for 
use  when  it  is  desired  to  preserve  the  jacket  or  splint. 
Being  entered  obliquely  layer  by  layer  of  the  plaster  band- 
age rises  as  it  is  cut  through,  all  troublesome  wedging  of 
the  knife  is  avoided,  and  the  chances  of  wounding  the 
patient  are  lessened.  The  third  blade  is  a  nail  file  with 
Curley's  patent  burnisher. 
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Meeti.ng  op  the  American  Electro-Tiierapei'tic  Asso- 
ciation.— The  ne.xt  meeting  of  the  American  Electro-Thera- 
peutic Association  will  be  held  this  fall  in  New  York  City, 
at  the  Academy  of  Medicine,  on  October  4,  5.  and  li.  The' 
President  is  Dr.  William  J.Morton  of  New  York,  Secretary, 
Dr.  Horatio  K.  Bigelow,  IVlti  Chestnut  St.,  Philadelphia! 
The  local  Committee  of  Arrangements  are  Drs.  Robert 
Newman  and  A.  H.  Goelet  of  New  York. 


American  Dermatoi.ogical  Association. — Programme  of 
the  Sixteenth  Annual  Meeting  of  the  American  Dermato- 
logical  Association  to  be  held  at  the  Pequot  Hotise,  New 
London,  Conn.,  September  13,  14,  and  1.5,  1892. 

Papers : 

1.  Iodine  and  Carbolic  Acid  in  the  Treatment  of  Skin  Dis- 
eases, by  Dr.  C.  W.  Cutler. 

2.  Additional  Note  on  the  Treatment  of  Erysipelas  based 
upon  a  second  series  of  fifty  ('ases,  by  Dr.  C.  W.  Allen. 

3.  A  Suggestion  for  Operative  Procedure  on  erectile  Nan-i 
over  Fontanelles,  etc.,  by  Dr.  S.  Sherwell. 

4.  How  Should  Dermatology  be  Taught?  by  Dr.  (i.  II. 
Fox. 

5.  A  Somewhat  Unusual  Case  of  Lupus  Ulceration  of  the 
Nose,  by  Dr.  H.  AV.  Stelwagon. 

6.  Lupus  Vulgaris  following  Exposure  to  Tuberculous 
Sputa,  by  Dr.  W.  T.  Corlett. 


7.  Notes  on  the  Treatment  of  Lupus  Erythematosus,  by 
Dr.  J.  Zeisler.  ^ 

Discussion  on  Alopecia  Areata : 

1.  Are  there  two  forms  of  alopecia  areata  ;  one  parasite 
and  one  neuropathic? 

2.  Is  there  suihcient  evidence  to   prove  the   contagious 
nature  of  the  disease? 

3.  Does  arsenic  or  any  other  internal  remedy  influence 
the  course  of  the  disease? 

4.  What  is  the  comparative  value  of  carbolic  acid,  and 
of  other  topical  remedies? 

5.  AVill  epilation  of  the  margin  of   the  patch  prevent  its 
spread? 

6.  What   circumstances  influence  the  prognosis  of   the 
disease? 

8.  Alopecia  Prematura  ;  its  most  Frequent  Cause,  by  Dr. 
G.  T.  Elliot. 

9.  Cases  of  Favus  Contagion  from  the  Lower  Animals,  by 
Dr.  S.  Sherwell. 

10.  Some  Observations  on  the  Growth  of  Achorion  Schoen- 
leinii in  America,  by  Dr.  L.  Heitzmann. 

11.  Morphtea  Atrophica,  by  Dr.  R.  W.  Taylor. 

12.  Psorospermosis,  by  Dr.  yi.  B.  Hartzell. 

18.  Report  of  a  Case  of  Adenoma  Sebaceum,  with  Micro- 
scopic Drawings,  by  Dr.  J.  A.  Fordyce. 

14.  Concomitance  and  Sequence  in  Skin  Eruptions,  and 
the  Influence  of  one  Dermatosis  upon  another,  by  Dr.  C.  W. 
Allen. 

1-5.  The  Cicatrices  of  Syphilis,  by  Dr.  J.  N.  Hyde. 

16.  An  unusual  Case  of  Syphilis, by  Dr.  R.B.Morrison. 

17.  An  exaggerated  Case  of  Impetigo  Contagiosa,  by 
Dr.  G.  T.  Elliot. 

IS.  Notes  on  a  Recent  Visit  to  the  Leper  Hospital, 
Havana  ;  Leprosy  in  Charleston,  S.  C,  etc.,  by  Dr.  W. 
T.  Corlett. 

19.  Notes  on  the  Use  of  Thilanin.  by  Dr.  G.  H.  Fox. 


Southern  Sdkgical  andGyn.ecological  Association. — 
The  annual  session  of  the  Association  will  be  held  in 
Louisville,  Ky.,  on  November  8,  9,  and  10.  Those  proposing 
to  assist  in  making  the  meeting  a  success  by  the  contribu- 
tion of  papers  should  promptly  notify  the  Secretary,  Dr. 
W.  E.  B.  Davis,  of  Rome,  Ga.,  of  the  titles  at  their  earliest 
convenience.  To  those  desiring  to  nominate  candidates  for 
memliership,  blanks  will  be  furnished  on  application.  Dr. 
.1.  ]McF.  Gaston,  of  Atlanta,  Ga.,  is  president,  and  is  actively 
at  work  to  make  this  session  as  great  a  success  as  any  of 
its  predecessors. 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Offi- 
cers Serving  in  the  Medical  Department,  U.  S.  Army,  from 
July  16,  1892,  to  August  5,  1892. 

Capt.  Edwin  F.  Gardner,  Asst.  Surgeon  U.  S.  A.,  is  granted 
leave  of  absence  for  fifteen  days. 

Alajor  C.  E.  Munn,  Asst.  Surgeon  U.  S.  A.,  leave  of  absence 
granted  for  seven  days,  and  extended  thirteen  days,  is 
hereby  further  extended  three  days. 

Major  Alfred  X.  Woodhull,  Surgeon,  granted  leave  of  ab- 
sence for  two  months,  to  take  effect  on  or  about  August 
1,  1892. 

P.  A.  Surgeon  Henry  B.  Fitts,  U.  S.  Navy,  is  assigned,  tem- 
porarily, to  the  charge  of  the  Army  and  Navy  General 
Hospital,  Hot  Springs,  Ark.,  to  take  effect  during  the  ab- 
sence therefrom  of  Surgeon  Woodhull,  the  surgeon  in 
charge.    By  direction  of  the  President. 

Major  C.  E.  Munn,  Surgeon  U.  S.  A.,  leave  of  absence  granted 
for  seven  days  is  hereby  extended  tliirteen  days. 

Lieut.-Col.  Charles  R.  (Treenleaf,  Asst.  Medical  Purveyor 
U.  S.  A.,  will  proceed  at  the  proper  time  to  Montpelier, 
Vt.,  and  visit  the  camp  of  the  Vermont  National  Guard 
during  tlie  period  of  its  encampment,  commencing  August 
23,  1892.    By  direction  of  tlie  Secretary  of  War. 

Major  J.  K.  (!orson.  Surgeon  U.  S.  .\.,  granted  leave  of  ab- 
sence for  one  month,  to  take  effect  on  or  about  August  2, 
)S92,  provided  Capt.  W.  B.  Banister,  .\sst.  Surgeon  U.  S.  A., 
shall  have  returned  from  leave  of  absence,  with  permis- 
sion to  apply  for  an  extension  of  one  month. 

Cai)t.  William  O.  Owens,  .\sst.  Surgeon  U.  S.  A.,  leave  of 
absence  extended  fourteen  days. 

Officiai,  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Navy,  for  the  Week  Ending  August  13,  1892." 

Surgeon  P.  \.  Lovering,  ordered  to  the  Marine  Rendezvous, 
Boston,  Mass. 
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(Concluded  from  page  19S.) 

When  gangrt^ne  involves  the  entire  knuckle  stran- 
gulated the  appearances  are  sufficiently  characteris- 
tic. Chocolate  or  dark  slate  colored,  denuded  in 
patches  of  its  peritoneum  and  in  a  collapsed  condi- 
tion, it  fails  to  react  to  mechanical  or  chemical  irri- 
tation. The  odor  is  fetid  before  perforation  has 
taken  place.  Where  the  strangulation  has  been  very 
acute,  as  in  the  last  case  reported,  the  changes  in  and 
about  the  hernial  sac  need  not  be  very  marked.  Af- 
ter the  escape  of  a  varying  amount  of  turbid  bloody 
fluid  from  the  sac,  the  latter  appears  of  a  bright  or 
dusky-red  minus  the  glistening  appearance  of  the 
normal  serosa.  When  it  is  of  older  date  one  after 
another  of  the  hernial  coverings  are  involved  in  the 
inflammation.  They  are  welded  together,  in  turn  to 
break  down.  A  fecal  abscess  is  the  result.  In  the 
recent  strangulation  no  difficulty  is  encountered  in 
bringing  the  intestine  into  the  wound  after  division 
of  the  ring.  In  that  of  four  or  five  days,  adhesions 
make  this  the  most  delicate  part  of  the  operation. 
It  is  here  that  the  lesions  most  difficult  to  deal  with 
are  found,  and  which,  with  or  without  operation,  are 
the  most  frequent  death-causing  factors. 

The  most  serious  and  far-reaching  changes  in  gan- 
greneous  hernia  are  often  found  in  the  afferent  por- 
tion. Thex*  may  be  said  to  involve  its  calibre,  its 
nutrition,  its  contents  and  the  peritoneum  singly  or 
together.  Although  long  recognized,  the  dangers  in- 
herent in  this  part  of  the  intestine  have  recently  I'een 
strongly  brought  forward  by  Beneke.  Above  the 
constriction  there  is  always  some  dilatation  with  more 
or  less  paresis  and  congestion  of  the  intestinal  wall. 
It  may  be  darker  in  color  and  cedematous  from  venous 
stasis.  Possibly  from  the  same  cause  its  mucus  lin- 
ing secretes  abnormally  and  as  a  result  at  times 
enormoiis  accumulations  of  fluid  are  found.  Accord- 
ing to  Mikulicz  from  one  to  three  quarts.  This  forms 
an  excellent  culture  medium  for  bacteria  and  in  the 
process  of  putrescence  toxines  are  formed,  the  ab- 
sorption of  which  doubtless  accounts  for  many  deaths 
under  the  mask  of  acute  sepsis  from  strangulated 
hernia  before  peritonitis  has  developed.  The  disin- 
tegration of  this  fluid  gives  rise  to  a  fecal  odor  irre- 
spective of  the  site  of  the  constriction,  and  it  is  this 
fluid  forced  into  the  stomach  and  thence  regurgita- 
ted that  is  so  often  mistaken  for  fecal  vomit.  ( Mik- 
ulicz.)    Furthermore  the  wall  of  a  paretic  and  con- 


j  gested  gut  has  no  power  to  resist  the  pathogenic 
organisms  which  it  encloses.  Far  above  the  constric- 
tion hsemorrhagic  infiltrations,  diphtheritic-like 
I  deposits  on  or  ulceration  of  the  mucus  membrane 
I  may  ensue.  This  is  far  more  liable  to  such  necrotic 
(Changes  than  the  outer  tunics  and  there  is  no  way  of 
knowing  how  far  the  process  has  extended.  In  one 
I  of  Kocher's '"  cases  the  gangrene  extended  four  inches 
I  and  in  one  of  Taendlers  '"  six  inches  above  the  suture 
I  line.  In  a  case  not  submitted  to  operation  the 
diphtheritic  deposits  were  found  six  feet  above  the 
constriction. 

When  death  follows  hernia,  the  symptoms  of  peri- 
j  tonitis  are  rarely  absent.  In  the  majority  of  cases, 
I  even  of  gangrene,  there  is  no  perforation  "within  the 
the  abdomen,  and  the  course  of  the  peritoneal  infec- 
■  tion  must  have  been  through  the  macroscopically 
''  intact  gut.  That  it  may  occur  where  the  gut  does 
I  not  enter  into  the  hernia  has  already  been  seen  ( Case 
11).  It  has  long  been  known  through  NepvenV'  in- 
I  vestigations  that  the  fluid  transudate  in  a  hernial 
sac  is  rich  in  pyogenic  organisms  before  gangrene 
has  developed.  Boenveken'"  has  recently  shown  that 
i  the  bacteria  readily  pass  through  the  wall  of  the  pa- 
retic bowel  and  produce  peritoneal  infection.  On 
I  microscopic  sections  he  was  enabled  to  trace  their 
1  progress  through  the  intestinal  wall.  From  these 
metastatic  infection  in  remote  organs  mav  ensue. 
The  process  is  like  that  seen  in  other  morbid  condi-  ■ 
j  tions  of  the  intestine :  notably  in  typhoid  fever  and 
appendicitis,  where  peritonitis  develops  without  ac- 
tual perforation. 

Equally  important  with  the  local,  is  the  general 
condition  of  the  subject  of  a  strangulated  hernia  in 
determining  the  plan  of  procedure.  When  delay  has 
brought  the  patienf  to  the  verge  of  collapse,  when 
even  the  shock  from  prolonged  anfesthesia  cannot  be 
ventured,  that  must  be  done  which  most  readily  gives 
relief  to  the  strangulation.  It  may  be  the  opening 
of  a  fecal  abscess,  the  division  of  the  stricture,  or 
the  rapid  fixation  of  the  giit  in  the  wound.  What- 
ever the  procedure  adopted  in  the  condition  indi- 
cated, the  restilt  will  probably  be  the  same — death 
within  a  few  hours  or  days. 

In  most  cases,  however,  the  condition  is  less  de- 
plorable, and  evidently  tolerant  of  a  somewhat  pro- 
longed operation.  It  is  in  this  class  that  choice  must 
be  made  between  the  establishment  of  an  artificial 
anus  and  resection  of  the  bowel,  with  immediate 
su1:ure  of  the  divided  ends. 

Unfortunately,  authorities  are  not  to  be  relied  on, 
for  they  are  divided.  In  England,  Baker.  MacCor- 
mac.  Banks  and  Treves  decidedly  oppose  the  greater 
operation  of  resection.  In  this  country  the  same 
opinions  have  been  held,  unless  they  have  been  re- 
cently influenced  by  the  reports  of  successful  cases 
of  excision  by  McCosh,'''  Richardson,*'  Dawborn-''  and 
others.     In   Germany,  Kocher's   and   Czerny's   first 
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successes  were  followeil  bj^  many  failures,  which  frus- 
trated the  natural  desire  of  surgeons  to  make  primary 
excision  the  normal  procedure  in  gangrenous-  hernia. 
Finally,  Reichel's"  critical  review  of  the  statistics  in 
1883  made  it  appear  that  the  preferable  primary  oper- 
ation was  enterostomy,  to  be  followed  by  a  second 
operation  for  the  closure  of  the  preternatural  open- 
ing. From  the  very  first  Kocher  has  remained  stead- 
fast to  the  ideal  operation,  and  in  Mickulicz  he  has 
recentl}'  found  a  most  able  supporter. 

The  advantages  and  disadvantages  of  the  two  pro- 
cedures are  almost  apparent.  If  primary  resection 
is  successful,  the  patient  is  well  in  from  four  to  six 
weeks.  If  an  artificial  anus  is  established,  a  second 
operation  of  very  serious  nature  must  follow.  The 
artificial  orifice  is  as  large  as  the  bowel,  and  the  mu- 
cous membrane  is  prone  to  prolajase.  Such  an  open- 
ing never  closes  spontaneously. 

While  in  a  considerable  number  of  cases  the  en- 
terotome  of  Dupuvtreu  might  be  successfullj'  applied 
with  the  low  mortality  of  5  per  cent.  (Korte),-'  it  will 
fail  in  many  cases,  and  be  absolutely  inapplicable  in 
others.  Again,  according  to  Dupuytren,  it  should  not 
be  used  until  two  or  three  months  after  the  primary 
operation.  It  is  during  this  interval  that  the  very 
greatest  danger  from  the  artificial  anus  is  encoun- 
tered, that  from  progressive  inanition.  Recently 
Poulsen"*  has  used  it  twelve  and  even  nine  days  after 
the  first  operation. 

It  has  not  yet  been  established  how  much  of  the 
intestinal  canal  is  essential  to  the  maintenance  of 
nutrition,  but  wnere  the  fistula  is  above  the  mid  part 
of  the  ilium,  rapid  emaciation  and  death  follow  be- 
fore any  secondary  procedure  for  closing  it  can  be 
practiced.  McCosh  does  not  overrate  the  argument 
of  statistics  in  the  statement  that  the  death-rate  of 
all  cases  in  which  an  artificial  anus  is  made,  includ- 
ing the  operations  for  its  relief,  is  50  per  cent.  The 
danger  from  secondary  resection  and  enterorrhaphy 
is  ver}'  considerable.  Haenel  mentions  43  cases,  with 
16  deaths  and  2  failures. 

To  be  successful  the  artificial  anus  must  be  estab- 
lished in  healthy  bowel,  else  the  dangers  inherent  in 
the  afferent  portion  will  not  be  removed,  nor  will  a 
free  outflow  from  the  intestine  be  secured.  The  onlv 
advantages,  therefore,  which  can  be  claimed  for  this 
method,  are  the  rapidity  with  which  it  can  be  per- 
formed and  the  slight  technical  skill  required  in  its 
performance.  A  further  advantage  is  supposed  to 
exist  in  the  lesser  danger  connected  with  this  as  com- 
pared with  the  major  procedure  of  immediate  re- 
section. 

There  is  hardly  a  subject  in  surgery  concerning 
which  statistics  are  so  much  at  variance  as  are  those 
relating  to  gangrenous  hernia.  According  to  Korte. 
of  111  cases  treated  by  enterostomy,  11  ended  fatally. 
Herman  (quoted  by  Haenel)  mentions  83  cases,  witli 
7  deatlis.  On  the  other  hand,  Weil"'  reports  15  cases, 
with  13  deaths.  Benno  Schmidt  places  the  mortality 
at  85.5  per  cent,  for  the  formation  of  an  artificial 
anus,  as  against  71.1  per  cent,  for  primary  resection. 

F.  A.  Southern,  surgeon  to  the  Manchester  Royal 
Infirmary,  recently  reports  85  cases  of  herniotoiiiv, 
with  9  cases  of  gangrene.  All  of  the  latter  died.  In 
6  an  artificial  anus  was  made;  in  5  primary  excision 

If  statistics  are  of  any  value  in  solving  the  rela- 
tive merits  of  enterostomy  and  primary  excision,  il 
is  evident  that  the  reports  of  scattered  cases  are  far 
less  weighty  than  such  from  a  few  and  skilled  oper 


ators,  and  from  hospital  records  where  nothing  is 
concealed.    Such  a  tabulation  has  recently  been  made 
by  Mickulicz'-"  from  seven  large  clinics  of  Germany 
and  Switzerland.    Of  lti8  cases  of  gangrenous  hernia, 
109  died.     Of  94  in   which   an    artificial    anus   was 
;  made,  72  died ;  mortality  76.6  per  cent.     Of  68  pri- 
I  mary  excisions,  32,  or  47.1  per  cent.,  died.     Of  6  in- 
termediary resections,  5  died.     It  would  appear  from 
this  that  the  mortality  of  primary  excision  is  very 
much  less   than   that  of  the  lesser   operation.     But 
I  this  can  be  accounted  for  by  the  certainty  that  the 
I  latter  was  often  used  as  a  last  measure  in  conditions 
approaching  collapse  and  therefore  precluding  the 
major  operation. 

The  advantages  of  the  primary  operation  are  pat- 
ent. Its  disadvantages  are  in  the  time  required  for 
its  performance  and  in  the  danger  of  peritonitis  from 
[  imperfect  technique.  In  a  measure  both  can  be  over- 
I  come.  The  first  of  these  is  probably  grossly  exag- 
gerated.  With  separation  of  the  mesentery  as  indi- 
I  cated  in  the  fourth  case,  and  its  closure  by  suture,  to 
be  followed  bj'  the  continuous  Lembert  suture  or  by 
i  lateral  anastomosis,  not  more  than  half  an  hour  at 
most  should  be  required  for  the  enterorrhaphy.  Com- 
plicated clamps,  a  separate  row  of  stitches  for  mu- 
cous and  serous  tunics,  interrupted  sutures,  unneces- 
sarily waste  time.  Where  the  continuous  suture  is 
[  used  and  appears  weak  at  points,  a  few  supplemen- 
tary stitches  can  easily  be  taken.  Suturing  the  mes- 
(  entery  brings  the  intestinal  ends  naturally  together, 
and  gives  assurance  that  the  most  treacherous  part 
of  the  suture,  that  near  the  mesentery,  can  be  prop- 
erly ajiplied.  The  second  danger  is  from  injudicious 
selection  of  the  lines  for  suture.  As  elsewhere  in 
gangrenous  processes,  the  danger  lies  rather  in  re- 
moving too  little  than  too  much.  If  Kocher  excised 
five  and  Koberle  six  feet  of  intestine,  a  few  inches 
more  or  less  cannot  be  important.  In  acute  cases 
where  the  calibre  of  the  gut  has  not  been  long  oc- 
cluded, and  kerporostasis  is  little  if  at  all  developed, 
an  inch  or  two  on  each  side  of  the  constriction  groove 
will  probably  bring  the  suture  line  in  healthy  tissue. 
Where  the  mesentery  has  not  been  included  in  the 
strangulation  the  same  favorable  conditions  may  be 
expected.  Where,  however,  much  dilatation  of  the 
afferent  gut  exists,  its  thorough  evacuation  should 
precede  the  enterorrhaphy.  After  hernia  as  after 
laparotomy  for  obstruction,  it  is  fatal  to  return  a 
distended  gut  to  the  abdomen.  The  second  danger, 
that  of  septic  infection  of  the  peritoneum,  can  in  a 
large  measure  be  reduced  by  thorough  irrigation  of 
the  sac  before  suturing;  by  careful  liandling  of  the 
gangrenous  gut  without  the  wound,  meanwhile  pro- 
tecting the  peritoneum  by  gauze  packing.  Finally, 
the  sutured  intestine  should  be  left  just  within  the 
abdominal  cavity  and  a  radical  cure  should  not  be 
attempted.  Mickulicz,  whose  success  surpasses  that 
of  any  other  operator,  21  cases  with  14  recoveries, 
insists  on  the  open  treatment  of  these  cases.  Should 
fecal  extravasation  ensue  from  defective  suture  or 
other  cause,  it  would  naturally  turn  toward  the  wound, 
whereby  the  danger  of  general  peritonitis  would  lie 
largely  averted.  For  from  two  to  five  days  after  the 
operation  the  sutured  intestine  remains  where  it  is 
placed  within  the  abdomen,  and  after  that  lengtii  of 
time  the  development  of  peritonitis  is  not  probable. 
To  hasten  the  process  of  wound  repair,  deep  and 
superficial  sutures  might  be  drawn  through  the  wound 
margins  and  kept  over  the  gauze  packing,  to  be  tight- 
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ened  without  ansesthesia  after  the  danger  line  has 
sljoeii  passed. 

B(:'t\veen  the  extreme  measures  considered,  others 
luokiiig  towards  a  cDniproniise  have  recently  been 
brought  forward  by  a  number  of  surgeons.  Among 
these  are  the  intfrniediary  excision  and  suture  of 
Kiedel."'  The  artilicial  anus  is  established  in  the 
usual  way.  After  twenty-four  or  forty-eight  hours 
the  edges  of  the  intestines  are  vivified  and  united  by 
suturi". 

In  1882  Bourlly-^  suggested  excision  and  suture, 
the  latter   being  purposely  made  imperfect  at  one 
point  to  guide  fecal  extravasation.     To  avert  the  dan- 
ger from  imperfect  suture,  Hahn""'  follows  the  kelot- 
omy  with  a  median  laparotomy.    Through  this  wound  ; 
he  Itrings  the  divided  ends  of  the  bowel,  thoroughly 
protecting  the  abdomen  against  infection  by  packing  j 
them  in  gauze.     When  the  suture  is  completed,  the  j 
closed  knuckle  is  kept  in  the  wound  on  gauze  splints  | 
until  union  is  assured.     The  competency  of  the  su- , 
turt"    is   certain    after  twenty-four  hours,  when  the  | 
bowel  is  returned  to  the  abdomen   and  the  external  | 
wound  closed.     It  is  difficult  to  understand  why  the 
same  procedure  could  not  be  carried  out  in   the  in- 
guinal herniotomy  wound.     Nevertheless  Hahn  has 
had  two  successes  with  it,  and  in  a  third  reported  by 
Kutschera"  the  result  was  equally  satisfactory. 

To  overcome  the  danger  of  death  from  inanition, 
Helferich^'  has  recently  combined  enterostomy  with 
an  intestinal  anastomosis  above  the  constriction  fur- 
rows. By  this  method  two  courses  are  open  to  the 
intestinal  circulation,  and  the  closure  of  the  artificial 
anus  is  greatly  facilitated.  The  operation  was  done 
in  two  cases,  one  of  which  was  successful,  the  fecal 
fistula  closing  spontaneously. 

There  is  yet  another  class  of  cases  in  which  the 
condition  of  the  bowel  is  such  that  whereas  gangrene 
is  not  yet  present,  it  might  through  subsequent  necro- 
sis cause  death,  if  returned  to  the  abdomen.  Such 
a  knuckle  is  a  menace.  Who  has  not  seen  it;  espe- 
cially if  operating  by  light  both  artificial  and  bad? 
Bowel  that  is  not  at  all  doubtful  in  appearance  will 
at  times  repay  the  trust  placed  in  it  by  a  perforation. 
Among  96  deaths  after  herniotomy,  it  was  in  26  cases 
the  result  of  retuiuiing  intestine  to  the  abdomen 
which  subsequently  perforated.  In  Hagedorn's  clinic 
three  deaths  out  of  fifteen  resulted  in  the  same  waj"^. 
To  return  doubtful  intestine  is  unnecessarily  jeop- 
ardizing life.  To  treat  such  intestine  as  radically  as 
bowel  already  gangrenous,  is  an  extreme  measure  not 
to  be  advocated.  Fortunately,  the  intestine  can  be 
retained  in  the  wound  for  a  number  of  days  by  gauze 
packing  or  by  sutures.  When  its  viability  has  been 
established  it  is  an  easy  matter  to  return  it  to  the 
abdomen.  Graefe*'  recently  reported  a  successful 
case  in  which  the  intestine  was  so  retained  for  five 
days  before  replacing  it.  Should  the  dread  of  adhe- 
sions be  feared,  the  intestine  might  be  retained  just 
within  the  abdomen  by  fixation  sutures  or  by  gauze. 
In  the  event  of  gangrene  the  fecal  extravasation 
■would  course  towards  the  external  wound. 

When,  in  1880,  Czerny  reported  his  first  case  of 
primary  excision  for  gangrene,  he  believed  that  the 
operation  would  not  displace  the  older  operation  of 
enterostomy.  Although  the  last  four  years  have 
brought  forward  success  after  success  from  primary 
resection,  the  dictum  of  Czerny  still  holds  good. 
Each  operation  has  its  proper  field.  The  boundary 
lines  are  becoming  more  clearlv  defined.     Neverthe- 


less, it  must  always  remain  for  the  judgment  and 
tact  of  the  surgeon,  as  individual  cases  arise,  to  de- 
termine the  ])roper  procedure  to  be  adopted.  In 
operative  surgery  as  elsewhere,  the  ideal  should  be 
sought.  This  would  make  primary  excision,  the  nor- 
mal procedure  in  gangrenous  hernia,  and  only  cogent 
reasons  should  cause  the  operator  to  refrain  from 
striving  for  the  ideal. 

Dr.  Marcy,  of  Boston,  opened  the  discussion  by  compli- 
menting Dr.  Kansohofif.  Sometimes  he  thought  we  had  too 
many  operators,  or  rather  too  many  attempting  to  operate 
who  had  not  liad  the  proper  training.  It  is  part  of  every 
physician's  duty  to  know  how  to  operate  on  a  strangulated 
hernia.  The  inguinal  hernia  in  the  male  is  the  most  dif- 
cult  class  of  hernia  to  cure.  We  have  an  opening  that 
must  necessarily  be  patent  in  every  healthy  man,  and  the 
wonder  is  that  every  male  has  not  a  hernia.  Three  centu- 
ries ago  these  hernia-  were  cured  by  sacrificing  the  lesticle. 
Dr.  Marcy  described  the  different  methods  of  radical  cure, 
and  emphasized  tlie  advantage  of  bringing  the  skin  together 
by  means  of  buried  sutures  so  that  not  a  vestige  of  a  stitich 
is  in  sight.  This  stitch  is  very  simple,  but  he  had  had  great 
difficulty  in  teaching  it  to  his  professional  brethren.  By  its 
use  we  avoid  drainage  and  are  able  to-seal  the  wound  with 
iodoform  gauze,  and  we  may  rest  assured  that  if  the  wound 
is  aseptic  it  will  remain  so.  and  patients  are  often  up  on  the 
second  or  third  day.  The  youngest  child  he  had  operated 
on  by  the  sealing  method  was  two  months  old.  and  of  twenty 
operations  90  per  cent,  have  remained  cured.  In  femoral 
hernia  most  cases  are  cured  by  opening,  stuffing  and  al- 
lowing to  granulate.  He  had  never  operated  on  a  case 
that  was  not  cured.  The  only  danger  is  the  puncturing 
of  the  femoral  vein,  but  tliat  is  the  first  thing  that  should 
be  looked  for.  In  umbilical  hernia  the  whole  sac  should 
be  removed,  the  danger  then  being  from  the  thin  walls  in 
the  neighborhood,  which  can.  liowever.  be  reinforced.  The 
chief  points  in  the  treatment  of  hernia  are  :  aseptic  or  anti- 
septic surgery,  the  use  of  antiseptic  sutures  that  can  be 
left  buried,  and  the  wound  so  treated  that  it  can  remain 
closed  and  no  dressing  be  employed. 
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A     FEW 


POINTS  ON   THE    MANAGEMENT  OF 
STRANGULATED   HERNIA. 
BY  W.  B.  DE  GARMO.  M.D., 


The  death  rate  from  strangulated  hernia  through- 
out the  land,  has  not  diminished  as  it  should  have 
done  in  the  face  of  modern  surgery.  Notwithstand- 
ing the  mass  of  literature  that  has  been  devoted  to 
this  subject,  and  the  fact  that  its  importance  has 
been  fully  recognized,  from  the  earliest  times  to  the 
present,  strangulated  hernia  remains  to-day  as  in 
years  gone  by',  the  dread  of  the  average  practitioner 
of  medicine.  Physicians  who  ordinarily  act  prompt- 
ly and  in  the  best  interest  of  their  patient,  hesitate 
over  strangulated  hernia,  trying  first  one  thing,  and 
then  another,  actually  "frittering"  away  valuable 
time,  and  thereb}'  sacrificing  life. 

This  hesitation,  and  fear,  not  doing  the  right  thing 
at  the  right  time,  perhaps  has  its  origin,  first,  in  the 
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dread  of  former  years,  of  touching  any  thing  relat- 
ing to  the  peritoneal  cavity,  and  second,  to  the  man- 
ner in  which  most  of  us  were  taught  the  anatomy  of 
the  parts. 

It  is  not  with  the  hope  of  presenting  anything  par- 
ticularly new  that  this  paper  is  brought  before  the 
surgical"  Section  of  the  American  Medical  Associa- 
tion, but  it  is  to  emphasize  in  as  concise  a  manner  as 
possible,  a  few  cardinal  points  in  the  management  of 
strangulated  hernia,  and  to  enlist  the  aid  of  this  Sec- 
tion in  breaking  up  some  false  ideas  retained  by  phy- 
sicians as  to  their  course  of  action  with  their  cases. 

With  the  physician  who  first  sees  the  case  rests 
the  burden  of  responsibility,  and  if  incompetent  to 
carry  out  means  of  relief  himself,  he  should  realize 
that"  in  not  promptly  placing  the  case  in  the  hands  of 
a  manVho  can  apply  them,  he  is  almost  criminally 
indifferent  to  the  welfare  and  safety  of  the  patient. 

When  we  are  called  to  a  patient  who  has  abdomi- 
nal pain,  vomiting  and  distress,  and  who  has  a  tumor 
in  one  of  the  regions  subject  to  hernia,  with  perhaps 
a  history  of  a  swelling  formerly  reducible,  but  now 
not  so,  there  is  no  difficulty  in  making  a  diagnosis  of 
strangulated  hernia.  We  do  not  always  have  so  clear 
a  picture  as  this.  Local  pain,  even  pain  in  any  part 
of  the  abdomen  is  sometimes  entirely  wanting. 

Three  years  since  I  was  called  in  consultation  and 
to  operate  on  a  young  man  attacked  five  days  previ- 
ously, where  four  different  physicians  had  been  in 
attendance,  and  only  one  had  suggested  strangulated 
hernia,  because  abdominal  pain  had  been  absent. 
When  I  operated,  general  peritonitis  was  well  estab- 
lished as  the  result  of  a  knuckle  of  gut  constricted  at 
the  external  ring.  Here  was  a  young  man  with  a 
history  of  hernia,  suddenly  attacked  by  extreme  de- 
pression amounting  almost  to  collapse,  with  vomit- 
ing and  with  an  irreducible  swelling  in  the  scrotum, 
and  still  his  life  was  sacrificed  while  the  doctors 
wrangled  over  the  question  whether  it  was  an  in- 
flamed piece  of  omentum,  an  orchitis,  or  a  strangu- 
lated hernia. 

Pain  at  the  point  of  constriction  is  in  many  cases 
absent,  but  general  abdominal  distress  or  "colicky" 
pains  in  the  region  of  the  navel  less  commonly  so — 
this  general  distress  and  the  anxious  expression  of 
the  face  should  in  themselves  be  sufficient  to  tell  of 
the  serious  character  of  the  case  and  the  need  of 
prompt  action,  especially  when  we  have  the  added 
evidence  of  a  hard  and  irreducible  tumor. 

All  of  these  symptoms  are  masked  by  the  hypoder- 
mic use  of  morphia  which  is  usually  the  first  remedy 
applied  by  the  attending  phj'sician — many  a  sufferer 
from  strangulation  being  sacrificed  by  the  use  of  the 
hypodermic   syringe. 

I  cannot  emphazize  this  danger  to  strongly.  If 
opiates  are  used,  do  not  allow  them  to  deceive  you 
into  inactivity.  The  pathological  changes  are  rapid- 
ly going  forward.  Your  patient  is  on  an  express 
train  whose  destination  is  death,  and  it  is  traveling 
with  frightful  rapidity. 

I  look  upon  shock  or  collapse  as  one  of  the  most 
important  symptoms  which  we  ever  see  in  strangula- 
ted hernia,  and  when  present,  should  cause  us  to  act 
with  decision,  and  promptitude.  Many  cases  of 
death  have  been  recorded  as  due  to  the  shock  conse- 
cjuent  upon  operation,  which  in  fact  were  due  to  the 
disease  and  to  the  delay  in  relieving  it.  This  only 
serves  as  a  lesson  to  us  that  we  must  not  allow  these 
patients  time  to  fall  into  this  condition  of  profound 
relapse. 


Intestinal  obstruction  has  of  course  an  important 
liearing  upon  some  cases  of  a  mild  type,  but  this  does 
not  justify  the  delay  which  is  in  many  instances 
caused  by  trying  to  ascertain  by  the  aid  of  enema,  or 
cathartics,  whether  such  a  state  of  aft'airs  really  does 
exist. 

XON-SURGICAL     TEE.\TMEXT. 

In  considering  non-surgical  measures  for  the  re- 
lief of  the  affection  under  discussion,  I  will  first 
make  a  brief  review  of  its  medical  treatment.  Those 
who  follow  the  literature  of  the  subject  for  the  first 
time,  will  be  surprised  both  at  the  number  of  reme- 
dies, and  at  the  confidence  with  which  they  are  put 
forward.  One  would  almost  think  that  the  surgical 
treatment  of  this  trouble  would  no  longer  be  neces- 
sary, did  we  not  observe  at  the  same  time  that  the 
death  rate  keeps  as  high  as  ever.  There  is  no  doubt 
in  my  own  mind  that  the  medical  treatment  of  these 
cases  does  far  more  harm  than  good,  and  that  could 
all  drugs  be  abandoned  and  the  subject  treated  as  a 
purely  surgical  one,  many  lives  would  thereby  be 
saved.  Because  a  case  that  has  been  injected  by 
atropia,  morphia  or  hyoscyamine  has  afterwards 
been  reduced,  this  is  no  evidence  that  it  was  due  to 
the  effect  of  the  drug. 

Those  who  operate  upon  these  cases  can  produce  an 
equal,  or  larger  number  who,  through  having  tried 
these  vaunted  remedies  have  lost  the  valuable  time 
that  meant  death  to  the  patient. 

Muscular  spasm  as  a  factor  in  the  production  of 
strangulated  hernia,  and  as  something  that  must  be 
overcome  in  its  treatment,  no  longer  holds  a  promi- 
nent place  in  the  surgical  mind,  and  the  sooner  it  is 
banished  from  the  minds  of  medical  men,  the  better 
it  will  be  for  those  who  suffer. 

The  sooner  the  entire  profession  realize  that  it  is 
as  purely  a  mechanical  difficulty,  as  is  a  piece  of 
beefsteak  lodged  in  the  throat  of  a  choking  man,  the 
sooner  will  prompt  relief  be  aft'orded  those  who  are 
afflicted.  Delicate  and  vascular  parts  are  forced  out 
through  an  opening  composed  of  hard,  non-elastic 
fibrous  tissue.  At  first  the  constriction  may  be  only 
sufficient  to  retard  the  return  of  venous  blood.  The 
resistance  of  the  arteries  being  greater,  the  blood  is 
still  pumped  freely  into  the  parts,  while  its  return 
by  the  veins  is  obstructed.  Congestion  results,  and 
the  constriction  tightens  until  all  circulation  is  shut 
oft',  and  death  of  the  part  results.  With  this  state 
of  affairs  existing,  why  give  hyoscyamus  atropia, 
chloral  hydrat.,  or  even  opiates,  except  to  alleviate 
the  sufferings  of  the  patient  while  making  prepara- 
tions to  do  something  more  rational?  Why  not  do 
the  only  right  thing  at  once?  that  is,  cut  the  con- 
stricting band. 

EXTEKX.\L    APPLICATIONS. 

I  shall  not  stop  to  discuss  the  many  external  ap- 
plications that  have  been  credited  with  great  power 
in  reducing  strangulated  hernia.  Heat,  cold,  poul- 
tices, croton  oil  and  other  liniments,  have  all  had 
their  advocates,  and  to  faith  in  each,  has  some  life 
been  sacrificed.  Evidence  is  strong,  however,  in  favor 
of  the  local  application  of  sul])huric  ether — Finkel- 
stein  claims  to  have  reduced  fifty-four  out  of  fifty- 
eight  cases  by  this  means  alone.  The  hips  are  ele- 
vated, the  parts  exposed  to  the  air  and  well  anointed 
with  sweet  oil,  then  about  a  tablespoonful  of  etJier 
is  poured  over  the  tumor  every  ten  or  fifteen  minutes. 
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It  is  supposed  that  the  intense  cold  produced  by  rapid 

iivaponitiou,  acts  not  only  ujton  the  engorged  blood- 
vessels, reducing  their  size,  Ijut  upon  the  bowel  itself. 
I  believe  tiiis  to  be  safer  and  more  etficieut  than  taxis 
in  the  hands  of  the  inexperienced.     I  should  feel  re- 


The  hand  for  traction  and  cnmpresinon  is  used  as 
before  described,  the  tumor  being  drawn  in  a  line  at 
right  angles  with  or  directly  away  from  the  leg. 
With  the  fingers  of  the  other  hand,  the  neck  of  the 
tumor  is  "  kneaded,''  and  from  time  to  time  the  ab- 


garding  this,  as  with  the  use  of  ice.  that  it  should  dominal  wall  immediately  above  the  hernial  opening 
only  l)e  used  in  the  earlier  stages,  before  the  vitality  is  gently  but  firmly  pressed  deeply  into  the  pelvic 
of  the  part  has  been  impaired,  and  that  it  .should  cavity,  by  the  ends  of  the  fingers  carried  just  over 
not  be  continued  over  a  great  period  of  time.  the  brim  of  the  pubes. 

This  pressure  deep  into  the  pelvic  cavity,  displaces 
^^^  *■  ,  the  viscera  in  the  immediate  vicinity  of  the  internal 

Dunglison  gives  the  definition  of  this  word  as  "  the  hernial  opening,  and  doubtless  causes  some  traction 
operation   of  reducing  a  hernial  tumor   by  the  con-   upon  the  bowel  from  within. 

tinned  pressure  of  the  hand  •' — but  I  have  found  that       I  can  recommend  these  methods  of  reducing  hernia, 
the   interpretation  of  the  term  by  the  profession  at   with  every  confidence  that   those  who  try  them,  will 
large,  may  be  anything  from  the  most  gentle  manip-   find  them  more  satisfactory  than   the  usual  way  of 
ulation,  to  the  mauling  and  pommeling  of  the  tumor,  >  apph'ing  taxis, 
or  even  of  putting  the  patient  on  the  floor  and  jump- 1  anaesthetics. 

ing  on  liim.  as  had  actuallv  ha]>i)ened  to  a  man  who '      Tin  ■  ^  ■  ■,  ,        , 

came  under  mv  care  a  few'vears  ago.  ,  ^/'^^^l  mention  onl3^  one  more   article  under  the 

In  the  manipulations  known  by  the  term  "  taxis  "  ^ead  of  non-surgical  treatment,  and  that  is  the  use  of 
we  have  a  power  for  good  or  a  power  for  great  evil,  anesthetics  purely  as  a  means  of  aiding  in  the  re- 
and  I  regret  to  sav  that  as  ordinarilv  used,  the  one  i  <iu^ti"n  of  i""?'.^-  ^^'"'^  t""*'"  "^^^  ^"^^  "f  °"  ^  *^T. 
almost  counterbalances  the  other.      "  i edged  sword;  I  have  not  hesitated  to  place  myself 

None  but  the  most  gentle  manipulations  should  \  squarely  on  record,  as  having  no  faith  in  the  causa- 
ever  be  used  upon  a  strangulated  gut.  -.r  even  an  in- !  ^'V"  ''^^^i""  f^  muscular  spasm,  and  this  means  that 
carcerated  piece  of  omentum.  This  should  be  done  '  ^^^"^  merely  allows  us  to  use  a  force,  that  we  would 
mostly  before  the  patient  is  etherized  :  the  tempta-  °o*  ^are  use  during  the  consciousness  of  the  patient, 
tion  to  resort  to  "brute  force  "  is  too  great  when  the  ^^^'^  1'°^,*  in  its  favor  I  am  willing  to  admit,  it  does 
patient  is  insensible  to  pain.  I  de.-^ire  to  give  here  a  ^r-'l  "ith.the  unintentional  resistance  on  the  part 
method  for  reducing  hernia,  that  has  been  followed  o|   ^^"^  patient      I  believe  that  an  anaesthetic  should 


always  be  used,  but  never  by  the  man  who  is  not 
prepared  to  cut  down  and  sever  the  constricting  band, 
before  his  patient  comes  from  under  its  influence,  in 
case  he  fails  to  replace  the  protruding  parts,  bymod- 


by  me  for  many  years.  I  claim  no  special  original 
ity,  but  do  claim  and  know  that  it  is  not  generally 
used. 

Trv  at  the  outset  to  assure  vour  patient  that  vou  ■     ^   i.- 

are  not  going  to  add  to  his  torture,  gnd  confirm  this  |  ^^^^^  manipulation 
in  his  mind  by  handling  the  tumor  with  the  greatest  aspiration. 

gentleness.  By  this  you  will  secure  his  cooperation  Aspiration  is  on  the  line  between  the  medical  and 
instead  of  unconscious  resistance.  Work  the  fingers  |  surgical  treatment  of  strangulated  hernia.  I  believe 
of  one  hand  around  the  neck  of  the  tumor  where  it  |  that  it  is  more  frequently  resorted  to  bv  the  phvsi- 
issues  from  the  abdomen,  holding  its  bulk  in  the ;  cian  than  bv  the  surgeon.  It  is  one  of  those  vain 
palm  of  the  hand  if  possible,  and  instead  of  trying  hopes  resorted  to  in  order  to  avoid  an  operation,  and 
to  push  this  tumor  back  into  the  abdomen,  ?/-!/?o^rair  one  of  t^e  means  that  puts  the  patient  in  greater 
it  Jiirtfur  dotcn.  Now  with  the  other  hand  grasp  the  danger  if  not  successful.  The  puncture  of  the  bowel 
canal  and  its  .contents  (if  inguinal  hernia),  gently  bv  the  smallest  needle  when  its  vitalitv  is  alreadv  at 
but  firmly  between  the  thumb  and  fingers,  and  while   the  lowest   ebb.  furnishes   a  verv  favorable    spot  "for 


making  traction  and  compression  with  the  hand  that 
is  holding  the  tumor,  manipulate  the  canal  with  a 
■"kneading"  motion.     This  can  all  be  done  without 


the  beginning  of  necrotic  change,  and  notwithstand- 
ing the  fact  that  they  belong  to  a  class  of  cases  not 
fully  published,  there  are  enough  on  record  to  show 


adding  to  the  patient's  pain  to  any  extent,  and  it  will  that  perforation  is  more  likelv  to  occur  at  just  this 
succeed  when  ruder  handling  fails.  ,  point,  than  anv  other. 

WJien  you  push  upward  upon  a  strangulated  her- 1  i„  a  few  instances  where  the  hernia  is  incarcerated 
nia,  usually  you  carry  it  up  over  the  edge  of  the  ring  by  its  enormous  size,  rather  than  strangulated  bv  a 
upon  the  abdominal  wall,  and  accomplish  nothing  constricting  band  at  its  neck,  it  mav'bv  aft'ording 
more.  In  the  method  suggested,  by  traction  you  escape  to  the  imprisoned  gas,  break  up  the  blockade, 
lengthen  out  the  mass  that  is  blockading  the  canal, ;  it  is  bvno  means  an  innocent  measure  to  be  indis- 
favoring  the  effect  which  you  afterwards  produce  by  ^  criminatelv  applied. 
compression,  i.e..  the   partial   emptying   of  engorged  |  •  " 

blood-vessels,  and   the  displacement   of  imprisoned  a^hex  to  oper.\te. 

gases  and  fluids.  This  is  further  aided  by  the  action  In  former  years  there  was  some  question,  as  to  just 
of  the  fingers  upon  the  canal,  which  tend  to  work  the  when  it  was  justifiable  to  operate,  that  is,  just  how 
bowel  free  at  the  point  of  constriction.  far  you  were    to    allow  your   patient    to   go   towards 

This  method  applies  with  slight  modification  to  -'death's  door"  before  giving  him  relief.  I  regret  to 
any  form  of  hernia  with  which  we  may  meet.  In  |  say  that  there  are  still  a  fair  number  of  physicians 
enormous  inguinal  hernia,  the  pure  rubber  bandage  who  do  not  feel  any  alarm  for  their  patients  until 
may  be  called  to  our  aid  in  making  compression.         fsecal  vomiting  begins,  and  believe  that  it  is   then 

In  femoral  hernia  we  have  a  very  short  canal  to  xiuite  time  enough  to  talk  of  surgical  measures.  They 
act  upon,  and  I  have  for  this  reason  modified  my  i  fondly  imagine  that  they  are  acting  in  the  patient's 
manipulations  in  the  following  particulars:  I  interests  by  trying  everything  else,  before  the  knife. 
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Then  again  there  are  a  large  number  too  timid  to  oper-  j 
ate  themselves,  and  not  convenientlj'  situated  to  call  a 
surgeon.  To  these  two  causes  many  lives  are  sacri- 
ficed every  year. 

I  look  upon  delay  as  by  far  the  most  dangerous 
feature  of  the  case.  In  thirty-one  cases  of  strangu- 
lated hernia  in  private  practice  I  have  lost  three 
cases,  and  I  am  sure  that  two  of  those  might  easily 
have  been  saved  by  an  early  operation. 

This  good  record  is  due  to  two  causes — First  that 
I  have  seen  the  cases  earl}',  and  second  that  I  have 
never  left  my  patient  until  the  hernia  was   reduced. 

OPERATION    FOR    RELIEF. 

Few  operations  are  easier  to  perform  than  those 
done  upon  a  recent  case  of  strangulated  hernia,  be- 
fore i^athological  changes  have  taken  place,  and  few 
are  more  complicated  after  long  delay. 

The  point  of  constriction  in  inguinal  hernia,  in  a 
large  majority  of  cases,  is  at  or  near  the  external 
ring,  and  in  femoral  it  is  rarely  found  deeper  than 
Gimbernats  ligament.  In  reaching  these  points 
only  the  most  insignificant  vessels  are  divided.  The 
question  of  opening  the  hernial  sac  should  no  longer 
be  under  debate  by  those  doing  aseptic  surgery. 

Except  in  the  smaller  hernia?,  recently  strangu- 
lated, safety  is  on  the  side  of  examining  the  contents 
of  the  sac,  and  knowing  by  actual  inspection  that 
the}'  are  in  a  fit  condition  to  return  to  the  abdom- 
inal cavity. 

We  cannot  without  seeing,  estimate  the  amount  of 
damage  that  may  be  done  to  a  loop  of  intestine,  even 
in  a  very  few  hours.  In  femoral  hernia,  I  have  seen 
the  gut.  black,  after  only  five  hoiirs'  strangulation,  so 
complete  had  been  the  arrest  of  circulation. 

Then  again  within  the  sac  we  may  have  a  piece  of 
omentum  wliich  has  long  been  outside  of  the  abdo- 
men, and  so  changed  in  character  as  to  make  its  re- 
moval safer,  thai-  would  be  its  return  within  the 
peritoneal  cavity.  Such  hardened  masses  of  omentum 
sometimes  give  rise  to  peritonitis.  More  than  this, 
they  are  a  very  strong  predisposing  cause  of  the 
recurrence  of  the  hernia. 

Amputation  of  the  omentum  has  long  added  very 
seriously  to  the  mortality  resulting  from  these  oj^er- 
ations,  first,  from  secondary  haemorrhage,  and  second 
from  sepsis.  The  common  method  of  surrounding  a 
large  piece  of  this. fatty  tissue  with  strong  cat  gut, 
and  then  tying,  cutting  off,  and  reducing  the  stum]i 
to  the  abdomen,  is  dangerous  in  the  extreme.  Rapid 
absorption  takes  place,  tlie  ligature  is  loosened,  and 
bleeding  into  the  abdominal  cavity  results.  Nothing 
short  of  laparotomy  will  save  the  patient. 

For  several  years  it  has  been  my  habit  to  spread 
these  omental  masses  out  on  the  abdomen  and  tie 
each  vessel  separately  with  small  agcptic  silk.  I  have 
placed  as  many  as  eighteen  silk  ligatures  upon  the 
omental  stump.  This  method  has  the  double  advan- 
tage of  ensuring  safety  against  ha?morrhage,  and  also 
of  allowing  the  omentum  to  spread  out  in  a  natural 
maimer  in  the  interior  of  the  abdomen,  instead  of 
being  held  in  one  mass,  as  a  convenient  wedge  to 
redilate  the  canal  at  later  date.  I  sterilize  my  silk 
by  l)oiling  for  twenty  minutes  in  a  carbolic  solution, 
and  it  is  then  kept  in  alcohol. 

The  second  risk — sepsis,  is  no  longer  a  very  great 
one  with  careful  operators. 

COMPLICATIONS. 

Among  the  complications  met  witli,  none  are  more 


frequent  than  adhesions.  These  are  mostly  between 
protruding  omentum  and  the  sides  of  the  sac,  and 
are  easily  broken  down.  If.  however,  they  are  be- 
tween the  bowel  and  the  sac,  great  care  is  sometimes 
required  to  separate  them.  It  is  far  better  to  cutout 
that  portion  of  the  sac  adherent  to  the  gut,  and  re- 
duce it  in  this  way,  than  to  run  any  risk  of  tearing 
the  intestinal  coat.  Before  returning  the  intestine 
it  should  be  carefully  inspected  to  see  that  it  is  not 
twisted  upon  itself,  or  that  its  surfaces  are  not  ad- 
herent. Treves  has  shown  that  those  who  have  suf- 
fered from  strangulated  hernia,  are  more  liable  to 
intestinal  obstruction  subsequently  than  other  per- 
sons, on  account  of  these  adhesions  lengthening  out 
into  bands  that  entangle  the  intestine.  After  reduc- 
ing the  bowel,  it  is  well  to  introduce  the  finger  and 
sweep  it  around  the  interior  of  the  abdomen,  to  assure 
yourself  that  no  adhesions  exist  in  the  vicinity  of 
the  hernial  opening. 

It  is  no  tmcommon  thing,  even  in  cases  of  short 
duration,  to  see  the  bowel  of  a  dark  chocolate  color, 
in  which  cases,  after  the  stricture  is  cut,  the  bowel 
should  be  kept  outside  of  the  abdomen  and  hot  cloths 
wrung  out  of  sterilized  water  applied,  until  a  change 
towards  its  normal  color  is  observed. 

The  use  of  any  form  of  antiseptic  solution  upon 
the  damaged  bowel  is  strongly  advised  against,  how- 
ever. Small  perforations  may  be  surrounded  by  a 
circular  stitch  and  closed.  It  is  true  that  this  nar- 
rows the  lumen  of  the  bowel,  but  a  considerable 
narrowing  is  safer  for  the  patient  than  resection. 
Even  when  there  is  sloughing  demanding  resection, 
it  is  believed  that  an  artificial  anus  should  be  estab- 
lished until  the  patient  has  sufficiently  recovered  to 
warrant  its  closure  by  a  secondary  operation. 

When  in  doubt  what  to  do  with  the  bowel  tlie  safer 
plan  is  to  leave  it  outside  of  the  abdomen,  if  neces- 
sary several  days.  If  great  shock  exist  at  the  time 
of  the  operation,  or  if  general  peritonitis  is  estab- 
lished, it  is  believed  to  be  good  practice  to  fiush  the 
abdominal  cavity  with  sterilized  hot  water,  water  as 
hot  as  can  be  borne  by  the  hand  or  even  hotter. 

OPERATION  FOR    CURE. 

Having  relieved  the  patient  of  strangulation,  it 
should  be  our  next  consideration  to  protect  him,  as 
far  as  lies  in  our  power,  from  a  recurrence  of  the 
hernia.  It  is  true  now,  as  in  all  times  past,  that  we 
have  no  method  of  cure  for  hernia  that  will  not  fail 
in  a  large  number  of  cases.  This  is  due  to  the  fact 
that  the  same  inherent  defect  exists  in  the  structure 
of  the  abdominal  wall,  that  acted  as  thepredispo,«ing 
cause  of  the  original  hernia.  In  many  instances  we 
cannot  overcome  this. 

Fortunately  we  can  now  resort  with  impunity,  to 
methods  of  restoring  the  parts  to  their  normal  con- 
dition, that  were  in  former  years  very  hazardous  to 
the  patient.  This  fact  is  leading  to  a  larger  percen- 
tage of  cures  and  a  greatly  reduced  mortality  rate. 
There  are  very  few  instances  when  the  operation  for 
radical  cure  cannot  follow  that  for  the  relief  of 
strangulated  hernia,  without  increased  danger  to  the 
patient. 

It  is  not  within  tlie  scojie  and  intent  of  this  jiaper,  to 
consider  the  various  o])erations  at  present  in  use,  and 
I  will  only  say  that  during  the  past  four  years,  I  have 
used  the  operation  of  Baker,  of  London,  witli  great 
satisfaction.  This,  briefly,  consists  of  cutting  off"  the 
sac  as  near   the  internal    ring  as    pdssililc  and    then 
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Htitchingupthe  canal  with  heavy  braided  silk.  Union 
1)}'  first  intention  is  secured  in  almost  every  instance, 
leaving  the  deep  silk  sutures  permanently  in  the 
canal.  Since  I  have  sterilized  and  i)repareil  my  own 
silk,  I  have  no  troul>le  about  the  stitelies  cominuout. 

The  old  routine  of  giving  an  o|iiate  to  keej)  the 
Ixiwels  quiet  after  operations  for  strangulated  hernia 
is  liidieved  to  be  bad  practice.  Opiates  are  seldom 
called  for  to  relieve  pain,  and  should  never  be  given 
for  other  reast)ns. 

It  is  not  an  uncommon  occurrence,  that  the  loop 
(if  bowel  which  has  been  subjected  to  constriction,  is 
in  a  state  of  temporaiy  paralysis,  when  it  is  reduced 
to  tile  abdominal  cavity.  Fjcees  collect  at  this  point, 
and  not  only  increase  the  danger  of  perforation,  but 
if  tliey  become  hardened  may  cause  intestinal  ob- 
struction. 

It  is  believed  that  the  early  administration  of  a 
mild  saline  cathartic,  ngt  only  tends  to  prevent  acci- 
dents of  this  character,  but  that  it  relieves  the  con- 
gestion of  the  bowel  more  promptly,  than  if  left  un- 
aided. 

In  closing  this  brief,  and  necessarily  incomplete 
consideration  of  a  very  extensive  subject,  if  I  have 
not  shown  my  belief  in  the  following  propositions, 
tlien  surely  I  have  fallen  far  short  of  my  desire. 

1.  That  the  death  rate  from  strangulated  hernia,  is 
unnecessarily  excessive. 

2.  That  medicines,  and  external  applications  are 
dangerous,  in  that  their  use  often  results  in  delay, 
allowing  destructive  changes  to  take  place. 

3.  That  the  operation  for  strangulated  hernia,  //" 
done  early,  is  neither  a  difficult  nor  a  dangerous  one, 
and  affords  immediate  relief,  from  one  of  the  most 
distressing  and  alarming  accidents  to  which  man- 
kind is  liable. 


THE  TREATMENT  OF  COMPOUND  FRACTURES. 

Read  in  the  Section  of  Surgery  and   Anatomy  at  the  forty-third  Annual 

meeting  of  the  American"  Medical  Association,  held  at  Detroit, 

Mich.,  June,  1892. 

BY  W.  H.  MYERS,  M.D., 

OF    FORT  WAYNE,  IXD. 

The  injuries  fef  bone  are  classified  as  :  simple  frac- 
ture, compound  fracture,  complicated  fracture. 

\\'hat  are  the  indications  when  called  to  treat  a 
case  of  compound  fracture? 

To  arrest  the  liEemorrhage,  as  far  as  possible ;  to 
render  the  wound  aseptic,  and  to  prepare  to  set  the 
fracture. 

The  second  indication :  to  keep  the  bones  in  nor- 
mal position.  The  third  indication  :  to  conduct  the 
case  so  as  to  prevent  putrefaction,  and  to  remedy 
septic  infection  when  it  has  occurred. 

I  suppose  we  all  admit  the  cause  of  putrefaction  to 
be,  the  presence  of  microorganisms  which  enter  the 
wound  from  without,  and  that  the  putrefactive  fer- 
mentation of  the  discharges  leads  directly  to  septic 
infection ;  hence,  any  essential  part  of  the  treatment 
of  wounds  must  be  to  prevent  the  entrance  of  these 
organisms. 

To  conduct  a  case  so  as  to  prevent  the  changes  re- 
ferred to  we  must  ever  bear  in  mind  that  germs  are 
living. 

All  living  things  require  certain  conditions  for 
their  growth  and  development,  vitality  their  poison, 
non-vitality  their  food. 

We  interfere  with  their  growth  and   development 


by  the  use  of  antiseptics,  a  successful  interference 
will  give  us  an  a.septic  wound.  The  methods  of  in- 
terference may  be  stated  as  follows : 

1.  By  removing  the  germs  before  they  have  had 
time  to  do  harm,  by  washing  out  the  wound. 

2.  By  removing  tiie  soil  in  which  they  grow,  by 
free  drainage. 

3.  By  rendering  the  soil  inert ;  this  may  be  done  by 
constitutional  treatment,  by  general  and  local 
rest,  and  by  keeping  the  patient  in  as  perfect 
health  as  possible,  thus  increasing  the  vitalitv  of  the 
tissues. 

4.  By  preventing  the  deposit  of  the  germs ;  this  may 
be  done  by  aljsolute  cleanliness  of  the  hands,  instru- 
ments, ligatures,  and  by  irrigation. 

In  support  of  these  statements  I  shall  quote 
McNamara,  who  uses  the  following  languge :  "  I  be- 
lieve that  with  ordinary  care  we  can  prevent  putre- 
faction and  suppuration  from  taking  place  in  cases 
of  compound  fracture  by  Mr.  Lister's  system  of  dress- 
ing." Also  a  quotation  from  Dr.  David  W.  Cheever, 
of  Boston:  "The  majority  of  compound  fractures 
now  are  made  aseptic  and  continue  so,  healing  with- 
out amputations,  formerly  so  common." 

I  now  offer  in  support  of  the  foregoing  statements 
the  following  statistics : 

Mortality  of  compound  fractures  during  the  pre- 
Listerian  jieriod. 

Baum  in  Gottingen  lost 38    per  cent. 

Billroth  in  Zurich  lost 3S.7 

Billroth  in  Breslau  lost 40.5 

Billroth  in  Halle   lost 40.ti 

Billroth  in  Bown  lost 41.8 

Under  the  Listerian  treatment  Professor  Volkmann 
has  75  cases  of  compound  fracture  without  a  death. 

Lister,  Volkmann,  McEurn,  Bardenhuer  and  Mac- 
Connac  report  530  affected  with  1,072  compound 
fractures,  and  of  these  only  three  died.  In  dis- 
cussing the  treatment  of  compound  fractures  I  shall 
only  refer  to  immobility  of  the  use  of  plaster  paris, 
bone-grafting  or  transplanation  with  a  case,  and  the 
question  of  amputation. 

John  Hunter  said :  "  The  first  great  requisite  for 
the  restoration  of  injured  parts  is  rest."  Complete 
restj  absolute  repose.  With  a  clear  apprehension  of 
these  great  principles,  and  a  minimum  of  subsequent 
interference  after  immediate  reduction,  a  good  result 
will  ensue.  I  have  for  more  than  ten  years  treated 
compound  fractures  upon  the  same  principle  as  I  do 
simple  fractures  if  called  early  to  see  the  case,  and 
if  the  blood  supply  be  not  so  largely  interfered  with 
as  to  cause  gangrene.  After  thoroughly  cleansing 
the  entire  limb  with  soap  and  water,  and  afterwards 
using  a  five  per  cent,  solution  of  carbolic  acid,  for 
the  same  purpose  (anesthesia  with  ether),  I  close 
up  the  wound  with  protective,  seldom  using  sutures, 
dusting  the  part  with  iodoform,  also  the  adjacent 
skin ;  I  then  apph^  four  or  five  thicknesses  of  bi- 
chloridized  gauze  and  a  layer  of  carbolized  cotton, 
and  complete  the  dressing  by  plaster  paris  bandages 
to  give  the  needful  support  to  the  limb.  These  are 
applied  spirally  until  everj^  part  of  the  limb  and 
wound  are  covered  by  four  or  five  thicknesses. 
Drainage  I  do  not  employ.  If  the  fracture  is  below 
the  knee  I  elevate  the  foot.  I  allow  this  dressing  to 
remain  fourteen  days  or  even  louger,unless  thermome- 
tric  indications  present  themselves  for  its  removal. 
I  would  only  then  remove  the  dressing  because  of 
the  subsidence  of  the   swelling.      The  advantage  of 
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the  dressing  is,  that  the  bandage  applied  in  such  a 

soft  and  pliant  state  as  to  accurately  adapt  itself  to 
the  limb  affords  a  firm  and  even  support  wlien  the 
plaster  hardens.  We  thus  secure  perfectly  immobil- 
ity, muscular  spasm  is  prevented, and  with  it  absence 
of  pain. 

Infrequent  dressing  is  a  corollary  of  that  funda- 
mental principle  of  absolute  rest  during  the  healing 
process.  This  principle  is  not  new,  for  Bellaste,  in 
1707  said:  "I  only  dress  a  wound  infrequently, con- 
vinced that  we  must  give  nature  leisure  to  act  in  re- 
establishing wounded  parts  in  their  former  state." 
The  elder  Larrey  shows  how  far  he  carried  the  prin- 
ciple of  immobility,  and  how  little  he  cared  to  ex- 
amine and  dress  wounds  in  soft  parts  by  his  treat- 
ment in  the  following  case  :  "  This  soldier  whose  arm 
I  amputated  at  the  shoulder  joint,  during  the  terri- 
ble battle  of  Moscow,  in  1812,  at  my  request  set  out 
immediately  on  his  journey  homewards,  without  ever 
having  the  stump  dressed,  in  accordance  with  the  as- 
surance that  I  had  given  him  at  his  departure  that 
he  would  not  need  it." 

I  assert  the  ideal  wound  dressing  in  a  case  of  com- 
pound fracture  to  be  that  which  afi'ords  perfect  rest, 
absence  of  tension  with  antiseptic  protection.  Now 
contrast  a  simple  with  a  compound  fracture.  To  the 
question  what  is  a  fracture,  Agnew  replies  :  "  It  is 
defined  to  be  a  solution  of  continiiity  in  the  fibres  of 
a  bone."  I  answer,  it  is  much  more  than  this.  Ves- 
sels are  ruptured,  periosteum  torn,  the  sharp  and  ir- 
regular fragments  wound  the  overlying  tissues,  blood 
is  extravasated,  the  soft  parts  contused,  and  yet,  so 
long  as  the  skin  is  unbroken, no  serious  consequences 
will  follow.  The  simple  fracture,  so  called,  if  pro- 
perly adjusted, unites  easily  and  quickly  without  pain 
or  fever.  Why  does  this  not  occur  in  a  compound 
fracture?  Why  have  we  fever, pain  and  extensive  sup- 
puration in  one  and  not  in  the  other?  It  is  now 
proved  that  these  consequences  depend  upon 
putrefaction  of  tlie  wound  secretions,  and  that  the 
putrefaction  itself  depends  upon  the  presence  of 
minute  living  particles  in  the  atmosphere.  Now,  if 
by  the  use  of  germicides  we  can  prevent  these  changes 
from  occurring  as  already  stated,why  not, as  a  result, 
the  compound  fracture  heal  as  a  simiile  fracture. 
This  result  I  attempted  to  obtain  by  the  treatment 
before  referred  to. 

That  the  roller  bandage  has  been  objected  to  I  am 
well  aware.  I  will  refer  to  two  cases  that  are  classi- 
cal, the  one  reported  bv  Albucassis,  the  other  l)v  Sir 
John  Bell. 

The  case  of  Albucassis,  the  melancholy  story  of 
the  black  eunuch  belonging  to  one  of  the  princes  of 
Arabia,  who  having  fractured  his  leg  near  the  ankle- 
joint,had  it  bound  up  very  firmly  with  compresses  and 
above  the  wound.  Strict  instructions  were  given  not 
to  undo  the  rollers ;  from  the  stricture  of  tlie  band- 
age there  came  on  gangrene  of  tlie  limb.  In  1801John 
Bell  remonstrated  against  rollers  and  referred  to  a 
boy  having  a  compound  fracture  of  his  arm,  he  says. 
"  the  surgeon  to  whom  I  referred  the  case  bandaged  the 
fracture  with  a  roller,  and  at  my  morning  visit  I 
found  the  fore-arm  bound  more  firmly  than  a  mendi- 
cant's leg,  the  black  skin  appeared  through  the  in- 
terstices of  the  roller,  and  the  arm  fell  into  total 
gangrene."  In  almost  every  liook  on  fractures  since 
1801  we  have  a  graphic  description  and  representa- 
tion of  the  gangrenous  arm  referred  to  by  Bell,  and 
the  leg  referred  to   by  AUnicassis.     These  cases  were 


the  result  of  constriction  and  not  of  compression.  It 
may  be  well  to  clearly  apprehend  the  distinction  be- 
tween constriction  and  compression.  The  first  is 
hard,  sharp  and  painful,  it  strangles  and  destroys, 
while  the  latter  comforts  and  repairs,  it  is  elastic,  soft 
and  gradual  ;it  soothes  an  injured  i:)art;it  conduces  to 
healthy  innervation  and  circulation ;  prevents  in- 
flammatory effusions ;  promotes  absorption  and  con- 
trols muscular  contraction.  In  fact  it  enables  us  to 
turn  the  blood  serum,  and  what  would  otherwise  be 
waste  substance  and  a  danger  to  the  patient,  into 
materials  by  means  of  which  the  reparative  process 
maj'  be  quickly  effected  in  the  injured  tissues. 

Amputation. — The  treatment  of  wounds  has  un- 
dergone such  a  complete  revolution  that  we 
are  compelled  to  re-cast  the  doctrine  of  am- 
IJutation  in  compound  fractures.  Too  many 
limbs  are  sacrificed  by  a  too  hasty  resort  to 
the  amputating  knife.  The  "knives-men"  are 
still  abroad  in  the  land  and  I  regret  to  say  that  many 
of  them  are  found  along  our  railway  lines.  These 
have  failed  to  notice  that  conservative  surgery  has 
been  carried  tb  a  point  formerly  deemed  impossible. 
MacCormac  says :  "  The  great  improvements  intro- 
duced of  late  years  in  the  manner  of  treating  the 
wounds  have  now  rendered  it  jiracticable  to  save 
many  cases — even  of  the  most  serious  injuries,  cases 
of  compound  fracture  for  example,  and  wounds  of 
joints — from  the  mutilation  which  amputation  of 
necessity  entails." 

Wyeth  "The  present  rapid  advance  in  the  science 
of  surgery  and  the  greater  perfection  in  its  art  de- 
clare that  the  time  is  not  far  removed  when  amputa- 
tion for  other  causes  than  gangrene  will  be  compara- 
tively rare." 

A  surgeon  should  always  remember  in  deciding 
whether  amputation  shall  or  shall  not  be  per- 
formed that  upon  his  decision  depends  the 
future  of  the  patient,  whether  he  shall  be  a 
comparatively  helpless  cripple  or  perhaps  be 
sentenced,  himself  and  family,  to  pauperism, 
deprived  of  the  enjoyment  and  comfort  of  the  per- 
formance of  those  movements  which  are  held  in 
estimation  onlj'  second  to  life  itself. 

Dr.  George  K.  Johxsox. 

Surgeon-in-Chief,  G.  R.  ct  I.  R.  R.  Co., 

Grand  Rapids,  Mich. 
Dear  Sir: — I  herein  report  the  case  of  Paul  Ribble,  em- 
ployed on  the  G.  R.  &  I.  Railway.  He  was  injured  on  the 
L'lith  of  ilay,  1890.  The  car  being  loaded  with  heavy  lumber, 
tlie  brake  being  defective,  would  not  catch,  and  when  the 
oar  upon  which  he  was  collided  with  the  forward  jiart  of  the 
train,  the  lumber  slid  forward,  a  board  catching  his  leg  and 
forcing  it  against  the  brake-staff,  producing  a  compound 
comminuted  fracture  of  the  left  leg  ;  the  tibia  was  commin- 
uted, and  the  fibula  sustained  a  fracture.  He  was  con- 
veyed to  the  St.  .loseph  Hospital,  and  placed  under  the 
intluence  of  ether  while  his  leg  was  dressed.  Tlie  tibia  was 
carried  away  for  the  space  of  2'o  inches;  the  upper  and 
lower  ends  presented  the  condition  known  as  dentated. 
Passing  my  finger  deep  down  in  the  wound,  I  found  pieces 
of  the  tibia  entirely  detached  from  the  periosteum.  These 
pieces  (four  in  number)  I  removed;  one  large  piece  2'^ 
inches  long,  spear-shaped  at  both  ends,  and  three  smaller 
pieces.  After  placing  them  in  a  basin  containing  a  warm 
solution  of  carbolized  water,  the  limb  being  carefully 
cleansed  and  placed  in  its  normal  position,  while  firmly 
held,  I  placed  the  bones  as  nearly  as  jjossible  where  they 
belonged.  I  dusted  the  part  with  iodoform,  placed  protec- 
tive over  it,  then  a  sheet  of  carbolized  cotton,  and  over  this 
six  or  eight  layers  of  bichloridized  gauze;  over  this  a  thin 
l)andage  to  retain  everything  in  place.  I  now  proceeded  to 
place  over  all  the  imnuivable  dressing,  using  for  the  purpose 
:i  plaster  of  Paris  bandage  ;  this  hardcni'd  in  thirty  minutes. 
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The  dreBsing  was  allowed  to  remain  twenty-eight  days  with- 
out interference.  During  this  period  the  pulse  remained  7.5, 
— never  varying,  and  the  temperature  at  no  time  deviated 
from  HH.."/  ;  sleeping  well,  free  from  pain,  appetite  good, 
cheerful  and  contented  during  all  this  period. 

.June  23,  at  2  r.M.,  I  proceeded  to  remove  the  dressing,  cau- 
tiously avoiding  all  unnecessary  movement.  The  wound 
was  healthy,  not  one  drop  of  pus  ;  granulation  had  extended 
over  all  the  replaced  pieces  of  bone,  except  one  small  frag- 
ment, which  presented  a  white  surface.  L'nion  had  pro- 
gressed so  far  that  the  fibula  was  intact,  and  the  tibia,  at 
the  point  of  fracture,  was  lirm  beyond  my  expectation  ;  no 
swelling  nor  abscess  presented  itself;  the  largest  piece  of 
bone  had  disappeared  beneath  tlie  granulating  surface. 

July  7,  Isito,  I  removed  the  dressing  for  a  second  time.  I 
found  the  wound  in  the  soft  parts  filled  up  and  firm  union 
of  the  bone,  tlic  replaced  pieces  remaining,  Vjut  still  some- 
what visible.  The  smaller  piece  visible  at  the  first  dressing 
much  lessened,  and  the  larger  piece  disappeared  ;  no  pus 
nor  abscess  present. 

I  may  add  the  piece  of  bone  next  largest  in  size  was  not 
entirely  covered  by  granulations. 

Pulse  and  temperature  normal,  appetite  excellent,  sleep 
undisturbed.  The  patient's  condition  all  that  could  be  de- 
sired :  so  far  not  one  untoward  symptom  has  presented  itself. 

Dr.  Ricketts,  of  Cincinnati,  said  he  had  read  two  papers 
in  which  he  took  the  ground  that  in  cases  of  doubtful  frac- 
tures the  surgeon  had  the  right  to  make  the  exploratory 
incision.  If,  in  a  case  of  compound  fracture,  we  can  return 
the  dislodged  bone  and  have  union,  there  is  no  reason  why, 
if  there  be  two  or  three  fragments,  the  surgeon  should  not 
cut  down  and  wire  tlieni  together.  If  we  are  clean  there  is 
hardly  any  limit  to  what  we  can  do.  He  was  glad  to  know 
that  Dr.  Myers  did  not  use  wire  in  his  case,  but  he  thought 
that  in  the  majority  of  cases  silver  wire  should  be  used  to 
hold  the  pieces  in  position.  The  question  of  operation  is  a 
difficult  one  in  railway  surgery,  where  the  medico-legal  con- 
siderations are  so  great. 

Dr.  Edwin  Ricketts  had  heard  some  surgeons  say 
that  the  bones  will  not  unite  if  the  periosteum  is  not  in 
place.  He  could  not  understand  why  this  should  be,  if  in 
abdominal  surgery  portions  of  the  peritoneum  are  taken  off 
and  nothing  thought  of  it. 

Dr.  North,  of  Michigan,  said  he  had  seen  a  great  deal  of 
railroad  surgery,  and  he  strongly  advised  against  the  use  of 
the  knife  if  it  can  be  avoided,  even  if  the  products  of  ulcer- 
ation flow  out  of  the  wound.  Even  a  year  afterwards  an 
operation  can  be  successfully  performed,  if  necessary. 

Dr.  Ricketts.  of  Cincinnati,  added  that  in  operation  on 
the  skull,  the  button  of  bone  is  returned  without  the  peri- 
osteum, and  union  takes  place. 

Dr.  Griffith  stated  that  he  had  used  decalcified  chips  of 
bone  and  had  bone  develop  from  them,  and  he  did  not  think 
the  periosteum  was  necessary. 

Dr.  McCaul,  of  Michigan,  reported  a  case  of  trephining  in 
which  he  returned  the  button  without  the  periosteum,  and 
the  wound  is  perfectly  sealed  to-day. 

Dr.  Emmett,  of  Iowa,  thought  there  was  no  longer  any 
question  as  to  bone  grafts  growing.  He  had  seen  cases  in 
which  Senn's  decalcified  bone  grafts  were  used  with  perfect 
success. 

The  chairman.  Dr.  Gaston,  stated  that  his  observations  in 
this  line  confirmed  the  views  to  which  he  had  just  listened. 
He  related  a  case  of  extensive  suppuration  along  the  tibia, 
denuding  two-thirds  of  the  anterior  part  of  the  bone  of  its 
periosteum.  Amputation  was  proposed,  but  it  was  decided 
to  wait,  and  to-day  the  case  promises  complete  recovery. 

Dr.  Emmett  related  a  case  of  which  he  had  read,  in  which 
a  patient  with  a  seriously  injured  foot  was  advised  to  have 
it  amputated,  but  refused.  Gangrene  set  in  and  the  leg  had 
ultimately  to  be  amputated  above  the  knee.  The  man  sued 
the  physician  for  damages,  on  the  ground  that  it  was  the  i 
physician's  duty  to  use  his  own  judgment.  He  won  the  suit 
and  the  Supreme  Court  sustained  the  decision,  saying  that 
the  surgeon  was  liable  for  damages,  as  the  patient  could  not 
be  supposed  to  know  whether  amputation  is  necessary  or 
not. 

Dr.  North  inquired  as  to  the  course  to  pursue  if,  in  spite 
of  every  treatment,  non-union  continues. 

Dr.  Dulfield,  of  Detroit,  stated  that  if  the  Supreme  Court 
of  the  State  of  New  York  decides  that  a  patient  can  say 
that  he  will  not  have  his  limb  amputated,  and  then  holds 
the  surgeon  responsible  for  not  operating,  the  surgeon  occu- 
pies a  peculiar  position.  He  had  always  contended  that  the 
patient  should  decide.     The  best  way  is  to  call  counsel,  tell 


the  patient  their  decision,  and  if  be  refuses  to  abide  by  it, 
let  him  get  another  surgeon. 

Dr.  Ricketts,  of  Cincinnati,  replying  to  Dr.  Xorth.  stated 
that  mercuric  chloride  in  large  doses  internally  would  cause 
union  of  the  bone. 

Dr.  .Myers  said  that  he  has  had  good  results  from  sawing 
off  the  extremities  of  the  bone  and  nailing  them  together. 
He  had  seen  Mr.  .MacEwen,  of  Glasgow,  after  trephining, 
brnak  up  the  button  into  small  fragments  and  replace  them. 
He  thouglit  it  would  always  be  better  to  replace  any  frag- 
ments removed,  and  recalled  a  case  of  trephining  in  which 
he  did  not  replace  the  bone,  and  now.  eight  years  after,  there 
is  a  concave  surface  which  is  making  pressure,  as  is  shown 
by  commencing  paralysis. 

Dr.  Ridlon,  of  Chicago,  speaking  of  non-union,  referred 
to  two  cases  of  compound  fracture  in  which  non-union  per- 
sisted in  spite  of  all  tlie  numerous  plans  tried.  His  plan 
was  to  put  the  limb  in  position  and  hold  it  there,  preventing 
motion  laterally  and  longitudinally,  and  then  constrict  the 
limb  above  the  point  of  injury  by  a  band,  producing  redema 
about  the  injured  part.  The  legs  were  allowed  to  hang 
down,  and  in  both  cases  union  was  perfectly  solid.  Eighteen 
months  and  a  year  respectively  elapsed  between  the  injury 
and  this  treatment.  Thomas  reported  forty  cases  so  treated 
successfully. 

Dr.  Milton,  of  Xew  York,  related  a  case  of  non-union  cured 
by  the  patient  being  allowed  to  use  the  leg. 

Dr.  Graves,  of  Michigan,  thought  that  cases  of  non-union 
were  really  cases  of  delayed  union.  He  had  seen  many  cases 
in  which  the  bones  took  months  to  unite. 

Dr.  Smith, of  Michigan,  believed  that  the  upright  position, 
together  with  getting  the  patient  out  into  the  fresh  air, 
materially  helped  cases  of  non-union. 

The  Chairman  reported  a  case  of  non-union  cured  by 
forcibly  rubbing  the  ends  of  the  bone  together  so  as  to 
excite  inflammatory  action. 


GUNSHOT  WOUNDS  OF  THE  BRAIN. 

Read  in  the  Section  of  .^urgery  and  Anatomy,  at  the  Fony-third 

Annual  Meeting  of  the  .\merican  Medical  .Association,  held 

at  Detroit,  Mich..  June  S.  1892. 

BY  C.  E.  RUTH,  M.D., 

OF   KZOKIK.   JOM  A. 

Gunshot  wotinds  of  the  brain  have  always  been 
considered  almost  of  necessity  fatal,  and  when  we 
review  the  surgical  history  of  our  late  war  and  find 
among  hundreds  of  brain  wounds,  that  not  more  than 
ten  cases  made  partial  or  complete  recovery,  we  need 
not  be  surprised  to  find  the  general  concensus  of 
medical  opinion  to  the  effect  that  nothing  could  be 
done  in  those  cases  but  to  make  the  patient  as  com- 
fortable as  possible,  while  the  fatal  result  was  con- 
fidently awaited. 

Less  than  ten  years  ago,  1  have  heard  leading  sur- 
geons stand  before  medical  classes  and  say,  when  a 
missile  has  entered  a  cavity,  never  explore  for  it. 
None  wotild  think  of  following  that  advice  in  regard 
to  the  abdomen  to-day.  We  may  not  hope  to  accom- 
plish,in  gunshot  wounds  of  the  cerebrum,  as  much  as 
has  been  or  can  be  accomplished  in  abdominal  gun- 
shot wounds.  Yet  I  think  there  is  evidence  to  prove 
that  cases  in  which  missiles  have  entered  or  passed 
through  the  brain,  are  not  necessarily  so  hopeless  as 
has  been  believed.  Many  do  not  die  immediately, 
and  when  they  do  not,  they  are  entitled  to  as  much 
consideration  and  effort  to  spare  their  lives  as  for 
other  grave  injuries. 

All  our  standard  authorities  on  surgery,  which  I 
have  seen,  except  two,  Wyeth  and  Treves,  agree  that 
we  are  not  justified  in  attempting  to  follow  a  ball 
that  has  entered  the  brain.  That  its  track  can  not 
be  followed  without  doing  more  damage  to  the  brain 
than  the  missile  would  do  if  left  alone.  That  the 
finding  of  a  ball  that  has  entered  the  brain  is  simply 
a  piece  of  surgical  good  fortime  or  accident,  and  not 
due  to  the  operator's  diagnostic  or  operative  ability. 
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The  advance   ground  that   Wyeth  and  Treves  take 

seems  to  be  based  wholly  on  the  case  of  Fliihrer,  in 
Bellevue  Hospital,  in  1884,  in  which  he  followed 
the  track  of  a  ball  some  distance  into  the  brain  and 
removed  a  trephine  disc  from  the  opposite  side  of 
the  head  from  the  point  of  entrance,  at  a  point 
slightly  below  the  spot  he  expected  the  ball  to  have 
struck,  and  found  the  ball  imbedded  in  cerebral  tis- 
sue and  removed  it. 

Case  i.— March  the  3rd,  1891, 1  was  called  by  Dr.  F.  L.  Bar- 
row, to  see  E.  C,  aged  eighteen,  who  had  been  shot  sixteen 
hours  before  by  a  thirty-two  calibre  pistol  at  short  range. 
The  ball  entered  at  the  outer  canthus  of  the  right  eye, 
through  the  frontal  process  of  the  malar  bone,  and  passed 
upward  and  backward  into  the  brain.  From  the  position  of 
the  parties  concerned  in  the  shooting,  appearance  and 
course  of  the  wound  througli  external  soft  and  osseous  tis- 
sue, the  course  of  the  ball  through  the  brain  was  towards 
the  opposite  parietal  eminence.  The  only  symptoms  of 
compression  were  slight  slowing  and  irregularity  of  the 
pulse,  wliich  disappeared  on  the  removal  of  a  coagula  oc- 
cluding the  wound  and  discharge  of  cerebral  tissue  and  fluid 
blood.  Temperature,  pupils,  motion.sensation  and  coordina- 
tion were  normal.  For  two  weeks  he  remained  rational, 
slept  and  ate  well,  pain  slight.  At  the  end  of  that  time  he 
began  to  show  evidence  of  septic  trouble  with  pyrexia  of 
moderate  degree,  followed  by  anorexia  and  rapid  failure  of 
strength.  The  wound  had  not  been  allowed  to  close,  but 
not  being  satisfied  that  the  drainage  was  as  complete  as  it 
should  be,  I  carefully  introduced  a  director  four  inches,  and 
replaced  it  with  a  drainage  tube.  The  director  did  not  pass 
in  the  direction  I  had  mapped  out  for  it  towards  the  oppo- 
site parietal  eminence,  but  at  an  angle  to  its  line  of  inci- 
dence of  about  thirty  degrees.  Noting  no  improvement  in 
his  condition,  two  days  later  I  introduced  a  drainage  tube 
six  inches  without  any  marked  resistence.  I  did  not  know 
how  much  resistence  a  normal  brain  should  offer,  but  was 
satisfied  that  the  force  I  had  used  was  so  slight  that  I  was 
certainly  in  the  track  of  the  ball.  Still  noting  no  improve- 
ment in  his  condition,  but  on  the  contrary  rapid  failure,  I 
was  satisfied  that  there  was  a  pus  cavity  about  the  ball  and 
determined  to  go  still  deeper  for  drainagepurposes,and  passed 
my  director,  and  afterward  drainage  tube  to  the  skull 
behind.  The  case  by  this  time  was  so  desperate 
that  no  time  was  to  be  lost,  as  he  might  apparently 
die  at  any  time,  I  determined  to  try  and  find  the 
ball.  I  shaved  the  occiput,  carefully  passed  a  gum  director 
until  it  was  resisted  by  the  skull  posteriorally  and 
■with  a  straight  edge  sighted  the  projecting  end  of  the  direc- 
tor vertically  and  horizontally,  and  drew  a  line  across  the 
occiput  at  right  angles  to  the  projecting  portion  of  the 
straight  edge  in  both  positions.  The  point  where  the  lines 
crossed  I  expected  to  indicate  the  position  under  which 
rested  the  point  of  impact  of  the  bullet,  and  the  tip  of  the 
director.  On  removing  a  half  inch  disc  there  was  a  discharge 
of  pus  to  the  amount  of  one  to  one  and  one-half  ounces 
through  a  hole  in  the  dura  mater  made  by  the  impact  of  the 
bullet,  and  the  mark  of  the  bullet  was  plainly  shown  by  a 
lead  deposit  on  the  inner  side  of  the  disc. 

The  center  of  impact  was  missed  by  the  center  of  the  tre- 
phine disc  not  more  than  three-sixteenths  of  an  inch.  The 
disc  was  removed  at  the  junction  of  the  parietal  and  occipi- 
tal bones,  one  inch  to  the  right  of  the  median  line.  A  drain- 
age tube  was  passed  entirely  through  the  middle  and 
posterior  lobes  of  the  brain  on  the  right  side  and 
irrigation  practiced  twice  daily  with  sterilized  water 
and  hydrogen  peroxide.  Appetite  improved  and  pyrexia 
grew  less  for  four  or  five  days,  during  which  time 
he  was  perfectly  rational,  but  the  improvement  was 
not  maintained  and  he  died  from  exhaustion  ten  days 
after  the  operation  and  thirty  days  after  the  shoot- 
ing occurred.  The  ball  was  procured  at  a  dressing  a  couple 
of  days  after  the  operation.  The  ball  being  free  in  the 
abscess  which  formed  around  it  made  it  impossible  to  pro- 
cure it  at  the  time  of  the  operation  without  destroying  nor- 
mal cerebral  tissue,  or  the  removal  of  another  trephine  disc 
to  procure  more  room.  His  condition  was  not  such  as  to 
warrant  further  operative  interference  at  that  time.  Unfor- 
tunately no  post-mortem  could  be  obtained. 

('itar  .'. — May  4th,  eighteen  hundred  and  ninety-two, 
was  called  to  see  Fred.  S.,  German,  aged  eighty,  who  had 
sliot  himself  about  thirty-six  hours  previously  with  a  thirty- 
eight  calibre  pistol.    The  ball  entered  one-fourth  of  an  inch 


to  the  right  of  the  median  line  of  the  frontal  bone  and  one 
and  one-fourth  inches  above  the  supra-orbital  margin. 
Bleeding  had  been  profuse  but  had  entirely  ceased  before  I 
saw  him.  A  few  hours  after  the  injury  he  appeared  for  a 
time  quite  rational  and  talked  some.  When  seen  by  me  his 
pulse  was  one  hundred  and  eight  to  one  hundred  and  twen- 
ty, of  fair  volume,  respirations  irregular  and  semi-comatose. 
Left  eye  normal, right  palpebral  tissues  greatly  swollen  and 
discolored  from  hemorrhagic  extravasation.the  eye  marked- 
ly more  protuberant  than  its  fellow,  and  pupil  insensible  to 
light.  I  increased  the  size  of  the  external  wound  and 
removed  burnt  and  discolored  tissue  from  its  inargin,togeth- 
er  with  a  small  bullet  fragment.  On  opening  the  wound 
there  was  a  small  haemorrhage  which  carried  out  some  loose 
cerebral  tissues.  A  three-sixteenths  of  an  inch  porcelain- 
tipped  probe  passed  readily  along  the  bullet's  track  down- 
ward and  backward  through  the  frontal  sinus  into  and 
through  the  anterior  inferior  portion  of  the  first  frontal  con- 
volution, through  the  junction  of  the  ethmoid,  frontal  and 
body  of  the  sphenoid  bones  on  the  right  side,  and  lodged 
beneath  the  pharyngeal  mucous  membrane  behind  the  right 
posterior  nares,  from  which  it  was  readily  removed.  A 
drainage  tube  was  passed  through  the  wound  and  allowed 
to  remain.  He  survived  the  shooting  sixty  hours  and  was 
semi-comatose  after  the  first  ten  hours  with  involuntary 
facal  evacuations  and  urinary  retention.  The  gravity  of 
the  injury  in  one  so  old,  enfeebled  by  insufficient  food, 
extremely  un-hygenic  surroundings  before  and  after  the 
shooting,  makes  comment  on  the  result  unnecessary.  There 
was  not  the  slightest  difficulty  in  following  the  ball  through 
the  cerebral  tissue,  the  resistance  being  amole  to  enable  me 
to  determine  that  the  probe  was  following  the  bullet's 
track. 

Case  3. — In  the  T'?s  Medicatrix,  published  at  Des  Moines, 
Iowa,  February  or  March,  1892,  Dr.  Connifif  reports  the  case 
of  a  man  on  whom  he  held  a  post-mortem  and  found  a  con- 
oidal  ball  weighing  one  hundred  and  twenty-six  grains 
lodged  in  the  left  posterior  lobe  of  the  cerebrum.  It  had 
passed  through  four  or  five  inches  of  bone  and  soft  tissue 
before  entering  the  brain, and  was  so  far  spent  as  not  to  be  able 
to  reach  the  opposite  side  of  the  skull  from  this  point  of 
entrance,and  probably  had  nearly  or  quite  all  of  the  grease 
and  dirt  removed  before  it  entered  the  brain,  and  was  car- 
ried twenty-nine  years,  the  patient  dying  from  other  causes. 
This  is,  I  believe,  the  longest  period  which  any  man  has  car- 
ried a  ball  in  his  brain  and  retained  a  moderate  degree  of 
physical  and  mental  ability.  Yet  he  complained  of  great 
pain  throughout  a  considerable  of  the  period,  and  always 
claimed  he  could  feel  the  ball  in  his  brain. 

War  histories,  thus  far,  are  of  but  little  aid  to  us 
in  determining  what  should  be  the  mortality  of  gun- 
shot wounds  of  the  brain,  for  feeble,  if  any  attempt, 
has  been  made  to  treat  such  wounds  aseptically.  In 
our  surgical  history  of  the  Rebellion,  statements  are 
made  to  the  effect  that  the  wound  was  healthy  and 
suppurating  nicely  when  applied  to  wounds  of  the 
l»rain,  while  now  there  is  scarcely  a  surgeon  to  be 
found  who  does  not  prefer  to  have  all  wounds  heal 
without  pus  formation.  The  case  of  Fluhrer,  as  well 
as  my  cases,prove  that  a  ball  may  be  followed  through 
the  brain  and  in  some  cases  removed.  When  a  ball 
enters  the  brain,  it  may  confidently  be  expected  to 
pass  through  the  cerebral  mass  in  a  straight  line  un- 
til it  strikes  bone,  lodges  bj'  the  resistance  the  cere- 
bral tissue  offers,  or  is  deflected  by  the  falx-cerebri 
or  tentorium.  If  tlie  missile  takes  a  straight  course 
through  the  cerebral  tissue,  all  instruments,  probes, 
directors  and  bullet  forceps  should  be  straight,  so 
that  the  position  of  their  tips  may  he  accurately 
known,  and  it  will  be  wise  to  have  them  graduated  on 
the  shaft,  to  enalile  the  operator  to  determine  the 
degree  of  penetration,  and  being  straight,  if  the  ball 
be  deflected  at  any  point,  it  will  be  shown  by  the 
])robe  or  director  ])ersistently  hugging  one  side  of  the 
wound  of  entrance,  to  enable  it  to  make  the  curve 
and  follow  the  course  of  the  projectile,  thus  indicat- 
ing the  direction  of  deviation,  and  when  that  is  known 
its  extent  may  lie  dett^rmined  by  bending  tlie  shaft  if 
a  suitably  tipped  probe  he  used. 
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In  Treve's"  Operative  Surgery,"  just  published.the 
statement  is  made  that  "  the  chief  end  effected  by 
the  surgeon  in  a  large  number  of  cases  consists  in 
providing  free  drainagt^  and  not  in  removing  the  for- 
eign bodies,  the  presence  or  position  of  which  is  un- 
certain. It  is  a  question  which  can  do  the  more  harm, 
a  motionless  bullet  (which  may  in  time  become  en- 
cysted), or  a  probe  driven  hither  and  thither  through 
the  brain  substance."  • 

He  advises  the  use  of  an   aluminum  probe,  as  ad- 
vocated by  Fluhrer,  and  states  that  it  must  be  al- 
lowed to  pass  by  its  own  weight  aloni\     There  can  be 
no  excuse   for  thrusting  a    probe  in  any    direction 
through  normal  brain  tissue  in  the  search  for  a  ball. 
If  the  probe  be  of  proper  size  and  shape,  it  will  give 
a  definite  and  readily  appreciable  resistance  before 
making  a  false  passage.     I  am  aware  that  this  may 
be  thought  altogether  too  sweeping  a  statement,  when 
the  general  opinion  among  medical  men  is  to  the  ef- 
fect that  cerebral  tissue  cannot  offer  resistence  to  a 
probe  sufficient  to  be  appreciated  by  the  touch,  "ex- 
cept it  be  especially  skilled,''  as  one  authority  puts 
it.     It   would  appear  to  be  a  very  difficult  matter  to  | 
find  a  man  specially  skilled  in  this  department.     I 
found   by  careful  test  of  many  sections  of  brain  in 
which  post-mortem  changes  had  not  softened  it,and  no 
hardening  fluid  had  been  used  upon  it,  that  a  hemi- 
sphericaly  tipped  probe  of  one-fourth  iiich  diameter,  j 
required  from  two  and  one-half  to  three  ounce  weight ' 
to  produce  penetration,  and  one  and  three-fourths  to 
two  ounces  to  cause  it  to  pass  between  the  convolu- 
tions.    This  sized  tip  is  sufficient  to  use  in  following 
any  ball  from  thirty-two  calibre  upward,  with  a  re- 1 
sistance  to  penetration   that  a   very  unskilled  touch  ' 
ought  to  appreciate,  and   if  he  cannot,  he  can  hang 
on  weights  within  safe  limits,  or  abandon  the  case  to 
some  one  better  suited  to  the  work, instead  of  trusting 
to  his  extremely  uncertain  touch.     A  three-sixteenth  i 
of  an  inch  probe  will  require,  under  the  same  condi-  i 
tions,  from  one  to  two  ounce  weight  to  cause  penetra- 
tion of  sulci  or  normal  cerebral  tissue,  and  will  an- 
swer for  all  the  small  rifle  balls,  but  both  should  be  \ 
porcelain  tipped  for  obvious  reasons,  and  be  carried  I 
by  a  small   aluminum  shaft,  so  as  to  give  the  least ' 
possible  weight  to  the  probe,  and  as  slight  lateral 
friction  as  possible  to  the  collapsed  canal,  that  all 
the  resistance  can  be  appreciated  by  the  hand  manip- 
ulating the  probe,  and  not   to  be  compelled  to  take 
up  an  appreciable  part  of  it  in  resisting  weight,  and 
to  have  as  nearly  as  possible  all  of  the  resistance  at 
the  probe's  tip. 

The  external  wound  may  give  but  a  poor  index  of 
the  course  the  ball  takes  through  the  brain,  even 
though  the  individual  shot  and  the  one  doing  the 
shooting  at  the  time  the  weapon  was  discharged  may 
be  known  with  a  fair  degree  of  accuracy.  All  men 
■who  have  given  the  subject  any  attention,  know  that 
after  a  ball  of  any  ordinary  calibre  passes  into  or 
through  the  brain  there  is  a  collapse  of  the  walls  of 
the  track  to  complete  filling  by  debris  and  normal 
cerebral  tissue  that  has  prolapsed  into  the  track  of 
the  projectile. 

Wyeth  states  that  a  gum  catheter,  presumably  one 
such  as  is  used  with  a  stylet,  a  few  sizes  smaller  than 
the  missile,  was  as  good  a  probe  as  could  be  procured. 
It  would  give  more  resistance  to  penetration  than 
the  ordinary  probe.  The  principal  objection  to  it  is 
that  the  tip  is  frequently  imperfect,  that  the  shaft  is 
the  same  diameter  as   the    tip  throughout,  and  the 


collapsed  bullet  hole  produces  more  and  more  fric- 
tion and  consequent  obstruction  to  the  advance  of 
the  probe.  It  follows  that  before  the  probe  advances 
far,  the  resistance  may  be  so  multiplied  that  it  is 
impossible  to  determine  whether  your  resistance  is 
at  the  tip  of  the  probe  or  in  the  lateral  walls.  Such 
at  least  has  been  the  experience  in  my  hands  in  one 
experimental  case,  in  which,  for  the  abov^e  reasons,  I 
made  a  false  passage.  Yet  in  the  first  operation  I 
made  on  the  living  subject  and  followed  the  ball  suc- 
cessfulh',  I  used  a  gum  catheter  with  a  stylet  to  keep 
it  straight. 

If  a  ball  be  completely  flattened  and  far  spent,  its 
course  may  be  like  a  boomerang  through  the  brain, 
but  such  balls  will  seldom  enter  the  brain  at  all,  and 
all  others  will  take  a  straight  course. 

As  an  aid  to  accuracy  in  locating  the  nearest  point 
on  the  scalp  to  the  tip  of  a  probe  which  had  been  in- 
troduced along  the  ball's  track  in  the  brain,  I  had  a 
straight  bar  made  ten  inches  long  with  two  points 
three  and  one-half  inches  long  projecting  in  the  same 
line  at  right  angles  to  the  bar,  one  point  being 
curved  and  adjustable,  so  that  when  it  was  placed 
over  the  head  it  could  be  adjusted  to  the  size  and 
shape  of  the  head ;  and  the  bar  sighted  with  the  pro- 
jecting end  of  the  probe  the  same  as  though  it  were 
an  ordinary  straight  edge ;  and  with  one  end  project- 
ing by  the  side  of  the  probe  and  the  straight  bar  over 
the  top  of  the  head  sighted  with  the  probe,  a  mark 
may  be  made  by  the  side  of  the  opposite  point  which 
must  pass  over  the  tip  of  the  probe,  and  by  repeating 
the  sighting  over  the  skull  ninety  degrees  from  the 
former  point  and  again  drawing  a  line  as  before,  the 
lines  must  cross  each  other  at  right  angles,  and  the 
point  of  crossing  will  mark  the  position  of  the  tip  of 
the  probe  if  the  sighting  be  accurately  done.  An 
ordinarj-  straight  edge  may  be  used  as  previously 
mentioned,  yet  this  is  quite  an  aid  to  additional  ac- 
curacy. 

If  the  ball  strikes  at  right  angles  to  the  surface,  or 
within  fifteen  degrees,  and   does  not   penetrate,   the 
!  missile  will  probablj^  lodge  at  the  point  of  impact  or 
I  within  one-half  inch  of  said  point,  and  will  Vmt  rare- 
;  ly  rebound.     Accepting   Fluhrer's   statement  that   a 
ball  would  rebound,  I   was  surprised  to   find   after 
firing  balls    into    skulls,  and  they  did    not  produce 
penetration  of  the  opposite  wall,  that  they  remained 
where  they  struck  or  glanced,  but  did  not  rebound. 
i  In  rare  cases  they  re-penetrate  the  brain  after  strik- 
ing the  opposite  bony  wall ;  but  they  almost  invari- 
I  ably  do  it  by  glancing  from  the  point  of  impact,  at 
'  angles  to  the  line  of  incidence  of   more  than  ninety 
degrees.     I  could  on  no  account  consider  that  a  ball 
rebounded,  unless  it  re-penetrated  the  brain  bj-  pass- 
ing back  from  its  point  of  impact,  at  an  angle  to  the 
line  of  incidence  of  less  than  ninety  degrees. 

Not  finding  skulls  sufficiently  numerous  on  which 
to  experiment,  I  had  a  hemisphere  made  of  sheet 
steel  with  every  possible  facility  made  for  aiding  in 
causing  bullets  to  rebound,  and  fired  twenty-two, 
thirty-two  and  forty-four  calibre  shots  into  it  at  all  an- 
gles {  and  in  all  the  varying  velocities  which  the  bul- 
lets would  stand,  from  slight  deformity  to  complete 
flattening  of  the  balls.  I  had  no  bullet  rebound  that 
was  not  flattened  at  least  one-third,  and  a  velocity 
which  will  produce  one-third  flattening  will  nearly 
always  produce  penetration  of  the  skull.  In  those 
which  did  rebound  it  was  in  varying  degrees  from 
almost  the  exact  line  of  incidence  to  near  a  right  an- 
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gle.  The  distance  which  a  ball  will  move  from  its 
point  of  impact  after  passing  through  the  brain  must 
depend  upon  its  velocity,  angle  of  incidence,  the  sur- 
face of  contact,  and  shape  of  the  ball.  Unless  the 
force  of  imi^act  be  great,  the  dura  will  not  be  cut, 
but  will  brobably  be  congested  and  the  ball  may  re- 
main between  the  dura  mater  and  the  brain.  There 
can  be  no  objection  in  any  such  case  to  opening  the 
skull  opposite  to  the  point  of  entrance  at  the  point 
of  secondary  impact  of  the  bullet,  and  establishing 
drainage  and  removing  the  bullet  if  it  be  accessible. 
^\'hether  the  bullet  be  found  or  not,  we  can  expect  no 
harm  to  come  from  the  trephine  hole  which  will 
probably  prevent  the  formation  of  an  abscess  around 
the  bullet,  and  its  destroying  the  life  of  the  patient, 
as  it  did  in  my  case,  after  the  boy  had  shown  him- 
self capable  of  recovery  from  the  damage  done  to  his 
brain  in  the  missile's  passage ;  but  he  could  not  re- 
cover from  the  abscess  and  cerebral  traumatism,  and 
the  abscess  could  not  drain  through  the  entire  cere- 
bral mass  along  a  collapsed  bullet  hole. 

Had  I  removed  the  disc  earlier,  the  ball  would  have 
been  readily  found,  the  track  of  the  wound  could  have 
been  drained,  and  the  formation  of  an  abscess  around 
the  ball,  or  at  its  point  of  impact,  made  an  impossi- 
bility. After  a  ball  has  traversed  the  brain  until  it 
strikes  the  opposite  bony  wall,  if  by  glancing  or  re- 
bounding it  is  again  caused  to  penetrate  the  brain,  it 
can  be  expected  to  do  so  in  a  straight  line  from  its  point 
of  impact,  and  may  be  followed  in  its  secondary  track 
to  its  point  of  lodgment,  with  as  much  ease  through  a 
trephine  hole  as  it  was  originally  followed  from  its 
point  of  entrance  to  where  it  was  deflected  from  its 
course.  Should  it  strike  with  considerable  velocity 
at  an  angle  to  the  horizontal  of  less  than  thirty-five 
degrees  it  may  sweep  around  the  skull  in  close  con- 
tact with  the  bone  for  a  great  distance,  passing  prob- 
ably between  the  dura  and  piamater,  and  leaving  but 
little  evidence  to  show  the  track  it  took.  Occasion- 
ally balls  are  so  far  spent  as  to  lodge  in  the  brain  at 
some  point  after  gaining  entrance  before  reaching 
bony  resistance,  and  again  after  deflection,  when  it 
becomes  necessary  to  remove  them  by  some  means. 

I  found  I  had  no  forceps  at  lav  disposal  which 
could  be  operated  through  so  small  a  space  as  the 
average  bullet  hole,  without  lacerating  the  cerebral 
tissue.  So  I  had  Truax  &  Co.,  construct  me  a  bullet 
forcep  which  could  be  operated  through  a  cannula 
smaller  than  a  twenty-two  calibre  pistol  ball,  and  yet 
the  jaws  be  opened  wide  enough  to  grasp  firmly  a 
forty-four  to  fifty-five  calibre  ball.  The  jaws  are 
operated  on  the  same  principle  as  is  used  in  some 
vertebrated  or  flexible  oesophageal  forceps,  but  the 
shaft  is  straight  and  not  flexible,  so  as  to  enable  the 
surgeon  to  determine  with  certainty  the  position  of 
its  tip.  I  find  that  it  requires  considerable  experi- 
ence and  manipulative  dexterity  to  readily  grasp  and 
hold  a  missile  in  so  soft  a  tissue  as  the  brain  with- 
out doing  damage  to  the  surrounding  brain  sub- 
stance. I  would  not  recommend  anj'one  to  attempt 
to  grasp  a  bullet  and  extract  it  from  the  brain  of  the 
living,  unless  he  had  some  experience  in  the  work  on 
the  cadaver.  I  would  not  advise  the  use  of  a  trephine 
less  that  three-fourths  of  an  inch  in  diameter  for 
removing,  a  disc  over  the  point  of  impact  of  a  bullet, 
as  it  gives  insufficient  room  for  examination  with 
the  finger  or  further  operative  interference;  unless 
another  disc  be  removed,  which  requires  considera- 
ble additional  time,  or    the  opening  be    enlarged    by 


the  rongeur.  I  have  been  able  to  trace  no  evil  re- 
sults to  the  use  of  the  rongeur,  yet  in  my  experience . 
with  it  I  have  been  compelled  to  separate  the  dura- 
mater  from  the  bone  for  some  distance  beyond  the 
bone  gnawed  oft';  and  should  the  wound  suppurate, 
it  makes  a  point  difiicult  to  drain  and  increases  the 
liability  of  an  unfavorable  issue.  A  large  disc  can 
be  removed  almost  as  quickly,  easily  and  safely  as  a 
small  one,  and  if  it  be  removed  with  as  complete 
knowledge  as  is  obtainable  of  the  direction  the  ball 
will  take  from  the  point  of  impact  (if  it  moves  at  all), 
will  probablj'  give  ample  room  for  all  further  opera- 
tive work  in  that  case.  The  disc  should  not  be  re- 
placed for  reasons  apparent  to  all.  Cerebral  locali- 
zation is  usually  of  little  use  in  cases  of  this  kind, 
except  rarely  when  abscesses  form,  and  then  it  is  too 
late  for  operative  measures  to  save  but  a  very  small 
per  cent,  of  cases.  If  the  ball  be  small,  and  espe- 
cially if  it  be  round,  has  passed  through  considera- 
ble tissue  before  reaching  the  brain,  so  that  one  may 
be  tolerably  certain  that  it  carries  in  no  grease  and 
dirt,  and  no  symptoms  develop,  it  may  be  allowed 
to  remain,  otherwise  it  should  be  followed  and  re- 
moved if  possible.  In  a  majority  of  the  cases  pieces 
of  bone  will  be  broken  off  and  carried  into  the  brain 
and  lodge  at  various  points  along  the  bullet's  track, 
and  they  should  be  removed  when  accessible,  as  they 
must  of  necessity  act  as  foreign  bodies,  producing  con- 
siderable irritation,  and  probably  suppuration  to  aid 
in  disposing  of  them.  Re-penetration  of  the  brain  by 
a  glance  or  a  rebound  can  be  expected  to  occur  but 
once.  The  ball  will  pass  almost  invariably  in  a 
straight  line  from  where  it  glanced  or  rebounded. 
There  exists  a  necessity  for  trephining  but  once,  un- 
less it  be  necessarj'  to  trephine  at  the  point  of  en- 
trance, for  the  purpose  of  giving  more  room  for  ele- 
vating depressed  bone. 

The  operative  rules  laid  down  in  standard  authori- 
ties regarding  the  enlargement  if  need  be  of  the 
wound  of  entrance,  removal  of  spicula  of  bone,  tre- 
phining, etc.,  are  too  complete  to  justify  an  attempt 
on  my  part  to  improve  on  them.  I  have  purposelj"^ 
omitted  from  this  paper  the  tiresome  details  of  the 
experiments  I  have  made  in  this  work,  and  if  neces- 
sity require  it,  I  may  at  some  future  time  place  them 
before  the  profession. 

SUMMARY. 

1.  That  a  ball  can  be  followed  in  its  course  through 
the  brain. 

2.  Having  been  followed  to  its  point  of  impact  on 
the  opposite  side  of  the  skull,  a  trephine  disc  should 
be  removed,  drainage  be  established  and  the  ball  re- 
moved if  possible. 

3.  That  the  probe  is  best  which  gives  the  greatest 
resistance  to  penetration  with  least  possible  lateral 
friction  on  its  shaft  by  the  collapsed  canal. 

4.  That  hemispherical  front,  porcelain  tip,  and 
aluminum  shaft  answers  the  indications  for  lead  de- 
tection (resistance  if  of  proper  size,  weight,  etc.,)  re- 
quired in  a  probe,  better  than  anything  else. 

•5.  That  one  intending  to  follow  balls  through  the 
brain  should  thoroughly  familiarize  himself  with 
the  resistance  the  normal  brain  otfers  to  penetration 
by  the  probes  he  expects  to  use,  that  he  may  know 
whi-n  he  is  applying  force  within  safe  limits. 

6.  That  he  should  frequently  grasp  and  remove 
balls-  and  pieces  of  bone  with  the  forceps  of  his 
choice  on  the  cadaver,  before  attempting  it  on  tlie 
living  human  subject. 
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REPORT    OF    A    CASE    OF  TALIPES    EQUINO 
VARUS. 

Rend  before  the  Section  of   SurRery  nnfl  .\natomy  at  the    Forty-tbird 

Annual  Meeting  of  the  Anierlciiu  Afedical  A^noclation.  held  at 

Detroit,  Mich.,  June,  IS'.ii. 

HY  B.  MERRILL   RICKETTS,  Ph.B.,  M.D., 

OF  CI.NCINNATI,  OHIO. 

W.  D.,  a  typical  Kentucky  lad  of  fourteen  years  of 
age,  con.sulted  me  on  Sept.  1,  1891,  having  .suffered 
from  time  of  birth  with  talipes  equiuo  varus  in  a 
most  aggravated  form. 

The  foot  was  turned  straight  backward,  so  that  the 
■weight  of  the  body  came  directly  upon  the  astraga- 
lus. This  state  of  affairs  necessarily  caused  the 
plantar  surface  of  the  foot  to  be  thrown  upward  to 
such  a  degree  that  the  under  surface  of  the  toes 
was  the  only  part  that  touched  the  ground  while 
standing  erect. 

The  left  foot,  he  said,  was  at  the  time  of  birth,  as 
greatly  deformed  as  the  right,  but  by  rubbing  and 
manipulating  it  by  those  having  him  in  charge, 
cured  it. 

I  found  upon  examining  the  left  foot  that  the 
ankle  joint  would  allow  of  more  motion  in  all  direc- 
tions than  a  normal  joint  should  admit,  thus  proving 
to  my  mind  that  there  had,  at  one  time,  been  some 
deformity  of  the  left  foot. 

However,  this  boy  was  able,  with  an  ordinary  pair 
of  shoes,  to  romp  and  climb  the  hills  as  fast  and 
easily  as  could  his  ordinary  companions.  With  this 
ability  to  enter  into  the  sports,  he  had  the  sense  of 
pride  which  is  possessed  by  all  Kentuckians,  and 
was  willing  to  undergo  almost  any  amount  of  suffer- 
ing to  have  the  deformity  corrected. 

I  advised  an  operation,  and  after  some  explana- 
tion obtained  the  bo3''s  consent  to  operate.  Chloro- 
form was  used  as  the  ansesthetic,  and  the  operation 
was  made  on  Sept.  2,  1891,  at  10  o'clock  a.m.,  in  the 
following  manner : 

A  Barton's  bandage  was  applied  to  make  the  oper- 
ation a  bloodless  one.  An  incision  was  made  upon 
the  external  aspect  of  the  instep,  about  two  inches  in 
length,  extending  from  the  lower  end  of  the  fibula 
in  the  direction  of  the  lower  end  of  the  tibia,  which 
brought  me  upon  the  ligaments  and  tendons  con- 
nected with  the  joint. 

I  did  not  divide  any  of  these  tissues,  merely  crowd- 
ing them  aside  so  that  they  could  not  be  injured  in  the 
process  of  extracting  the  bone,  which  I  thought 
would  be  difficult. 

The  astragalus  was  found  to  be  hard  and  much 
deformed,  so  that  its  outlines  wei'e  verj^  indistinct. 
However,  there  was  but  little  difficulty  experienced 
in  dividing  the  bone,  it  being  found  impossible  to 
extract  it  without  dividing  the  ligamentous  tissues 
and  extending  the  cutaneous  incision,  both  being 
steps  which  I  wished  to  strenuously  avoid.  After 
removing  the  bone,  I  endeavored  to  bring  the  toes 
forward,  which,  however,  was  not  very  successful,  as 
the  tendon  Achilles  was  almost  obliterated,  the  little 
remaining  being  very  dense.  I  found  it  necessary  to 
divide  all  of  the  tissues  posteriorly  before  the  first 
could  be  brought  forward  in  a  normal  position. 
"When  the  foot  was  put  in  this  position,  the  plantar 
facia  was  found  much  contracted,  so  much  so  that  I 
divided  it  completely.  The  normal  position  was 
maintained  with  straps  jDassed  under  the  foot  in 
close  proximity  with  the  toes,  and  made  fast  to  hooks 
woven  in  a  plaster  extending  from  the  middle  of  the 


thigh  to  below  the  knee.  This  proved  to  he  a  great 
error,  as  the  pressure  was  so  great  from  the  tendency 
of  the  toes  to  turn  backward,  that  a  slough  ensued, 
which  complicated  matters  very  much. 

At  the  end  of  the  fourth  day  the  strap  was  removed, 
its  damage  not  having  been  detected  before  this  time. 
The  operati'jn  was  made  under  hot  filtered  water  irri- 
gation, and  the  dressing  of  the  same  character. 

The  patient  recovered  from  the  effects  of  the 
ansesthetic,  but  suffered  a  great  deal.  Although 
drainage  was  not  provided  for  in  this  case,  I  would 
not  fail  to  use  it  in  another.  Every  time  I  have 
failed  to  make  this  provision  regret  has  followed. 
It  was  found  necessary  to  open  an  abscess  on  the  top 
of  the  foot,  under  the  hard  callous,  which  had  been 
formed  by  walking  on  it,  which  was  at  one  time  the 
sole  of  the  foot. 

Peroxide  of  hydrogen  and  water  irrigation  were 
extensively^  used,  and  the  temperature  remained  less 
than  one  hundred  after  the  tenth  day,  it  previously 
having  reached  on  one  occasion  one  hundred  and  four. 
His  recovery  was  now  uninterrupted,  the  foot  keep- 
ing its  normal  position  without  support.  He  was  on 
crutches  at  the  end  of  the  fourth  week,  and  left  the 
hospital  at  the  end  of  the  tenth  week,  with  but  a 
small  sinus  which  has  since  healed,  as  stated  in  a 
recent  letter  from  him.  A  shoe  is  worn,  and  he  now 
goes  about  without  the  use  of  crutches.  I  have  not 
learned  of  one  so  old  as  this  lad  being  operated  on  in 
this  manner  (removal  of  the  Astragulus). 

In  my  mind  it  is  the  most  desirable  operation  to 
make  in  a  certain  class  of  talipes,  that  class  includ- 
ing those  cases  where  tenotomies  give  but  little 
promise.  The  slope  of  the  foot  is  preserved ;  the 
joint  more  useful,  with  comparatively  no  more 
danger. 

The  tibia  is  made  to  rest  on  the  os  calcis  by  the 
removal  of  the  bone,  the  shape  of  which  has  been 
changed  to  such  a  degree  that  it  will  never  allow  the 
sole  of  the  foot  to  rest  evenly  upon  a  plane. 

AMPTUATIOX  OF  SCROTUM  AND  CIRCUMCISION. 

(Referred  to  me  by  Dr.  Garner,  of  St.  Joseph,  Mo., 
August  9,  1890.) 

Mr.  F.  P.,  £Et.  22  years,  white.  United  States,  active 
mind  and  in  fair  physical  condition.  Height  b  ft.  8 
in.,  weight  130  lbs.,  brown  eyes  and  dark  brown  hair, 
and  of  a  nervous  temperament. 

He  was  free  from  syphilis,  and  with  no  predispo- 
sition to  tuberculosis.  Drinks  tea  and  coffee,  occa- 
sionally indulging  in  a  glass  of  beer  or  wine,  and  is 
an  inveterate  cigarette  smoker. 

He  stated  that  he  had  consulted  nearly  all  the 
leading  surgeons  and  dermatologists  of  this  country 
without  obtaining  a  diagnosis,  or  any  encouragement 
in  operative  interference. 

I  found  upon  examination  that  the  scrotum  was 
thickened  and  about  six  times  its  usual  size,  as  was 
also  the  prepuce,  the  latter  not  having  been  retracted 
for  years. 

Papillomatous  growths,  varying  in  size  from  the 
head  of  a  pin  to  a  large  pear,  studded  the  surface  of 
both  the  penis  and  scrotum.  There  were  also  many 
small  angioma. 

This  thickened  papillomatous  and  angiomatous 
condition  existed  on  the  skin  of  the  right  leg  from 
the  apex  of  Scarjia's  triangle  to  the  toes,  gradually 
becoming  more  extensive  as  the  foot  was  approached. 
The  greatest  trouble,  howevei',  was  between  the  upper 
third  of  the  leg  and  the  ankle. 
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Upon  removing  the  bandage,  which  had  been  used 
constantly  for  years,  and  which  was  necessarily 
made  tight,  the  entire  leg  would  immediately  begin 
to  swell,  and  continue  to  do  so  until  it  would  become 
twice  its  normal  size,  having  a  tense  glistening  ap- 
pearance, accompanied  by  considerable  pain  and 
discomfort. 

If  the  cuticle  was  abraded,  lymph  would  flow  con- 
tinuously until  from  5  to  30  ozs.  would  have  escaped. 
This  was  also  the  case  if  a  papillomatous  growth  was 
broken,  or  the  skin  punctured  with  a  needle.  This 
exudation  was  very  annoying,  as  it  would  occur  on 
the  slightest  provocation  and  could  not  be  controlled, 
ceasing  only  of  its  own  accord.  The  lymph  was  the 
color  and  consistency  of  thin  cream,  slightly  tinged 
here  and  there  with  blood.  It  was  bitter,  and  crys- 
tallized on  evaporation. 

When  18  months  of  age  an  abscess  formed  in  the 
right  groin,  which  was  freely  incised  by  the  attend- 
ing physician.  From  this  dated  the  trouble  in  the 
leg,  scrotum  and  penis. 

The  patient  would  have  three  or  four  severe  chills 
during  each  year,  followed  by  a  temperature  ranging 
from  103°  to  104.5°.  Delirium  would  accompany  the 
chill  and  fever  for  from  twenty-four  to  forty-eight 
hours. 

It  was  found  upon  close  inspection  that  the  leg 
was  larger  and  more  uncomfortable  just  preceding 
one  of  these  attacks.  The  quantity  of  urine  voided 
during  the  time  would  be  less  for  the  first  twenty- 
four  hours,  but  would  then  flow  in  abundance.  The 
appetite  was  poor,  the  skin  clammy  and  of  a  light 
copper  hue,  the  eyes  glassy,  and  his  mind  dull  and 
inactive;  bowels  constipated,  with  great  tenderness 
in  and  about  the  right  iliac  fossa.  There  were  also 
extensively  enlarged  glands  in  this  region. 

Under  the  circumstances,  I  advised  complete  cir- 
cumcision and  scrototomy  at  the  same  time,  explain- 
ing how  it  might  be  possible  to  have  a  great  loss  of 
lymph  from  the  severed  integument.  However,  con- 
sent was  given  to  remove  the  prepuce.  If  this  did 
not  cause  trouble,  he  would  allow  me  to  amputate  the 
scrotum  later  on. 

Circumcision. — Within  a  few  days  he  presented 
himself  for  operation,  which  was  made  painless  with 
cocaine.  An  incision  was  made  upon  the  dersum, 
after  which  the  lateral  incisions  were  made,  thus 
baring  the  gland  entirely.  There  was  no  blood  or 
flow  of  lymph  whatever  to  complicate  matters,  and 
the  patient  made  a  rapid  recovery,  being  on  his  feet 
constantly  after  the  first  three  days.  Numerous 
small  papillomata  were  found  distributed  over  the 
surface  of  the  gland,  many  of  which  were  of  a  pearly 
white,  while  others  were  reddened,  giving  the  appear- 
ance of  angiomas. 

His  anxiety  was  now  relieved  and  the  irritable 
condition  of  the  gland  and  prepuce  at  an  end,  all  of 
which  gave  him  courage  to  undergo  the  more  severe 
operation.  He  gained  five  or  six  pounds  dxiring  the 
following  two  months,  at  the  end  of  which  he  decided 
to  have  the  scrotum  amputated.  This  was  done  in 
November,  1890,  in  my  private  hospital,  in  the  fol- 
lowing manner : 

After  applying  a  King  clamp,  one-third  of  the  scro- 
tum was  removed  and  the  edges  brought  together  in 
the  usual  way.  It  was  found  that  the  vascular  sup- 
ply was  much  greater  than  in  a  normal  scrotum; 
some  of  the  vessels  being  twice,  while  others  were 
three  times  their  natural  size.  In  consequence  there- 
of considerable  haemorrhage  ensued. 


It  was  found,  however,  that  the  exudation  of  serum 
was  slight  and  of  but  little  importance,  while  the 
principal  bleeding  point  was  obstinate. 

The  patient  rallied  nicely  from  the  anjesthetic, 
chloroform,  and  complained  but  little  until  about 
11  P.M.,  when  he  suffered  considerable  pain.  There 
was  constant  oozing  from  the  wound,  with  extensive 
swelling  of  the  entire  scrotum.  This  led  me  to  sus- 
pect concealed  ha?morrhage  about  3  a.m.,  when  I  cut 
the  stitches  to  find  the  scrotum  distended  with  blood 
clots.  There  was  also  arterial  haemorrhage,  evidently 
from  the  same  point  as  at  the  time  of  the  operation, 
at  10  o'clock  of  the  preceding  a.m. 

The  cavity  was  evacuated  and  exposed  to  the  air, 
when  the  haemorrhage  ceased.  The  stitches  were 
again  adjusted  and  the  wound  dressed  with  dry  bo- 
racic  acid.  He  remained  in  the  house  for  one  week,  at 
the  end  of  which  time  he  left  for  his  home.  Part  of 
the  wound  healed  by  granulation. 

During  the  following  year  he  had  but  two  or  three 
chills  followed  by  fever.  He  gained  flesh,  felt  more 
comfortable,  appetite  better,  slept  better  and  felt 
entirely  satisfied  with  the  result. 

The  operations  were  not  with  the  view  of  curing 
the  patient — merely  to  relieve.  I  feel  assured  that 
the  end  justified  the  means. 

I  believe  I  was  wholly  responsible  for  this  accident, 
in  that  had  I  been  more  careful  in  torsioning  this 
artery,  the  unpleasant  haemorrhage  would  not  have 
occurred. 

NEURECTOMY    OF    THE    POPLITEAL    SCIATIC     NERVE     FOK 

PAINFUL    NEUROMA    AS    THE    RESULT    OF    GUNSHOT 

INJURY. 

M.,  set.  27  years,  a  tinner  by  occupation,  consulted 
me  on  August  14,  1891,  stating  that  he  had  been  shot 
two  years  previously  through  the  leg,  and  that  he  had 
suffered  excruciatingly  ever  since.  He  also  stated 
that  by  the  advice  of  the  attending  phj'sician  he  had 
become  addicted  to  the  habit  of  taking  morphine  hy- 
podermically  until  he  had  reached  the  daily  maxi- 
mum quantity  of  fifteen  grains.  This  statement  was 
easily  verified  by  the  innumerable  pigmented  points 
upon  the  legs  where  the  hypodermic  had  been  in- 
serted. 

Upon  examination  I  found  that  the  ball  (38  cali- 
bre) had  passed  obliquely  through  the  left  leg,  enter- 
ing on  the  inner  side  three  or  four  inches  above  the 
condyle,  anterior  to  the  ham  string  of  the  biceps, 
passing  tipwards  at  an  angle  of  45°,  making  its  exit 
externally  about  the  middle  of  the  thigh. 

At  the  time  the  revolver  fell  from  the  counter  and 
exploded(for  this  was  the  wav  the  accident  occurred) 
he  was  standing  erect.  Immediately  upon  hearing  the 
report  he  felt  a  severe  pain  in  the  toes  of  the  injured 
leg.  Thinking  that  he  was  shot  in  the  foot,  he  had 
his  shoe  removed,  but  could  not  find  anything  to  in- 
dicate such  a  state  of  affairs.  He  did,  however,  find 
a  stream  of  blood  flowing  down  the  leg,  indicating 
that  the  injury  was  higher  up  the  member,  and  which 
led  him  to  the  exact  point  of  entrance  of  the  ))all. 
The  pain  within  an  hour  or  so  became  equally  dis- 
tributed over  the  foot  and  that  portion  of  the  h'g  be- 
low the  injury. 

As  pain  is  the  thing  for  which  the  physician  is 
most  consulted,  he  went  from  one  to  another,  trying 
every  remedy  that  might  be  suggested,  without  re- 
lief; hence,  the  advice  given  Iiy  the  physician  in  a 
fit  of  desperation,  to  relieve  himself  of    the  responsi- 
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bility  of  caring  for  such  a  paitient.  He  would  take  an 
injwtion  whfrcvcr  he  niiglit  be,  wlieu  the  pain  came 
on  ;  whether  it  was  on  the  house-top  or  in  the  sliop. 
I  Haw  two  of  these  doses  taken,  satisfyint;  me  that 
each  contained  five  grains. 

Opcratioi). — Aug.  20,  1892.  Leg  shaved  and  clean- 
ed as  well  iis  ]:)ossibh',  chloroform  administered  and 
rubber  bandage  applied  from  toes  upward.  An  in- 
cision four  inches  in  length  was  made  in  the  median 
line  posteriorally,  encroaching  upon  the  popliteal 
space.  The  skin  being  divided,  I  tore  my  way  through 
tlie  tissue  at  once,  exposing  the  nerve,  which  was 
three  times  its  natural  size,  for  a  distance  of  one  and 
one-half  inches.  Upon  e.xami-nation  I  found  that 
the  nerve  divided  much  liigher  up  in  this  case  than 
any  I  had  ever  seen,  fortunately  for  if  it  had  not  been 
both  branches  would  have  been  divided.  I  found  that 
the  external  branch  was  the  uninjured  one,  and  that 
it  was  iidlierent  to  the  internal  one  for  a  distance  of 
three  inches.  A  section  one  and  three-fourths  inches 
long  was  excised,  which  included  the  entire  enlarge- 
ment. Before  dividing  the  nerve,  a  silk  thread  was 
passed  through  it,  on  either  side  of  the  enlargement, 
so  that  the  ends  could  be  brought  together  by  flexing 
the  leg  at  right  angle.  The  leg  once  flexed,  the  ends 
were  coapted  and  a  silk  suture  applied  on  each  side 
of  the  central  artery,  that  it  might  not  be  injured.  I 
then  passed  another  silk  suture  through  each  stump, 
one  inch  from  their  ends  and  tied  them,  so  that  too 
much  tension  would  not  be  brought  on  the  two 
smaller  ones — distributing  the  tension.  The  exter- 
nal branch  being  much  slackened  by  the  flexion  was 
left  to  care  for  itself.  A  drainage  tube  was  placed  in 
the  wound    and  silk  suture  used  to  close  it. 

The  leg  was  kept  flexed  by  a  strap  about  the  ankle, 
attached  to  a  baud  about  the  body.  Upon  rallying 
from  the  operation  the  patient  complained  of  pain, 
the  character  of  which  was  similar  to  that  before  the 
operation,  so  that  it  was  necessary  to  give  one-half 
grain  of  codeia  at  7  p.m  and  9  p.m.  following  the 
operation.  The' use  of  morphine  was  forbidden  and 
the  use   of  bromide    and  chloral  resorted  to. 

The  temperature  reached  one  hundred  on  two  dif- 
ferent occasions  and  remained  about  ninety-nine 
during  the  course  of  recovery.  The  Faradic  current 
was  used  with  great  benefit  at  various  intervals.  The 
drainage  tube  was  removed  on  the  third  day  and  the 
cutaneous  stitches  on  the  fifth  day,  at  which  time 
there  was  a  slight  discharge  which  continued  for 
about  fifteen  days. 

On  the  twelfth  day  the  leg  was  let  out  five  or  six 
inches  and  the  patient  allowed  to  sit  up.  The  pain 
was  more  severe  while  the  patient  was  lying  upon  his 
back  than  while  sitting  up  or  around  on  crutches. 

He  was  allowed  to  be  up  and  about  on  his  crutches 
ever}'  day  after  the  twelfth  day.  The  pain  gradually 
disappeared,  and  he  was  allowed  to  leave  "The  Trin- 
idad'' on  Sept.  10,  1892,  having  been  in  the  hospital 
twenty- two  days. 

I  heard  from  him  recently,  and  find  that  he  is  free 
from  pain  and  the  morphine  habit. 

Dr.  Ridlon  of  Chicago,  believed  that  there  are  certain 
cases  of  congenital  club-foot  that  cannot  be  cured  without 
excision  of  the  astragalus,  though  some  claim  that  all  cases 
can  be  cured  by  stretching  and  dressing,  and  others  that  all 
can  be  cured  by  tenotomy.  He  had  a  case  in  which  differ- 
ent dressings  were  carefully  applied  with  an  unsatisfactory 
result ;  then  tenotomy  was  done  and  the  foot  dressed  with 
plaster  of  Paris  and  still  the  ease  relapsed,  then  the  open 
operation  of  Philipps  was  done,  and  even  then,  after  wearing 
carefully  adapted  apparatus,it  relapsed.  Finally  the  astrag- 


alus was  removed  and  it  was  found  to  be  wedge-shaped 

fiosteriorly,  wliich  accounted  for  the  difficulty  in   keeping  it 
in  position.    The  result  was  perfectly  satisfactory. 

l>r.  Sayre,  of  Xew  York,  said  that  he  would  not  go  so  far 
as  to  say  that  all  cases  of  club-foot  could  be  cured  without 
removal  of  the  astragalus,  but  he  had  never  seen  one  which 
required  it.  Even  if  we  have  this  distorted  condition  of 
the  astragalus  we  must  remember  that  at  first  these  bones 
are  soft  and  malleable,  and  if  the  foot  is  put  in  correct 
position  the  bone  will  lie  moulded.  He  could  conceive  of 
cases,  where  there  was  absence  of  different  partsof  the  foot, 
where  removal  of  parts  of  bone  might  be  necessary  to  correct 
deformity,  but  in  congenital  cases  treated  from  the  outset, 
he  was  of  the  opinion  that  no  bone  operation  was  renuired. 
He  had  not  yet  met  with  an  advanced  case  that  required 
bone  cutting  operations,  and  he  had  seen  cases  in  jiersons 
from  2t>  to  4t)  years  of  age,  which  had  been  without  treat- 
ment since  childhood.  Complete  section  of  the  ligaments 
and  all  holding  soft  tissues  was  sufficient  if  combined  with 
great  force  in  putting  the  foot  into  normal  position.  The 
reason  why  so  many  cases  relapse  is  because  they  have 
never  been  cured.  No  case  should  be  considered  cured  until 
it  can  be  retained  in  position  without  apparatus.  Some- 
thing may  be  said  for  operation  if  the  patient  cannot 
afford  the  time  for  tlie  slower  treatment. 


WHAT    IS  THE    REL.\TIVE    INTERDEPEND- 
ENCE  OF  ORGANS  OF  THE  BODY  IN 
HEALTH  AND  DISEASE? 

Read  by  title  in  the  Section  of  Practice  of  Medicine  at  the  Forty-third 

aiinual  meeting  of  the  .\merican  Medical  Association,  held  at 

Detroit,  Mich.,  June,  1892. 

.  BY  J.  B.  HERRICK,  M,D., 

OF   CLEVELA.SD,   OHIO. 

In  presenting  my  thoughts  on  this  subject  1  am 
moved  with  a  desire  to  express  to  you  those  things 
which  we  have  all  seen  in  our  professional  experi- 
ence. From  those  observations  we  may  piece  out 
our  conclusions — examine  them,  and  approve  or  de- 
cline their  acceptance.  By  stich  processes  do  our 
minds  make  progress  along  the  way  of  truth.  The 
conclusions  in  the  complex  problems  of  medicine  are 
oftener  determined  by  the  point  from  which  we  start. 
In  giving  my  thoughts  on  this  subject  I  may  say  fur- 
ther that  I  have  no  expectation  of  presenting  any  new 
principles  but  old  established  ones  in  a  relation  from 
which  we  may  hope  to  draw  profitable  conclusions. 

The  problems  regarding  disease  are  so  obscure  and 
involve  so  many  and  such  varying  factors  that  their 
solution  has  baffled  the  skill  of  wise  men  of  all  ages 
— and  as  yet,  though  we  have  to  deal  with  natural 
phenomena  which  present'  uniformity,  except  in 
varying  conditions,  we  have  not  rested  our  inquiries 
upon  any  absolute  principles,  from  which  we  can 
reason  with  unanimity  in  the  interpretation  of  facts. 
Medicine  is  called  an  tincertain  science,  and  we  con- 
fess with  some  show  of  truth  which  result  often  in 
most  unsatisfactory  empyricism  in  the  art.  In  this 
we  find  the  varied  and  conflicting  theories  of  patho- 
log}-,  and  also  conflicting  methods  in  the  art,  so  that 
the  problem  before  us  is  to  establish  some  principles 
on  which  we  can  rest,  and  art  that  shall  be  estab- 
lished so  as  to  require  the  one  practicing  it  to  con- 
sider the  differences  in  each  case,  and  apply  such 
remedial  means  as  shall  appear  reasonable  because 
referable  to  some  accepted  principle.  It  is  some  such 
reflections  as  these  that  the  question  of  the  relative 
interdependence  of  organs  in  health  and  disease,  pre- 
sents itself  for  solution.  To  this  inquire-  I  respect- 
fully solicit  mutual  attention.  We  recognize  the 
mechanism  of  the  body  as  complex ;  with  each  part 
dependent  upon  another,  so  that  the  whole  can  attain 
its  typical  structure   and  function,  only  when    the 
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several  parts  each  attain  their  special  end.  While 
this  is  true,  it  is  also  obvious  that  there  are  degrees 
of  dependence  and  interdependence  among  the  differ- 
ent parts,  which  it  is  always  essential  to  recognize  in 
a  pathological  and  therapeutical  jioint  of  view. 

That  the  dift'erent  vital  organs  are  not  equally  re- 
sponsible for  diseased  conditions  we  readily  admit. 
As  all  forms  of  disease  must  be  looked  upon  as  only 
a  disturbed  normal  process  in  some  organ,  or  group 
of  organs,  an  inquiry  as  to  the  interdependence  of 
the  different  parts  maj'  be  regarded  as  an  essential 
step  in  the  solution  of  the  problem  of  diseases.  The 
body  is  so  complex  an  organism  that  we  are  prone  to 
overlook  the  fact  that  it  is  made  up  of  dift'erent 
groups  of  organs  having  certain  related  functions,  all 
of  which  constitute  the  phenomena  of  life.  It  is  a 
mechanism,  and  each  of  its  dift'erent  parts  have  cer- 
tain essential  functions  while  others  are  more  or  less 
passive.  It  is  to  call  attention  to  this  relationship 
among  the  dift'erent  organs,  and  in  doing  so  to  en- 
quire as  to  the  beginning  of  disease  that  I  present 
this  subject.  Recently  I  was  called  to  attend  an 
elderly  gentleman,  a  watch  maker  and  repairer,  who 
was  a  shrewd  yankee  and  withal  very  skeptical  as  to 
the  skill  of  physicians  to  diagnose  disease  and  any 
scientific  guidance  as  to  remedies  for  their  cure.  Af- 
ter some  general  conversation,  I  asked  him  if  in 
his  experience  in  repairing  watches  he  had  not  found 
that  certain  parts  of  the  watch  were  prone  from  cer- 
tain peculiarities  of  contruction  or  activity  of  func- 
tion to  get  out  of  order,  more  easily  than  others. 
Were  not  the  diseases  and  defects  of  the  watch  gen- 
erally found  in  certain  parts?  To  which  he  prompt- 
ly replied,  "yes."  What  are  those  parts?  I  asked, 
"The  escapement  and  mainspring,"  he  said.  I  took 
occasion  to  show  him  that  his  body  was  as  distinctly 
a  mechanism  as  the  watch,  and  that  the  conditions 
of  health  were  as  strictly  dependent  upon  the  organs 
of  the  body  as  the  watch  for  keeping  time  upon  its 
intricate  parts.  I  also  assured  him  that  there  were 
certain  parts  of  the  body's  mechanism  that  were 
prone  to  disturbance  in  consequence  of  which  the 
whole  phenomenon  of  health  was  liable  to  be  im- 
paired. For  the  purpose  of  showing  this  relation- 
ship I  have  arranged  a  grouping  of  the  tissues  and 
organs  of  the  body  with  reference  to  their  mutual 
'dependence.  I  am  aware  that  this  grouping  is  some- 
what arbritrary.  and  is  given  only  to  assist  in  an- 
swering the  question  before  us,  and  making  my 
thoughts  clear.  In  this  arrangement  I  have  made 
three  groups.  Under  the  first  group  I  have  placed 
those  parts  that  are  entirely  passive  and  wholly  de- 
pendent upon  other  parts  for  their  support.  In  the 
first  group  we  have 

1.  Osseous  tissue. 

2.  Connective  tissue. 

3.  Cellular  tissue. 

In  the  second  group  I  have  arranged  those  organs 
■whose  functions  are  active  in  securing  tlie  ultimate 
■end  of  life,and  which  coutri1)ute  to  tlie  support  of  all 
the  others  and  yet  are  themselves  dependent.  In  this 
group  we  have  arranged 

1.  The  circulatory  system. 

2.  The  muscular  system. 
8.  The  nervous  system. 

4.  The  reproductive  system. 

This  group  includes  those  organs  that  perform  the 
active  and  responsible  functions  of  life.  In  the 
third  group  I  liave  arranged  those  organs  whose  func- 


tions are  elementary  and  entirely  accessory  to  the 
second  group.  The  functions  performed  by  this 
group  are  essential  for  those  of  the  second.  If  they 
are  in  any  degree  suspended  or  defective  their  influ- 
ence is  felt  in  the  functions  and  they  of  all  others 
are  prone  from  natural  causes  to  disturbance  of  the 
more  active  organs  of  the  second.  The  group  in- 
cludes : 

1.  Organs  of  Secretion. 

2.  Organs  of  Digestions. 

3.  Organs  of  Absorption. 

4.  Organs  of  Assimilation. 

5.  Organs  of  Excretion. 

This  third  group,  it"  is  to  be  observed,  includes  all 
the  organs  which  contribute  to  the  marvelous  process 
of  transforming  the  varied  alimentary  substances 
included  in  foods,  into  blood,  which  is  the  first  es- 
sential material  for  the  nutrition  of  every  part.  It 
is  obvious  with  some  such  grouping  of  the  organs 
and  tissues  for  the  object  intended  we  are  able  to  ap- 
preciate the  function  of  each  group  and  consider  the 
relative  dependence  of  each.  For  example,  it  is  evi- 
dent that  for  normal  nutrition  and  structure  the  os- 
seous tissue  and  its  group  are  entirely  dependent 
upon  other  and  accessory  parts  and  processes.  All 
diseases  of  bone,  connective  or  areolar  tissue  are  al- 
waj's  due  to  certain  abnormal  condition  of  nutrition, 
as  blood,  blood  supply,  or  nerve  influence.  Each  of 
the  tissues  in  this  first  group  have  passive  functions. 
If  other  functions  on  which  thej^  depend  are  normal 
these  will  always  be  normal.  If  we  carry  the  same 
inquiry  to  the  second  group  of  organs  that  have  more 
active  functions  we  find  among  them  certain  absolute 
and  uniform  conditions  necessary  for  nutrition  and 
normal  functions.  It  may,  I  think,  confidently  be 
asserted  without  question  that  if  there  is  a  right  state 
and  sujiply  of  blood  and  normal  nerve  force  the  func- 
tion of  each  will  be  normal ;  nutrition  will  be  normal, 
health  will  prevail  in  each  of  the  organs  of  this 
group.  Whichever  of  the  various  views  of  pathology 
is  accepted  we  should  follow  along  the  line  of  phy- 
siology to  detect  the  pathologicial,  the  normal  to  de- 
tect the  abnormal.  It  is  obvious  that  whatever  of 
morbid  material  exists  and  whatever  its  form,  either 
germ  life,  necrotic-material  or  mineral  poison,  for 
working  its  morbid  eft'ect,  it  must  be  carried  to  the 
tissues  through  the  agency  of  the  blood  vessels  or 
lymphatics.  Accepting  this  statement,  it  would  seem 
to  follow  that  the  function  of  the  second  group  of 
organs  will  be  normal  if  the  functions  of  the  third 
are  performed. 

The  second  group  includes  organs  which  are  con- 
cerned in  all  of  the  active  operations  of  life — their 
action  may  be  regarded  as  ultimate  or  for  the  chief 
ends  of  life,  and  this  action  always  depending  upon 
the  coordinate  nutrition  of  all  parts,  and  also  those 
for  the  completion  of  these  functions  themselves. 

If  my  statements  are  correct,  and  conclusions 
accepted,  it  is  obvious  that  the  five  processes  included 
in  the  third  group  of  organs,  as  I  have  arranged 
them,  are  the  first  essential  processes  for  the  com- 
pletion of  all  others.  If  secretion  is  defective,  diges- 
tion is  alinormal ;  if  digestion  is  abnormal,  absorp- 
tion is  defective  or  material  defective  for  assimilation 
is  absorbed ;  if  absorption  is  abnormal  assimilation 
is  defective.  Assimilation  l:)eing  defective,  or  imper- 
fr^ctly  assimilated  material  passing  into  tlie  circula- 
tion, the  organs  of  excretion  are  the  first  to  suflfer, 
their  function  being  to  eliminate  effete  or    morbid 
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material ;  but  unassimilable  material  cannot  be 
eliminated  by  these  means  without  working  injury 
to  the  organs  of  excretion.  For  example,  if  an  ex- 
cess of  amyloid  food  is  taken  more  than  can  be  trans- 
formed by  the  assimilative  process  of  the  liver  it 
passes  into  the  circulation  of  the  blood  and  finds  its 
way  out  throusjh  the  kidneys,  as  the  organs  of  elim- 
ination, an*  Ijeing  a  crude,  unassimilable  material  it 
acts  as  an  irritant  to  kidneys  as  in  diabetes.  The 
disease  of  the  kidneys  is  secondary.  Again  the  blood 
making  process  being  defective  the  blood  is  ill 
ada))ted  for  its  function  as  the  chief  element  of  nu- 
trition. With  such  a  condition  nutrition  is  impaired 
in  the  passive  tissues  of  the  first  group,  also  the 
nutrition  and  function  in  the  active  organs  of  the 
second,  also  the  organs  of  excretion  of  the  third 
group.  May  not  manj'  of  the  diseasss  of  the  lungs 
find  an  explanation  by  this  reasoning?  Under  such 
conditions  there  is  in  each  group  obvitnisly  a  merg- 
ing of  physiological  processes  into  pathological.  It 
is  hardly  necessary  to  observe  that  the  pathological 
changes  are  always  slow ;  that  no  disease  occurs 
suddenly,  but  there  has  been  a  gradual  lapse  of  the 
normal  into  the  abnormal.  From  this  it  is  apprecia- 
ble also  that  disturbances  in  the  first  and  second 
groups  cannot  be  corrected  except  as  we  look  back  to 
the  third  group  and  there  seek  to  correct  the  begin- 
nings of  disturbances?  Is  not  everj'  experienced 
physician  conscious  that  we  are  unable  by  known 
remedies  to  change  directly  or  continuously  heart 
action,  muscular  power  or  nerve  force  or  any  of  the 
functions  of  the  second  group  of  organs,  much  less 
the  tissues  of  the  first  group?  The  third  group  of 
organs  we  have  special  power  to  control,  assist  or 
modify.  Secretion  is  a  function  which  may  be 
markedly  changed  by  remedies.  The  whole  complex 
process  of  digestion  depends  upon  ferments  secured 
by  secretion.  Disturbed  secretion  is  followed  by 
disturbed  digestion  which  is  the  first  essential  condi- 
tion of  health.  ^The  glandular  organs  of  this  group 
are  of  all  others  prone  to  disturbances  and  the  most 
great  and  serious  of  all  diseases  are  attributable  to 
defects  in  the  organs  of  this  class. 

When  we  consider  the  complexity  of  the  process 
and  the  variety  of  food  taken  under  the  enticement 
of  appetite,  is  it  strange  that  most  diseases  are  to  be 
referred  back  to  the  digestive  group  for  the  origin  of 
disease?  Besides  it  is  our  province  to  guide  the 
selection  of  appropriate  food,  both  for  digestion  and 
for  the  wants  of  the  organism  in  its  varying  condi- 
tions of  exercise.  Food  may  become  wholesome  for 
the  wants  of  the  system  or  from  some  defect  in  qual- 
ity for  digestion,  or  excessive  in  quantity  become  the 
rankest  poison.  I  am  impressed  with  the  idea  that 
if  I  could  adjust  the  food  to  the  wants  of  all.  and 
appropriately  guide  their  exercise,  I  could  by  such 
means  remove  a  large  portion  of  the  sickness  of  the 
world.  Other  organs  that  are  notably  under  the 
care  of  the  physician  are  the  organs  of  excretion,  also 
arranged  in  our  third  group.  The  elimination  of 
effete  or  morbid  material  we  are  in  a  very  marked 
degree  able  to  influence  and  control.  Indeed,  everj' 
physician  finds  his  largest  duty  to  consist  in  supply- 
ing pure  air  for  the  eliminating  process  of  respira- 
tion, correctives  for  the  disturbed  secretion,  and 
excretion  cathartics  for  clearing  the  digestive  canal, 
diuretics  for  the  eliminative  functions  of  the  kidneys, 
diaphoretics  for  the  respiratory  function  of  the  skin. 

It  is  observed  that  in  all  those  therapeutic  matters 


we  are  dealing  with  the  third  group  of  organs  in  our 
schedule,  and  in  all  these  means  our  skill  consists 
largely  in  ai)propriately  controlling  those  functions 
which  are  essential  for  the  right  state  of  blood. 
Those  who  have  had  experience  in  the  practice  of 
medicine  are  conscious  that  they  are  unable  in  a 
single  case  to  select  a  remedy  which  has  specific  vir- 
tues for  the  cure  of  any  normal  disease.  They  know 
that  all  means  must  be  directed  to  the  blood-making 
and  blood-purifying  processes,  and  through  the  blood 
to  nerve  and  function  of  the  part  affected.  They 
further  learn  the  futilitj'  of  local  agencies  to  cure 
idiopathic  diseases,  as  linaments  for  rheumatism, 
local  applications  for  diphtheria,  erysipelas,  or  any 
of  the  diseases  of  internal  organs.  Local  means  have 
their  place  as  efficient  agents,  but  the  treatment  must 
look  back  to  the  conditions  that  control  nutrition. 
Who  can  reasonably  expect  to  cure  tubercle  of  the 
lung  or  any  part  liy  local  applications,  cancer  by 
excision  alone,  a  specific  ulcer  by  local  applications? 
Are  we  not  able  at  this  stage  of  our  knowledge  of 
physiology  to  detect  the  cause  of  disease  as  always 
due  to  some  disturbing  agent  of  nutrition  which  has 
definite  conditions?  With  such  a  view  of  the  art  of 
medicine  we  may  see  how  contemptible  any  restricted 
pathy  is  which  proposes  to  guide  to  the  cure  of  dis- 
ease except  as  it  looks  to  the  correction  of  physiolog- 
ical disturbances.  I  am  aware  that  the  standing 
problem  to-day  for  the  physician  as  it  has  been  in 
all  ages  is  the  cause  of  disease.  In  answering  this 
question  external  and  internal  agencies  have  been 
named  and  their  influence  vaguely  defined.  Is  it  not 
appreciable  that  most  causes  of  disease  must  act  to 
disturb  the  functions  of  one  or  more  of  the  organs  of 
the  third  group  except,  perhaps  in  a  few  instances 
where  poisons  and  parasites  are  distinctly  traced? 
In  this  line  of  inquiry  if  we  are  met  by  those  who 
accept  the  parasitic  theory',  which  is  that  diseases  are 
the  result  of  microorganisms  in  the  form  of  bacteria 
I  reply  that  as  yet  we  have  been  unable,  except  in  a 
very  limited  way,  to  establish  causation  from  germs 
or  to  find  any  specific  agent  as  an  antidote  to  any  of 
the  so-called"  specific  diseases,  and  in  my  judgment 
we  need  not  expect  it.  Further,  I  must  call  attention 
to  the  power  of  resistance  in  the  body,  against  such 
infection.  It  has  been  fully  shown  that  it  is  able  to 
resist  the  infection  from  disease  germs  when  it  is  in 
its  normal  standard  of  health. 

Mitcheukoft"  has  shown  that  by  a  process  known  as 
phagocytosis  or  cell  devouring  cell,  the  assimilat- 
ing power  in  the  blood  is  sufiicient  to  cope  with  the 
lower  form  of  cell  life.  Bouchard  and  others  have 
observed  the  destruction  of  bacilli  by  the  spleen  and 
their  elimination  by  the  kidneys.  Buchner  and 
Lubarsch  have  shown  the  bactericidal  power  of  blood 
serum.  The  liver  is  also  shown  to  have  a  destruc- 
tive power  over  each  organism,  and  thus  guard  the 
svstem  from  these  sources  of  disturbance. 
"  If  in  fidl  health,  the  antagonism  between  the  nor- 
mal tissues  of  the  body  and  disease  germs  has  been 
shown  to  be  a  rational'means  of  defense,  these  agen- 
cies we  should  wisely  guard,  rather  than  that  all  of 
the  attention  should" be  given  to  exclude  germs  from 
the  body.  This  line  of  reasoning  regarding  the  ante- 
cedentsof  disease  is  the  outcome  of  a  desire  to  see 
adopted  bv  the  profession  some  universally  accepted 
principles"  on  which  the  practice  of  medicine  may 
rest  as  a  true  art.  If  clear  appreciable  principles  are 
established  which  none  can  gainsay  we  have  the  ele- 
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meuts  of  a  true  science.  The  art  must,  as  in  all  arts, 
rest  upon  the  judgment  of  the  one  practicing  it. 
When  such  reasoning  prevails  there  can  be  no  place 
for  any  of  the  conflicting  theories ;  there  can  be  no 
allopathic,  homoeopathic,  hydropathic,  uropathic,  or 
any  other  of  the  various  schisms  in  medicine.  Our  prac- 
tice would  then  be  spoken  of  and  given  the  confidence 
due  to  a  rational  profession,  because  all  the  methods 
of  treatment  would  be  referable  to  the  primary 
organic  disturbance  rather  than  to  vague  and  ever 
varying  symptoms.  Inasmuch  as  we  deal  with  nat- 
ural phenomena  which  are  always  uniform,  except  in 
varying  conditions  we  have  the  elements  of  as  true  a 
science  as  chemistry,  astronomy  or  physics.  The 
art,  to  be  sure  as  all  other  arts,  must  rest  upon  the 
varied  and  conflicting  judgment  of  those  attempting 
to  apply  it.  With  the  principles  of  a  true  science 
established,  our  profession  will  be  glorified  because 
it  reaches  out  and  grasps  the  forces  of  the  Eternal, 
which  tends  in  the  constant  changes  to  conserve 
human  life  for  a  higher  end. 
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Dr.  Oscar  H.  AUis,  in  his  paper  before  the  Penn- 
sylvania State  Medical  Society,  June  4,  1891,  said: 
"Don't  amputate  through  the  joint:  go  above  or 
below  it."  Such  a  statement  by  a  surgeon  of  such 
thoughtfulness  and  eminence  must  necessarily  carry 
with  it  a  vast  majority  of  men  who  amputate,  but 
who  allow  other  men  to  do  their  thinking.  No  one, 
of  course,  would  for  a  moment  suspect  Dr.  Allis  of 
making  such  a  statement  unless  he  believed  it,  and 
such  a  conclusion  could  only  be  the  result  of  a 
thorough  investigation  of  the  prothegenetic  as  well 
as  of  the  mechanical  phases  of  the  question. 

After  having  made  a  study  of  the  matter  for  the 
past  number  of  years,  I  am  compelled  to  make  the 
statement  that  joint  amputations  afford  the  best 
stumps,  and  no  surgeon  is  justified  in  going  three 
inches  above  the  ankle  and  knee,  as  the  limb  maker, 
Truax,  suggests  when  a  disarticulation  can  be  made. 
Why  should  three  inches  of  a  human  extremity  be 
sacrificed  because  of  lack  of  ingenuity  on  the  part  of 
the  mechanic?  No  :  but  rather  compel  the  mechanic 
to  fit  the  stumps  you  send  to  him. 

There  are  many  reasons  why  the  natural  articular 
surface  of  a  bone  covered  with  abundant  soft  tissue 
makes  a  more  durable  stump  than  one  formed  by  a 
cut  through  the  shaft  of  a  bone.  Nothing  is  more 
natural  than  that  dealers  should,  and  do,  advertise 
the  goods  they  have  for  sale,  and  if  he  can  make  a 
leg  that  will  fit  a  joint  amputation,  he  will  so  adver- 
tise and  recommend  the  surgeon  to  disarticulate ; 
but  if  he  cannot  successfully  do  this,  he  is  sure  to 
advise  the  surgeon  to  go  far  enough  above  the  joint 
to  make  room  for  the  machinery  of  his  limb.  Is 
this  merciful  or  right  in  any  sense?  Yes,  it  is  right 
unless  it  is  possible  to  adjust  an  artificial  limb  to 
joint  amputation,  but  it  is  radically  wrong  if  such 


limbs  can  be  made  and  proven  more  durable  and 
comfortable  to  the  wearer.  Dr.  Mordecai  Price,  of 
Philadelphia,  said :  "If  he  had  to  have  an  amputa- 
tion below  the  knee,  he  would  prosecute  a  man  that 
would  give  him  a  stump  of  more  than  four  or  five 
inches."'  While  it  is  undoubtedly  unwise  to  go 
nearer  than  three  inches,  and  better  six  inches  above 
the  ankle,  when  the  articulation  has  to  lj«  sacrificed. 
I  am  firmly  convinced  that  a  Syme's  amputation 
makes  the  best  stump  possible,  and  I  may  say  the 
most  comfortable  of  all  stumps.  I  am  also  con- 
vinced that  a  disarticulation  at  the  knee  joint  fur- 
nishes a  most  admirable  stump  for  the  adjustment 
of  an  artificial  limb,  and  is  much  more  serviceable 
than  at  any  point  above  the  joint. 

Why  then  should  amputations  be  made  through 
the  joint  in  preference  to  points  above.  1.  The 
broad  articular  ends  of  bones  make  better  stumps 
than  cuts  through  the  shaft. 

2.  The  knob  (I  may  be  allowed  to  call  it)  formed 
by  the  condyles  at  the  knee,  and  maleoli  at  the 
ankle,  furnishes  points  about  and  above  which  the 
socket  can  be  adjusted  which  prevents  the  pumping 
motion  so  common  and  so  very  objectionable  when 
a  cone  stump  is  to  be  fitted. 

3.  Artificial  limb  makers  can  and  do  make  limbs 
for  disarticulations. 

As  to  the  first  proposition.  No  one  will  doubt  the 
advisability  of  making  disarticulations,  nor  will  they 
recommend  the  sacrifice  of  one  inch  more  of  human 
tissue  than  is  absolutely  necessary,  provided  stumps 
at  the  joints  can  be  satisfactorily  fitted.  One  maker 
says :  "Amputations  at  the  knee  are  very  favorable 
and  are  preferable  to  any  point  above."  Again,  the 
same  maker  says  in  speaking  of  Syme"s  amputation: 
"This  amputation  leaves  a  stump  that  combines  the 
greater  number  of  favorable  conditions  *  *  *  is 
better  than  above  or  below  *  *  *  the  end  of  the 
stump  bears  the  weight,  and  the  patient  can  be  sup- 
plied with  a  leg  that  fills  the  highest  possible  condi- 
tions and  at  the  least  cost." 

Other  quotations  might  be  made,  but  suffice  it  to 
prove  that  limbs  <nr  made  for  disarticulations  and 
are  better  than  above  the  joints. 

In  Syme's  amputation,  I  have  a  patient  wearing 
an  adjustable  lacing  socket  limb  made  by  the  Pitts- 
burgh Artificial  Limb  Co.,  who  is  a  freight  conductor, 
and  he  can  jump  on  and  off  trains  going  as  fast  as 
he  ever  could. 

I  have  a  number  of  letters  from  riien  with  Syme's 
amputation  wearing  limbs,  and  in  no  case  do  I  find 
anything  but  commendation  for  the  satisfaction  they 
get  in  wearing  their  substitute. 

Puddlers,  railroaders,  clerks,  and  laborers  of  all 
description,  who  are  compelled  to  stand  or  walk  all 
day,  have  no  complaints  to  make. 

in  a  Syme's  or  knee  operation,  the  bearing  can  be 
received  and  divided  at  the  will  of  the  patient  be- 
tween two  difterent  points.  In  case  of  the  ankle  by 
simply  slacking  the  lacing  of  the  socket,  the  bearing 
can  lie  thrown  on  the  end  of  the  stump,  and  by 
tightening  the  lacing  the  weight  can  be  received  by 
the  head  of  the  tibia. 

In  knee  amputations,  so  also  can  the  bearing  be 
shifted  from  the  end  of  stump  at  the  knee  joint  or 
upon  the  muscles  of  the  thigh  as  ma^'  he  the  pleas- 
ure of  the  wearer.  In  either  case,  the  patient  learns 
to  all  the  time  divide  the  weight  upon  the  two  points 
and  thus  make  just  half  the  pressure  tliat  would  be 
in  a  leg  or  thigh  amputation. 
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Surgeons  would  hardly  question  the  advisability 
of  doing  disarticulations  jirovidcd  they  \eve  sure 
they  were  giving  their  patients  a  stump  that  could 
be  fitted  hj'  the  mechanic.  Again,  who  will  question 
the  advantage  of  the  broad  surface  of  the  condyles 
covered  witli  synovial  nienil)rane  cartilage,  and  the 
structures  naturi'  intended  to  receive  pressure,  has 
over  the  end  of  a  bone  cut  through  the  shaft. 

The  practice  of  sawing  oft"  the  condyles  and  the 
maleoli  is  certainly  a  misguided  step.  These  knob 
like  ends  made  by  the  condyles  and  the  maleoli  are 
of  wonderful  advantage  to  the  patient.     When  a  con- 


be  true,  then  the  act  of  flexion  of  the  foot  is  not  es- 
sential to  graceful  walking.  If  yon  notice,  as  you 
throw  the  body  forward,  there  is  a  graceful  rise  of 
the  heel  from  the  surface,  and  the  body's  weight  is 
received  by  the  ball  of  the  toe. 

In  other  words,  the  ankle-joint  of  an  artificial  limb 
plays  a  very  minor  part  in  the  act  of  walking.  Dr. 
Cathcart,  of  Edinburgh,  Scotland,  has  made  a  thor- 
ough stud}'  of  this  subject,  and  to  his  papers  I  most 
respectfully  refer  you. 

Truax,  in  his  article  upon  amputations,  says  :  "  See 
that  the  end  of  the  bone  is  well  rounded  or  smoothed 


ical  stump  is  put  into  a  corresponding  socket,  there   at  its  outer  border."     This  reminds  me  of  the  boy  in 


is  nothing  to  hold  the  leg  in  the  socket  l>ut  a  strap 
worn  over  the  shoulder"  This  is  all  right;  but  in 
disarticulations  this  is  unnecessary.  From  the  fact 
that  the  condyles  and  maleoli  have  a  greater  diame- 
ter than  a  few  inches  above  these  points,  the  limb 
maker  is  able  to  adjust  these  points  and  thus  pre- 
vent the  annoying  pumping  motion  of  the  stump  in 
the  socket. 

If  the  condyles  or  malleoli  have  to  be  removed, 
then  there  should  be  no  question  as  to  the  advisabil- 
ity of  making  the  cut  far  enough  from  the  joint  to 
allow  room  for  the  machinery  of  the  limb  maker.  It 
is  also  argued  that  when  one-half  of  a  joint  is  re- 
moved a  substitute  cannot  be  made  and  retain  the 
normal  relationship  of  the  joint.  This  is  not  the 
case,  for  I  have  here  a  limb  that  places  the  joint  par- 
allel with  the  lower  end  of  the  femur.  These  photos 
show  a  patient  wearing  one  of  these  limbs,  and  as 
you  see  in  the  three  positions,  the  act  of  a  full  step 
is  shown,  which  is  evidence  that  a  joint  can  be  sub- 
stituted and  the  normal  relationship  of  the  joint 
retained. 

I  am  firmly  convinced  that  artificial  limb  makers 
should  make  their  limbs  so  as  to  make  the  bearings 
upon  but  four  points  : 

1.  The  ankle  as  in  Syme's. 

2.  Below  knee,  or  about  the  head  of  the  tibia. 

3.  Knee. 

4.  Perineum. 

By  this  I  mean  that  a  conical  stump  of  soft  tissue 
which  draws  the  skin  back  over  the  end  of  the  bone, 
cannot  be  as  comfortable  to  the  patient  as  a  bearing 
upon  the  normal  articular  ends  of  the  bones,  or  fixed 
bony  prominences. 

In  all  amputations  above  the  knee,  I  am  sure  that 
the  future  limb  will  be  made  so  as  to  receive  the 
bearing  on  the  tuber  ischii  by  the  use  of  the  Thomas' 
ring. 

Orthopaedic  surgeons  have  long  since  considered 
this  the  only  bearing  for  splints  that  are  to  receive 
the  weight  of  the  body. 

As  to  tarsal  amputations,  I  believe  the  proper  thing 
to  do  in  such  cases  is  to  perform  your  Chopart,  or  a 
Hayes,  tenotomize  the  tendo  Achilles,  and  in  some 
way  induce  anchylosis  of  the  remaining  tarsal  and 
tibio-tarsal  joints.  This,  you  will  say,  will  throw  the 
patient  upon  the  remaining  end  of  the  stump  in  the 
act  of  walking,  and  thus  make  a  limp.     I  say  no. 

Please  study  the  part  taken  by  the  ankle  joint  in 
making  one  step.  As  the  foot  is  thrown  forward,  the 
ankle  joint  is  extended,  and  when  the  leg  is  perpen- 
dicular the  joint  is  at  a  right  angle  to  the  axis  of  the 
leg.  As  the  body  is  thrown  forward,  the  joint  does 
not  go  into  flexion  as  might  be  supposed,  but  instead 
the  foot  retains  almost  the  same  relationship  to  the 
leg  as  it  did  when  the  bodj'  was  vertical  to  it.     If  this 


my  practice  who  wanted  a  brass  knob  put  on  the  end 
of  the  bone  in  his  leg  after  amputation.  Nothing  is 
more  absurd,  and  would  tend  more  to  encourage  ne- 
crosis of  the  end  of  the  bone. 

Surgeons  should  not  only  know  what  limb  makers 
cannot  do,  but  they  should  also  know  what  they  can 
do;  and  it  is  their  duty  to  study  the  prothetical  side 
of  the  question  as  well  as  the  surgical. 

The  writer  would  do  well  to  cut  into  a  stump  of  a 
dead  man  and  see  that  nature  does  the  rounding  up 
of  the  end  of  the  bone,  and  if  the  surgeon  would 
dare  to  assist  her,  his  meddlesomeness  would  be 
criminal. 

The  photos  1,  2  and  3  represent  a  disarticulation 
at  the  knee  joint,  with  the  knee  in  the  positions  nec- 
essary in  the  act  of  walking.  Cuts  4,  5  and  6  repre- 
sent a  Syme's  amputation.  The  patient  is  a  railroad 
freight  conductor,  who  runs  over  trains,  and  jumps 
on  and  oft'  trains  at  ten  miles  per  hour.  This  man 
says  the  point  of  bearing  is  just  where  he  wants  it 
— either  on  the  end  of  the  stump  or  around  the  head 


of  the  tibia.  Cut  1  represents  an  artificial  limb  for 
a  Syme's  amputation,  and  cut  2  represents  one  for  a 
knee  joint  amputation. 

Dr.  Adams  inquired  as  to  the  use  of  an  artificial  foot  after 
PirogoflF's  operation. 

Dr.  McCurdy  replied  that  this  operation  should  not  be 
made  at  any  time,  but  a  good  foot  can  be  made  for  this 
operation. 

Dr.  King,  of  Missouri,  disagreed  with  almost  every  point 
made  in  the  paper,  basing  his  objections  on  considerable 
experience  in  railroad  surgery.  He  said  that  the  best  arti- 
ficial limbs  were  the  hollowed  out  willow  limbs,  and  he  con- 
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sidered  the  cone-shaped  stump  to  be  the  best.  The  patient 
is  not  expected  to  walk  on  the  end  of  the  stump.  He  made 
it  a  rule  wherever  he  could  to  go  above  the  joint. 

Dr.  Craig,  of  Pennsylvania,  said  that  he  had  made  a  spe- 
cial study  of  the  surgery  of  the  lower  extremity,  and  he 
agreed  with  Dr.  King.  The  effect  of  saving  the  joint  after 
the  ball  of  the  foot  is  removed  is  to  make  the  man  a  per- 
manent cripple.  The  amputation  two  inches  above  the 
ankle  joint  gives  you  no  more  control  than  a  few  inches 
below  the  knee,  but  it  exposes  a  large  portion  of  the  limb 
to  friction,  and  makes  a  tender  limb  from  the  effects  of  the 
wrappings  round  the  lower  extremity.  He  believed  that 
every  foot  to  be  removed  near  the  ankle  joint  will  be  better 
removed  halfway  between  the  ankle  and  knee. 


FORCED     RESPIRATION     (FELL     METHOD), 

PER  FACE  MASK  AND  TRACHEOTOMY 

IN  DIPHTHERIA.     REPORT  OF 

CASE. 

Read  before  the  Section  of  Surgery  and  Anatomy,  at  the  Forty  third 

annual  meeting  of  the  .American  Medical  Association,  held  at 

Detroit.  Mich.,  June.  1.S92. 

BY  GEORGE  E.  FELL,  M.D.,  F.R.M.S., 

OF   BUFFALO,  X.  Y. 

The  following  case  is  presented  with  the  belief 
that  it  has  some  features  of  novelty  of  an  interesting 
character  and 

1.  To  illustrate  how  forced  respiration  may  be  of 
great  value  in  surgical  operations  associated  with 
conditions  of  asphyxia. 

2.  To  illustrate  its  value  per  face  mask  and  also 
tracheotomy  in  cases  of  membraneous  diphtheria 
and  croup. 

3.  To  demonstrate  the  value  of  peroxide  of  hydro- 
gen in  asphyxia  produced  by  membraneotxs  exudates 
in  the  trachea  and  bronchi  of  the  lungs. 

The  history  of  the  case  may  also  prove  a  valuable 
lesson  to  parents  with  children  suffering  from  throat 
trouble,  and  who  hesitate  to  call  a  physician  in 
time. 

A  resident  of  Buffalo,  whose  family  consisted  of  wife  and 
four  children,  the  eldest  a  daughter  9  years  of  age ;  a  son  7 
years  and  3  months ;  a  daughter  4  years,  and  an  infant  son, 
2  years  of  age.  The  eldest  daughter  was  taken  ill  with 
throat  troubles  and  general  disturbance  of  the  system.  She 
was  quite  sick  and  was  taken  from  school.  On  the  29th  of 
March,  1892,  the  eldest  son  was  taken  sick,  and  he  like  the 
sister,  was  treated  with  home  remedies  until  about  5  a.m.,  on 
the  Sunday  following,  .Tune  4,  when  the  father  discovered 
him  in  a  cyanotic  condition,  breathing  with  great  difficulty, 
and  evidently  in  great  danger.  I  was  called  about  S  o'clock 
in  the  morning,  and  arrived  at  ihe  residence  an  hour  later. 
On  examination  I  found  the  four  children  ill  with  diph- 
theria, the  exudates  being  quite  clearly  marked  in  the  eld- 
est daughter  and  the  son.  The  son  was  respiring  with  great 
difficulty,  and  his  life  was  in  immediate  danger.  I  informed 
the  father  there  was  only  one  thing  that  could  be  done  at 
that  time,  and  recommended  tracheotomy  as  a  means  of 
holding  the  case,  but  held  out  no  hope  of  ultimate  recovery 
of  the  child.  The  younger  children  were  also  ill.  the  exu- 
dation, however,  not  so  extensive,  as  the  disease  had 
affected  them  later  than  the  first  two.  The  mother  desired 
the  operation  to  be  made.  I  sent  for  Dr.Oolton,near  by,  to 
assist  me,  but  before  we  were  ready  to  make  the  operation 
tlie  lad  became  unconscious  from  the  cyanosis,  and  neces- 
sarily in  a  very  desperate  condition.  He  was  placed  upon  a 
table,  the  initial  incision  made  for  the  operation  of  trache- 
otomy. The  blood  was  purple.  No  ana'stlietic  was  used,  as 
it  was  not  necessary.  A  few  moments  after  the  first  incis- 
ion was  made  Dr.  Colton  called  my  attention  to  the  fact 
that  the  pupils  of  the  eyes  were  rajiidly  dilating.  I  had 
fortunately  prepared  my  forced  res])iraliiin  apparatus  so  as 
to  have  it  ready  for  immediate  use  should  occasion  warrant, 
and  had  it  not  been  ready  I  undoubtedly  would  have  had  the 
experience  which  frecjuently  comes  to  some  surgeons,  of 
death  occurring  during  the  operation.  I  immeiliately 
placed  the  forced  respiration cu|)  upon  the  face  and  respired 


for  the  little  fellow,  resulting  in  changing  the  blood  to  a 
bright  scarlet  in  the  wound  in  the  neck  and  causing  the 
return  of  auto-respiration.  I  proceeded  with  the  operation, 
and  found  it  necessary  before  I  completed  it  to  repeat  the 
respiratory  work  with  the  forced  respiration  apparatus 
some  six  or  seven  times,  in  some  instances  having  to  respire 
quite  a  little  time  before  auto-respiration  was  re-established. 
This  is  an  unusual  and  peculiarly  interesting  fact,  asso- 
ciated with  the  question  of  interference  with  respiration 
through  exudates  in  the  respiratory  tract,  that  it  is  possible, 
(it  may  be  for  a  short  time  only.)  to  breathe,  retain  the 
life  of  a  patient,  overcome  the  influence  of  the  exudate 
and  tone  up  the  system  so  as  to  enable  auto-respiration  to 
be  carried  on.  I  completed  the  operation  and  placed  the 
tracheotomy  tube  in  the  trachea,  and  even  then  found  it 
necessary  before  consciousness  returned  to  respire  some 
time  for  the  lad.  After  becoming  conscious  he  breathed 
with  very  little  trouble  for  quite  a  period  of  time.  The 
general  treatment  directed  was  a  spray  application  to  the 
throat  and  nasal  passagesof  the  peroxide  of  hydrogen,  about 
30  per  cent,  aqueous  solution.  The  father  was  directed  to 
use  this  occasionally  in  the  wound  in  the  neck  if  he  found  it 
necessary.  The  afternoon  of  the  day  of  operation  revealed 
a  condition  similar  to  that  which  existed  after  the  operation 
in  the  morning.  The  boy  was  moving  around  the  house, 
although  the  respirations  were  at  all  times  more  or  less 
labored.  At  intervals  the  inner  tube  of  the  tracheotomy 
tube  would  close  up  with  the  exudate  and  require  frequent 
cleansing.  The  father  stated  on  my  second  call  that  if  he 
had  followed  my  directions  to  merely  spray  lightly  the 
wound  in  the  neck,  his  boy  would  have  died  before  my 
return.  He  found  it  necessary  to  place  the  tube  of  the 
spraying  apparatus  in  the  opening  in  the  neck,  or  in  the 
tracheotomy  tube,  frequently  to  prevent  the  cyanotic  con- 
dition from  ensuing,  that  "the  spray  appeared  to  liquify 
the  membrane,  or  the  mattery  substance,  and  cause  it  to 
come  away  in  a  foamy,  frothy  state."  During  the  afternoon 
the  condition  of  patient  became  worse,  the  membranes  fill- 
ing up  the  trachea  apparently,  so  that  Dr.  Colton,  who  was 
present,  applied  the  forced  respiration  through  the  trache- 
otomy tube,  again  relieving  the  little  patient  from  the  severe 
dyspmea  which  prevailed  at  the  time.  Sunday  night  the 
case  progressed  about  the  same,  frequent  resort  having  to 
be  made  to  the  peroxide  of  hydrogen  to  enable  the  little 
fellow  to  get  along  at  all.  On  Monday  and  Tuesday  exten- 
sive membraneous  casts  o'  the  tubes  and  trachea  were 
coughed  up  and  passed  out  of  the  tracheal  opening.  The 
boy  retained  his  vigor  under  the  adverse  conditions  exist- 
ing until  Tuesday  afternoon,  when  the  exudate  seemed  to 
Vie  increasing  and  interfered  with  the  respiratory  efforts, 
which  condition  could  not  be  overcome,  even  by  the  forced 
respiration  apparatus,  and  about  eleven  o'clock  Tuesday 
evening  the  patient  died  from  exhaustion  and  heart  failure. 

The  other  patients  in  the  house  had  upon  my  ar- 
rival been  placed  upon  the  common  method  of 
treatment  which  I  used  in  these  cases,  tincture  of 
chloride  of  iron,  chlorate  of  potash,  bichloride  solu- 
tion and  so  on  internally,  with  the  peroxide  of  hydro- 
gen spray  used  every  10  to  15  minutes.  While  the 
exudates  in  their  cases  were  very  extensive,  there 
appeared  to  be  no  seriotis  invasion  of  the  lung  tissue, 
and  they  both  made  a  nice  recovery  without  any 
serious  complications. 

It  was  very  clearly  evidenced  in  the  case  of  the 
boy  that  he  would  have  died  before  I  could  possibly 
have  performed  the  operation  of  tracheotomy  had  it 
not  been  for  the  forced  respiration  ajiparatus.  How 
manj'  cases  of  a  serious  character  might  be  benefited, 
or  have  life  retained  by  such  work,  and  tided  over 
the  most  serious  results,  cannot  be  foretold.  It  is 
unreasonable  to  assert  that  some  patients  may  not 
recover  who  are  as  seriously  sick  as  was  this  young 
boy. 

Regarding  the  peroxide  of  hydrogen,  its  value  was 
unquestioni'd.  It  produced  liqui-faction  of  the  mem- 
liranes  in  the  tiiroat ;  but  whetlier  a  weaker  solution 
would  have  proved  more  satisfactory  or  not,  I  am 
not  prepared  to  state.  As  mentioned,  the  solution 
was  about  33  per  cent.,  and  this  a])pariMitly  produced 
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no  uncomfortable  effect  when  sprayed  directly  into 
the  tracheal  wound.  This  treatment  appeared  grate- 
ful to  the  patient  in  his  distress,  as  also  did  the 
forced  respiration  application  when  it  was  made.  In 
fact  he  eagerly  requested  that  it  be  utilized  later  in 
the  case,  as  it  had  relieved  him  once  or  twice.  But, 
of  course,  the  difficulty  was  in  the  prevention  of 
formation  of  the  exudates,  which  ultimately  pre- 
vented the  respiratory  process  from  being  carried  on, 
weakening  the  patient  so  that  the  heart  succumbed 
to  the  strain  put  upon  it.  I  think  there  is  no  question 
from  the  result  of  the  other  cases  that  had  this  boy 
been  placed  in  time  upon  the  treatment  to  which  the 
other  children  were  subjected  he  might  have 
recovered. 

This  paper  is  presented  to  this  Section  on  account 
of  its  bearing  upon  an  operation  the  surgeon  must 
frequently  perform,  and  if  through  means  of  this 
character  the  surgeon  maybe  prevented  from  experi- 
encing that  most  unenviable  notoriety  of  losing  a 
case  during  an  operation  it  will  be  worth  the  time 
expended. 


ADVANCES  IN  ASEPTIC   SURGERY. 

Read  in  the  Section  of  Surgery  and  Anatomy,  at  the  Forty-third  Annual 

Meeting  of  the  American  Medical  Association,  held  at 

Detroit,  Mich..  June.  1S92. 

BY  FRANK  J.  THORXBUEY,  M.D., 


UNIVERSITY  OF  BUFFALO. 

I  desire  to  precede  the  reading  of  this  paper  by 
the  statement  that  much  of  what  I  have  to  say  is 
the  product  of  work  recently  done  in  the  von  Berg- 
mann  Clinic,  at  Berlin. 

Many  of  the  ideas  and  facts  are  comprised  in 
Schimmelbusche's  "  Aseptische  Wound  Behandlung," 
recently  published  to  fermulate  in  no  limited  amount 
of  original  work,  done  by  von  Bergmann's  corps  and 
other  German  investigators. 

Having  been  assigned  the  English  translation  of 
this  book,  I  take  the  privilege  of  utilizing  some  of 
its  contents  in  this  paper,  which  may  serve  in  a 
measure  as  an  introduction  to  the  translated  volume, 
which  I  hope  in  a  short  time  to  have  completed. 

In  considering  the  subject  of  the  advances  in  this 
department  of  our  science,  it  seems  very  appropriate 
to  review  for  a  moment  the  past  state  of  events,  that 
we  may  be  better  able  to  draw  the  necessary  deduc- 
tions and  convince  ourselves  of  the  extent  of  the 
progress. 

We  will  not  go  back  to  the  time  in  which  deficiency 
of  anatomical  and  physiological  learning,  as  well  as 
incompetency  in  technique,  impeded  the  progress  of 
surgery — but  rather  refer  to  a  later  era  of  uncer- 
tainty in  the  results  seemingly  dependent  upon  some 
grave  mysterious  influence  which  pervaded  the  field 
of  surgery,  and  baffled  the  operator's  most  earnest 
efforts. 

I  refer  to  the  time  when  the  subject  of  wounds  and 
fever  were  inseparable;  the  time  when  healing  with- 
out inflammation  was  unknown,  and  wound  suppu- 
ration appeared  as  the  natural  reaction  of  the  injured 
organism. 

This  was  the  time  when  Pirogolf  wrote  that  "all 
efforts  of  the  physician  and  surrounding  circum- 
stance were  of  no  avail,  and  that  the  results  of  an 
operation  are  dependent  entirely  upon  fate." 

Suppuration,  purulent   oedema,  tetanus,  gangrene 


and  erysipelas  were  called  the  "  scourges  of  surgery." 
They  followed  th6  operator  step  and  pace,  defeating 
all  his  efiforts. 

"  Eighty  per  cent,  of  all  wounds  are  complicated 
by  gangrene,"  wrote  Lindpaintner  from  Nussbaum's 
clinic,  in  Munich.  Erj-sipelas  was  of  such  common 
occurrence  in  association  with  wounds,  that  men 
came  to  regard  it  as  almost  a  natural  complication. 

It  was  made  au  established  rule  never  to  suture 
scalp  woimds,  on  account  of  fear  that  pus  would 
accumulate. 

Healing  by  primary  union  was  almost  unknown, 
and  suturing  had  at  most  the  result  of  causing  re- 
tention and  accumulation  of  the  secretions  and  favor- 
ing the  development  of  erysipelas.  In  one  report  of 
seventeen  amputations,  eleven  died  of  pyaemia  alone. 

A  compound  fracture  seldom  occurred  which  was 
not  either  at  once  amputated,  or  else  the  patient  died 
soon  as  the  result  of  intercurrent  gangrene,  purulent 
infection  or  septica?mia. 

The  mortality  of  compound  fractures  in  Volk- 
mann's  clinic  at  Halle  for  a  number  of  j'ears  was  40 
per  cent.,  and  during  1871  and  1872  pyaemia  and  ery- 
sipelas became  so  frequent  as  to  necessitate  the  clinic 
being  closed. 

How  different  it  is  to-day.  The  hospitals  which 
twenty  j^ears  ago  numbered  gangrene  among  their 
most  frequent  and  disastrous  complications  of 
wounds,  now  never  present  a  case  for  the  observation 
of  the  student,  and  the  majority  of  the  younger  sur- 
geons scarcely  know  this  disease. 

The  gravest  operations  now  run  a  favorable  course. 
"  Fate  "  and  "  mishap  "  are  terms  no  longer  permis- 
sible. For  the  occurrence  of  suppuration  the  oper- 
ator is  directly  accountable.  The  future  of  the  pa- 
tient rests  in  his  hands. 

We  operate  in  youth  and  in  the  aged  with  the  same 
assurance  of  a  favorable  result  as  that  entertained 
in  the  robust  adult  of  middle  years.  The  abdomen 
and  the  cranium  are  opened  without  hesitation,  and 
the  visceral  contents  palpated  or  incised.  We  no 
longer  believe  that  in  a  carcinomatous  or  tubercular 
patient  a  fresh  wound  is  going  to  heal  other  than  it 
would  in  a  healthy  individual.  The  theory  of  a 
diathesis  predisposing  to  wound  inflammation  is  a 
thing  of  the  past. 

For  this  enormous  transition  in  surgical  science, 
we  are  indebted  to  the  illumination  of  the  dark  cloud 
suspended  for  so  long  a  time  over  wound  infection — 
to  the  revelation  that  in  Uvintj  microdnianisms  rests 
the  danger.  If  the  methods  originally  used  were 
those  now  employed  in  combating  the  mighty  enemy, 
then  there  would  shine  in  more  brilliant  light  the 
name  of  hina  who  first  showed  us  the  way  to  progress 
— that  of  Sir  John  Lister. 

But  to  Hunter  belongs  the  original  observation 
j  that  subcutaneous  wounds  and  simple  fractures  are 
I  unattended  by  suppuration  ;  Lister  comes  ?a^fr  with 
I  the  announcement  that  germs  are  the  cause  of  infec- 
tion, but  claims  that  the  infection  takes  place  through 
the  atmosphere.  Elaborate  "  antiseptic  "  spray  ar- 
rangements were  accordingly  for  a  time  in  vogue. 
Later  investigations,  however,  proved  that  the  air  is 
rarely  the  medium  of  infection,  that  the  natural 
habitat  of  organisms  is  organic  material  on  the  earth 
and  elsewhere.  Only  as  dry  dust  do  germs  get  into 
the  atmosphere.  From  moist  surfaces  they  can- 
not arise. 

The  principal  circumstances  under  which  bacteria 
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are  found  in  the  air  are,  first,  in  winds  and  other  forms 
of  violent  agitation  of  the  atuiosipliere ;  secondly, 
in  rooms  after  sweeping,  and  in  enclosed  compart- 
ments with  defective  ventilation  and  bad  hygenic 
surroundings ;  and  finally,  they  are  present  in  the 
air  of  densely  populated  cities. 

Here  we  may  find  bacilli  and  micrococci,  in  num- 
bers varying  from  a  few  to  many  thousands  per  cb. 
cm. :  while  in  the  free  open  air,  principally  moles  and 
the  spores  are  present  in  limited  numbers. 

In  mid-ocean  atmosphere  there  are  no  germs  pres- 
ent. Of  this  fact  I  convinced  myself  in  a  recent 
transatlantic  voyage. 

While  still  in  the  Shelda  River  and  English  Chan- 
nel, and  again  on  nearing  Sandy  Hook  and  sailing 
into  New  York  Bay,  occasional  isolated  colonies  de- 
veloped on  exposed  agar  plates.  In  mid-ocean,  be- 
tween 5  and  40  degrees  W.  longitude,  no  germs  at  all 
were  present  in  the  atmosphere.  This  was  also  true 
of  the  air  blowing  from  the  iceberged  Newfoundland 
banks.  In  the  staterooms  and  in  the  first  and  second 
cabins  of  the  steamer,  on  the  other  hand,  many  bac- 
teria were  found  on  short  exposures,  especially  in  the 
halls  after  dining  hours. 

In  the  steerage,  where  there  were  1,100  emigrants 
packed  together  in  filth,  many  thousand  liacilli  and 
micrococci  came  to  luxuriant  development  on  agar 
plates  and  in  the  large  gelatine  tubes. 

The  colonies  in  3  to  5  liter  aspirations  were  numer- 
able only  by  Esmarch's  graduated  scale.  Many  of 
the  bacteria  thus  isolated  presented  virulent  charac- 
teristics as  regards  growth  and  development.  I  have 
made  some  inoculation  experiments,  but  as  these  are 
not  yet  completed,  I  cannot  now  make  further  defi- 
nite report. 

The  reverse  of  dryness,  diffused  daylight  and  sun- 
shine, nature's  anti-microbic  resources,  are  all  pres- 
ent in  close  packed  compartments,  like  the  rooms  of 
a  tenement  house  and  the  steerage,  and  hence  the 
multiplicity  of  forms  of  infectious  bacteria  here 
present. 

The  recent  incubation  of  a  typhus  fever  epidemic 
on  an  emigrant  steamer  reaching  New  York  qiiaran- 
tine,  may  easily  be  accounted  for. 

Naegali  demonstrated  theoretically,  as  long  ago  as 
1870,  that  only  througli  currents  of  air  are  germs 
taken  up  from  their  usual  habitat — organic  material, 
and  that  never  do  they  rise  from  solutions,  however 
rich  in  bacteria.  In  this  fact  we  have  a  valuable 
practical  suggestion  as  to  the  importance  of  the 
spray  in  diphtheria  and  other  local  infectious  dis- 
eases, and  alab  the  aseptic  efficiency  of  washing 
down  the  walls,  spraying  the  atmosphere  and  sprink- 
ling the  floor  of  the  clinic  previous  to  operation — 
a  practice  executed  daily  by  Leopold. 

Moist  air  never  contains  anything  like  the  number 
of  germs  which  are  present  in  a  dry  moving  atmos- 
phere. This  factor,  second  to  the  absence  of  the 
prolific  source,  organic  material,  accounts  for  there 
not  being  any  germs  in  the  sea  air  and  in  the  air  of 
mountain  tops.  They  are  held  down,  in  the  one  in- 
stance by  the  sea  water,  in  the  other  by  the  snow 
covering  the  mountain  peaks. 

As  evidence  of  the  effect  which  stirring  up  the  air 
has  on  its  bacterial  contents,  Hesse  found  that  the 
3,000  germs  to  the  cb.  cm.  present  ordinarily  in  a 
school  room,  increased  to  20,000  during  the  sessions, 
and  to  40,000  when  the  jiupils  were  marching  out  of 
the  room. 


Petri  found  the  air  of  crowded  stables  to  contain 
30,000  bacilli  and  7,400  mold  spores  to  the  cb.  cm. 

Very  extensive  ha?  been  the  belief,  both  in  medi- 
cine and  with  the  laity,  that  the  exhaled  breath  may 
convey  infection. 

But  Ty^ndall  demonstrated  that  the  air  expired 
almost  never  contains  germs.  Strauss  found  that 
in  bacteria-enriched  atmosphere,  in  hospital  wards, 
of  600  germs  inhaled,  but  very  few  were  exhaled. 

Cadeac  and  Malet  conducted  the  expired  breath  of 
sheep,  affected  with  anthrax  and  chicken-pox,  through 
troughs  i  to  3  meters  long,  having  healthy  animals 
inhale  it ;  but  notwithstanding  repeated  efl^orts,  in 
no  instance  could  the  non-affected  animals,  placed 
at  different  distances  along  the  trough,  be  made  per 
inhalation  to  contract  the  disease. 

The  lungs  do  not  give  up  germs  from  their  moist 
alveolar  surfaces.  On  the  contrary,  they  filter  out 
the  microbes  and  purify  the  air  bacteriologically,  as 
well  as  with  reference  to  carbon  dioxide. 

Only  through  the  sputum  or  expectorated  tissue  par- 
ticles, or  through  mucus  secretion,  can  disease  be  com- 
municated from  the  respiratory  apparatus.  As  Strauss 
states,  the  respiratory  function  must  tend  to  dimin- 
ish the  bacteria  in  an  overcrowded  auditorium.  It 
may  be  a  source  of  gratification  to  a  lecturer  to  know 
that  each  listener  brings  with  him  a  filter  in  the 
functions  of  his  respiratory  apparatus.  With  every 
breath  about  500  cb.  cm.  of  air  is  freed  of  its  bacteria. 

The  more  our  knowledge  of  bacteriology  has  been 
extended,  the  less  have  become  our  fears  of  infection 
taking  place  through  the  air,  and  relatively  unimpor- 
tant is  such  possibility  as  compared  with  the  dangers 
of  direct  contact  of  infectious  materials. 

Supposing  a  cubic  meter  of  air  does  contain  1,000 
to  20,000  germs,  what  is  this,  as  compared  with  the 
half  million  to  the  cb.  cm.  present  in  river  water,  or 
the  million  or  more  contained  in  a  single  drop  of  pus 
or  other  highly  contaminated  fluid? 

Repeated  examinations  in  the  von  Bergmann  clinic 
have  shown  that  the  numl:)er  of  germs  which  precip- 
itate over  an  area  of  a  quarter  of  a  decimeter  in 
thirty  minutes  of  time,  during  the  clinic  hour,  was 
at  most  but  sixty  to  seventy,  and  as  for  pathogenic 
bacteria  ever  being  present,  it  was  an  extreme  rarity. 
Practical  experience  has  long  since  demonstrated 
that  the  air  is  comparatively  harmless,  as  regards 
its  capability  of  infecting  wounds. 

It  is  the  infection  through  contact  which  most  en- 
gages our  attention.  To  review  the  wound-infecting 
germs,  we  have  first  of  all  the  erysipelas  streptococ- 
cus of  Fehleisen  ;  second,  the  Nicolarer,  Rosenbach, 
Kitasato,  anarobic,  tetanus  bacillus,  with  its  numer- 
ous ptomaines,  "tetanin,"  "  tetantoxin,"  "hydrochlo- 
rin  "  and  "  spasmotoxin,"  isolated  by  Brieger,  capable 
of  producing  typical  tetanic  convulsions  when  inoc- 
ulated even  in  infinitely  small  doses.  Then  we  have 
the  familiar  staphylococcus  pyogenes  aureus,  citrius 
and  albus  of  ordinary  suppuration,  furuncle,  carbun- 
cle, paronychia,  phlegmon,  and  nearly  all  the  cases  of 
pyaemia. 

Fourth  —  the  frequent  cause  of  specially  severe 
suppurative  processes — the  staphylococcus  {)yogenes, 
whose  form  and  morphological  cliaracteristics  so 
closely  simulate  the  Fehleisen  streptococcus  of  ery- 
sipelas that  many  bacteriologists  claim  their,  to  be 
identical,  dift'ering  only  in  location,  representing  a 
deep-seated  and  especially  virulent  form  of  the  same 
disease. 
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Less  frequent,  as  pus  formers,  are  other  cocci,  for 
instance  the  micrococcus  pyogenes  tenuis  (Rosen- 
bach) 

Very  common,  in  excessive  wound  secretion,  is  the 
much  discussed  l^acillus  pyocyanus,  or  lilue  pus 
former.  Anthrax,  tubercle,  glanders  and  diphthe- 
ria bacilli  have  for  a  long  time  been  classed  with 
those  germs  whose  biological  relations  we  thoroughly 
well  understand.  The  causes  of  most  forms  of  peri- 
tonitis, especially  the  perforative,  have  recently  been 
found  to  he  dependent  upon  two  germs,  whose  habitat 
is  the  small  intestine.  They  are  the  bacillus  coli 
communis  and  bacterium  lectis  ajrogenes. 

We  have  also  a  special  germ  for  septicasmia  and 
severe  necrotic  processes.  There  remains  now  only 
one  of  the  wound  complications  whose  cause  we  have 
not  discovered,  namely  :  gangrene,  the  former  scourge 
of  hospitals  and  army  life,  but  now  swept  out  of  ex- 
istence ;  not  even  aftordiug  an  occasional  case  for 
necessary  bacteriological  observation.  We  have  in 
the  subsidence  of  this  disease  a  most  brilliant  tri- 
umph for  aseptic  surgery. 

Finally,  we  have  isolated  the  varied,  destructive 
and  often  epidemic  animal  septica?mias,  namely  :  the 
swine  plague,  wild  game  plague,  chicken  cholera, 
rabbit  septicaemia  and  ferret  plague,  all  of  which 
present  marked  similarities,  but  ditierentiate  them- 
selves in  the  results  of  inoculation  in  the  different 
animals. 

To  make  practical  application  of  the  finding  of 
germs,  the  first  in  surgical  importance  to  us,  is  their 
presence  on  the  surface  of  the  body.  Eberth,  in 
1875,  first  discovered  that  all  imaginable  forms  of 
bacteria  are  found  in  normal  perspiration. 

We  have  on  the  skin  all  the  factors  conducive  to  the 
development  of  bacteria.  First,  there  is  the  uniform 
temperature ;  second,  moisture  afforded  l)y  the  ex- 
cretion of  the  glands^;  and  third,  a  culture  medium 
is  formed  by  the  decomposed  epidermis.  The  axil- 
lary space,  interdigital  folds  and  the  hairy  scalp, 
seem  to  be  fertile  soil  for  every  possible  form  of  mi- 
crobe life.  Miller  found  several  varieties  in  the 
mouth. 

We  have  here  the,  1,  lipothrix  innominata ;  2,  ba- 
cillus bucallis  maximus ;  3,  leptothrix  bucallis  max- 
imus ;  4,  jodoccus  vaginatus ;  5,  spirillum  sputeg- 
num ;  6,  spirocha?te  dentium ;  and  four  ordinary 
pathogenic  bacteria,  viz.:  1,  micrococcus  gingivae 
pyogenes;  2,  bacterium  gingiva?  pyogenes :  -3,  bacil- 
lis  dentatis  virides ;  and  4,  bacillus  pulpae  pyogenes. 

Throughout  the  alimentary  canal,  in  the  female 
genital  tract  to  the  os  internum,  in  the  male  urethra, 
in  the  upper  respiratory  passages,  in  the  conjunc- 
tival secretion,  and  in  the  cerumen  of  the  auditory 
canal,  masses  of  bacteria  are  found.  With  the  occur- 
rence of  a  slight  catarrhal  process,  the  germs  at  once 
multiply  with  striking  rapidity  and  number  millions 
in  a  short  time. 

The  cleansing  of  the  surface  of  the  body  and  the 
removal  of  the  promiscuous  forms  of  bacteria,  many 
of  which  are  pathogenic,  constitutes  the  first  require- 
ment in  asepsis.  Not  merely  the  skin  of  the  patient 
in  the  region  to  be  operated  upon  must  be  cleansed, 
but  the  still  more  infectious  source,  the  hands  of  the 
surgeon.  This  disinfection  is  not  an  easy  matter. 
The  fat  and  dirt  filling  up  the  pores  and  epidermal 
folds  in  the  skin  contain  a  substratum  rich  in  bacte- 
ria. A  transitory  submersion  in  the  strongest  subli- 
mate solution  has  little  influence.     The  fluid  rolls  in 


drops  off  the  fat,  glistening  skin,  without  even  thor- 
oughly moistening  it.  In  the  skin  and  under  the 
nails,  the  numiier  of  the  bacteria  remain  practically 
unaltered  af*er  such  a  ''  ironld-he  disiiifertion." 

Of  course  the  al)Solute  demand  for  a  most  careful 
cleansing  of  the  surface  needs  no  further  argument. 
The  method  to  be  used  may  be  formulated  as  follows : 
First,  washing  with  soap  and  water  as  hot  as  can  be 
borne,  for  one  minute.  Second,  rubbing  and  drying 
the  surface  with  sterile  gauze.  Third,  one  minute 
application  of  80  per  cent  alcohol.  Fourth,  washing 
with  sublimate  solution.  Ether  in  addition  may  be 
used  where  there  is  an  unusual  amount  of  dirt  to  be 
removed.  The  razor  is  most  valuable  over  parts  even 
not  especially  hairy,  as  it  removes  the  superficial  epi- 
dermal hairs,  in  which  the  bacteria  aggregate.  It 
cannot  be  applied  so  extensively  to  the  scalp,  but 
even  here,  the  area  should  be  shav<^d  from  3  to  5  cm. 
from  the  margin  of  the  wound. 

An  aseptic  cleansing  of  the  mucous  membranes  is 
less  easily  effected.  Steffeek  found  that  irrigation 
of  the  vagina  with  a  liter  solution  1  to  1,000  bichlo- 
ride had  not  the  slightest  influence  in  reducing  the 
number  of  bacteria.  A  stronger  solution  would  of 
course  be  dangerous.  Erosions  and  acute  catarrh,  or 
a  general  intoxication,  might  result  from  absorption. 
A  mechanical  cleansing  of  the  rectal,  vaginal  and 
oral  mucous  membrane  is  to  some  extent  practicable, 
by  means  of  tepid  sterilized  water  and  gauze,  or  a 
physiological  solution  of  common  salt.  The  stom- 
ach is  also  permissible  of  free  irrigation.  Opera- 
tions in  emergency  upon  the  intestine  should  be 
preceded  by  a  preparatory  course  of  catharsis. 

All  the  articles  and  materials  used  in  the  disinfec- 
tion of  the  surfaces  cutaneous  and  mucous,  must,  of 
course,  themselves  be  aseptic.  The  alcohol,  ether  and 
turpentine  oil,  only  by  careful  handling  are  kept 
free  from  bacteria. 

Eiselsberg  showed  in  1887.  that  soap  may  be  very 
richly  impregnated  with  microorganisms,  and  only 
that  which  has  been  boiled  in  the  process  of  its  man- 
ufacture should  be  used. 

Most  danger  of  all  and  the  thing  to  which  the  least 
attention  has  been  given  are  the  nail  brushes,  used  in 
removing  blood,  pus.  surface  epithelium  and  all  forms 
of  contamination,  they  naturally  become  more  or  less 
contaminated  themselves ;  being  moist,  they  retain 
most  of  the  albuminous  matter  and  form  a  most  ex- 
cellent nidus  for  germs.  Schimmelbusch  and  Spiel- 
hagen  in  repeated  examinations  of  the  nail  brushes, 
in  clinics,  dissecting  rooms  and  laboratories  found  in 
them  inestimable  myriads  of  bacteria.  That  the 
brushes  therefore,  merits  some  attention  must  be 
conceded.  Brushes  in  the  von  Bergmann  clinic,  are 
dealt  with  in  the  following  manner :  before  being 
used,  they  are  first,  sterilized  in  steam  for  30  minutes  ; 
second,  they  are  kept  continually  submerged  in  ^ 
corrosive  sublimate.  Third,  after  a  special  contami- 
nation, they  are  placed  in  very  hot  and  finally  in 
boiling  water.  In  every  commode  should  be  placed 
an  especially  constructed  enamel  receptacle  in  which 
the  brush  can  be  continuously  submerged  in  corrosive 
sublimate.  The  latter  will  maintain  asepsis  by  pre- 
venting the  development  of  bacteria  after  the  brush 
has  been  sterilized  in  boiling  water   or  steam. 

Next  in  order  the  instruments  themselves,  will  en- 
gage our  attention.  The  impracticability  of  disin- 
fecting them  sufficiently,  by  means  of  antiseptic  so- 
lutions is  now  clearly  proven.  The  instruments  must 
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be  sterilized  and  the  choice  of  method  lies  between 
hot  air,  steam  and  boiling  water.  Only  the  latter  of 
these,  will  we  consider.  Spores  of  many  bacilli  re- 
sist hot  air  at  140°  C.  for  two  hours,  and  steam  for 
forty  minutes  to  one  hoiir.  While  boiling  in  soda, 
insures  absolute  death  of  even  anthrax,  in  three  min- 
utes. A  special  apparatus  devised  by  Schimmel- 
busch,  for  this  method  of  sterilizing  instruments,  to- 
gether with  other  sterilizing  apparatuses,  will  pres- 
ently be  demonstrated. 

The  especially  commendable  feature  about  this 
german  sterilizer,  is  its  economy  of  time;  and  if  an- 
instrument  happens  to  drop  during  an  operation,  and 
one  that  cannot  be  well  dispensed  with,  we  are  not 
obliged  to  wait  for  40  minutes,  while  it  is  being  ster- 
ilized. The  instrument  is  at  once  thrown  into  the 
boiling  soda,  continually  provided  in  the  clinic  by 
the  above  sterilizer,  and  in  three  to  five  minutes  it  is 
taken  out  aseptic. 

Special  stress  should  be  laid  upon  the  mechanical 
cleansing  of  instruments. as  well  as  all  things  to  be  ren- 
dered aseptic.  Pus,  blood  and  masses  of  fat,  the  favor- 
ite niduses  of  organisms,  must  rigidly  be  dealt  with, 
by  washing  with  water,  soap  and  brush,  before  they 
are  put  into  the  boiling  soda.  After  use,  they  should 
be  carefully  dried  with  alcohol  and  dry  sterile  gauze. 
But  with  this  method  there  is  not  the  liability  of 
rusting  which  follows  dry  heat  and  steam.  Further 
the  instruments  are  not  corroded  as  with  carbolic  so- 
lution and  sublimate.  Solutions  which  even  applied 
concentrated  does  not  insure  asepsis. 

In  the  constriiction  of  the  instruments,  simplicity 
should  not  be  lost  sight  of.  All  ornamentations  and 
unnecessary  fixings  of  every  kind,  are  contra-indica- 
ted on  grounds  of  asepsis.  The  one  piece  of  steel, 
may  enter  into  the  formation  of  both  the  blade  and 
handle,  or  the  latter  may  be  detachable.  Instru- 
ments made  of  aluminium,  lose  one-ninth  of  their 
weight,  liy  sim[)ly  boiling  for  five  minutes.  There- 
fore this  material  is  not  to  be  employed. 

Next  of  interest  to  us,  are  the  dressings  to  be  used, 
the  first  quality  they  should  possess  is  the  capability 
of  rapid  absorption.  Second,  they  should  not  con- 
tain any  bacteria.  Third,  they  should  work  antisep- 
tically  in  preventing  decomposition  of  the  secretions 
which  they  absorb. 

Not  the  dressings  which  absorbs  its  maximum  at 
once,  and  then  becomes  packed,  and  remains  wet,  but 
material  which  takes  up  the  secretions  gradually,  as 
they  are  produced  and  dries  out  by  evaporation,  form 
the  ideal  dressing.  Sterility  the  second  prerequisite 
is  absolute  and  applies  to  anything. which  is  to  come 
\n  contact  with  pure  fresh  wounds.  Both  Schlange 
and  Loffler,  have  found  factory  gauze  and  bandages 
to  contain  many  germs.  The  necessity  of  sterilizing 
the  dressings,  therefore,  follows  as  a  natural  conse- 
quence. Steam  in  this  instance,  is  the  most  efficient 
means  at  our  disposal. 

Schimmelbusch  has  invented  an  ingenious  appar- 
atus, which  may  be  used  for  the  combined  purpose  of 
an  instrument  and  dressing  sterilizer.  The  steam 
which  has  been  generated  in  the  boiling  soda,  is 
utilized  in  a  chamber  placed  above  for  sterilizing  the 
dressings.  This  combination  answers  admirably  the 
requirements  of  the  private  practitioner.  But  for 
the  more  extensive  usage  of  hospitals  and  amphithe- 
atres, a  special  sterilizer  for  dressings  is  necessary. 
Then  the  Schimmelbusch  apparatus  recommends  it- 
self, or   the  Arnold    steam   sterilizer   may   be   used. 


These,  with  another  sterilizer  for  water,  presently  to 
be  referred  to,  I  have  through  the  kindness  of  Mr. 
Wilmot  Castle,  of  Rochester,  N.  Y.,  been  able  to 
place  here,  on  exhibition,  and  will  be  pleased  to  dem- 
onstrate them  to  the  gentlemen  present. 

The  third  requirement  in  dressings,  is  an  antisep- 
tic property.  The  prevention  of  the  development  of 
germs  in  the  secretions  of  the  wound  which  serves 
only  too  well,  the  purpose  of  a  culture  medium,  be- 
ing the  indication  to  be  met.  I  desire  here  fo  lay 
special  stress  upon  the  subject  of  dry  dressing,  as  it 
is  not  in  accordance  with  the  usual  ideas  of  wound  ' 
treatment,  as  practiced  by  most  surgeons.  The  more 
our  experimental  knowledge  has  been  extended,  the 
firmer  has  been  the  position  gained  by  dryness,  as  a, 
condition  contrary  to  a  germ  development. 

There  is  no  remedy  so  harmless,  simple  and  effica- 
cious in  preventing  changes  in  the  wound  secretion, 
as  dryness  occurring  of  itself  by  evaporation.  Mois- 
ture is  the  essential  dependence  of  bacterial  life. 
Dryness,  on  the  other  hand,  is  the  germ's  greatest 
enemy.  Let  the  most  favorable  nutrient  of  bacteria, 
moisture,  be  dispensed  with  and  the  organisms  cease 
to  grow.  Let  then  the  absorption  and  drying  out  of 
the  blood,  pus  and  wound  secretion  be  provided  for, 
and  the  development  of  germs  is  prevented. 

We  are  indebted  to  the  Esmarch  school,  especially 
to  Neuber,  for  having  placed  the  importance  of  dry 
dressings  in  their  present  advanced  position.  Schlange 
in  the  von  Bergmann  Clinic,  demonstrated  by  exact- 
ed bacterical  experiments,  how  prompt  dryness  works 
against  every  form  of  germ  life.  Layers  of  sterile, 
gauze  wire  saturated  with  bullion  and  the  upper  sur- 
face impregnated  with  the  green  pus  bacillis,  then 
the  gauze  was  placed  in  open  glass  plates  ;  and  evapor- 
ation and  dryness  took  place,  and  only  a  very  scanty 
development  of  the  bacteria  became  perceptible.  A 
logical  consequence,  and  one  exactly  in  accordance 
with  organic  life  development  in  any  form.  Mois- 
ture is  essential  to  growth.  Instead  of  leaving  the 
plates  open,  others  of  the  same  series  were  closed  and 
evaporation  of  the  moisture  prevented.  The  pus 
formers  now  proliferated  with  enormous  rapidity  and 
soon  formed  a  greenish  film  over  the  entire  surface 
of  the  gauze.  This  suggests  the  practical  advantage 
of  facilitating  to  every  possible  extent,  evaporations 
of  the  secretions  from  the  wound. 

First,  the  proper  dressing  material  must  be  select- 
ed. Secondly,  the  evaporation  must  not  be  interfered 
with,  by  the  interlaying  of  impervious  juaterial  as 
oil  silk,  or  gutta  percha  tissue.  The  latter,  are  of  no 
special  advantage,  they  prevent  the  wound  and  dress- 
ings from  drying  out,  catise  retention  of  the  secre- 
tions, prohibiting  even  perspiration  from  the  surface 
and  inducing  in  the  course  of  a  few  hours,  the  devel- 
opment of  otfensive  odors,  and  very  non  aseptic  con- 
ditions. 

These  facts  are  exactly  in  accordance  with  our  lab- 
oratory experience  as  bacteriologists.  As  soon  as  the 
gelatin  or  agar  tubes  lose  their  surface  moisture  by 
evaporation,  growth  of  the  colonies  cease,  and  the  cul- 
ture is  lost.  Hence  the  necessity  of  our  rapping  the 
tubes,  to  favor  the  development  of  the  bacteria — a  pro- 
cedure analogous  to  the  application  of  impervious 
silk  over  wounds. 

In  the  dressing  then, we  may  comlune  a  parasiticide 
influence,  in  dryness,  an  agent  whicli  will  not  injure 
the  tissues  locally,  or  cause  general  disturbance.  It 
is  not  witli  bullion  or  water  that  we  have  to  deal,  in  a 
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■wound,  but  rather  with  albuminous  culture  material,  there  are  the  old  glass  and  gun  drainage  tubes, 
•which  decidedly  limits  tlie  action  of  chemicals.  Probably  the  latter  are  the  more  satisfactory  in  the 
Further,  evaporation  of  the  carljolic  and  sublimate  tfreater  number  of  instances.  They  in-rmit  of  Ijeing 
solutions,  takes  jjlace,  and  combinations  form  reduc-  sterilized  in  boiling  s<xia  or  steam.  Five  minutes  of 
ing  tiie  etiectual  workings  of  these  agents.  the  former,  15  or  20  of   the  latter  is  sufficient  to  ren- 

in sublimated  gauze  after  a  time,  only  an  insigni- 1  der  them  reliably  aseptic, 
cant  trace  of   the  original  antiseptic   is  to  be  found.       They  are  preserved  aseptic  in  a  five  per  cent,   car- 
The  simple  dry  treatment  of  wounds,  then,  is  the  pres-    bolic  acid  solution,   occasionally  renewed.     For  fas- 
ent  position  of  surgical  science,  and  is  reinforced  on   tening  the  tulie  in  place,  not  the  ordinary  safety  pin, 
all  sides  by  logic  and  rational  experience  and  results. '  liut  a  sterilized  silk  thread  passed  with  a  needle,  ren- 

No  oiled  silk  to  jiromote  retention  of  secretions,  no  j  dered  aseptic,  is  to  he  employed, 
chemicals  to  irritate  the  wound,  no  irrigation  to  i  The  principle  of  capillar^-  attraction  can  be  util- 
carry  germs  into  it,  no  pus.  Only  in  two  instances  ized  best  in  absorljing  the  discharges  and  wound  se- 
is  anytliing  additional  to  the  simple  dry  sterile  gauze  cretion' In-  means  of  the  hydrophiline  gauze.  Ab- 
needed.  One  is  in  the  casse  of  thick  tenacious  puru-  sorbing  pledgets  for  use  in  the  operation  are  best 
lent  discharge.  The  other  is  the  tamponing  of  cavi-  supplied  in  the  same  material.  Of  course  the  gauze 
ties,  and  the  latter  indication  is  admirably  met  in  ;  cannot  be  used  but  once,  but  we  should  not  econo- 
the  iodoform  dressing.  Non-irritating  and  non-toxic  I  mize  in  the  use  of  the  materials  applied  direct  to  the 
(in  reasonable  quantity.)  it  prevents  changes  in  the ,  wound  but  rather  in  the  external  dressing.  Only, 
absorbed  secretions.  Notwithstanding  the  repeated  ;  gauze  scrnjniloiiyhj  sterile  should  be  applied.  Sponges 
attack  made  upon  it,  iodoform  retains  its  place  as  '.  while  apt  to  be  a  source  of  danger,  cannot  absolutely 
prominently  as  ever  as  our  most  reliable  dressing,  be  dispensed  with,  especially  in  operations  about  the 
In  the  case  of  excessive  purulent  secretion,  acetic  I  mouth,  resections  of  the  jaw  and  in  laparotomies.  Ab- 
acid,  oxide,  or  chloride  of  zinc  may  be  applied  to  the  j  sorbing  so  freely  pus,  blood  and  all  fluids  contami- 
■wound.  I  natedor  not,  they  are,  a  priori  apt  to  retain  and  con- 

Since  it  has  been  shown,  that  raw  cat  gut  is  rich  in  vey  infection  and  permit  only  with  difficulty  of  being 
bacteria,  and  Volknian  had  two  cases  of  anthrax  de-   sterilized. 

velop  in  a  wound  sutured  with  sheep  ligature  in  Anthrax  spores  were  found  in  sponges,  after  being 
which  animal  anthrax  is  common ;  further,  by  rea-  14  days  submerged  in  carbolic  acid.  The  ordinary 
sou  of  Koch  having  demonstrated  that  antiseptics  organisms  live  for  eight  days.  Twenty  per  cent,  of 
dissolved  in  oil,  are  inefl'ectual,  we  are  now  required  the  sponges  prepared  for  use  in  the  Billroth  Clinic 
by  this  progress  in  our  science,  to  put  ligatures  and  were  found  by  Friesch  to  contain  bacteria.  The 
catguts  also,  through  a  course  of  sterilization.  '  method  of  preparation  of  the  sponges,  employed  by 


Steam  for  the  silk  is  the  best  method,  and  Schim- 
melbusch  has  given  us  a  sterilizer  consisting  of  a 
small  box,  containing  several  spools  which  can  be 
placed  in  the  steam  chamber  for  thirty  minutes,  then 
closed  and  kept  for  use  as  desired.  The  ends  of  the 
thread  protrude  through  openings  at  the  side,  so  that 
raising  the  cover  and  permitting  contamination  is  ob- 
viated. 

With  reference  to  catgut,  the  various  methods  em- 
ployed are  first,  von  Bergraann's  ether  sublimate  and 
alcohol,  McEwen's   chromic   acid.   Lister's   carbolic 


Schimmelbusch,  consists  first  in  washing  them  tlior- 
oughly  in  hot  water,  removing  carefully  all  foreign 
substances.  After  several  rinsings  they  are  boiled 
for  30  minutes  in  1  per  cent,  soda  solution,  then 
preserved  in  strong  corrosive  sublimate.  Of  course 
they  must  be  enveloped  in  gauze,  so  that  the  fingers 
will  not  come  in  direct  contact  with  what  is  to  find 
application  perhaps  in  the  abdominal  cavity.  This 
method  can  be  regarded  as  ahsoliitc.  Sponges  im- 
pregnated with  pus  and  anthrax  spores  did  not  react 
to  culture  efforts   after  ten   minutes  in   the   boiling 


acid  method,  then   Benkisser's   Ravardin  process   of  soda, 
dehydration  and  deoleation,  then  disinfecting  b}' hot       For  a  continuance  of  this  subject  in   the   "Septic 
steam.  Dangers  of   Hj-podermic   Injection,   Catheterization 

Kocher  sterilizes  the  catgut  in  juniper  oil,  Brunnes   and  Irrigation  of  Wounds,  the  reader  is  refered  to  a 
in  Xylol.     Of  these  various  methods,  that  employed  i  paper  bv  the  writer  under  the  above   title  published 
by  von  Bergmann  is  the  one  to  be  recommended,  and  |  in  the  Sledical  and  Surgical  Times. 
may  be  briefly  formulated  as  follows  :   First,  the  bot-  ;     610  Main  St.,  Bufifalo,  S.  Y. 

tie  is  sterilized    for    three    quarters    of   an    hour    in  i  

steam.     Second   is  a  process  of  deoleation,  by    plac- 
ing the  catgut  for  24  hours  in  ether.    Third,  submer-  rn<\\VT^o  ^st-rpfry  of  TTTF  XO=;f 
sion  in  alcohol  and  sublimate  of  the  following  pro-  j      THE  COSMETIC  SLRGrEKl  Ol-    IME  NUbJ^. 

portions:   bichloride    lO.Q,  absolute    alcohol  800.0,  aq.  !  Read  in  the  section  of  Surgeryand  Anatomy,  at  the  Fortrthirdauuual 
K      ,-1,     .       ^r,^  '      ^    I  meetins  of  the  American  Medical  Association  held  at  Detroit, 

destulata  200.  '  "  -  Mich..  Jnne.  lb»>2. 

The  hermetically  sealed  bent  tubes  of  Fowler,  con-  i  BY  JOHX  B.  ROBERTS,  M.D,. 

taining  sterilized  catgut,  is  also  an  etficient  means  of  ;  peofessok  of  scrceey  in  the  Philadelphia  polyclinic  and  i.n  the 

^.  ,,    .  ,         .     1  ..  woman  S   medical   COLLEGE  OF    PENNSYLVANIA. 

preserving  this  material  aseptic.  I 

The  subject  of  wound  drainage  deserves  just  a  Operative  surgers' can  do  so  much  to  relieve  disfig- 
passing  notice.  Three  methods  are  embraced  in  the  uriug  nasal  deformities  that  perhaps  the  topic  will 
chapter.  1.  The  simple  opening  made  through  the  prove  interesting  for  discussion  at  this  representa- 
tissues.  2.  The  use  of  drainage  tubes.  3.  The" use  of ,  tive  meeting.  The  medical  profession  fails  to  fully 
materials,  capable  of  capillary  attraction.  Neuber  ;  realize  that  nearly  all  undesirable  distortions  of  the 
advances  the  theory  of  an  absorbable  material  so  1  nose  can  be  improved  or  entirely  corrected  by  cosmetic 
the  wound  can  be  closed.  Trendelenburg  and  also  '  operation.  It  is,  therefore,  not  astonishing  that 
McEwen  used  chicken  bones,  hollowed  out.  Bundles  many  persons  remainin  constant  unhappiness  liecause 
of  catgut  is  M'atson  Chevne's  favored  method.     Then   of  the  consciousness  that  a  congenital   or  accidental 
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disfigurement  is  the  occasion  of  impolite  stare  or  im- 
pertinent remark. 

Operations,  often  quite  trivial,  change  noses  not- 
able for  ugliness  into  organs  of  symmetrical  lines. 
Such  cosmetic  improvement  naturally  makes  the 
patient  happier  in  mind ;  and  not  infrequently  im- 
proves physical  health  as  well,  by  restoring  the  nor- 
mal respiratory  and  vocal  functions  of  the  nasal 
chambers.  Even  when  more  extensive,  such  opera- 
tions, if  properly  performed,  carry  with  them  no  risk 
to  life.  Hajmorrhage  of  serious  kind  and  violent 
inflammation  are  practically  unknown ;  and  un- 
seemly scarring  does  not  occur  to  be  an  impediment 
to  radical  surgical  work.  Much  can  be  done  to  the 
nose,  through  the  nostrils  or  mouth,  without  making 
an  incision  in  the  skin  of  the  face.  Cuts  on  the 
ciitaneous  surface  are  inconspicuous,  or  even  invisi- 
ble, when  made  in  selected  spots  and  with  oblique 
division  of  the  tissues,  and  when  so  treated  that  pri- 
mary imiou  is  secured.  Such  incisions  should  be  made 
in  the  normal  lines  of  the  skin,  not  across  them,  or 
should  be  placed  in  the  situations  where  shadows, 
rather  than  strong  lights,  usually  fall.  Careful 
asepsis  or  antisepsis,  oblique  incision  of  the  skin, 
fine  catgut  sutures  and  iodoform  with  collodion  as  a 
dressing  insure  unnoticeable  scars,  even  when  the 
incisions  are  made  in  less  desirable  sites  than  those 
just  mentioned. 

The  recognition  of  tertiary  syphilis  of  the  nose 
and  the  recollection  of  its  frequency  among  the  edu- 
cated and  refined  are  requisite  qualifications  for  the 


Snrtclle-bnek  nose. 


Tuberous  nose. 


successful  practice  of  this  branch  of  general  surgery. 
Many  deformities,  due  to  inefficient  management  of 
such  curable  lesions,  have  come  to  me  for  operative 
treatment.  That  physicians  allow  such  disfigure- 
ments to  happen  is  very  astonishing.  It  shoiild  be 
a  rule  of  practice  to  give  all  patients  with  stationary 
or  chronic  ulceration  of  the  interior  or  exterior  of 
the  nose,  full  doses  of  mercury  and  iodide  of  potas- 
sium. The  therapeutic  test  carried  on  for  ten  days 
will  xisually  clear  up  doubtful  cases.,  if  sufficient 
doses  of  these  drugs  are  given.  A  third  or  a  half  of 
a  grain  of  green  iodide  of  mercury  taken  before 
meals,  and  twenty  to  thirty  grains  of  potassium 
iodide  taken  after  meals  will  cure  many  ulcerated 
noses.  It  is  the  neglect  of  this  active  treatment  that 
furnishes  the  most  frightful  disfigurenunts  that  fall 
into  my  hands  for  cosmetic  procedures. 

It  is  useless  to  detail  fully  here  the  causes  which 
may  give  rise  to  nasal  .deformity.  Congenital  im- 
perfections, such  as  epicanthusand  the  flattened  and 
dilated  nostril  accompanying  hare-lij)  can  usually  be 


greatly  improved.  The  Roman  nose,  the  Jewish  nose 
and  the  nose  with  an  angular  prominence  on  its  dor- 
sum can,  in  many  instances,  be  satisfactorih'  modi- 
fied by  careful  chiseling  away  of  the  angular  projec- 
tion of  bone  and  cartilage. 

Here  a  single  incision  along  the  edge  of  the  dor- 
sum allows  the  surgeon  to  stretch  the  skin  open,  so 
as  to  apply  a  sharp  chisel  to  the  whole  breadth  of 
the  nose  and  shave  the  bridge  mto  a  becoming  shape. 
I  have  found  that  the  chisel  often  does  best  work 
when  used  with  the  beveled  side  of  the  cutting  edge 
toward  the  bone. 

Fractures  make,  of  course,  all  forms  of  irregular- 
ity, and  may  be  accompanied  by  such  blocking  up  of 
the  nostrils  as  to  require  quarrying  with  chisels  and 
burrs  to  open  the  air  passages. 

I  have  seen  ugly  twists  given  to  the  cartilaginous 
nose  by  what  seems  to  be  an  interstitial  over-growth 
of  the  triangular  cartilage  of  the  septum.  As  this 
cartilage  abuts  against  bone  above  and  below,  such 
over-growth  causes  marked  curves  in  its  outline, 
which  secondarily  displaces  the  cartilaginous  por- 
tions of  the  external  nose, 
giving  it  an  ugly  twist. 

Efficient  treatment  of  this 
abnormal  shape  of  the  organ 
mvist  include  excision  of  a 
considerable  portion  of  the 
septal  cartilage.  Sometimes, 
but  not  always,  this  may  be 
done  by  sub-mucous  resec- 
tion. 

Tumors  involving  the  tip 
of  the  nose  can  readily  be 
removed  by  a  Y-shaped  in- 
cision ;  the  nasal  lobule  is 
afterwards  reconstructed  by 
In'inging  the  flaps  together 
in  a  judicious  manner.  The 
fact  that  the  nares  are  laid  open  by  the  incision 
makes  no  difference.  The  wound  can  be  protected 
from  septic  infection  by  thoroughly  cleansing  the 
mucous  membrane  before  operation,  and  plugging 
with  antiseptic  gauze  after  operation. 

The  improvement  in  the  patient's  appearance  made 
by  excision  of  tubercular  excresences  of  the  nose  due 
to  acne  is  most  Astonishing.  Yet,  many  patients  go 
through  life  with  these  de- 
formities, never  knowing 
their  remediable  character. 
An  insignificant  operation 
will  cure  promptly  the  horri-  \^ 
ble  and  often  disgi;sting  dis- 
figurement. Tumors  involv- 
ing the  alfe  will  often 
require  the  surgeon  to  con- 
struct a  new  ala  from  the 
cheek  after  excision  of  the 
growth. 

Syphilitic  destruction  of 
tlie  bones  and  cartilages 
give  us  the  most  difficult 
cases  to  remedy  because  of 
the  actual  loss  of  substance 
tissues  are  intact,  however,  great  destruction  of 
tlie  internal  parts  of  the  nose  ma,v  be  suc- 
ci'ssfuUy  neutralized.  I  have  satisfactorily  used 
tlie  tissues  of  tlie  forehead  and  upper  li])  for  making 
a  liridge  and  a  columella  respectively.    In  a  somewhat 
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Uent    Xose. 
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similar  manner  I  have  propped  up  a  Bunken  bridge 
in  fracture  by  turniuK  "P  a  H'lp 
cut  from  the  septal  cartilage 
and  changing  its  direction. 
Chiselling  loose  the  nasal  hones 
I  and  pinching  them  together 
towards  the  middle  line  will 
elevate  the  i)onj'  dorsum  in 
saddle-back  nose,  and  by  nar- 
rowing it  at  the  same  time,  give 
it  a  relative  height  which  will 
lessen  deformity. 

After  syphilitic  ulceration  of 
A  Form  of  sn-hiiitic  xose.  ^1,^  internal  structures,  the  ex- 
ternal soft  parts  are  often  drawn  into  the  nasal  cav- 
ities by  cicatricial  contraction  and  respiratory  suc- 
tion. To  elevate  and  to  keep  elevated  the  external 
nose,  so  as  to  restore  the  nasal  projection  and  facial 
conformation,  is  sometimes  quite  a  problem.  If  the 
ala?  are  pared  from  their  abnormal  deep  connections, 
by  means  of  a  tenotome  freely  used  through  the  nos- 
trils, the  cutaneous  and  subcutaneous  tissues  can  be 
unfolded  and  drawn  out  so  as  to  reconstruct  the 
nasal  elevation.  There  may  not  be  sufficient  rigidity 
in  the  tissues,  however,  to  keep  them  in  the  desired 
position ;  and  if  the  bony  bridge  has  been  destroj-ed, 
the  problem  is  more  difticult.  It  has  been  proposed 
to  dissect  u]i  the  nose  by  an  incision  from  within  the 
mouth,  under  the  upper  lip.  and  to  insert  a  metal 
bridge  or  support.  This  can  doubtless  be  done  with 
success.  I  have  accomplished  a  good  deal  with  plugs 
in  the  nares.  used  until  the  new  position  was  con- 
firmed ;  have  used  spectacles  of  special  construction 
to  pinch  up  the  soft  tissues  into  a  bridge;  and  have 
employed  plastic  devices  with  much  satisfaction. 

The  straightening  of  cr0t)ked  noses  can  be  accom- 
plished only  after  very  free  separation  of  the  cartil- 
age and  skin  from  the  nasal  and  superior  maxilliary 
bones.  This  is  best  done  with  a  tenotome  passed 
into  each  nostril  in  turn.  With  it  the  mucous  mem- 
brane is  pierced  and  the  tissues  freely  cut  away  from 
their  bony  attachments.  The  septum  is  then  divided 
by  knife  or  saw,  and  the  nose  forcibly  bent  into  the 
straight  position.  A  great  deal  of  force  should  be 
applied  so  as  to  twist  the  parts  completely  out  of  their 
abnormal  relation.  It  is  always  well  to  over-correct 
the  distortion  because  there  will  be  a  tendency  of  the 
old  condition  to  return.  If  the  nose  is  bent  to  the 
right,  the  surgeon  should  give  it  a  marked  twist  to  the 
left  of  the  middle  line,  and  similarly  to  the  right  in 
left  deviations.  After  this  has  been  done,  steel  pins, 
one  and  one-half  inches  long,  are  thrust  through  the 
skin  just  below  the  nasal  bones,  and  through  the  col- 
umella at  the  margin  of  the  anterior  nares,  and  used 
as  levers  to  hold  the  nose  in  its  corrected  position. 
The  pins  shjuld  be  retained  about  ten  days  or  two 
weeks. 

I  have  not  considered  the  more  elaborate  proced- 
ures for  reconstructing  new  noses  from  the  arm,  fin- 
ger and  forehead,  nor  gone  into  the  present  topic  in 
great  detail,  because  this  paper  is  only  suggestive. 
A  consideration  of  all  the  operations  of  a  cosmetic 
nature  practicable  upon  the  nose  would  make  this 
communication  much  too  long.  I  have,  moreover,  in 
another  place,  discussed  many  matters  pertaining  to 
this  branch  of  surgery  ("The  Cure  of  Crooked  and 
Otherwise  Deformed  Noses,"  Philadelphia,  1889).  At 
this  time  I  especially  desire  to  call  the  attention  of 
the  medical  profession  to  the  fact  that  much  can  be 


done  to  aid  sufferers  from  nasal  disfigurements,  and 
that  those  with  bent,  twisted,  angular,  tuberous  or 
syphilitic  noses  should  be  given  to  understand  that 
the  condition  is  capalde  of  gn-at  cosmetic  improve- 
ment. The  surgeon  must  use  in  this  work  his  knowl- 
edge of  plastic  surgery,  and  adapt  his  operation  to 
each  individual  case.  Much  more  can  be  success- 
fully done,  in  an  operative  way,  to  the  nose  than  is 
usuallv  believed. 


THE  SIGNIFICANCE  OF  AN  HERNIAL  SAC. 

Bead  before  the  Sectiou  ol  Surnery  ami   .\natomy.  »t  the   Forty-third 
.\nuual  Meetiuu  ofthe  American  Medical  Association, 

at  Detroit.  Mich..  Jane  7.  1S92. 
(The  name  of  the  author  does  not  accompany  this  paper.] 

Hernia  is  full  of  interest ;  is  fraught  with  immi- 
nent danger,  and  may  come  when  least  expected. 

Modern  progress  has  given  a  new  impulse  to  early 
diagnosis.  To  recognize  hernia  in  embryo  is  to  an- 
ticipate all  its  perils.  Hernia  and  sac  seem  indis- 
soluble. Unhesitatingly  the  student  of  medicine  as- 
sociates the  two.  In  whatever  situation  it  occupies,  a 
hernia  is  composed  of  a  sac  and  contents.  Practi- 
cally this  teaching  is  just  a  little  misleading.  For 
years  past  it  has  been  my  aim  to  impress  my  class 
with  the  importance  of  early  diagnosis,  that  is,  diag- 
nosis before  the  formation  of  a  sac,  for  with  the  sac 
come  as  probabilities  all  the  calamities  incident  to 
the  infirmity,  viz. :  inflammation,  irreducibility,  in- 
carceration and  strangulation  ;  disasters  embodying 
the  significance  of  an  hernial  sac.  The  palliative  cure 
of  hernia  is  the  permanent  vacation  of  the  sac ;  the 
radical  cure,  the  extinction  of  the  sac.  Apathy  on 
the  part  of  the  patient  together  with  absence  of  in- 
telligent solicitude  on  the  part  of  the  physician  per- 
mits the  formation  of  a  sac.  thus  entailing  all  its  in- 
cident hazards. 

All  mankind  are,  in  the  nature  of  their  anatomy, 
predisposed  to  hernia,  ditfering  the  one  from  the 
other  simply  in  degree.  The  fibre  of  some  men  is 
short  and  tense  •.  of  others,  long  and  lax.  The  ab- 
dominal wall  is  weak  at  certain  points  in  all.  The 
common  habits  and  necessities  of  life  impose  oft  re- 
peated diminution  of  the  capacity  of  the  abdomen; 
but  most  of  all  feats  of  agility,  such  as  jumping,  lift- 
ing heavy  weights,  etc.,  test  out  the  weak  places, 
when  points  of  least  resistance  necessarily  bulge. 
Tenacity  and  elasticity  of  tissue  in  the  standard  or- 
ganism may  reinstate  all,  but  there  is  a  limit.  The 
combined  forces  of  the  abdominal  muscles  concen- 
trate against  the  feeble  points  of  the  parietes,  the 
equilibrium  is  lost,  a  sense  of  weakness  is  felt,  and 
the  necessity  for  support  is  immediately  experienced. 
All  the  organs  alike,  even  those  mostdistant,  as  well 
as  those  most  fixed  by  mesenteric  folds  are  forced 
towards  the  hernial  sites.  The  ctecum  has  been  found 
in  an  umlulical  hernia,  in  an  inguinal  hernia  on  the 
left  side.  Anatomical  knowledge  alone  would  never 
have  led  us  to  entertain  a  suspicion  of  the  possibility 
of  these  occurrences.  l>ut  facts  warrant  the  inference 
that  there  is  no  necessity  for  supposing  elongation  of 
the  visceral  ligaments  a- predisposing  cause  of  hernia. 

The  ligaments  of  the  liver,  those  of  the  spleen  and 
the  various  membranous  bands  of  the  intestines  in 
general,  would  be  but  feeble  means  of  fixing  such 
parts  in  their  respective  situations  were  it  not  for  the 
fact  that  the  abdomen  is  always  completely  full.  The 
containing  and  contained  parts  react  upon  and  re- 
ciprocally compress  one  another.     It  is  by  the  effect 
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of  this  moderate  but  equal  and  unremitting  pressure 
that  all  the  viscera  mutually  support  each  other. 
Doubtless  the  ligaments  became  stretched  and  per- 
manently elongated  as  the  result  of  repeated  or  con- 
tinued descent  of  the  intestines ;  but  we  are  not 
cognizant  of  any  facts  to  prove  a  congenital  condi- 
tion of  the  kind  above  alluded  to.  At  first  sight  this 
circumstance  regarding  the  elongation  of  the  mesen- 
tery may  seem  to  have  very  slight  practical  value, 
and  that  the  cause  of  hernia  is  rather  in  a  want  of 
equililirium  between  the  pressure  of  the  viscera  and 
the  resistance  of  the  abdominal  parietes,  yet  persons 
in  whom  an  hernial  sac  exists,  state  that  they  are 
most  troubled  with  the  descent  when  out  of  health, 
when  generally  relaxed.  If  it  be  an  anatomical  truth 
that  an  elongated  mesentery  is  a  preliminary  to  her- 
nia, the  radical  cure  should  begin  by  abridging  it. 
Certainly  the  determining  condition  of  hernia  seems 
to  be  the  relative  preponderance  of  the  predisposing 
and  existing  causes. 

Practically  the  most  important  period  in  the  prog- 
ress of  hernia  is  when  weakness  is  felt  and  slight 
fullness  is  observed  in  the  hernial  site.  At  this  period 
the  parietal  peritoneum  pushed  before  the  protrud- 
ing viscus  has  a  conical  shape,  therefore  strangula- 
tion would  seem  to  be  impossible.  Soon,  however, 
the  peritoneum  so  protruding  reaches  the  connective 
tissue  beyond  the  tendinous  rings,  there  being  less 
resistance  it  expands  into  a  rounded  shape  when  that 
portion  corresponding  to  the  resisting  rings  is  rela- 
tively smaller.  Now  for  the  first  time  a  sac  appears, 
when  strangulation  is  possible.  For  a  time  after 
the  hernial  sac  acquires  a  neck,  body  and  fundus,  the 
neck  is  puckered  within  the  grasj)  of  the  tendinous 
rings ;  if  at  this  time  the  protruded  peritoneum  is 
returned,  the  puckering  disappears,  thereby  effacing 
the  orifice  of  the  sac,  cure  being  complete.  If  at 
this  period  strangulation  occur,  the  nip  is  at  and  by 
the  tendinous  borders.  At  a  later  time  the  orifice  of 
the  sac  itself  takes  on  organization  which  sufficiently 
explains  all  the  phenomena  of  which  it  is  the  focus. 

The  period  prior  to  the  organization  of  the  sac  is, 
as  wo  have  written,  the  most  important  in  the  his- 
tory of  hernia.  For  a  time,  even  if  the  tumor  be 
quite  prominent,  the  neck  of  the  sac  is  only  folds  of 
peritoneiim  which  are  readily  ol)literated  on  the  re- 
duction of  the  mass.  Later  the  peritoneal  plaits  ad- 
here, the  orifice  of  the  sac  becoming  an  independent 
structure,  or  a  permanent  and  distinct  organ,  an- 
nexed to  the  peritoneum.  From  this  moment  the 
orifice  has  an  evolution  peculiar  to  itself,  becoming 
tlie  seat  of  remarkable  changes.  The  seroiis  surfaces 
are  not  alone  the  seat  of  the  action  relating  to  the 
organization  of-  the  orifice,  for  subserous  connective 
tissue  changes  of  no  less  interest  take  place.  The 
adipose  tissue  disappears  although  the  person  be  fat. 
The  connective  tissue  is  transformed  into  an  highly 
vitalized,  vascular  structure,  changing  later  into  a 
fil)rous  layer  which  interlacing  in  every  direction 
comes  to  resemble  the  dartos.  This  dartos-like  layer 
having  contractile  properties  may  play  its  part  in  ob- 
struction and  strangulation,  certainly  this  dartos 
structure  accounts  for  the  constant  tendency  to  con- 
tract which  characterizes  the  orifice  of  Ihe  vacated 
sac,  as  well  as  the  tendency  to  obliteration  after  her- 
niated organs  cease  to  act  upon  it.  The  contractile 
quality  of  the  sac  tissue  which  promises  so  much  in 
the  direction  of  cure  provided  tlie  ])rolapsed  organs 
are  kept  up  is  a  constant  menace    wlioii   jtrncautions 


are  neglected.  Incarceration,  inflammation  and 
strangulation  are  penalties  annexed  to  inattention  to 
the  truss.  From  the  moment  a  hernial  sac  is  evolved 
begins  the  formidable  arraj'  of  disasters  which  con- 
stantly beset  the  victims  of  hernia.  Again,  the  dan- 
gers increase  apace  till  the  offending  organ  is  oblit- 
erated by  its  own  contraction  or  removed  by  surgi- 
cal aid.  Early  diagnosis  of  hernia,  the  prevention 
of  sac,  seems  the  only  solution  of  the  difficulty.  The 
practicability  of  this  most  important  point  is  the 
question.  To  engage  the  cooperation  of  the  patient 
and  to  awaken  the  profession  to  the  importance  of 
early  attention  is  the  only  hope. 

The  diagnosis  of  hernia  is  quite  as  easy  at  an  early 
period  as  later;  the  symptoms  the  same,  ditfering 
only  in  degree.  The  same  subjective  and  objective 
signs,  the  sense  of  uneasiness,  the  feeling  of  weak- 
ness, the  impulse  on  succussion  of  the  abdomen,  the 
comfort  of  recumbency  and  aggravation  on  assuming 
the  erect  posture,  the  surgeon  readily  demonstrating 
to  himself  the  opening  through  which  the  protrud- 
ing parts  play. 

Unfortunately  we  think  of  hernia  as  an  establish- 
ed infirmity,  sac  and  contents  always  in  our  minds. 
We  would  shift  the  interest  in  this  subject  to  the 
period  anterior  to  the  formation  of  the  sac,  when  the 
disease  is  new  or  just  developing.  We  would  have 
hernia  recognized  before  it  has  grown  old,  an  exager- 
ated  form  of  disease.  If  early  diagnosis  is  so  im- 
portant to  the  success  of  a  surgical  operation,  how 
much  more  important  when  early  diagnosis  antici- 
pates the  necessity  of  an  operation,  nay  more,  pre- 
vents the  disease,  the  surgeon  by  a  simple  mechani- 
cal contrivance  restoring  the  patient.  Lhifortunately 
the  surgeon  does  not  see  cases  of  hernia  till  the  sac 
is  perfected.  The  neglect  of  the  patient  and  the  want 
of  intelligent  concern  on  the  part  of  the  practitioner 
at  a  sufficientl_y  early  period  fortunately  or  unfor- 
tunately furnish  the  data  for  the  larger  portion  of 
surgical  literature  which  is  the  boast  of  our  profes- 
sion. 

Preventive  medicine  is  the  goal.  A  knowledge  of 
causes  and  their  apprehension  must  however  be  the 
aim  to  the  end. 

Agencies  of  injury  and  disease  once  established, 
the  relative  impotency  of  our  art  becomes  a  painful 
realization. 


The  Mississippi  Valley  Medical  Association  will 
hold  its  eighteenth  annual  session  at  Cincinnati, 
Wednesday,  Thursday  and  Friday,  Octolier  12, 13  and 
14,  1892,  under  the  presidency  of  Charles  A.  L.  Reed, 
M.D.,  Cincinnati.  An  excellent  programme,  contain- 
ing the  best  names  in  the  valley,  and  covering  the 
entire  field  of  medicine,  will  lie  presented.  An 
address  on  Surgery  will  be  delivered  by  Dr.  Iluntpr 
McGuire,  of  Richmond,  Va.,  President  of  t]ii>  Ameri- 
can Medical  Association.  An  address  on  Medicine 
will  be  made  by  Dr.  Hobart  Amory  Hare,  Professor 
of  Therapeutics  and  Clinical  Medicine,  Jefferson 
]\tedical  College,  Philadelpliia.  Tlie  social  as  well  as 
tlie  scientific  part  of  the  meeting  will  be  of  the 
liigliest  order.  The  ofllcers  of  the  Pan-American 
Mi'dical  CongroHs  will  hold  a  conference  at  the  same 
time  and  i)lace. 

Tiiic  next  meeting  of  the  Kansas  State  Societv  will 
Iv'  held  in  Topeka,  in  May,  1893. 
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TWO  MISTAKES. 

A  prominent  professor  in  a  recent  address,  asserted 
positively,  that  mistakes  hj  the  modern  physician 
were  always  personal  reflections  on  his  training  and 
judgment.  This  recalls  two  remarkable  cases  never 
published,  that  are  wide  exceptions  to  this  strange 
assertion. 

Over  thirty  years  ago  a  warm  controversy  was  car- 
ried on  by  the  leading  surgeons  of  this  coiintr}',  on 
the  question  of  union  from  fracture  of  the  neck  of 
the  femur.  Intra-capsular  fracture  was  considered 
never  to  heal  by  bony  growth.  All  the  cases  which 
seemed  to  prove  the  contrary  were  considered  partially 
within  and  without  the  capsule.  Specimens  to  prove 
either  side  of  the  question  were  sent  for  examination  to 
all  leading  surgeons,  and  opinions  were  given  freely. 
Exhaustive  papers  were  read  and  debated  in  the  soci- 
eties. The  leading  surgeons  who  believed  in  bony 
union  within  the  capsule  procured  a  very  remarkable 
specimen,  at  the  London  University  Hospital,  which 
was  submitted  to  all  the  leading  London  and  Paris 
surgeons,  and  declared  to  furnish  conclusive  evidence 
of  fracture  and  bony  growth  within  the  capsule. 

This  and  other  less  marked  specimens  were  exam- 
ined by  the  surgeons  of  this  country,  and  accepted 
as  proving  the  fact,  by  the  most  critical  opponents. 
The  controversy  seemed  settled,  when  a  country  phy- 
sician who  was  examining  the  specimen,  recognized 
a  disparity  of  weight  compared  with  other  similar 
bones.  A  closer  study  revealed  a  plaster  of  Paris  head 
joined  to  the  bone,  so  ingeniously  as  to  escape  the 
most  critical  examination.  This  specimen  had  been 
studied  by  over  twenty  of  the  leading  surgeons  of 
the  world,  and  its  external  appearances  had  been 
accepted  as  unmistakable  proof  of  bony  growth  of 
intra-capsular  fractures  of  the  neck  of  the  femur. 

Why  these  surgeons  hii.d  not  discovered  this  fraud 
was  a  mvsterv.     Manv  of  them  were,  and  are  vet  the 


great  fathers  of  medical  science,  whose  names  and 
works  will  live  far  down  into  the  future. 

The  second  instance  is  more  modern.  A  nervous 
Irish  girl  had  intercourse  while  coming  to  this  coun- 
try. A  few  months  later  she  exhibited  manj'  signs 
of  pregnancy,  and  was  ruthlessly  turned  out  on  the 
street.  A  young  doctor  of  wealth  and  leisure  became 
convinced  that  it  was  not  pregnancy,  and  accordingl}' 
had  her  examined  I)y  many  leading  specialists,  each 
of  whom  differed  with  him.  He  then  took  her  to  some 
of  the  leading  authorities  of  the  great  medical  centers 
of  the  country.  The  diagnosis  of  all  was  pregnancy, 
with  some  obscure  complications.  Finally  the  girl 
died  from  peritonitis,  and  a  post-mortem  revealed 
nothing,  with  no  indication  of  conception  or  change 
of  the  uterine  walls.  The  only  possible  explanation 
was  that  most  of  the  symptoms  were  mental,  and  in 
support  of  this  it  was  ascertained  that  the  girl  had 
read  in  a  handbook  of  medicine  the  various  symp- 
toms of  pregnancy,  and  firmly  believed  she  was  in 
this  condition.  The  peritonitis  of  which  she  died 
was  of  the  same  character.  Thoroughly  trained  phy- 
sicians in  active  practice  fully  recognize  the  possibil- 
ity of  mistake  and  error  in  the  diagnosis,  and  are 
never  dogmatic  ;  and  are  also  slow  to  condemn  any 
one  who  has  formed  a  wrong  opinion. 

Therapeutical  differences  of  opinion  are  a  part  of 
the  individuality  of  the  man.  Differences  of  diagno- 
sis date  from  the  perception  and  power  of  reasoning, 
together  with  experience,  memory  and  training.  Of 
necessity  it  will  vary  widelj',  especially  if  any  obscur- 
ity or  complications  of  symptoms  are  present.  One 
of  the  most  eminent  London  physicians  had  a  clini- 
cal clerk  who  recorded  all  the  facts  of  the  case,  which 
were  read  over  at  leisure  and  studied  before  an  opin- 
ion or  diagnosis  would  be  given. 

Physicians  should  exercise  the  same  caution  and 
care  in  forming  opinions  that  judges  display.  Occa- 
i  sions  rarely  occur  in  which  time  cannot  be  taken  to 
study  and  consider  the  meaning  of  the  symDtoms. 
It  is  no  mark  of  greatness  to  be  able  to  diagnose  the 
case  at  once,  or  in  the  popular  sense  see  through  the 
i  case  at  a  glance. 

i  It  is  no  sign  of  ignorance  or  incompetency  to  fail 
,  to  understand  the  case.  To  teach  students  that  pos- 
]  itive  diagnosis  can  be  made  in  all  cases  is  an  error. 
'  The  rapid  increase  of  means  and  appliances  for  as- 
j  certaining  facts  of  disease  and  diseased  conditions 
require  more  study,  and  training,  and  capacity  for 
deductive  reasoning.  The  older  physician  who  makes 
a  diagnosis  often  by  mere  intuition,  may  be  quite  as 
accurate  as  the  younger  man  with  a  vast  array  of 
facts  from  instruments  of  precision.  In  one  case  we 
can  follow  and  correct  such  reasoning,  but  in  the 
other  we  cannot.  Caelyle  said  mistakes  and  errors 
are  inseparable  from  every  human  being,  irrespective 
of  all  conditions.     Xo  field  of  thought  requires  more 
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accurate  perception  and  critical  reasoning  than  that 
of  medicine.  The  judge  realizes  that  his  opinion 
and  the  facts  on  which  it  is  based  will  be  reviewed 
by  others,  and  it  is  a  matter  of  personal  pride  to  be 
correct.  In  a  higher  sense  the  judgment  of  the  phy- 
sician should  be  sustained  by  the  progress  and  his- 
torj"  of  the  case.  A  court  of  last  resort  will  finally 
pass  on  his  judgment,  beyond  the  selfish  levels  of 
pride  and  personality. 


THE  LOCALIZATION  OF  TUBERCULOSIS  IN  THE 
HERNIAL  SAC. 

One  of  the  most  interesting  examples  of  the  local- 
ization of  tubercular  infection  has  been  brought  to 
our  attention  through  the  very  novel  contribution  of 
LouTHAM  in  the  Medical  Chronicle  April  1892.  In 
one  case  a  consumptive  had  a  large  scrotal  hernia 
which  was  found  on  operation  to  be  irreducble  from 
tubercular  peritonitis  in  the  sac.  The  sac  and  testi- 
cle were  removed  together  with  complete  recovery. 
In  the  second  case  a  six  year  old  boy  without  evidence 
of  tuberculosis  elsewhere  was  operated  on  for  hernia. 
The  sac  was  found  covered  with  milliary  tubercules 
and  it  was  extirijated  high  up  with  prompt  recovery. 

Beuns'  has  lately  studied  thirteen  cases  of  tuber- 
culosis in  the  hernial  sac.  Of  these  seven  were  re- 
cognized as  primary,  while  the  remainder  were  sim- 
ply part  of  a  general  peritonial  tuberculosis. 

It  must  then  be  concluded  that  primary  (so  called) 
tuberculosis  of  the  hernial  sac  is  simply  a  secondary 
focus.  The  localization  of  this  focus  depends  on  a 
diminished  resistence  in  the  hernial  sac,  due  to  me- 
chanical causes.  The  primary  focus  being  probably 
in  the  pulmonary  side  of  the  circulation. 

The  treatment  of  these  cases  is  to  be  determined 
by  the  experience  found  in  general  peritorneal  tuber- 
culosis. Tuberculosis  of  the  sac  is  not  a  certain  in- 
dication to  the  radical  operation.  It  calls  for  the 
complete  extirpation  of  the  sac  and  iodoform  medi 
cation.  It  is  not  a  certain  indication  to  operation  in 
a  general  tuberciilosis.  The  recoveries  in  the  fifteen 
cases  now  reported  are  encouraging. 


disagreeable  features  of  this  form  of  judicial  death 
have  been  reduced  to  a  minimum,  in  the  light  of  the 
earlier  experiences,  especially  last  year  at  the  Sing 
Sing  prison.  All  public  clamor  against  the  method 
may  be  said  to  have  been  effectively  stilled,  for  the 
present  at  least.  Now  it  remains  to  be  seen  if  other 
States  will  adopt  the  measure,  in  next  winter's  legis- 
latures. 


ELECTRICAL  EXECUTION. 
Another  electrocutive  experiment  has  beeii  success- 
fully carried  out  in  New  York  State.  The  period  of 
contacts  was  thirty-seven  seconds ;  twelve,  ten,  eight 
and  seven  seconds  for  the  four  applications.  There 
was  no  burning  of  the  flesh  and  no  great  muscular 
contraction  during  the  contact.  There  were  no  dis- 
figurements found  after  death  as  a  result  of  the  con- 
tact of  the  electrodes.  The  electrical  current  used 
was  equal  to  1,560  volts  at  seven  amperes.  The  date 
of  this  last,  and  least  objectionable  electrocution 
was  August  2,  and  the  place  was  Clinton  prison.  The 
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New  York  City  .\nd  its  Crotox  Water. — The  AVw  York 
^fedical  Journal  remarks  editorially  on  the  deterioration  of 
the  croton  water.  In  its  unflltered  stata,  its  color  and  odor 
are  not  such  as  would  inspire  confidence.  Albuminoid 
ammonia  is  reported  by  the  official  chemists  to  show  a 
decided  increase,  while  the  presence  of  vegetable  matter  in 
excess  is  revealed  by  the  microscope.  If  this  condition  per- 
sists a  reported  increase  in  cases  of  enteric  fever  must  be 
expected  among  those  who  use  unflltered  and  unboiled 
water. 

Head.\che  Treated  by  Chloralamid. — The  following 
formula,  for  the  treatment  of  headache  and  insomnia  from 
exhaustion,  has  been  recommended  by  Gallani  in  Medicine 
Moderne: 

Chloralamid,  30  grains. 
Hydrochloric  acid,  dil.,  5  drops. 
Syrup,  2  drachms. 
Distilled  water,  2  ounces 

Fifteen  grains  is  the  dose  recommended,  to  be  repeated, 
although  thirty  grains  would  probably  be  prescribed  by 
some  others  who  have  had  an  experience  with  chloralamid 
as  a  hypnotic.  Cold  water  should  always  be  used  in  making 
this  and  similar  solutions,  since  the  drug  is  decomposed 
when  hot  water  is  used.  By  the  addition  of  a  little  alcohol 
or  spirituous  liquor,  in  which  the  drug  is  readily  soluble, 
the  successful  preparation  of  these  solutions  is  ensured. 
The  subcutaneous  injection  of  a  four  per  cent,  solution  of 
chloralamid  has  been  found  efficient  against  insomnia  and 
abdominal  pain,  such  as  alleged  "hepatic  colic"  and  second- 
ary neuralgia  due  to  carcinoma  of  the  rectum. 

Life  Insurance  without  Medical  Examin.4.tiox. — It  is 
stated  that  three  London  companies  have  so  modified  their 
rules  that  those  applicants  who  desire  to  avoid  medical 
examination,  can  do  so  by  the  payment  of  a  specially 
arranged  scale  of  premiums.  The  same  step  has  been  under 
consideration  by  several  of  our  American  companies,  with 
the  result  of  declining  to  go  into  the  venture  until  the  suc- 
cess of  the  British  companies  shall  have  been  proven. 

The  Chicago  Medical  Recorder,  edited  by  Dr.  Archibald 
Church,  and  previously  published  by  W.  R.  Keener  of  Chi- 
cago, is  now  being  published  by  the  M.  H.  Kaufmann  Jled- 
ical  Publishing  Company. 


1  Tuberi'ulosis  lierulosa  Beltrflge  zur  klluchlrosgie  Bd.IX. 


DOMESTIC  CORRESPONDENCE. 


To  the  Editor  of  the  Joornal  of  the  American  Medical  Association  : 
Your  editorial  in  The  Journal  of  Aug.  6,  entitled  "The 
Surgeons  at  Homestead^'  is  misleading  and  calculated  to 
cast  censure  upon  worthy  men,  engaged  in  the  discharge  of 
a  most  unpleasant  duty. 

The  punishment  inflicted  upon  Private  Wm.  L.  lams,  Co. 
K.  Kith  Reg.,  for  shouting  "Three  Cheers  for  the  man  who 
shot  Frick"  was  not  greater  than  the.  offense  merited.  All, 
good,  law-abiding  citizens  who  are  conversant  with  the  facts, 
and  with  the  lawless  spirit  wliicli  pervaded  the   community 
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at  Homestead,  at  tin-  time  of  tlie  strike,  and  the  danger  of 
tills  same  spirit  extending  to  the  soldiers,  acknowledge 
the  truth  of  the  above  statement.  And  the  fact  that  Lieut. 
Col.  Streator  was  last  night  unanimously,  re-elected  Lieuten- 
ant-Colonel of  his  regiment  proves  that  this  is  also  the  opin- 
ion of  his  brother  otiicers. 

Private  lams  had  proven  himself,  on  former  occasions,  to 
be  a  bad  soldier.  At  Moreland.two  j'ears  ago,  he  was  pun- 
ished for  insubordination.  At  Kensington,  one  year  ago,  he 
was  again  punished  for  breaking  through  the  guard.  At 
Homestead  on  Thursday  (two  days  before  his  last  treasona- 
ble conduct)  he  had  slept  on  his  post,  and  on  Friday  was 
punished  by  being  compelled  to  carry  a  log  on  his  shoulder. 
On  the  next  day  (Saturday)  when  our  whole  community 
was  shocked  by  the  murderous  attack  upon  Jlr.  Frick,  this 
same  man  stood  up  in  his  tent,  and  shouted  '"Three  cheers 
for  the  man  who  shot  Frick."  This  in  the  presence  of  our 
citizen  soldiers.  It  is  much  to  their  credit  that  the  remark 
was  received  with  indignation.  lams  was  asked  to  recall 
the  expression  which  he  emphatically  refused  to  do,  and  it 
was  then  that  the  order  was  given  "that  he  be  tied  up  by 
his  thumbs,  and  that  the  surgeons  stand  by.  and  see  that  no 
harm  befel  him."  In  the  army,  or  elsewhere,  when  punish- 
ment is  administered  to  a  culprit,  it  is  customary,  as  it  is 
humane,  to  have  a  physician  present  to  see  that  the  punish- 
ment is  not  carried  farther  than  the  criminal  is  able  to  bear. 
The  tieing  up  of  a  soldier  by  the  thumbs,  is  a  mode  of  pun- 
ishment which  has  been  sanctioned  in  the  army  by  long 
usage.  In  the  case  of  lams  the  surgeons  were  ordered  to 
stand  by  and  see  that  »o  harm  fu'l'd  him.  This  they  did. 
They  saw  to  it  that  he  could  stand  in  such  a  manner  that  he 
could  take  all  the  weight  of  his  body,  when  he  so  desired, 
upon  liis  feet.  They  counted  his  pulse,  and  watched  his  res- 
piration, and  when  in  their  opinion^he  began  to  show  symp- 
toms of  being  physically  injured,  they  ordered  the  punish- 
ment stopped.  Surely  there  was  no  cruelty  or  brutality 
exhited  by  the  surgeons. 

In  your  .Joirxal  you  say,  "it  is  not  the  province  of  this 
JovRXAi,  to  discuss  the  action  of  the  Colonel  in  ordering  the 
punishment  which  he  did.  But  the  actions  of  the  surgeons 
becomes  a  fit  subject  for  discussion  by  the  medical  profes- 
sion. It  is  generally  admitted  that  medicine  is  the  healing 
art,  and  that  the  great  duty  of  the  physician  is  to  relieve 
pain,  and  not  to  inflict  it,  except  it  be  for  the  purpose 
of  saving  life,  or  cutting  short  other  suffering."  Again,  you 
say,  "we  care  not  what  military  law  may  be,  it  was  thf  duty 
of  those  surgeons  to  as  medical  men,  to  refuse  to  carry  out  the 
orders  of  the  Colonel,  to  tender  thiir  resignations  on  the  spot,  if 
necessary,  or  even  to  suffer  jxntishment for  insubordination. 

These  remarks  would  have  some  little  pertinence,  if  the 
surgeons  had  been  ordered  to  inflict  the  punishment,  but 
they  were  not  so  ordered,  they  were  only  ordered  "to  stand 
by  and  see  that  no  harm  befel  the  culprit."  Surely  so  far 
as  the  surgeons  were  concerned  this  was  in  the  direct  line 
of  their  duty.  To  have  refused  would  have  been  to  be 
untrue  to  their  office,  to  the  medical  profession  and  to  the 
culprit.  All  of  the  actions  of  the  surgeons  were  on  the  side 
of  humanity.  Being  personally  acquainted  with  the  sur- 
geons at  Homestead  I  can  voueli  for  their  ability  as  surgeons, 
and  character  as  men.  They  knew  their  duties,  and  are  in- 
capable of  doing  any  act  of  cruelty.  There  is  a  maudlin 
sentimentality  in  the  community  in  regard  to  criminals 
and  their  punishment,  which,  unless  cheeked,  will  destroy 
all  law  and  order. 

lams  deserved  the  punishment  which  he  received  and  the 
surgeons  at  Homestead,  should  have  been  commended, 
instead  of  being  censured  for  the  manner  in  which  they  dis- 
charged a  most  disagreeable  duty.  J.  B.  Murdoch. 

Pittsburgh,  August  10.  1892. 


In  our  reference  to  the  surgeons  who  were  pre-.-ui  ar  the 
lime  of  the  iiuni>hnient  of  private  lams,  we  fairly  reflected 
the  sentiments  of  the  people  as  shown  by  many  columns  of 
comments  in  the  current  press.  In  no  way  do  we  justify 
lams  for  his  senseless  and  perhaps  criminal  act,  but  as  war 
did  not  exist  and  the  town  of  Homestead  was  not  under 
martial  law,  and  the  regiment  one  of  citizen  soldiers,  under 
orders  to  preserve  the  peace,  the  offense  was  not  of  the 
grade  to  demand  such  a  sentence  without  a  trial  by  court 
martial.  The  conditions  were  extremely  exasperating,  and 
should  have  been  an  occasion  for  the  exercise  of  a  cool  judg- 
ment, rather  than  the  autocratic  power  of  an  impulsive 
despot,which  placed  the  surgeons  in  an  unpleasant  dilemma. 
A  refusal  to  obey  the  command  of  a  superior  oHicer  in  the 
army  is  a  most  serious  breach  of  military  discipline. 

Duty  to  obey  an  officers  order,  which  involves  such  severe 
physical  punishment  as  to  require  a  surgeon  to  take  a  profes- 
sional part  in  executing  the  sentence,  is  questionable. 
This  is  undoubtedly  the  case,  where  the  culprit  has 
had  neither  semblance  or  pretense  of  trial,  in  a  time  of 
peaee.and  is  certainly  an  occasion  to  call  for  a  protest  not  only 
from  the  surgeons  immediately  concerned,  but  from  the 
profession  at  large. 

After  the  associated  press  report  of  this  unfortunate  affair 
the  Medical  Rciiew  comments  as  follows : 

Such  is  the  story  which  is  told.  Eminent  legal  authority 
claim  that  the  punishment  was  not  only  uncalled  for,  but 
unjustifiable  and  illegal.  We  have  nothing  to  do  with  this 
phase  of  the  question.  Whether  legal  or  otherwise,  the  sur- 
geons had  no  moral  right  to  act  in  the  position  of  jiarlicipes 
friiiiini-i  in  a  torture  wliose  equal  can  only  be  found  in  the 
annals  of  the  Inquisition.  The  medical  olhcers  degraded  their 
profession  to  the  extent  of  not  only  countenancing  such  an 
infamous  act,  but  of  watching  the  miserable  victim  to  see 
how  much  torture  he  could  bear.  They  felt  his  pulse  and 
watched  his  heart  until  he  was  limp  and  apparently  uncon- 
scious. They  did  not  have  the  manhood,  much  less  human- 
ity, to  protest  with  the  brutal  Colonel  against  such  unheard 
of  punishment.  These  are  the  men  to  whom  delicate  women 
and  puny  children  are  to  be  confided!  These  are  the  kind, 
ministering  angels  who  are  to  smooth  the  pillows  of  the 
atflicted  and  assuage  the  pains  of  the  diseased. 

We  have  more  respect  for  the  American  Indian  after  this. 
The  Chinese  torture  as  a  custom  can  no  longer  be  revolting. 
These  people  have  been  educated  to  their  peculiar  methods, 
and  only  employ  them  on  their  enemies  or  on  criminals  of 
the  deepest  dye.  The  medical  officers  of  the  Tenth  Regi- 
ment Pennsylvania  National  Guards  watch  a  fellow  man 
and  citizen  suH'ering  the-tortures  of  the  damned  to  please 
a  Colonel  who  should  be  relegated  to  a  position  where  he 
could  be  watched  by  a  Humane  Society. 

In  whatever  light  this  outrage  is  looked  upon,  there  is  no 
excuse  for  it.  But  the  greatest  dishonor,  the  greatest  oblo- 
quy and  shame  is  surely  deserved  by  the  self-styled  physi- 
cians who  could  so  degrade,  so  besmirch  their  profession  as 
to  drag  it  in  the  mire  as  they  have  done  in  the  case  of  Private 
lams.  The  incident  will  remain  a  lasting  monument  to  the 
disgrace  of  medicine,  more  especially  of  American  medicine, 
and  it  will  take  much  to  wipe  out  the  stain  which  has  thus 
been  placed  upon  a  large,  honorable  and  humane  body  of 
men. 

The  editor  of  the  Lancet-Clinic  says  : 

The  present  trouble  at  Homestead  has  been  prolific  in 
producing  unpleasant  and  painful  spectacles  ;  but  it  seems 
to  us  that  there  has  been  nothing  so  barbarous  as  the  pun- 
ishment inflicted  upon  the  soldier  who  dared  to  suggest  the 
propriety  of  giving  three  cheers  for  the  assassin  of  Mr. 
Frick.  From  a  perusal  of  the  account  one  would  almost  be 
led  to  the  belief  that  the  days  of  torture  and  thumb  screws 
had  not  passed  away. 

While  we  cannot  sympathize  with  the  sentiment  of  the 
man  who  desired  to  applaud  attempted  murder,  much  less 
do  we  sympathize  with  the  brutality  of  tying  a  man  up  by 
the  thumbs  until  he  faints.  Such  barbarity  should  have  no 
place  in  a  civilized  community,  and  the  Colonel  who  ordered 
such  punishment  has  disgraced  his  manhood  and  shown 
himself  a  bully  and  a  tyrant.     Further  than  this,  we  do  not 
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believe  that  legal  justification  for  this  act  could  be  obtained 
from  any  right-minded   judge. 

The  medical  men  figured  in  a  very  unenviable  light  in 
this  affair,  and  the  part  they  assumed  is  a  degrading  one 
for  any  member  of  our  humane  profession  to  undertake. 
We  are  sorry  they  allowed  themselves  to  act  as  torturers  to 
his  majesty,  the  Colonel  of  the  regiment,  and  believe  that 
a  second  sober  thought  \m*11  convince  them  that  they 
allowed  themselves  to  be  made  parties  to  a  despicable  and 
cruel  punishment.     Doctors,  we  cry  shame  upon  you  I 

SELECTIONS. 


NECROLOGY. 


Veneue.\l  Disease  ix  Paris  and  Brussels. — Among  2,941 
registered  prostitutes  in  Paris,  arrested  for  various  reasons 
in  1891,  251  were  found  to  be  suffering  from  veneral  dis- 
ease. Of  2,637  clandestine  prostitutes  arrested  under  simi- 
lar circumstances,  1,153  were  infected.  The  proportion  of 
disease  was  therefore  about  81.,  per  cent,  among  the  regis- 
tered women,  as  against  43  per  cent,  among  the  clandes- 
tine prostitutes.  In  Brussels,  where  the  regulations  are  very 
strict,  the  proportion  of  disease  is  somewhat  less  among  the 
registered  women,  but  among  the  clandestine  prostitutes  it 
has  recently  increased  to  such  an  extent  that  an  additional 
ward  has  had  to  be  opened  in  the  St.  Pierre  Hospital  for 
their  reception. 

Female  Physicians  and  the  British  Medical  Associa- 
tion.— According  to  the  British  Medical  Journal  for  July  30th, 
a  resolution  was  passed  at  the  recent  meeting  of  the  British 
Medical  Association  at  Nottingham,  expunging  a  section  of 
the  articles  of  association  that  provided  that  no  female 
should  be  eligible  for  election  as  a  member  of  that  associa- 
tion. The  question  was  first  agitated  in  1878,  when  it  was 
decided,  by  a  large  majority,  to  make  no  change.  This 
recent  action  reflects  credit  on  the  association. 

The  Treatment  of  Chronic  Suppurative  Otitis.  By 
Dr.  H.  Gradle,  Chicago. — His  observations  are  based  on 
about  600  cases,  and  from  a  careful  study  of  the  results  of 
treatment  he  formulates  the  following  conclusions:  "As 
long  as  the  pus  of  otorrhcea  smells  fcetid,  the  treatment 
employed  has  exerted  no  curative  influence  on  the  disease," 
and  conversely  "the  first  sign  of  curative  influence  of  any 
treatment  upon  the  course  of  an  otorrhcea  is  upon  the  odor  of 
the  discharge."  To  test  for  the  odor,  the  meatus  is  mopped 
out  with  cotton  on  a  probe,  and  the  surgeon  smells  what  is 
removed.  He  then  recommends- thorough  syringing  and 
the  application  of  some  form  of  antiseptic,  such  as  boric 
powder,  and  on  the  following  day  to  again  test  for  the  smell ; 
and  if  the  odor  persists,  the  continuance  of  the  same  form 
of  treatment  will  prove  of  no  benefit.  Unless  the  stagnant 
pus  be  thoroughly  removed,  the  use  of  boracic  acid  or  any 
other  disinfectant  cannot  make  the  discharge  odorless. 
The  necessity  of  tliorough  cleansing  of  the  meatus,  tym- 
panum. Eustachian  tubes,  etc.,  isinsisted  upon  as  being  the 
first  essential,  and  next  the  application  of  an  antiseptic  in 
such  a  condition  that  it  can  freely  enter  the  various  crevices. 
—Archives  of  Ololoijy,  1892. 

Antrecto.my  as  a  Tre.4tment  for  Chronic  Purulent  Oti- 
tis >[EniA.  By  W.  Arbuthnot  Lane,  ."M.B.,  Tjondon. — Here 
Mr.  Lane  emphasizes  the  fact  that  the  antrum  has  no  ana- 
tomical or  physiological  relationship  with  the  mastoid  pro- 
cess or  its  cells,  but  that  it  is  situated  in  the  petrous  bone, 
and  is,  physiologically  and  anatomically,  a  part  of  the  mid- 
dle ear,  and  that  it  plays  a  very  important  part  in  the 
pathology  and  causation  of  chronic  purulent  otitis  media. 
He  opens  tlie  antrum  by  the  use  of  mallet  and  gouges,  then 
scrapes  the  cavity  with  sharp  spoons.  Subsequently  he  re- 
moves overhanging  bone,  so  that  the  gouged  inner  wall  of 
the  antrum  is  the  apex  of  a  cone.  The  paper  is  carefully 
written  and  well  worthy  of  perusal. — Archiresof  Otolwji/, [SQ2. 


Dr.  Thomas  Godrich,  of  Gravesend,  New  York,  died  July 
27,  1892,  of  diabetes.  He  was  a  native  of  London,  a  doubly 
qualified  practitioner  of  that  city  for  many  years,  and  an 
occasional  attendant  upon  the  Prince  of  AVales'  family  at 
Sandringham.  He  as  was  also  the  possessor  of  appoint- 
ments in  the  Royal  Volunteers,  in  the  Humane  Society,  in 
the  Fulham  Health  Office,  in  asonic  relief,  public  vaccina- 
tion and  the  Abbey  Wood  Infirmary,  in  the  south-western 
part  of  London.  He  came  to  this  country  in  1885,  and  was 
in  his  fifty-fifth  year  at  the  time  of  his  death. 

Dr.  Phillip  Markbreiter,  of  Vienna,  died  July  20.  In 
1860,  he  founded  the  Midizinal  Halle,  which  more  recently 
received  the  title  of  Wiener  Medizinische  Presse.  He  was  co- 
editor  with  Schnilzler  of  the  Medizinisch  Chirurgische  Rund- 
scltau.  About  1870,  he  withdrew  from  these  and  some  other 
journals  that  knew  more  or  less  of  his  editorial  work  dur- 
ing many  years. 

Dr.  Antoine  Ruppaner,  a  former  member  of  the  Associa- 
tion, resident  at  Boston  and  New  York,  died  August  2  at 
Pittsburgh.  He  was  a  native  of  Switzerland,  having  been 
born  there  about  the  year  1825.  Professor  Agassiz,  of  Cam- 
bridge, was  interested  in  young  Ruppaner  and  through  his 
instrumentality  took  the  Harvard  medical  degree  in  1858. 
He  began  practice  in  Boston,  adopting  laryngology  as  his 
specialty,  being  among  the  pioneer  specialists  of  Boston. 
About  1866  he  removed  to  New  York,  locating  for  office 
practice  at  the  fifth  Avenue  Hotel.  Latterly  he  removed  to 
the  Hoffman  House.  His  offices  were  replete  with  objects 
of  art,  finely  bound  books  and  choice  curios.  He  was  a 
bachelor  and  without  heir  of  near  kin,  although  leaving  an 
estate  valued  at  over  half  a  million.  His  contributions  to  the 
journals  were  among  the  first  of  their  kind  in  this  country  ; 
and  in  18GS  he  published  a  small  handbook  on  laryngology 
and  rhinoscopy  on  diseases  of  the  throat  and  nasal  passages. 
This  latter  was  probably  the  first  brochure,  indigenous  in 
this  country,  at  a  time  when  even  the  term  rhinoscopy  had 
a  strange  and  uncertain  sound  to  American  ears. 


MISCELLANY. 


Medical  Society  of  the  Missouri  Valley. — The  annual 
meeting  of  this  Society  will  be  held  at  Council  Bluffs,  Iowa, 
September  15,  commencing  at  9  a.m.  and  continuing  in  ses- 
sion one  day.  Titles  of  papers  should  be  sent  prior  to  Sep- 
tember 1,  so  they  can  appear  on  printed  program  mailed 
members  at  that  date.  F.  S.  Thomas,  M.D  ,  Sec'y. 


Dr.  W.  Thornton  Parker  has  accepted  the  invitation  of 
the  Faculty  of  the  College  of  Physicians  and  Surgeons.  Chi- 
cago, to  deliver  the  course  of  lectures  on  Medical  Jurispru- 
dence during  the  approaching  Session,  1892-3. 


Official  List  of  Changes  in  the  Stations  and  Duties  of  Offi- 
cers Serving  in' the  Medical  Department,  U.  S.  Army,  from 
August  6,  1892,  to  August  12,  1892. 

Col.  Charles  T.  Alexander,  Asst.  Surgeon-General  U.  S.  A., 
is  granted  leave  of  absence  for  twenty-one  days,  to  take 
effect  upon  the  completion  of  the  bond  of  Capt.  Harry  O. 
Perley,  Asst.  Surgeon  U.  S.  A. 

Col.  Charles  Pago,  Asst.  Surgeon-General  U.  S.  A.,  leave  of 
absence  granted  is  extended  one  montli. 

Capt.  William  C.  Gorgas,  Asst.  Surgeon  U.  S.  A.,  extension 
of  the  leave  of  absence  granted  is  further  extended  twenty 
days. 

Major  Charles  Smart,  .\sst.  Surgeon  U.  S.  A.,  is  granted 
leave  of  absence  for  four  months. 
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ORIGINAL  ARTICLES. 


THE  POWERFUL  EFFECT   OF    SULFOXAL  IN 
ARRESTING  THE    CRAMPS    OF  FRAC- 
TURED LIMBS,    AND    REFLEX 
SPASMS  FROM  OTHER 
CAUSES. 

Kead  before  the  Section  of  Sureery  and  Anatomy,  at  the  Forty-third 

Annual  Meeting  of  the  American  Medical  Association,  at  Detroit, 

Mich.,  June,  1892. 

BY  EDWARD  ANDREWS,  M.D., 

OP    CHICAGO. 

Sulfonal  was  discovered  only  six  years  ago  l\v  E. 
Baumann.  Chemical  nonienclaturo  has  evolved  for 
it  the  frightful  name  of  diethyl  sulphon-dimethyl 
-mcthan.  Prof.  A.  Kast  first  reported  on  its  qual- 
ities in  Die  Berliner  Klin.  Wocbcnsehrift,  in  1888,  or 
four  years  ago.  About  three  years  ago  my  attention 
was  turned  to  its  remarkable  power  of  arresting  the 
spasms  of  fractured  limbs  by  having  given  a  dose  for 


cord.  He  was  harassed  whenever  he  fell  asleep  by 
cramps  of  the  inter-costal  muscles  adjacent  to  the  in- 
jured vertebra.  Sulfonal  in  fifteen  grain  doses  arres- 
ted the  trouble  completely. 

I  may  remark  here  that  the  drug  is  slow  in  its  ac- 
tion, and  where  the  cramps  are  only  nocturnal,  it  is 
necessary  to  give  either  a  large  dose  two  or  three 
hours  before  the  sleeping  time,  or  else  to  keep  up  the 
effect  by  using  moderate  doses  three  times  a  day. 

I  found  one  physician  using  this  medicine  to  ar- 
rest the  spasms  of  ejaculatory  muscles  which  cause 
nocturnal  emissions  of  semen.  He  gave  six  grains 
three  times  a  day,  and  claimed  excellent  results.  At 
his  suggestion  I  tried  it  with  good  success,  increasing 
the  dose  however,  to  eight  grains. 

From  analogy  I  think  the  remedy  will  act  well  in 
cases  of  premature  ejaculation  in  copulation,  but  I 
have  not  yet  tried  it  fnr  that  purpose. 

I  have  used  sulfonal  to  arrest  two  cases  of  obstinate 
hiccough. 

A  gentleman  was  troubled  for  many  years  with 
nocturnal  cramps  of  the  legs  and  thighs,   increasing 


its  supposed  hvpnotic  effect,  and    finding   instead    „  .        -  -  . 

strong  antispasmodic  result.  I  published  my  obser- 1  slow  y  as  his  years  advanced.  Fifteen  grams  of  sul- 
vation  not  long  afterwards  in  a  ^^K.rt  article.  Since  fonal  taken  before  retiring  always  prevented  the 
then  I  have  continued  my  experiments,  and  now  spa^ms.  After  two  months  he  found  that  a  single 
-    -  -  'dose  would  prevent  the  trouble  for  nearly  a  week.  In 

about  ten  weeks  more  the  course  of  the  trouble  seem- 
ed to  be  cured,  so  that  he  has  now  been  a  long  time 
without  requiring  or  taking  any  of  the  remedy. 

A  vigorous  young  man  engaged  in  superintending 
the  construction  of  a  building,  fell  32  feet,  striking 
obliquely  on  a  slope  of  timber,  causing  a  severe  con- 
tusion of  the  right  sciatic  nerve,  without  fracturing 
any  bone.  The  thigh  and  leg  of  the  injured  side  kept 
up  a  constant  and  painful  jerking  motion,  resem- 
bling somewhat  the  movements  in  chorea.  Two  doses 
of  sulfonal  of  fifteen  grains  each  completely  arrested 
the  distressing  movements. 

It  seems  that  the  antispasmodic  power  of  sulfonal 
is  of  more  value  than  its  sleep  producing  influence, 
and  that  it  will  prove  of  immense  value  in  many 
cases  in  which  no  one  has  yet  thought  of  giving  it  a 
trial. 
Xo.  6  Sixteenth  St.,  Chicago. 


offer  a  condensed  statement  of  the  results. 

It  is  curious  that  the  numerous  writer?  who  have 
reported  upon  this  new  drug  have  almost  uniformly 
confined  their  attention  to  its  sleep  producing  influ- 
ence, and  overlooked  its  remarkable  antispasmodic 
power.  In  fact  Dr.  \V.  F.  Shick,  writing  in  1889  to 
the  Journed  of  Xerrous  Diserses  went  so  far  as  to 
say  that  the  drug  has  no  influence  on  motor  nerves, 
nor  on  the  muscles.  Four  or  five  writers,  however, 
have  caught  slight  glimpses  of  its  antispasmodic 
power. 

Forster,  who  is  said  to  have  administered  not  less 
than  eighteen  pounds  of  it,  remarked  that  it  is  chiefly 
a  motor  depressor. 

Roubinovitch  in  one  case  cut  off  a  paroxysm  of 
spasmodic  asthma,  by  doses  of  fifteen  grains. 

A.  S.  Faulkner,  of  India,  reported  one  case  of  chor- 
dee  arrested  by  it. 

J.  M.  Coates  reported  the  greatest  benefit  in  epi- 
lepsy, and  in  obstinate  hiccough. 


Dr.  Brooks,  of  Iowa. stated  that  he  had  sustained  a  fall, 


J  A.  Jett'ries  reported  five  cases  of  chorea  rapidlv  ,  resulting  in  a  severe  synovitis,  which  caused  sudden  spas- 
fiirpH  hv  the  nrticle  "     niodic  contraction   of  the  leg  during  sleep.    Sulfonal  was 

curea  dj  tne  arutie.  prescribed  and  the  spasms  relieved  from  the  first. 

My  first  observation  was  upon  a  case  of  painful  ;  P'^^^  Murphy  reported  the  case  of  a  pregnant  woman  who 
cramps  from  a  recently  fractured  femur.  Morphine  ;  suffered  much  at  night  from  cramping  in  the  legs.  He  pre- 
relieved  the  patient  as  long  as  he  could  keep  awake,  ,  scribed  sulfonal  and  found  that  one  dose  was  usually  suffi- 
but  as  soon  as  lie  became  drowsy  the  cramps  return-  i  cient  to  give  relief.  He  has  used  the  drug  in  two  other  cases 
ed.  On  changing  to  suflonal  in  fifteen  grain  doses  :  ''p'^/james  A.  Work^'of  Indiana,  has  a  patient  to  whom  he 
the  spasms  were  completely  arrested  both  in  the  I  jj^g  i,gen  giving  sulfonal  for  rheumatism,  attended  with 
waking  and  the  sleeping  condition.  Repetition  of  cramps  of  the  legs  at  night.  The  remedy  acted  admirably, 
the  treatment  in  other  cases  of  fracture  showed  al-  but  he  had  often  been  asked  if  there  was  not  danger  of  a 
,,  , .  habit  being  formed.  It  was  a  relief  to  know  that  as  the  case 

ways  the  same  result.  ^        .^     ,         .     ^       ,.  ^    ,  progresses  less  of  the  drug  is  administered. 

A  gentleman  in  a  railroad  accident  received  a  slight  |  '^  dj.  j  i  strippmatre,  of  Philadelphia,  stated  that  he  had 
fracture  of  the  spine  without  any  compression  of  the  j  found  the  drug  useful  in  the  lownervous  form  of  typhoid. 
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fever,  accompanied  with  jactitations.  He  related  a  case  in 
wliich there  had  been  no  sleep  for  six  days.  Twenty  grains 
of  sulfonal  were  given  and  the  patient  slept  for  twenty- 
fohr  hours,  only  being  aroused  to  take  food.  Recovery  was 
thenceforth   uninterrupted. 


SECTION  OF  OPHTHALMOLOGY. 


RECORD  OF  THE  MINUTES. 

The  sessions  of  this  Section  were  held  in  the  morning  and 
afternoon  of  June  7,  8,  9,  and  10,  1892,  in  the  club  room  of 
the  Hotel  Cadillac,  Detroit,  Mich. 

TuBSD.w  June  7. — Afternoon  Session. 

Dr.  J.  L.  Thompson  in  the  chair.  Meeting  called  to  order 
at  3  :30  p.m.  The  Chairman  opened  the  meeting  with  an 
address  entitled  "How  Shall  We  Make  the  Meetings  of  Our 
Section  :More  Attractive  and  Helpful?" 

After  the  reading  of  the  paper  the  reports  of  committees 
was  the  next  order  of  business.  No  report  having  been 
received,  the  reading  and  discussion  of  the  papers  followed. 

The  first  paper,  entitled  "Gradation  of  Lenses,"  was  read 
by  Dr.  Dudley  S.  Reynolds,  of  Louisville,  Ky.  Dr.  Leartus 
Connor  moved  that  all  gentlemen  interested  in  the  subject 
of  ophthalmology  then  present  in  the  room  be  invited  to  par- 
ticipate in  the  discussion  of  the  papers.    Carried. 

The  second  paper,  entitled  "Some  Peculiar  Cases  of  Astig- 
matism," was  by  Dr.  W.  Cheatliam,  of  Louisville,  Ky.  The 
author  of  this  paper  was  absent. 

The  third  paper,  entitled  "What  May  be  Considered  Nor- 
mal Corneal  Astigmatism,  With  Results  from  Keratometric 
Examination  of  One  Hundred  Emmetropic  and  One  Hun- 
dred Ametropic  Pairs  of  Eyes,"  was  read  by  Dr  H.  V.  Wiirde- 
mann,  of  Milwaukee  Wis.  The  paper  was  discussed  by  Drs. 
H.  D.  Noyes,  S.  D.  Risley,  (4.  C.  Savage,  Eugene  Smith  and 
A.  A.  Hubbell,  and  the  discussion  closed  by  the  author. 

The  fourth  paper,  entitled  "A  Study  of  the  Eyes  of  Three 
Hundred  and  Fifty-seven  Boys  in  tlie  Penn  Charter  School, 
of  Philadelphia,  with  Notes  on  the  Examination  of  School 
Children,"  was  read  by  Dr.  B.  Alex.  Randall.  It  was  dis- 
cussed by  Drs. Risley  and  Dowling  and  the  discussion  closed 
by  the  author. 

The  fifth  paper,  entitled  "Latent  Hyperopia,"  was  read  by 
Dr.  Edward  Jackson,  of  Philadelphia,  Pa.  It  was  discussed 
by  Drs.  C.  H.  Thomas,  H.  V.  Wiirdemann,  J.  A.  Lydston,  F. 
C.  Hotz  and  B.  Alex.  Randall,  and  the  discussion  closed  by 
the  author  of  the  paper. 

The  sixth  paper,  entitled  "The  F'ourth  Degree  Prism  in  the 
Correction  of  Hyperphoria,"  was  read  by  Dr.  A.  E.  Prince,  of 
Springfield,  111.,  and  was  discussed  by  Drs.  Gradle  and  Ris- 
ley, the  discussion  being  closed  by  the  author. 

The  seventh  paper,  entitled  "On  the  Relation  of  the  Motor 
Muscles  of  the  Eyes  to  Certain  Facial  Expressions,"  was 
read  by  Dr.  George  T.  Stevens,  of  New  York.  Three  other 
papers  appeared  on  the  list,  the  authors  of  which  were 
absent. 

The  Chairman  then  announced  the  Nominating  Commit- 
tee, as  follows:  Dr.  F.  C.  Hotz,  Dr.  J.  J.  Chisolm,  and  Dr. 
Leartus  Connor. 

Dr.  S.  C.  Ayres  made  a  statement  from  the  Executive 
Committee  concerning  the  registration  fee  of  one  dollar, 
and  to  what  this  amount  of  payment  would  entitle  each 
member,  stating  that  he  would  introduce  a  resolution  cov- 
ering the  ground.  Dr.  Ayres's  remarks  were  discussed  by 
Dr.  Eugene  Smith.    On  motion  the  meeting  adjourned. 

Wednesday,  June  8. — Morning  Session. 

Dr.  J.  L.  Thompson  in  the  chair.  Meeting  called  to  order 
at  9  .\.M.  The  minutes  of  tlie  previous  meeting  were  read 
and  adopted. 

The  first  paper,  entitled  "Immature  Cataract  and  the  Best 
Method  for  Hastening  Maturity,"wasread  by  Dr.  J.  A.  White 
of  Richmond,  Va.  The  paper  was  discussed  by  Drs.  Chisolm, 
Minney,  Hotz,  Tilley,  Baker,  Prince  and  Frothingham,and 
the  discussion  closed  by  tlie  author. 

It  was  then  moved  and  carried  that  the  discussion  of  the 
papers  concerning  cataract  be  postponed  until  all  of  them 
had  been  read. 

The  second  paper,  entitled  "Treatment  of  Incipient  Cat- 
aract," was  read  by  Dr.  A.  J.  Erwiti,  of  Mansfield,  Ohio. 

The  third  paper,  entitled  "Method  and  Results  of  Simple 
Extraction,"  was  read  by  Dr.  H.  Knapp,  of  New  York.  These 
papers  were  discussed  by  Drs.  Chisolm,   Fox,  Frothingham, 


Noyes,  Smith,  Scott,  Minney,  Randall  and  Risley,  and  the 
discussion  was  closed  by  Drs.  Erwin  and  Knapp.  On  motion 
the  meeting  adjourned. 

Wednesday,  June  8. — Afternoon    Session. 

Dr.  J.  L.  Thompson  in  the  chair.  Meeting  called  to  order 
at  3  P.M. 

The  first  paper,  entitled  "New  Operation  for  Trichiasis 
and  Disticliiasis — Galvano-Cautery,"  was  read  by  Dr.  Eugene 
Smith,  of  Detroit,  Mich.  The  author  of  the  paper  also  exhib- 
ited a  patient  on  whom  this  operation  had  been  performed. 
The  paper  was  discussed  by  Drs.  Hotz  and  Savage,  and  the 
discussion  closed  by  the  author. 

According  to  the  by-laws,  the  Committee  on  Nominations, 
consisting  of  Drs.  F.  C.  Hotz,  J.  J.  Chisolm  and  Leartus  Con- 
nor, reported  the  following  officers  for  the  ensuing  year : 
Dr.  S.  D.  Risley,  of  Philadelphia,  Chairman.  Dr.  Henry 
Gradle,  of  Chicago,  111.,  Secretary.  On  motion  the  Secre- 
tary was  directed  to  cast  the  ballot  of  the  Society  for  these 
nominations.  He  accordingly  carried  out  the  instruction 
of  the  Society  in  this  request.  Drs.  Risley  and  Gradle  then 
accepted  the  offices  to  which  they  had  been  nominated  in 
brief  speeches. 

Dr.  S.  C.  Ayres  on  behalf  of  the  Executive  Committee  then 
presented  the  following  resolution  which  was  adopted : 

"The  Executive  Committee  recommend  that  a  registration 
fee  of  one  dollar  be  assessed  each  year  on  every  active  mem- 
ber. In  consideration  of  this  fee,  the  member  will  receive 
one  bound  copy  of  the  Transactions  for  the  current  year." 

The  second  paper  entitled  "The  Pathology  and  Treatment 
of  Infantile  Cataract,"  was  read  by  Dr.  A.  R.  Baker,  of  Cleve- 
land, Ohio.  The  paper  was  discussed  by  Dr.  Randall,  and 
the  discussion  closed  by  the  author. 

The  third  paper,  entitled  "A  Case  of  Congenital  Ectopia 
Lentis,"  was  read  by  Dr.  George  Friebis,  of  Philadelphia. 
The  paper  was  discussed  by  Drs.  Bryant,  Randall,  Morrow 
and  Smith,  and  the  discussion  closed  by  the  author. 

The  fourth  paper,  entitled  "Injuries  to  the  Lens  with 
Cases,"  was  read  by  Dr.  B.  L.  Millikin,  of  Cleveland,  Ohio. 
The  paper  was  discussed  by  Drs.  Ayres,  Jackson,  Aschman, 
Smith  and  Lippincott,  and  the  discussion  closed  by  the 
author. 

The  Secretary  then  announced  that  Dr.  Charles  A.  Oliver, 
of  Philadelphia,  was  unavoidably  detained,  but  had  sent  an 
abstract  df  his  paper.  On  motion  the  Secretary  was  directed 
to  read  the  abstract,  the  title  of  the  paper  being  "Clinical 
History  of  a  Case  of  Successful  Extraction  of  a  Piece  of 
Steel  from  an  Iris  and  Lens  by  an  Iridectomy,  With  Subse- 
quent Absorption  of  the  Lens  Substance  and  Recovery  of 
Normal  Vision."  It  was  moved  that  the  paper  be  trans- 
mitted to  the  Executive  Committee  with  power  to  act  on  its 
admission  to  the  Transactions.  The  Secretary  then  an- 
nounced that  Dr.  T.  E.  ^Murrell,  of  Little  Rock,  Ark.,  was 
unavoidably  absent,  but  had  sent  his  paper  and  an  abstract 
of  it.  It  was  moved  and  adopted  that  the  abstract  be  read. 
The  Secretary  then  read  an  abstract  of  a  paper,  entitled 
"Eye  Injuries  Considered  in  Relation  to  Sympathetic  Affec- 
tions," by  Dr.T.  E.Murrell,  of  Little  Rock,Ark.  It  was  moved 
and  adopted  that  the  paper  be  referred  to  the  Executive 
Committee  with  power  to  act.  These  motions  were  made 
after  Dr.  Hotz  had  pointed  out  the  necessity  of  not  admit- 
ting to  the  Transactions  any  paper  unless  the  author  were 
present  himself,  or  had  at  least  sent  with  his  paper  a  full 
abstract  of  tlie  same  which  should  be  read  to  the  Society. 
Similar  remarks  were  made  by  Drs.  Ayres  and  Smith. 

The  fifth  paper,  entitled  "The  Advantages  of  Optico-Cil- 
iary  Neurotomy  Over  Enucleation,"  was  read  by  Dr.  J.  J. 
Chisolm,  of  Baltimore,  Md.  It  was  discussed  by  Drs.  Smith, 
Risley,  Hotz  and  Ayres,  and  the  discussion  closed  by  the 
author. 

The  sixth  paper,  entitled  "Surgical  Treatment  of  Tra- 
choma,"was  read  by  Dr.  J.  E. Weeks,  of  New  York.  The  paper 
was  discussed  by  Drs.  Wiirdemann,  Hotz  and  Knapp,  and 
the  discussion  closed  by  the  author.  On  motion  the  meet- 
ing adjourned. 

Thursday,  June  9. — Morning  Session. 

Dr.  J.  L.  Thompson  in  the  chair.  Meeting  called  to  order 
at  9  A.M.  The  minutes  of  the  previous  meeting  were  read 
and  approved. 

The  first  paper,  entitled  "Thiersch's  Skin  Grafts  in  Oph- 
thalmic Surgery,"  was  read  by  Dr.  F.  C.  Hotz,  of  Chicago, 
111.  Dr.  Ilotz  first  stated  that  he  desired  to  change  the  title 
of  his  paper  to  "Thiersch's  Skin  (irafts  in  the  Treatment  of 
Pterygium."  The  paper  was  discussed  by  Drs.  Prince,  Sav- 
age, Starkey,  Baker,  Minney  and  Noyes,  and  the  discussion 
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closed  by  the  author.  Dr.  S.  C.  Ayres  moved  that  papers 
sent  in  by  title,  but  not  represented  by  their  authors  or  by 
abstracts,  should  be  excluded  from  the  Transactions. 
Carried 


of  Diseases  of  the  Lachrymal  Passages,"  was  read  by  Dr.  S. 
D.  Ki.sley,  of  Philadelphia,  Dr.  Edward  .Tackson   occupying 
the  chair  in  the  mean  time. 
The  second  paper,  eijtitled  "Treatment  of  Epiphora,"  was 


The   Secretary  announced   that   Dr.  (J.  .J.  Lundy,   whose    withdrawn  by  its  author.  Dr.  II.  M.  Starkey,  of  Chicago,  111 
name  appeared  in  the  list  of  the  first  afternoon  session,  had  1  who  asked  to  be  e.xcused  from  presenting   it  owing   to  his 

died  ;  that  his  paper  was,  however,  prepared  and  at  the  dis-    =—'■■'*-  -~  '■■"-•  '■:-  --— = '  •'  •" 

posal  of  the  Society,  the  paper  being  in  the  possession  of  the 
deceased  member's  family.  Dr.  G.  C.  Savage  moved  that  a 
committee  be  appointed  by  the  Chair  who  should  draw  up  a 
resolution  expressive  of  the  Society's  sorrow  at  the  death  of 
Us  fellow  member.  The  Chair  appointed  on  this  committee 
Drs.  G.  C.  Savage  and  Leartus  Connor.  The  Committee  has 
forwarded  the  following  minute: 

Whereas.  The  OphihalmolOKical  Section  of  the  American  Medical 
Association,  at  its  mettint;  iu  Detroit.  Jane.  189-2.  learns  of  the  death  of 
one  of  Its  members.  Dr.  J.  C.  Luniiv.  therefore  be  it 

Rifijltiil.  That  ii-s  u  Section  we  mourn  the  loss  of  an  Indefatigable  worlcer 
In  ophthalmology,  and  of  an  esteemed  contributor  to  the  prosperity  of 
the  Section.  '  ,.,.,,  ^,     ,         , 

K<m.;v.i/,  That  we  deplore  his  loss  to  his  family,  the  medical  profes- 
sion, and  his  large  circle  of  friends. 

K(Kiilnil.  That  we  tender  to  the  family  of  our  deceased  brother  our 
heartfelt  sympathy.  ■  ,,.,,,. 

KfsolvKl,  That  a  copv  of  these  resolutions  be  sent  to  the  family  of  the 
deceased.  '  G.  C.  Savage,  Nashville.  Tenn. 

Leartcs  Coxsoe,  Detroit.  Mich. 

Commitlcr. 

The  second  paper,  entitled"Osteoma  of  the  Orbit ;  Removal 
With  Preservation  of  the  Visual  Functions,"  was  read  by  Dr. 
Edward  Jackson,  of  Philadelphia.  The  third  paper,  entitled 
"Orbital  and  Ocular  (Irowths  with  the  Report  of  Three 
Cases,"  was  announced  as  conjointly  the  work  of  Drs.  .J.  X. 
White,  of  Richmond,  Va.,  and  William  M.  Gray,  of  Wash- 
ington, D.  C,  and  was  read  by  Dr.  J.  A.  White.  The  fourth 
paper,  entitled  "A  Case  of  Rare  Form  or  Orbital  Tumor," 
was  read  by  Dr.  (ieorge  E.  Frothingham,  of  Detroit,  Mich. 
It  was  moved  and  carried  that  all  of  the  papers  referring  to 
orbital  disease  should   be   discussed  together.    The  papers 


liability  to  fully  prepare  his   manuscript  on  account  of  ill 
health.  It  was  moved  that  his  excuse  be   accepted.  Carried. 

The  third  paper,  entitled'"Closure  of  the  Lachrymal  Puncta 
in  Dacryocystitis  as  a  Barrier  Against  Infection  of  the 
Wounded  Eyeball,"  was  read  by  Dr.  G.  A.  Aschman,  of 
Wheeling,  West  Va. 

It  was  moved  that  Dr.  Gould's  paper,  inasmuch  as  it  per- 
tained to  the  subject  under  discussion,  be  read  in  connec- 
tion with  the  papers  on  lachrymal  disease  ;  hence  the  fourth 
paper,  entitled  "A  Method  of  Infection,  Treatment  and 
Prophylaxis  of  Purulent  Conjunctivitis,"  was  read  by  Dr.  G. 
M.  Gould,  of  Philadelphia. 

This  series  of  papers  was  discussed  by  Drs.  Gradle,  Starkey, 
Gould,  Tilley,  de  Schweinitz  and  Connor,  and  the  discussion 
was  closed  by  Drs.  Thomas.  Risley,  Aschman  and  Gould. 

It  was  announced  that  Drs.  Thomas  H.  Fenton  and  H. 
Earnest  Goodman,  of  Philadelphia,  were  unavoidably  absent 
and  could  not  present  the  papers  for  which  they  were  listed. 

The  fifth  paper,  entitled  "Insuificiences  of  the  Oblique 
Muscles  and  How  to  Treat  Them,"  was  read  by  Dr.  G.  C. 
Savage,  of  Xashville,  Tenn.,  he  having  substituted  this  paper 
in  place  of  the  one  for  which  he  was  listed  by  consent.  The 
paper  was  discussed  by  Drs.  (Tradle,  Thomas  and  Connor  and 
the  discussion  closed   by  the  author. 

The  sixth  paper,  entitled  "Monocular  Diplopia,"  was  read 
by  Dr.  R.  Tilley,  of  Chicago,  111. 

The  Secretary  announced   that  Dr.  Oliver  Moore,  of  Xew 
York,  was  absent,  but  had  sent  his  paper  and  an  abstract  of 
it.  It  was  moved  that  the  paper  be  referred  to  the  Executive 
Committee  with  power  to  act. 
,,      ^       ..  ,,  -^^i  .     1         .     -    -     ji      On  motion  of  Dr.  .Jackson  it  was  resolved  to  complete  the 

were  discussed  by  Drs.  knapp,  beeves  Chisolin,  .Ayers  and    ^^^^  ^^  ^j^^  .Section  during  the  morning  session,  and  to  dis- 
.Johnson.    The  discussion  was  closed  by  Drs.   Frothingham  ...        .  »      .      .  .f?     .      .     „ 

and  White. 


The  Secretary  announced  that  Dr.  J.  G.  Carpenter,  of 
Stanford,  Ky.,  who  was  listed  for  a  paper  entitled  "Tumor  of 
the  Cornea,"  was  absent,  but  had  sent  his  paper  and  an 
abstract  of  it.    It  was  moved  and  carried  that  Dr.   Carpen 


pense  with  the  afternoon  work.  Accordingly  the  first  paper 
was  called,  and  the  Secretary  announced  that  its  author, 
Dr.  Fulton,  was  absent. 

The  seventh  paper,  entitled  "Embolism  of  the  Central 
Artery  and  Thrombosis,  with  the  Report  of  an  interesting 
Case,"  was  read  by  Dr.  S.  C.  -\yres,  of  Cincinnati,  Ohio.  The 


ter's  paper  be  referred  to   the   Executive   Committee   w'th  Lighth  paper,  entitled  "Embolism  of  the  Central  Artery  of 
P"™^""  i*^  ?'''■  .-.,   ^   .iT^       ^        ..    r  T-       ..  u      the  Retina,  with  the    Report  of  Three  Cases, "  was  read  by 

The  fifth  paper,  entitled     Treatment  of  Keratoconus  by    j^     ^  ^  deSchweinitz,  of  Philadelphia.    These  papers  were 
Means  of  the  Galvano-Cautery   and  Iridectomy,'  was   read  i  (jjggusgg^  by  p^g  - 


by  Dr.  Robert  D.  Gibson,  of  Youngstown,  Ohio.  The  paper 
was  discussed  by  Drs.  Noyes,  Knapp,  Jackson,  Chisolm  and 
Savage,  and  the  discussion  was  closed  by  its  author.  On 
motion  the  meeting  adjourned. 

Thcbsdav,  June  9. — Afteksoon  Session. 

Dr.  J.  L.  Thompson  in  the  Chair.  Meeting  called  to  order 
at  2:30  p.m. 

The  first  paper,  entitled  "The  Etiological  Relation  of 
Nasal  Anomalies  to  Diseases  of  the  Eye,"was  read  by  Dr.  H 


Jackson  and  Ayres. 


The  ninth  paper,  entitled  "Report  of  a  Case  of  Zonular 
Atronhy  of  the  Choroid,"  was  read  by  Dr.  Tilley,  of  Chicago, 

m. 

The  Secretary  announced  that  the  authors  of  the  remain- 
ing papers  on  the  list  were  absent,  and  that  no  abstracts  had 
been  sent. 

It  was  then  announced  that  Dr.  J.  L.  Thompson  had  sent 
a  letter  containing  his  thanks  for  the  expressions  of  sym- 
pathy which  he  had  received  from  the  Section. 

It  was  moved  that  a  vote  of  thanks  be  extended  to  the 
Gradle,  of  Chicago,  111.  It  was  moved  and  carried  that  all  j  retiring  Chairman  and  Secretary.  This  motion  was  unani- 
papers  relating  to  nasal  and  lachrymal  disease  be  discussed  !  niously  adopted.  On  motion  the  meeting  was  adjourned, 
at  the  same  time.  The  second  paper,  entitled  "An  Opera-  j  xhe  Executive  Committee  of  the  Section  of  Ophthalmol- 
tion  for  Stricture  of  the  Lachrymal  Duct,"  was  read  by  Dr.  j  ogy  for  the  ensuing  year,  according  to  the  resolutidn" adopted 
Charles  Hermon  Thomas,  Philadelphia.  at   the   meeting  in  Washington,  will   consist  of  Dr.  S.   C. 

At  this  point  Dr.  J.  L.Thompson,  the  Chairman,  announced  1  Ayres.  64  West  7th  St.,  Cincinnati,  Ohio.  Dr.  F.  C.  Hotz,  36 
that  owing  to  a  notification  of  serious  illness  in   the  family,  i  Washington  St.,  Chicago,  and  Dr.  J.  L.  Thompson,  20  West 


he  would  be  obliged  to  ask  to  be  excused  from  further  attend 
ance.  Dr.  G.  C.  Savage  moved  that  a  vote  of  consolation  be 
extendedtoDr.  J.L.Thompson,  and  also  a  vote  of  thanks  for 
his  efficient  services  as  Chairman  of  the  Section.  This  reso- 
lution, was  unanimously  adopted.  On  motion.  Dr.  S.  D.  Ris- 
ley, of  Philadelphia,  was  requested  to  take  the  chair. 

The  third  paper,  entitled  "Heterophoria  as  a  Cause  of 
Rhinitis  and  Tinnitus  Aurium,"  was  read  by  Dr.  Leartus 
Connor,  of  Detroit,  Mich.  On  motion  the  meeting  adjourned, 
to  meet  at  9  o'clock  on  the  following  morning. 

Friday,  Juxe  10. — Moksikg  Session. 
Dr.  S.  D.  Risley  in  the  chair.  Meeting  called  to  order  at  9 

A.M. 

Dr.  C.  H.  Thomas  rose  to  inquire  whether  it  was  in  order 
for  a  member  of  the  .\merican  Medical  Association  to  be 
registered  in  two  Sections  at  one  time.  In  reply  Dr.  Johnson 
stated  such  procedure  was  perfectly  proper. 

The  minutes  of  the  previous  meeting,  after  two  correc- 
tions were,  adopted. 

The  first  paper,  entitled  "Conservatism  in  the  Treatment 


Ohio  St.,  Indianapolis.  Ind.,  Dr.  Thompson  taking  the  place 
of  Dr.  Edward  Jackson,  whose  term'expires. 
Dr.  J.  L.  Thompson,  Chairman. 

Dr.  G.  E.  de  Schweinitz,  Secretary. 


HOW  SHALL  WE  MAKE  THE  MEETINGS  OF 

OUR    SECTION    MORE    ATTRACTIVE 

AND  HELPFUL? 

Read  In  the  Section  of  Ophthalmology,  at  the  Forty-third  Annual  Meet- 
ing of  the  American  Medical  Association,  held  at  Detroit, 
Mich.,  June,  1S9-2. 

BY  J.  L.  THOMPSON,  M.D., 

PEESIDEST  OF  THE  SECTION.  OF  INDIANAPOLIS,  IND. 

In  view  of  the  many  subjects  of  interest  contained 
in  our  present  programme,  it  would  seem  that  a  de- 
parture from  our  former  custom  is  needed. 

I  shall  therefore,  instead  of  reading  an  address  ott 
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GRADATION  OF  LENSES. 


[August  27, 


the  "Progress  of  Ophthalmology"  (a  subject  with 
which  j'ou  are  all  familar)  simply  mention  to  you 
what  I  believe  to  be  the  most  .attractive  feature  of 
our  sessions,  namely :  the  discussion  which  follows 
the  reading  of  papers.  Dispense  with  this,  or  devote 
too  short  a  time  to  it  and  our  meetings  are  unprofit- 
able. Cultivate  and  foster  it,  then  the  converse  ob- 
tains. 

Of  course, it  is  highly  essential,  that  we  have  a  suf- 
ficient number  of  ably  written  papers  for  our  con- 
sideration, but  if  too  many  are  read,  the  oWject  of 
our  meeting  together  is  defeated  and  we  go  hence  al- 
most as  barren  of  results  as  if  we  had  remained  away. 
It  is  on  this  rock  that  the  chairman  and  secretary  are 
liable  to  founder ;  because  in  their  eti'orts  to  provide 
material,  they  usually  have  to  invite  many  to  con- 
tribute;  couid  they  know  before  hand  just  who 
would  respond  favorably,  but  few  mistakes  could  hap- 
pen, but  dealing  witli  unknown  numbers  they  are  just 
as  likely  to  liave  too  many  as  too  few,  when  disaster 
follows. 

Would  it  not  be  wise  to  give  the  matter  over  to  the 
executive  committee,  whose  duty  it  should  be  to  de- 
cide as  to  the  pajjers  which  should  be  read  before  the 
Section,  and  those  by  title  only? 

Subjects  are  often  presented  which  have  cost  their 
authors  months  of  painstaking  research  and  yet, 
though  they  be  the  most  ably  prepared,  if  no  discus- 
sion follows,  they  might  as  well  have  been  placed  in 
some  medical  journal  and  sent  to  us  for  perusal  in 
our  homes,  at  our  leisure.  But  if  on  the  contrary  a 
full  and  free  discussion  follows,  we  go  away  amply 
repaid  for  any  sacrifice  we  have  made ;  we  are  re- 
freshed and  greatly  benefited  by  this  comparing  of 
ideas  and  experiences,  lifted  as  it  were  out  of  the  ruts 
of  routine  work  to  the  higher  plane  of  progressive 
Ophthalmology. 

So  in  the  place  of  an  address  by  your  chairman  we 
will  immediately  proceed  to  the  work  which  is  before 
the  Section. 


GRADATION    OF   LENSES. 

Read  in  the  Section  of  Ophthalmology  at  the  Forty-third  Annual  meeting 

of  the   American  Medical  Association,  held  at   Detroit,   Mich., 

June.  1S1I2. 

BY   DUDLEY  S.  REYNOLDS,  A.M.,  M.D., 

PROFESSOR  OF  OPHTHALMOLOGY,  OTOLOGY  AND  MEDICAL    .irRISPRFDENCE 

IN  THE    HOSPITAL    COLLEGE   OF    MEDICINE,  MEDICAL    DEPARTMENT    OF 

THE  CENTRAL  UNIVERSITY  OF    KENTUCKY:    SURGEON    TO    THE    EYE 

AND  EAR    DEPARTMENT  OF  THE  LOUISVILLE    CITY  HOSPITAL. 

The  gradation  of  lenses  has  been  a  perpetual  source 
of  discontent  amongst  all  those  who  seek  scientific 
accuracy,  and  the  want  of  a  uniform  system  is  uni- 
versally recognized.  I  had  the  honor,  at  the  Ninth 
International  Medical  Congress,  to  read  a  brief  paper 
on  the  necessity  for  reform  in  the  manner  of  designa- 
ting lenses,  and  in  conclusion,  I  suggested  the  pro- 
priet)'  of  designating  them  according  to  the  angle  of 
refraction,  as  for  example:  begin  with  a  lens  the 
refracting  powers  of  which  equal  an  angle  of  15' ;  the 
next  in  the  series  30' ;  1°  ;  1°  30' ;  2°  :  2°  30'  etc.,  uj)  to 
the  maximum  angle  of  deviation  of  the  pencil  of  re- 
fracted light.  At  the  Cincinnati  meeting  of  the  Amer- 
ican Medical  Association,  in  May  1888,  I  presented 
the  subject  in  a  brief  review  of  the  principles,  upon 
■which  lenses  are  constructed,  and  presented  a  table 
embracing  a  series  of  forty-two  lenses,  graded  in 
minutes  and  degrees,  according  to  the  angle  of  re- 
fraction as  determined  by  the  angle  of  deviation  the 
lens  produced  in  a  point  of  light  transmitted  through 


a  frosted  disk.  The  vahie  of  a  lens  must  of  course 
depend  upon  its  angle  of  refraction,  whether  it  be  a. 
prism,  cylinder, sphere  or  a  combination.  If  we  adopt 
the  method  of  gradation  by  the  angle  of  refraction,, 
we  shall  have  no  more  such  confusion,  as  the  student 
must  encounter  in  his  attempts  to  determine  the  re- 
lative value  of  the  metrical,  the  so-called  inch  sys- 
tem, or  those  denominated  in  fractions  of  the  radius 
of  the  quadrant. 

Professor  Loring  says,  in  discussing  the  subject : 
"  The  metre  is  taken  as  the  unit,  and  each  metre 
is  called  a  dioptric.  As  the  French  metre  is  equal  to 
thirtj^-seven  inches,  1  D.  =  ^y  expressed  in  the  old 
style."  Dr.  Claibourne  of  New  York,  suggests  that, 
"  the  dioptre  is  equivalent  to  -jV  or  Vir  according  as 
the  French  or  English  inch  is  taken  as  the  stan- 
dard." Professor  Landolt  says:  "One  dioptre  is  to 
be  taken  as  37  Paris  inches,  or  39-5  English  inches.'' 

In  England,  distances  are  measured, as  in  the  Uni- 
ted States,  by  lines, inches, feet  and  yards,  linear  mea- 
sure. In  France,  and  some  other  countries,  which 
have  adopted  the  French  system  of  millimeters,  cen- 
timeters and  meters,  the  metrical  system  of  grading 
lenses  harmonizes  with  this  method  of  linear  meas- 
urement, but  it  does  not  harmonize  with  either  the 
English  or  American  methods  of  linear  measiirement. 
To  show  how  far  this  confusion  extends,  I  invite 
your  attention  to  the  following,  from  Professor 
Noj'es  recent  text  book  on  diseases  of  the  eye  (p.  91 ) : 
"I  have  noted  with  the  same  optical  error  uncorrected, 
say  1  D.  or  2  D.,  difi'erences  of  vision  varj'ing  between 
fS-"and  xVff"-  -^11  through  the  literature  of  this  sub- 
ject, are  found  just  such  confusing  statements.  Now, 
the  state  of  vision,  according  to  Professor  Snellen's 
method.is  determined  by  ascertaining  tlie  capacity  of 
the  eye  to  perceive  objects  under  a  definite  angle, 
illuminated  by  parallel  light.  Assuming  that  the 
range  of  accommodation  does  not  extend  quite  so  far 
as  twenty  feet,  this  is  taken  as  the  proper  distance, 
beyond  the  range  of  accommodation,  where  objects 
may  be  placed  for  the  determination  of  the  refrac- 
tion of  the  eye,  and  the  relative  acuit}'  of  vision 
with  parallel  light.  Twenty,  therefore,  meaning  En- 
glish feet,  is  the  numerator,  and  the  size  of  the  test 
object  for  determining  the  angle  of  vision,  the  de- 
nominator of  the  fraction  used  to  express  the  state 
of  vision,  uninfluenced  by  the  accommodation. 

The  fractional  system  of  dividing  the  quadrant  of 
the  crown  glass  sphere  has  become  part  of  the  classi- 
cal literature  of  mathematical  science.  It  was  used 
for  designating  lenses  for  spectacles,  beginning  with 
Friar  Bacon,  about  1282,  descending  in  unbrokeu 
lines,  until  1867,  when  the  International  Ophthalmo- 
logical  Congress,  held  at  Paris,  appointed  a  commit- 
tee to  investigate  and  report  in  favor  of  a  uniform 
system  of  designating  lenses.  The  Committee  re- 
ported in  favor  of  the  metrical  scale  of  focal  lengths, 
having  an  interval  equal  to  a  lense  of  two  hundred 
and  forty  centimeters  focus.  Since  that  time,  Poetz 
and  Flohr  of  Berlin,  with  their  lenses  graded  in  Prus- 
sian inches  of  focal  lengths,  and  Nachet  and  Son, 
with  their  series,  graded  in  Paris  inches,  have  no 
longer  just  grounds  of  dispute  with  English  opticians, 
for  they  too,  have  adopted  the  metrical  scale  of  grad- 
ing lenses,  still  measuring  distances  by  the  old  En- 
glish standard,  and  recurding  results  by  the  liap- 
hazard  inrtliodsi  of  unreasoning  custom. 

Dr.  Edward  Jackson  of  Philadelphia,  deserves  the 
thanks  of  the  scientific  world  for  his  successful  work 
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in  advocacy  of  tlie  adoption  of  tlio  angle  of  deviation 
«)f  ri'fractcd  lif,'lit  an  a  test  of  the  value  of  prisms. 
Following  this  line  precisely  in  the  footsteps  of  Dr. 
Jackson,  we  shall  be  forced  to  adopt  the  angle  of  re- 
fraction as  the  test  of  value  of  all  lenses,  and  we 
should  designate  them  accordingly,  in  minutes,  and 
degrees,  thus  harmonizing  the  practical  ai>plication 
of  the  sci(!nce  of  ojitics  with  those  principles  em- 
ployed in  the  determination  of  the  optical  properties 
of  the  human  eye,  with  the  same  mathematical  prin- 
ciples elucidated  by  the  great  Astronomers  and 
Mathematicians  of  the  world. 

Now  suppcse  we  reverse  the  order  of  calculating 
the  radius  of  curvature  by  dividing  the  quadrant  of 
the  sphere,  and  substitute  the  point  of  positive  in- 
finity as  the  beginning  of  our  scale  of  gradation  of 
refracting  lenses? 

To  begin  this  waj%  we  avoid  the  inharmonious  ar- 
rangement of  taking  a  medium  refracting  power,  one 
meter  in  focal  length,  as  the  unit,  and  we  likewise 
avoid  the  dithculty  of  securing  a  uniform  medium  as 
an  index  of  refraction  for  the  construction  of  our  test 
lenses,  and  those  we  prescribe  for  our  patients.    » 

It  is  a  fact,  that  we  do  require  of  the  optician,  a 
lens  having  equal  angular  refraction  with  our  test 
lens,  and  we  do  not  require  a  specified  medium  out 
of  which  to  construct  the  lens  prescribed  for  the  pa- 
tient ;  it  follows,  therefore,  that  we  reject  the  lens 
measured  by  focal  length  merely,  as  determined  by 
any  fixed  standard  of  radius  in  the  grinding  tools, 
and  require  the  crucial  test  of  refracting  power. 
Then,  let  us  so  determine  our  scale  as  to  begin  with 
parallel  light,  and  denominate  the  refracting  media 
according  to  their  power  to  deviate  that  light  in  an- 
gular terms  of  minutes  and  degrees.  The  greatest 
confusion  results  from  the  common  habit  of  writers 
and  practitioners  using  the  denominator  of  the  frac- 
tion of  the  radius  as  synonymous  with  so  many 
inches  of  focal  length.  It  is  just  as  common  to  ob- 
serve practitioners  using  some  of  the  cheap  imita- 
tions of  Snellen's  test  types,  not  one  of  which  have 
either  corresponding  size  or  form  of  the  original.  I 
have  measured  the  letters  in  a  large  number  of  so- 
called  reprints  and  found  none  of  them  even  approxi- 
mately like  Snellen's.  Tests  of  acuity  of  perception 
and  angle  of  refraction  in  the  eye  must  always  cor- 
respond, but  this  can  never  be  possible  without  cor- 
rectly graded  test  lenses,  correctly  graded  test  ob- 
jects, and  apportionment  of  distance  in  terms  har- 
monious with  the  mensuration  employed  in  grading 
the  angular  distances  of  test  objects,  and  refraction 
of  the  test  lenses.  Neglect  of  these  essentials  impairs 
the  value  of  nearly  all  the  published  statistical 
tables  of  clinical  observations  on  all  the  varying 
forms  of  ametropia. 

WHAT  MAY  BE  CONSIDERED  NORMAL   COR- 
NEAL ASTIGMATISM  ?  FROM  KERATO- 
METRIC    MEASUREMENTS  OF 
THREE   HUNDRED 
EYES. 

Read  in  the  Section  of  Ophtbalmolopy  at  tlie  yorty-third  annual  meet- 
ing of  the  .\merican  Medical  Association,  held'at  Detroit.  Mich., 
June.  1892. 

BY   H.  V.  Wf  RDEMAXN,  M.D., 

OF   MILWAUKEE.  WIS. 

Keratometry  is  now  considered  an  essential  to  the 
examination  of  the  ocular  refraction.  As  the  prin- 
cipal seat  of  astigmatism  is  in  the  cornea  there  can 


be  no  doubt  but  that  the  measurement  of  its  curva- 
ture is  both  time  and  labor  saving;  and  in  tiie  near 
future  this  fact  will  be  appreciated  by  every  reputa- 
ble ophthalmist.  Correction  of  refractive  errors  is 
the  most  scientific  portion  of  an  oculist's  work  and 
cannot  be  done  properly  without  several  means  of 
objective  examination. 

The  ophthalmometer  of  Javal  and  Schiotz  is  con- 
ceded to  be  the  most  practical  instrument  for  the 
estimation  of  the  corneal  curvature.  In  the  accom- 
panying instructions,'"  in  treatises  and  text  books, 
the  corneal  is  taken  as  equal  to  the  whole  astigmatic 
error.  In  1882  Javal  reported"  that  in  the  measure- 
ment of  100  eyes  in  96  per  cent,  the  corneal  corre- 
sponded exactly  with  the  total  astigmatism.  His 
associate  Nordensen  "'  followed  later  with  a  report  of 
several  hundred  more,  giving  the  same  average. 
Since  that  time  this  statement  has  been  accepted  by 
most  writers. 

In  1889  Swan  Burnett  said^  that  his  experience 
with  Javal's  ophthalmometer  tended  to  substantiate 
this  although  his  percentage  of  difference  between 
the  total  and  the  corneal  astigmatism  was  greater. 
A  few  months  ago  the  same  author  wrote ' :  "It  is  a 
fact  that  we  seldom  find  a  cornea  without  a  measur- 
able degree  of  astigmatism."  Normal  corneal  astig- 
matism he  would  place  at  .2.5  or  ..50  D.  according  to 
the  rule.  G.Lindsay  Johnson  says'^  that  the  major- 
ity of  persons  possess  a  corneal  astigmatism  of  less 
than  .75  D.  Bull  finds"  an  astigmatism  of  from  .2.5 
to  .75  D.  with  the  rule  in  80  per  cent,  of  his  cases. 
Doubtless  many  others*  have  noticed  the  disparity 
between  the  corneal  and  total  measurements  but 
have  not  published  their  observations.  However 
this  may  be  it  seems  marvelous  that  the  statement 
of  Javal  has  gone  so  long  unchallenged. 

The  usual  directions  for  keratometry  with  the 
ophthalmometer  are :  After  finding  the  direction  of 
the  principal  meridians  to  carry  the  movable  plaque 
toward  the  stationary  until  the  images  touch  and  to 
judge  of  the  degree  of  the  astigmatism,  after  turning 
to  the  meridian  of  less  refraction,  by  the  number  of 
overlapping  steps. '"-^  This  method  is  open  to  the 
objection  of  inaccuracy  in  that  the  personal  equation 
of  each  observer  admits  of  an  error  which  may 
amount  to  .50  or  1.00  D.  It  will  do  very  well  for 
rough  work  but  closer  results  may  be  obtained,  by 
first  approximating  the  plaques  and  finding  the  di- 
rection of  the  astigmatism,  then  moving  the  stepped 
plaque  until  the  images  of  the  first  two  hlack  inter- 
spores  are  equal.  It  is  objected  by  Weiland"'  that 
the  refracting  quartz  prism  of  the  telescope  is  not 
achromatic,  so  that  the  edges  of  the  images  are  not 
sharply  defined,  making  it  impossible  to  get  accur- 
ate contact.  One  can  more  accurately  estimate 
the  size  of  two  black  objects  than  judge  when  two 
white  surfaces  exactly  touch.  Of  two  equal  squares, 
the  one  white  on  a  black  back-ground,  the  other 
black  on  a  white  back-ground,  when  contrasted  the 
former  appear  larger.  The  edges  of  white  objects 
when  approximated  appear  to  merge  into  each  other 


*  After  this  article  was  written  I  came  across  the  following  by  a 
WTiter  in  an  English  ophthalmic  journal.  He  published  the  astigma- 
tism found  by  the  ophthalmometer  in  139  eyes,  and  in  a  parallel  column 
the  cylindrical  lenses  finally  agreed  upon  as  the  proper  ones,  after  com- 
parison of  results  obtained  from  the  ophthalmometer,  test  lenses,  oph- 
thalmoscope and  retinoscope.  In  62  eyes  he  claims  that  the  ophthal- 
mometer indicated  exactly  the  true  ainount  of  astigmatism.  In  14  the 
discrepancv  was  but  .25  D..  and  in  26  It  was  a  whole  diopter  or  over,  the 
greatest  difference  being  3  D.  He  says  that  in  many  eases  in  which  the 
instrument  showed  .50  D.  cylinders  were  not  prescribed.  John  B.  Story, 
In  the  Ophthalmic  Review, "vol.  x.  Xo.  117. 
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before  they  actually  touch.  The  refractive  values 
should  be  read  oflt'  on  the  arc,  and  the  differences,  of 
the  principal  meridians  noted,  as  was  suggested  by 
the  inventors.'"  For  accurate  determination  of  the 
central  astigmatism  it  is  essential  for  the  visual  line 
of  the  subject  to  exactly  coincide  with  the  optical 
axis  of  the  instrument.  I  usually  request  the  patient 
to  steadily  observe  the  reflected  image  of  his  own  eye 
in  the  center  of  the  objective.  Such  varying  reports 
on  the  relation  of  the  keratometric  to  the  other  meas- 
urements as  given  by  Chibret,'^  Bull,"  Burnett,'  Story,"* 
Ostwalt"  and  others  maj^  be  accounted  for  by  the 
personal  equation  of  each  operator  and  by  the  man- 
ner in  which  the  examinations  were  conducted. 

Astigmatism  is  present  at  each  point  on  the  cor- 
neal surface  where  the  refraction  of  the  meridians  is 
unequal.  Thus  we  may  not  correctly  speak  of 
"astigmatic  zones"  as  is  doneby  Sulzer.'"  As  a  rule 
we  recognize,  for  practical  purposes,  only  the  central 
astigmatism.  This  is  located  at  the  intersection  of 
the  visual  axis  (which  may  be  considered  the  same 
as  the  line  of  fixation),  and  the  cornea.  (See  Fig.  1.) 
Five  degrees  on  either  side  of  the  fixation  point  usu- 
ally serve  for  all  purposes  of  the  visual  act.  If 
this  area  be  free  from  aberration  we  say  that  the  eye 
is  non-astigmatic. 


Fig.  1.— Angles  alpliH  mill  (!aiiinm.  (Laii«li)lt.)u  A  A,  optic  axis  ;  O 
F.  vifluul  line :  O  M.  line  of  ti.xiition  :  K  L.  nuijor  axis  of  corneal  ellipse. 
The  line  of  fixation  does  not  correspond  with  the  optic  axis,  but  forms 
the  angle  O  M  A,  angle  gamma,  nearly  equal  to  the  angle  O  X  A,  formed 
by  Tisiial  line  with  optic  axis.  O  X  A  may  he  considered  as  the  angle 
gamma.  The  visual  line  does  not  pass  through  the  summit  of  the  cor- 
neal curve  E.  but  forms  with  the  axis  of  the  cornea  E  L,  the  angle  O  X  E. 
the  angle  alpha. 

All  cornese  are  highly  astigmatic  in  the  periphery, 
and  unless  the  visual  axis  bears  an  unusual  relation 
to  the  axis  of  the  cornea,  their  centers  are  moderately 


astigmatic.  In  most  cases  the  curvature  of  the  ver- 
tical diminishes  more  rapidly  than  that  in  the  hori- 
zontal meridian.  Thus  in  certain  subjects  we  find 
central  astigmatism  with  the  rule,  and  at  five  or  more 
degrees  away  from  the  visual  axis  it  is  against  the 
rule.  Fig.  2  represents  the  corneal  measurements  of 
an  eye  in  which  all  other  forms  of  examination  failed 
to  show  the  slightest  ametropia. 

The  refractive  values  were  obtained  by  causing  the 
subject  to  look  intently  during  the  examination  at 
points  5°  removed  from  each  other  on  the  ophthal- 
mometric  disc  along  each  meridian  until  the  limits 
of  the  cornea  were  reached.  (With  a  refraction  of 
40.00  D.  this  arc  equals  0.7369  mm.)  It  will  be  seen 
that  I  have  divided  the  surface  of  the  cornea  into 
zones,  as  was  suggested  by  Aubert,'  but  with  a  modi- 
fication of  his  plan.  At  10°  to  15°  about  the  corneal 
axis  (not  the  visual  centre  as  Aubert  puts  it),  the 
curvature  rapidly  flattens,  dividing  the  surface  into 
two  true  zones,  the  polar  and  peripheral.  From  meas- 
urements of  a  number  of  subjects  I  find  the  former 
ellipsoidal,  its  long  diameter  approximating  the  gen- 
eral astigmatic  axis.  The  optical  portion  of  the  cor- 
nea does  not  accord  with  the  polar  zone.  It  is  lim- 
ited by  the  angular  aperture  of  the  pupil,  which  even 
when  very  wide  may  be  considered  to  extend  about 
17°  on  either  side  of  the  center.  In  this  case  the 
center  of  the  pupil  corresponds  approximately  to  the 
optic  axis.  The  shape  of  the  optical  zone  depends 
upon  the  form  of  the  pupil,  being  usually  ellipsoidal, 
with  the  long  axis  within  20°  of  the  vertical.  The 
perijiheral  portion  of  the  cornea  is  bounded  by  the 
limbus,  and  may  be  called  the  scleral  zone.'  The 
visual  center  is  usually  found  in  the  nasal  quadrant 
of  the  optical  zone,  its  position  depending  upon  its 
relation  to  the  optic  axis.  This  is  determined  by  a 
decentration  of  the  crystalline.'"  In  the  examination 
of  twenty-two  eyes  Sulzer  found  considerable  vari- 
ance of  the  pupillary  center  to  the  axis  of  vision. 
(See  Fig.  3.)  The  amount  and  kind  of  astigmatism 
is  influenced  by  the  relative  position  of  the  visual 
axis  to  the  different  quadrants  of  the  polar  zone. 
For  instance,  if  in  Fig.  2  the  visual  line  had  passed 
5°  more  to  the  nasal  and  lower  portions  of  the  opti- 
cal zone,  there  would  have  been  no  central  corneal 
astigmatism  ;  if  10°  higher,  it  would  have  been 
against  the  rule.  In  high  myopia  the  angle  gamma 
may  be  negative,  the  visual  axis  will  then  pass 
through  the  cornea  to  the  temporal  side  of  the  axis 
of  rotation.  The  two  may  coincide  in  lower  degrees 
of  myopia,  or  in  hyperopia  the  visual  line  may  be 
even  more  to  the  nasal  side.'  In  this  subject  the 
angle  gamma  was  positive,  the  optic  axis  being  about 
4°  outward  and  1°  downward  from  the  visual  center. 
The  amounts  of  the  normal  lenticular,  and  propor- 
tionately that  of  the  normal  corneal  astigmatism, 
a]ipi'ar  to  be  greatly  influenced  by  the  size  of  the 
angles  gamma  and  alpha.  This  factor  is  also  an  im- 
portant element  in  modification  of  astigmatism  from 
other  causes.  At  a  future  time  I  hope  to  report  more 
fully  on  this  suliject.  In  the  diagram  (Fig.  2)  there 
is  shown  a  central  astigmatism  of  .50  D.  in  the  ver- 
tical meridian.  We  see  that  the  astigmatism  remains 
with  the  rule  within  an  area  of  5°  around  the  visual 
center.  At  the  lower  and  inner  portions  of  the  opti- 
cal zone  the  cornea  is  non-astigmatic,  as  is  shown  by 
the  shaded  area  on  the  chart. 

On  account  of  the  more  rapidly  diminishing  curv- 
ature in  the  vertical  meridian,  in  the  scleral  or  jieriph- 
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eral  zone  the  astigmatism  liecomes  agninst  the  rule, 
until  at  the  superior  margin  of  the  cornea  it  amounts 
to  3.00  D.,  and  at  the  lower  border  is  5.00  D.  against 
the  rule.  On  the  contrary,  in  the  horizontal  diameter 
the  astigniiitism  gradually  increases  uith  the  rule, 
being  at  the  nasal  limbus  7.00  D.  and  at  the  tempo- 
ral 9.50  D.  with  the  rule.  Outside  of  the  optical  zone 
the  axes  of  the  principal  meridians  deviate  from  90° 
and  180° ;  these  axes  in  places  are  not  at  right  angles 
to  each  other.     This  is  due  to  the  irregular  curvature 


the  center  of  vision  the  astigmatic  axes  tend  toward 
the  direction  of  the  meridian  upon  which  measured, 
at  15°  away  almost  coinciding.  It  is  seen  that  this 
corresponds  to  the  emmetropic  eye  in  that  the  curva- 
ture diminishes  more  rapidly  in  the  vertical  than  in 
tiie  horizontal  diameter,  making  the  peripheral  astig- 
matism (Kjninat  in  the  vertical  and  uith  in  the  hori- 
zontal meridians.  These  cluinges  in  the  directions  of 
the  principal  meridians  (denominated  "meridional 
astigmatism"  Ijy  Jackson),' show  the  physical  im- 


J'  180* 


■♦■  Visual  Center 
®  Pupillary  Center 
^  Optic  Axis 
%  Corneal  /\xts 


Fig.  2. — Keratometric  diajrram  of  normal  cornea  of  an  emmetrop 
axes  on  the  principal  and  oblique  meridians. 

of  the  scleral  zone.  In  the  horizontal  and  oblique 
meridians  we  find  less  variation.  Within  the  optical 
area  of  cornefe  with  oblique  central  astigmatism  we 
may  find  the  axes  to  vary  in  a  surprising  manner. 

In  Fig.  4  there  is  shown  the  optical  zone  of  a  cor- 
nea with  central  astigmatism  of  3.25  D.  at  30°.  Five 
degrees  down  on  the  vertical  meridian  there  is  3.25 
D.  at  75°,  and  the  same  distance  up,  1.00  D.  at  135°. 
Outwards  it  is  4.50  D.  at  60°,  and  inwards  3.50  D.  at 
75°.  All  of  these  measurements  are  within  the  area 
used  for  distinct  vision.   At  10°  in  all  directions  from 


values  of  corneal  refraction  and  directions  of  the  astigmatic 


possibility  of  bringing  up  the  visual  acuity  to  the 
normal  in  most  cases  of  oblique  astigmatism.*  In 
this  subject  the  optic  axis  was  found  to  be  2°  ob- 
liquely downward  and  outward  of  the  visual  'center, 
and  the  corneal  axis  5°  diagonally  downward  in  the 
opposite  quadrant. 

Degrees  of  corneal  astigmatism  of  three  or  four 
diopters  may  be  produced  by  the  visual  line  passing 
eccentrically  through  the  cornea,  and  I  am  convinced 
that  this  is  one  of  the  principal  factors  in  its  produc- 
tion.    It  is  true  that  many  corneae  are  congenitally 
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deformed,  and  that  others  become  so  through  the 
effects  of  inflammation  or  ulceration.  The  defect 
may  also  be  due  to  the  mechanical  eft'ect  of  the  recti 
muscles  or  some  extraneous  cause.  I  have  seen  5.00 
D.  against  the  rule  ajjpear  after  a  cataract  extraction 
and  2.00  D.  after  an  advancement  of  the  recti  mus- 
cles, and  the  same  has  been  noticed  by  others.^  The 
amount  of  monochromatic  aberration  in  the  hori- 
zontal meridian  of  the  cornea  has  been  worked  out" 
by  Prof.  Harkness  to  amount  to  about  1.00  D.  in  a 
pupil  of  4  mm.  In  his  report  he  said  that  the  data 
he  could  procure  for  the  vertical  meridian  was  too 
meager  to  allow  of  a  satisfactory  result.  I  doubt 
not  but  that  this  would  be  found  greater  in  the  ver- 
tical meridian,  for  my  measurements  tend  to  show 
that  the  vertical  is  less  regular  than  the  other  meri- 
dians. These  changes  must  be  considered  a  portion 
of  the  irregular  astigmatism  of  the  eye. 

Between  the  dates  of  February  1  and  May  20  of 
this  year,  my  associate,  Dr.  J.  S.  Barnes,  and  myself 
have  been  preserving  the  corneal  measurements  taken 


Fig.  3.— The  black  points  indicate  the  pupillary  centers  of  22  eyes 
The  visual  line  passes  through  the  center  of  the  figure.  The  left  side  of 
the  diiigrain  corresponds  to  the  nasal  side  of  the  eye.    (Sulzer.)i9 

by  the  ophthalmometer  of  Javal,  in  selected  cases, 
with  the  view  of  establishing  reliable  data  upon 
which  an  estimate  of  the  difference  between  the  total 
and  the  corneal  astigmatism  could  be  made.  During 
this  period  we  have  recorded  in  all  300  eyes,  of  whicli 
there  were  63  emmetropic,  52  simple  hyperopic,  8 
simple  myopic,  and  177  eyes  with  total  astigmatism 
for  which  glasses  were  prescribed.  Of  the  latter 
there  were  119  with  the  rule,  27  against,  and  31  with 
the  axis  oblique — making  177  astigmatic  and  123 
non-astigmatic  eyes.  These  were  examined  by  the 
ophthalmoscope,  skiascope,  ophthalmometer  and  the 
subjective  tests  (90  per  cent,  of  the  ametropic  eyes 
being  examined  under  homatropin  or  atropin),  for 
the  detection  of  visual  error.  Of  the  whole  number, 
in  279  (93  per  cent.)  the  corneal  differed  materially 
from  tlio  total  astigmatism,  ))eing  equal  in  only  7 
per  cent.  All  of  tlie  emmetropic  eyes  showed  a  dif- 
ference, from  a  little  less  than  .25  to  .75  D.  Of  the 
simple  hyperopic  l)ut  4  per  cent,  liad  the  same ;  of 
the  myopic  all  were  equal ;  and  in  the  eyes  with  total 
astigmatism  19    (10.75  per  cent.)  had  the  corneal 


equal  to  the  total  error,  while  in  158  cases  (89.25  per 
cent.)  there  was  a  difference.  In  two  cases  the  dis- 
parity between  the  corneal  and  total  measurements 
was  sufhcient  to  change  an  error  shown  by  the  oph- 
thalmometer as  iL'ith  the  rule  to  against  as  given  by 
the  other  tests.  All  of  the  emmetropic,  myopic  and 
hyperopic  eyes  had  central  corneal  astigmatism.  The 
number  of  simple  myopic  cases  was  too  small  to 
formulate  any  rule,  but  we  may  safely  say  that  em- 
metroijic  and  simple  hyperopic  eyes  are  seldom  or 
never  free  from  central  corneal  astigmatism.  Of 
177  astigmatic  eyes  there  were  14  without  corneal 
astigmatism,  being  pure  lenticiilar  cases,  making  my 
percentage  of  total  astigmatic  cases  without  corneal 
error  to  be  but  8  per  cent. 
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Fig.  4.— Optical  portion  of  a  cornea  with  central  astigmatism  of  3.25 
D.  at  75,  showing  variations  in  the  axis  of  meridional  astigmatism. 

The  following  table  shows  difference  between  the 
amount  of  astigmatism  found  by  the  ophthalmom- 
eter and  that  agreed  upon  by  other  methods  of 
examination : 

TABLE  SHOWING  DIFFERENCE  BETWEEN  CORNEAL  AND  TOTAL 

ASTIGMATISM  IN  THREE  HUNDRED  EYES. 

CORNEAL  ASTIGMATISM. 


Total  Refrac- 
tion. 

Equal. 

Greater. 

Less. 

•3 

Amounts  .  .  . 

0 

.2.5 

.50    .75  1.00 

over 

.25 

.50  j  .75  |1.00 1  over 

&> 

■20 
11 
3 

17 

34 
26 
4 
50 

2 

\ 

1 

9I.   . 

■  2' 

■  a' 

1 

'7 

'  1 

2' 

63 

Hyperopia  .  .  . 

2 

7 
1 
35 

1 
2 

1 

4 

'  i 
3 

id 

1 

4 

52 

S 

As.  with  .... 
As.  against .  .  . 
Tot.  against  .   ) 

9 

4 

119 
25 

■?. 

3 
3 
1 

6 

Ax.  LS-^-ies'    .  ) 

3 
3 

11 

Ax.30'-1.5(P    .  j 
G0M2O'..  S 

6 

Totals  .... 

21 

58 

123 

56 

13 

6 

7 

10 

6 

1 

2 

300 

In  adults  there  was  usually  a  surjylus  of  .50  D.  when 
tlie  astigmatism  was  with  the  rule,  and  when  against 
the  rule,  the  corneal  value  was  the  same  amount  less 
tlian  the  total  error.  In  children  the  average  diflfer- 
ence  was  .75  D.,  and  in  old  people  .25  D.  Most  of 
the  cases  where  the  corneal  tallied  with  the  total 
astigmatism  were  found  in  the  elderly;   when  the 


1892.] 


NORMAL  CORNEAL  ASTIGMATISM. 


247 


meridians  are  oblique  the  measurements  more  nearly 
ajire"?.  This  should  he  accepted  as  a  very  general 
statement,  as  the  astigmatic  aberration  is  modified 
botli  by  the  amount  of  lenticular  decentration  and 
the  kind  of  general  ametropia.  In  myopia  the  angles 
alpha  and  gamma  may  be  smaller  or  even  non-exis- 
tent, in  hyperopia  larger;  thus  in  the  former  the 
normal  corneal  and  lenticular  astigmatism  is  less, 
and  in  the  latter  larger.  There  is  no  doubt  in  my 
mind  but  that  this  ditl'erence  is  neutralized  by  a  cor- 
responding lenticular  astigmatism  of  the  opposite 
kind.  This  has  been  mentioned  hypothetically  by 
others,  but  I  have  never  yet  seen  a  refutation  of 
Javal's  statement  relative  to  the  identity  of 
the  corneal  with  the  total  astigmatism.  Normal 
lenticular  astigmatism  is  always  a'jaiii.H  the  ndc.  It 
has  a  definite  relation  to  the  size  of  the  angle  gamma, 
having  its  origin  in  the  oblique  position  of  the  len- 
ticular refracting  surfaces  to  the  visual  line  D.  The 
decrease  in  difference  between  the  total  and  corneal 
errors  in  old  subjects,  may  perhaps  be  explained  by 
senile  changes  in  the  lens  structure  increasing  its 
refraction.  I  do  not  believe  in  the  production  of 
'■  spastic  "  lenticular  astigmatism  by  irregular  or 
partial  contraction  of  the  ciliary  muscle,  although 
cases  have  been  reported'^  in'"  which  the  total  astig- 
matism has  been  increased  under  full  mydriasis.  I 
believe  with  Sulzer"  that  when  the  size  of  the  pupil 
is  increased  beyond  the  normal,  as  by  atropin.  that 
the  zone  outside  of  .5°  from  the  visual  axis  partici- 
pates in  the  ocular  refraction,  and  in  cases  where 
there  is  a  marked  difference  between  the  error  of  this 
and  that  of  the  center,  a  change  may  take  place  in 
the  amount  of  total  astigmatism  under  mydriatics 
according  to  the  degree  of  corneal  asymmetry.  I 
allow  that  "tilting"  of  the  lens"  exists"  as  a  cause 
of  lenticular  error,  but  consider  the  explanation  here 
iriven  a  preferable  view  of  normal  lenticular  astig- 
matism. The  few  cases  where  the  axis  of  the  total 
astigmatism  varied  from  that  of  the  corneal  may 
perhaps  be  explained  by  obliquity  of  the  lens,  as 
suggested  by  Tscherning.-"" 

It  is  generally  held '  '  that  much  of  the  irregular 
central  astigmatism  of  the  eye  lies  in  the  lens.  I 
would  ascribe  some  of  this  to  the  cornea  as  well. 
In  fully  a  quarter  of  my  own  measurements  the  di- 
rections of  the  principal  meridians  but  a  few  degrees 
removed  vary  from  that  of  the  visual  center.  Even 
in  the  optical  zone  the  principal  meridians  may  not 
be  at  right  angles  to  each  other.  (See  Fig.  4.) 
In  consequence  of  this  irregularity  it  is  impossible 
to  fully  correct  an  astigmatism  by  cylndrical  lenses, 
and  such  a  correction  must  always  be  considered  an 
approximation.'''  There  is  a  certain  amount  of  am- 
blyopia due  to  astigmatism  and  this  is  in  proportion 
to  the  amount  of  corneal  asymmetry.'' 

In  such  an  imperfect  and  variable  an  instrument 
as  the  human  eye.  where  in  one  person  of  sensitive 
nervous  organization  a  total  astigmatism  of  .125  D., 
against  the  rule,  gives  rise  to  eye-strain,  while  in  an- 
other doing  the  same  amount  and  kind  of  work  an 
astigmatism  of  even  2.00  D.  is  tolerated  with  impuni- 
ty; where  shall  the  line  be  drawn?  What  may  be 
considered  normal  corneal  astigmatism?  I  regard 
that  amount  of  corneal  astigmatism  as  normal  which 
is  neutralized  by  a  corresponding  lenticular  astig- 
matism of  the  opposite  kind.  This  is  equal  to  the 
difference  between  the  total  and  the  corneal  measure- 
ments, which   may  be  considered  a  corrective  effort 


I  on  the  part  of  nature  in  neutralizing  a  certain  amount 
of  lenticular  error.  In  the  use  of  the  ophthalmometer 
in  class  fitting  I  am  prepared  as  a  general  rule  to  de- 
duct .50  to  .75  D.  from  its  readings  in  children   and 
1 .25  U)  .50  D.  in  adults  when  the  meridian  of  greatest 
I  refraction  is  vertical,  and  when  this  is   horizontal  to 
j  add  the  same  amounts  in  estimating  the  total  astig- 
Imatic  error.     When  this  meridian  is  at  45°  or  135° 
j  the  corneal  and  the  total  errata  will  be  about  the 
I  same ;  when  at  other  angles  a  greater  or  less  vari- 
j  ence  is  to  be, expected  according  to  the  relative  near- 
I  ness  of  the    principal  meridians  to  the  vertical  or 
I  horizontal.     Where  no  central  corneal  error  exists  I 
expect  to  find  astigmatism  against  the  rule. 
805  Grand  Avenue. 
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Diicussion. 

Dr.  Henry  D.  Xoyes,  of  Sew  York : — I  am  able  to  say 
something  with  reference  to  the  objective  determination  of 
astigmatism  from  seven  years'  experience  with  Javal's 
ophthalmometer.  I  have  looked  at  not  less  than  five  thou- 
sand eyes  and  have  made  records  of  what  I  have  seen.  I 
shall  simply  speak  of  a  few  practical  points  which  have 
been  elicited  by  the  very  accurate  description  given  by  the 
reader  of  the  paper.  The  irregularity  of  the  form  of  the 
cornea  is  very  well  known  and  it  is  equally  well  known  that 
it  does  not  yield  itself  to  any  proper  mathematical  formula. 
It  is  also  true  that  only  the  central  portion  is  available  for 
accurate  vision  and  that  has  two  practical  corlolaries.  In 
the  first  place  it  means  that  the  vision  which  we  can  expect 
to  obtain  by  the  operation  of  iridectomy  must  necessarily 
be  imperfect  because  of  the  irregularity  of  the  cornea,  pro- 
vided the  central  portion  is  excluded.  If  the  central  por- 
tion remains  in  use,  it  does  not  follow  that  the  irregularity 
of  the  curve  will  have  a  great  depreciating  influence  upon 
vision.  This  is  demonstrated  by  the  results  of  extraction  of 
cataract  with  or  without  iridectomy,  and  it  is  a  fact  that 
equally  good  results  may  be  found  after  extraction  of  cata- 
ract with  iridectomy  as  when  no  iridectomy  has  been  done. 

A  notable  instance  of  this  came  under  my  notice  not  long 
ago.  A  man  .50  years  of  age  had  had  extraction  performed 
by  a  friend  and  his  visual  acuity  was  20-lS.  I  found  on 
examination  of  the  cornea  that  there  was  astigmatism  of 
about  1  D.,  and  when  that  correction  was  added  to  his 
glasses  his  vision  rose  to  20-12.  The  difference  is  small  but 
it  shows  that  the  central  portion  of  the  cornea  was  by  all 
odds  the  dominant  portion. 

The  value  of  the  ophthalmometer  is  higher  than  is  gener- 
ally supposed.  For  example,  Javal  said  that  it  gave  the 
total  error  within  about  1  D.,  but  my  experience  is  that  it 
gives  you  the  lens  to  within  about  .-50  D.  Many  times  it 
gives  the  exact  error  and  the  glass  required  so  far  as  the 
cylinder  is  concerned.  This  has  been  illustrated  to  me  many 
times  and  a  case  occurring  within  a  week  is  in  point.  This 
individual  had  worn  cylinders  for  two  years  but  they  had 
been  changed  at  different  periods.  The  ophthalmometer 
showed  in  one  eye  astigmatism  of  1.5  D.  and  in  the  other 
1.25  D.  He  had  never  worn  cylinders  of  more  than  ..50  D.  He 
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would  accept  a  cylindrie  correction  amounting  to  what  the 
ophthalmometer  gave  provided  the  correction  consisted  of 
both  a  plus  and  a  minus  cylinder.  He  was  an  example  of 
mixed  astigmatism.  Mixed  astigmatism  has  been  shown  to 
exist  in  a  larger  percentage  of  cases  than  was  formerly 
supposed. 

ft  is  also  true  that  vision,  when  the  astigmatism  is  found 
in  the  oblique  meridians  is  rarely  made  normal,  whether 
these  meridians  have  a  symmetrical  relation  to  the  median 
plane  or  not. 

Another  fact  that  is  brought  out  by  the  examination  with 
the  ophthalmometer  is  that  the  principal  meridians  of  the 
cornea  are,  in  some  instances,  not  at  right  angles  with  each 
other.  One  maybe  at  90°,  while  the  other  is  at  30'^.  One  may 
be  at  SO"^  and  the  other  at  a  point  less  than  .i  right  angle  tu 
the  first.  The  consequence  is  that  you  have  to  adjust  the 
axis  of  the  cylinders  according  to  what  the  patient  will 
accept,  and  not  according  to  what  the  ophthalmometer 
shows  to  be  the  true  condition.  In  other  words  the  deter- 
mination of  what  the  patient  must  wear  is  a  practical  ques- 
tion and  is  to  be  determined  by  experiment.  The  value  of 
the  ophthalmometer  is  to  show  the  lines  within  which  the 
experimentation  must  proceed.  With  the  knowledge  which 
a  little  experience  gives  and  with  a  careful  observation  of 
the  facts  which  the  ophthalmometer  lias  shown,  you  will 
rarely  fail  to  discover  any  important  error. 

Another  point  is  that  the  use  of  the  ophthalmometer  has 
greatly  diminished  the  necessity  for  a  mydriatic.  The 
employment  of  a  mj-driatic  I  am  confident  should  be  lim- 
ited to  cases  in  which  the  amount  of  pain  and  severity  of 
the  subjective  phenomena  make  you  feel  that  an  anodyne 
must  be  applied,  and  here  the  atropia  is  employed  rather  as 
an  anodyne  than  for  the  purpose  of  enabling  you  to  deter- 
mine the  refractive  error. 

In  my  work  I  rely  chiefly,  first,  upon  the  ophthalmometer, 
second,  upon  direct  examination  with  the  ophthalmoscope 
with  the  glass  determined  by  the  ophthalmometer  placed 
behind  the  mirror,  and  then  I  go  to  the  test  box  to  ascertain 
what  can  be  done  to  bring  the  acuity  of  vision  up  to  the 
normal. 

These  are  some  of  the  practical  points  relating  to  this 
subject  of  astigmatism,  and  which  enable  us  by  proper 
objective  methods  to  make  the  subjective  examination  less 
trying  to  the  physician  and  patient  than  was  formerly  the 
case. 

Dr.  Samuel  D.  Risley,  Philadelphia : — In  entering  upon  a 
discussion  of  this  important  branch  of  ophthalmology,  I 
should  like  to  emphasize  a  significant  remark  made  by  Dr. 
Noyes,  that  after  the  use  of  the  OBhthalmometer  the  glass 
which  is  to  be  prescribed  is  the  result  of  testing  rather  than 
of  the  scientific  data  obtained  by  the  ophthalmometer. 
This  is  strictly  in  accordance  with  my  own  experience.  The 
glass  to  be  prescribed  is  the  one  selected  by  the  patient  as 
giving  the  best  acuity  of  vision. 

In  reference  to  the  use  of  mydriatics.  In  my  experience, 
the  majority  of  persons  who  come  with  asthenopia,  fall  in 
the  category  mentioned  by  Dr.  Xoyes,  that  is.  they  have 
pathological  states  of  the  chorvia  and  retina  which  call  for 
the  use  of  the  mydriatic  for  its  therapeutic  effect.  Moreover 
in  these  cases,  a  mydriatic  is  required  to  get  at  anything 
like  accuracy  in  estimating  the  error  of  refraction.  With- 
out it,  different  results  are  obtained  on  successive  days.  If 
the  mydriatic  is  used  the  results  are  the  same  at  different 
examinations,  and  if  the  mydriatic  is  continued,  vision, 
which  at  first  was  Ijelow  normal,  because  of  the  accommo- 
dative retino-chloridal  irritations  and  turgescence.  will  come 
up  to  the  normal  standard,  as  this  condition  subsides  under 
the  enforced  rest  and  sedative  influence  of  the  drug. 

Dr.  Ct.  C.  Savage,  Xashville.  Tenn.: — -Astigmatism  can  be 
corrected  either  by  lessening  the  curvature  that  is  too 
great,  by  means  of  a  concave  cylinder,  or  increasing  the 
curvature  that  is  too  small  by  means  of  a  convex  cylin- 
der. I  am  on  the  floor  to  advocate  the  claims  of  the  mydri- 
atic. In  many  cases  the  patient  will  take  a  concave  lens  in 
preference  to  a  convex  lens,  when  actually  the  convex  lens 
is  the  one  that  is  needed.  The  ciliary  muscle  is  often  unruly 
and  I  am  not  willing  to  refract  a  case  in  a  young  person 
where  this  muscle  is  allowed  to  run  riot.  There  is  no  harm 
in  using  a  mydriatic.  There  seems  to  be  a  disposition  to 
discard  its  use  and  that  is  what  the  people  want.  The 
mydriatic  does  no  injury,  while  it  enables  us  to  do  accurate 
work.  Without  a  mydriatic  I  should  not  be  willing  to 
undertake  the  refraction  of  the  eyes  of  a  young  person. 

Dr.  Eugene  Smith.  Detroit: — I  am  one  of  those  who  find 
it  unnecessary  to  use  a  mydriatic  as  much  as  formerly.  With 
the  ophthalmometer,  tlie  retinoscope  and  the  ophthalmo- 


scope, I  have,  within  the  past  two  or  three  years,  found 
myself  using  mydriatics  more  and  more  seldom  every 
month. 

In  regard  to  the  peculiar  axis  in  using  the  ophthalmome- 
ter, I  find  that  sometimes  we  are  careless  in  letting  the 
patient  twist  the  head  from  the  one  side  to  the  other  and 
we  do  not  find  the  same  axis  in  the  two  eyes.  When  I  find 
that  the  axes  are  inclined  to  be  parallel  or  do  not  agree,  I 
frequently  do  the  work  over  and  find  tliat  the  mistake  was 
my  own  and  not  due  to  the  differences  in  the  two  eyes. 

I  have  so  far  heard  nothing  particularly  said  in  regard  to 
retinoscopy  or  skiospy.  These  are  not  depended  upon  as 
mucli  as  they  should  be.  Dr.  Xoyes  says  that  he  uses  the 
ophthalmometer,  then  the  ophthalmoscope  and  then  goes  to 
the  test  glasses.  I  go  further,  I  take  the  ophthalmometer, 
then  the  ophtlialmoscope  and  then  the  retinoscope.  but  in 
the  large  majority  of  cases  I  do  not  find  it  necessary  to  use 
a  mydriatic  in  retinoscopy.  Some  think  that  they  must  use 
it  in  every  case.  With  me,  its  use  is  decidedly  the  excep- 
tion rather  than  the  rule.  I  also  use  the  direct  method  with 
the  ophthalmoscope  after  the  method  mentioned  by  Dr. 
Xoyes  of  fitting  the  cylinder  into  the  ophthalmoscope.  I 
however,  use  the  optometer  of  Cooper,  of  London.  I  find  it 
superior  for  retinoscopy. 

In  regard  to  what  is  normal  astigmatism,  I  should  con- 
sider normal  astigmatism  to  be  that  degree  which  produces 
no  trouble,  that  is  where  you  do  not  know  whether  it 
exists  or  not.  Where  a  patient  comes  with  astigmatism,  no 
matter  what  its  degree,  if  there  is  asthenopia,  I  regard  that 
astigmatism  abnormal.  In  the  majority  of  cases  where  it  is 
corrected  and  there  is  no  abnormal  muscular  condition,  the 
patient  gets  well  of  the  asthenopia. 

Dr.  A.  A.  Hubbell.  Buffalo,  X.  Y. : — I  have  used  the  vari- 
ous objective  methods  of  measuring  astigmatism.  I  have 
great  confidence  in  retinoscopy. and  during  the  past  few  years 
I  have  also  used  the  ophthalometer  and  found  it  a  most  val- 
uable aid.  My  experience  has  taught  me,  however,  that  the 
higher  the  degree  of  astigmatism  we  find  with  the  ophthal- 
mometer the  more  should  we  under-correct  it,  in  prescrib- 
ing cylindrical  glasses.  In  a  conversation  recently  with 
Javal,  he  told  me  that  he  decreased  the  strength  of  the  cylin- 
der proportionately,  the  higher  the  amount  of  astigmatism 
shown  by  the  ophthalmometer.  If  he  found  astigmatism 
amounting  to  1  D.  to  1.25  D.  he  would  expect  to  prescribe 
O.  50  D.  to  O.  75  D. ;  if  he  found  3.00  D.  he  would  prescribe 
about  2.25  D.  and  so  on.  I  have  noticed  recently'  an  article 
in  the  Philadelphia  Malkal  Xcrs  by  Dr.  Willman.  in  which 
some  mathematical  calculations  have  been  made,  showing^ 
the  errors  of  Javal's  ophthalmometer,  and  these  errors 
nearly  correspond  with  the  differences  which  Javal  himself 
made  between  the  cylinders  used,  and  the  astigmatism  indi- 
cated by  his  instrument.  Javal  has  tabulated  the  cylinders 
that  should  be  prescribed  in  the  various  readings  of  his  instru- 
ment in  his  work  on  ophtlialmometry. 

Dr.  H.  V.  Wiirdemann.  Milwaukee  : — We  cannot  have  too 
many  means  of  objective  examination.  In  my  opinion  the 
ophthalmometer  is  our  most  exact  instrument  in  the  search 
for  astigmatism  except  in  favorable  cases  under  a  mydri- 
atic with  the  skiascope. 

One  of  the  gentlemen  spoke  of  normal  astigmatism.  My 
subject  was  normal  coi/ito/ astigmatism,  that  is  the  differ- 
ence between  the  total  astigmatism  and  the  corneal  astig- 
matism. 

In  the  lower  grades  of  corneal  astigmatism  in  the  emme- 
tropic, hyperopic  or  myopic  eye,  the  ophthalmometer  will 
give  too  much  or  too  little  according  as  the  astigmatism  is 
with  or  against  the  rule.  In  the  higher  grades,  theophthal- 
mometric  measurements  are  greater  than  the  glasses 
prescribed.  For  instance  if  this  is  3.5  D.  the  ophthalmometer 
maj"  give  much  more  than  tliat  amount.  I  have  ascribed 
this  to  my  indisposition  to  fit  fully  correcting  lenses  in  hyper- 
metropic astigmatism  and  I  generally  under-correct.  I 
allow  a  certain  amount  for  the  wislies  of  the  patient,  aver- 
aging the  results  of  all  the  tests,  but  do  not  place  too  much 
stress  upon  his  preference  when  against  the  objective  tests. 


Leg    Ulcer. — Dr.  Weismueller    praises   the   action   of  a 
dusting  powder  thus  composed  : 
K — Acid  salicyl.,  3iv. 


Acid  boric!..  9ij. 
Zinci  oxidi,  5ss. 
-Amyl, 
Talc,  ail  5v. 


M.  ft.  pulv. 


Dr.  Hubbell  probably  refers  to  the  article  by 
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A  METHOD  OF  EXAMINING  THE  EYES  OF 
SCHOOL-CHILDREN. 

BASED  OX    THE  STUIJY  OF  THREE  HUNDRED    AND    FIFTY- 
SIX  BOYS  I.V  THE  WILLIAM  PEXX  CHARTER  SCHOOL. 

Rend    lo    the    Section    of  Ophthiilniolopy   Ht   the     Forty-third   annual 

meeting  of  the  American  Medical  .Association,  held  iu  Detroit, 

Mich..  June.  1S92. 

BY  B.  ALEX.  R.iXD.\LL,  A.M.,  M.D., 

OF  PUILADELPIIIA.   PA. 

ThreacUiare  as  this  subject  may  appear  to  anyone 
who,  witliout  special  interest  in  it,  has  noted  the  ap- 
pearance i)f  hundreds  of  papers  on  the  matter,  and 
has,  perhaps,  been  disgusted  at  the  wide  discrep- 
ancies of  views  and  results  which  they  too  often  re- 
veal; it  is,  nevertheless,  one  of  great  importance  to 
us,  as  citizens  and  ophthalmologists,  and  it  is  likely 
to  demand  more,  rather  than  less,  attention  in  the 
future.  All  its  aspects  have  claims  upon  our  interest 
and  study,  but  many  of  them  belong  to  the  Section 
on  Hygiene  and  State  Medicine  rather  than  to  the 
Ophthalmic  Section.  I  wish  here  and  at  this  time, 
to  formulate  some  views  as  to  the  methods  of  inves- 
tigation which  have  been  impressed  on  me  as  best  by 
a  dozen  years  of  study,  in  the  hope  that  an}-  future 
investigators  may  profit,  as  they  too  rarely  have  in 
the  past,  by  the  experiences  of  their  predecessors. 

Few  will  question  that  the  school  should  elicit  and 
develop  the  mental  aptitude  of  the  scholar, revealing, 
and  if  possible,  correcting  his  weak  points ;  and  the 
time  is  past  when  its  relation  to  the  physical  condi- 
tion can  be  neglected.  Nor  is  it  enough  that  damage 
to  the  individual  during  the  educational  process 
should  be  avoided — that  the  "  overburdening  of  the 
scholars,"  of  which  so  much  has  been  said,  should  be 
prevented  from  producing''  school  myopia",  scoliosis, 
or  the  many  other  ills  more  or  less  fairly  laid  to  its 
charge.  Physical  education  and  development  is  de- 
manded as  a  part  of  the  school  regime ;  and  the 
scholar  ought  to  be  made  a  "  better  all-around  man," 
as  well  as  mentally  drilled  for  a  special  career,  if  he 
shows  aptitude  or  has  decided  on  one  already.  At 
the  least,  any  disqualifying  physical  infirmity  should 
be  discovered,  and  opportunity  given  to  remedj'  it 
or  avoid  its  effects.  Knowing  that  four  per  cent,  of 
all  boys  are  more  ot  less  color-blind,  it  is  our  duty 
to  find  out  which  are  the  unlucky  ones  and  not  leave 
them  to  discover  it  in  some  disastrous  fashion.  Time 
and  again  I  have  known  candidates  for  the  navy, 
who  were  exceptionally  good  scholars,  jiossessed 
of  splendid  physique,  coming  long  distances,  and 
perhaps  wasting  much  time  and  money  in  special 
preparation,  only  to  be  incontinently  rejected  as 
color  blind. and  sent  home  as  completely  discomfited 
as    though    they    had    been  proved  imbecile. 

It  is  a  matter  for  great  congratulation  that  the 
subject  of  the  physical  education  of  the  pupils  in  the 
schools  is  now  receiving  growing  consideration. 
Most  colleges  have  placed  their  gj-mnasia  and  athle- 
tic sports  in  the  care  of  someone  more  or  less  fitted 
to  restrain,  as  well  as  to  promote,  the  exercises  of  the 
scholars.  Scientific  methods  of  physical  examina- 
tion and  development  have  made  increasingly  good 
results  possible ;  and  in  most  of  these  institutions 
systematic  exercise  is  reducing  the  number  of  the 
weaklings,  guiding  and  controlling  to  good  purpose 
those  aspiring  to  be  athletes,  and,  still  more  impor- 
tant, is  raising  greatly  not  only  the  standard  of  mus- 
cular strength,  but  also  the  good  health  and  mental 


capacity  of  the  main  body  of  the  students.  Similar 
results  are  being  gained  in  the  public  and  private 
schools,  and  will  grow  still  more  common  as  the  ad- 
vantages Itecome  more  manifest  and  they  vie  with 
each  other  in  their  efforts  to  attract  pupils. 

Such  a  semi-annual  physical  examination,  made 
in  the  William  Penn  Charter  .School  of  Philadelphia, 
last  Autumn,  furnished  the  results  which  form  the 
text  of  my  present  pajjer.  It  was  made  by  the  Direc- 
tor of  Physical  Education  as  to  all  details  of  height, 
weight,  girth  of  chest  and  limbs,  and  the  dynanome- 
ter  and  spirometer  results ;  and  Ijj'  a  physician.  Dr. 
Spenser  Trotter,  as  to  the  medical  aspects,  such  as 
the  auscultation  of  the  heart  and  lungs,  and  the  con- 
dition of  the  eyes  and  ears.  This  latter  part  I  under- 
took for  him,  as  he  was  in  doubt  as  to  the  best  prac- 
ticable methods;  and  it  is  iu  the  belief  that  an 
account  of  it  may  be  of  value  to  others  having  such 
work  to  do,  that  I  now  make  this  report. 

Every  such  examination  is  fraught  with  great  dif- 
ficiilties.     A  certain  number  of  parents  will  be  found 
hostile  to  it,  regarding  it  as  an    invasion  of    their 
American  liberties  and  as  prompted  solely  b}-  sordid 
motives  on  the  part  of  the  examiner.     Great  pru- 
dence must  be  used  iu   answering  any  of  the  ques- 
tions, general  or  personal,  which  are  asked  by  the 
scholars ;  and  no  report  should  be  made,  as  a  rule, 
except  the  official    one  to    the    school    authorities. 
Much  time  and  labor  must  be  expended  upon  it,  with 
the  consciousness  of  having  done  useful  and  scienti- 
fic work  as  the  only  reward  ;  and  the  man  who  begins 
I  enthusiastically  is  apt  to  find  the  task  very  weari- 
some, and  the  sacrifice  of  time   and  energy  a  very 
severe  one,  before  it  reaches  its  close.     For' this  rea- 
son a  clear  understanding  of  what  should  be  learned, 
,  and  a  knowledge  of  the  great  shortcomings  of   the 
many  examinations  thus  far  made,  are  prerequisites 
to  the  undertaking.     Too  extensive  a  work  should 
\  not  be  attempted ;  while  on  the  other  hand,  although 
j  hundreds  of  thousands  have  already  been  examined, 
!  there  is  need  for  much  further  and  better  studv, 
especially  of  small  groups,  repeatedly  investigated. 
My  purpose  was  to  obtain  results   that   should  be 
practically  and   scientifically  valuable.     Subjective 
.  tests,  therefore,  constituted  but  one  part  of  the  inves- 
tigation ;  and,  as  time  was  an  important  question  for 
all  concerned,  the  methods  to  secure  systematicallv 
;  full   and  accurate   results  were  very  important.     A 
critical  study  of  nearly  every  one  of  the  two  hundred 
or   more  examinations  which  have   been   made,  and 
some  previous  experience  in  applying  the  ideas  de- 
rived from  them,  as  to  what  is  desirable  and  practi- 
j  cable,  have  convinced  me  of  the  necessity  of  some 
I  tests,  and  the  worthlessness  of  others  commonly  em- 
ploved.    .The  method  pursued,  closelj-  similar  to  that 
used  by  Risley  in  1879-80  and  by  myself  in  1884,  and 
now  recommended,  is  as  follows : 

An  accurate  test  card  and  astigmatic  chart,  such 
as  Wallace's,  are  placed  6  meters  away  from  the  seat 
to  be  occupied  by  the  pupil,  well  illuminated  bv  an 
argand  burner  a  half  meter  distant,  which  is  hid  from 
view  by  a  black  screen,  perforated  so  as  to  give  a 
point  of  light  for  muscle  tests,  and  quartered  with 
white  lines  to  indicate  the  amount  of  any  deviation 
found.  Behind  the  pupil  another  argand  burner  fur- 
nishes light  for  tests  of  the  near  vision  and  for  oph- 
thalmoscopy and  retinoscopy.  The  room  is  other- 
wise darkened  by  drawn  shades.  The  Maddox  prism 
or  rod,  a  "  prism  mobile,"  test  glasses,  Holmgren  wor- 
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steds,-ophthalmoscope,  etc.,  must  of  course  be  within 
easy  reach.  Well-planned  blank  forms  should  be 
used  for  recording  systematically  and  completely 
every  result  of  the  study;  and  much  time  and  labor 
can  be  saved  by  a  competent  assistant,  but  most 
valuably  as  a  mere  clinical  clerk,  leaving  all  actual 
tests  to  the  examiner  himself. 

Working  upon  this  plan,  the  distant  vision  is  first 
determined,  each  eye  being  screened  in  turn  by  a 
black  card,  and  the  subjective  recognition  of  astig- 
matism tested  upon  the  radiating  lines,  which  should 
be  the  parallel  bands  of  Green,  not  the  simple  radii. 
The  muscular  balance  is  then  tried  for  the  distant 
point  of  light,  and  any  deviation  measured  b}'  refer- 
ence to  the  lines  upon  the  screen  or  by  the  interposi- 
tion of  the  prism  mobile.  The  near  vision  for  fine 
type,  usually  D.  =  2-5,  is  then  tried  and  the  punctiim 
proximum  carefullj'  noted,  with  the  p.  r.  in  myopia, 
etc.  The  Graefe  test  with  a  very  fine  dot-and-line, 
or  the  simple  test  which  I  have  advocated  (Trans. 
Amer.  Ophth.  Soc,  1889,  Medical  News,  September  7, 
1889),  of  estimating  the  amount  of  movement  of  the 
eye  from  a  position  of  rest  under  cover  to  that  of 
fixation  upon  the  fine  object  to  which  the  fellow  eye 
has  been  directed,  will  give  prompt  measure  of  any 
insufficiency  of  convergence,  etc.  The  ophthalmo- 
scope, in  the  upright  image,  gives  the  details  of  the 
■eye-grounds,  the  condition  of  the  media  and  the  ap- 
parent refraction.  The  retinoscopy,  with  the  plane 
xnirror  from  4  meters  distance,  gives  delicate  quali- 
tative indication  of  the  refraction,  aided  at  need  and 
made  quantitative  by  a  glass  or  two  from  the  test 
case ;  and  the  test  of  distant  vision,  with  any  glass 
apparently  required,  or  with  that  worn,  often  fur- 
nishes valuable  data.  The  latter  is  quickly  measured 
by  neutralization,  and  when  and  how  it  was  obtained 
learned  by  a  question  or  two.  A  moment's  use  of  the 
pen  gives  rude  but  valual)le  sketches  of  any  anoma- 
lies of  vessels,  conus,  etc. ;  the  field  can  readily  be 
taken  in  any  case  calling  for  it;  the  general  and  the 
•ocular  condition  of  health  can  be  learned,  with  any 
note  of  inflammation  of  lids,  conjunctiva  or  cornea, 
deviations  of  the  eyes,  apparent  or  actual,  nystagmus, 
etc.  A  moment  spent  over  the  worsteds  (on  which 
each  eye  should  be  separately  tested,  and  better  by 
daylight),  and  unless  the  ophthalmometric  measure- 
ments are  desired,  the  examination  may  be  termin- 
ated. In  short,  the  entire  examination  usual  in  the 
office  work  of  the  careful  specialist  can  be  carried 
out ;  as  it  should  be,  if  we  are  to  learn  the  actual 
condition  of  the  scholars'  eyes — for  every  careful 
worker  is  aware  that  errors  enough  are  possible  even 
in  the  fullest  and  most  scrupulously  exact  first  study. 
Even  when  recording  all  these  data  myself,  each  ex- 
amination could  be  completed  in  five  minufes  or  less  ; 
and  an  expert  observer,  with  a  good  clinical  clerk, 
ought  to  be  able  to  examine  twenty  or  more  in  an 
hour. 

As  to  the  results  of  the  examination,  I  shall  shortly 
report  elsewhere:  it  is  sufficient  to  say  that  the  re- 
sults accord  with  those  of  my  previous  study  of  the 
eyes  of  medical  students  (Trans.  Pennsylvania  State 
Medical  Society,  1885),  and  with  the  summarized 
results  of  all  the  previous  investigations,  as  criticallj^ 
analj'zed  in  my  papers  on  "The  Refraction  of  thn 
Human  Eye,"  Amer.  Jour.  Med.  Scicnrrf:,  .July,  188."), 
and  in  the  Transactions  International  Ophthalmo- 
logical  Congress  at  Heidelberg  in  1888.  There  was  a 
low  percentage  of  emmetropia,  few  myopes,  hyper- 


metropic refraction  predominated,  and  astigmatism 
was  proved  in  nearly  half  the  ej'^es.  Color  blindness 
was  rare,  being  found  in  but  nine  cases,  and  tliere 
was  only  one  case  of  retinitis  pigmentosa ;  but  a 
notable  groiip  of  individuals  was  found  where  the 
conditions  demanded  promi^t  reference  to  their  med- 
ical advisers  for  treatment  of  threatening  disorders 
or  the  correction  of  serious  optical  defects. 

SCHEME    POK   RECORDING    EX.^MINATIO.V. 

School - Class  ....  Date  .    .    . 

No.  .    .  Name Age Sex  .... 

Condition  of  Health 

Condition   of  Eyes 

Distant  Vision O.  D 0.  S.  .    .    . 

Astigmatic  Lines O.  D 0.  S.  .    .    . 

Muscular  Relation — Far Near  .    .    . 

Accommodation — Type O.  D 0.  B.  .    .    . 

Color  Perception O.  D O.  S.  .    .    . 

Refraction — Ophthalmoscope  O.  D O.  S.  .    .    . 

Retinoscopy.  .    .  0.  D O.  S.  .    .    . 

Eye-ground — O.  D 0.  S.  .    .    . 

Dr.  Samuel  D.  Risley,  Philadelphia: — I  would  urge  with 
Dr.  Randall  the  importance  of  this  thorough  and  careful 
examination  if  the  work  done  is  to  be  of  any  scientific  value. 
I  do  not  believe  that  the  simple  cursory  testing  of  the  sharp- 
ness of  vision  and  tlie  determination  of  the  manifest  refrac- 
tion by  glasses  give  results  of  any  value  when  compared 
with  the  thorough  work  suggested  by  the  author  of  the 
paper.  Unless  suflicient  care  is  exercised  to  secure  approx- 
imately accurate  results  the   work  is  practically   valueless. 

Such  careful  work  gives  data  from  which  can  be  obtained 
the  relations  of  the  different  refractive  conditions  to  the 
pathological  changes  which  accompany  them.  I  am  glad 
that  Dr.  Randall  has  brought  this  subject  to  the  attention 
of  the  session. 

Dr.  Francis  Dowling.  Cincinnati : — I  have  been  much 
interested  in  this  subject  of  the  examination  of  the  eyes  of 
school  children.  Three  years  ago,  I  commenced  a  series  of 
examinations  in  the  schools  of  Cincinnati  in  order  to  deter- 
mine the  percentage  of  nearsightedness  among  the  schol- 
ars. The  great  difficulty  is  to  get  the  consent  of  the  princi- 
pals of  the  schools  to  put  a  mydriatic  into  the  eyes  of  the 
pupils.  In  the  cases  that  I  examined,  I  arranged  to  go  on 
Friday  night  and  drop  in  the  mydriatic  so  as  to  have  the 
eyes  in  fair  condition  for  study  on  ilonday.  There  was  almost 
a  crusade  against  me  for  my  work.  I  made  a  report  to  the 
school  board,  and  the  paper  was  referred  to  the  committee 
on  hygiene,  and  that  was  the  last  I  heard  of  it.  If  we  could 
get  the  members  of  the  school  boards  interested,  we  could 
do  a  great  deal  of  good.  There  are  many  evils  in  the  way 
of  light,  position  of  the  desks,  etc.,  that  could  be  remedied, 
and  a  great  deal  of  trouble  saved.  In  one  school,  the  light 
was  so  bad  that  73  per  cent,  of  the  children  were  near- 
sighted. I  called  the  attention  of  the  principal  to  it  and  he 
had  the  desks  altered,  but  after  he  had  given  the  order  the 
school  committee  ordered  the  desks  back  again  to  the  old 
position.  That  is  the  trouble  in  trying  to  get  anything  like 
a  scientific  result. 

Among  the  German  scholars  I  found  uniformly  about  one- 
third  more  of  near-sightedness  than  among  the  English 
speaking  scholars.  The  German  books  seemed  to  be  largely 
at  fault  in  the  production  of  this  larger  amount  of  near- 
sightedness. I  suggested  to  the  school  board  the  advisabil- 
ity in  the  next  contract  for  books,  to  have  the  books  printed 
in  the  latin  characters  instead  of  the  German.  I  got  most 
of  the  German  members  to  come  to  my  view  after  showing 
that  in  Germany  most  of  the  text  books  are  printed  from 
latin  type. 

Dr.  B.Alex.  Randall, Philadelphia  : — I  doubt  if  any  further 
words  are  needed,  as  I  have  probably  said  quite  enough  in 
regard  to  the  general  aspects  of  the  question.  I  hold  the 
belief  that  this  investigating  of  eyes  presumably  normal, 
such  as  we  find  in  school  children,  is  almost  the  sole  way  of 
understanding  what  constitutes  tlie  usual,  if  not  the  strictly 
normal,  refraction  of  the  human  eye.  It  is  from  the  inves- 
tigation of  large  numbers  in  some  such  fashion  that  we  are 
to  obtain  our  basis  from  which  to  deal  with  tlie  whole  ques- 
tion of  the  correction  of  refraction-errors  and  other  condi- 
tions which  we  regard  as  evils,  and  to  gain  a  comprehension 
of  other  more  slriclly  liygienic  qtieslions  of  seliool  influ- 
ences upon  the  eyes  of  the  pupils.  But  tliese  tilings  should 
be  carried  out  primarily  with  the  intention  of  directly  help- 
ing, guarding  and  protecting  the  children  under  examina- 
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^i:^rraS^;^l:u[';^^^;:^K;l;H=r^:S^  cousid.rfor  a  moment  its 

the  pressure  which  their  fellows  can  safely  bear  The  '''^'"'"^"8  to  any  similar  investigation  by  other  ob- 
school  authorities  must  be  furnished  with  tlio  results;  the  ; '''^r^'ers.  .So  far  as  I  know  the  observations  most 
detailed  reports  must  be         " 


presented  at  Mirschberg  i 
must  be  in  sucli  form  as  not  to  inter- 1  Clinic,  measured  ophthalmoscopically,  most  of  them 

'^l^^^:^i;z  r^';;iu:;eis  l^^tf^'i'''.  n"f •  ?  n  ^^""^  ^rf  --p-'-^^ 

'  may  be  uuhcated  by  the  following  t^able 


and  to  be  utilized.  They  must  be  in 
fere  too  much  witli  the  scl 
in  such  a  way  as  to  get  res 

misleading.  In  none  of  these  cases  of  color  blindness7retf 
nilis  pigmentosa,  or  other  serious  lesion,  or  of  large  refrac- 
tion  errors  even  with  low  vision,  had  the  conditions  seemed 
recognized  in  a  previous  examination.  This  is  the  condition 
in  a  large  proportion  of  these  examinations  ;  and  I  fear  that 
it  is  often  so  even  when  undertai<en  by  men  i)rofessing  to  be 
ophthalmologists.  I  have  shown  that  a  fairly  complete 
examination  can  be  made  in  a  period  varying  from  three  to 
five  minutes,  and  I  hope  thus  to  remove  tlie  excuses  for 
slipshod  work  and  to  make  clearer  the  methods  of  meeting 
the  requirements  of  these  cases. 
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Rend  in  the  Section  of  OphthalmoIoKV.  at  the  Forty  third  Aiinunl  Meet- 
ing of  the  American  Medical  Association,  held  in  Detroit,  Mich 
June,  1S92. 

BY  EDWARD    JACKSON,  A.M.,  M.D., 

PROFESSOR   OF  DISE.ISES   OF  THE    EYE  I.N  THE  PHIL.\ DELPHI.!    POLYCLINIC 
SURGEON  TO  THE  WILLS  EYE  HOSPITAL,  ETC,  '       ' 

It  has  frequently  happened  in  the  history  of  medi- 
cine that  to  clearly  formulate  an  idea  so  that  it  could 
be  practically  applied  in  farther  study,  and  especial- 
ly in  order  to  enforce  it  on  the  attention  of  others,  it 
has  been  given  more  prominence  and  more  definite- 
ness  than  it  really  deserved.  This  I  believe  has  hap- 
pened with  the  conception  of  latent  hyperopia.  Un- 
questionably latent  hyperopia  exists  very  frequently. 
But  it  probably  does  not  exist  so  frequentlv,  and  to 
the  extent  that  might  be  inferred  from  much  that  is 
said  about  it. 

For  several  years  I  have  made  it  a  rule  to  ascer- 
tain as  accurately  as  possible  the  state  of  refraction 
before  using  a  mydriatic,  especially  in  what  seemed 
to  be  cases  of  hyperopia  almost,  oi-  completely  free 
from  astigmatism.  From  my  last  three  vears'  records 
of  errors  of  refraction  I  have  sought  out  all  those  in 
which  a  record  was  made  of  the  manifest  and  after 
the  use  of  a  mydriatic  of  the  total  hyperopia.  The 
summary  of  these,  including  214  eyes,"is.  presented  in 
the  following  table : 


TABLE   II. 

Age.              i'ronortion  of  the  Total  U> 
One-third.   One-half.  Two-t 
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79 

21 

26 
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23 
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0.57 

30 

64 

36 

33 

0.62 
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26 

0.41 

40 

68 
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20 

0.31 

4o 

621^ 

S7H 

15 

0.39 

bO 

53 

47 

33 

0.33 

In  the  above  table  the  first  column  gives   the  ages. 


In  this  table  the  first  column  gives  ages:  the  sec- 
ond indicates  the  percentage  of  cases  in  which  the 
manifest  hyperopia  was  not  more  than  one-third  of 
the  total  hj'peropia  ;  the  third  column  gives  the  per- 
centage in  which  the  manifest  was  one-half  the  total 
hyperopia;  the  fourth  column,  the  percentage  in 
which  the  manifest  was  from  two-thirds  to  three- 
fourths  of  the  total;  and  the  last  column  the  per- 
centage in  which  all  the  hyperopia  was  manifest. 

Donders  (Accommodation  and  Refraction,  p,  239) 
thought  that  at  twenty  years  about  one-half  the 
total  hyperopia  was  manifest,  at  forty,  more  than 
three-fourths,  and  at  fifty-five,  latent  hyperopia 
had  ceased  to  exist.  It  is  interesting  to  compare 
these  earlier  statements  with  the  figures  given  in  col- 
umns two,  three,  and  four  of  table  I,  The  discrep- 
ancy between  them  is  startling,  and  in  view  of  the 
high  scientific  attainments  of  the  other  observers  de- 
mauds  explanation.  The  data  upon  which  Donders 
founded  his  opinion  are  not  given.  The  basis  of 
Daniels' paper  was  a  comparison  of  the  hyperopia  es- 
timated by  the  direct  ophthalmoscopic  examination, 
which  was  assumed  to  be  the  total  hyperopia,  with 
the  amount  of  manifest  h3^peropia  estimated  in  the 
ordinary  way.  In  view  of  my  own  experience  I  can 
only  conclude  that  very  inadequate  means  were  taken 
to  get  the  maximum  of  manifest  hyperopia  or  that  the 
estimates  with  the  direct  ophthalmoscopic  examina- 
tion were  quite  inaccurate,  or  that  the  cases  examined 
were  radically  different  from  those  we  meet  in  Phil- 
adelphia, My  own  statistics  are  based  on  carefully 
ascertaining  the  amount  of  manifest  hyperopia  by 
repeated  trials  under  the  most  favorable  conditions, 
by  the  use  of  test-lenses  and  test-type  at  the 
range  of  four  or  six  metres,  taking  the  strongest 
convex  lens  that  allowed  the  best  distant  vision  as 
tl^e  measure  of  the  manifest  hj^peropia.  And  taking 
the  correcting  lens   as  chosen  under  full  mydriasis, 


the  second  gives  the  per  cent,  of  eyes  in  which  there  I  and  confirmed  bv   the   shadow-test   and   the   direct 
was  no  latent  hyperopia,  the  third  column  the  per- 1  ophthalmoscopic  "examination,  as  the  measure  of  the 


centage  of  cases  in  which  a  portion  of  the  hyperopia 
was  latent,  the  fourth  column  the  average  per  cent, 
of  the  total  hyperopia  that  was  latent,  in  those  cases 
in  which  any  latent  hyperopia  existed :   and  the  fifth    i„^ 

column  the  average  amount  in  dioptres  of  the  latent  i  certained  bv  the   direct    ophthalmoscopic  examina- 

tiA  peropia  among  those  cases  in  which  any  portion  of  I  tion.     The  eyes  after  being  allowed    a  moment's  rest 

this  hyperopia  was  la  ent,  have  placed  before  them  convex  lenses  strong  enough 

Before  discussing  the  rather  startling  facts   that  ■  to  certainlv  over-correct  the  hyperopia.     After  find- 


total  hyperopia. 

A  word  as  to  the  method  of  obtaining  the  maxi- 
mum of  manifest  hj^peropia.  My  method  is  to  make 
the  test  after  the  approximate  amount  has    been  as- 
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ing  the  extent  to  wliich  these  lenses  blur  the  vision, 
their  strength  is  gradually  reduced  by  changing  them, 
or  placing  before  them  weak  concave  lenses,  until  the 
change  no  longer  improves  the  vision.  Then  a  card 
is  held  first  excluding  one  eye,  then  the  other,  to  as- 
certain if  both  see  equally  well,  and  if  one  eye  shows  a 
distinct  inferiority  to  the  other  the  lens  before  it  is 
still  farther  reduced  until  it  equals  the  other  in 
vision,  or  ceases  to  be  improved  by  the  change.  The 
essential  points  in  such  a  test  are  that  the  lens  should 
over-correct  the  hyperopia  and  that  all  changes 
should  be  made  without  allowing  the  patient  to  look 
without  his  lenses,  and  that  the  two  e3''es  shall  be 
used  and  tested  together.  Sometimes  I  have  been 
able  to  increase  the  amount  of  manifest  H.  l)y  having 
the  patient  read  small  print  through  the  lenses  for  a 
few  minutes  and  then  look  uj)  at  the  test  card,  a  trick 
I  learned  from  my  friend  Dr.  Clias.  H.  Thomas ;  and 
at  other  times  I  have  gained  a  very  little  by  placing 
before  the  eye  an  abducting  prism,  but  these  are  of 
minor  importance. 

I  am  well  aware  that  obtained  in  this  way  tlie  mani- 
fest H.  was  distinctly  higher,  often  very  much  higher, 
than  could  be  discovered  by  testing  each  eye  alone, 
or  by  commencing  with  weak  conyex  lenses  and  in- 
creasing their  strength  gradually  until  the  increase 
caused  a  perceptible  blurring,  and  that  to  a  corres- 
ponding extent  the  H.  remaining  latent  was  dimin- 
ished. But  I  submit  that  it  is  this  higher  amount  that 
we  ought  to  regard  as  the  real  manifest  hyj^eropia — the 
highest  amount  that  under  ordinary  conditions  of 
distant  vision  the  ciliary  muscle  could  1)6  induced  to 
leave  to  ths  lenses  for  correction.  It  is  only  what 
remains  after  this  has  been  taken  from  the  total  that 
really  corresponds  to  our  conception  of  latent  hyper- 
opia. 

Again,  it  is  the  case  that  the  lens  which  I  took  as 
the  measure  of  the  manifest  H.  was  often  such  only 
for  a  brief  period,  and  worn  for  a  few  minutes  would 
cause  a  marked  blurring  of  vision.  I  had  intended 
illustrating  this  by  one  or  more  cases  but  I  find  that 
Bonders  in  the  very  process  of  explaining  hyperopia 
gives  such  a  beautiful  illustration  of  this,  that  I  quote 
it  instead.  He  says  :  '  "In  my  first  investigations  of 
H.  I  encountered  the  diflSculty  of  accurately  deter- 
mining the  degree  of  this  anomaly.  Thus  an  eye 
sometimes  at  first  refused  every  glass  stronger  than 
-r'a,  while  it  soon  afterward  gave  the  preference  to  -J- , 
and  subsequently  again  chose  ^\j,  or  yV-"  In  this, 
which  being  put  as  a  suppositious  case  it  is  fair  to 
take  as  representative  of  Donders'  experience,  there  is 
revealed  what  Donders  according  to  other  passages 
seems  not  to  have  fully  appreciated,  the  extremely 
variable,  inconstant  character  of  the  latency  of  hy- 
peropia. 

At  one  time  I  fully  believed,  as  it  is  fair  to 
understand  that  Donders  believed,  and  as  Daniels' 
statistics  clearly  indicate,  that  latency  of  a  portion 
of  the  hyperopia  was  the  rule,  and  its  absence  the 
exception,  and  in  childhood  and  early  lif<>  the  rare 
exception.  The  accumulation  of  the  statistics  u])on 
which  this  paper  is  based  have  slowly  undermined 
this  belief  and  their  tabulation  has  swept  it  away 
altogether.  Unless  the  experience  here  recorded  is 
entirely  exceptional,  and  it  agrees  so  well  with  other 
observed  facts  that  this  is  improbaljle,  latent  hyper- 
opia must  be  regarded  as  exceptional  among  patients 
as  they  come  to  consult  us.     Whether  or  not  it  is 


more  common  among  these  hyperopes  who  do  not  so 
suffer  from  eye-strain,  and  therefore  are  not  found 
among  our  patients  is  a  matter  worthy  of  careful 
investigation.  But  among  patients,  it  is  but  little  if 
anymore  frequent,  in  proportion  to  the  total  number 
of  cases  than  is  spasmodic  myopia.  Is  it  not  rational 
to  suppose  that  like  the  latter  condition,  it  is  often 
or  largelj'  due  to  a  condition  of  irritation,  or  undue 
irritability  rather  than  a  normal  tonic  state,  like 
that  of  the  sphincters  or  the  vaso-constrictor  fibres? 

I  confess  I  have  never  been  able  to  quite  accept 
the  idea  of  a  muscular  tonic  contraction  that 
should  be  normal  in  one  eye,  usual  in  hyperopic  eyes, 
and  quite  abnormal  and  unusual  in  eyes  that  have 
a  slightly  longer  antero-posterior  diameter. 

Turning  now  to  the  matter  jDresented  in  table  I,  it 
is  to  he  noticed  that  the  figures  in  the  first  and  sec- 
ond column  indicating  the  relative  frequency  of 
latent  hyperopia  are  directly  opposed  to  what  has 
been  usually  held  and  taught.  It  is  shown  that 
latent  hyperopia  is  least  frequent,  21  per  cent.,  before 
the  age  of  twenty ;  and  most  frequent,  47  per  cent., 
between  forty-five  and  fifty,  a  period  at  which, accord- 
ing to  Daniels,  it  is  almost  always  absent.  It  may  be 
well  to  mention  here  that  although  no  case  of  hyper- 
opia latent  after  the  age  of  fifty  occurred  during  the 
time  covered  by  these  statistics,  I  have  seen  a  few 
such  cases.  One  of  them  was  that  of  a  man  aged  51 
with  a  total  H.  of  2.50  D.,  of  which  2.  D.  was  latent. 
That  latency  of  hyperopia  should  become  less  com- 
mon as  the  range  amplitude  of  the  accommodation 
diminishes,  seems  at  first  glance  probable,  but  a 
little  consideration  will  show  that  the  reasoning  that 
indicates  this  is  superficial. 

Latency  of  hyperopia  depends  on  the  power  and 
activity  of  the  ciliary  muscle,  and  up  to  middle  life 
these  are  not  diminished.  Removal  of  the  punctum 
proximum  depends  on  increasing  rigidity  of  the  lens, 
the  effect  of  which  is  to  lessen  the  extreme  change 
of  form  that  the  contraction  of  the  ciliary  muscle  is 
able  to  effect  in  it. 

By  the  figures  of  the  fourth  column  it  is  indicated 
that  in  those  eyes  that  have  latent  hyperopia  the 
proportion  of  the  hyperopia  thus  masked,  while  vary- 
ing widely  in  individual  cases  (from  5  per  cent,  to 
100  per  cent.), is  not  at  all  proportioned  to  the  age  of 
the  jjatient,  being  aliout  equally  high  before  the  age 
of  fifteen  and  after  forty-live.  While  this  is  true  as 
to  the  proportion  of  the  hj'peropia  that  is  latent, 
there  is,  as  shown  in  the  last'  column,  some  di- 
minution in  the  amount  of  latent  H.  as  measured 
in  dioptres ;  indicating  that  as  age  advances,  tlie 
cases  of  high  hyperopia  all  liecome  manifest,  leaving 
only  the  lower  di^grees  that  remain  partly  latent. 

Briefly  to  summarize,  the  facts  to  which  this  paper 
is  designed  to  direct  attention  are  these : 

That  the  latency  of  hyperopia  is  essentially  excep- 
tional, inconstant,  and  abnormal. 

That  it  is  not  more  frequent  nr  ]iro]i(>rtionately 
greater  in  childhood,  or  in  earlv  adult  tlian  m  mid- 
dle life. 

That  the  amount  of  manifest  hyperopia  discovered 
depends  largely  on  the  method  of  testing  for  it. 

And  from  tliese  follow  certain  practical  deductions, 
viz. : 

It  would  usually  be  unnecessary  to  employ  a 
mydriatic  to  render  manifest  the  total  hyperopia,  if 
we  only  had  somfe  certain  means  of  detecting  the 
exceptional  cases  in  which  it  is  necessary. 


1892.] 


CORRECTION  OF  HYPERPHORIA. 


253 


A  mydriatic  is  as  frequently  needed,  and  as  strong 
a  mydriatic  is  needed  to  render  manifest  the  total 
liypenjpiii  at  forty-five  as  at  fifteen. 

In  correcting  hyperopia  without  the  use  of  a  mydri- 
jitic  the  assumjjtion  sh(juld  l)e  that  the  total  liyper- 
opia  is  manifest.  To  add  something  f<jr  assumed 
latent  hyperopia  will,  in  the  majority  of  cases  entail 
imperfect  distant  vision,  which  will  continue  as  long 
as  the  lens  thus  ordered  is  worn. 

In  prescribing  a  lens  correcting  less  than  the  total 
hyperopia,  in  allowing  for  latency  of  a  part  of  the 
iivpi'ropia,  we  are  allowing  for  an  inconstant,  tem- 
porary, mainly  abnormal  condition,  and  should  warn 
the  patient  of  the  probable  early  need  for  a  change 
of  lenses,  and  that  the  best  and  most  permanent 
relief  is  not  to  be  i.-xpected  until  such  change  is 
made. 

/)l,'iC«.<.</l)/(.  , 

Dr.  Charles  Hermon  Thomas: — I  agree  very  thoroughly 
with  wliat  Dr.  Jackson  has  said  in  his  paper.  I  almost  regret 
that  he  has  failed  to  repeat  some  things  that  he  has  said 
elsewhere  in  regard  to  the  allowance  for  range,  ;'. >.,  the  dis- 
tance from  the  test  letters  at  which  measurement  is  made 
under  a  mydriatic.  I  formerly  found  many  cases  in  which 
I  believed  there  was  latency  before  the  mydriatic  was  used, 
or  in  which  there  was  recurring  spasm  after  the  mydriatic, 
but  since  I  have  come  to  make  the  allowance  of  .2b  I),  for  4 
meters  in  length,  or  approximately  that.  1  have  found  very 
few  such  cases.  In  my  experience  latent  hyperopia  is  scarcely 
more  frequent  than  pseudo-myopia  from  spasm.  I  believe 
that  with  allowance  made  for  range  as  Dr.  .Taekson  has 
heretofore  pointed  out,  we  shall  find  few  cases  in  which 
there  is  after-spasm  of  the  accommodation. 

Dr.  H.  V.  AViirdemann,  Milwaukee  : — As  a  rule  I  useiiom- 
atropin  in  refractive  work,  and  think  that  these  cases  of 
latent  hyperopia  are  about  as  frequent  as  the  cases  occur 
in  which  homatropin  does  not  reveal  the  total  error — /.  c, 
about  one  in  twenty.  In  these  cases  we  are  forced  to  resort 
to  atropin.  I  usually  give  the  full  correction  as  brought 
out  by  homatropin,  except  in  highly  hyperopic  cases. 

Dr.  F.  C.  Hotz,  Chicago: — I  wish  to  refer  to  two  points  in 
Dr.  .Jackson's  paper.  I  was  surprised  that  he  found  so  small 
a  percentage  of  latent  hypermetropia  in  people  up  to  30 
or  35  years.  I  was  also  surprised  that  the  amount  did  not 
exceed  .75  D.  It  is  true  that  by  letting  people  wear  glasses 
which  correct  the  manifest  hypermetropia,  often  a  part  of 
the  hypermetropia  that  we  regard  as  latent,  becomes  mani- 
fest. But  my  experience  is  that  wherever  we  find  manifest 
hypermetropia  of  a  certain  degree,  and  correct  that,  suspen- 
sion of  accommodation  always  reveals  an  additional  degree 
of  hypermetropia,  showing  that  there  is  a  certain  amount 
always  kept  latent  in  young  persons. 

In  regard  to  the  degree,  I  am  sure  that  in  cases  of  conver- 
gent strabismus,  there  is  certainly  always  a  higher  degree 
of  latent  hypermetropia  than  .75  D. 

Tlie  manifest  hypermetropia  often  shows  only  1.  D.  or  1.5 
D.,  when  the  total  is  3.  D.  or  4.  D.  In  these  two  points  my 
experience  does  not  agree  with  the  observations  presented 
in  the  paper. 

Dr.  Jas.  A.  Lydston  said :  In  response  to  Dr.  Jackson's 
statements  to  the  effect  that  latent  hypermetropia  is  the 
exception  and  not  the  rule,  in  our  cases  of  refractive  error, 
it  seems  to  me  that  we  must  appreciate  fully  what  that  term 
latent  hyperopia  implies,  and  this  is  to  be  determined  by  our 
particular  methods  of  testing.  For  example,  if  we  resort  to 
the  ophthalmoscope  we  must  fully  concur  with  the  doctor 
when  he  says  "latent  hyperopia  is  the  exception  and  not 
the  rule" — but  if  we  resort  to  the  ordinary  methods  of  test- 
ing, without  paralysis  of  the  accommodation,  then  I  am 
convinced  by  all  the  cases  that  hpve  fallen  under  my  obser- 
vation, and  by  the  experience  of  all  ophthalmologists,  that 
a  certain  amount  of  the  hyperopia  present  will  be  held  in 
abeyance,  and  constitute  the  so-called  latent  hyperopia. 
Again,  when  testing  our  cases  and  tabulating  our  statistics 
it  seeni^  that  we  are  prone  to  forget  that  the  individual  may 
be  suffering  with  a  debilitated  condition  of  the  system  which 
reacts  upon  the  accommodative  mechanism,  and  thus  reveals 
an  error  which  would  otherwise  be  obscured  and  thus  con- 
stitute a  latent  error,  and  in  this  case  be  styled  latent 
hyperopia.  Then  too,  when  the  doctor  states  that  the  ac- 
commodative  mechanism   is  not   materially  impaired  till 


later  life,  it  appears  that  his  experience  does  not  concur 
wholly  in  this  respect  with  that  of  others,  Moyer,  basing 
his  statements  upon  the  admirable  table  of  Donders,  states 
that  the  acconunodative  power  begins  to  wane  as  early  as 
l(i  years,  and  is  quite  noticeably  impaired  at  the  age  of  30, 
still  more  so  at  50  years,  and  is  almost  obliterated  at  75 
years.  So  that  this  would  exercise  an  influence  directly 
opposite  to  that  claimed  by  the  doctor,  in  rendering  mani- 
fest otherwise  latent  cases  of  hyperopia. 

Dr.  B.  .\lexander  Kandall,  Philadelphia: — There  is  one 
small  i)oint  that  is  worthy  of  consideration.  As  every  one 
is  well  aware,  in  standing  there  is  tension  of  all  the  mus- 
cles concerned  in  maintaining  the  upright  position,but  we  do 
not  call  that  spasm.  So  in  viewing  distant  objects  in  hyper- 
metrojiia,  there  must  always  be  a  certain  amount  of  accom- 
odative  effort,  which  need  not  be  si>asmi>dic  but  can  be 
relaxed  as  soon  as  the  need  for  it  passes  away.  To  call  every 
accomodative  action  of  this  sort  a  spasm  is  a  mistake  unless 
it  is  spasmodically  exercised.  It  is  within  the  control  of 
the  individual  in  part,  but  is  largely  an  automatic  coordin- 
ative  adjustment. 

Dr.  Edward  .lackson,  Philadelphia: — I  perhaps  did  not 
make  prominent  enough  the  intiuence  of  different  methods 
of  testing.  Take  for  example  a  case  which  I  saw  within  a 
few  weeks.  There  was  total  hyperopia  of  3.5  D.  and  I  could 
get  3.25  D.  of  manifest  hyperopia.  That  was  by  the  method 
which  I  have  used  as  the  basis  of  this  paper.  If  I  tested 
each  eye  separately.  I  could  not  get  full  vision  with  any- 
thing over  2.  D.  convex.  The  method  of  testing  is  essential 
in  unmasking  the  hyperopia. 

I  can  fully  appreciate  the  surprise  of  Dr.  Hotz.  for  no  one 
could  have  been  more  surprised  than  I  was  myself  when  I 
found  these  facts.  1  fully  believed  when  I  commenced  this 
investigation,  that  the  facts  would  be  such  as  are  implied 
by  Donder's  remarks,  and  that  up  to  20  years  of  age  one  half 
or  two-thirds  of  the  hyperopia  in  almost  all  cases  would  be 
found  to  be  latent.  I  was  surprised  to  find  that  in  such  a 
large  proportion,  three-fourths  of  all  patients  up  to  twenty 
years  of  age,  all  the  hyperopia  could  be  rendered  mani- 
fest. 


THE  FOURTH  DEGREE  PRISM  IX  THE  COR- 
RECTION OF  HYPERPHORIA. 

Read  in  the  Section  of  Ophthalmology  at  the  Forty  third  Annual  Meet- 
ing of  the  American  Medical  .Association,  held  at  Detroit, 
Mich..  June  1892. 

BY  A.  E.  PRIXCE,  M.D., 

"  OF  SPEISGFIELD,  ILL. 

Mr.  President  and  Gentlemen: — My  excuse  for  the 
presentation  of  a  paper  on  the  fourth  degree  prism  in 
the  correction  of  hyperphoria,  is  based  on  the  belief 
that  ophthalmologists  as  a  body  are  not  analyzing 
these  cases  with  a  view  to  correcting  so  small  an 
amount  of  error. 

I  shall  waste  none  of  your  valuable  time  by  refer- 
ence to  the  difi'erences  of  opinion  which  prevail  re- 
garding heterophoria  in  general,  but  will  proceed  di- 
rectly to  give  the  results  of  my  experience  with  the 
correction  of  hyperphoria  of  low  degrees. 

It  has  doubtless  been  the  lot  of  every  member  of 
this  Section  to  meet  cases  of  asthenopia  so  nearly 
approximating  emmetropia,  and  having  so  little  ap- 
parent disturbance  of  muscular  equilibrium,  that  it 
seemed  impossible  to  account  for  the  symptoms,  and 
they  have  continued  to  suffer  uncorrected. 

These  cases  were  made  much  less  frequent  by  the 
valuable  contribution  of  Dr.  Chisholm  on  '•  The 
Yalue  of  the  .25  D.  cylinder,"  read  before  this  Sec- 
tion in  1889,  at  Newport,  for  previous  to  that  time, 
astigmatism  of  smaller  degree  than  .50  D.  was  rela- 
tively seldom  corrected. 

In  still  further  reducing  this  class  of  unrelieved 
astheuopias,  the  profession  owes  its  profound  thanks 
to  Dr.  Stevens,  for,  whether  or  not  we  accept  all  that 
he  has  taught,  we  must  acknowledge  that  he  has 
given  us  a  nomenclature,  instruments  and  a  method 
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'of  study  in  muscular  dynamics  which  every  student 
and  operator  to-day  turns  to  valuable  account. 

Still  a  certain  number  of  cases  have  refused  to 
yield, and  have  continued  to  visit  persecution  uponus 
by  returning  again  and  again,  having  failed  to  get 
relief,  whatever  prescription  may  have  been  made. 

Not  having  a  prism  in  my  trial  case  weaker  than 
one  degree,  nor  an  instrument  of  greater  precision 
than  Steven's  first  phorometer,  it  was  for  me,  impos- 
sible accurately,  to  measure  errors  of  less  than  one 
degree,  hence  this  remained  the  unit  until  the  publi- 
cation of  the  "Maddox  Rod  Test." 

The  use  of  this  instrument  rendered  it  apparent 
that  degrees  of  hyperphoria,  varying  from  one-eighth 
degree  to  one-half  degree,  were  many  fold  more  com- 
mon than  all  the  grosser  errors  combined,  just  as  an 
astigmatism  of  .25  D.  is  found  to  exist  more  frequent- 
ly than  any  other  degree. 

The  first  practical  result,  so  far  as  my  practice 
was  concerned,  occurred  in  the  following  ease: 

Miss  L.  B.,  xt.  21,  had  iireviously  been  under  my  observa- 
tion during  two  periods  of  several  weeks  each,  and  had  suf- 
fered with  the  following  symptoms: 

For  about  five  years  has  seldom  passed  a  day  without  an 
aching  in  and  back  of  the  eyes.  About  2  p.m.  a  tired  feeling 
would  commence,  and  grow  worse  during  the  remainder  of 
the  day.  There  would  often  be  a  neuralgic  pain  in  the  right 
side  of  the  head,  which  would  persist  until  relieved  by  sleep. 
She  could  not  read  for  five  minutes  with  freedom  from  dis- 
comfort. 

An  analysis  of  her  refraction  revealed  less  than  .2.5  D.  of 
either  spherical  or  cylindrical  error.  On  one  occasion  I  pre- 
scribed plus  .50  S.,  and  on  another,  an  orthoscopic  combina- 
tion of  Brudenel  Carter,  consisting  of  plus  1 .25  S.  with  three 
degrees  prism,  base  inward,  which  I  formerly  used  a  great 
deal.  This  latter  glass  relieving  proportionately  both  recti 
and  ciliary  muscles,  gave  her  considerable  comfort,  and 
enabled  her  to  do  a  moderate  amount  of  work,  but  even  this, 
after  a  time,  was  no  longer  helpful,  and  her  asthenopia  and 
suffering  from  headache  increased. 

Again  I  tested  her  adduction,  abduction,  and  right  and 
left  sursumduction,  but  discovered  nothing.  Again  I  went 
over  her  refraction  under  complete  mydriasis  with  the  same 
result.  Upon  the  application  of  the  rod  test,  it  was  ob- 
served that  she  had  so  slight  a  degree  of  hyperphoria  that  it 
was  reversed  by  a  prism  of  one  degree.  As  this  error  seemed 
to  be  constant,  I  ordered  a  prism  of  one-half  degree  which 
was  subsequently  replaced  by  two  of  one-fourth  degree 
each,  base  downward  before  the  left  eye,  and  upward  before 
the  right. 

The  first  evening  after  commencing  to  use  the  glass  she 
could  read  without  discomfort,  and  has  continued  free  from 
headache  or  discomfort  from  that  day  to  this. 

Some  months  since,  in  talking  with  one  of  the  pro- 
minent advocates  of  graduated  tenotomy,  I  was  as- 
sured that  the  probabilities  were  large  that  a  much 
greater  degree  of  hyperphoria  would  be  found  to  ex- 
ist if  the  patient  were  retested  after  this  length  of 
time.  Accordingly  the  patient  was  summoned,  and 
an  examination  made  to  ascertain,  if  possible, 
whether  or  not  the  relief  came  from  partial  correction 
of  a  much  larger  error  Upon  this  examination,  to 
which  I  brought  the  aid  of  the  Steven's  improved 
phorometer,  I  found  an  apparent  one  degree,  which 
increase  I  had  her  wear  for  twenty-four  hours,  but 
the  original  prescription  was  preferred. 

After  witnessing  the  benefit  derived  from  the  fourth 
degree  prism  in  this  case,  I  ordered  trial  prisms  of 
half  and  quarter  degrees,  and  thereafter  submitted 
all  doubtful  cases  to  analysis,  relative  to  ascertaining 
the  presence  of  the  smallest  amount  of  hyperphoria 
detected  by  the  rod  test.  While  a  quarter  to  a  half 
degree  was  found  in  a  large  proportion  of  eyes,  and 
often  one,  two  and  sometimes  three  degrees  were  oli- 
served  with  no  asthenopia,  or  other  reflex  symptoms, 


still  a  sufficient!)'  large  number  of  cases  were  met 
in  which  the  various  local  and  reflex  disturbances 
were  traceable  to,  and  relieved  by  the  fourth  degree 
correction,  that  I  felt  encouraged  in  pursuing  the  in- 
quiry, and  now  regard  no  examination  complete  which 
is  conducted  with  less  jirecision. 

I  have  not  prepared  a  statistical  collection  of  facts, 
and  results  of  the  multitude  of  tests  made  for  adduc- 
tion, abduction  and  right  and  left  sursumduction, re- 
mote and  in  accommodation,  but  have  chosen,  to 
serve  my  purjjose,  brief  extracts  of  a  dozen  cases  se- 
lected to  illustrate  some  of  the  various  phases  of  dis- 
comfort, in  which  relief  has  been  found  to  result 
from  the  use  of  the  fourth  degree  prism,  in  most  of 
which  all  previous  remedies  had  failed. 

Case  J. —  Ilhistrnthtji  emmetropia  with  one-fourth  (leijree 
left  hyperphoria.  ^Miss  Mary  L.  set.  24,  commenced  eight 
years  ago  to  complain  of  photophobia  and  incapacity  to  use 
the  eyes  at  niglit.  One  of  the  early  symptoms  was  a  ten- 
dency to  squint  the  eyes,  and  scowl  in  reading.  She  never 
experienced  ver>  much  pain  in  the  eyes  and  only  occasionally 
suffered  from  headaches,  and  then  not  very  much.  Both 
in  reading  and  writing,  the  letters  would  seem  to  dance.and 
the  lines  would  seem  to  wave.  This  latter  symptom  was 
relieved  by  a  colored  glass,  which  was  worn  for  a  year,  after 
which  study  was  more  or  less  discontinued,  and  the  colored 
glass  was  worn  occasionally.  Five  years  ago  I  was  con- 
sulted and  failed  to  find  any  error  whatever,  but  gave  her 
a  plus  .50  I).  S.  with  the  hope  that  the  diminished  strain  on 
her  accommodation  might  give  the  eyes  some  comfort. 
These  glasses  were  worn  for  reading  only,  and  helped  some, 
but,  notwithstanding,  the  main  symptoms  have  continued, 
and  she  has  never  been  able  to  read  at  night,  or  do  any 
work  continously  without  discomfort.  After  attempting  to 
use  the  eyes  a  burning  sensation  is  experienced  the  follow- 
ing morning.  After  looking  at  anything  intently  for  a  short 
time  tlie  eyes  feel  as  though  they  had  been  wrenched,  the 
left  eye  particularly. 

She  consulted  me  again  on  March  29,  1892,  but  repeated 
examination  failed  to  discover  any  refraction  error. 

One-half  degree  of  left  hyperphoria  was  discovered,  and 
a  prism  given  for  its  correction.  This  was  worn  in  the  trial 
frames  for  two  hours  with  perfect  ease,  and  she  expressed  a 
feeling  of  rest  which  had  not  been  experienced  either  with 
or  without  glasses  for  several  years.  One-fourth  degree  in 
permanent  frames  was  ordered  before  each  eye,  and  she  was 
requested  to  report  in  a  month. 

Before  that  time  she  returned,  saying  that  the  permanent 
glass  had  not  been  so  restful  as  the  trial  glass  had  seemed 
to  be,  and  on  examination  it  was  found  that  the  hyperpho- 
ria was  scarcely  one-half  degree,  hence  slightly  over-cor- 
rected. One  fourth  degree  was  put  in  trial  frames,  and  she 
was  induced  to  remain  a  few  days,  during  which  perfect 
comfort  was  experienced.  The  correction  was  made  perma- 
nent, and  was  found  after  one  month  to  be  satisfactory. 

This  case  is  one  of  several  in  which  the  discomfort  was 
relieved  by  a  fourth  degree  prism  to  one  eye  only. 

Case  -i. — lUnstratiug  plus  .50  C.  90°  one-fourth  degree  riijht 
lii/inrpliorin. 

yUss  Ida  S.,  xt.  19,  consulted  me  from  Lincoln,  111.,  where 
she  was  attending  school.     She  complained  as  follows : 

For  several  years  she  had  been  obliged  to  save  her  eyes, 
and  experienced  photophobia  and  pain  on  using  tliem.  .^he 
was  unable  to  study  more  than  twenty  minutes,  and  was 
afraid  she  would  be  obliged  to  give  up  her  school.  A  burn- 
ing and  smarting  of  the  lids  was  experienced  on  application 
for  even  a  brief  period  of  time. 

Upon  examination,  under  complete  mydriasis,  plus  .50  C, 
axis  90  degrees  was  found  and  prescribed.  Upon  first  exam- 
ination no  heterophoria  was  discovered.  The  glasses  were 
comfortable,  yet  she  could  not  endure  continuous  work. 
.\fter  three  months  of  rest  she  was  no  better.  .\  second 
time  she  consulted  me,  and  upon  examination  I  found  one- 
fourth  degree  of  left  hyperphoria.  It  was  also  found  that 
she  was  quite  sensitive  to  the  reversal  of  the  prism.  It  was 
ordered  in  a  light  trial  frame,  to  be  worn  over  her  cj-lindri- 
cal  correction  long  enough  to  demonstrate  its  ettieiency. 

After  two  weeks  slie  reported  that  the  strain  seemed  re- 
lieved, and  she  could  do  a  large  amount  of  work  while  wear- 
ing the  trial  glass,  but  when  it  was  left  off,  she  could  use  the 
eyes  but  a  few  minutes. 

Case  .'/. —  Illnslratinij     recurrent     conjunctival     hyper.':mia. 
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Mfes  Maude  T.,  Springfield,  111.,  jet.  18.  While  in  school  in 
the  winter  of  1883,  the  eyes  became  inflamed  and  red,  and 
lier  family  pliysiciaii  prescribed  for  her.  The  eyes  were 
bandaged,  and  siie  was  confined  in  a  dark  room  for  about 
four  days.  Improvement  foilowed,  and  slie  was  able  to  re- 
sume lier  school  worli  for  tlie  remainder  of  tlie  year,  but  the 
eyes  did  not  become  quite  comfortable.  During  the  follow- 
ing vacation  the  eyas  were  not  in  use  for  the  i)urposes  of 
studying,  l)Ut  still  tliere  was  no  time  wlien  she  became  tiuite 
unconscious  of  having  eyes.  From  this  time  until  tlie  win- 
ter of  1.SH7  she  had  no  especial  ditliculty. 

In  the  winter  of  1887  she  began  to  suffer  from  weakness 
and  was  taken  out  of  school,  and  did  not  resume  her  studies 
for  the  rest  of  the  year.  In  1888  she  had  no  especial  diffi- 
culty, and  finished  her  school  year. 

In  1889  she  began  to  have  trouble  in  March,  and  was 
treated  by  her  family  physician  for  granulated  lids,  which 
re<'overed  in  a  large  measure  ifi  llie  ct)urse  of  a  few  months, 
but  scliool  was  not  resumed  until  tlie  following  fall. 

During  the  winter  of  1890-91  she  did  some  studying  at 
home,  and  experienced  no  trouble  with  the  eyes ;  was  fairly 
comfortable  up  to  February,  1892.  .\t  this  time  the  eyes 
broke  down,  and  she  again  consulted  lier  family  physician, 
by  whom  she  was  treated  for  inllammation  until  March  1. 

In  all  of  these  attacks  the  trouble  with  the  eyes  was  pre- 
ceded by  headaclies  whicli  "  seemed  to  extend  to  the  eyes." 

On  consulting  me  slie  complained  of  burning  of  the  eyes, 
and  a  feeling  as  though  the  eyes  had  been  wrenched.  Pain 
back  in  the  sockets  was  experienced  on  extreme  lateral 
movement. 

Examination  revealed  an  astigmatism  of  .25  D.  and  hyper- 
phoria one-half  degree.  The  astigmatism  was  ignored  for 
a  time,  and  trial  frames  were  worn  for  a  week  continuously 
with  one-fourth  degree  prism,  base  upward,  before  the  left 
eye,  and  downward  before  the  right.  Absolute  comfort  was 
experienced,  and  a  glass  was  ordered  in  which  the  cylindri- 
cal error  was  incorporated. 

At  the  end  of  a  week  all  inflammation  and  soreness  in  the 
muscles  had  disappeared,  and  she  could  resume  her  studies 
with  comfort. 

A  permanent  glass  was  given,  and  she  reported  a  month 
later,  "Eyes  absolutely  restful." 

Case  .j.~Illi(!:lra!i.,!i  rnpid  nictiUitlon.  Kirk  O.,  Peters- 
burg, 111.,  »t.  11.  Called  on  me  April  1,  l.S92,with  a  history 
for  the  past  six  months  of  holding  his  book  verj'  close  to 
his  eyes  when  reading,  and  of  squinting  at  the  same  time  so 
as  to  secure  a  very  narrow  palpeliral  aperture.  In  the  eve- 
ning he  was  subject  to  very  rapid  winking  whenever  look- 
ing at  books  or  pictures,  and  would  have  periods  of  rubbing 
the  eyes.  Examined  under  homatropine,  it  was  found  that 
he  was  emmetropic.  One-half  degree  of  left  hyperphoria 
was  discovered,  and  a  prism  of  one-fourth  degree,  base 
downward,  before  the  left  eye,  base  upward  before  the  riglit, 
was  prescribed  and  worn  for  five  weeks,  when  I  saw  him  for 
the  second  time.  .\11  symptoms  of  winking  and  squinting 
had  disappeared.  Since  wearing  the  glasses  the  book  is 
held  at  the  usual  range. 

t'o.s»'  6'. — IUustriitin(j  astJifiiopiu  inith  astigmatism  ;  hijperpho- 
rio  one  decree,  and  esophoHa  lune  deyrees. 

(One  of  the  most  interesting  cases  is  the  following,  on 
account  of  the  combination  with  anisometropic-astigma- 
tism  and  esophoria.) 

Louis  H.  M.,  editor,  a-t.  32,  asthenopic  symptoms  com- 
menced about  seven  years  ago,  and  he  especially  noticed  a 
sensation  which  is  described  by  the  patient  as  "pulsation  of 
the  blood  vessels  of  the  lower  lid,"  for  which  he  sought 
relief  in  St.  Louis.  Glasses  were  prescribed  to  correct  an 
error  of  refraction  ;  not  deriving  comfort,  he  returned  at 
intervals  varying  from  one  to  two  months,  for  nearly  two 
years,  during  whicli  the  right  glass  was  changed  several 
times.  He  then  sought  relief  in  Chicago,  where  he  made  five 
trips  extending  over  a  period  of  four  years,  and  at  each 
visit  received  a  different  pair  of  glasses,  and  on  the  last,  an 
additional  glass  for  reading.  Xo  permanent  comfort  was 
obtained,  and  he  was  obliged  to  discontinue  his  editorial 
work,  and  almost  all  outside  reading.  Keading  by  artificial 
light  was  out  of  the  question. 

In  November,  1891,  he  suffered  from  two  superficial  ulcers 
of  the  cornea,  which  yielded  to  treatment.  A  month  later 
I  was  consulted  for  the  first  time,  and  found  right  eye 
minus  1.50  S.,  minus  .75  C,  axis  180"^.  left  eye  plus  .25  S. 
minus  .75  C,  axis  180° ;  esophoria  6  degrees,  hyperphoria 
1  degree. 

The  sphero-cylinder  was  ordered,  and  the  heterophoria 
ignored  until  April  4,  1892.  During  this  period  he  had  been 
able  to  use  the  eyes  to  a  somewhat  greater  extent,  but  had 


never  experienced  a  day  of  absolute  comfort.    On  April  4, 

hyperphoria,  one  degree  and  esophoria  nine  degrees  were 
found.  In  order  to  discriminate  from  which  correction  the 
greater  relief  was  obtained,  the  esophoria  was  ignored,  and 
half  of  the  hyperphoria  was  corrected  by  one-half  degree 
,  prism,  base  downward,  before  the  left  eye.  On  April  5  he 
I  reports  that  he  does  not  remember  a  day  in  two  years  so 
1  nearly  approximating  absolute  comfort. 

April  (i. — The  remainder  of  the  hyperiihoria  was  corrected 
'  by  a  one-half  degree  prism  before  the  right  eye. 
i      .-Vpril  7. — Not  so  comfortable. 

i  Ajiril  8. — Still  not  so  comfortable ;  return  to  one-fourth 
I  degree  in  each  eye,which,after  a  week  of  comfort,  was  incor- 
porated with  his  sphero-cylinder. 

He  was  told  that  he  still  had  a  high  degree  of  esophoria, 
and  might  require  a  tenotomy  or  prism. 

June  (5. — Says,  "I  suffer  from  absolutely  no  discomfort; 
can  now  read  ten  or  twelve  columns  of  fine  newspaper 
print,  without  realizing  that  I  have  used  my  eyes." 

This  case  illustrates  the  relative  effect  and  the  impor- 
tance oi  detection  and  correction  of  a  small  amount  of 
hyperphoria,  as  compared  with  a  large  degree  of  esophoria. 

<  'axe  7. — Jllustratinij  neuranthenia.  Miss  Nellie  A.,  aet.  20, 
teacher. 

Consulted  me  in  January,  1891,  with  the  following  history. 
At  about  ten  years  of  age  she  remembers  being  troubled 
with  blurring,  and  was  obliged  to  remain  out  of  school  a 
portion  of  the  school  year.  She  cannot  remember  when  the 
light  did  not  hurt  her  eyes. 

At  twelve  years  of  age  she  found  some  relief  from  colored 
glasses,  which  were  worn  to  and  from  school.  From  this 
time  she  had  a  feeling  of  weight  pressing  down,  seemingly 
over  the  eyes,  so  that  a  great  effort  was  required  to  look  up. 
Together  with  this,  she  suffered  from  general  physical 
exhaustion,  and  had  a  feeling  as  though  she  was  straining 
every  nerve  in  the  effort  to  hx  the  gaze  on  objects.  This 
was  worse  when  fatigued,  and  particularly  experienced  in 
the  afternoon  of  every  day,  and  by  night  she  was  usually 
sick  with  headache. 

In  the  morning  after  a  good  night's  sleep  she  would  feel 
comfortable  for  a  variable  time,  depending  on  the  use  of 
her  eyes.  With  increased  application  trouble  would  begin 
about  the  middle  of  the  forenoon.  She  always  felt  better 
on  cloudy  days. 

When  looking  at  an  object  for  some  time,  the  eyes  would 
assume  a  feeling  as  though  they  were  fixed  in  a  staring  gaze, 
which  feeling  would  continue  though  the  eyes  were  directed 
towards  various  objects,  and  it  was  only  an  effort  of  the  will 
that  this  unnatural  feeling  could  be  shaken  off. 

After  reading,  she  would  become  very  nervous,  so  that  she 
could  not  write  on  account  of  trembling.  In  this  condition 
she  could  not  read  two  minutes. 

She  was  often  troubled  with  "twitching  of  the  eyes."  The 
muscles  around  the  eye  would  jerk  in  a  very  amazing  man- 
ner. A  prominent  symptom  was  that  of  dryness,  provoking 
an  inclination  to  rub  the  margins  of  the  lids. 

I  found  by  an  examination  under  mydriasis,  emmetropia, 
right  hyperphoria  one-half  degree,  to  the  correction  of 
which  she  was  very  sensitive.  Prescribed  R.  E.  one-fourth 
degree  base  downward.  L.  E.  one-fourth  degree.base  upward. 

The  following  letter  was  received  after  one  week: 

"I  am  very  much  pleased  with  my  glasses;  it  will  be  no 
cross  for  me  to  wear  them  all  the  time,  for  they  are  so  rest- 
ful ;  I  cannot  bear  to  take  them  off.  Those  headaches  have 
not  troubled  me,  and  I  have  not  been  so  nervous.  Every- 
thing looks  very  plain,  and  it  is  such  a  relief  not  to  have  to 
strain  every  nerve  to  see  any  object." 

It  is  five  months  since  commencing  the  use  of  the  glasses, 
and  she  now  tells  me  that  she  has  not  had  a  single  headache 
except  on  one  occasion  when  she  broke  the  glass,  and  was 
without  them  four  days. 

The  first  day  she  noticed  that  she  was  much  more  tired 
than  usual,  but  did  not  suffer  from  pain.  On  the  second  day, 
and  until  she  received  the  glasses  again,  she  suffered  in  the 
old  manner,  and  to  a  similar  degree. 

While  weariag  the  glasses  there  is  no  photophobia,  but 
leaving  them  off  will  provoke  photophobia  and  fatigue  in 
from  one  to  two  hours.  She  regards  the  relief  from  the 
glasses  as  absolute. 

Case  S.—Jllustiating  drowsiness.  Mrs.  C.  F.  D.,  at.  29,  Ash- 
land, 111. 

She  commenced  having  trouble  five  years  ago.  for  which 
glasses  were  prescribed.  They  were  worn  three  years,  more 
or  less. 

During  the  last  year  and  a  half,  they  have  not  relieved 
her  condition.    She   now   consults  me   again  on  account   of 
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pain  over  both  eyes,  extending  into  the  temples.  This  pain 
is  aggravated  by  looking  down.  Discomfort  increases  as  the 
day  advances,  and  is  proportionate  to  the  use  of  her  eyes. 

Occasionally  the  eyes  burn,  lasting  for  short  periods  of 
five  to  ten  minutes.  Complainsof  drowsiness  coming  on  dur- 
ing the  day  at  irregular  intervals. 

These  spells  are  sometimes  of  short  duration,  but  may 
continue  all  day.  Almost  invariably  gets  sleepy  immediately 
after  supper,  and  drops  off  to  sleep  unless  compelled  tu 
remain  up.  Examination  reveals  one-half  degree  of  left 
hyperphoria. 

Independent  of  eye  pain,  has  pain  in  back  and  back  of 
head;  cold  feet  and  hands. 

H.     R.  E.  one-fourth  degree,  base  up. 

L.  E.  one-fourth  degree,  base  down. 
Relief    was   prompt,  and  she  rejiorted   after   one  month 
that   she  could   open   her    eyes    wide,   with    no    tendency 
to  frown,  and  that  the  symptoms  of  drowsiness  had  disap- 
peared. 

Case  9. — lUustrathig  I'piphora.  Miss  Lizzie  L.,  set.  14.  Pre- 
sented lierself  for  examination  Jan.  30. 1892.  She  complained 
that  for  about  two  years  she  has  been  troubled  with 
excessive  lachrymation,  and  almost  constant  burning  of  the 
eyes.  Objects  seemed  to  blur  at  times,  but  she  has  never 
been  troubled  with  seeing  double.  She  has  suffered  from 
frontal  headaches  for  several  years,  which  have  recently 
been'  very  bad.  Upon  examination  it  was  found  that  she 
was  emmetropic,  and  that  she  had  left  hyperphoria  one-half 
degree  and  esophoria  three  degrees.  She  was  especially  sen- 
sitive to  the  prism  which  corrected  her  hyperphoria,  and  I 
concluded  to  ignore  the  esophoria  and  correct  the  hyper- 
phoria by  a  prism  one-fourth  degree  before  each  eye.  She 
reports  as  follows,  March  7,  1892 :  "I  promised  to  let  you 
know  how  my  eyes  were  after  wearing  my  glasses  one  month. 
1  could  not  do  without  them  now,  they  liave  done  me  so 
much  good.  I  never  have  the  headache  as  I  used  to,  and  I 
can  read  or  sew  all  day  without  having  to  rest  my  eyes.  I 
very  seldom  have  to  wipe  them,  and  before,  it  was  every  five 
minutes." 

Case  10.  —  Illustrating  recurrent  migraine  of  severe  time. 
Mrs.T.S.,  Decatur,  111. 

Following  measles  five  years  ago,  she  complained  of  terri- 
ble headaches,  associated  with  confusion  of  sight,  which  she 
called  "blind  headache."  These  headaches  would  yield  to  no 
treatment,  but  after  several  hours,  she  would  drop  to  sleep 
and  awaken  refreshed.  During  the  intervals  which  were 
from  a  week  to  ten  days,  she  would  not  suffer  from  eye 
symptoms,  and  could  do  any  kind  of  fancy  work. 

Having  exliausted  the  patience  and  skill  of  her  family 
physician,  she  was  recommended  to  consult  an  oculist  and 
ascertain  if  any  possible  trouble  could  be  found  in  the  eyes 
to  account  for  the  recurrence  of  the  headaches.  This  was 
in  November,  1891.  It  was  found  that  she  had  minus  .75 
0.  axis  0.°,  each  eye,  and  one  degree  of  right  hyperphoria. 
Two  prescriptions  were  made  in  order  to  ascertain  which 
would  be  preferred  ;  one  of  one-fourth  degree  each  eye,  and 
the  other  of  one-half  degree  on  cylinder  of  minus  .7.5  C.  axis 
180  degrees.  She  reported  that  while  the  weaker  glass  was 
worn  with  comfort,  she  could  not  wear  the  stronger.  She 
reported  to  me  again  .lune  4,  1.892:  "Since'  wearing  my 
glasses,  now  eight  months,  I  have  never  had  a  bad  headache, 
and  could  not  be  induced  to  go  without  them." 

'  V/.sc  11  illustrates  one  of  the  worst  types  of  migraine  with- 
out eye  symptom,  but  relieved  by  correction  of  hyperphoria 
and  astigmatism.  Joseph  K.,  ;et.  38,  jeweler.  For  fifteen 
years  has  suffered  with  violent  attacks  of  hemicrania,  aver- 
aging once  a  week.  There  are  no  symptoms  of  ej'e  strain. 
Reading  does  not  provoke  attacks,  but  they  are  precipitated 
by  travel  and  sports.  A  day  in  St.  Louis  or  Chicago,  or  fish- 
ing or  hunting,  is  followed  by  an  attack.  These  attacks  last 
from  sixteen  to  thirty-two  hours,  and  during  the  severity 
the  patient  can  neither  sit  nor  lie,  but  must  rest  in  a  reclin- 
ing position  with  eyes  closed. 

Ilis  family  physician  suggested  an  examination  of  the 
ryps.  with  ihe  following  result :  R.  E.  plus  .50  S.  plus  50  0.  90°, 
'  /  hypcrplioria;  L.  E.  plus  .50  S.  plus  .25  C.  90,  VjO  cataphoria. 
He  was  more  sensitive  to  the  hyperphoria  than  to  the 
sphero-cylinder,  and  a  glass  was  made  correcting  these  ele- 
ments. 

He  has  worn  the  glass  sixteen  months  with  but  six  attacks, 
but  one  of  whicli  was  as  severe  as  those  from  which  he  for- 
merly suffered. 

(Jane  I;.  —  Jllnslraling  hunting  of  the  lids  and  headaclte. 
^liss  Minnie  B.,  Greeiiview,  111.,  consulted  me  January  1, 
1892,  regarding  a  headache  which  originated  in  Germany 
three  years   ago,  and  which  luul  jiersisled   ever  since,  and 


resisted  the  action  of  medicine  on  numerous  occasions  when 
she  sought  treatment.  Headache  was  mostly  frontal,  and 
accompanied  by  a  burning  sensation  of  the  upper  lids,  and 
a  tendency  for  the  eyes  to  close.  She  would  frequently  have 
difficulty  in  opening  the  eyes  and  looking  directly  at  objects, 
although  she  did  not  complain  of  diplopia. 

The  pain  was  at  times  worse  in  the  morning,  and  at  other 
times  worse  in  the  evening  ;  nothing  constant.  Upon  exam- 
ination of  her  refraction,  it  was  found  that  she  had  R.  E. 
plus  .25  C.  90  degrees,  and  L.  E.  minus  .25  D.  S.  Right  hyper- 
plioria  one-half  degree,  and  esophoria  four  degrees.  The 
prescription  was  made  of  one-fourth  degree,  base  upward  in 
the  right  eye,  and  downward  in  the  left,  upon  which  her  cor- 
rection was  ground  ;  esophoria  ignored. 

January  25.  She  reports  to-day  that  she  is  greatly  re- 
lieved ;  she  has  no  more  burning  of  the  upper  lids,  and  no 
more  of  the  tendency  of  the  eyes  to  close,  and  her  head- 
aches are  greatly  ameliorated.  There  is  a  slight  discomfort 
at  times  which  is  scarcely  worth  mentioning. 

The  following  matters  of  detail  are  urged,  to  secure 
the  greatest  j^ossible  degree  of  precision  : 

1.  Secure  a  perfect  Maddox  rod  test,  which  is 
thought  to  be  superior  to  Stevens  for  these  delicate 
measurements ;  first,  because  the  images  on  the  ret- 
ina are  entirely  dissimilar  and  have  no  tendency  to 
lilend  ;  second,  from  the  fact  that  they  can  be  super- 
imposed, thus  facilitating  comparison,  which  is  espe- 
cially important  in  the  detection  of  small  degrees  of 
error;  third,  because  comparison  is  more  readily 
made  between  the  hyperphoria  and  equivalent  cor- 
responding cataphoria,  thus  eliminating  errors  of 
observation  or  statement. 

From  the  fact  that  these  rods  are  drawn,  a  certain 
portion  of  them  are  defective,  being  slightly  conical, 
which  can  be  detected  by  inverting  the  rod  before 
the  normal  eye. 

To  increase  the  efficiencj^  of  the  method,  at 
my  suggestion,  F.  A.  Hardy  &  Co.  have  in  process 
of  manufacture  a  phorometer,  the  essential  portion 
of  which  consists  of  two  2°  prisms,  which  rotate 
in  opposite  directions  over  one  another  so  as  to 
present  before  the  rod  every  fraction  of  a  degree 
from  0,  where  they  are  neutralized,  to  six  degrees, 
when  they  act  together.  An  arc  is  graduated  to  one- 
eighth  degree,  so  that  the  refraction  can  be  accu- 
rately read  off,  as  well  as  the  nature  of  the  error, 
whether  it  be  esophoria,  exophoria,  or  right  or  left 
hyperphoria. 

2.  Make  the  point  of  observation  the  smallest  com- 
patible gas  jet.  By  doing  this  a  narrower  light 
streak  is  observed,  which,  when  the  rod  is  in  the 
vertical  position  before  the  eye,  sliould,  in  the  absence 
of  hyperphoria,  exactly  cut  the  flame. 

3.  Place  the  gas  jet  or  taper  before  a  dark  back- 
ground, which  will  increase  the  capacity  of  the 
patient  to  detect  a  small  error.  On  several  occasions 
hyperphoria  has  been  overlooked,  and  other  errors 
which  were  present  corrected,  later  to  find  upon  more 
careful  observation  with  a  reduced  light  and  dark 
background,  that  one  or  two  quarters  were  present, 
the  correction  of  which  gave  comjilete  relief. 

4.  Compare  tlie  hyperphoria  with  the  correspond- 
ing cataphoria,  to  which  it  should  be  equivalent.  lu 
event  of  discrepancy  in  these  cases,  it  has  been  found 
the  best  practice  to  correct  the  smallest  degree  in 
the  trial  frames,  and  test  again  to  ascertain  if  more 
becomes  manifest. 

5.  Following  the  suggestion  of  otliers,  it  is  believed 
that  a  much  larger  percentage  of  satisfaction  can  be 
secured  by  being  provided  with  a  variety  of  light 
steel  frames,  witli  bridges  of  various  heights  and 
jirominence.  su]ii)lii'd  with  long  scrcnvs  to   fMcilitat(! 


1892.] 


FACIALr  EXPRESSIONS. 


257 


changing  of  prisms,  which  should  be  worn  for  a  time, 
either  with  or  witliout  such  other  correction  as  may 
he  present,  in  order  to  ascertain  whether  the  prism 
in  ijuestion  is  acceptable  to  the  patient.  Each  case 
is  a  law  unto  itself. 

Some  cases  will  be  found  in  whicli  the  hetero- 
phoria  is  provisionally  corrected  with  comfort  to  the 
l>atient,  by  the  muscular  adjustment,  while  in  others 
an  (M-ror  of  one-fourth  degree  will  require'  a  corre- 
sponding prism  ln'fore  relief  will  be  obtained.  In 
some  cases  the  weight  of  the  trial  frame  usually  em- 
jdoyed,  is  so  great  as  to  vitiate  an  observation,  and 
l(>ad  the  patient  to  pass  judgment  against  the  prism, 
which,  had  the  light,  well  fitting  frame  been  em- 
ployed, would  have  been  reversed.' 

A  word  may  not  be  amiss  concerning  the  measure- 
ment of  the  weak  prism,  whereby  the  physician  may 
be  assured  that  his  prescription  had  been  filled  by 
the  optician.  There  are  various  methods  known  to 
the  mathematical  optician  which  are  impracticable  in 
the  practice  of  the  physician,  who  must,  more  tha_n 
likely,  rely  on  the  method  of  neutralization.  To  this 
end,  as  well  as  in  the  original  detection  of  the  error, 
I  have  found  the  Maddox  rod  to  serve  best.'  Know- 
ing the  prismatic  error  possessed  by  one's  self,  and 
having  corrected  it,  the  rod  causes  the  ray  of  light  to 
appear  to  cut  the  flame  seen  by  the  fellow  eye.  The 
glass  in  question  is  now  held  before  the  eyes,  when 
an  appreciable  vertical  displacement  will  occur.  The 
neutralizing  glass  is  now  placed  before  the  glass  to 
be  tested  when  the  equilibrium  will  be  restored. 
This  method  is  simple  and  can  be  operated  by  any- 
one having  good  binocular  vision,  and  an  approxi- 
mation to  orthophoria. 

Dr.  H.Gradle,  Chicago:— The  significance  of  any  results 
diminish  as  they  approach  in  numerical  value  the  errors 
incident  to  the  method  employed.  In  criticising  the  results 
obtained  with  one-fourth  degree  prisms,  I  would  only  say 
that  the  least  possible  tilting  of  the  spectacle  frame  from 
the  vertical  position  will  produce  a  difference  greater  than 
that  mentioned.  Most  of  us  can  recall  occasional  instances 
where  patients  were  satisfied  with  certain  weak  glasses 
which  on  subsequent  tests  proved  to  be  incorrect  and  some- 
times almost  the  reverse  of  what  was  ordered,  and  still  the 
patient  was  suited. 

Dr.  Samuel  D.  Risley,  Philadelphia :— I  should  like  to  call 
attention  to  one  error  occasionally  made  in  the  construc- 
tion of  spectacles,  although  not  a  very  frequent  one.  The 
optician  will  sometimes  grind  a  compound  lens  upon  a  glass 
whose  surfaces  are  not  exactly  parallel,  so  that  the  sphero- 
cylindrical lens  will  also  be  prismatic.  I  remember  one 
case  in  which  almost  a  2°  prism  was  thus  produced  by  the 
carelessness  of  the  optician. 

Dr.  Prince  closing :— In  answer  to  the  hypothetical  objec- 
tion that  many  glasses  are  worn  with  comfort  which  from 
fault  of  lenses  or  frames  are  decentered  so  as  to  effect  a 
prismatic  action  greater  than  '.>°,  it  is  sufficient  to  say  that 
a  great  number  of  cases  occur  who  are  unable  to  work  with 
freedom  from  strain  after  a  .spherical  correction  has  been 
made,  who  are  rendered  comfortable  by  slightly  decenter- 
ing  the  lenses  by  readjusting  the  frames.  The  fact  that  the 
great  majority  of  persons  can  wear  badly  fitting  glasses 
does  not  militate  against  the  claim  that  a  few  demand  the 
absolute  centering  in  the  vertical  meridian. 

FACIAL  EXPRESSIONS    AS    INFLUENCED  BY 
THE  OCULAR  MUSCLES. 

R(?:k1     in    the  Sectiou    of   Ophthalmology   at    the    Forty-third  Auuual 

Meetius  of  the  .A.mericau  Medical  Associatiou.  held  at  Detroit, 

Mich..  June,  1892. 

BY  GEORGE  T.  STEVENS,  M.D., 

OF  NEW    YORK. 

In  the  course  of  some  years  of  close  observation  of 
the  anomalies  of  the  muscles  which  govern  the  move- 


1  Sets  of  a  dozen  frames  with  assorted  bridges,  and  a  series  of  prisms 
I  fit,  are  furnished  by  F.  A.  Hardy  &  Co. 


ments  of  the  eyes,  the  fact  that  remarkable  changes 
often  follr)w  tin-  modification  of  these  muscles  led  me 
not  only  to  regard  witli  greater  care  these  facial 
changes,  Imt  to  bring  to  the  subject  the  aid  of  pho- 
tography. Photographic  portraits  of  more  than  two 
thousand  ])ersons  have  been  taken,  the  records  of 
whose  ocular-muscle  conditions  have  been  carefully 
and  repeatedly  made. 

We  have  thus  for  the  first  time  a  series  of  observa- 
tions in  which  the  facial  expressions  are  registered 
by  photogra])hy  while  pains-taking  determinations 
of  the  ocular-muscle  conditions  are  faithfully  re- 
corded. The  result  of  the  study  has  been  to  demon- 
strate that  certain  well  defined  types  of  facial  expres- 
sion are  not  only  associated  with  but  are  dependent 
upon  certain  relative  tensions  of  the  oculo-motor 
muscles.  With  the  state  of  equilibrium  of  the  eye 
muscles,  orthophoria,  the  expression  is  one  of  greater 
repose  that  with  any  of  the  states  of  heterophoria. 
The  eye  brows  form  each  a  moderate  and  regular 
curve,  marking  the  border  of  the  orbit,  the  lower 
border  of  the  brow  corresponding  to  the  orbital  bor- 
der. 

The  inner  extremity  descends  towards  the  nose, 
but  does  not  turn  downward  into  the  depression 
bounded  l>y  the  nose  and  orbit.  There  is  no  sharp 
turn  or  curve  at  either  extremity.  The  mouth  is 
nearly  horizontal  or  curving  yery  slightly  upwards 
at  the  centre.  The  lips  in  repose  are  firm  but  not 
compressed,  and  the  upper  one  is  well  proportioned. 
The  chin  is  rounded,  neither  square  nor  pointedly 
oval.  The  lines  of  the  forehead  are  not  especially 
conspicuous.  The  facial  lines  are  moderately  spread- 
ing. 

With  esophoria  the  brows  are  compressed,  the  ex- 
treinities  often  curve  suddenly  downwards,  the  inner 
extremity  sinking  into  the  depression  bounded  by 
the  nose'aud  orbital  border.  The  palpebral  fissure 
is  usually  less  widely  open  than  in  orthophoria  or 
exophoria.  The  lips'are  firm,  the  upper  one  short. 
The  posterior  portion  of  the  aire  of  th«  nose  drawn 
slightly  upward,  the  superficial  lines  or  grooves  up- 
ward from  nose  erect  and  distinct ;  especially  in  mid- 
dle life  and  later;  transverse  lines  upon  the  forehead 
low  ;  thenaso-labial  and  cantho-malar  grooves  spread- 
ing.    The  lower  part  of  the  face  is  broad. 

With  exophoria  the  brows  are  usually  raised,  often 
strongly  arched :  palpebral  fissure  often  wide ;  upper 
lid  rather  conspicuous  ;  upper  lip  long ;  corners  of  the 
mouth  often  drawn  up  and  the  mouth  curving  down 
at  the  centre;  lower  part  of  the  face  usually  narrow ; 
principal  grooves  of  the  face  more  vertical  than  with 
esophoria.  The  transverse  lines  on  the  forehead  are 
mostlv  above  the  centre.  Hyperphoria  is  character- 
ized by  irregular  features.  On  the  side,  the  visual 
line  of  which  tends  to  risp  above  the  other,  the  brow 
is  depressed,  while  the  brow  of  the  side  whose  visual 
line  tends  downward  is  elevated.  Thus  the  brow  and 
neighboring  tissues  of  one  side  aid  in  depressing  the 
front  of  the  e_ye,  while,  on  the  other  hand,  by  the 
elevation  of  the  opposite  brow  less  demand  is  made 
upon  the  muscle  which  rotates  that  eye  upward. 
These  contrary  actions  demanded  by  the  relations  of 
the  visual  lines  in  hyperphoria  affect  the  whole  face 
resulting  in  a  want  of  harmony  of  the  two  sides.  The 
angle  of  the  mouth,  on  the  side  on  which  the  brow  is 
depressed,  is  drawn  upward,  while  the  other  angle  is 
depressed.  Thus  one  side  of  the  face  appears  longer 
than  the  other. 
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There  are  a  number  of  sub-types  depending  on 
hyperesophoria  and  liyperexophoria.  While  there 
are  apparent  exceptions  to  these  rules,  as  to  most 
rules,  and  while  the  bony  structure  must  give  to  the 
face  its  general  form,  the  law  is  very  generally  pre- 
valent. 

The  recognition  of  these  types  of  expression  is  use- 
ful to  the  oculist  as  well  as  to  the  artist.  Any  one  of 
the  types  may  be  modified  or  transformed  to  another 
tj'pe  by  modifications  of  the  relative  tensions  of  the 
muscles  which  rotate  the  eves. 


THE  TREATMENT  OF  INCIPIENT  CATARACT. 

Read  in  the  Section  of  Ophthalmology,  at  the  Forty-thirrl  Annual  Meet- 
ing of  the  American  Medical  Association,  held  at  Detroit.  Mich., 
June,  1S92. 

BY   A.  J.  ERWIN,  M.D., 

OF    MANSFIELD,   OHIO. 

The  surgery  mania  is  so  prevalent  in  our  profes- 
sion that  the  suggestion  of  other  therapeutic  agents 
is  not  always  tolerated  ;  esiiecially  is  this  true  of  cat- 
aract. In  fact,  the  modern  therapeutics  of  cataract 
is  excessively  surgical.  Noyes  admits  that  cataract 
has  been  cured  by  medicinal  agents,  but  it  seems  to 
him  so  questionable  that  he  has  not  even  formulated 
a  treatment  for  it.  While  Edward  Jleyer  "believes 
that  the  recorded  cases  of  recovery  from  cataract  bv 
medication  may  be  attributed  to  error  of  diagnosis." 
(Sic.)  Such  being  the  teaching  of  modern  authors, 
it  is  not  probable  that  many  oculists  have  under- 
taken a  persistent  systematic  treatment  of  incipient 
cataract.  No  one,  I  ajiprehend,  will  deny  my  con- 
tention that  an  incipient  cataract,  while  the  eye  has 
an  acuity  of  vision  ecpial  to  the  average  ajjliakous 
eye  should  be  stopped,  if  possible,  even  though  there 
should  not  be  any  improvement  of  sight,  but  it  is 
not  necessary  to  argue  this  point  before  an  audience 
of  specialists,  you  all  understand  it;  I  shall,  there- 
fore, not  delay  in  bringing  before  you  the  point  at 
issue,  viz.,  can  the  progress  of  incipient  cataract  be 
arrested?  In  answer  to  this  question,  I  beg  to  pre- 
sent to  you  the  history  of  a  few  cases  of  incipient 
cataract  taken  from  the  records  of  my  own  clinic, 
viz. : 

Case  1. — Mrs.  J.  R.  Richardson,  a?t.  50,  Mansfield,  Ohio. 
February  11,  18S6.  Incipient  cataract,  0.  D.  V=20-100. 
O.  S.  V.^20-100.  Treatment,  galvanism  and  tincture  of 
iodine  about  the  eyes  three  times  per  \veel<,  with  iron  tonics 
daily.  When  discharged  after  two  months  treatment  exam- 
ination showed  O.  D.  V=20-40,  O.  S.  V=20-40,  which  contin- 
ues the  same  to  this  date  (August  18,  1892). 

C'osei'.— John  Hull,  ;et.  82;  Mansfield,  Ohio.  June  12,  ISSti. 
Incipient  cataract,  O.  D.  V=:20-200.  O.  S.  V=20-100.  Treat- 
ment galvanism  and  tincture  of  iodine  about  the  eyes,  three 
to  six  times  per  week,  with  elix.calisaya.iron  and  strychnia 
three  times  daily.  When  discharged  after  five  weeks'  treat- 
ment, he  had  O.  D.  V.  =  20-100,  O.  S.  V.  =  20-50,  which  was 
maintained  until  about  Jan.  1, 1S89.  He  returned  for  treat- 
ment Aug.  31,  1S89,  with  O.  D.  V.  =  light  perception,  O.  S.  V. 
=^12-100.  His  former  treatment  was  exactly  repeated  for 
six  weeks ;  when  discharged  he  had  0.  D.  V.  =  not  improved, 
A.  S.  V.  ^12-50,  which  continued  as  at  date  of  discharge 
until  his  death,  two  and  a  half  years  later. 

Case.?.— Mrs.  E.  Chandler,  »t.  (55;  Mansfield,  Ohio,    Oct.  9. 

1888.  Incipient  cataract  O. D.  V.  =  fingers  one  foot,  O.  S.  V.  = 
20-60.  Treatment  externally,  galvanism  and  tincture  of 
iodine  daily,  citrate  of  iron,  quinine,  pepsin  and  bismuth 
with  each  meal.  When  discharged  after  two  months'  treat- 
ment she  had  O.  D.  same,  O.  S.  V.  =  20-40.  Six  months  later 
O.  D.  matured,  but  to  this  date  O.  S.  maintains  vision  20-40. 

C<ue  .^.—Israel  Swineford,  fet.  70,  Pavonia.  Ohio.    May  4, 

1889.  Incipient  cataract,  O.  D.  V.  =10-100,  O.  S.  V.  =  5-200. 
Did  not  take  treatment  until  July  23,  1SS9,  at  which  time 
he  had  A.  1).  V.  =  5-100,  O.  S.  V.  =  2-200,    Treatment,  elix. 


calisaya,  iron  and  strychnine,  with  each  meal,  one  drachm. 
With  galvanism  and  tincture  of  iodine  about  the  eyes  three 
times  per  week.  Dismissed  after  six  weeks'  treatment  with 
vision  O.  D.  =  13-100,  O.  S.  =  2-200.  July  4,  1891,  no  change. 
I  have  not  seen  Mr.  Swineford  since.  (He  had  the  grip  a 
year  since,  and  has  now  O.  D.  V.  =  3-100,  O.  S.  V.  =  2-200, 
August,  1892.) 

Cf(.vc  .7.— :\Irs.  John  Hull,  a?t.  80 ;  :\Iansfield,  Ohio,  Aug.  31, 
1889.  Incipient  cataract  O.  D.  V.  =  12-100,  O.  S.  =  2-100. 
Treatment,  galvanism  and  tincture  of  iodine  about  the  eyes, 
with  iron  and  quinine  tonics  with  each  meal.  The  applica- 
tions were  made  from  three  to  six  times  per  week  from 
Aug.  31  to  Oct.  31,  by  which  time  O.  D.  had  improved  to 
12-50,  O.  S.  remaining  at  2-100.  There  has  not  been  any 
change  in  the  acuity  of  her  vision  since. 

Caxe  6. — Mrs.  Jacob  Schall,  tet.  65,  Mansfield,  Ohio,  Oct. 
17,  1889.  Incipient  cataract  O.  D.  V.  =  20-40,  O.  S.  V.  =20-40. 
Treatment,  galvanism  and  tincture  of  iodine,  with  elix. 
calisaya,iron  and  strychnine.  Dismissed  Nov.25  with  0.  D.  V. 
=  20-30,  O.  S.V.  =  20-30.  No  change  in  the  amount  of  vision 
to  this  date.  * 

Case  7.— Mrs.  F.  E.  Cope,  xt.  70.    Mansfield,  Ohio,   Nov.  25, 

1889.  Incipient  cataract  and  retinitis  albuminurica,  with 
general  dropsy.  O.  D.  V.  =  20-100.  O.  S.  =  15-100.  Treat- 
ment, tincture  Ferri  chlor.  and  quinine,  and  later  galvan- 
ism and  tincture  iodine  over  eye  lids.    Dismissed   Jan.  14, 

1890,  with  visual  acuity  O.  D.=  20-50,  O.  S.=  20-70.  Albu- 
men and  dropsy  had  entirely  disappeared.  No  increase  of 
of  cataract  to  this  date. 

Case  S. — Mrs.  Henderson  Richey,  set.  75,  Mansfield,  Ohio, 
Dec.  26,  1889.  Incipient  cataract  O.  D.  =4-200,  0.  S.  V.  =  20- 
100.  Treatment,  galvanism  and  tinct.  of  iodine  over  eye- 
lids, with  elix.  colisaya,  iron  and  strych.,  daily.  Dismissed 
Feb.  25, 1890,  with  vision   O.  D.=6-200.  O.  S.  20-50. 

July  1,  1890,  O.  D.  fingers  at  one  foot,  O.  S.  =  20-40.  July  1, 
1891,1  extracted  R.:=  cateract  at  her  demand  against  my  judg- 
ment, O.  S.  being  so  good.  Sept.  15,  1891  O.  D.  V.  =  20-30  O. 
S.  y.  ^20-40.  Corrected,  but  unable  to  wear  cataract  glass 
on  account  of  the  confusion  it  caused  as  usual.  O.  S.  catar- 
act has  not  made  any  advance  since. 

Case  9. — Catharine  Orwiler,  a't.  68,  New  W^ashington,  O., 
April  19,  1890.  Incipient  cataract.  O.D.  V.  =  20-50.  0.  S.  V.= 
10-100.  Treatment,  galvanism  and  tinct.  iodine  over  eye- 
lids daily,  and  citrate  of  iron  and  quinine.  Discharged  June 
21,  1890.  Vision  O.  D.  =  20-30,  O.  S.=  20-100.  I  have  not  seen 
this  woman  since,  but  I  am  informed  that  her  sight  is  still 
about  as  good  as  when  discharged. 

Case  iO.— Mrs.  Susan  Law,  a-t.  80,  Mansfield,  O.  May  2, 
1890.  Incipient  cataract,  O.  D.  V.  =  10-100,  O.  S.  V.  =  1-200. 
Treatment,  elix.  calisaya,  iron  and  strych,.  with  the  usual  ap- 
plication of  galvanism  and  tinct.  iodine.  Discharged  May  24, 
1890.  with  vision  O.  D.  20-100.  O.  S.  not  improved. 

July  9,  1891,  0.  D.  V.  =  20-100.  O.  S.  cataract  mature  V  = 
perception  of  light. 

Case  n.—:SlTs.  S.  B.  Markel,  fet.  50,  Ashland,  O.,  Nov.  IS, 
1890.  O.  D.  posterior  capsular  cataract  with  fluid  vitreous, 
vision  =  light  perception.  O.  S.  incipient  lenticular  cataract,, 
vision  =  20-70.  Treatment  daily , for  five  weeks  with  the  gal- 
vanism and  tincture  of  iodine  and  iron  tonics.  Vision  at 
discharge  and  to  this  date  0.  D.  not  improved,  O.  S.  20-40. 

Case  13. — John  Bergderfer,  at.  67,  Catawba  Island,  O., 
Dec.  15,  1890.  O.D.  hypermature  cataract  with  fluid  vitreous 
and  perception  of  light.  O.  S.  V.  =--  20-100.  Incipient  catar- 
act following  six  months  after  a  stroke  on  the  eye.  Treat- 
ment citrate  of  iron  and  quinine  with  pepsin  and  bismuth, 
and  the  usual  application  daily  of  galvanism  and  tincture 
of  iodine.  Discharged  after  five  weeks  treatment  with  vision 
O.  S.  20-100.  No  relapse  to  this  date. 

During  the  past  year  I  have  treated  four  other 
cases  of  incipient  cataract  in  the  same  way,  with 
about  the  same  results,  but  tliey  are  not  described  in 
detail  because  of  the  recent  date  of  their  treatment. 
My  experience  convinces  me  that  in  nearly  evety 
case  of  incipient  cataract  we  can  save  to  our  patients 
for  a  few  years  at  least,  their  existing  amount  of  vis- 
ion, which  in  many  cases  may  be  even  more  service- 
able than  that  of  an  aphakous  eye. 


Cami'iiok, — Dr,  Karl  Rosaer,  in  /eilschi-ift  f.  Thempie, 
recommends  liquid  parafine  as  a  solvent  for  camphor  for 
subcutaneous  injection  ;  on  warming,  a  clear  solution  is 
obtained  which   will  keep  a  long  time. 
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THE  NEGLECT  OF  MEDICAL  EDUCATION  IN 

THE  UNIVERSITIES. 

BY  BAVAKI)  HOLMES,  B.S.,  M.D., 


It  ie  now  the  fashion  for  every  medical  college  to 
have  a  "University  connection."  This  is  a  condition, 
often,  as  we  have  reason  to  know,  of  the  most  dietant 
and  unstable  character.  In  some  cases  it  means  that 
the  medical  school  is  advertised  in  the  announce- 
niont  of  the  university  and  helps  to  swell  the  nuni- 
l)(!rof  university  matriculates, I)ut  that  it  is  autocratic 
and  independent  of  the  university  in  all  its  acts  and 
the  university  is  free  from  all  financial  responsibilty 
in  the  medical  school.  In  other  cases  it  means  that 
the  university  is  responsible  for  the  housing  of  the 
medical  department  which  it  has  farmed  out  to  a 
few  physicians.  These  men  conduct  the  affairs  of  the 
institution  as  they  see  fit  and,  we  regret  to  say,  without 
regard  to  the  interests  of  any  but  themselves.  Some 
of  these  aniversitj'  medical  schools  still  have  seven  or 
eight  professors  as  they  did  fifteen  years  ago.  The 
increase  in  medical  lore  and  the  improvement  in 
metliodsof  medical  investigation  have  made  no  ad- 
ditions to  their  curriculum  or  to  their  faculty. 

But  it  is  not  of  tlie  private  universities  that  the 
profession  has  a  right  to  complain.  Under  our  ex- 
isting laws  and  customs,  what  they  have  is  theirs  to 
do  with  as  they  please,  ^\'ith  the  State  Universities  it 
is  different.  They  are  the  proper  subjects  of  criti- 
cism. They  have  entered  the  field- of  medical  educa- 
tion to  teach  and  not  to  bolster  up  the  acquaintance 
and  reputation  of  any  set  of  men.  The  State  medi- 
cal schools  should  then  require  of  their  students  the 
very  best  preliminary  education,  the  most  extensive 
course  of  study,  and  the  most  rigid  examination  and 
clinical  demonstration  of  fitness  for  graduation.  It  is 
notorious  that  the  State  University  medical  schools 
in  order  to  encourage  scholarship  (?)  ask  no  tuition 
fees,  and  yet  it  is  equally  notorious  that  students  are 
not  excluded  from  these  schools  for  illiteracy.  There- 
fore the  "medics"  in  the  large  State  universities  are  the 
mo8t  uncultured  and  uninfiueutial  of  the  lot  of  stu- 
dents. Medicine  is  disgraced  by  the  boisterous  crowd, 
and  anything  like  adequate  teaching  of  such  students 
is  impossible.  The  course  of  study  in  those  schools  is 
not  more  extensive  than  in  the  best  private  schools. 
In  no  sense  do  they  lead  in  education.  Their  degrad- 
ing elfect  on  medical  education  would  be  greater  but 
for  the  fact  that  most  of  them  are  situated  in  small 
cities,  and  therefore  they  are  rarely  rivals  of  metro- 
l>olitan  schools. 

The  position  of  the  medical  department  in  the 
American  university  is  unique,  iledicine  is  the 
natural  recipient  of  a  large  portion  of  the  men  who 
take  the  bachelors'  degree  in  science.  Medicine  should 
have  a  larger  portion  of  the  Bachelors  of  Science 
than  the  law  has  of  the  Bachelors  of  Arts.  In  look- 
ing over  the  class  statistics  in  the  college  magazines 
that  lay  on  our  table,  we  find  that  between  thirty  and 
forty  per  cent,  of  the  June  graduates  are  put  down  as 
prospective  lawyers  ;  the  balance  of  eighty  per  cent,  as 
prospective  preachers ;  while  only  five  per  cent,  are 
reckoned  as  prospective  doctors.  In  the  Law  depart- 
ments of  our  universities  over  half  the  matriculates 
are  graduates  in  the  arts,  while  the  most  fortuitously 
situated  medical  schools  can  not  boast  of  more  than 
ten  or  fifteen  per  cent,  of  students  who  have  the 
bachelors'  degree. 


Of  all  the  occupations  of  life,  medicine  is  the  most 
benevolent.  In  this  respect  it  should  be  a  rival  of 
the  ministry.  It  is  the  one  occupation  in  which 
there  is  a  life  long  pursuit  of  science.  In  this  respect 
it  sliould  compete  with  the  mechanical  arts  and  en- 
gineering. It  is  the  one  occupation  in  which  a  man 
is  free  from  the  crushing  influences  of  our  modern 
growth  of  monojKjlies,  and  it  is  the  only  j)rofession  in 
which  a  man  may  expect  to  earn  a  living  from  the 
beginning.  In  these  respects  it  has  no  rival.  It  is 
astonishing  then  that  medicine  receives  so  small  a 
proi)ortion  of  our  college  educated  men. 

M'e  cannot  attriljute  this  neglect  of  medicine  to  its 
comparatively  small  financial  rewards,  because  these 
rewards  come  soon  and  last  to  the  end  of  the  doctor's 
life,  ^^'e  cannot  attribute  it  to  the  hard  work  and 
long  hours,  because  the  other  professions  are  hardly 
less  exacting.  It  cannot  be  because  a  larger  propor- 
tion of  men  love  the  study  of  the  humanities  and 
literature  and  a  smaller  number  the  sciences,  because 
the  former  are  notably  artificial.  But  we  believe  the 
cause  is  to  be  sought  in  the  general  neglect  of  the 
sciences  by  the  universities,  and  the  special  neglect 
of  that  fruition  of  the  sciences,  medical  science. 
The  professors  in  the  most  celebrated,  and  we  believe 
the  most  overrated  university  medical  school  in 
the  country,  not  only  receive  a  smaller  salary  than 
any  other  professors  in  that  renowned  faculty,  but 
less  than  many  of  its  tutors.  Again,  the  professor- 
shijjs  in  this  institution  seem  to  be  under  a  protec- 
tive entail  limiting  appointments  to  certain  families. 
In  other  branches  of  the  same  university  no  such 
systematic  favoritism  is  manifested.  This  medical 
school,  though  most  fortuitously  situated,  and  though 
holding  a  very  high,  if  not  the  highest,  place  in  the 
esteem  of  the  profession,  does  not  attract  any  consid- 
erable percentage  from  the  enormous  classes  that 
yearly  graduate  from  the  arts  and  science  depart- 
ments of  the  same  university.  That  is  to  say,  this 
great  medical  school  is  not  looked  upon  with  favor 
by  students  of  the  university.  The  scientific  spirit 
does  not  so  pervade  the  institution  that  the  rapidly 
increasing  students  are  attracted  to  medicine  as  a 
field  of  mental  activity. 

Undergraduates  are  led  to  the  selection  of  post- 
graduate fields  of  studj^  by  fashion,  by  the  influence 
of  the  tmdergraduate  professors,  and  by  distinction 
already  attained  by  former  aspirants.  If  there  is  no 
place  in  a  medical  school  open  to  ability,  original 
research  and  honest  and  successful  work,  the  ambi- 
tious and  high-minded  sttident  will  select  a  depart- 
ment in  which  birth  and  marriage  play  a  smaller 
part  in  the  bestowal  of  professorships  and  honors. 

To  the  profession  at  large,  this  strange  condition 
of  affairs  in  so  many  of  our  medical  colleges  is  not 
more  ridiculous  than  it  is  exasperating. 

Again,  the  too  "practical"  character  of  medical 
teaching  drives  away  real  students  and  scholars. 
While  in  other  branches  of  the  university  a  constant 
effort  is  made  by  means  of  lectures,  theses  and  hon- 
ors, to  increase  that  indefinite  educational  element 
which  has  been  termed  culture,  these  efforts  are  not 
apparent  in  the  medical  school.  The  medical  school 
seems  to  be  given  over  to  the  sordid  clinician  and  the 
chemist,  to  the  humdrum  lecturer  and  the  ranting 
specialists.  Real  culture  is  the  quality  which  our 
medical  schools  most  need. 

The  students  in  this  department  are  in  most  insti- 
tutions under  different  rules  and  regulations,  both 


260 


TRICHIASIS,  DISTICHIASIS,  AND  ENTROPION. 


[August  27, 


in  regard  to  requirements  and  honors,  from  students 
even  in  the  other  professional  schools. 

It  is  unfortunate  that  we  have  so  many  medical 
schools,  but  more  unfortunate  that  we  have  only  one 
sort.  The  requirements  of  the  oldest  and  we  believe 
richest  medical  school  in  the  United  States  now 
barely  comes  within  the  minimum  requirements  of 
the  State  Boai-d  of  Health  of  Illinois,  and  not 
within  the  minimum  of  the  Association  of  American 
Medical  Colleges.  The  fees  of  this  school  also  are 
as  low  as  those  of  a  provincial  college. 

The  medical  profession  has  abundant  reason  to 
complain  of  the  stingy  manner  in  which  medical 
education  has  been  conducted  by  the  independent 
universities.  It  has  still  more  reason  to  complain 
of  the  State  universities.  From  these  it  ought  to 
receive  more.  As  long  as  the  present  industrial  sys- 
tem prevails,  the  onl)^  hope  is  in  the  liberal  endow- 
ment of  one  or  two  colleges.  We  have  been  waiting 
for  Johns  Hopkins  for  years.  We  have  mourned  the 
loss  of  a  large  slice  of  the  endowment  and  the  delaj' 
in  utilizing  the  remainder.  We  have  regretted  the 
expenditure  in  monumental  buildings  of  the  resources 
which  should  have  gone  into  endowment.  But  we 
still  believe  that  the  model  college  will  be  realized. 
We  believe  that  the  medical  men  of  the  country  will 
advise  their  students  to  take  the  full  science  course, 
and  then  patronize  the  college  that  requires  the  most 
on  entrance,  and  continues  to  require  and  give  the 
most  to  the  end  of  the  course. 

In  conclusion,  we  would  formulate  the  following 
propositions,  which  we  believe  can  neither  be  denied 
nor  refuted : 

1.  The  universities,  without  exception,  neglect  their 
medical  schools,  farm  them  out  or  treat  them  on  prin- 
ciples ditferent  from  and  inferior  to  those  which  are 
applied  to  their  other  departments. 

2.  The  university  medical  schools  compete  with  the 
poorest  independent  schools  in  their  entrance  exam- 
ination, in  their  low  fees,  and  in  their  short  Courses 
of  study  and  low  requirements,  and  thus  do  a  great 
injustice  to  the  reputation  of  medicine  in  the  uni- 
versity. 

3.  The  utilitarian  atmosphere  which  pervades  the 
medical  departments  of  our  universities,  the  nejaotism 
bj'  means  of  which  the  appointments  in  these  schools 
are  made,  and  the  consequent  poor  pay  which  is 
given  to  the  few  teachers  that  are  paid  at  all,  turns 
away  ambitious  and  highminded  men  from  seeking 
a  scholarly  career  in  medicine. 

4.  In  ail  of  these  directions,  the  State  universi- 
ties are  most  culpable. 


A  NEW    METHOD   OF    OPERATING   FOR   TRI- 
CHIASIS, DISTICHIASIS  AND  ENTROPION 
OF   UPPER    LID. 

Read  in  the  Section  of  Ophthalmology  at  the  Forty-third  Annual  Meet- 
ing of  the  American  Medical  -Association,  held  at  Detroit, 
Mich.,  June,  181)2. 

BY  EUGENE  SMITH,   M.D., 

riiOFE.'iSOK    OF    OPHTHAHIOLOGY    AND   OTOLOGY    IN    UETBOIT   COLLEGF,    OF 
MKKIrlNE.     OPHTHALMIC       SURGEON     TO     ST.     MARY'S     HOSPITAL, 
.Sl.'KI.EON    IN    IHAKGE    OF    ST.   MARY'S    FREE    EYE   AND    EAR    IN- 
FIRMARY, DETROIT,  MICH. 

In  common  with  many  ophthalmic  surgeons  I 
have  been  for  many  years  seeking  for  an  operation 
for  trichiasis  or  distichiasis  which  shall  offer  the 
easiest  method  to  the  surgeon  and  the  best  result  to 
the  patient. 


The  Jarsche-Arlt  operation  and  the  Graefe  modi- 
fication of  it,  has  for  many  years  been  considered  by 
some  as  the  best  method  of  correcting  the  deformity, 
notwithstanding  the  facts  that  inflammation  occa- 
sionally destroys  the  good  effect  intended,  and  the 
operation  is  particularly  difficult  Avhen  the  canthi 
are  the  seat  of  abnormal  cilia.  Modifications  have 
been  offered  by  many  operators,  but  most  of  them 
produce  more  or  less  cicatricial  deformity  of  the  lids. 
Most  of  us  know  by  experience  that  in  the  trans- 
plantation of  the  cilia  upwards  (Jarsche-Arlt),  it  is 
difficult  and  sometimes  impossible  to  separate  all  of 
the  hair  follicles  from  the  tarsal  cartilage  in  dividing 
the  lid  into  two  layers,  as  some  may  be  rooted  im- 
mediately on  the  cartilage  or  even  in  its  most  super- 
ficial layers,  and  if  papillae  remain  on  the  posterior 
lip,  the  cilia  will  grow  again  and  they  may  not  make 
their  exit  through  the  old  canal,  but  often  perforate 
the  new  cicatricial  tissue  and  again  appear  in  a  faul- 
ty position  causing  a  renewel  of  the  ocular  trouble. 
No  degree  of  carefulness  in  operating  will  enable  one 
to  guard  against  it. 

The  operation  to  which  I  wish  to  ask  your  atten- 
tion is  one  I  have  been  making  for  the  past  five  years 
in  my  private  and  hospital  practice,  which  is  appli- 
cable to  all  cases  and  which  has,  so  far,  given  perfect 
satisfaction  to  myself  and  my  patients.  I  have  made 
the  operation  more  than  fifty  times  for  complete  and 
partial  trichiasis.  Its  chief  recommendations  are 
its  efficiency  and  ease  of  performance.  It  is  made 
as  follows:  A  Snellen's  clamp  is  placed  on  the  lid 
and  an  incision  is  made  with  a  Beer's  knife  along  the 
free  border  b'etween  the  faulty  and  the  normal  cilia, 
somewhat  as  in  the  Jarsche-Arlt  operation.  The  in- 
cision is  carried  well  up  to  the  hair  follicles,  two  or 
three  lines,  whicli  are  plainly  seen  when  the  slight 
flow  of  blood  has  been  removed  with  a  sponge  or 
pledget  of  absorbent  cotton.  If  the  wound  does  not 
gape,  it  does  usually,  the  anterior  lip  is  lifted  with 
forceps,  and  all  the  hair  follicles  upon  the  cartilage 
are  delicately  touched  with  the  fine  point  of  the 
galvano-cautery  or  the  Pacquelin  cautery.  Where  a 
group  of  faulty  cilia  are  attached  to  the  anterior  lip 
their  follicles  are  also  touched  with  the  cautery  and 
thus  destroyed.  The  wound  is  then  washed  witli  a 
j-uan  solution  of  sublimate  lotion,  a  pledget  of  cotton 
dipped  in  the  same  lotion  is  placed  on  the  closed  lid 
and  held  in  place  with  a  strip  of  adhesive  plaster,not 
being  removed  for  24  hours,  at  which  time  the  faulty 
cilia  either  drop  out  or  are  easily  removed.  The  wound 
is  usualh^  found  closed  and  healed  by  first  intention. 
The  reaction  is  surprisingly  slight.  Only  the  region 
of  the  hair  fuUielc.-<  is  touched  with  the  cautery,  and 
care  must  be  taken  not  to  destroy  or  obliterate  the 
canals  of  the  tarsal  glands,  thereby  causing  atrophy 
and  contraction  of  the  cartilage  and  tarsal  tumors, 
but  with  proper  care  a  successful  result  follows  tlie 
operation  though  it  may  be  necessary  to  repeat  it  par- 
tially if  in  an  occasional  case  all  of  the  faulty  fol- 
licles have  not  been  destroyed  in  the  first  operation. 

In  cases  of  partial  trichiasis,  the  incision  in  the 
margin  of  the  lid  should  simply  extend  a  little  be- 
yond either  extremity  of  tlie  s]mce  occupied  by  tlie 
inverted  hairs.  The  operation  can  lie  easily  carried 
into  the  canthi,  and  does  not  jiroduce  any  cicatricial 
deformity. 

In  mild  entropion  with  slight  incurvation  of  the 
cartilage  I  have  several  times  made  a  ijroin-inci  of  the 
cartilage  with  the  galvano-cauterj",  somewhat  after 
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the  manner  of  the  Streatfield  operation,  and  in  each 
instance  with  considerable  success.  I  raise  a  flap  of 
skin  and  muscle  from  the  tarsal  cartilage  over  the 
convex  or  clubbed  portion  and  (jmovc  the  cartilage  by 
drawing  the  cautery  along  its  entire  length.  I  then 
return  the  Hap  to  its  place  and  hold  it  in  situ  with 
two  or  three  points  of  suture.  The  operation  is  more 
simple  than  Streatfield's,  as  any  one  can  see  who  has 
ever  attempted  to  cut  out  a  wedge  shaped  piece  of 
the  tarsal  cartilage,  a  la  Streatfield.  If  it  is  ever 
desiral)le  to  remove  all  of  the  eye-lashes  to  scalp  the 
lid,  as  it  werr,  it  can  be  more  easily  accomplished 
with  the  actual  cautery,  and  with  less  deformity  or 
loss  of  tissue  than  by  the  old  methods. 
Discii'tiiion. 

Dr.  F.  C.  Hotz,  Cliicago: — I  rise  to  refer  to  one  remark 
the  Doctor  made,  namely  that  all  operations  done  for  tri- 
chiasis leave  disfif^iiring  scars  in  the  lids.  I  have  tried,  and 
as  1  believe  succeeck'd, to  improve  the  operation  in  trichiasis 
and  one  of  my  principal  points  has  been  to  find  an  operation 
which  will  relieve  the  inversion  of  the  eye  lashes  but  also 
preventing  disfiguring  of  tiie  eye  lid,  a  result  which  often 
followed  tliese  operations  and  especially  the  one  to  which 
reference  has  been  made.  The  operation  I  have  suggested 
has  the  advantage  that  cosmetically  it  leaves  the  lid  in  bet- 
ter condition  than  before,  and  the  scar  following  the  opera- 
tion is  put  at  such  a  place  along  the  upper  border  of  the  lid 
that  it  is  not  perceptible,  being  hidden  in  the  deep  furrow 
caused  by  opening  the  lid.  In  my  operation,  we  can  there- 
fore, not  speak  of  any  disfiguring  scar. 

As  to  the  (lilHculty  in  dislodging  all  the  eye  lashes  by 
splitting  the  lid  and  getting  them  all  in  the  anterior  Hap,  I 
must  also  disagree  with  the  speaker.  By  making  the  inci- 
sion far  back,  if  necessary  at  the  conjunctival  line  and  by 
making  it  deeji  enough  all  the  lashes  can  be  dislodged.  By 
splitting  deeply  and  getting  the  wT)und  to  open  up  well  by 
stitches  and  grafting  in  slender  strip  of  skin,  I  think  that 
you  get  as  good  results  as  you  wish  and  reestablish  cosmeti- 
cally the  natural  sliape  and  form  of  the  eye  lid. 

I  do  not  (juite  understand  the  application  of  the  cautery 
as  spoken  of  by  Dr.  Smith.  He  spoke  of  treating  the  dis- 
torted and  displaced  eye  lashes  and  leaving  the  normal  eye 
lashes  intact.  That  point  I  confess  is  not  clear  to  me  if  he 
speaks  of  trichiasis.  If  we  have  the  same  conception  of  the 
condition  spoken  of  as  trichiasis,  I  think  that  there  are  no 
normally  placed  eye  lashes  because  the  border  of  the  lid  is 
so  drawn  down  that  all  normally  placed  eye  lashes  are  dis- 
placed. To  destroy  the  abnormally  placed  lashes,  it  would 
be  necessary  to  destroy  them  all ;  and  in  the  case  which  has 
been  exhibited,  it  leoks  to  me  as  though  all  the  eye  lashes 
would  come  out. 

Dr.  G.  C.  Savage,  Nashville,  Tennessee: — For  several 
years,  I  have  done  an  operation  for  this  condition.  Part  of 
tlie  procedure  is  my  own  and  I  wish  to  briefly  describe  it  and 
then  you  can  judge  whether  or  not  it  would  be  effective.  At 
the  first  I  commence  by  splitting  the  lid  as  Dr.  Smith  does 
then  I  took  a  double  stitch  which  I  shall  describe  later, so  as 
to  turn  that  portion  of  the  lid  out  which  contains  the  offend- 
ing follicles.  I  found  afterwards  that  the  operation  was  bet- 
ter done  by  making  Burow's  incision.  If  the  offending  eye 
lashes  exist  throughout  the  lid,  I  make  the  incision  from  one 
end  to  the  other.  In  addition  to  Burow's  incision  I  make  a 
cross  incision  at  either  end.  These  incisions  involve  the 
cartilage  and  everything  to  the  skin.  The  stitch  is  all  that 
I  claim.  The  stitches  are  double.  If  I  operate  on  the  whole 
extent  of  the  lid,  after  making  the  three  incisions,  I  would 
take  four  stitches.  I  introduce  the  needle  through  the  wound 
and  bring  it  out  in  the  skin  just  above  the  portion  contain- 
ing the  hair  follicles.  I  then  pass  over  a  portion  of  healthy 
skin  and  grasp  another  portion  with  the  fixation  forceps  and 
transfix  it  with  the  needle.  This  is  done  from  one  extremity 
of  the  lid  to  the  other  before  any  knot  is  tied.  The  advan- 
tage which  I  claim  is  that,  that  portion  of  skin  over  which 
the  thread  is  passed,  by  folding  back  will  facilitate 
the  turning  out  of  that  portion  containing  the  hair  fol- 
licles where  the  sutures  are  tied.  The  advantages  are 
that  we  get  wide  gaping  of  the  incision  and  elongation  of 
the  margins.  The  stitches  are  allowed  to  remain  until  the 
wedge  shaped  incision  has  had  time  to  fill  with  plastic 
material.  This  is  the  easiest  operation  of  any  that  I  have 
performed  for  this  condition.  In  my  hands  as  well  as  in  the 
hands  of  some  others  it  has  been  very  effective. 


Dr.  Eugene  Smith,  Detroit; — A  word  in  regard  to  the 
remarks  of  Dr.  Hotz.  The  operation  of  Dr.  Hotz  is  apt  to 
thicken  the  edge  of  the  lid,  which  remains  thickened  and 
produces  a  certain  degree  of  deformity  which,  however,  is 
nothing  in  comjiarison  with  the  irritation  caused  by  the 
cilia.  The  Doctor  speaks  of  inversion  of  the  edge  of  the  lid 
as  trichiasis.  I  consider  that  entropion.  I  look  upon  tri- 
chiasis as  that  condition  in  which  the  edge  of  the  lid  is 
almost  absolutely  normal  and  we  have  the  inverted  eye 
lashes  which  spring  from  the  normal  border  of  the  lid,  the 
lashes  being  simply  inverted.  I  also  look  upon  other  cases 
where  the  faulty  lashes  spring  from  the  hair  follicles  and 
grow  through  the  edge  of  the  trichiasis  and  distichiasis.  In 
a  large  majority  of  these  cases,  you  can  find  a  o/j'io'  between 
the  inverted  and  normal  cilia.  My  incision  is  made  iti  this 
Kjiticc.  In  the  case'shown  the  normal  cilia  were  not  touched 
with  the  cautery.  Only  the  faulty  follicles  on  the  posterior 
lij)  were  touched.  The  follicles  on  the  anterior  lip  were  not 
touched.  When  the  dressing  was  removed  this  morning  the 
faulty  cilia  came  off  with  the  dressing.  Seldom  do  I  liave 
to  remove  them  with  cilia  forceps.  AVhen  this  is  necessary 
they  come  out  without  trouble.  This  case,  gentleman,  was 
operated  upon  but  yesterday  and  in  the  presence  of  several 
members  of  this  Section.  The  condition  of  the  lid  now, only 
l'4  hours  after  the  operation  bespeaks  more  for  the  operation 
than  can  words  of  mine,  as  you  see  the  case  is  well  and  no 
thickening  or  deformity  exists. 
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TuE  Chinese  :  Their  Present  .\nd  FLXtRE  ;  Medical,  Polit- 
ical, .\NU  Social.  By  Kodert  Coltman,  Jr.,  il.D.,  Surgeon 
in  Charge  of  the  Presbyterian  Hospital  and  Dispensary  at 
TengChowFu;  Consulting  Physician  of  the  American 
Southern  Baptist  Mission  .Society;  Examiner  in  Surgery 
and  Diseases  of  the  Eye  for  the  Shantung  Medical  Class  ; 
Consulting  Physician  to  the  English  Baptist  Missions,  etc. 
Illustrated  with  Fifteen  Photo-Engravings  of  persons, 
places,  and  objects  characteristic  of  China.  In  one  hand- 
some Royal  Octavo  volume.  220  pages.  Extra  Cloth,  price, 
4!l.7.5,  net.  Philadelphia:  The  F.  A.  Davis  Co.,  Publishers, 
1231  Filbert  Street. 
This  little  volume  is  filled  with  information  that  is   both 

instructive  and  entertaining. 

Syphilis  in  Ancient  and  Pre-historic  Ti.mes.    By   Dr.  F. 
Blret,  Paris, France.  Translated  by  A.  H.  Ohmann-Dcmes- 
NiL,  M.D.   Philadelphia:  F.  \.  Davis,  Publisher. 
This  little  volume  is  a  veritable  multum  in  parvo,  embrac- 
ing as  it  does  a  terse  account  of  what  has  been  said  of  this 
interesting  subject  by  an  almost  interminable  list  of  authors. 
The  translator  is  one  of   the  best  known   among   American 
syphilographers  and  writers.    The  work  is  of  intrinsic  worth 
and  should  grace  the  shelves  of  every  specialist  and  also  of 
those  who  are  interested  in  this  field  of  study. 

A  Treatise  ox  Diseases  of  the  Lcngs  and  Pleura.  By  the 
late  Wilson  Fox,  M.D.,  F.  R.  S.  Edited  by  Sidney  Coup- 
land,  M.D.,  F.  R.  C.  P.  Philadelphia :  P.  Blakiston  Son  & 
Co.,  1S92. 

This  superb  volume  comprises  the  main  literary  work  of 
one  of  England's  best  known  physicians.  "While  the  subject 
matter  is  substantially  the  work  of  the  distinguished  author, 
its  extent  and  much  of  its  value  is  due  to  its  editor. 

The  work  is  elaborate  in  setting  forth  in  detail  the  sum 
of  modern  professional  knowledge  as  it  pertains  to  diseases 
affecting  the  lungs  and  their  surrounding  membrane, 
including  diseases  of  the  mediastinum. 

Diseases  of  the  Stomach.  By  Dr.  C.  A.  Ewald,  Professor 
of  Medicine  in  the  University  of  Berlin.  Translated  from 
the  second  German  edition,  by  Moris  Manges,  Jl.M.,  M.D., 
with  thirty  illustrations.  New  York :  D.  Appleton  &  Co., 
1892. 
This  work  is  written  in  the  form  of  clinical  lectures,  which 

are  intended  for  the  use  of  general   practitioners,  and  are 

based  upon  stenographic  reports  of  remarks  at  the   Ferun- 

cui-fe  fftr  praktisclie  Aerste. 
Lectures  I  and  II,  gives  the  author's  method  of  examina- 


262 


NECROLOGY. 


[August  27, 


lion,  to  determine  the  acidity  and  acids  of  the  contents  of 
the  stomach,  the  digestion  of  albumen  and  starch,  power 
of  absorption  and  motility  and  the  technique  of  the  exami- 
nation. Lectures  III  and  IV,  pertain  to  the  stenoses  and 
strictures  of  the  orifices  and  to  dilatation  of  the  stomach. 
Lecture  V,  to  cancer,  and  lecture  VI,  to  ulcer.  Lecture  VII 
to  inflammations.  AVhile  three  lectures  are  devoted  to  the 
neuroses.  In  lecture  XII  the  author  illustrates  the  practical 
value  of  modern  chemical  tests. 

Book  on  the  Physician  Himself,  and  Things  that  Con- 
cern His  Reputation  and  Success.  By  D.  W.  Cathell, 
M.D.  New  tenth  Edition  (Author's  Last  Revision).  Thor- 
oughly revised,  enlarged,  and  rewritten.  In  one  handsome 
Royal  Octavo  volume.  348  pages.  Bound  in  Extra  Cloth. 
Price,  post-paid,  $2,00,  net.  Philadelphia:  The  F.A.Davis 
Co.,  Publishers,  1231  Filbert  Street. 
This  work  by  Dr.  Cathell  is  one  of   the  best   known    and 

popular  books  that   has  been  offered  to  physicians  during 

the  past  ten  years. 


NECROLOGY. 


Dr.  Benjamin  W.  McCready, Emeritus  Professor  of  Materia 
Mfdica  of  Bellevue  Hospital  Medical  College,  died  in  New 
York  City,on"\Vednesday  the  10th  inst.  He  was  one  of  the  sen- 
ior graduates  of  old  Barclay  Street  School,being  of  the  class 
of  1835.  He  was  over  half  a  century  in  practice,leaving  behind 
the  record  of  a  useful  and  honorable  career.  He  was  a  good 
teacher,  having  filled  a  professorship  of  Materia  Medica  in 
the  College  of  Pliarmacy  before  1860,  at  which  time  he 
united  with  Austin  Flint,  James  R.  Wood,  Barker  and  others 
in  founding  the  junior  college  at  Bellevue.  McCready  was 
for  many  years  a  physician  to  Bellevue  Hospital.  During 
Iiis  prime  there  were  few  therapeutical  chairs  that  drew 
better  classes  than  his ;  he  withdrew  from  the  active  duty 
of  that  chair  in  1872  and  was  succeeded  by  Dr.  William 
Hammond.  He  was  a  member  of  the  Association  in  1853, 
and  about  that  time  he  was  the  editor  of  the  New  York 
Journal  of  Pharmacy.  Dr.  McCready  retired  from  practice 
about  seven  years  ago. 

Dr.  a.  R.  Brown  Horner,  Surgeon  and  Medical  Director 
U.  S.  Navy,died  August  8,  1892,  at  Warrenton,  Va.,  age  88. 
Dr.  Horner  had  served  sixty-five  years  and  six  months  in 
the  navy  and  at  the  time  of  death  was  the  oldest  medical 
officer,  with  the  relative  rank  of  commodore  in  the  navy. 
He  was  three  times  appointed  by  the  Executive,  Surgeon-in- 
Chief  of  various  squadrons,  for  many  years  was  appointed  on 
the  Naval  Medical  Boards,  by  seniority  became  Surgeon  Gen- 
eral of  the  Navy,  was  the  author  of  "Cruise  in  the  Mediterra- 
nean"of  "Medical  Topography  of  Brazil  and  Uruguay"  and  of 
"Naval  Practice,"  the  latter  one  of  the  first  publications  of 
the  kind  in  this  country.  He  was  honorary  member  of  the 
Philadelphia  Jledical  Society  and  corresponding  member  of 
the  National  Institute  at  AVasliington.  In  private,  social 
and  public  life  Dr.  Horner  lived  up  to  the  standard  of  a 
noble  manhood.  He  neither  used  stimulants  nor  tobacco. 
During  his  long,  eventful  life  he  displayed  an  unswerving 
loyalty  to  the  Federal  Union  and  mens  snna  in  corpore  sano. 
He  gave  testim6ny  to  his  faith  in  the  G-ospel  of  our  Lord 
Jesus  Christ  as  the  ground  of  his  hope  of  salvation  hereafter. 


The  American  Medical  Association. — The  recent  meet- 
ing at  Detroit  was  probably  one  of  the  most  important  and 
best  organized  which  the  Association  has  ever  held.  Con- 
siderably  over   1,000   medica!  men  were  present  from  all 


parts  of  the  States,  and  not  only  the  general  meetings, 
where  what  may  be  called  medical  politics  are  for  the  most 
part  discussed,  but  also  the  meetings  of  the  various  Sec- 
tions, which  occupied  themselves  with  matters  of  purely 
professional  or  scientific  interest,  were  conducted  with  a 
vigor  and  energy  which  showed  how  intent  the  members 
were  on  the  various  matters  which  had  to  be  discussed. 
There  were  in  all  twelve  Sections,  each  with  a  chairman 
and  secretary  of  its  own,  and  although  occasionally  a  meet- 
ing of  one  or  more  Sections  had  to  be  adjourned  out  of  con- 
sideration for  the  absorbing  interest  which  surrounded  a  few 
of  the  general  meetings,  the  amount  of  work  which  was  ac- 
complished was  by  no  means  small. 

The  meeting  was  opened  in  the  Detroit  Opera  House.  The 
stage  was  beautifully  decorated  with  flowers  and  palms,  and 
the  house  was  filled  with  an  audience  which  was  evidently 
keenly  interested  in  all  the  proceedings.  After  Bishop 
Davies  had  offered  prayer  and  General  Alger  had  in  a  few 
appropriate  words  welcomed  the  Association  to  Detroit  the 
President  of  the  year.  Dr.  Marcy,  of  Boston,  delivered  an 
address,  the  subject  being  "Evolution  in  Medicine."  This 
somewhat  technical  title  scarcely  conveys  an  adequate  idea 
of  the  scope  and  bearing  of  the  interesting  address  which 
was  delivered.  li-  was  indeed  more  a  description  of  the  de- 
velopment of  the  American  Medical  Association  and  an  in- 
dication in  outline  of  the  direction  in  which  it  should 
proceed  in  the  future,  with  the  view  of  drawing  closer  to- 
gether the  various  associations  and  societies  throughout 
the  country  and  of  strengthening  the  hands  of  those  who 
are  endeavoring  to  press  on  reforms  in  regard  to  medical 
matters.  One  subject  was  referred  to  in  the  address  in 
which  the  orator  evidently  carried  with  him  his  entire  audi- 
ence— viz.,  the  proposed  establishment  of  a  national  board 
of  health  presided  over  by  a  secretary  of  public  health  who 
should  be  er  officio  a  member  of  the  Presidential  Council. 
Such  a  board  would  take  cognizance  of  all  that  affects  the 
public  health  of  the  community,  especially  of  epidemic  and 
infectious  diseases,  and  there  seemed  to  be  a  universal  con- 
sensus of  opinion  that  such  a  central  board  would,  in  coop- 
eration with  the  State  boards  of  health,  be  the  means  not 
only  of  enforcing  sanitary  regulations  but  also  of  educat- 
ing the  people  to  recognize  their  importance  and  desira- 
bility.— London  Lancet,  Aug.  6. 

The  following  ordinance  to  prevent  empiricism  was  re- 
cently enacted  in  the  town  of  Effingham,  in  Illinois.  Sim- 
ilar enactments  in  all  village  and  town  corporations  would 
speedily  locate  all  traveling  charlatans.  To  locate  such 
people,  either  drives  them  out  of  business  or  to  the  large 
cities. 

An  Ordinance  to  Prevent  Empiricism. — Be  it  ordained  by 
the  City  Council  of  the  City  of  Effingham  :  Tliat  it  shall 
be  unlawful  for  any  itinerant  physician  or  itinerant  vendor 
of  drugs  or  medicines,  to  practice  medicine  in  any  of  its 
branches,  or  sell  or  dispose  of  any  drug,  medicine,  nostrum 
iir  ointment  intended  for  the  treatment  of  disease  or  injury, 
or  to  open  an  olHce  for  such  purpose,  or  to  announce  to  the 
public  in  any  way  an  intention  to  practice  medicine,  or  to 
sell  or  dispose  of  such  drug,  medicine,  nostrum  or  ointment 
within  the  corjiorate  limits  of  this  city:  Provided,  That 
nothing  in  this  ordinance  shall  be  so  construed  as  to  pro- 
hibit any  reputable  physician  or  surgeon  from  any  other 
place  being  called  to  see  a  particular  case  or  family,  or  to 
do  a  particular  operation  in  said  city. 

Any  person  violating  this  ordinance  shall  be  subject  to  a 
penalty  of  not  less  than  fifty  (.$50)  dollars  nor  more  than 
one  hundred  (.$100)  dollars. 

Dated  this  second  day  of  August,  A.  D.  1892. 

Approved:     J.B.Walker, 

Attest:     W.M.Stewart.  Mayor. 

Dilute  Hydhobro.mic  Acid  (15-20  minims)  is  prescribed 
by  Dr.  B.  W.  Richardson  with  digitalis  infusion  ('.j  ounce) 
for  noises  in  the  head,  with  throbbing. 
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MEDICAL  SIDE   OF   CAPITAL   PUNISHMENT. 

The  recent  great  advance  in  scientific  knowledge 
of  criminals  and  criminality,  has  given  new  interest 
to  the  question  of  capital  punishment.  Practically 
the  subject  has  passed  from  the  realm  of  morals, 
sentiment  and  law  into  that  of  science.  The  old 
time  arguments  pro  and  con,  are  childish  when  viewed 
from  the  side  of  modern  science.-  The  physician  who 
is  not  familiar  with  the  practical  teachings  of  the 
modern  views  of  crime  has  much  to  learn.  The 
question  of  capital  punishment  to-day,  is  simply 
that  of  brain,  health  and  soundness  of  the  criminal. 
To  take  the  life  of  a  diseased  and  brain  degenerate 
man  is  no  punishment,  and  no  deterrent  of  crime. 
The  original  object  of  capital  punishment  is  defeated 
in  such  instances.  The  theory  of  revenge  and  re- 
taliation in  the  punishment  of  crime,  has  no  support 
in  modern  civilization,  the  question  of  responsibility 
is  a  medical  one,  beyond  the  theory  and  morals. 
The  best  authorities  assert  from  careful  physical 
study  of  criminals,  that  they  as  a  class,  have  abnor- 
mal brains  and  brain  structure  ;also  marked  degener- 
ate types  of  organism.  Deviation  from  the  normal, 
and  reversions  backward  to  some  lower  stage  of 
savagery.  They  also  possess  conditions  of  instability 
of  brain  force,  and  predispositions  to  diseases  and 
morbid  impulses,  with  feeble  or  absent  moral  powers, 
to  recognise  the  higher  consciousness  of  right  and 
wrong.  Criminals  are  not  onty  defects  externally, 
but  are  neurotics  and  irregular  in  their  mentality, 
and  suffer  from  many  and  complex  disorders.  The 
abnormalities  of  organism  and  structure, are  followed 
by  abnormalities  of  acts,  with  feeble  power  to  return 
to  a  normal  type. 

A  clinical  study  of  criminals  reveals  a  great  vari- 
ety of  constitutional  effections  unnoticed  before. 
Hereditary  predispositions,  palsies,  traumatisms, 
brain  malformations,  and  a  constant  tendency  to 
recede  from  a  healthy  normal  type.     All  forms  and 


degrees  of  insanity,  and  brain  weakness  are  con- 
stantly present.  In  view  of  these  and  many  other 
general  facts,  it  is  literally  impossible  to  determine 
the  degree  of  health  and  capacity  to  act  sanely  and 
normally  in  the  criminal.  A  committee  of  the  New 
York  State  Medical  Society  has  made  a  very  able  re- 
IMirt  on  this  subject  recently.  This  report  is  purely 
scientific,  and  confined  entirely  to  the  question  of  the 
possible  brain  health  and  the  capacity  of  the  crim- 
inal to  have  done  otherwise.  The  conclusions  of 
this  very  elaborate  report  indicate  that  criminals 
have  perversion  of  judgment  and  will  for  which 
there  are  many  causes.  These  causes  are  either  con- 
genital or  acquired.  When  congenital  they  develop 
progressively  from  disease  or  cerebral  impairment, 
and  when  acquired  arrive  from  injury,  disease  and 
external  favoring  causes.  Cerebral  anomalies  and 
central  brain  lesions,  are  not  accessible  to  ordinary 
investigation.  Degrees  of  dementia  and  various 
obscure  forms  of  insanity  may  exist  for  a  long  time 
unnoticed,  and  the  moral  or  higher  brain  centers  ex- 
hibit the  only  evidence  of  departure  from  health. 
Irrespective  of  all  theory  and  opinion,  these  and 
other  facts  are  so  numerous  and  well  attested,  prov- 
ing the  disease  and  unsoundness  of  the  criminal, 
that  his  punishment  by  death  for  any  crime  is  of 
doubtful  value  from  every  scientific  point  of  view. 
"  The  committee  with  knowledge  of  the  phj'siolog- 
ical  and  psychological  facts,  and  the  absolute  impos- 
sibility of  making  a  positively  safe  diagnosis  in 
every  case  of  alleged  crime  or  the  presumable  dis- 
ease or  anomaly  of  the  criminal,  expresses  its  oppo- 
sition to  the  perpetuation  of  capital  punishment,  and 
its  hope  that  means  will  be  found  to  protect  the  com- 
munity by  less  uncertain  and  more  humane  methods." 
This  aptly  expresses  the  latest  voice  of  science.  Ap- 
peals to  the  physical  facts  in  the  history  of  criminals, 
will  give  far  safer  standards  to  judge  from,  than  theory 
or  sentiment.  Physicians  should  always  be  found  on 
the  scientific  side  of  such  questions.  If  the  crim- 
inal is  always  sick  and  diseased,  this  fact  will  come 
to  surface  despite  all  theory  and  opposition.  Physi- 
cians of  all  others  should  be  students  and  teachers 
of  public  opinion  in  this.  Capital  punishment, 
whether  barbaric  or  human,  is  a  question  of  facts, 
that  are  within  the  domain  of  every  medical  man, 
and  must  be  finally  settled  along  this  line. 


IMPURE  AMERICAN  BROMIDES. 
Helbikg's  Pharmacological  Record  for  May  has  an 
important  statement  concerning  the  undue  propor- 
tions of  potassium  chlorate  that  are  found  in  the 
bromides  of  American  makers.  An  examination 
made  by  Helbixg  and  Passmoee  show  that  it  is  a 
serious  matter  to  buy  the  potash  salt,  at  the  present 
time,  without  having  it  carefully  analyzed  as  to  the 
percentage  of  chlorides  it  may  contain.     The  English 
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drugs  in  their  original  packages,  however,  are  pro- 
noimced  as  safe.  Samples  of  those  products  did  not 
yield  higher  than  .13  per  cent,  of  chlorate  of  potash, 
while  four  American  samples  carried  from  4.52  to 
5.96  per  cent.  The  American  Pharmacoposia  permits 
of  not  more  than  three  per  cent.,  and  the  German 
about  one  per  cent.  The  importance  of  purity  in  a 
drug  of  this  nature  is  very  great,  and  will  receive 
the  earnest  heed  of  neurologists  everywhere. 


TREATMENT  OF  PNEUMONIA. 

The  treatment  of  pneumonia  is  ever  a  subject  for 
consideration.  In  a  recent  clinical  lecture.  Dr.  An- 
drew H.  Smith  '  has  again  given  his  views  upon  this 
subject.  Dr.  Smith's  ideas  upon  the  employment  of 
arterial  relaxants  in  the  treatment  of  pneumonia, 
have  been  given  to  the  profession  before,  but  do  not 
seem  to  have  attracted  as  much  attention  as  they 
really  deserve. 

It  is  generally  understood  that  in  pneumonia,  the 
local  pulmonary  lesion,  and  the  constitutional  man- 
ifestations are  not  necessarily  in  harmony.  That  is, 
that  while  an  extensive  local  trouble  may  occur  con- 
currently with  severe  general  symptoms,  yet  the  re- 
verse may  obtain,  and  great  lung  consolidation  not 
be  accompanied  by  serious  general  symptoms,  or 
there  may  even  be  slight  local  trouble,  with  the  most 
dangerous  general  condition. 

Each  of  these  two  general  factors  is  to  be  consid- 
ered in  determining  the  plan  of  treatment  to  be  em- 
ployed in  a  given  case  of  pneumonia. 

Extensive  local  trouble  in  the  lungs  reacts  me- 
chanically upon  the  heart,  but  as  Dr.  Smith  has 
pointed  out,  it  is  the  right  heart  which  is  involved, 
and  not  the  left. 

As  the  pulmonary  circulation  through  the  involved 
lung  becomes  more  and  more  retarded,  the  right 
heart  makes  more  strenuous  efforts  to  overcome  the 
obstacle,  the  tension  in  the  pulmonary  artery  be- 
comes higher,  and  the  second  pulmonary  sound  at 
the  base  of  the  heart  becomes  more  accentuated.  As 
the  right  heart  flags  in  its  work,  the  veins  become 
overfull,  and  cyanosis  makes  its  appearance.  The 
left  heart  acting  synchronously  with  the  right,  but 
without  a  great  obstacle  before  it,  adds  to  the  diffi- 
culty by  keeping  the  systemic  veins  over  full.  Under 
these  circumstances  it  becomes  necessary  to  relieve 
the  right  heart  as  much  as  possible.  It  is  impossible 
to  remove  the  obstruction  in  front  of  it,  but  much 
may  be  done  to  relieve  the  pressure  of  blood  behind 
it.  By  relaxing  the  arteries,  more  blood  is  retained 
in  them,  and  the  venous  pressure  diminished.  The 
agents  employed  for  relaxing  the  arteries  are  princi- 
pally the  nitrites,  and  of  these,  amyl  nitrite,  and 
nitroglycerine  act  most  rapidly,  and  sodium  nitrite, 

1  International  Medical  Magazine,  July,  1892. 


the  most  persistently.  Aconite  and  veratrum  have 
the  same  power  of  relaxing  the  arterial  tension,  as 
does  also  the  liquor  ammonise  acetatis.  For  the  re- 
lief of  the  cyanosis,  the  inhalation  of  oxygen  gas 
acts  promptly,  and  it  is  hard  to  believe  after  seeing 
its  action,  that  its  good  effects  are  confined  to  oxidiz- 
ing the  blood.  When  grave  constitutional  symp- 
toms are  present,  the  left  heart  is  also  in  danger,  and 
must  be  held  up  by  stimulants.  Of  these  alcohol 
and  strychnia  are  probably  the  best,  as  they  act 
without  increasing  the  arterial  tension.  Digitalis 
should  always  be  used  with  great  caution,  because  it 
not  only  stimulates  the  heart  directly,  but  also  stim- 
ulates it  through  the  contraction  of  the  arterioles 
which  it  produces.  Whenever  used  it  should  be 
guarded  by  the  simultaneous  use  of  an  arterial  relax- 
ant, so  that  only  its  direct  stimulation  of  the  heart 
may  appear.  This  is  particularly  true  when  the  ex- 
tent of  lung  tissue  involved  is  great,  and  less  so 
when  the  local  lesion  is  slight.  During  the  progress 
of  the  case,  the  condition  of  the  left  heart  is  watched 
at  the  pulse,  while  the  condition  of  the  right  heart  is 
determined  by  the  character  of  the  second  pulmon- 
ary sound,  by  the  cyanosis,  and  by  the  character  of 
the  respiration,  in  relation  to  the  amount  of  lung 
consolidated. 


CHOLERA. 

The  epidemic  of  Asiatic  cholera  in  Russia  contin- 
ues its  ravages  in  that  country.  More  than  6,000  new 
cases  have  been  reported  almost  every  day  for  more 
than  a  month,  with  a  mortality  rate  of  nearly  or  more 
than  half  that  number.  Estimates  based  on  official 
statistics  indicate  that  more  than  35,000  deaths  from 
cholera  have  occurred  in  Russia  during  the  present 
summer.  The  epidemic  of  choleriform  diarrhoea  in 
Paris  has  nearly  disappeared.  The  disease  was 
mainly  in  the  suburbs,  and  almost  wholly  among 
the  rag-pickers  and  those  who  were  living  under 
very  bad  hygienic  conditions.  The  total  number  of 
deaths  reported  is  about  400.  The  prevention  of  the 
further  spread  of  the  disease  is  due  to  the  strict  meas- 
ures adopted  by  the  government  authorities. 

In  Berlin  and  other  German  cities  and  towns  the 
most  stringent  sanitary  measures  have  been  adopted 
to  prevent  the  disease  obtaining  a  foothold  in  that 
country.  The  police  authorities  have  issued  notices 
which  prohibit  the  importation  into  or  passage 
through  the  lines  of  travel  of  all  old  clothes,  bed  or 
other  linen,  rags,  etc.,  fruit,  fresh  vegetables,  butter 
and  cheese  from  Russia.  The  clothes  and  luggage  of 
travelers  are  to  be  disinfected. 

The  German  Government  Department  for  medical 
matters  has  addressed  circulars  asking  for  the  names 
of  physicians,  especially  of  those  in  posts,  hospitals 
and  universities,  who  are  competent  and  ready  to 
carry  out  bacteriological  examinations  in  connection 
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with  cases  of  supposed  cholera,  and  who  are  willing 
to  assist  the  government  medical  officers  in  case 
cholora  should  break  out  and  become  epidemic. 

We  are  pleased  to  notice  that  our  own  government 
through  its  Consular  Officers  is  kept  well  informed 
of  the  progress  of  cholera  in  European  and  Asiatic 
countries  and  is  alive  to  the  necessities  of  a  strict 
quarantine  against  all  infectious  material. 

As  we  go  to  press  the  cable  informs  us  of  the 
spread  of  cholera  to  Havre.  This  important  Euro- 
pean seaport  is  in  almost  constant  touch  with  this 
country  through  common  commercial  and  other  in- 
terests, and  it  will  be  a  high  tribute  to  the  value  of 
sanitary  science  if  our  quarantine  officers  are  equal 
to  the  occasion  and  show  the  possibility  of  affording 
protection  to  our  people.  The  lateness  of  the  season 
is  favorable,  but  it  should  not  be  forgotten  that  pre- 
vious epidemics  of  this  disease  have  made  their  first 
appearance  in  October  and  as  late  as  December. 


EDITORIAL  NOTES. 
Note. — The  paper  by  Prof.  H.J.  Herrick,  M.D.,oii  the  Rela- 
tive Interdependence  of  Organs  of  the  Body  in  Health  and 
Disease,  published  on  page  221  of  our  last  issue  was  read 
before  the  Section  on  Medicine,  and  not  by  title  as  indicated 
in  the  heading.  The  autlior's  initials  are  H.  .1., instead  of  .1.  B. 

Prevention  of  Puerperal  Sepsis,  on  page  205  of  the 
issue  of  Aug.  13,  should  have  been  credited  to  the  editorial 
department  of  the  Buffalo  Med.  Journal. 

Our  August  Vac.*.tion  Time. — The  editor  of  the  Manjland 
Medical  Journal,  in  considering  the  advisability  of  his  taking 
a  summer's  outing,  falls  into  a  monologue  like  the  Prince  of 
Denmark,  and  murmurs  :  "  To  skip  or  not  skip,  that  is  the 
question.  Whether  'tis  better  in  town  to  suffer  the  heat 
and  swelter  of  the  month  of  August,  or  to  take  grip  in  hand 
and  migrate  to  some  mountain  clime,  or  to  some  pebbled 
beach?  To  dive,  to  swim,  to  loaf,  but  in  that  loaf,  what 
images  of  science  come  forth — the  clustered  rods  of  typho- 
bacillus,  lurking  in  myriads  in  the  hotel  well,  borne  on  the 
seepage  of  some  neighboring  cesspool;  the  organisms  that 
thrive  in  dysentery;  the  germs  of  common  everyday  sepsis, 
each  form  more  toxic  than  the  other.  Coiled  on  the  moun- 
tain lurks  the  dreaded  rattler,  with  lethal  hypodermic 
ready ;  or  at  the  seaside,  in  those  hired  bathing  garments 
hide  the  germs  of  grave  infections — of  eczema,  chancroid 
and  secondary — ready  to  fasten  on  the  fretted  skin." 

These  apparitions  of  uncertain  ills  puzzle  the  will,  and 
make  him  rather  bear  the  city  trials  he  has  known,  than  fly  to 
country  ones  which  mayhap  are  worse:  Thus  science  doth 
make  coward  of  the  editor,  and  he  grows  sicklied  o'er  with 
the  pale  cast  of  doubt  and  excessive  transpiration  from  the 
heat.  The  newly  developed,  almost  virgin  fields  of  North 
Carolina  should  be  good  for  his  complaint. 
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1. — Colleges  requiring  four  (4)  or  more  years  of  study  and  four 
{4)  or  more  terms  of  lectures  as  conditions  of  graduation: 

Chicago  Medical  College,  Medical  School,  Northwestern 
University,  Chicago,  111. 

Harvard  University  Medical  School,  Boston,  Mass. 

Boston  University  School  of  Medicine.  Boston,  Mass. 

Department  of  Medicine  and  Surgery,  University  of 
Michigan,  Ann  Arbor,  Mich. 


Homeopathic  Medical  College,  University  of  Michigan, 

Ann  Arbor,  Mich. 

Leonard  Medical  School,  Raleigh,  N.  C. 

McGill  University,  Faculty  of  >Iedieine,  Montreal,  Que.' 

University  of  Toronto,  Faculty  of  .Medicine,  Toronto,  Ont. 

Ecole  de  Medicine  et  de  Chirurgie,  Montreal,  Que. 

Trinity  Medical  College,  Toronto,  Ont. 

Laval  University,  Medical  Departments,Quebec  and  Mon- 
treal, Que. 

Royal  College  of  Physicians  and  Surgeons,  Kingston,  Ont. 

Halifax  Medical  College,  Halifax,  N.  S. 

Dalhousie  University,  Faculty  of  Medicine,  Halifax,  N.  S. 

University  of  Bishop's  College,  Faculty  of  Medicine, Mon- 
treal, Que. 

Medical  Department  of  Western  University,  London, 
Ont. 

Woman's  Medical  College,  Toronto,  Ont. 

Women's  Medical  ('ollege,  Kingston,  Ont. 

Manitoba  Medical  College,  Winnipeg,  Man. 

3. — Ciillrges  nijtiiring  four  {4)  or  more  years  of  study  and 
three  (3)  temis  of  lii'turen  as  conditions  of  graduation: 

California  Medical  College,  San  Francisco,  Cal. 

College  of  Medicine,  University  of  Southern  California, 
Los  Angeles,  Cal. 

Rush  Medical  College,  Chicago,  111. 

Hahnemann  Medical  College  and  Hospital,  Chicago,  111. 

Bennett  College  of  Eclectic  Medicine  and  Surgery, Chica- 
go, 111. 

Woman's  Medical  College,  Chicago,  111. 

Chicago  Homeopathic  >Iedical  College,  Chicago,  111. 

College  of  Physicians  and  Surgeons,  Chicago,  111. 

Medical  College  of  Indiana,  Indianapolis,  Ind. 

Central  College  of  Physicians  and  Surgeons,  Indianapolis, 
Ind. 

Medical  Department,  State  University  of  Iowa,  Iowa  City, 
la. 

College  of  Physicians  and  Surgeons,  Keokuk,  la. 

Iowa  Eclectic  Jledical  College,  Des  Moines,  la. 

Hospital  College  of  Medicine,  Louisville,  Ky. 

College  of  Medicine  and  Surgery,  of  the  University  of 
Minnesota,  Minneapolis,  Minn. 

Homeopathic  Medical  College  of  Missouri,  St.  Louis,  Mo. 

American  Medical  College,  St.  Louis,  Mo. 

University  Medical  College,  Kansas  City,  Mo. 

Eclectic  Medical  College  of  the  City  of  New  York,  New 
York,  N.  Y. 

Medical  College  of  Ohio,  Cincinnati,  O. 

Eclectic  Medical  Institute,  Cincinnati.  O 

Cincinnati  College  of  Medicine  and  Surgery,  Cincinnati, 
O 

Miami  ^Nfedical  College,  Cincinnati.  O. 

Women's  Medical  College,  Cincinnati,  O. 

Medical  Department  Willamette  University,  Portland, 
Or. 

University  of  the  State  of  Oregon,  Medical  Department, 
Portland,  Or. 

Dartmouth  Medical  College,  Hanover,  N  H. 

Colleges  requiring  three  (3)  or  more  years  of  study  and  three 
(,)')  terms  of  lectures  as  conditions  of  graduation: 

Cooper  Medical  College,  San  Francisco,  Cal. 

Medical  Department,  University  of  California,  San  Fran- 
cisco, Cal. 

Hahnemann  Hospital  College,  San  Francisco,  Cal. 

University  of  Denver,  Medical  Department,  Denver,  Col. 

Jledical  Department.  University  of  Colorado,  Boulder, 
Col. 

Gross  Medical  College,  Denver,  Col. 

Yale  University,  Department  of  Medicine,  New  Haven, 
Conn. 

National  Medical  College,  Washington,  D.  C. 

University  of  Georgetown,  Medical  Department,  Wash- 
ington, D.  C. 

Howard  University,  Medical  Department,  Washington, 
D.  C. 

Medical  Department,  National  University,  ■\\  ashington, 
D.C. 

Fort  Wayne  College  of  :\Iedicine.  Fort  M  ayne.  Ind. 

Iowa  College  of  Physicians  and  Surgeons,  Des  Moines,  la 

Homeopathic  Medical  Department,  State  University  of 
Iowa,  Iowa  City,  la. 

Medical  School  of  Maine  at  Bowdoin,  Brunswick,  Jle 

University  of  Maryland,  School  of  Medicine,  Baltimore, 
Md. 


1  Canadian  diplomas  are  subject  to  the   resolutions  of  the    State 
Board  of  Health  of  March  21. 1891. 
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College  of  Physicians  and  Surgeons,  Baltimore,  Md. 

Baltimore  Medical  College,  Baltimore.  Md. 

Women's  Jledical  College,  Baltimore,  Md. 

Detroit  College  of  Medicine,  Detroit,  Mich. 

Minneapolis  College  of  Physicians  and  Surgeons,  Minne- 
apolis, Minn. 

College  of  Homeopathic  Medicine  and  Surgery,  Minneap- 
olis, Minn. 

Missouri  Medical  College,  St.  Louis,  Mo. 

St.  Louis  Medical  College,  St.  Louis,  Mo. 

Medical  Department,  University  of  Missouri,  Columbia, 
Mo. 

Kansas  City  Medical  College,  Kansas  City,  Mo. 

St.  Louis  Hygienic  College  of  Physicians  and  Surgeons,St. 
Louis,  Mo. 

Omaha  Jledical  College,  Omaha,  Neb. 

Medical  Department,  Cotner  University,  Lincoln,  Neb. 

College  of  Physicians  and  Surgeons  in  the  City  of  New- 
York,  New  York,  N.  Y. 

Albany  Medical  College,  Albany,  N.  Y. 

University  of  the  City  of  New  York,  ^Medical  Department, 
New  York,  N.  Y. 

Medical  Department  of  the  University  of  Buffalo,  Buffalo, 
N.  Y'. 

Long  Island  College  Hospital,  Brooklyn,  N.  Y. 

New  York  Homeopathic  Medical  College  in  New  Y'ork 
City,  New  Y'ork,  N.  Y. 

Bellevue  Hospital  Medical  College,  New  Y'ork,  N.  Y. 

New  York  Medical  College  and  Hospital  for  Women,  New 
Y'ork,  N.  Y. 

Women's  Medical  College  of  the  New  York  Infirmary ,New 
Y'ork.  N.  Y. 

College  of  Medicine  of  Syracuse  University,  Syracuse, 
N.  Y. 

Medical  Department  Niagara  University,  Buffalo,  N.  Y. 

Western  Reserve  University,  Medical  Department,  Cleve- 
land, O. 

Starling  Medical  College,  Columbus,  O. 

Homeopathic  Hospital  Medical  College,  Cleveland,  O. 

Medical  Department,  University  of  Wooster,  Cleveland, 
O. 

Pulte  Medical  College,  Cincinnati,  O. 

University  of  Pennsylvania,,  Department  of  Medicine, 
Philadelphia,  Pa. 

Jefferson  Medical  College,  Philadelphia,  Pa. 

Hahnemann  JMedical  College  and  Hospital,  Philadelphia, 
Pa. 

Women's  Medical  College  of  Pennsylvania,  Philadelphia, 
Pa. 

Medico-Chirurgical  College,  Philadelphia,  Pa. 

Western  Pennsylvania  Medical  College,  Pittsburgh,  Pa. 

Medical  College  of  the  State  of  South  Carolina,Charleston, 
S.  C. 

Meharry  Medical  Department,Central  Tennessee  College, 
Nashville,Tenn. 

Medical  Department,  University  of  Vermont,  Burlington, 

Tlie  following  is  a  partial  list  of  medical  colleges  the 
■diplomas  of  which  are  required  to  be  supplemented  by 
examination  : 

IMedical  College  of  Alabama,  Mobile,  Ala.  - 

Medical  Department  Arkansas  Industrial  University,  Lit- 
tle Kock,  Ark. ' 

Medical  College  of  Georgia,  Augusta,  Ga.- 

Atlanta  Medical  College,  Atlanta,  Ga.--' 

Woman's  Medical  College  of  Georgia  and  Training  School 
for  Nurses,  Atlanta,  Ga.  (First  session  1889-1890.) 

Southern  Medical  College,  Atlanta,  Ga.- 

Physio-Medical  College,  Chicago,  111.  (First  session  1891- 
S2.) 

Eclectic  (Jollege  of  Physicians  and  Surgeons,Indianapolis. 
Ind.  (First  session  1890-91.) 

Keokuk  Medical  College,  Keokuk,  Iowa.  (First  session 
1890-91.) 

Kansas  Medical  College,  Topeka,  Kan.  (First  session 
1889-90.) 

University  of  Louisville,  Medical  Department,  Louisville, 
Ky.  ' 

Kentucky  School  of  Medicine,  Louisville,  Ky.'* 

Louisville  Medical  College,  Louisville,  Ky.'' 

Medical  Department,  Tulane  University  of  Louisiana, 
New  Orleans,  La.  ■'  ^ 

Jledical  Department,  New  Orleans  University,  New  Or- 
leans, La.  (First  Session  1889-90.) 

Baltimore  University  School  of  Medicine,  Baltimore,  Md.-^ 

College  of  Physicians  and  Surgeons,  Boston,  Mass.' 


Michigan  College  of  Medicine  and  Surgery,  Detroit,  Mich. 
(First  session  1888-89.) 

St.  Louis  College  of  Physicians  and  Surgeons,  St.  Louis, 
JIo. ' 

Northwestern  Jledical  College,  St.  Joseph,  Mo.^ 

Ensworth  Jledical  College,  St.  Joseph,  JIo.  ^ 

Beaumont  Hospital  Jledical  College,  St.  Louis,  Mo.^ 

JIarion-Sims  College  of  Jledicine,  St.  Louis,  JIo.-'  (First 
session  1890-91.) 

Kansas  City  Homeopathic  Jledical  College,  Kansas  City, 
JIo.  (First  session  1888-89.) 

Northwestern  Ohio  Jledical  College,  Toledo,  O.  ^ 

Cleveland  Jledical  College,  Cleveland,  O.  (First  session 
1890-91.) 

Jledical  Department,  University  of  Nashville  and  Vander- 
bilt,  Nashville,  Tenn.- 3 

Jledical  Department,  University  of  Tennessee,  Nashville, 
Tenn.  ■' 

Jlemphis  Hospital  Jledical  College,  Jlemphis,  Tenn.  -  ^ 

Chattanooga  Jledical  College,  Chattarfooga,  Tenn.  (First 
session  1889-90.) 

Tennessee  Jledical  College,  Knoxville,  Tenn.  - "  (First  ses- 
sion 1890-91.) 

Hannibal  Medical  College,  Jlemphis,  Tenn. '  (First  ses- 
sion 1889-90.) 

Texas  Jledical  College  and  Hospital,  Galveston,  Texas.  ^ 
(First  session  1888-89.) 

Jledical  College  of  Virginia,  Richmond,  Va.  ^ 

University  of  Virginia,  Jledical  Department,  Charlotte- 
ville,  Va.  ^ 

There  are  in  addition  to  the  foregoing  a  number  of  other 
institutions  whose  requirements  as  to  periods  of  study  and 
attendance  upon  lectures,  facilities  for  practical  anatomy 
and  for  hospital  and  clinical  instruction  are  so  inadequate 
as  to  preclude  their  graduates  from  any  standing  before  the 
Board,  and  there  are  some  half-dozen  or  more  others  which 
are  under  investigation  by  the  Board. 

report  op  the  com.mittee  op  the  st.^te  bo.^rd  of  he.\lth  of 
illinois  ox  meuic.4l  education'  and  medic.\l  colleges. 

Offices  of  the  Bo.^rd, 

Springfield,  111.,  July  27,  1892. 
To  the  President : 

Sir  : — Y'our  committee,  appointed  to  report  on  the  practi- 
cal workings  and  results  of  the  resolution  of  the  Board, 
adopted  July  8,  1887 — by  which  it  was  required  that  colleges, 
to  be  held  in  good  standing  for  the  purposes  of  the  Illinois 
Jledical  Practice  Act  should,  after  the  sessions  of  1890-91, 
require  four  years  of  professional  study,  including  any  time 
spent  with  a  preceptor,  and  three  regular  terms  of  lectures, 
as  conditions  of  graduation,  and  should  otherwise  conform 
to  the  schedule  of  minimum  requirements  theretofore  re- 
quired by  the  Board,  begs  leave  to  submit  the  following: 

In  the  last  report  on  medical  education  and  medical  col- 
leges, 1891,  by  Dr.  John  H.  Rauch,  to  the  Illinois  State  Board 
I  of  Health,  there  is  given,  on  pages  170-2,  a  list  of  medical 
colleges  in  the  United  States  and  Canada  tlien  in  operation. 
The  total  is  148,  but  of  this  number  4  do  not  grant  degrees, 
3  have  suspended,  and  4  are  not  recognized  by  the  Board. 

An  analysis  of  the  remaining  137  colleges  given  in  Dr. 
Rauch's  list,  and  which  embraces,  substantially,  all  the  es- 
tablished medical  institutions  in  this  country,  is  here  sub- 
mitted. 

There  are  19  colleges  which  require  four  (4)  or  more  years 
of  study  and  four  (4)  or  more  terms  of  lectures  as  condi- 
tions of  graduation  ;  there  are  27  wliich  require  four  (4)  or 
more  years  of  study  and  three  (3)  or  more  terms  of  lectures 
as  conditions  of  graduation  ;  there  are  55  which  require 
three  (3)  or  more  years  of  study  and  three  (3)  terms  of  lec- 
tures as  conditions  of  graduation  ;  there  are  16  which  re- 
quire only  three  (3)  years  of  study  and  only  two  (2)  terms 
of  lectures  as  conditions  of  graduation  ;  and  5  are  silent  as 
to  number  of  years  of  study,  and  graduate  on  only  two  (2) 
terms  of  lectures.* 

This  showing,  it  is  submitted,  is  a  most  encouraging  one. 

Over  one-third  of  the  established  medical  institutions  of 


-  Requires  no  entrance  examination. 

3  Graduates  on  twotirinsdi  I'-ctnres, 

1  Tliis  accounts  for  1--' Mt  ilir  [  r  of  the  remaining  l.'i,  12  are  thrown 
out  of  the  analysis  becnu^r.  i,riii-  ni  l.-ssthan  live  years'  existence,  they 
cannot  be  said  to  have  esiMiili-h.  .1  a  ~taniltng.  They  comprise  four  4-year 
aii'I  :'.-iorni  schools;  four  o-vear  and  :Merm  schools;  three  3-year  and 
•Jtrrni  siluKils;  and  one  2-term  school.  It  will  be  seen,  theretore,  that 
iniludiiii,' tlHin  would  not  affect  the  proportions  as  obtained  in  the  122 
esliihlislu'd  medical  colleges. 

Two  1-year  and  3-term  colleges  and  one  3-ycnr  and  3term  college  are 
aUo  thrown  out,  because  under  Investigation  by  the  Board  as  to  their 
standing. 
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tlie  country  now  exact  four  (4)  or  more  years  of  professional 
study  and  three  (3)  or  more  terms  of  lectures  as  conditions 
of  graduation  ;  45  per  cent,  more  require  three  (3)  or  more 
years  of  professional  study  and  three  (3)  regular  terms  of 
lectures. 

That  is  to  say,  nearly  eighty-three  (83)  per  cent,  have 
complied,  substantially,  with  the  resolution  of  the  Illinois 
State  Board  of  Health  of  .July,  1.SS7. 

Of  the  remaining  17  per  cent,  all  but  two  are  Southern 
schools — the  exceptions  being  the  College  of  Physicians  and 
Surgeons  of  Boston,  Mass.,  and  the  Northwestern  Medical 
College  of  Toledo,  (). 

In  view  of  these  results  of  the  operation  of  tlie  July,  1887, 
resolution,  as  shown  by  this  analysis,  it  is  hereby  recom- 
mended that,  in  the  discharge  of  the  responsibility  with 
which  the  Board  is  vested  by  tlie  (ieneral  Assembly — to 
determine  the  good  standing  of  legally  chartered  medical 
institutions,  the  diplomas  of  which  may  be  presented  to  the 
Board  as  the  warrant  for  the  State  certificate  which  is  "  con- 
clusive as  to  the  right  of  the  lawful  holder  of  the  sarte  to 
practice  medicine  in  this  State" — the  following  rules  be 
adopted : 

Rule  1. — Any  established,  legally  chartered  medical  insti- 
tution shall  be  held  to  be  in  good  standing,  for  the  purposes 
of  the  Illinois  Medical  Practice  Act,  which  conforms  to  tlie 
course  and  period  of  study, the  number,  character  and  length 
of  lecture  terms,  the  duration  of  attendance  on  hospital 
and  clinical  instruction,  and  the  other  requirements  of  a 
medical  education  which  obtain  as  the  practice  of  a  major- 
ity of  the  established  medical  colleges  of  the  United  States 
and  Canada. 

Rule  2. — Xo  medical  college  can  be  held  to  be  in  good 
standing  until  it  has  established  its  claim  to  such  standing 
by  an  active  existence  of  not  less  than  five  (5)  years,  and 
then  only  upon  compliance,  during  such  period,  with  the 
terms  of  Rule  1,  and  by  its  work  and  the  character  of  its 
graduates  as  determined  by  the  examination  of  the  Board. 

Rile  3. — Graduates  of  medical  colleges  which  do  not  fully 
conform  to  the  practice  of  the  majority  of  established  med- 
ical institutions  in  good  standing  may,  in  the  discretion  of 
the  Board,  obtain  State  certificates  upon  passing  examina- 
tions in  writing  in  the  branches  of  the  usual  medical  college 
course,  to  wit :  anatomy,  physiology,  chemistry,  materia 
medica  and  therapeiftics,  theory  and  practice  of  medicine, 
pathology,  surgery,  obstetrics  and  gynecology,  hygiene  and 
medical  jurisprudence. 

Graduates  of  medical  schools  of  less  than  five  (5)  years' 
existence,  but  which  conform  to  the  practice  of  the  majority 
of  established  medical  institutions  in  good  standing,  may, 
in  like  manner  and  in  the  discretion  of  the  Board,  obtain 
State  certificates  upon  passing  examinations  in  the  branches 
of  the  usual  medical  college  course  as  above  recited. 

Xo  fee  shall  be  charged  for  the  examinations  provided  for 
by  this  rule. 

Rile  4. — Any  medical  institution  which  is  not  recognized 
by  the  American  Medical  College  Association,  or  by  the 
American  Institute  of  Homceopathy,  or  by  the  Xational 
Eclectic  Medical  Association,  or  by  the  American  Associa- 
tion of  Physio-^NIedical  Physicians  and  Surgeons,  as  the  case 
may  be,  shall  be  declared  and  held  to  be  not  in  good  stand- 
ing for  the  purposes  of  the  Illinois  Medical  Practice  Act. 

Your  committee  would  add  that  it  believes  the  necessity 
and  propriety  of  the  above  rules  are  so  obvious  that  no 
argument  is  needed  for  their  adoption. 

Concerning  Rule  3,  however,  it  may  be  observed  that  its 
effect  would  be  to  avoid  individual  liardship  in  the  case,  for 
example,  of  a  graduate  of  a  college  which  had  not  yet  estab- 
lished its  good  standing  by  the  necessary  period  of  active 
existence,  or  in  the  case  of  a  graduate  of  an  established  col- 
lege which  had  failed  to  conform  fully  to  the  requirements 
of  the  Board.  Instead  oi  punishing  the  individual  graduate 
for  the  immaturity  or  the  laches  of  his  alma  mater,  he  would 
be  entitled  to  a  State  certificate  on  demonstrating  his  fitness 
to  be  entrusted  with  the  "  interests  of  the  life  and  health  of 
the  citizens  of  the  State''  as  a  practitioner  of  medicine. 

And  this,  it  is  conceived,  is  the  primary  and  essential 
object  of  the  Illinois  Medical  Practice  Act. 

All  of  which  is  respectfully  submitted. 

B.  M.  Griffith. 
R.  LrDL.\M. 
A.  L.  Cl.\rk. 

W.  R.  M.iCKESZIE. 
D.  II.  WlLLI.^MS. 


SELECTIONS. 


Heroes  .\.\i)  M.^rtyrs. — A\'e  deeply  regret  to  have  to 
announce  the  death  of  Dr.  Tilden  from  typhoid  fever,  con- 
tracted, it  is  believed,  from  bacillary  infection,  arising  in 
the  course  of  a  research  which  he  was  conducting  on  the 
bacillus  of  typhoid.  Dr.  Tilden  was  intending  to  bring  some 
of  the  results  of  his  pathological  studies  before  the  meeting 
of  the  British  Medical  Association  now  in  progress  at  Not- 
tingham. It  will  be  remembered  that  Dr.  Mahomed  simi- 
larly fell  a  victim  to  his  scientific  and  self-sacrificing  ardor. 
Such  incidents  in  the  history  of  the  devoted  laborers  in 
medical  research  have  been  only  too  sadly  common  of  late. 
Three  students  of  St.  Thomas'  have  suffered  the  dangers 
which  the  modern  heroes  of  the  physiological  and  patholog- 
ical laboratory  have  to  face.  One — Mr.  Lucas — died  from 
infection  in  studying  puerperal  septicemia;  another  be- 
coming infected  with  local  tuberculosis,  was  saved  by  ampu- 
tation of  the  finger,  but  not  without  serious  constitutional 
njury.  Dr.  Spear,  one  of  tlie  ablest  of  the  inspectors  of  the 
Local  Government  Board,  died  not  long  since  from  consti- 
tutional infection  with  anthrax,  of  which  he  was  making  a 
careful  prophylactic  study ;  and  another  inspector.  Dr. 
Monckton  Copeman,  only  the  other  day  came  nigh  to  a  ca- 
tastrophe from  a  similar  cause.  The  silent  heroism  of  the 
medical  scientist  who  pursues  knowledge  amid  much  sur- 
rounding peril  is  often  passed  unnoticed,  but  is  none  the 
less  worthy  of  honor  and  respect. — Brit.  Med.  Journal. 

The  Present  Attitude  of  the   MEDIC.^L  Pkofessiox  in" 

ReGARD  to  the  ScEGIC.IL  M.^XAOEME.VT    of    SpISAL  IXJITRIES. 

— This  question  of  the  surgical  treatment  of  those  lesions 
of  the  medullary  substance  and  the  osseous  structure  of  the 
spine,  is  one  of  enormous  inportance,  and  should  be  defi- 
nitely settled  by  those  whose  practice,  study  and  observa- 
tion properly  qualify  them  to  speak. 

Watson,  at  the  Nashville  meeting  of  the  American  Medi- 
cal Association,  presented  an  exhaustive  and  analytical 
monograph  which  has  gone  a  great  way  to  define  the  rela- 
tion betw'een  physical  traumatic  lesions  and  subsequent 
pathological  changes,  as  revealed  through  an  extensive 
series  of  injuries  inflicted  on  etherized  dogs. 

Manley,  of  New  York,  followed  him  with  a  series  of  thirty 
cases  of  serious  spinal  lesions  of  every  degree  of  severity, 
reported  and  described  before  the  New  York  Medical  Asso- 
ciation ;  besides,  in  another  full  and  systematical  mono- 
graph the  following  year,  at  the  Washington  meeting  of  the 
American  Medical  Association.  The  latter  fully  and  une- 
quivocally endorses  the  conclusion  of  Watson  from  his  ob- 
servations on  the  living  subject,  and  concludes  that  Erich- 
sen's  "railway  spine"  is  a  purely  mythical  entity. 

Let  the  contesting  brethren  test  their  mettle  in  this  con- 
troversional  warfare;  but  what  we  want  is  the  "search- 
light thrown  on."  The  simple  question  is :  In  serious 
spinal  injuries,  which  cause  paralysis  and  lead  to  the  sus- 
picion of  fracture  or  displacement,  do  modern  surgical 
methods  permit  us  to  safely  make  an  exploratory  incision? 
In  other  words,  make  a  simple,  a  compound  fracture ;  re- 
move the  fragments  if  there  are  any,  or  expose  the  cord. 

The  profession  is  ominously  silent  on  this  question.  Id 
this  immense  country  there  must  be  many  broken  backs  in 
the  course  of  the  year.  But,  we  hear  nothing  from  them 
except  now  and  again  when  an  odd  one  has  been  success- 
fully treated  by  surgical  intervention.  What  becomes  of 
the  rest? 

Are  the  failures  relegated  to  quiet  oblivion,  or  are  opera- 
tors reluctant  to  increase  their  mortuary  records? — Times 
and  Re£^ inter. 
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Poisoning  by  Ichthyol. — The  increasing  employment  of 
ichthyol  in  the  treatment  of  various  conditions  such  as 
sprains,  lymphatic  enlargements,  and  certain  diseases  of  the 
skin,  renders  a  full  acquaintance  with  its  powers  as  a  medi- 
cinal and  toxic  agent  necessary  on  the  part  of  the  general 
practitioner  and  specialist.  It  is  probable  tliat  there  are 
few  drugs  which,  applied  externally,  can  exert  so  favorable 
and  rapid  an  effect  as  ichthyol.  Many  physicians,  who  have 
never  employed  it,  can  scarcely  be  made  to  believe  the  rapid 
changes  which  take  place  in  diseased  tissues  under  its  free 
and  proper  eniploynient. 

We  have  already  pointed  out  elsewhere  the  singularly  good 
results  which  follow  its  inunction  about  joints  which  are 
inflamed  by  gout  and  subacute  rlieumatism.  In  association 
with  salicylates,  there  is  certainly  no  application  which 
gives  as  great  relief  to  the  patient  as  does  ichthyol.  That 
the  drug  is  capable  of  producing  poisonous  symptoms  seems 
to  be  proved  by  the  report  of  an  Italian  physician.  Dr.  Ber- 
gerio,  who  has  employed  the  drug  as  an  intrauterine  injec- 
tion after  curetting  the  uterus.  Shortly  after  the  injection 
the  patient  complained  of  a  flshy  taste  in  the  mouth  and  of 
the  odor  of  ichthyol.  The  pulse  became  exceedingly  rapid, 
and  symptoms  of  collapse  came  on  with  great  rapidity.  These 
symptoms,  however,  disappeared  in  about  twelve  hours.  Nat- 
urally, Bergerio  concluded  that  this  case  of  intoxication  was 
due  to  tlie  absorption  of  the  drug  from  the  exposed  surface 
of  the  uterus,  and  he  reports  that  his  colleague,  Peroni. 
observed,  in  another  case,  vomiting,  headache,  convulsions, 
anddiarrhtea  after  the  employment  of  ichthyol  in  a  patient 
who  was  suffering  from  prurigo. — Therapeutic  Gazette. 

Adulterated  Iodoform  G.vuze. — According  to  the  Chem- 
ist and  Druggist  for  June  11,  1892,  one  of  the  German  analy- 
tical laboratories  has  detected  an  adulterated  iodoform 
gauze,  which  was  labelled  "iodoform  gauze,  thirty  per  cent." 
It  contained  eight  per  cent,  of  iodoform,  and  the  color  had 
been  heightened  by  a  nitrated  derivative  of  phenol. 

To  detect  this  adulteration,  the  gauze  should  be  plunged 
in  water,  when  the  water  becomes  of  a  yellow  color.  Pure 
iodoform  gauze  does  not  yield  its  color  to  water. 

Tre.^tment  of  Blenorrhagi.v  with  Permanganate  of 
Potash.  Prof.  Reverdin  (Gaz.  Hebdoiyi.  Scieri.  Med.). — A  solu- 
tion is  made  of  1  to  5000 — two  grains  to  the  pint — and,  by 
means  of  a  small  catheter  passed  down  to  the  bulb,  the  ure- 
thra is  thoroughly  irrigated  with  about  a  quart  of  it.  This 
inay  be  done  with  a  syringe,  but  better  by  an  elastic  tube 
attached  to  a  little  cistern  suspended  above  the  patient's 
head.  To  avoid  staining  his  linen,  which  may  lead  to  dis- 
astrous revelations,  the  patient  stands  up  and  passes  the 
penis  through  a  hole  in  a  waterproof  apron  tied  round  his 
waist.  The  injection  should  be  used  at  the  temperature  of 
100°  F.,  and  twice  a  day.  No  medicine  is  given,  and  a  cure 
should  be  effected  in  from  three  days  to  a  fortnight,  gener- 
ally in  a  week. 


MISCELLANY. 


The  Medical  Society  of  Virginia,  will  convene  for  the 
23d  annual  session  at  Alleghany  Springs,  Montgomery  Co., 
Va.,  September  13.  1892. 

On  Wednesday  morning,  September  14,  at  10  o'clock,  the 
Society  will  be  called  to  order.  Business  of  a  general  char- 
acter will  be  in  order  until  11  o'clock,  when  the  President, 
Dr.  H.  Gray  Latham,  of  Lynchburg,  will  deliver  the  annual 
address  of  the  President. 

Papers  will  be : 

Appendicitis,  by  Dr.  Wm.  Edward  McGuire,  Richmond,  Va. 

Laparotomy  and  the  Good  Accomplished  by  it  in  Gyn- 
ecology, by  Dr.  U.  S.  Martin,  Stuart,  Va. 

Some  New  Ideas  that  are  Old,  by  Dr.  S.  W.  Dickinson, 
Marion,  Va. 


Necessity  of  Prompt  Action  in  Cases  of  Placenta  Prasvia, 
With  Report  of  Cases,  by  Dr.  L.  H.  Keller,  Luray,  Va. 

Some  Ocular  Diseases  in  Children,  by  Dr.  Phillip  Taylor, 
Richmond,  Va. 

Mysteries  of  Medicine,  by  Dr.  C.  W.  Gleaves,  Wytheville, 
Va. 

Injuries  of  the  Knee;  Their  Treatment  and  Results,  with 
Special  Reference  to  the  Prevention  and  Cure  of  Suppura- 
tive Action  in  and  About  the  Joint,  by  Dr.  M.  W.  O'Brien, 
Alexandria,  Va. 

In  response  to  the  postal  issued  during  August,  1S92,  the 
following  have  responded : 

The  Causative  Relations  of  Bacteria  to  Disease,  by  Dr.  C. 
M.  Blackford,  Lynchburg,  Va. 

Common  Sense  in  the  'Treatment  of  Discharge  from  the 
Ear.  by  Dr.  Alexander  Duane,No.  25  E.  31st  St.,  New  York, 
N.  Y. 

Some  Uses  of  the  Iodides,  by  Dr.  L.  G.  Pedigo,  Roanoke, 
Va. 

Cataract,  Dr.  Joseph  A.  White,  Richmond,  Va. 

Some  Remarks  on  the  Continued  Administration  of  Digi- 
talis, Illustrated  by  the  Report  of  a  Case,  by  Dr.  F.  M. 
Brooks,  Fairfax  Station,  Va. 

Also  in  response  to  invitations  duly  issued,  the  following 
invited  guests  have  promised  papers: 

Uterine  Ha-morrhage  and  Present  Method  of  Treatment, 
by  Dr.  A   Vander  Veer,  Albany,  N.  Y. 

Surgical  ISIanagement  of  Fibroid  Tumors  of  the  Uterus, by 
Dr.  Joseph  Price,  Philadelphia,  Pa. 

Modern  Electrical  Methods  as  a  Substitute  for  Surgery  in 
Certain  Pelvic  Affections,  by  Dr.  G.  Betton  Massey,  Phila- 
delphia, Pa. 

Sexual  Hypochondriasis  and  Perversions  of  the  Genesic 
Instinct,  by  Dr.  Irving  C.  Rosse,  Washington,  D.  C. 

What  Shall  Be  Done  With  the  Imbecile,  by  Dr.  Samuel  J. 
Fort,  Ellicott  City,  Md. 

Hypnotism  as  a  Therapeutic  Agent,  by  Dr.  Wm.  Lee 
Howard,  Baltimore,  Md. 


The  Twentieth  Annual  Meeting  op  the  American  Pub- 
lic Health  Association  will  be  held  at  the  City  of  Mexico, 
Mexico,  November  29,  30,  and  December  1  and  2,  1892.  The 
Mexican  Government  has  interested  itself  in  the  work,  there- 
by assuring  the  success  of  the  meeting.  All  the  details  are 
in  the  hands  of  Federal  othcers  of  the  Republic  of  Mexico. 
The  General  Government  has  requested  every  State  to  send 
delegates.  Invitations  have  also  been  extended  to  Central 
and  South  America.  The  session  will  continue  four  days, 
and  owing  to  the  expected  large  number  of  papers  the  As- 
sociation will  probably,  for  the  first  time,  do  its  work  in 
Sections.  Prominent  sanitarians  and  scientists  from  the 
United  States,  Canada,  Mexico,  and  the  Central  and  South 
American  Republics  will  take  an  active  part  in  the  meeting. 


The  American  Association  of  Obstetricians  and  Gyne- 
cologists will  hold  its  fifth  annual  meeting  at  the  Lindell 
Hotel.  St.  Louis,  luesday,  AVednesday  and  Thursday,  Sep- 
tember 20,  21  and  22,  1892.  The  President,  Dr.  A.  Vander 
Veer,  of  Albany,  N.  Y.,  wishes  it  understood  tliat  all  mem- 
bers of  the  medical  profession  interested  in  the  subjects 
discussed,  or  who  are  friends  of  the  Association,  even  though 
not  especially  interested  in  its  branch  of  work,  are  most 
cordially  invited  to  attend  the  several  sessions. 

The  Lindell  Hotel  will  be  the  headquarters  of  the  Asso- 
ciation during  the  meeting,  and  has  a  convention  hall  which 
will  provide  ample  accommodation  for  its  sessions. 

By  order  of  the  Executive  Council. 

William  Warren  Potter,  Sec'y. 


Official  List  of  Changes  in  the  Stations  and  Duties  of  Offi- 
cers Serving  in  the  Medical  Department,  U.  S.  Army,  from 
August  13,  1892,  to  August  19,  1892. 

Capt.  Adrian  S.  Polhemus,  Asst.  Surgeon  U.  S.  A.,  is  granted 
leave  of  absence  for  one  month,  to  take  effect  about  Sep- 
tember 1,  1892. 

('apt.  JIarcus  E.  Taylor,  Asst.  Surgeon  U.  S.  A.,  leave  of 
absence  granted  on  surgeon's  certificate  of  disability  is 
extended  four  months  on  surgeon's  certificate  of  disability. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 

Navy,  for  the  Week  Ending  August  20,  1892. 
P.  A.  Surgeon  Ricliard  Ashbridge,  detached  from  Navy  Yard, 

New  York,  and  wait  orders. 
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ORIGINAL  ARTICLES. 


METHOD    AND    RESULTS    OF    SIMPLE 
EXTRACTION  OF  CATARACTS. 

Kead  In  the  Section  of  OphthalmoloKy.  nt  the  Forty-third  Annual  Meeting 
of  the  American  Medical  Atisociation,  held  at  Detroit,  June,  1892. 

BY  H.  KNAPP,  M.D., 

OP  NEW  YOKK. 

Gentlemen: — When  your  President  honored  me  with 
an  invitation  to  this  meeting  and  to  read  a  paper,  I 
thought  that  a  description  of  simple  extraction  and 
its  results,  good  and  Iiad,  might  perhaps  be  more 
acceptable  to  the  Society  than  anj'  other  subject  I 
could  have  chosen. 

I  shall  confine  my  remarks  to  the  method  prac- 
ticed, and  the  results  obtained,  by  myself  during  the 
last  six  years,  /.  c,  since  I  adopted  simple  extraction 
as  the  general  operation.  My  views  and  rules  are 
based  on  the  experience  gained  by  623  simple  extrac- 
tions, intercurrent  with  which  60_combined  ex.trac- 
tions  (about  10  per  cent.)  were  made.  No  cases  are 
omitted  except  such  traumatic  and  complicated  cat- 
aracts in  which  the  cataract  was  the  minor  evil,  for 
instance  partial  detachment  of  the  retina  compli- 
cated with  cataract,  and  the  like. 

The  method  of  operatiny  such  as  I  practice  it,  though 
scarcely  offering  anything  absolutely  new,  differs  in 
many  important  details  and  as  a  whole,  both  in  prin- 
ciple and  execution,  materially  from  all  others. 

THE  PKEPAR.\TI0N  OF  THE  PATIENT  FOR  THE  0PER.A.TI0N. 

The  patient  should  be  free  from  any  acute  disease, 
for  instance  bronchitis,  exacerbations  of  albuminuria 
or  diabetes,  rheumatism  and  the  like.  His  conjunc- 
tiva must  be  I'easonably  free  from  pathogenic  germs. 
Dacryocysto-blenorrhoea  and  chronic  purulent  con- 
junctivitis absolutely  counterindicate  the  operation. 
In  dacryocysto-blenorrhcea  the  lachrymal  sac  should 
be  largely  split  and  rendered  aseptic,  and  if  this  be 
impossible,  obliterated  before  the  operation  is  under- 
taken. Chronic  purulent  conjunctivitis  has  to  be 
completely  cured  with  nitrate  of  silver  and  other 
remedies,  even  if  it  takes  six  months  or  a  year,  before 
an  operation  of  extraction  is  justifiable. 

Preliminari/  ripening  operations  are,  in  my  opinion, 
almost  always  superfluous.  I  prefer  the  risk  of  ex- 
tracting an  unripe  cataract  to  that  of  any  ripening 
method  with  which  I  have  become  acquainted.  The 
leaving  of  remnants  behind  has,  in  the  manner  in 
which  I  operate,  very  little  to  signify.  Locked  up  in 
the  capsule  they  produce  no  iritis,  and  can  easily  and 
successfully  he  dealt  with  by  the  secondary  division 
of  the  capsule. 

I  avoid  operating  on  cataracts  swoUenby  imbibition . 
They  render  the  section  difficult  and  rarely  come  out 
cleanly,  whereas  the  immature  cataracts,  known  under 
the  name  of  nuclear  sclerosis,  if  the  anterior  cham- 
ber is  deep,  mostly — not  always — come  out  entire. 


The  patient  is  placed  on  an  operating  chair,  oppo- 
site a  window,  or  in  cloudy  weather,  near  an  Argand 
burner  whose  light  is  concentrated  on  the  patient's 
eye  with  a  hand  magnifier.  The  instruments  are 
carefully  cleansed  with  corrosive  sublimate  solution 
1 :5,000,  then  held  in  boiling  water  for  a  short  time, 
immediately  before  Ijeing  used. 

The  eye  is  antesthetized  by  three  instillations  of  a  4 
percent,  solution  of  cocaine,  fifteen,  ten  and  five  min- 
utes before  the  operation.  The  lids  and  surroundings 
are  carefully  washed  with  soap,  then  with  corrosive 
sublimate,  with  which  also  the  inner  surface  of  the 
upper  lid  is  washed  by  means  of  a  pledget  of  absorb- 
ent cotton.  From  the  first  instillation  of  cocaine 
until  the  commencement  of  the  operation  the  ej'e  is 
kept  closed.  The  patient  is  subjected  to  no  prepara- 
tory treatment,  except  a  bath  and  thorough  cleansing 
of  his  face  and  head.  Each  patient  is  examined  when 
or  before  he  enters  the  hospital,  whether  his  internal 
organs  art;  healthy,  in  particular  his  nerve  centers, 
lungs,  heart,  digestive  and  urinary  organs. 

The  operator  stands  behind  the  patient's  head,  oper- 
ates on  the  right  eye  with  his  right  hand  (upper  sec- 
tion always),  on  the  left  eye  with  his  left  hand.  The 
lids  are  kept  apart  by  a  wire  speculum.  I  prefer  the 
Moorfield's  speculum,  or  one  which  Tiemann  lately 
made  for  me,  both  being  modifications  of  the  large 


Figure  1. 


Graefe  speculum,  preventing  the  ends  of  the  branches 
from  pressing  on  the  eyol»ail  bj^  its  own  weight,  the 
long  curved  parts  of  the  branches  hanging  down  and 
resting  upon  the  temple. 

The  eye  is  steadied  bj"^  the  operator,  who  implants 
the  teeth   of  a  fixing  forceps  with  his  free  hand  into 


Figure  2. 

the  conjunctival  and  episcleral  tissue  immediately 
below  the  lower  edge  of  the  cornea.  When  the  spec- 
ulum is  applied,  and  before  the  eyeball  is  steadied, 
a  drop  or  two  of  a  1 :5.000  solution  of  mercuric  bi- 
chloride is  let  fall  on  the  ej'eball. 

EXECUTION  OF  THE  OPERATION. 

The  most  important  step  of  the  whole  operation  is  the 
corneal  section.  For  full-sized  cataracts  it  comprises 
exactly  the  upper  half  of  the  cornea,  for  smaller. 
Morgagnian,  and  soft  cataracts  somewhat  less.  A 
perfect  section   passes  in  its  whole  extent  exactly 
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through  the  transparent  margin  of  the  cornea,  the  which  extends  the  wound  and  favors  the  occurrence  of 
knife   (see  Figure  3)  remaining  in  the  same  plane  prolapse  of  the  iris. 


throughout,  particular  care  being  taken  that  in  com- 
pleting the  section  the  blade  of  the  knife  is  neither 
turned  forward  nor  backward.  In  many  cases  a 
small,  central  conjunctival  flap  is  formed  which,  if 
anything,  is  an  advantage. 

This  section  is  distinguished  by  its  accurate  and 
firm  closure.  It  does  not  favor  prolapse  of  the  iris 
as  the  peripheric  section  does,  nor  does  it  lead  to 
slow  healing,  secondary  infection,  and  adhesions  or 
incarcerations  of  the  iris,  as  the  more  central  flap 
often  does.  .  By  cutting  the  lamellse  of  the  cornea 
obliquely  the  contents  of  the  eyeball,  by  pressing  the 
posterior  lip  of  the  wound  toward  the  anterior,  at 
once  seal  the  section,  so  that  the  patient  can  move, 
open  and  shut  the  eye  without  disturbing  the  wound. 

I  open  the  ca2}sule  by  paiising  the  delicate  sharp 
lance  of  the  cijstotome  behind  the  iris  from  the  nasal 


to  the  temporal  side,  thus  incising  the  capsule  near 
its  periphery,  parallel  to  the  corneal  section.  This 
mode  of  cystotomy  leaves  the  centre  of  the  capsule 
unbroken  and  prevents  the  adhesions  resulting  from 
the  contact  of  a  torn  and  bruised  pupillary  edge  of 
the  iris  with  shreds  of  capsule  and  remnants  of  lens. 
The  expulsion  of  the  cataract  and  the  clearing  of  the 
pupillary  field  can  be  done  through  the  peripheric 
opening  of  the  capsule  as  well  as  through  the  central. 
I  confine  the  removal  of  a  piece  of  the  anterior  capsule 


Of  the  many  modifications  of  the  original  Liebreich 
or  Mathieu  forceps,  the  essential  feature  of  which 
consists   in  the  position  of  the  teeth  on   the  surface 


and  not  on  the  tip  of  the  branches,  I  prefer  the  one 
Tiemann  made  for  me  and  which  I  described  two 
years  ago  (Arch.  Ophthalmology,  1890.  p.  288).  When 
the  instrument  is  closed,  the  teeth  are  hidden  and 
the  instrument  is  smooth  all  around.  In  this  way 
the  branches  are  introduced  into  the  eye  without 
scraping  at  the  iris  or  raising  the  cornea  perceptibly. 
When  the  branches  separate,  the  teeth  on  the  lower 
side  project,  and  when  pressed  again  together  grasp 
so  much  of  the  anterior  capsule  as  is  desired.  The 
forceps  close  only  at  the  end,  between  the  teeth,  so 
that  the  iris  is  not  included.  Dr.  Eugene  Smith  has 
so  modified  this  instrument,  that  the  tooth  bearing 
ends  are  sunk  slightly  below  the  straight  prolonga- 
tion of  the  branches,thus  dipping  readily  into  the  pu- 


Figure  6. 

pillary  space.  The  instrument  is  well  devised  but  a 
trifle  bulky,  and  is  not  so  readily  introduced  as  the 
one  spoken  of  before.     I  have  tried  it  once  only. 

The  expulsion  of  the  lens  is  effected  by  pressing  the 
lowe'r  part  of  the  cornea,with  a  Daviel's  spoon,directly 
toward  the  centre  of  the  globe.  When  the  lens 
presents  in  the  gaping  section  its  exit  is   aided   and 


to  the  thickened  central  portions  ofhypermature  cataracts. 
I  again  and  again  have  tried  to  remove  the  anterior 
capsule  with  forceps,  a  procedure  that  has  become 
rather  popular  in  Europe  and  has  some  warm  advo- 
cates also  in  this  country,  but  I  have  not  found  it 
so  advantageous  as  to  adopt  it  for  all  cases.  It  may 
be  possible  to  remove  a  piece  of  capsule,  not  merely 
to  lacerate  it,  and  in  this  way  to  obtain  a  clearer  pupil 
than  by  the  extensive  laceration  of  the  capsule,  but 
the  result,  as  far  as  I  have  experience,  will  be  simple 
posterior  synechias  in  many  cases  and  plastic  iritis 
with  its  consequences  in  some,  and  tlie  posterior  cap- 
sule, to  which  the  remnants  of  tlie  anterior  are 
agglutinated,  mostly  dots  and  wrinkles  in  the  course 
of  months  and  years,  with  corresponding  falling  off 
of  sight. 

Among  the  accidents  of  the  extraction  of  the  anterior 
capside  I  may  mention  that  in  some  cases  when  the 
capsule  is  tough  the  piece  torn  out  is  not  limited  to  the 
pujfillary  spacs;  but  extends  to  the  equator  of  the  lens, 
in  others  the  whole  crystalline  body  is  drawn  out.  In 
both  events  the  vitreous  cliamber  is  opened,  a   lesion 


followed  up  by  slight  strokes  with  the  spoon  on  the 
outer  surface  of  the  cornea,  so  as  to  expel  the  lens, 
together  with  its  cortex,  as  a  whole.  Should  the 
pupil  not  readily  expand,  the  rigid  sphincter  portion 
is  drawn  backward  with  the  wire  loop  which  is  held 
in  the  other  hand  of  the  operator  to  aid  in  the  expul- 
sion of  the  lens.  Should  the  section  prove  too  small 
it  is  enlarged  at  one  end   with  a  pair  of  strabismus 


Figure  8. 


scissors, which  also  serve  for  cutting  the  iris  in  iridec- 
tomy, just  as  the  capsule  forceps  serves  in  grasping 
and  drawing  out  the  iris  for  the  same  purpose.  In 
the  majority  of  cases  the  cystotomy  and  expulsion  of 
the  lens  can  be  done  without  keeping  the  eye  steadied 
with  the  fixing  forceps.     In  restless  peoj)Ie  and   pro- 
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lapse  of  vitreous  I  remove  not  only  the  fixing 
forceps  but  also  the  speculum  immediately  after  the 
corneal  section,  and  expel  the  lens  by  external  press- 
ure with  the  lids.  I  scarcely  ever  have  to  resort  to 
the  wire  loop  or  any  other  traction  instrument  to  get 
the  lens  out. 

The  clearing  of  (he  pupil  is  elTected  almost  exclu- 
sively by  presiiug  with  the  edge  of  the  lower  lid  on 
the  cornea.  The  remnants  are  wiped  away  with  a 
well  sterilized  highly  polished  curette;  neither  the 


Fipure  9. 

edge  of  the  upper  lid  nor  that  of  the  lower  is  allowed 
to  get  in  contact  with  the  wound.  The  so-called  milk- 
ing manceuvre,  by  which  the  remnants  were  formerly 
pressed  into  the  wound  and  iciped  out  of  it  with  the 
edge  of  the  upper  lid  is  highly  reprehensible,  this 
procedure  being  as  nearh'  a  direct  inoculation  of 
germs  as  is  possible.  Equally  reprehensible  is  it  to 
introduce  a  curette  or  spoon  into  the  anterior  cham- 
ber to  scoop  remnants  out  immediately  after  such 
instrument  has  been  passed  over  the  cornea  to 
expel  the  lens.  There  are  germs  on  the  cornea 
and  conjunctiva  even  after  the  most  careful  dis- 
infection. They  are  taken  up  by  the  spoon  and 
carried  into  the  anterior  chamber.  No  instrument 
that  enters  the  eye  should  have  touched  any  living 
tissue,  including  the  fingers  of  the  operator,  the  skin 
of  the  lids  or  the  conjunctiva  of  the  patient. 

During  the  operation  I  repeatedly  let  some  drops 
of  a  1-10,000  solution  of  corrosive  sublimate  fall  on 
the  wound  and  its  surroundings,  and  when  the  oper- 
ation is  completed  I  smooth  out  the  conjunctival  flap, 
if  there  be  anj', introducing  the  end  of  a  polished  groov- 
ed spatula  (see  Fig.  6),  previously  moistened  with  the 
above  sublimate  solution  into  the  anterior  chamber 
and  passing  it  through  the  wound  from  one  end  to 
the  other,  stroking  from  w"ithin  outward,  in  order  to 
remove  particles  of  lens,  redress  a  curved-in  flap,  and 
carefully  adjust  the  edges  of  the  wound. 

This  is,  however,  not  done  before  the  iris  has  spon- 
taneously or  artificially  recovered  its  natural  position. 
Should  the  corneal  section  be  too  peripheric,  the  best 
thing  is  to  make  a  small  iridectomy  at  once,  for  peri- 
pheric ( Graefe's)  sections  commonly  lead  to  large  and 
harmful  prolapses.  If  the  iris  does  not  sponta- 
neously resume  its  position,  frequenth-  it  does  so 
when  the  lower  part  of  the  cornea  is  pressed  upon 
with  the  edge  of  the  lid.  This  paradoxical  phenom- 
enon may  thus  be  explained.  The  iris  being  pinched  in 
the  tightly  closing  wound,  pressure  on  the  lower 
part  of  the  cornea  raises  the  tlap  and  disengages  the 
iris  which  then,  by  its  natural  elasticity  and  contrac- 
tion of  the  sphincter  pupillte,  can  resume  its  natur- 
al position.  If  this  encheiresis  fail,  the  iris  should 
be  pushed  back  with  a  spatula  into  the  anterior 
chamber.  When  the  periphery  of  the  iris  remains 
folded  in  the  sinus  of  the  anterior  chamber,  it  is 
smoothened  out  with  the  olive  tipped  point  of  a  probe 
(see  Fig.  9)  introduced  into  the  iris  angle,  behind  the 
opaque  corneal  margin. 

Formerly  I  washed  the  anterior  chamber  out  with 
a  solution  of  biniodide  of  mercury  or  boracic  acid, 
but  gradually  this  procedure  has  fallen  into  desue- 
tude without  appreciable  influence  on  the  results.  I 
can  say  the  same  of  instillations  or  eserine  or  pilo- 


carpine after  the  operation,  ^lien  the  operation  is 
finished,  and  the  patient  can  open  and  shut  his  eyes 
without  disturbing  the  flap  on  the  iris,  I  drop  a  few 
drops  of  1-10,000  bichloride  of  mercury  solution  on 
the  wound  and  into  the  conjunctival  sac  and  let  him 
go  to  bed  uithout  any  bandage,  holding  his  eyes  open 
or  shut  at  his  pleasure.  The  nurses  help  to  undress, 
he  lies  down  and  closes  his  eyes.  In  from  5  to  20 
minutes  I  inspect  the  ej-e  again,  and  if  everything  is 
all  right  I  bandage  it.  The  drawing  consists  of  a 
patch  of  moistened  corrosive  sublimate  gauze,  and  a 
pad  of  moistened  absorbent  cotton  fastened  with 
two  strips  of  isinglass  plaster.  The  non-operated 
eye  is  covered  the  same  way  for  a  day  or  two.  In 
nervous,  old,  or  timid  people  the  good  eye  is  barely 
covered  by  a  patch  of  gauze,  fastened  over  the  brow 
by  a  strip  of  plaster.  The  patient  is  instructed  to 
keep  both  eyes  gently  closed  and  use  the  good  eye  only 
for  eating  and  calls  of  nature.  The  first  day  the 
greatest  possible  rest  is  recommended.  From  the 
second  day  old  people  may  sit  up  a  part  of  the  day. 
Since  September  1891,  I  have  followed  this  practice 
of  letting  the  patients  go  to  bed  with  their  eyes  un- 
bandagedin  12.5  cases.  In  one  of  them  I  found  the  pupil 
displaced.  I  stroked  the  iris  back,  but  there  was  a 
prolapse  of  iris  when  the  eye  was  opened  on  the 
fourth  day.  In  two  of  them  I  found  an  iris  prolapse 
which  I  cut  at  once  and  obtained  a  smooth  healing. 
Having  in  this  way  satisfied  myself  that  in  the  other 
cases,  the  patients  had  stood  the  transportation  from 
the  chair  to  the  bed  and  the  undressing  without  a 
tendency  to  prolapse,  was  less  in  dread  of  this 
event,  yet  it  occurred  in  a  few  instances,  mostly  by 
some  accident. 

Ordinarily  there  is  pain  for  5  or  6  hours  after  the 
operation,  then  the  eye  is  and  remains  quiet.  If  after 
hours  or  days  of  freedom  from  irritation  the  patient, 
by  an  injury,  a  fit  of  coughing,  or  other  more  or  less 
violent  exercise,  or  without  any  assignable  cause,feels 
a  sudden  sharp  pain  in  the  eye  which  gradually  dies 
out  in  an  hour,  then  in  all  probability  a  prolapse  of 
iris  has  occurred.  If  I  am  informed  of  it  within 
several  hours,  I  open  the  eye,  and  in  case  the  suppo- 
sition prove  true.  I  cut  the  prolapse,  reducing  the 
edges  of  the  iris,  if  there  be  no  irritation,  i.e.,  the 
prolapse  is  simply  mechanical.  If  I  notice  the  pro- 
lapse later,  on  the  third  or  fourth  day,  I  leave  it  un- 
touched. Some  of  the  small  ones  disappear,  others 
skin  over  and  produce  no  irritation,  others  become 
larger,  constricted  at  their  base  or  cystoid.  I  leave 
all  these  until  the  irritation  has  disappeared,  and 
then  cut  them  ofl'.  This  operation,  when  performed 
after  the  eye  has  become  white,  is  nothing  more  than 
the  amputation  of  a  small  staphyloma  and  is  usually 
followed  by  a  smooth  and  permanent  recovery. 

For  a  time  I  wanted  to  test  the  practicability  of  dealing 
with  the  iris-prolapse,  under  all  conditions,  as  soon  «•>■  it 
came  to  my  notice.  The  majority  of  cases  did  well, 
but  there  were  three  most  unfortunate  ones,  the  only 
failures  I  have  had  from  iris  prolapse  whether  oper-^ 
ated  on  or  left  alone.  Those  three  cases  were  one 
loss  by  suppuration,  and  two  losses  by  irido-cyclitis 
chronica,  both  followed  by  sympathetic  ophthalmia, 
so  that  both  eyes  became  Idind. 

The  first  (extraction,  wirh  removal  of  a  portion  of  anterior 
capsule),  a  man  of  76  years,  had  a  prolapse  on  the  fourth 
day,  when  the  eye  was  opened  for  the  first  time.  It  was 
excised  the  whole  length  of  the  wound.  The  next  day  no 
reaction,  but  on  the  temporal  side  there  was  a  small  angu- 
lar incarceration,  with  a  small  bead  of  vitreous  presenting. 
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Six  days  later  the  incarcerated  portion  had  become  bulging 
and  was  abscised.  Infiltration  of  the  wound  developing  into 
panophthalmitis  followed.  The  patient  had  chronic  con- 
junctivitis. 

The  second  had  a  large  prolapse  cut  on  the  fourth  day,  as 
soon  as  it  was  noticed.  Edges  reduced.  Clean  iridectomy, 
no  irritation  the  following  day.  In  the  next  night  he  struck 
his  eye,  causing  some  incarceration.  Blow  irido-cyclitis 
developed,  followed  in  third  month  by  iritis  in  theothereye. 
Both  eyes  were  lost.  Patient  suffered  intensely  from  rheu- 
matism, and  his  eyes  have  given  him  a  great  deal  of  pain 
for  a  year  after  the  operation. 

The  third  case  was  a  complicated  (cholesterinic)  cataract 
in  a  man  of  71.  Extraction  with  a  portion  of  anterior  cap- 
sule. On  fourth  day  small  prolapse  noticed  in  outer  corner  ; 
abscised  20  days  later.  Slow  irido-cyclitis.  Strings  of 
cholesterine  in  vitreous  adherent  to  scar.  Fifty-four  days 
after  extraction  the  first  circumcorneal  injection  noticed  in 
other  eye.     In  six  months  closure  of  both  pupils.    S  =  l-00. 

These  excessively  sad  cases  are  depressing  in  the 
highest  degree.  Their  disheartening  effect  is  coun- 
terbalanced only  ))y  the  overwhelming  number  of 
good  results. 

The  patients  are  usually  discharged  at  the  end  of 
the  second  week.  By  this  time  the  irritation  has 
usually  disappeared.  The  pupil  almost  always  is 
free  from  adhesions,  but  sometimes  more  or  less  ob- 
structed by  remnants  of  lens.  The  capsule  stretch- 
ing across  it  may  be  smooth,  dotted  or  streaked.  The 
average  visual  acuteness  in  the  third  week  is  |g. 
For  the  next  two  or  three  months  the  vision  fre- 
quently becomes  a  little  sharper,  but  then  it  gradu- 
ally and  steadily  declines,  so  that  S.  as  high  as  -||  or 
-|;|  in  the  sixth  week  may  be  reduced  to  jW  and  even 
•A"o)  without  any  subsequent  inflammation,  but  simply 
by  dotting,  thickening  and  wrinkling  of  the  capsule. 
This  course  has  been  the  rule,  not  only  in  my  own 
operations,  but  also  in  those  of  other  operators,  so 
far  as  their  patients  have  come  to  my  notice. 

Excepted  from  this  rule  are:  1.  Those  cases  in 
which  the  lens  has  been  removed  in  its  capsule. 
2.  Those  in  which  secondary  capsulotomy  has  been 
made.  3.  A  moderate  number  of  those  in  which  a  part 
of  the  anterior  capsule  has  been  removed.  4.  A  small 
number  of  those  in  which  the  center  of  the  anterior 
capsule  has  been  extensively  lacerated  during  the 
extraction.  Having  watched  these  results  in  hun- 
dreds of  cases,  I  have  made  for  the  majority  of  cases 
the  early  secondary  discksion  of  the  capsule  an  integral 


passing  the  needle  in  different  directions  through  the 
anterior  chamber  without  letting  aqueous  humor 
escape.  The  operation  can  be  done  only  under  arti- 
ficial focal  illumination. 

The  needle  is  commonly  introduced  at  the  temporal 
side  of  the  cornea  2  or  3  mm.  from  the  margin,  then 
its  point  transfixes  the  capsule  at  the  inner  margin 
of  the  dilated  pupil.  The  capsule  is  first  cut  hori- 
zontally across.  Then  the  needle  is  passed  in  front 
of  the  lower  segment  of  the  capsule,  transfixes  it 
near  the  lower  margin  of  the  pupil  and  slits  it  by  an 
upward  incision.  Then  the  needle  is  passed  before 
the  upi^er  segment  of  the  capsule,  which  is  transfixed 
at  the  upper  pupillary  margin  and  cut  by  a  downward 
incision.  This  is  the  typical  form  of  secondary  cap- 
sulotomy, and  gives  a  large  and  free  pupil.  Many 
modifications  of  this  tyj^e  are  needed,  for  the  manner 
of  splitting  must  be  suited  to  the  peculiarities  of  the 
case.  Each  case  is  a  study  for  itself.  We  must  se- 
lect the  thinnest  places,  those  that  offer  the  least 
resistance,  for  the  splitting,  under  all  conditions 
avoid  dragging  fibrous  bands  to  and  fro.  A  T-shaped 
incision  answers  the  purpose  frequently,  a  curved 
incision,  passing  around  a  dense  part,  is  often  suffi- 
cient, but  a  linear  straight  incision  commonly  closes 
again.  We  should  not  thrust  the  little  knife  more 
deeply  into  the  vitreous  than  is  necessary  to  make 
clean  and  sufficiently  extensive  cuts.  Avoid  deep 
ploughing  of  the  vitreous,  for  there  is  a  dark  side  in 
this  operation,  the  importance  of  which  I  have 
learned  of  late  only.  I  mean  the  occurrence  of  glau- 
coma after  secondary  discission  of  the  capsule.  In  the 
April  number  of  the  Archives  of  Ophthalmology  of 
1892,  p.  293, 1  published  ten  cases  fropi  my  own  prac- 
tice. Sometimes  the  first  day  after  the  discission, 
sometimes  a  few  days  later,  acute  glaucoma  breaks 
out,  the  eye  grows  painful,  red,  hard,  and  rapidly 
loses  sight.  Myotics  relieve  the  symptoms,  but  con- 
trol only  mild  forms  of  the  disease.  The  others  have 
all  been  cured  by  a  prompt  iridectomy.  In  all,  the 
anterior  chamber  was  filled  with  vitreous,  and  this 
seems  to  be  the  permanent  condition  when  the  open- 
ing in  the  capsule  does  not  close  again  or  some  thin 
hyaline  membrane  is  formed. 

In  evidence  of  this  I  may  mention  the  case  of  a  gentle- 
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step,  the  final  art  of  the  operation.  Experience  has 
taught  me  that  the  easiest  and  neatest  performance, 
the  smoothest  recovery  and  the  best  permanent 
visual  results  may  be  expected,  1.  If  the  pupillary 
area  is  free  from  products  of  inflammation.  2.  If 
the  secondary  changes  in  the  capsule  are  not  too  old. 
3.  If  these  changes  have  not  yet  begun,  i.e.,  during 
the  first  weeks  or  months  after  tlie  extraction.  For 
years  I  have  practiced  the  early  secondary  discission 
of  the  capsule  as  a  rule.  The  results  have  Ijocu 
80  satisfactory  that  I  continue  the  operation  without 
any  material  change. 

The  secondary  di,icL'<sion  is  made  with  a  knife-needle, 
the  stem  of  which  is  so  proportioned  to  the  size  of 
the  little  knife  that  it  stops  the  opening,  admits  of 


man  who  had  been  operated  on  twenty  years  ago,  by  re- 
peated discissions  of  a  congenital  cataract  by  the  late  Dr. 
C.  R.  Agnew.  In  one  eye  detachment  of  the  retina  had  fol- 
lowed, in  the  other  there  was  a  round  black  pupil,  increase 
of  tension,  glaucomatous  excavation,  gradual  impairment 
of  sight,  contraction  of  the  naso-frontal  part  of  the  visual 
field,  and  some  floating  opacities  of  the  vitreous.  S.  20-50. 
In  this  condition  he  was  sent  to  me  by  a  colleague  who  had 
just  received  and  read  the  above  publication.  I  made  an 
iridectomy  with  a  lance-shaped  knife.  Immediately  after 
the  corneal  section  healthy  vitreous  escaped,  through  which 
1  introduced  Tyrell's  blutit  hook,  drew  the  iris  out  and  cut 
it.  Finding  that  only  the  inner  half  of  the  iris  had  been 
exsected,  I  at  once  introduced  the  hook  again,  drew  the 
outer  half  out  and  cut  it  close  to  the  sclerotic.  Recovery 
prompt  and  good. 

This  has  also  beiMi  tlie  mctliod  in  otlier  cases,  with 
the    difference    thai    our    introduction    of  the    hook 
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brought  the  iris  out  to  the  periphery.  To  try  to 
grasp  the  iris  in  aphakial  eyes  with  a  pair  of  forceps 
is  commonly  unsuccessful.  The  iris  recedes  at  the 
first  pressure. 

Messrs.  Geo.  Tiemann  &  Co.,  New  York,  have  put 
all  the  instruments  I  use  for  primary  and  secondary 
cataract  in  a  neat  little  case,  which  is  very  handy. 


ST.\TISTICS. 

I  have  published  detailed  accounts  of  the  first  300 
cases  of  simple  extraction.  (See  Arch,  of  Ophth., xvii, 
p.  91;  xviii,  p.  1;  xix,  p.  280.)  The  results  were 
unusually  satisfactory',  viz. :  good  in  94^  per  cent. ; 
moderate  in  4f  per  cent. ;  failure  in  1  per  cent.  I 
desire  to  mention  that  the  unpromising  cases  were 
not  related  to  the  combined  operation,  but  that  the 
iridectomy  was  made  only  for  special  indications  in 
which  a  manifest  tendency  to  prolapse  (on  account 
of  conditions  lying  in  the  eye,  or  created  by  the  opera- 
tion, too  peripheric  section,  and  the  like)  was  the  most 
frequent.  Among  the  intercurrent  37  combined  opera- 
tions, ?'.  f.,  11  per  cent,  of  the  whole  number,  there 
was  no  failure.  Doubts  have  been  expressed  as  to 
the  reliability  of  such  statistics,  which  means  that 
the  veracity  or  the  sober  judgment  of  the  author  is 
put  in  question.  If  we  give  the  reader  the  data  to 
verify  our  statistics,  he  may  come  forward  and  show 
our  mistakes,  or  if  he  thinks  our  conclusions  are  too 
rosy,  let  him  frankly  utter  his  belief  that  we  have 
been  too  enthusiastic.  In  my  reports,  as  well  as  in 
those  of  several  institutions,  for  instance,  the  New 
York  Eye  and  Ear  Infirmary,  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary,  the  Birmingham 
and  Manchester  Ophthalmic  Hospitals,  the  cases  are 
reported  in  tabular  arrangement,  with  name  and  ad- 
dress of  the  patients.  If  in  such  publications  no 
case  is  omitted,  for  what  further  evidence  do  the 
doubters  ask? 

We  all  know  the  fallacy  of  statistics  unless  the 
numbers  are  so  great  as  to  exclude  the  important 
element  of  chance.  In  presenting  to  you  the  results 
of  the  last  346  extractions,  you  will  find  that  they 
have  been  less  favorable  than  the  first  series  of  327. 
Taking  the  two  series  together,  we  shall  arrive  nearer 
to  the  truth  than  by  considering  either  alone, 

A.    UNCOMPLICATED    CATAR.-VCTS,    301.       LAST    SERIES, 
346    C.A.SES. 

Operated  according  to  the  simple  method  as  above 
detailed. — Total,  257  cases :  result  good  227 ;  mod- 
erate 28 ;  failure  2 ;  prolapse  of  iris  19.  Secondary 
discission  made  in  168. 


Simple  extraction  with  removal  of  anterior  capsule. — 
Total, 19.  Good  13;  moderate  5;  failure  1.  Discission 
■) ;  prolapse  of  iris  3. 

Combined  extraction. — Total  23.  Good  18;  moderate 
4;  failure  1.  Discission  16;  incarceration  of  iris  1. 

After  preliminary  iridectomtj. — Total  2.  Good  2;  dis- 
cission 1. 

B.      COMPLICATED    CATARACTS,  4.5. 

Simple  extraction.  Total  33.  Good  23;  moder- 
ate 4 ;  failure  6.  Included  in  these  figures  are  two 
temporarily  g(3od  eyes,  healing  and  vision  good.  De- 
tachment of  retina  in  old  highly  myopic  eyes,  occur- 
ring months  after  the  operation.  Discission  6;  fjro- 
lap=e  of  iris  1. 

Combined  extraction. — Total  10.  Good  8;  moderate 
1 ;  failure  1.  Discission  5. 

After  preliminary  iridectomy. — Total  2;  moderate  2. 

Suppressing  the  decimals  we  obtain  from  the  above 
(241  good,  44  moderate  results  and  11  failures) ; 

84  per  cent,  good  results  ;  13  per  cent,  moderate  re- 
sults,and  3  per  cent,  of  failure. 

Out  of  the  37  extractions  with  iridectomy,  2  were 
failures.  37  is  too  small  a  number  to  draw  compari- 
sons from.  If  we  add  the  rate  of  success  in  the  first 
300  cases  of  simple  extraction  to  these  here  reported 
we  obtain  :  89  per  cent,  good ;  9  per  cent,  moderate 
results  and  2  per  cent,  of  failure.  This  outcome  is  still 
very  satisfactory,  showing  that  in  683  successive 
cases  of  cataract  (the  complicated  included)  in 
which  the  combined  operation  was  performed  in  only 
10  per  cent,  no  more  than  2  per  cent,  of  failure  had  to 
be  recorded. 

In  conclusion,  Mr.  President,  let  me  say  that  in 
cultivating  the  operations  for  cataract  Ihave  endeav- 
ored in  thefir.it  place  to  operate  as  safely  as  possible,  and 
in  the  second  place  to  obtain  the  greatest  acuteness  of  vision 
compatible  with  the  safest  method  of  operation. 
Discussion. 
Dr.  Julian  J.  Chisolm,  Baltimore  : — We  are  so  accustomed, 
and  I  think  properly,  to  look  to  Dr.  Knapp  for  advice,  that 
we  always  note  his  suggestions  and  frequently  act  upon 
them.  I  think  that  the  profession  as  well  as  the  public  who 
are  interested  factors  in  blindness,  are  to  be  congratulated 
on  the  decided  changes,  which,  according  to  Dr.  Knapp's 
remarks,  he  has  made  in  the  after  treatment  of  cataract 
cases.  He  now  allows  his  patients  to  get  up  and  walk  to 
their  beds  with  the  eyes  unbandaged.  That  seems  to  be  a 
marked  change  from  his  former  practice.  He  also  releases 
the  eye  not  operated  upon  on  the  second  day  which  is  an 
immense  change  from  the  former  eight  days  of  bandaging. 
He  also  covers  the  eye  much  more  lightly.  This  is  also  a 
great  advantage.  I  think  that  the  profession  in  later  years 
has  found  that  excessive  restraint  is  not  an  essential  part  of 
a  successful  cataract  treatment,  and  that  we  may  allow  our 
patients  a  great  deal  more  latitude  in  movement  than  for- 
merly. He  says  that  it  is  essential  to  keep  the  patients  at 
rest  for  twenty-four  hours,  but  that  after  the  first  day  has 
passed  it  is  not  so  important,  and  that  he  then  allows  the 
use  of  the  second  eye  for  certain  purposes.  Dr.  Knapp  notes 
nineteen  prolapses  in  his  last  series.  Before  leaving  Balti- 
more, I  had  occasion  to  look  over  my  records  for  the  last 
year  as  regards  the  number  of  cases  of  prolapse.  In  my 
patients,  the  eye  operated  upon  is  closed  by  adhesive  strap 
or  bandage  while  on  the  table  and  the  patient  is  then 
allowed  to  walk  to  his  bed  with  the  good  eye,  if  he  has  one. 
This  eye  is  never  bandaged.  While  it  may  be  the  patient's 
pleasure  to  remain  quiet,  they  have  no  occasion  to  go  to  bed 
unless  they  desire  to.  They  sit  up  from  the  time  of  the 
operation  and  take  their  regular  meals  with  a  liberty  and 
a  liberality  which,  if  not  injurious,  and  my  experience  has  so 
proved  it,  is  a  great  luxury  to  the  individual.  I  have  found 
that  I  have  not  more  than  nine  per  cent,  of  prolapses.  Dr. 
Knapp  has  had  about  seven  per  cent.  As  is  well  known,  I 
have  gorie  further  than  Dr.  Knapp  has  yet  attained.  I  do 
not  see  the  necessity  of  excluding  light  from  any  of  my 
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patients.  In  over  five  hundred  eases  treated  in  the  past 
five  years  I  have  allowed  all  these  privileges  of  unrestraint 
to  cataract  patients  and  have  had  no  occasion  to  regret  it. 
The  day  will  come  when  we  shall  find  less  need  to  restrict 
patients  after  cataract  operations,  and  at  the  same  time  we 
shall  not  diminish  the  good  results  that  all  of  us  are  so 
anxious  to  obtain.  It  was  satisfactory  to  me  in  urging  non- 
restraint  practice,  to  find  that  Schweigger,  who  keeps  his 
patients  absolutely  quiet,  reports  hernial  troubles  in  seven 
per  cent.  He  has,  therefore,  not  gained  much  by  his  exces- 
sive care  of  keeping  his  patients  on  their  back  in  bed.  As 
to  the  removal  of  the  hernia  afterwards,  I  have  been  in 
the  habit  of  excising  those  that  I  found.  In  the  small  pro- 
lapses, I  have  discarded  excision  and  leave  their  disappear- 
ance to  nature. 

As  to  the  dangers  of  extracting  the  anterior  part  of  the 
capsule  which  I  have  done  quite  extensively  of  late,  I  find 
that  whilst  I  secure  a  central  pupil,  posterior  adhesions  are 
not  uncommon  and  that  full  dilatation  under  atropia  does 
not  constantly  occur.  I  have  however,  found  no  detriment 
from  this  condition.  The  patients  see  well  and  continue  to 
see  w'ell.  I  have  not  found  that  the  adhesions  led  to  any 
subsequent  inflammatory  trouble.  I  am  still  disposed  to 
believe  that  if  we  can  succeed  in  extracting  tlie  larger  part 
of  the  anterior  capsule  by  forceps,  we  avoid  that  second 
operation  of  cystotomy,  which  simple  as  it  may  seem,  neces- 
sitates retaining  the  patients  under  treatment  longer  than 
they  desire. 

I  am  particularly  gratified  to  find  that  Dr.  Knapp  has 
recently  relinquished  a  great  deal  of  the  restraint  which  he 
formerly  considered  essential  in  tlie  after  treatment  of  cat- 
aract operations. 

Dr.  L.  Webster  Fox,  Philadelphia : — It  may  not  be  inap- 
propriate to  bring  to  the  notice  of  the  members  of  the  Asso- 
ciation fine  specimens  of  black  cataract  removed  from  three 
patients. 

Ca»e  1. — Female,  age  50,  gave  the  following  history.  In 
1876  she  gave  birth  to  twins  and  immediately  afterwards  it 
was  found  that  her  vision  grew  dim,  so  that  in  six  weeks 
the  patient  was  not  able  to  count  fingers  at  arm's  length. 
The  cataract  was  removed  May  11,  1890.  The  ordinary 
method  was  followed,  with  iridectomy,  and  the  eye  did  well 
for  three  months,  when  a  thickening  of  the  capsule  took 
place.  The  patient,  during  the  period  of  her  blindness, 
developed  a  high  degree  of  convergent  strabismus.  On 
June  27,  an  operation  was  performed  on  both  internal  recti 
muscles  and  the  eyes  became  straight. 

By  December  the  capsule  in  the  left  eye  became  so  dense 
that  vision  fell  to  about  10-200.  Having  had  no  inflammatory 
reaction  after  the  first  operation,  I  obtained  the  consent  of 
the  patient  to  removed  the  lens  of  the  right  eye,  which  I  did 
December  7.  The  operation  was  followed  by  satisfactory 
results.  The  following  formula,  cyl.  +  0  ax.  180°  3  cyl.  — 3, 
ax.  90  gave  20-70,  and  with  a  sph.  +3  extra  front  .1.  8,  was 
read.  These  glasses  were  worn  until  June  21,  1891,  when 
another  examination  was  made  on  account  of  a  loss  of  the 
visual  acuity.  This  formula  was  as  follows:  Sph. —  1.  cyl. 
-(-6  ax.  5°,  two  letters  of  20-30  and  with  an  extra  front  of 
sph.  -\-  2  added  J.  8  was  read.  The  patient  was  examined  in 
April  of  this  year  and  no  change  was  found  in  her  vision. 
The  thickened  capsule  still  the  same  in  the  left  eye.  After 
the  second  operation  erythropsia  developed  and  continued 
for  six  months,  when  it  gradually  faded  away  and  the  eye 
has  since  remained  normal  to  light  sense. 

Case  2. — Male,  61  years,  was  examined  .Tanuary  11,  1891, 
with  the  following  history :  The  right  eye  was  removed  earlj 
in  life  on  account  of  dropsy  of  the  globe,  by  a  physician  in 
Boston.  The  left  was  always  myopic  to  a  higli  degree,  but 
the  patient  was  able  to  follow  his  occupation,  book-binder, 
until  April  13,  1880,  when  he  suddenly  lost  his  sight.  He 
could  not  give  a  clear  history  of  the  trouble  other  than  the 
sight  grew  bad  and  the  cause  was  attributed  to  cataract. 
His  family  history  was  irrelevant.  On  Jaimary  25  I  removed 
the  cataract  by  the  simple  method;  the  only  complication 
was  a  slight  loss  of  vitreous  which  was  highly  fluid.  The 
movement  of  the  hand  could  be  easily  noticed  after  the 
operation.  The  eye  did  well  until  the  night  of  the  third  day, 
when  a  sudden  discharge  of  phosphene  took  place  in  the 
eye,  which  so  alarmed  the  patient  that  lie  suddenly  sprang 
from  his  bed ;  his  nurse  had  ditliculty  in  quieting  him,  an 
opiate  was  necessary  to  lessen  pain.  Early  the  next  morn- 
ing I  found  the  eye  ball  very  painful,  high  tension  and 
vision  gone.  \n  intra-ocular  hjemorrhage  had  taken  place. 
Antiphlogystic  treatment  was  resorted  to,  but  the  eye  went 
frotn  bad  to  worse  and  later  the  eye  ball  was  removed  to 


alleviate  pain.  Upon  opening  it  I  found  complete  detach- 
ment of  the  retina  ana  a  blood  clot. 

Case  S. — Female,  age  61.  Was  not  able  to  discern  objects 
at  a  distance,  high  myopia,  and  during  the  last  five  years 
was  practically  blind.  Upon  examination  I  found  double 
cataracts,  both  deeply  pigmented  but  somewhat  brownish 
in  the  centre.  On  June  21,  1891,  I  removed  the  lens  (iridec- 
tomy)  and  the  eye  did  well.  Six  weeks  later  an  irido-cyclitis 
developed  and  the  sight  was  lost.  On  November  8,  1890,  1 
performed  the  simple  method  on  the  right  eye  and  the  result 
has  been  fairly  satisfactory  since.  The  patient  has^an  acu- 
ity of  vision  equal  to  20-100  with  the  best  glasses.  The 
specimens  from  the  last  patient  are  particularly  interesting 
as  they  show  the  nucleus  almost  black  while  the  cortical 
substance  is  translucent  or  almost  white.  These  specimens 
have  been  preserved  in  a  solution  of  boroglyceride.  I  shall 
have  a  chemist  make  an  examination  of  these  specimens 
and  see  whether  any  light  can  be  thrown  as  to  the  causa- 
tion of  this  pigmentation. 

Dr.  George  E.  Frothingham,  Detroit: — This  subject  is  one 
of  great  importance  and  I  have  been  much  interested  in  this 
paper.  The  statistics  of  Dr.  Knapp  show  a  very  decided 
improvement  over  the  statistics  of  former  operations,  but  we 
all  know  that  Dr.  Knapp  is  a  skilful  operator,  and  in  the 
reports  of  cases  of  simple  extraction  by  many  operators,  the 
successes  have  been  less  numerous  than  in  Dr.  Knapp's 
cases.  I  remember  looking  over  the  report  of  Schweigger  ; 
there  were  4.4  per  cent,  reported  as  absolute  loss,  and  19  per 
cent,  of  secondary  cataract  not  reported  as  regards  the 
results  of  the  second  operation.  76  per  cent,  only  were 
reported  as  successful ;  and  in  the  other  reports,  I  have 
found  that  the  percentage  of  successes  was  not  better  than 
in  the  operation  of  von  Graefe.  I  have  given  some  atten- 
tion to  this  subject  and  have  made  a  modified  linear  opera- 
tion. I  first  extracted  with  the  Beer  knife.  Soon  after- 
ward, the  downward  operation  with  the  narrow  knife  was 
published.  It  was  claimed  to  be  as  simple  as  couching,  as 
perfect  as  the  flap  and  as  safe  as  the  modified  operation,  and 
the  suggestion  was  made  that  the  operation  might  be  done 
upwards.  I  published  in  1874,  an  operation  with  the  narrow 
knife  very  similar  to,  if  not  identical  with,  the  simple  oper- 
ation. I  entered  the  knife  a  little  back_of  the  clear  margin 
of  the  cornea  aiming  to  bring  the  apex  within  the  clear  mar- 
gin of  the  cornea.  I  at  first  met  with  success,  but  I  regret 
to  say  that  I  afterwards  had  to  abandon  it  on  account  of 
the  bad  results  which  I  had.  I  found  that  without  iridec- 
tomy, there  were  the  same  ditflculties  in  evacuating  the  lens 
as  in  the  old  flap  operation.  I  found,  however,  the  chief 
objection  to  be  prolapse  of  the  iris.  This  occurred  in 
about  ten  per  cent,  of  tlie  cases  and  occurred  as  late  as  the 
fifth  day,  and  some  of  the  cases  were  very  troublesome.  I 
do  not  remember  an  eye  that  was  absolutely  lost. 

Unless  we  can  see  these  cases  of  prolapse  early  and 
replace  them,  we  can  do  little.  The  eye  which  has  been  sub- 
jected to  traumatism,  bears  illy  another  operation.  As  Dr. 
Knapp  has  declared,  between  the  third  and  the  tenth  day 
we  are  debarred  from  operating  on  account  of  tlie  increased 
danger.  We  must  operate  early  or  wait  a  long  time  and 
then  inflammatory  products  have  complicated  so  that  I  con- 
sider this  one  of  the  most  serious  complications  with  which 
we  have  to  deal.  I  notice  from  Schweigger's" report  that  he 
has  8.2  per  cent,  of  prolapse  and  Dr.  Knapp  in  509  cases 
reports  42  cases  of  prolapse.  We  have  therefore  between 
eight  and  ten  per  cent,  of  prolapsed  iris  in  this  operation. 

The  question  of  sufficient  vision  is  a  very  important  one, 
and  unless  it  can  be  shown  that  it  gives  a  larger  percent- 
age of  successful  results  we  sliould  be  slow  in  adopting  it. 

In  regard  to  the  extraction  of  unripe  cataracts  by  this 
method,  my  experience  was  that  there  was  great  ditliculty 
in  evacuating  the  lens  thoroughly  where  the  lens  was  imma- 
ture and  the  cortex  soft.  We  must  have  a  lens  that  will 
slip  through  the  iris,  otherwise  we  cannot  remove  it  except 
by  traction  instruments  which  cause  bruising  and  stretch- 
ing the  iris,  and  result  in  complications  such  as  iritis  and 
plugging  of  the  pupil  with  lens  matter  and  inflammatory 
products. 

;\Iy  reason  for  iridectomy  is  that  we  can  extract  tlie  lens 
through  a  smaller  corneal  incision.  I  believe  that  tliat  will 
be  generally  admitted.  It  is  a  principle  of  general  surgery 
that  the  larger  the  incision,  the  greater  the  traumatism  and 
the  less  the  likelihood  of  recovery.  An  incision  of  one-lialf 
tlie  cornea  is  more  dangerous  and  less  likely  to  be  kept  in 
jiosition  than  one  not  so  large.  Any  of  us  wlio  liave  made 
iridectomy  willi  a  small  triangular  knife  know  how  impossi- 
ble it  is  to  displace  the  lips  of  the  wound.  The  larger  cor- 
neal incision  endangers  the   continued   coaptation   of   tlie 


1892.] 


SIMPLE  EXTRACTION  OF  CATARACTS. 


275 


wound  long  enoueh  for  primary  union  to  take  place.  That 
is  the  reason  for  the  iridectomy.  1  must  admit  that  the  trau- 
matism of  iridectomy  is  most  grave.  Il  remains  to  be 
shown  that  we  increase  the  traumatism  more  by  iridectomy 
tiian  by  an  increased  extent  of  corneal  incision.  Until  that 
is  shown,  I  think  that  the  smaller  corneal  incision  is  based 
upon  proper  principles  of  surgery.  It  will  take  a  vast  time 
and  much  experience  to  establish  the  fact  that  an  incision 
involving  one-half  the  cornea  is  as  safe  as  a  smaller  one. 
Four  or  five  hundred  or  even  a  thousand  cases  are  not 
enough  to  establish  it. 

Dr.  Henry  D.  Noyes,  New  York: — I  think  that  I  am  bound 
to  say  something  in  regard  to  the  attempt  to  cure  cataract 
by  medication  or  anything  else  than  extraction,  for  this  mat- 
ter is  in  the  air.  It  exists  in  New  York  and  has  cropped  out 
here.  I  may  simply  say  that  it  is  my  firm  belief  after  an 
observation  of  many  years,  that  these  cases  of  improvement 
in  vision,  which  it  is  true  do  present  themselves.are  founded 
upon  the  fact  that  there  is  a  healthier  condition  of  the  eye 
and  of  the  patient ;  and  furthermore.that  a  careful  examina- 
tion of  the  natural  history,  development  and  progress  of 
cataract.will  convince  any  one  that  there  are  various  stages 
thrqugh  which  it  passes,  with  corresponding  changes  in 
vision.  At  first  cataract  may  be  attended  with  opacities  of 
the  vitreous  which  may  clear  up.  permit  improved  sight. 
What  is  still  more  Important  Is,  to  discriminate  the  partic- 
ular variety  of  cataract  with  which  one  has  to  deal.  There 
are  forms  which  may  remain  stationary  for  twenty 
years.  There  is  a  gentleman,  a  distinguished  mem- 
ber of  this  Association  to  whom  I  said  in  1SS4  that 
he  was  beginning  to  have  cataract.  I  also  told  him  i 
that  he  would  never  lose  his  sight  or  the  vis- 
ion which  as  a  surgeon  he  must  possess.  He  still  remains  in 
the  condition  he  was  eight  years  ago.  This  assumption 
that  galvanism,  external  applications,  manipulations,  mas- 1 
sage,  instillations  of  boro-glyceride,  etc..  can  have  any  effect  ] 
in  improving  the  vision  is  founded  upon  insufficient  evidence, ; 
and  the  mistake  is  extremely  probable  of  supposing  an 
improvement  from  natural  causes  to  be  the  result  of  treat 
ment. 

In  regard  to  operations  for  cataract.  I  do  not  propose  to 
take  up  unnecessary  time,  but  I  have  been  learning  from 
year  to  year  and  I  have  come  to  the  conclusion  that  simple 
extraction  is  a  priori  the  extraction  that  ought  to  be  done. 
The  question  I  think  stands  in  this  position,  that  those  who 
do  iridectomy  ought  to  give  a  reason  to  justify  it,  because 
they  mutilate  the  eye.  I  am  free  to  admit  that  the  visual 
result  may  be  as  good  with  as  without  iridectomy,  but  I  am 
in  a  position  to  assert  that  the  man  who  does  iridectomy 
must  give  a  satisfactory  reason  for  the  iridectomy. 

In  the  second  place,  I  am  perfectly  convinced  that  the 
essential  thing  in  the  extraction  of  cataract  is  not  so  much 
the  precise  position  of  the  incision,  although  I  believe  that 
the  limbus  is  the  proper  place,  but  it  must   be  an  ample 
incision  involving  close  upon  one-halt  of  the  cornea.  I  want 
one-tenth  less  than  one-half.    The  diameter  of  the  lens  then 
makes  no  stretching  of  the  corneal  tissues.    It  is  on  this 
that  the  subsequent  removal  of  soft  matter  depends   and  j 
rapid  healing  of    the  wound  may  be  predicated.      I  have 
grown  a  great  deal  more  bold  with  the  iris  than  formerly.  I  am 
not  afraid  to  push  it  back  with  a  sterilized  spatula  with  great  \ 
care,  and  remove  soft  matter.      I   recognize  the    value  of  : 
manipulation  of  the  lower  lid.    A  little  trick   which  is  of  i 
value  is  to  allow  the  aqueous  humor  to  collect  and  then  i 
open  the  eye  and  allow  the  aqueous  humor  to  remove  the  ; 
debris.     I   have  discarded  all  attempts  at  irrigation  of  the 
anterior  chamber,  neither  do  I  introduce  a  syringe  ;  I  occa- 
sionally employ  external  irrigation,  injecting  fluid  against 
the  wound.     Cleansing  of  the  anterior  chamber  is  of  the 
highest    importance.     The    removal    of     the     blood    and 
softened  lens  substance  which  remains  in  the  lips  of  the 
wound  is  best  accomplished  by  a  pledget  of  cotton  moistened 
with  a  1-5000  bi-chloride  solution.    With  this  the  eye  ball  is  j 
swept  off  and  the  cotton  can  be  passed  over  the  edges  of  the 
wound  and  it  brings  substances  out  of  the  anterior  cham- 
ber both  by  its  direct  action  and  by  its  capillary  attraction,  i 

The  opening  in  the  capsule,  I  am  not  in  the  habit  of  mak-  ^ 
ing  as  Dr.  Knapp  does.  I  make  it  through  the  centre  of  the 
pupil  and  large,  but  I  recognize  the  value  of  the  cystome  j 
which  he  has  demonstrated. 

As  to  the  dressing  of  the  eye.  I  do  not  confine  my  patients 
with  the  rigor  which  formerly  prevailed.  I  think  that  I 
have  learned  another  thing  and  that  is  that  the  tendency 
to  prolapse  is  largely  produced  by  the  pressure  of  the  band- 
age. I  think  that  favors  prolapse.  The  attempt  to  tightly  I 
shut  up  the  eye  excites  irritation  and  resistance  on  the  part  I 


of  the  patient.  As  a  dressing  I  apply  a  bandage  more  com- 
monly of  loose  material  with  a  small  amount  of  cotton. 
This  Is  often  moistened  with  a  solution  of  the  bichloride  to 
pri-vent  the  secretions  from  concreting  and  causing  adhe- 
sions of  the  lids.  This  adhesion  of  the  lids  Is  one  of  the 
causes  of  irritation  and  causes  the  patient  to  make  spontan- 
eous efforts  for  his  own  relief.  The  prolapse  of  the  iris  is 
not  so  difficult  of  explanation.  It  depends  upon  three  fac- 
tors chieHy :  First  any  rudeness  In  the  operation  itself  giv- 
ing rise  to  undue  reaction,  making  the  eye  sensitive  and 
preventing  prompt  adhesion  of  the  wound.  .'Jecond,  and 
chiefly,  the  prolapse  Is  produced  by  the  efforts  of  the  patient 
himself  In  his  vigorous  but  unconscious  efforts  to  keep  the 
eye  still.  This  may  be  brought  about  by  the  traction  of  the 
recti  or  the  pressure  of  the  orbicularis  muscle.  Thirdly,  the 
prolapse  may  come  from  the  accidental  contact  of  the  eye 
with  the  finger  of  the  patient  as  he  moves  In  bed.  I  think 
that  the  causes  of  prolapse  may  almost  entirely  be  classed 
under  the  head  of  traumatism  either  from  within  or  with- 
out. The  reason  that  I  still  adhere  to  the  bandage  Is  because 
I  consider  the  i>rotectlon  of  the  eye  for  the  first  two  nights 
as  an  lm[?ortant  safe-guard  against  accident.  In  the  case 
of  women  where  the  bandage  Is  troublesome  on  account  of 
the  hair,  I  sometimes  use  strips  of  india-rubber  plaster  with 
cotton  beneath,  but  I  am  satisfied  that  undue  pressure  with 
the  bandage  Is  one  of  the  favoring  causes  of  prolapse.  Fur- 
thermore, as  to  eserine  or  anything  dropped  into  the  eye,  I 
have  abandoned  that.  I  am  more  apt  to  use  atropia  at  the 
end  of  twenty-four  hours,  always  at  the  end  of  forty-eight 
hours. 

As  to  the  capsule : — If  there  be  any  need  for  secondary 
capsulotomy.  It  is  deferred  until  the  second  or  third  month, 
but  I  am  perfectly  ready  to  agree  with  Dr.  Knapp  in  saying 
that  capsulotomy  is  not  always  the  simple  operation  which 
its  ease  of  performance  would  Indicate.  I  have  seen  it  set 
up  a  most  serious  plastic  irido-cyclitis,  and  early  in  my 
career  I  was  made  excessively  cautious  In  doing  this  because 
of  some  sad  experiences  with  irido-cyclitis  and  subsequent 
atrophy  of  the  globe.  Capsulotomy  as  described  by  Knapp  is 
very  beautifully  conceived  and  admirably  done  at  his  hands, 
but  there  is  another  thing  to  be  mentioned.  We  have  inherited 
a  fear  of  piercing  the  eye  ball  through  the  ciliary  region  but 
I  think  that  in  some  respects  we  have  grown  too  cautious 
about  it.  Within  the  last  few  years  in  occasional  instances, 
where  I  had  a  thick  capsule  to  deal  with  which  one  needle 
thrust  through  the  cornea  would  not  satisfactorily  open,  or 
which  two  needles  passed  through  the  cornea  would  not 
open.  I  have  overcome  the  difficulty  by  passing  a  long  dou- 
ble edged  needle  through  the  sclera  and  reached  the  pupillary 
area  from  behind,  and  although  there  is  a  little  hccmorrhage, 
I  have  been  surprised  to  find  the  reaction  so  insignificant. 
With  the  long  lever  thus  afforded  you  can  make  a  satisfac- 
tory opening  which  it  is  often  impossible  to  do  by  any  mode 
of  procedure  through  the  cornea.  I  have  even  passed  one 
needle  through  the  cornea  and  another  long  needle  with 
double  cutting  edge  through  the  sclera,  in  some  difficult 
cases  and  attained  success. 

Dr.  Eugene  Smith,  of  Detroit : — Dr.  Knapp  has  spoken  of 
my  forceps.  I  have  brought  with  me  several  pairs  that  they 
might  be  seen.  It  is  the  forceps  of  Knapp  with  the  excep- 
tion of  the  dropping  of  the  teeth.  Finding  it  necessary  to 
have  the  teeth  project  downward  and  backward  to  grasp  the 
capsule.  I  had  them  made  in  that  way.  As  that  causes  a 
little  awkwardness  in  the  introduction  of  the  forceps.  I  have 
come  to  the  conclusion  that  these  teeth  may  be  placed  in  a 
perfect  plane.  I  have  had  an  experience  with  thirty  or  forty 
cases  and  have  yet  to  fail  in  extracting  a  piece  of  the  cap- 
sule or  In  not  so  thoroughly  rupturing  the  capsule  as  to 
prevent  so  far,  every  necessity  for  subsequent  decision  ;  I 
am  fond  of  removing  the  anterior  capsule. 

My  dressing  is  essentially  the  same  as  Dr.  Knapp's. 

It  appears  to  me  that  those  who  advocate  iridectomy  hold 
that  in  order  to  get  the  lens  out.  you  have  to  tilt  it  on  its 
axis  into  the  anterior  chamber.  Those  of  us  who  practice 
simple  incision  know  that  in  the  majority  of  cases  this  is 
not  so.  the  iris  slides  up  into  the  incision,  the  pupillary  space 
corresponds  with  the  incision  In  the  cornea,  the  lens  slides 
through  and  the  Iris  drops  back  into  the  anterior  chamber. 

In  regard  to  Schweigger's  statistics  I  would  say  that  they 
are  different  in  his  hospital  and  private  practice.  His  per- 
centage of  successes  is  larger  in  private  practice.  Those 
who  have  visited  his  hospital  know  what  some  of  his  cases 
are. 

I  agree  with  Dr.  Xoyes  in  regard  to  what  he  has  so  well 
said  in  reference  to  our  fear  of  the  iris.  I  do  not  hesitate  to 
return  the  iris  forcibly,  within  reason,  with  a  spatula  and  to 
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repeat  this  two  or  three  times  if  there  is  a  tendency  to  pro- 
lapse. I  do  not  hesitate  to  drop  a  solution  of  eserine,  one 
grain  to  the  ounce  on  the  prolapsed  iris.  I  have  yet  to  see 
any  untoward  result  follow  these  procedures.  Of  course  I 
prefer  not  to  do  it.  I  have  frequently  followed  the  sugges- 
tion of  Dr.  Knapp,  although  I  have  not  used  the  probe.  I 
have  taken  the  point  of  the  spatula  and  rolled  the  periphery 
of  the  iris  from  beneath  the  linibus,  and  at  the  same  time  I 
try  to  remove  any  little  fragments  of  cortical  substance 
from  the  wound. 

As  far  as  the  results  from  extraction  of  the  capsule  are 
concerned,  I  thinlv  that  they  compare  favorably  with  those 
of  other  operations.  If  there  is  any  little  remnant  present, 
I  do  not  wiish  it  out.  I  do  not  find  a  slight  degree  of  simple 
iritis  of  any  importance  except  occasioning  a  slightly  pro- 
longed retention  of  the  patient.  I  escape  it  in  a  large  pro- 
portion of  the  eases.  As  far  as  adhesions  of  the  capsule  are 
concerned,  I  have  no  doubt  that  in  this  operation  we  get 
them  more  frequently  than  we  know  anything  about  but  the 
ordinary  degrees  of  contraction  and  dilatation  of  the  pupil 
under  the  natural  influences  of  light  is  so  small  that  in  a 
large  proportion  of  cases  there  is  no  teazing  of  the  iris.  If 
there  be  moderate  adhesion,  I  do  not  think  that  it  is  as  im- 
portant as  the  danger  of  subsequent  decision  in  many  cases. 
That  we  may  have  to  incise  the  posterior  capsule,  is  well 
known. 

Dr.  X.  C.  Scott : — In  regard  to  one  of  the  cases  reported 
as  benefited  under  medicinal  treatment,  I  would  say  that  I 
saw  the  case  a  year  ago.  One  eye  was  almost  obscured  by 
cataract  and  the  other  eye  was  very  defective.  The  patient 
also  informed  me  that  there  had  been  a  gradual  increase  of 
the  defective  vision  from  the  time  it  began  to  fail. 

Dr.  J.  E.  Minney,  Topeka,  Kan.: — I  think  that  the  simple 
operation  requires  more  manual  dexterity  than  where  iri- 
dectomy is  done.  I  have  had  one  case  in  which  prolapse 
occurred  on  the  tliird  or  fourth  day,  and  as  Dr.  Knapp  has 
suggested,  I  allowed  it  to  remain.  The  man's  vision  is  ex- 
cellent, but  I  am  in  constant  dread  of  trouble. 

I  would  take  exception  to  one  remark  of  Dr.  Noyes  in 
regard  to  iridectomy.  When  a  man  is  called  to  a  patient 
and  does  not  prescribe  any  drug,  he  is  expected  to  give  a 
reason  for  not  doing  so.  I  do  not  think  that  the  burden  of 
proof  rests  upon  those  who  do  iridectomy,  but  upon  those 
who  do  not  do  it. 

Dr.  B.  Alexander  Randall,  Philadelphia: — If  one  must 
give  a  reason  for  continuing  to  do  iridectomy,  many  of  us 
will  have  to  give  as  one  reason,  lack  of  that  skill  which 
comes  from  a  large  number  of  operations.  Therefore  I  con- 
tinue to  do  iridectomy. 

In  regard  to  the  medicinal  treatment  of  cataract,  I  have 
had  some  experience  with  my  friend  Dr.  Risley,  and  have 
also  myself  followed  a  series  of  cases,  not  very  large  but 
distinct,  where  the  swelling  of  the  lens  and  the  deteriora- 
tion of  vision  was  evident,  and  where  I  had  myself  seen  tlie 
spicules  encroach  further  upon  the  pupillary  space.  Yet  I 
have  seen  such  advancing  conditions  take  on  a  retrograde 
change,  the  vitreous  clear,  the  vision  improve,  and  the  lens, 
if  not  becoming  more  clear,  certainly  growing  no  more 
opaque  nor  swollen  and  productive  of  a  fictitious  myopia ; 
and  for  a  term  of  years  this  improvement  has  remained 
under  treatment  of  a  medicinal  character. 

Dr.  Samuel  D.  Risley: — I  think  that  the  criticism  of  Dr. 
Erwin's  paper  grow-s  out  of  the  fact  tliat  he  has  not  reported 
his  cases  fully.  He  has  left  the  impression  that  the  cataracts 
were  cured,  which  I  doubt  very  much  if  he  intended  to  do. 
Some  time  ago  I  published  along  series  of  carefully  studied 
cases  of  incipiens,  some  of  which  I  had  followed  for  ten  or 
twelve  years,  and  last  year  read  a  second  paper  on  the  same 
subject  Ijefore  the  Section.  Dr.  Noyes'  remarks  accord  with 
my  own  experience.  These  cases  must  be  placed  in  two 
classes.  I  have  watched  the  opaque  masses  in  the  periphery 
for  a  long  time  and  there  has  been  no  increase.  We  are  all 
familiar  with  this  large  group.  The  claim  which  I  made  in 
my  paper  of  last  year  was  that  the  tyjiical  cataract  was,  in 
a  large  number  of  cases,  not  justly  regarded  as  a  senile 
change,  but  was  the  result  of  impaired  nutrition  of  the  eye, 
and  that  if  the  change  were  due  to  this  cause,  by  improving 
the  healtli  of  the  eye  liy  wisely  directed  treatment,  we  miglit 
retard  tlie  onward  progress  of  the  opacity  of  the  Urns.  This 
experience  has  demonstrated  the  possibility  of  doing  in  a 
certain  number  of  cases,  (^uite  a  large  percentage  of  the 
cases  reported  went  on  to  maturity,  but  many  were  retarded 
and  still  enjoy  useful  vision.  There  is  one  other  point  in 
favor  of  the  treatment  of  incipient  cataract,  and  that  is, 
even  if  the  onward  progress  is  not  arrested  by  the  treat- 
ment, the  eyeball  is  healthier  and  better  able  to  withstand 


the  trials  of  operation.  I  therefore  feel  that  there  is  a  field 
for  study  in  this  direction,  and  one  which  we  should  not 
altogether  ignore.  I  W'sh  to  reiterate,  however,  that  while 
I  have  again  and  again  seen  the  anterior  chamber  grow 
deeper  as  the  swelling  of  the  lens  subsided  in  incipient  cat- 
aract, I  have  never  witnessed  the  slightest  diminution  in 
any  spicule  of  opacity  in  the  lens  under  any  method  of 
treatment. 

Dr.  A.  J.  Ervvin,  Mansfield,  O. : — You  have  doubtless  ob- 
served that  I  do  not  suggest  medication  as  a  substitute  for 
surgical  interference  in  mature  cataract.  My  distinct  prop- 
osition is  this,  that  where  the  existing  vision  is  equal  to  the 
average  vision  that  we  get  after  extraction,  it  is  better,  all 
things  considered,  to  save  the  lens  with  the  vision  as  long 
as  possible,  for  the  reason  that  you  not  only  save  the  patient 
the  anxiety  and  distress  of  the  operation,  but  also  the  risks 
that  necessarily  attend  operations.  Furthermore,  there  are 
many  cases  that  could  not  be  safely  operated  if  ripe,  and 
many  others  advance  so  slowly  that  the  patient  would  be 
kept  in  comparative  blindness  for  many  years  before  an 
operation  could  be  made.  True,  by  medication  the  hundreds 
are  not  made  by  one  fell  swoop,  as  it  were,  like  we  do  in 
extraction.  Such  treatment  as  I  suggest  takes  time  and  work, 
but  in  our  profession  that  should  not  be  an  objection.  But 
the  great  obstacle  to  medication  in  cataract  is  the  all-per- 
vading surgery  fad,  and  then  it  is  so  brilliant  and  so  coura- 
geous to  be  a  surgeon  that  one  likes  to  forget  all  other 
therapeutic  measures.  I  doubt,  therefore,  whether  our  more 
eminent  oculists  have  either  the  time  or  inclination  to  give 
incipient  cataract  that  long  continued,  attentive  treatment 
as  suggested  in  my  paper,  necessary  to  stop  the  advance  of 
the  disease.  In  answer  to  the  criticism  of  an  illustrious 
compeer  from  New  York,  whose  book  we  read  and  wliom  we 
delight  to  follow,  it  is  only  necessary  to  say  that  he  has,  in 
his  remarks,  adopted  the  illogical  method  of  thrusting  an 
opinion  upon  this  Society  as  a  climax,  after  acknowledging 
that  he  had  no  experience  in  the  medication  of  cataract. 
It  is  entirely  gratuitous  for  any  man  to  say  that  this  or  that 
therapeutic  measure  is  worthless,  unless  he  has  carefully 
and  persistently  tried  it.  In  the  science  of  medicine  the 
time  is  past  when  any  man's  opinion  has  either  weight  or 
value  unless  based  upon  observed  facts.  Hypothesis  is 
nothing,  opinion  is  nothing  ;  facts  alone  count  now. 

I  am  glad  my  friend  from  Cleveland  had  the  opportunity 
of  examining  ^Ir.  Swineford,  one  of  the  cases  in  my  report, 
five  months  later  than  my  last  examination.  He  has  just 
informed  me  that  the  vision  of  his  right  eye  was  still  good, 
but  tliat  he  was  nearly  blind  of  the  left,  though  not  ripe, 
well,  2-200,  as  in  my  report,  is  probably  about  what  he  found. 
I  do  not  pretend  to  say  that  these  cases  are  permanently 
cured,  or  rather  permanently  checked,  nor  do  I  know  that 
this  treatment  will  permanently  arrest  the  advance  of  cat- 
aract in  any  case;  but  I  do  believe  that  nearly  all  cases  of 
incipient  cataract  can  be  arrested  for  at  least  a  few  years, 
and  in  many  cases  to  the  end  of  the  lifetime  of  the  individ- 
ual, by  these  measures. 

Dr.  H.  Knapp,  of  New  York: — In  regard  to  discarding  the 
bandage  and  restraint,  I  think  that  Dr.  Chisolm  will  agree 
with  me  that  rest  is  one  of  the  prime  factors  in  obtaining 
primary  union,  so  that  it  is  merely  a  matter  of  compromise 
Ijetween  the  old  roller  bandage  and  other  appliances  for 
securing  greater  rest  for  the  eye.  If  we  could  have  secured 
greater  rest  with  the  roller  bandage  I  should  have  kept  it, 
but  it  was  necessity  that  led  me  to  tlie  abandonment  of  this 
cumbersome  dressing.  In  Heidelberg,  I  had  little  trou- 
ble in  keeping  the  roller  bandage  on  my  patients.  It  seems 
that  nationality  has  something  to  do  with  it.  Put  a  roller 
bandage  on  the  eyes  of  a  restless  patient  in  a  New  York  sum- 
mer, the  next  morning  you  will  find  it  over  the  ears.  This 
is  worse  than  no  bandage.  In  summer  I  use  Vhe  simple 
bandage  of  which  I  have  spoken.  This  gives  me  occasion 
to  mention  an  ap])liance  which  has  been  used  in  Vienna  for 
many  years  and  advocated  also  in  this  countrj*  a*  a  protec- 
tion of  the  eye  from  traumatism.  It  consists  in  a  mask  of 
metal  wire  placed  over  the  eye.  The  objection  is  that  the 
wire  moves  with  the  roller  and  the  stiff  corner  of  the  mask 
gets  into  the  corner  of  the  eye,  doing  more  mischief  than 
good. 

So  it  is  with  the  roller  bandage — good  in  principle,  unre- 
lial)le  in  execution. 

Another  thing  of  which  I  want  to  speak  is  why  I  and  many 
others,  have  abandoned  iridectomy  as  a  rule.  Iridectomy  is 
certainly  advisable  in  a  number  of  cases,  prf'venting  acci- 
dents that  are  worse  than  the  enlargement  of  tlie  pupij.  I 
must  say  that  I  might  have  done  more  iridectomies  than  I 
have  done — ten  per  cent.     Dr.  Chisolm  says  in  advocacy  of 
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his  isinglass  plaster  that  he  has  no  greater  number  of  cases 
of  [)rola[)se,  but  in  his  last  rejwrt  there  are  thirty-three  per 
cent. of  iridectomies.  The  iris  wliich  is  cut  away,  cannot 
prolapse.  The  number  of  intercurrent  iridectomies  in  the 
simple  operation  must  come  into  consideration. 

Dr.  .1.  J.  Chisolm,  Baltimore: — The  report  to  which  Dr. 
Knapp  refers  is  a  hospital  report  in  which  are  included  cases 
done  by  my  assistants  and  Ihey  do  iridectomies.  The  hos- 
pital  report  does  not   refer   to   my  individual   cases. 


be  detected.  The  fundus  viewed  by  both  the  direct  and 
indirect  methods  showed  the  curious  phenomenon  of  apha- 
kia with  myopic  refraction  in  both  eyes.  The  lower  periph- 
ery of  the  upward  dislocated  lens  appeared  as. an  irregu- 
larly marked  black  line.  The  fibres  of  the  zone  of  Zinn, 
described  by  some  observers  upon  the  subject,  as  clearly 
discernible  in  the  apliakial  interspace,  were  absent  in  this 
case.  Owingto  the  cliild's  unsteadiness  it  was  impossible  to 
measure  with  accuracy  the  degree  of  refraction  either  of  the 


Dr.  H.  Knapp,  of  New  York  :— The  danger  in  the  simple  j  lens  or  apliakial  portion  of  tlie  eye.    I  confess  to  have  been 
operation  comes  from  tlie  prolapse  of  the  iris,  as  it  does  in    slightly  puzzled   by  the  appearance  of  the  lens,  viewed  by 


the  combined  operation  and  tlie  danger  from  prolapse  in 
the  combined  operation  ( the  angular  incarcerations)  accord- 
ing to  my  experience  is  greater  than  the  prolapse  in  the 
simple  operation.  Since  I  abandoned  iridectomy,  I  have 
seen  much  less  iritis,  irido-cyclitis  and  other  complications 
tliaii  before.  Simple  extraction  is,  I  think,  the  safest  opera- 
tion and  that  is  its  principal  claim.  When  I  examine  eyes 
on  which  extraction  witti  iridectomy  has  been  done  by  my- 
self or  others,  I  find  incarceration  of  the  iris  in  the  corners 
not  so  rarely  and  incarceration  of  the  capsule  in  the  major- 
ity of  cases.  This  leads  to  many  reactive  processes  includ- 
ing sympathetic  ophthalmia. 

I  never  cut  a  prolapse,  whether  spontaneous  or  traumatic, 
unless  I  get  it  fresh.  If  there  is  blenorrha-a  or  another 
infective  process,  it  is  criminal  to  cut  a  prolapse,  as  this 
opens  a  door  for  the  entrance  of  gi>rms  into  the  interior. 
These  are  only  the  immediate  results  of  cutting  the  iris,  but 
the  later  ones  are  just  as  deleterious.  In  the  series  of  one 
thousand  combined  operations  wliich  I  have  reported,  there 
were  two  or  three  cases  of  late  suppuration  following  incar- 
cerated iris.  In  some  cases  the  incarceration  was  so  small 
that  it  could  not  be  seen.  As  a  result  of  exposure  there  was 
purulent  iritis  and  ophthalmitis  in  eyes  that  had  been  quiet 
for  years.  Such  cases  are  well  known.  The  danger  from 
immediate  prolapse  of  the  iris  is  greater  when  the  iris  is  cut 
than  when  it  is  left  untouched.  Some  years  ago  while 
engaged  in  experiments  with  infective  germs,  I  injected 
pyogenic  cocci  into  the  anterior  chamber  of  rabbits.  On 
examination  of  these  eyes  I  found  the  cornea  was  full  of 
germs,  but  the  iris  almost  free  from  them.  The  iris  protects 
the  deeper  parts.  This  fact  may  serve  as  a  rule  for  guidance, 
that  we  should  make  an  iridectomj^  only  when  the  eye  is 
still  aseptic.  Otherwise  it  is  better  to  postpone  the  opera- 
tion until  all  inflammatory  irritation  past. 

The  occurrence  of  prolapse  is  chiefly  due  to  two  things. 
The  one  is  Irdiiinalism.  In  fifty  per  cent,  of  the  cases  there 
is  a  direct  history  of  hurt  or  blood  in  the  anterior  chamber 
to  indicate  that  the  part  had  been  injured.  The  second 
cause  is  a  peripheric  section.  The  introduction  of  excision  of 
the  iris  was  not  the  result  of  scientific  thinking.  Iridectomy 
was  made  because  its  originators  could  not  help  it.  A  large 
peripheric  incision  without  iridectomy  is  impossible.  This 
is  not  so  when  the  section  is  placed  in  the  limbus.  As  we 
cannot  always  be  accurate,  let  us  rather  encroach  upon  the 
cornea  than  on  the  sclerotic.  On  the  whole  the  subject  is 
certainly  one  that  still  requires  careful  study  and  pro- 
longed experience. 


DOUBLE  CONGENITAL  DISLOCATION  OF  THE 
^  LENS. 

Read  in  the  Section  of  Ophthalmology,  at  the  Forty-third  Annual  Meet- 
ing of  the  American  Medical  .Association,  held  at  Detroit,  Mich., 
June.  1S92. 

BY  GEORGE  FEIEBIS,  M.D., 

OF   PHILADELI'HIA. 

On  Jan.  3,  of  this  year,  the  Rev.  Dr.  B.  of  Philadelphia, 
brought  his  son  ^Valte^,  now  7  years  of  age,  to  me  desiring 


oblique  illumination,  deeming  it  at  first  glance,  because  of 
the  strong  grayish  reflex  of  the  lens,  though  entirely  trans- 
parent by  other  methods  of  examination,  a  form  of  congen- 
ital cataract.  The  vitreous  body  and  fundus  were  normal; 
the  tension  likewise.  The  test  for  vision  in  the  R.  E.  ;=  la- 
70,  L.  E.  15-50  imperfectly ;  a  manifest  refraction  at  this 
time,  which  was  rather  hurriedly  performed,  gave  a  nega- 
tive result.  Upon  a  subsequent  occasion,  the  pupils  being 
dilated  by  atropine,  I  thoroughly  tested  his  vision  with  dif- 
ferent combinations,  sphericals,  cylinders  and  sphero-cylin- 
ders  -|-  and  —  which  would  be  too  wearisome  to  enumerate  ; 
I  found  the  following  formula  gave  the  best  results.  R.  E.  S. 
—  1  =  cyl.  —  1  ax.  ISO  :=  15-70  clearly,  but  in  a  moment  he 
would  again  lose  certain  letters  in  the  line.  L.  E.  S.  —  1  = 
l.j-iJO  perfectly  but  as  in  the  R.  E.  he  could  not  hold  the  line 
satisfactorily.  A  few  weeks  later  on,  I  again  tested  his 
refraction  without  mydriatic  or  glasses.  .\t  this  time  vis- 
ion for  distance  in  the  R.  E.  :=  1.5-70,  L.  E.  l.>50  imperfectly, 
these  tests  proving  conclusively  that  the  child  was  also  am- 
blyopic ;  a  usual  concomitant  of  congenital  dislocation. 
Vision  for  reading  was  not  improved  by  glasses  in  the 
slightest  degree.  In  fact  vision  for  small  letters  at  about  8 
inches  was  slightly  better  without  glasses  and  he  defined 
letters  Snellen  1  at  S  to  10  inches  fairly  well,  but  had  to 
search  for  them,  this  showing  an  amplitude  of  about  2  inches 
in  each  eye  and  that  accommodation  was  not  entirely 
abolished.  Glasses  were  not  prescribed.  The  field  was 
tested  and  found  to  be  normal ;  the  color  sense  was  unim- 
paired. Diplopia  usually  present  and  demonstrable  in  many 
cases  of  this  character  could  not  on  account  of  the  youth  of 
the  patient  and  some  mental  obtuseness  be  established. 

In  passing  I  would  state,  that  Dr.  Chas.  S.  Turn- 
bull  also  saw  this  little  patient  with  me  but  by  no 
method  of  examination  could  we  detect  any  other 
structural  changes  than  those  already  mentioned. 
Both  parents  are  healthy  and  have  a  family  of  nine 
children,  all  of  whom  have  excellent  vision.  As  some 
observers  hold  that  congenital  dislocation  is  largely 
due  to  heredity  and  that  consanguinitj'  often  plaj'S 
an  important  part  in  its  causation,  I  closely  ques- 
tioned the  father,  a  very  intelligent  man,  as  to  his 
family  historj'.  I  could  not  obtain  a  satisfactory 
answer  confirmatory  of  his  theory,  but  he  stated  that 
he  had  no  definite  knowledge  of  any  hereditary  tend- 
encies in  his  wife's  family.  The  late  Dr.  Wm.  S. 
T^ittle  of  Philadelphia,  reported  at  the  19th  meeting 
of  the  A.  0.  Society  two  cases  of  congenital  disloca- 
tions of  the  lens,  one  was  non-symmetrical  and  the 
other  symmetrical.  The  latter  case  occurring  in  the 
practice  of  Dr.  Turnbull,  by  whose  courtesy  I  am  en- 
abled to  show  you  an  additional  cut  representing  a 
double  inward  dislocation.  Although  this  cut  was 
shown  at  the  meeting  of  the  American  Ophthalmo- 
logical  Society  in  1883,  yet  I  deemed  it  of  suflScient 
interest,  by  way  of   contrast    with  my  own    case,  to 


that  something  be  done  to  improve  his  sight ;  stating  that   ^^^-^^  -^  ^^  ^j^^  attention    of  this   meeting.     Both  pa- 


for  some  time  past  both  he  and  the  teacher  had  noticed  that 
the  boy  had  great  difficulty  in  clearly  defining  objects, 
which  were  easily  distinguished  by  otherpupils  of  his  clas 


tients  were  likewise  markedly  amblyopic  and  in  each 
instance  refraction  of  the  existing  ametropia  gave  a 


at  a  reasonable  distance  from  him,  nor  could  he^well  define  j  useful  degree  of   vision.     In    Dr.  Turnbull's  case  the 


small  letters  at  the  usual  reading  distance.  The  examina 
tion  revealed  the  rare  condition  known  as  congenital  dislo 
cation  of  the  lenses ;  and  in  this   instance  the  dislocation 


lenses  were  so  far  dislocated  as  to  make  the  eyes  al- 
most aphakial,  but  by  the  use  of  cataract  glasses  use- 


was  symmetrical.  I  have  the  honor  to  show  you  an  excellent  ful  vision  was  obtained.  Dr.  Turnbull's  patient  gave 
drawing,  made  by  Dr.  J.  Madison  Taylor,  of  Philadelphia,  !  ^q  historv  of  malformations  in  any  of  the  members 
illustratingtheconditions.Thelensineacheyewastiltedup- I    f  V-     r    '  -1  relatives   bnt    hnd    himself  a 

ward,  slightly  backward  and  inward.  The  iris  was  responsive  ,  ^i  ^is  tamiiy  or  near  reiatn  es,  ijut  nacl  nimselt  a 
to  light  stimulation  and  only  on  close  scrutiny  could  a  slight  highly  vaulted  roof  of  mouth.  Dr.  Little  s  patient 
tremulousness  of  the  same,  in  the  inferior,  outer  quadrant  |  said  that  he  had  a  cousin  similarly  affected  and  that 
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his  father  was  color  blind.  These  are  l;he  only  two 
cases  that  I  have  been  able  to  find  in  the  more  recent 
literature  within  the  past  decade,  clearly  recorded  as 
congenital  dislocations,  although  foreign  literature 
teems  with  a  goodly  number  of  this  congenital  aber- 
ration. Dr.  Doensch  in  an  admirable  monograph  en- 
ters at  some  length  into  the  history  of  the  subject,  in 
which  it  appears,  that  earlier  writers  made  no  mark- 
ed distinction  between  congenital  and  spontaneous 
dislocations,  both  being  looked  upon  by  the  majority 
of  observers  as  indicative  of  a  morbid  process.  Not 
until  Sippell's  excellent  essay  upon  the  subject,  who 
was  himself  afflicted  with  congenital  dislocation,  was 
a  distinction  made  and  the  diagnosis  accepted,  that 
one  was  a  morbid  condition  in  which  the  lens  was 
liable  to  further  degeneration,  such  as  sinking  of  the 
lens  and  loss  of  transparency,  etc.,  while  congenital 
dislocation  is  a  permanent  condition  not  likely  to 
undergo  such  changes,  and  in  which  heredity  and 
consanguinity  are  the  most  probable  etiological  fac- 
tors. In  support  of  the  theory  of  heredity,  Sippell 
quotes  a  number  of  cases,  three  of  von  Graefe's  and 
three  of  his  own,  in  which  the  condition  was  found 
to  exist  in  one  instance  and  in  the  others  tracealile  to 
father  and  daughter.  Graefe,  Sippell,  Dixon  and 
other  authors  give  strong  support,  in  my  opinion,  to 
the  heredity  theory ;  a  number  of  cases  are  reported 
of  brothers  and  sisters  of  the  same  family,  who  were 
so  effected.  In  Jonathan  Wild's  interesting  little 
book  on  "Congenital  Malformations  of  the  Eye," 
■which  was  kindly  brought  to  my  attention  by  Dr. 
■Oliver,  a  member  of  this  Society,  I  found  four  cases, 
•which  he  quotes  from  Dixon,  all  occurring  in  the 
same  family,  and  though  the  history  of  the  case  pre- 
sented by  me  does  not  sustain  the  theory  of  heredity, 
it  is  but  an  isolated  case  and  an  exception  to  the  rule, 
and  my  conclusions  based  upon  a  brief  study  of  the 
literature  of  the  subject,  I  would  formulate  as  fol- 
lows : 

First,  that  congenital  ectopia  lentis  is  usually 
.double. 

Second,  that  it  is  a  congenital  malformation,  the 
cause  of  which  is  not  yet  positively  established. 

Third,  that  amblyopia  and  ametropia  are  always 
concomitant  conditions  and  that  the  majority  of 
cases,  so  far  reported,  sustain  the  theory  of  heredity 
as  the  primary  cause. 

Disczissio7i. 

Dr.  D.  0.  Bryant,  Omaha: — I  have  under  my  care  a  famify 
of  seven  persons,  five  of  whom  had  the  same  trouble,  dislo- 
cation of  the  lens.  The  parents  have  healthy  eyes.  In 
another  family  the  mother  and  three  children  suffer  with 
the  same  trouble.    There  is  no  myopia  in  these  cases. 

Dr.  B.  Alexander  Randall,  Philadelphia  : — I  remember  see- 
ing two  cases  of  this  condition  it  .Teager's  clinic  on  the  same 
day.  In  one  the  dislocation  was  up  and  in  the  other  up  and 
to  the  left.  The  point  was  made  by  Jeager  that  he  regarded 
the  symmetrical  displacement  as  congenital,  and  the  other  as 
probably  of  traumatic  origin  ;  and  I  would  ask  if  those  of 
wide  experience  can  throw  light  upon  this  question,  which 
my  own  observation  would  leave  an  open  one. 

Dr.  Edward  P.  Morrow: — It  has  been  my  fortune  to  see 
four  cases  of  dislocation  of  the  lens  and  to  receive  the  his- 
tory of  another  in  the  same  family.  The  drawing  shown  is 
a  perfect  picture  of  the  first  case  seen,  a  boy  about  12  years 
of  age  having  a  double  dislocation  upwards  and  inwards. 
Shortly  following  this  his  sister  presented  herself,  showing 
precisely  the  same  condition,  again  inside  of  the  year 
another  sister  and  the  mother  similarly  affected.  From  the 
mother,  a  history  was  obtained  of  her  sister,  whom  she  said 
was  affected  in  a  like  manner.  Each  of  these  cases  would 
accept  either  a  convex  or  a  concave  lens  with  slight  improve- 
ment of  vision.  There  was  no  movement  of  the  lenses 
obtained  in  any  of  the  cases. 


Dr.~ Eugene  Smith,  Detroit: — It  may  be  of  interest  to 
speak  of  a  ease  of  voluntary  dislocation  of  the  lenses  that 
has  come  under  my  observation.  When  the  individual  tipped 
his  head  forward  both  lenses  would  come  through  the 
pupils,  when  he  threw  his  head  back  the  lenses  would  return. 
I  advised  iridodesis  and  in  the  meantime  used  eserine.  He 
went  to  New  York  where  operation  was  advised  against  and 
pilocarpine  prescribed. 

Dr.  George  Friebis,  Philadelphia : — The  remarks  which 
have  been  made  are  corroborative  and  sustain  the  views  I 
have  expressed,  that  heredity  is  the  most  prominent  eti- 
ological element   in   the   production  of  this  condition. 


INFANTILE  CATARACT. 

Read  in  the  Section  of  Ophthalmology,  at  the  Forty-third  Annual  Meet- 
ing of  the  American  Medical  Association,  held  at  Detroit,  Mich., 
Juue,  1S92. 

BY  ALBERT  R.  BAKER,  M.D., 

OF  CLEVEL.iND,  O. 

PROFESSOR   OF  DISEASES  OF  THE    KYE,  EAR    AND  THROAT,  IN  THE  MEDICAL 

DEPART.MENT  OF  WOOSTER  university;   OCULIST  AND    AURIST   TO   THE 

CITY.  WOMEN  AND  CHILDREN'S  AND  UNIVERSITY  HOSPITALS. 

I  selected  this  subject,  not  because  I  had  any  new 
facts  to  communicate  or  new  operations  to  propose, 
or  new  theories  to  advance ;  but  because  my  experi- 
ence, observation  and  reading  has  led  me  to  believe 
that,  as  a  rule,  we  do  not  treat  infantile  cataract  as 
successfully  and  as  intelligently  as  we  do  many 
other  eye  diseases.  If  I  am  correct  in  this  supposi- 
tion, an  interchange  of  ideas  on  this  important  sub- 
ject at  this  time  cannot  fail  to  be  of  value. 

I  know  of  no  subject  more  perplexing  to  the  med- 
ical student  than  the  classification  of  cataracts  ;  they 
have  been  classified  as  to  age  as  congenital,  infan- 
tile, juvenile  and  senile, -as  to  consistency  as  fluid, 
soft,  mixed  and  hard.  They  may  be  capsular  or  len- 
ticular. Capsular  cataracts  may  be  pyramidal  ante- 
rior polar,  posterior  polar s,  or  degenerative.  Len- 
ticular cataracts  may  be  nuclear,  cortical  or  zonular. 
Cataracts  have  Iseen  classified  as  to  cause,  as  albu- 
minuric, diabetic,  traumatic,  etc.  They  may  be  sim- 
ple or  complicated,  primary  or  secondary,  ripe  or 
unripe,  mature,  immature  or  hypermature.  This  list 
might  be  continued  almost  indefinitely,  but  is  suffi- 
cient to  illustrate  the  protean  forms  in  which  lenti- 
cular opacity  presents  itself  to  the  ophthalmic  sur- 
geon, and  it  is  in  the  child  that  we  find  the  most 
remarkable  variation,  in  the  cases  brought  to  our 
notice.  It  was  that  prince  of  British  ophthalmolo- 
gists, Mr.  George  Critchett,  in  a  lecture  published  in 
the  London  Lancet  as  long  ago  as  1855,  who  said  that 
"Congenital  cataract  deserves  very  careful  notice  on 
account  of  the  numerous  aspects  it  assumes,  the 
frequency  with  which  it  is  overlooked,  the  baneful 
influence  it  may  exert  upon  the  prospects  and  career 
of  the  patients,  and  the  favorable  results  of  suitable 
treatment.  The  more  we  have  an  opportunity  of  ob- 
serving these  cases,  the  more  evident  does  it  become 
that  nature  revels  in  variety.  Even  in  her  morbid 
operations,  when  we  fancy  we  have  exhausted  every 
possible  form,  some  new  manifestation  presents  it- 
self." 

For  our  present  purpose  it  is  not  necessary  to  enter 
into  an  extended  discussion  of  that  much  debated 
question;  whether  cataract  is  ever  congenital,  as  it 
makes  little  practical  difference  (although  the  ques- 
tion may  have  an  etiological  value),  whether  it  is 
present  at  birth  or  comes  a  few  hours  or  days  after- 
ward. Dr.  Alt'  saw  a  case  of  total  lenticular  cataract 
in  a  baby  24  hours  old.   The  writer  saw  a  milky  white 

1  American  Journal  of  Ophthalmology,  December,  1887. 
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lenticular  cataract  of  one  eye,  other  eye  normal,  in 
a  child  24  days  old.  The  mother  and  an  intelligent 
nurse  said  the  opacity  was  present  at  birth.  Grant- 
iiij;;  that  cataracts  may  he  congenital,  it  seems  to  me 
more  desirable  to  substitute  the  term  "  infantile  cat- 
aract," 80  as  to  include  all  those  occurring  in  infants 
and  young  children.  Practically  many  of  these  cases 
do  not  come  under  the  observation  of  the  oculist 
until  later  in  life,  often  being  overlooked  until  5,  10, 
and  even  15  or  20  years  of  age. 

The  most  fretjuent  form  of  infantile  cataract  is  the 
lamellar  or  zonular.  These  cases  are  not  infrequently 
associated  with  other  congenital  defects,  the  intellec- 
tual faculties  often  being  very  imperfect.  Mr.  N.  C. 
Macnamara,"  in  his  Presidential  address  to  the  Oph- 
thalmological  Section  of  tlie  British  Medical  Asso- 
ciation, remarked,  in  opening  the  discussion  of  this 
subject,  that  "  it  was  well  known  that  in  fcetal  life 
branches  of  the  hyaloid  artery  covered  the  posterior 
surface  of  the  lens,  and  advanced  forward  over  its 
margin,  helping  to  form  tlie  membrana  capsula  pu- 
pilars.  If,  from  fault  in  the  development  of  the  eye, 
this  vascular  layer  persisted  after  birth,  it  was  apt  to 
give  rise  to  a  film  of  connective  tissue,  extending  to 
a  greater  or  less  extent  over  the  posterior  surface  of 
the  lens,  and  so  forming  a  zonular  cataract.  In  some 
instances  a  small  patch  alone  was  left  to  mark  the 
spot  at  which  tlie  hyaloid  artery  had  passed  on  to  the 
lens,  in  other  cases  a  central  opacity  existed,  with 
radiating  bands  stretching  toward  the  periphery  of 
the  lens.  Microscopical  specimens  have  demonstrated 
the  fact  that  some  of  these  zonular  cataracts  consis- 
ted of  a  film  of  connective  tissue,  together  with  re- 
mains of  the  hyaloid  artery.''  This  seems  to  be  the 
most  satisfactory  explanation  yet  offered  of  the  pa- 
thology of  zonular  cataracts,  and  it  seems  much  more 
rational  to  attribute  the  convulsions  which  have  fig- 
ured so  largely  in  the  literature  of  this  subject  to  the 
same  cause  which  brought  about  the  defective  devel- 
opment of  the  lens,  the  defective  mental  faculties, 
and  the  other  bodil}'  defects  so  frequently  seen  in 
these  cases.  An  attempt  was  made  to  secure  statis- 
tics bearing  upon  the  relative  frequency  of  cataracts 
associated  with  hare-lip,  cleft  palate,  coloboma  of 
the  iris,  total  absence  of  iris,  spina  bifida,  etc. ;  but 
could  find  nothing  satisfactory.  I  regret  exceedingly 
thab  I  have  not  kept  more  accurate  records  of  these 
cases  occurring  in  my  own  practice,  and  yet  the  ex- 
perience of  any  one  man,  unless  he  had  exceptional 
advantages  for  observation,  would  not  include  enough 
of  these  cases  to  be  of  much  practical  value.  Upon 
referring  to  my  case  books  I  find  records  of  only  two 
cases  of  congenital  total  absence  of  the  iris,  and  in 
both  of  which  cataracts  were  present.  One  of  these 
had  interstitial  keratitis  and  typical  Hutchinson 
teeth.  The  other  was  confined  to  a  penal  institution 
and  a  confirmed  criminal.  One  lens  was  partially 
dislocated,  and  by  throwing  his  head  backward  in  a 
peculiar  jerky  manner  he  could  throw  his  lens  par- 
tially back  like  a  door,  out  of  the  visual  axis,  and 
thus  secure  a  fair  amount  of  useful  vision.  He  said 
his  father's  eye  had  just  the  same  appearance.  Of 
nine  cases  of  coloboma  of  the  iris  two  had  cataract. 
I  have  met  with  two  cases  of  cataract  associated  with 
hare-lip,  and  one  with  spina  bifida,  and  a  number  of 
cases  had  Hutchinson  teeth. 

If  time  permitted,  it  would  be  interesting  to  con- 
sider hereditary  influence  in  the  production  of  zon- 
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ular  cataract.  A  few  years  since  I  was  called  to 
ojn'rate  upon  three  brothers,  aged  respectively  11,  21 
an<l  29  years.  There  was  one  other  son  and  three 
diiughters  in  the  family  whose  eyes  are  normal.  The 
partnts  were  cousins  and  one  grandparent  had  senile 
cataract,  otherwise  the  family  history  is  good. 

Next  frequent  to  the  zonular  in  infants  is  the  an- 
terior polar  or  pyramidal  cataract.  Notwithstanding 
the  great  diversity  of  opinion  as  to  the  etiologj'  of 
these  capsular  cataracts,  I  have  no  doubt  but  that 
tliey  are  nearly  all  due  to  a  perforation,  or  at  least 
inflammation,  of  the  cornea.  It  is  not  necessary  that 
any  corneal  opacity  should  be  present.  About  two 
years  ago  a  child  was  presented  at  my  clinic,  2  months 
old,  with  a  history  of  having  had  a  severe  attack  of 
ophthalmia  neonatorum,  with  perforation  of  both 
cornea*.  There  was  a  dense  white  corneal  opacity, 
including  nearly  the  whole  cornea,  so  that  it  was  im- 
possible to  see  the  pupil  of  either  eye.  In  the  course 
of  a  few  months  the  corneal  opacities  cleared  up  so 
that  typical  anterior  polar  cataracts  could  be  seen, 
which  were  removed  by  the  suction  operation.  At 
present  there  is  no  corneal  opacity,  and  it  would  be 
impossible  from  any  examination  to  say  that  there 
had  been  a  perforation.  It  is  surprising  that  so  ac- 
curate an  observer  as  Dr.  Alt'  should  not  have  seen 
such  cases. 

Not  infrequently  the  lens  undergoes  degenerative 
changes,  its  fluid  constituents  become  absorbed,  leav- 
ing behind  a  tough  dense  membrane  often  contain- 
ing more  or  less  calcareous  substance.  I  have  met 
this  condition  most  frequently  in  traumatic  cases  or 
in  cases  which  have  been  operated  upon  repeatedly 
by  the  needle  operation.  I  have  come  to  look  upon 
the  usual  needle  operation  as  a  frequent  cause  of  this 
condition.  How  often  after  needling  an  infantile 
cataract  several  times  have  3^ou  found  the  pupil 
still  occluded  with  the  dense  white  remains  of  the 
capsule  and  shrunken,  possibly  calcareous  lens, 
through  which  you  have  been  able  with  great  diffi- 
culty to  tear  a  hole — a  poor  excuse  for  a  pupil,  but 
jou  congratulate  yourself  upon  securing  even  that? 
This  has  been  my  unfortunate  experience  so  fre- 
quently that  I  have  almost  abandoned  the  needle 
operation  in  cases  of  zonular  as  well  as  in  pyramidal 
cataracts.  After  trying  several  operations  my  pref- 
erence is  for  the  linear  extraction  combined  with  the 
suction  operation  with  Mr.  Teale's  instrument,  in 
which  the  suction  is  made  by  the  mouth  of  the  oper- 
ator. I  have  never  been  able  to  get  a  Bowman 
syringe  that  I  could  use  so  well. 
"  The  anterior  capsule  should  be  divided  in  both  the 
verticle  and  horizontal  meridians  the  full  extent  of 
the  dilated  pupil,  and  the  lens  pretty  thoroughly 
broken  up,  but  avoid  perforating  the  posterior  cap- 
sule. Keep  the  pupil  well  dilated,  and  in  from  three 
to  five  or  six  days,  possibly  seven,  make  a  broad  in- 
cision at  the  outer  part  of  the  cornea  about  two  or 
three  lines  from  the  sclero-corneal  margin,  with  the 
keratome.  In  many  cases  by  partially  withdraw- 
ing the  instrument  and  pressing  it  backward,  and  as 
the  aqueous  escapes,  the  softened  lens  matter  runs 
out  almost  of  its  own  accord,  the  remaining  portion 
if  any,  can  often  be  coaxed  out  with  a  little  stroking 
of  the  opposite  side  of  the  cornea  with  the  spatula. 
If  there  is  a  hard  nucleus  it  can  be  delivered  in  the 
usual  manner.  If  the  pupillary  area  can  not  be  thus 
readily  cleaned  the  suction  curette  can  be  inserted, 
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and  by  sweeping  it  around  carefully  the  remaining 
cortical  substance  can  be  removed.  Care  should  be 
taken  not  to  injure  the  iris.  In  one  instance  in 
which  I  made  the  incision  near  the  sclero-corneal 
margin,  I  had  a  slight  anterior  synechia,  and  the 
pupil  is  slightly  oval  in  shape,  but  otherwise  there 
have  been  no  untoward  symptoms.  Since  this  acci- 
dent occurred  I  have  made  the  incision  in  the  cornea 
further  forward,  and  the  danger  of  sjmechia  is  less- 
ened, and  the  lens  substance  removed  more  easily ; 
mydriatics  can  be  used  much  more  freely  so  as  to 
keep  the  pupil  well  dilated  without  danger  of  pro- 
lapse. By  this  method  patients  are  discharged  in 
from  two  to  three  weeks,  which  under  the  old  method 
would  have  occupied  months,  and  often  valuable 
time  in  the  child's  education  sacrificed.  In  very 
young  children  on  account  of  the  difficulty  in  man- 
aging the  patient,  it  may  be  preferable  to 'resort  to 
the  needle  operation.  In  these  cases  there  is  not  the 
same  necessity  of  securing  useful  vision  at  once,  and 
yet  in  cases  showing  a  disposition  to  develop  nystag- 
iQus,  I  very  much  doubt  the  propriety  of  wasting 
time  to  allow  the  lens  to  absorb  when  it  can  be  re- 
moved so  easily.  The  lens  however,  is  absorbed 
much  more  quickly  in  those  cases  than  in  older 
children.  I  have  followed  the  rule  applicable  to 
senile  cataract,  and  operated  but  one  eye  at  a  time, 
and  have  several  times  questioned  the  advisability 
of  making  an  iridectomy,  and  of  permitting  the  lens 
to  remain  in  one  eye  so  as  to  allow  of  a  certain 
amount  of  accommodation  for  near  work. 

I  have  under  my  care  now,  a  bright  little  boy  six 
years  of  age,  whose  vision  in  left  eye  was  ^h  in- 
creased by  dilating  the  pupil  to  jVV,  in  the  right  eye 
zVo  with  pupil  dilated  increased  to  f  ^y.  I  removed 
the  lens  of  left  eye  by  the  method  detailed  aljove, 
and  secured  vision  ||  with  +  10  D.  Before  the  op- 
eration there  was  considerable  nystagmus  which  has 
all  disappeared.  When  the  pupil  of  right  eye  is 
dilated  with  cocaine  he  can  read  Jaeger  No.  3,  and 
has  considerable  amplitude  of  accommodation, 
especially  for  larger  type. 

I  should  be  pleased  to  know  if  any  of  the  members 
of  the  Section  have  had  any  experience  in  this  direc- 
tion. Would  the  amount  of  accommodation  in  such 
an  eye  be  of  any  practical  advantage  to  the  patient, 
and  if  so,  would  it  be  enough  to  compensate  for  the 
deformity  of  an  iridectomy? 

Would  there  be  any  objection  to  postponing 
farther  operative  interference  until  later  in  life, 
when  the  patient  could  express  an  intelligent  opinion 
on  the  subject?* 

It  has  been  my  custom  to  recommend  operation 
within  the  first  year.  I  operated  upon  one  case  at 
two  months.  There  are  cases  which  it  may  be 
advisable  not  to  operate  upon  at  all. 

A  doctor  friend  of  mine  has  a  typical  anterior 
polar  cataract  of  both  eyes,  so  prominent  arc  they, 
that  he  always  wears  colored  spectacles  when  in 
company,  to  "hide  them.  He  completed  a  regular 
collegiate  course,  graduated  in  medicine,  and  is  now 
doing  a  large  general  practice. 

If  operative  interference  is  decided  upon,  the 
question  is  to  be  answered  whether  the  lens  is  to  be 
removed  or  an  iridectomy  is  to  be  performed. 

I  have  followed  the  rule  laid  down  bv  my  old  in- 
structor, Mr.  Streatfield,  and  removed  the  lens  in  all 


'  I  tliiiik  Mr.  CrUchett  sugsesterl  this  procedure  many  years  iigo,  but 
lUl  liiid  110  record  of  cases  In  which  it  was  practiced. 


cases  in  which  the  vision  could  not  be  improved,  by 
suitable  correction  of  refractive  errors,  with  the 
pupil  widely  dilated  to  |^.  Practically,  this  rule  has 
left  but  few  cases  for  iridectomy,  and  those  cases  in 
which  I  have  made  this  ojDeration  have  been  rather 
disappointing  in  results,  and  in  several  instances  a 
subsequent  removal  of  the  lens  became  necessary. 

In  conclusion  I  will  oft'er  the  following  for  your 
consideration : 

1.  Infantile  cataracts  should  be  operated  upon 
early,  within  the  first  year  if  possible. 

2.  In  pyramidal  and  zonular  cataracts  in  which 
vision  cannot  be  improved  to  |?t  after  fully  dilating 
the  pupil,  removal  of  the  lens  is  to  be  preferred  to 
iridectomy. 

3.  Fluid  cataracts  are  best  removed  at  once  by 
linear  extraction. 

4.  Soft  cataracts  including  zonular  and  capsular, 
are  best  treated  by  first  breaking  up  the  lens  thor- 
oughly, and  removing  a  few  days  later  by  the  com- 
Ijined  linear  extraction  and  suction  operation. 

5.  Simi^le  decision  is  sufficient  in  very  j'oung  in- 
fants, unless  nystagmus  should  be  present. 

6.  Only  one  eye  should  be  operated  upon  at  a 
time. 

7.  There  are  a  few  cases  in  which  it  may  be  advis- 
able to  extract  one  lens  for  distant  vision  and  make 
an  iridectomy  on  the  other  eye,  so  that  a  certain 
amount  of  accommodation  may  be  preserved  for  near 
work. 

143  Euclid  Ave. 

Discnssion. 

Dr.  B.  Alexander  Randall,  Philadelphia: — The  point  was 
raised  in  the  paper  in  regard  to  zonular  cataract  as  exam- 
ined with  the  microscope,  that  a  portion  of  the  hyaloid 
artery-  of  the  fa-tus  had  been  traced  into  the  cataractous 
zone.  This  matter  has  escaped  my  observation,  and  is  con- 
trary to  anything  that  I  have  studied  in  the  matter.  I 
would  ask  if  I  heard  ariglit.  The  hyaloid  artery  with  its 
capsular  and  papillary  net-work  is  wholly  external  to  the 
lens-capsule,  and  I  cannot  conceive  of  its  having  any  con- 
nection with  the  opaque  laminre  of  lens-substance  within. 

Dr.  A.  R.  Baker,  Cleveland,  Ohio: — I  have  presented  this 
paper  not  so  much  because  I  had  any  new  ideas  to  advance 
as  with  the  hope  of  gaining  some  information  upon  the 
points  presented.  In  reply  to  the  question  of  Dr.  Randall, 
I  would  say  that  I  am  indebted  to  Macnamara  for  that  point 
in  regard  to  the  remains  of  the  hyaloid  artery  being  present 
in  these  cases  He  says  that  microscopically,  remains  are 
to  be  seen  in  many  of  these  cases.  « 
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Read  before  the  Sectiou  of  Ophthalmology,  at  the  Forty-third  Annual 
Meeting   of   the   American    Medical    Association, 
at  Detroit,  Mich.,  June  7,  1892. 

BY  B.  L.  MILLIKIN,  M.D., 

OF   CLEVELAND,   OHIO. 

I  desire  very  briefly  to  call  your  attention  to  a 
class  of  cases  of  great  frequency,  especially  in  large 
manufacturing  districts,  and  which  we  are  all  con- 
tinually being  called  upon  to  treat.  In  few  text 
books  do  we  find  any  adequate  consideration  of  this 
important  subject,  and  I  scarcely  know  of  any 
EnglisJi  work  on  Ophthalmology  which  is  particularly 
explicit  about  injuries  of  the  lens,  or  lays  down  good 
rules  for  the  management  of  such  cases,  ^\'hile  time 
will  not  permit  us  to  enter  upon  a  full  discussion  of 
the  topic,  I  have  thought  the  consideration  of  a  few 
of  the  more  important  points  might  not  be  without 
interest  to  us  as  specialists  or  as  general  jiractitioners. 

Few  things  are  more  demoralizing  to  a  patient  than 
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to  suddenly  find  he  has  lost  his  eyesight,  and  few  ac- 
cidents can  more  excite  our  «yni|)athies. 

From  a  clinical  standpoint  we  may  divide  the  in- 
juries of  the  lens  into  two  classes,  viz :  those  where 
the  chief  injury  is  to  the  lens  mass  itself,  and  second 
■where  there  is,  in  addition,  a  grave  lesion  of  other 
structures  of  the  eyeball,  tlie  latter  class  comprising 
a  much  larger  proportion  of  all  the  cases  with  whicli 
we  meet.  In  the  first  class  are  comprised  such  inju- 
ries as  bits  of  steel  or  iron  lodging  in  the  lens  sub- 
stance, spicules  of  iron  penetrating  the  cornea  and 
the  lens,  but  not  remaining,etc.,  and  these  producing 
very  different  lesions, depending  upon  their  size,form 
and  the  force  with  which  they  enter  the  eye.  When 
these  penetrate  the  lens  and  enter  the  vitreous  humor, 
another  class  of  comj)lications  arises,  depending  uj)on 
the  ultimate  lodgment  of  the  foreign  body.  The 
second  class  of  cases  comprises  a  series  of  injuries  of 
great  importance  and  variety,  depending  entirely 
upon  the  structures  involved,  the  most  serious  of 
■which  are  those  associated  with  injuries  to  the  ciliary 
body,  which  are  always  very  grave ;  also,  the  results 
of  injuries  due  to  puncturing  substances  will  depend 
materially  upon  whether  the  foreign  body  remains 
■within  the  eye,  or  not.  The  seriousness  of  the  injury 
of  tije  lens  will  likewise  vary  according  to  the  age  of 
the  patient,  destructive  changes  being  much  less  like- 
ly to  occur  in  young  patients  than  in  those  older. 
Almost  all  injuries  of  the  lens  are  liable  to  terminate 
in  traumatic  cataract,  more  or  less  complete,  depend- 
ing upon  the  amount  of  disturbance  of  the  lens  sub- 
stance, and  especially  the  capsule. 

In  the  early  history  of  an  injury  to  the  lens,  the 
diagnosis  is  usually  not  difficult,  and  by  dilating  the 
pupil  with  a  few  drops  of  cocaine  or  homatropine,  a 
clear  view  of  the  lens  w^ith  the  ophthalmoscope,  or 
■with  the  oblique  light  will  usually  serve  to  locate  the 
position  of  the  foreign  body,  if  present.  If,  however, 
there  has  been  in  addition,  extensive  injury  to  the 
iris  or  ciliary  body,  the  location  becomes  difficult,  or 
impossible,  depending  upon  the  amount  of  hemor- 
rhage and  other  disturbances  to  the  structures.  A  day 
or  two  after  the  injurj^,  even  in  cases  -n-here  the  for- 
eign body  has  been  very  minute,  with  the  ophthal- 
moscope the  course  of  tlie  foreign  body  may  be  made 
out  by  a  line  of  opaque  matter  in  the  lens,  so  that 
one  can  very  readily  trace  through  this  substance  the 
course  of  the  offending  body. 

The  progress  of  the  development  of  traumatic  catar- 
act varies  greatly  in  different  cases,  usually  depend- 
ing, in  all  probability,  on  the  extent  of  the  lesion  of 
the  capsule.  Very  often  the  extent  of  the  opaque 
portion  of  the  lens  changes  rapidly,  and  frequently 
opaqueness  of  considerable  extent  will  be  rapidly  ab- 
sorbed, leaving  the  lens  clear.  Sometimes  a  spicule 
of  iron  which  penetrates  far  into  the  bod3^of  the  lens 
will  leave  no  prominent  opacity,  the  track  clearing 
up  completely,  as  in  one  of  the  cases  which  I  shall 
report.  In  other  cases,  an  opaque  line,  marking  the 
course  of  the  foreign  body  may  remain  for  years,  and 
if  near  the  periphery  of  the  lens,  will  produce  no 
permanent  interference  with  vision.  I  have  selected 
the  following  cases  as  illustrating  various  injuries  of 
the  lens,  and  which  may  serve  as  types  of  a  very 
large  class. 

Case  l.—On  the  2nd  of  .July,  ISSS,  Y.  L.,  xt.  about  40  years, 
a  machinist,  was  struck  in  the  left  eye  by  a  long  sharp  splin- 
ter of  steel.which  was  pulled  out  by  a  fellow  workman.  The 
foreign  body  entered  the  eye  just  below  the  lower  border  of 


the  pupil,  perforating  the  iris,  and  penetrating  deep  into  tlie 
lens.  .lust  after  the  injury,  vision  was  diminished  very  con- 
siderably, but  at  the  time  of  the  examination,  he  had  the 
following  vision  :  O.  D.  V.  =  li-ii  '.'  O.  .S.  V.  —  i>-9  '.'  Under  a 
few  drops  of  a  solution  of  homatropine  tlie  pupil  dilated 
irregularly,  and  only  to  a  slight  degree,  although  t  he  drops 
were  used  several  times.  On  the  cornea  was  a  speck  or  scar 
marking  the  entrance  of  the  foreign  body,  and  directly 
behind  it  a  jioint  in  the  iris,  but  with  the  ophthalmoscope  I 
was  unable  to  detect,  at  the  time,  any  evidences  of  penetra- 
tion of  the  lens,  .\tropia  was  prescribed,  to  be  used  tliree 
times  ner  day,  and  a  comprfess  and  bandage  applied.  On 
the  following  day  the  pupil  was  found  to  be  irregularly 
dilated,  being  adherent  in  the  lower  portion  to  the  capsule 
of  the  lens.  The»oplitlialmoscope  showed  clearly  a  line  of 
striation,  the  opacity  through  the  lower  portion  of  tlie  lens 
being  very  perceptible.  A  week  later  the  eye  was  much  bet- 
ter, and  showed  but  little  opacity  in  the  lens,  only  a  fine 
i  striated  line  through  the  lower  edge  of  it  where  the  foreign 
i  body  had  penetrated,and  the  pupil  was  dilated  ad  maximum. 

\'ision  was  normal. 
!      '■'(.<(•  J. — I  have  reported  this  case  in  full  elsewhere,'  and 
I  shall  here  only  refer  to  the  points  of  interest  in  this  connec- 
tion. On  the  ISth  of  March.  1871,  a  piece  of  cap  from  a  mus- 
1  ket  entered  the  eye  of  E.  M.  O.,  now  ;et.  33  years,  penetrat- 
ing the  cornea  at  the  outer  margin  of  the  right  eye,  cutting 
through  the  iris  to  the  outer  border  of  the  lens.    At  the  pre- 
sent time,  his  vision,  after  the  removal  of  the  foreign  body 
from  the    posterior  chamber,  is  sufticient  for  all  ordinary 
uses.    The  i)|)hthalnioscope  shows,  in  the  line  of  the  wound 
through  the  lens,  a  dense  white  opacity,  simply  covering  an 
area  as  large  as  the  original  injury  to  the  lens  structure 
must  have   been,  and  in   all  these  years  there  has  been  no 
additional  development  of  the  traumatic  cataract. 

('use  J. — The  following  is  an  example  of  a  very  frequent 
accident.  H.  T.,  about  1:^  years  of  age,  while  shooting  a 
small  toy  cannon,  received  an  explosion  of  jiowder  in  the 
face,  the  eyes  being  thoroughly  peppered,  and  many  pieces 
were  removed  from  the  cornea  of  both  eyes.  The  cornese 
were  so  opaque  that  a  careful  examination  of  the  anterior 
chambers  was  difficult  or  impossible.  Three  weeks  after  the 
injury,  when  the  corne;e  had  cleared  up,  it  was  found  that 
a  small  grain  of  powder  had  entered  the  anterior  chamber 
of  the  left  eye  and  evidently  wounded  the  capsule  of  the 
lens.having  also  penetrated  the  pupillary  border  of  the  iris, 
this  being  found  attached  to  the  capsule,  with  a  considerable 
area  of  the  lens  adjacent  to  the  foreign  body  opaque.  Under 
the  alternate  use  of  atropia  and  eserine  the  iris  was  almost 
completely  separated  from  the  capsule,  and  the  lens  matter 
has  gradually  cleared  up,  until  at  the  present  time  there 
remains  only  a  slight  opacity  on  the  capsule,  with  the  small 
powder  grain  still  showing,  and  V.  =  t>-6  ?  although  the 
opacity  is  located  just  at  the  lower  border  of  the  pupil. 

Case  .;.— Onthe  18th  of  May,  1891,  Miss  E.  B.,  .-et.  about  20, 
came  to  me  with  the  following  history  :  On  that  morning, 
while  passing  through  a  field,  and  over  a  barbed  wire  fence 
which  had  fallen  to  the  ground, she  felt  something  strike  the 
right  eye,  which  she  thought  might  be  one  of  the  barbs  of 
the  wire,  but  was  unable  to  say  definitely.  Immediately  she 
noticed  that  she  could  not  see,  and  this  was  followed  by 
severe  pain  in  the  eye  and  head.  Upon  making  an  examina- 
tion, I  found  in  the  centre  of  the  cornea  a  vertical  wound, 
ragged  in  appearance,  perforating  the  cornea,  some  of  the 
lens  matter  having  escaped  into  the  anterior  chamber.  T  = 

Atropia  was  instilled  into  the  eye,  and  a  compress  and 
bandage  applied,  after  carefully  cleaning  the  eyeball  and 
lids.  On  the  following  day  the  pupil  was  well  dilated,  reg- 
ularly, and  the  ophthalmoscope,  and  oblique  illumination 
showed  clearly  the  wound  in  the  cornea  and  in  the  capsule 
of  the  lens  just  below  the  centre,  with  the  extruded  lens  mat- 
ter, which  was  very  slight  in  amount.  The  lens  showed  a 
number  of  stri;e,  running  from  the  centre  regularly  to  the 
periphery,  like  the  spokes  of  a  wheel.  On  the  first  of  .Tune 
following,  the  striw  in  the  lens  were  clearing  up,  very  evi- 
dently being  smaller  and  less  opaque,  while  the  spot  in  front 
of  the  lense  was  smaller,  and  the  lens  matter  in  the 
anterior  chamber  had  entirely  disappeared,  leaving  simply 
a  large  spot  in  the  front  of  the  lens  and  capsule.  iShe  then 
counted  fingers  at  eight  feet.  By  the  2Sth  of  August,  nearly 
all  the  stri,T»  had  disappeared,  leaving  only  a  small  round- 
ish opaque  spot  in  the  lens  capsule,  together  with  a  corneal 
scar,  and  the  pupil  was  fully  dilated.  I  have  since  heard,  but 
have  had  no  opportunity  of  making  an  examination,  that  the 
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vision  of  the  eye  had  again  failed.  Probably  there  has  been 
a  redevelopment  of  the  traumatic  cataract. 

Case  5. — The  following  case  is  of  interest  on  account  of  a 
somewhat  similar  accident  occurring  to  each  eye  at  consid- 
erable intervals.  On  the  3rd  of  April,  1890, 1  was  called  in 
consultation  to  see  .1.  D.,;et  21,  from  whom  I  elicited  the  fol- 
lowing history  :  Ten  days  ago  he  was  struck  in  the  left 
eye  with  an  iron  burr,  which  produced  a  lineal  wound  of 
the  cornea,  evidently  cutting  or  rupturing  the  capsule  of 
the  lens,  as  there  was  much  inflammation  of  the  eye  ;  but 
it  is  now  quiet  and  he  has  not  had  great  pain.  T  =  n.  Lens 
is  swollen  up  very  largely,  filling  almost  completely  the 
anterior  chamber,  and  attached  to  the  edges  of  the  pupil ; 
pupil  fairly  well  dilated  under  atropine.  Under  cocaine,  the 
lens  matter  in  the  anterior  chamber  was  removed  by  an 
upward  incision  with  the  keratome,  leaving  the  pupil  fairly 
clear,  but  still  some  cortical  matter  remaining.  Atropia  was 
used  to  keep  the  pupil  dilated,  and  a  compress  and  bandage 
applied  for  a  few  days.  On  the  2nd  of  May  following,  there 
was  considerable  opacity  in  the  pupillary  space,  so  that  the 
details  of  the  fundus  could  not  be  made  out.  Under  cocaine 
another  operation  was  performed  breaking  up  the  soft  lens 
matter  and  slitting  up  the  capsule,  after  which  patient 
could  see  fingers  readily  and  the  eye  continued  to  do  well. 
At  present,  with  + 14.00  D's  glass  V  =  6-6? 

On  the  (ith  of  April,  1891,  while  working  in  boiler  works, 
he  was  again  struck  with  a  bit  of  steel,  in  the  right  eye, 
which  produced  a  vertical  wound  through  the  corneo- 
scleral junction  at  the  lower  outer  quadrant,  and  the  ante- 
rior chamber  was  filled  with  blood.  Three  days  later,  an 
examination  with  oblique  light  disclosed  strito  in  the  lens; 
pupil  partially  dilated  with  atropia,  but  eye  doing  very  well. 
Evidently  the  traumatic  cataract  was  developing  rapidly, 
with  little  or  no  pain.  By  the  14th  of  May,  the  eye  had 
improved  very  satisfactorily,  the  wound  being  well  closed, 
the  irritation  having  greatly  subsided,  leaving  the  pupil 
somewhat  irregular  in  shape  with  attachments  in  tlie  region 
of  the  wound.  The  ophthalmoscope  showed  the  middle  por- 
tion of  the  lens  clearing,  but  with  a  more  dense  opacity 
directly  behind  the  seat  of  the  injury.  Two  weeks  later  the 
lens  had  cleared  up  almost  entirely  in  the  central  portion, 
leaving  the  opacity  confined  to  the  neighborhood  of  the 
injury,  and  the  outlines  of  the  fundus  could  just  be  made  out 
with  the  ophthalmoscope,  and  V  =6-60.  By  the  middle  of 
December  following,  sight  had  failed  very  materially,  and 
he  was  then  able  to  count  fingers  only  at  six  feet,  and  the 
traumatic  cataract  was  again  developing,  and  now  had 
involved  almost  the  whole  lens. 

Ca»e  6. — On  June  1,  1892,  W.  II.  B.,  ;et.  25  years,  came  to 
me  with  the  following  history  :  On  the  26th  of  March  last 
was  struck  in  the  left  eye  with  a  small  piece  of  steel,  which 
he  thought  did  not  enter  the  eye,  but  was  unable  to  see 
after  the  accident.  Immediately  after  the  accident  there 
was  no  pain,  so  that  he  continued  his  work  from  the  time  of 
the  injury,  in  the  morning,  until  late  in  tlie  evening,  before 
consulting  a  physician,  nor  has  there  been  much  pain  since. 
The  physician  who  first  saw  him  sought  for  the  foreign  body, 
but  did  not  succeed  in  removing  one.  A  short  time  after- 
wards an  operation  was  made  for  the  removal  of  the  opaque 
lens  matter,  but  he  has  been  unable  to  see,  except  bare  out- 
lines of  objects  in  the  outer  portion  of  the  field.  At  present 
the  pupil  is  fairly  clear ;  there  is  an  irregular  ragged  scar 
of  the  cornea,  jirobably  produced  by  the  foreign  body.  The 
iris  is  adherent  above,  and  with  the  ophthalmoscope  we  are 
unable  to  see  the  deeji  structures  of  the  eye  at  all,  on  ac- 
count of  the  der.se  opacity  of  the  vitreous.    T  +  I. 

The  eyes  remain  very  sensitive  to  both  light  and  use,  in 
near  work,  to  the  present  time.  The  probabilities  are  that 
the  foreign  body  remains  in  the  deep  portion  of  the  eyeball, 
and  may  yet  give  serious  trouble. 

As  to  the  prognosis  of  all  injuries  of  the  lens, 
whatever  may  be  their  extent,  we  must  consider  it 
essentially  grave,  and  out  of  all  cases,  very  few  es- 
cape without  some  permanent  damage  to  the  lens 
structure ;  but  we  believe  that  much  can  ho  done  in 
the  way  of  treatment  and  management  of  such  cases 
immediately  after  the  injury,  or  for  a  long  time  sub- 
sequently, in  preserving  the  proper  function  of  the 
lens  and  eye.  In  young  persons  especially  is  this 
true,  and  by  promptly  putting  the  organ,  as  well  as 
the  patient,  at  rest,  in  many  such  cases,  great  good 
can  be  accomplished.     After  a  considerable  experi- 


ence with  injuries  of  the  lens,  I  am  convinced  that 
the  rest  afforded  by  complete  paralysis  of  accommo- 
dation is  of  the  utmost  advantage,  as  protecting  the 
lens  tissue  from  the  disturbances  which  necessarily 
must  arise  from  the  effort  of  using  the  eye. 

Our  treatment  must  be  based  upon  a  somewhat 
different  principle  in  the  cases  of  the  young  and  the 
old.  Of  course  in  all  cases  of  foreign  bodies  in  the 
eye,  whether  the  lens  is  injured  or  not,  the  first  requi- 
site is  the  removal  of  the  offending  body,  if  possible. 
The  next  most  important  step  in  the  treatment  of 
such  cases  must  be  the  institution  of  absolute  clean- 
liness, and  every  organ  which  has  been  so  injured 
should  be  thoroughly  cleansed  by  means  of  aseptic 
or  antiseptic  washes.  For  this  purpose,  simple  boiled 
water  may  be  used  freely  to  wash  out  the  eye,  or  so- 
lutions of  boracic  acid  and  bichloride  of  mercury, 
1  to  5,000,  for  the  same  purpose.  With  the  ordinary 
medicine  dropper  and  any  of  these  solutions,  together 
with  pledgets  of  absorbent  cotton,  the  wound  can  be 
thoroughly  cleaned,  thus  preventing  very  largely  the 
danger  of  infection.  One  of  the  great  dangers  and 
sources  of  annoyance  in  all  these  cases  where  the 
point  of  injury  is  in  contact  with  the  iris,  is  the 
plastic  adhesion  of  the  iris  to  the  lens,  thus  producing 
a  perpetual  focus  of  irritation,  so  that  to  avoid  this 
tendency,  I  believe  it  is  of  the  greatest  service  to  use 
a  soli;tion  of  atropia  sufficiently  strong  to  dilate 
freely  and  thoroughly  the  pupil,  and  thus  keep  the 
iris  out  of  harm's  way,  as  well  as  giving  complete 
rest  from  the  disturbances  due  to  accommodation.  I 
believe  that  in  younger  persons  particularly,  there  is 
little  or  no  danger  of  development  of  glaucomatous 
symptoms,  which  some  authors  seem  to  fear  so  much. 
These  symptoms  are  largely,  if  not  entirely,  produced 
by  the  swelling  of  the  lens,  thus  forcing  the  iris  into 
the  outer  angle.  If  glaucomatous  symptoms  do  arise 
from  the  escape  of  the  lens  matter  into  the  anterior 
chamber,  or  from  its  swelling  due  to  its  contact  with 
the  aqueous  humor,  one  can  readily  resort  to  the 
evacuation  of  the  contents  of  the  anterior  chamber, 
and  so  obviate  the  increased  tension  from  this  source. 
I  believe  it,  therefore,  to  be  the  part  of  wise  and 
conservative  surgery,  in  all  injuries  to  the  eye  of 
any  considerable  magnitude,  to  put  the  patient  at 
rest — in  bed  if  necessary — to  put  the  accommoda- 
tion completely  at  rest,  and  to  put  the  sound  eye 
as  well,  preferably  by  bandaging  both  eyes  for  a 
few  days.  I  am  convinced  that  by  keeping  such  an 
eye  completely  at  rest,  for  some  weeks  if  necessary, 
very  favorable  results  will  often  follow.  I  have  no 
doubt  that  the  primary  clearing  up  of  the  cataractous 
condition  of  some  of  these  cases  which  I  have  re- 
ported, has  been  due  to  the  continuous  use  of  atro- 
pia, even  after  all  indications  of  the  external  wound 
have  disappeared,  except  the  cicatrices,  and  that  the 
redevelopment  of  the  cataract  some  months  later  was 
due  to  the  excitation  produced  by  the  use  of  the  or- 
gan. I  could  see  no  great  objection  to  keeping  up 
for  an  indefinite  time  the  use  of  a  mydriatic,  without 
danger  or  inconvenience,  except  as  may  sometimes 
arise  from  its  local  irritation.  Of  course  it  is  often 
difficult  or  impossible  to  maintain  control  of  patients 
for  a  sufficient  time  luider  such  circumstances.  Com- 
])res8es  and  bandages  I  should  continue  only  until 
the  external  wound  had  healed,  except  in  some  cases 
wliere  there  has  lieen  much  haemorrhage,  in  which 
absorption  takes  place  more  rapidly  under  moderate 
pressure.      In   many  cases  with  iritic  attachmentB, 
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much  can  be  done  to  loosen  or  break  them  up  entirely 
by  the  alternate  use  of  atropia  and  f  serine,  thus  leav- 
ing the  eye  less  liable  to  recurring  inflammatory  at- 
tacks. 

Of  the  methods  and  time  for  removal  of  traumatic 
cataract,  it  is  not  necessary  to  speak,  as  our  object 
has  been  ratJier  to  point  out  or  indicate  the  treatment 
of  cases  prior  to  the  necessity  of  operative  interference. 

In  old  people  the  use  of  mydriatics  must  be  watched 
much  more  carefully,  for  in  these  the  development 
of  glaucomatous  symptoms  is  very  much  more  to  be 
feared,  while  on  the  other  hand,  the  condition  being 
so  much  less  active  in  these  patients,  this  source  of 
annoyance  becomes  proportionately  less,  depending 
upon  the  age  of  the  patient. 

Discussion. 

Dr.  S.  C.  Ayres,  Cincinnati,  Ohio  : — I  have  been  much  in- 
terested in  the  paper,  and  particularly  with  that  portion 
which  related  to  partial  opacities  of  the  lens.  I  have  seen 
quite  a  number  of  these  cases,  and  they  have  always  excited 
my  surprise  and  interest.  We  are  taufrht  to  believe  that 
injury  of  the  lens  capsule  is  certain  to  produce  opacity  of 
the  lens,  swelling  and  the  consequent  results.  I  have  seen 
a  number  of  cases  in  which  there  were  limited  opacities  of 
the  lens,  and  in  which  in  all  probability,  foreign  bodies  had 
penetrated  to  the  vitreous,  and  had  left  limited  opacities  in 
the  lens  and  capsule.  It  is  not  easy  to  explain  these  cases. 
It  serves  to  show  the  healing  properties  in  the  capsule,  and 
it  shows  that  very  often  it  will  close  up  when  wounded. 

Dr.  Edward  Jackson,  Philadelphia: — I  was  much  inter- 
ested in  that  portion  of  the  paper  which  referred  to  the  re- 
tention of  vision  through  an  injured  lens.  I  recall  one  case 
that  came  to  me  when  82  years  of  age.  There  was  a  history 
of  an  injury  in  boyhood.  There  was  a  scar  on  the  cornea 
and  corresponding  portion  of  the  iris  and  opacity  of  the 
corresponding  quadrant  of  the  lens  in  which  there  had  prob- 
ably been  a  penetrating  wound.  He  said  that  vision  had 
not  deteriorated  since  immediately  after  the  injury.  I 
watched  the  case  for  eight  years  longer,  and  the  other  lens 
was  becoming  more  opaque,  but  the  changes  in  the  injured 
eye  were  not  more  rapid. 

Another  case  that  I  have  seen  within  a  year,  was  one  that 
came  with  a  history  of  injury  and  penetrating  wound  with 
immediate  impairment  of  vision  ;  then  subsequent  improve- 
ment, followed  by  deterioration  commencing  again  within 
two  or  three  weeks.  In  this  case  there  had  been,  over  a 
year  before,  a  penetrating  wound  of  the  cornea  and  iris, 
and  I  have  no  doubt  of  the  lens.  When  the  patient  first 
presented,  the  details  of  the  fundus  were  so  far  veiled  that 
only  the  larger  vessels  could  be  seen.  Within  a  month  the 
lens  was  entirely  opaque.  This  ease  is  quite  similar  to  one 
mentioned  by  Dr.  Millikin. 

The  most  interesting  case  of  this  kind  that  I  have  seen  is 
one  now  under  observation.  The  patient  is  six  years  of  age, 
and  has  double  congenital  dislocation  of  the  lens.  The 
lower  margin  of  the  lens  coming  back  of  the  pupil,  prevents 
anything  like  distinct  vision.  There  were  slight  opacities 
in  the  lenses.  I  undertook  to  needle  one  of  them.  I 
needled  it  four  times,  the  last  two  times  very  freely;  and 
within  two  weeks,  six  weeks  after  the  last  needling,  there  is 
no  general  opacity  of  the  lens.  Twice  I  passed  the  needle 
entirely  through  the  lens,  and  after  the  operation  could  see 
its  track.  That  track  almost  entirely  cleared  up.  Just  at 
the  point  where  the  wound  was  made  in  the  capsule,  a  little 
mass  of  opaque  lens  substance  projected,  and  in  the  lower 
quadrant  of  the  lens  there  is  a  marked  notch  showing  there 
has  been  some  absorption,  but  the  mass  of  the  lens  still  re- 
mains clear. 

Dr.  G.  A.  Aschman,  Wheeling,  W.  Va.: — I  was  much  inter- 
ested in  that  part  of  the  paper  which  showed  that  often 
there  is  little  trouble  after  injury  to  the  lens.  I  recently 
had  under  treatment  a  man  .50  years  of  age.whohad  lost  one 
eye  several  years  before.  He  had  a  ripe  cataract  in  the 
other  eye  with  a  history  of  injury.  After  the  injury  he 
noticed  a  decrease  of  vision  in  the  eye  and  was  treated  by  a 
physician  for  two  weeks  only,  when  he  returned  home  with- 
out further  trouble  than  a  gradual  loss  of  sight.  I  examined 
the  cornea  carefully  and  found  a  very  slight  scar  and  as  he 
was  at  an  age  when  we  should  expect  senile  cataract,  I 
decided  to  operate.  I  made  the  extraction  and  found  in  the 
lens  a  very  small  particle  of  iron.    The  operation  was  done 


six  months  after  the  injury,  and  as  V.  =  20-30  resulted,  he 
was  able  to  perform  all  work  as  well  as  ever. 

Dr.  Eigene  Smith,  Detroit : — I  can  bear  out  what  has  been 
said  about  punctured  wounds  of  the  lens  occasionally  clear- 
ing up  without  cataract  or  destruction  of  the  lens.  I  have 
in  mind  two  cases.  A  child  ran  a  needle  through  the  cornea 
penetrating  the  lens.  Following  this  there  was  opacity 
about  the  size  of  the  needle  extending  nearly  through  the 
lens.  This  entirely  cleared  up  as  did  also  the  opening  in  the 
capsule.    The  child  now  has  normal  vision. 

In  the  second  case  a  piece  of  wire  1-24  of  an  inch  in  dia- 
meter was  thrown  across  a  room  and  struck  a  young  lady 
in  the  eye.  It  went  through  the  cornea  and  penetrated  the 
lens.  I  expected  that  there  would  be  a  cataract.  The  open- 
ing healed  up  and  in  the  course  of  one  or  two  weeks  the 
opacity  disappeared.     Vision  is  normal. 

Dr.  Lippincott,  Pittsburg: — I  have  seen  several  cases  in 
which  injuries  to  the  lens  gave  rise  to  very  little  permanent 
trouble.  (Jne  was  that  of  a  young  lady,  who  while  chipping 
off  the  irregularities  from  the  inside  of  a  piece  of  pottery 
was  struck  with  a  minute  piece  of  steel  from  the  chisel. 
The  foreign  body,  which  was  found  lying  upon  the  lens  in 
the  centre  of  the  pupillary  space,  was  removed  with  a  Gruen- 
ing's  magnet.    The  ultimate  result  was  normal  vision. 

In  another  case  a  spicule  of  copper  about  the  thickness  of 
a  Xo.  5  sewing  machine  needle  and  three  or  four  mm.  long,had 
entered  the  anterior  chamber  and  was  found  sticking  in  the 
lens  substance  near  the  edge  of  the  pupil.  The  splinter  was 
removed  with  a  pair  of  smooth  iris  forceps  through  an  inci- 
sion at  the  corneal  margin.  A  slight  and  sharply  defined 
opacity  of  the  lens  remains,  but  fortunately  it  is  not  central, 
and  the  vision  is  as  good  as  it  was  before  the  accident. 

Dr.  B.  L.  Millikin,  Cleveland,  Ohio: — The  point  in  which 
I  have  been  particularly  interested  is  in  regard  to  the  after 
treatment.and  the  effect  of  atropia  in  paralyzing  the  accomo- 
dation in  getting  rid  of  the  action  of  the  ciliary  muscle  and 
what  influence  this  has  upon  the  after  effects  of  these  inju- 
ries. That  is  a  point  of  a  good  deal  of  interest  and  it  seems 
to  me  that  in  some  of  the  cases  where  the  amount  of  clear- 
ing up  has  been  great,  the  atropia  has  been  of  great  advan- 
tage by  the  complete  rest  which  it  has  afforded.  The  point 
I  wish  to  emphasize  is  the  effect  of  absence  of  the  accomo- 
dation in  clearing  up  the  lens  matter  after  these  injuries. 
.Some  of  these  cases  have  had  extensive  opacities  and  within 
a  few  days  one  half  of  the  lens  has  become  opaque.  Within 
two  or  three  weeks  or  less,  the  opacities  have  disappeared 
almost  entirely  so  that  the  fundus  could  be  made  out.  The 
question  is  whether  or  not  if  the  mydriatic  had  been  kept 
up  for  several  weeks  or  months,  it  would  not  have  effected 
a  continuance  of  the  clearing  up  of  the  lens,  and  it  might 
not  have  remained  clear. 


EYE  INJURIES    CONSIDERED   IN    RELATION 
TO  SYMPATHETIC  AFFECTIONS. 

Read  before  the  Section  oJ  Ophthalmology,  at  the  Forty-third  Annnal 

Meeting  of  the  .4jnerican  Medical  .^sociation,  held  at  Detroit. 

Mich.  June.  1892. 

BY  T.  E.  MURRELL,  M.D., 

OF     LITTLE    ROCK,     .VRK. 

It  is  a  difficult  matter  in  many  cases  of  recent  in- 
jury to  an  eye  to  foretell  the  effect  it  will  have  on  the 
fellow  eye  if  it  be  not  removed.  There  are  numerous 
injuries  that  do  not  at  first  appear  very  serious,  and 
there  are  good  reasons  for  believing  that  not  only 
may  a  good  looking  globe  be  preserved,  but  practical 
vision  as  well,  which  may  finally  prove  very  danger- 
ous ;  while  others  that  seem  to  "doom  the  eye  to  sure 
destruction,  as  well  as  endanger  the  other  eye,  some- 
times take  a  different  course  to  our  surprise. 

We  have  had  practical  demonstrations  of  this  in 
cases  where  our  advice  to  remove  the  injured  eye  has 
met  with  refusal,  and  years  afterward  the  person  has 
been  found  still  carrying  it  without  the  slightest 
trouble,  much  to  his  boasting  and  not  much  to  our 
credit  in  his  conception.  Nevertheless,  we  know  the 
slumbering  dangers  in  these  eye  injuries  that  may 
awake  after  long  years,  and  our  boasting  patient  may 
yet  come  to  grief.     Injuries  that  threaten  danger  to 
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the  fellow  eye,  may  be  divided  into  two  general 
classes ;  those  in  which  a  foreign  body  lodges  with- 
in the  globe,  and  those  in  which  the  globe  suffers 
violence  from  without. 

Every  one  must  at  times  be  struck  with  the  remarka- 
ble difference  in  tolerance  of  eyes  to  injuries,  and  it 
may  be  considered  a  fair  rule  to  estimate  the  danger  to 
the  uninjured  eye  bj'  the  speediness  and  grade  of 
the  reaction  in  the  injured  eye.  Yet  we  Ijnow  that  in 
these  violent  processes  in  which  the  entire  uveal 
tract  is  speedily  involved  in  suppuration  there  is  less 
danger  of  sympathetic  trouble  than  in  the  less  severe 
and  more  insidious  cases.  The  eye  is  peculiarly  re- 
bellious to  the  intrusion  of  a  foreign  body,  and  it  is 
rare  that  such  an  occurrence  does  not  only  entirely 
•destroy  the  eye  thus  entered,  but  finally  leads  to 
sympathetic  involvement  of  the  other  eye.  As  is 
well  known  some  portions  of  the  eye  are  far  more 
intolerant  of  the  presence  of  foreign  matter  than 
-others ;  this  is  peculiarly  true  of  the  ciliary  body 
and  the  vitreous. 

Just  why  the  vitreous  should  be  so  ready  to  revolt 
at  intrusion  is  hard  to  explain  since  it  is  not  en- 
dowed with  nerves  or  blood-vessels,  but  we  know 
that  the  tiniest  particle  of  matter  lodged  in  it  is  al- 
most certain,  sooner  or  later,  to  be  followed  by  se- 
vere reaction.  Of  course  the  injury  done  to  other 
important  parts,  as  iris,  lens  and  ciliary  body  in  its 
route  to  tlie  vitreous,  is  to  be  considered,  since  reac- 
tion may  first  set  up  in  them,  but  in  many  instances 
they  escape  and  only  the  sclera  and  choroid  are  pen- 
etrated, which  readily  heal,  and  the  reactionary  pro- 
cess afterwards  ensues  in  the  vitreous.  It  is  com- 
monly believed  at  the  present  day  that  the  reaction 
is  the  result  of  microbic  infection  introduced  with 
the  foreign  body,  or  entering  along  its  track  from  the 
conjunctival  sac.  If  this  be  true,  on  what  princi- 
ple can  we  explain  the  want  of  reaction  and  final  res- 
toration of  normal  function  with  perhaps  excellent 
vision  when  the  foreign  body,  for  instance  a  bit  of 
steel,  has  been  successfully  removed  with  the  electro- 
magnet? Certaifily  all  the  germs  are  not  brought 
away  with  the  body ;  and  the  wound  is  greatly  en- 
larged to  introduce  tlie  magnet,  thereby  increasing 
the  danger  of  invasion  from  without.  Then  again, 
observation  shows  that  there  is  some  property  in  the 
intruding  body  itself,  perhaps  of  a  chemical  nature, 
that  determines  very  largely  the  tolerance  of  the  eye 
to  its  presence.  In  former  years  when  percussion 
caps  were  used  many  accidents  happened  to  eyes  by 
fragments  of  the  cap  being  driven  into  them  on  ex- 
plosion. These  injuries  were  singularly  fatal,  as  my 
earlier  experience  verified  by  the  necessity  of  the 
removal  of  many  such  eyes  in  gunners  in  the  west. 
Now  a  piece  of  cap  on  the  instant  of  explosion  is  at  a 
very  high  temperature,  sufficiently  so  to  destroy  any 
germs  that  might  adhere  to  it,  as  I  have  seen  severe 
burns  from  sucli  a  fragment  when  lodging  in  the 
conjunctiva  or  skin,  and  it  enters  the  eye  therefore 
aseptic.  The  same  may  be  said  of  fragments  of  steel 
which  oftentimes  enter  the  eye  at  white  lieat  and  are 
soon  followed  ))y  the  most  intense  reaction  and  pan- 
ophthalmitis. Is  the  danger  to  the  fellow  eye,  then 
due  to  the  transmission  through  lymph  channels  of 
pyogenous  germs?  This  is  a  matter  still  in  the 
hands  of  the  pathologist.  In  the  Archives  of  Ophthal- 
mnlogy,  January  number  for  this  year.  Dr.  Poplawska 
reports  the  examination  of  twelve  panophthalimtic 
eyes  for  microbes  and  found  colonies  in  all,  Init  they 


were  bacilli  and  not  micrococci,  the  orthodox  pus 
producers.  Furthermore  they  were  found,  if  the 
foreign  body  was  lodged  in  the  vitreous,  developed 
immediately  around  it,  and  were  not  found  in  its 
track  through  iris,  lens,  or  ciliary  body.  Nor  have 
they  been  found  in  the  sympathetically  affected  eye. 
But  whether  or  not  microbes  are  the  agents  by  and 
through  which  sympathetic  ophthalmitis  is  engender- 
ed in  some  cases,  there  are  many  in  which  they  are 
not  and  cannot  be. 

Take  the  cases  of  sympathetic  inflammation  fol- 
lowing ten,  twenty,  and  even  thirty  years  after  the 
lodgment  of  a  foreign  body  in  au  eye,  and  how  can 
we  explain  them  on  the  microbic  theory?  Certainly 
these  ephemeral  germs  could  not  lie  so  long  dormant 
to  be  suddenly  awakened  into  activity.  The  other 
class  of  injuries  which  endanger  the  fellow  eye  are 
those  in  which  some  anterior  portion  of  the  uveal 
tract  is  involved.  Any  injury  by  which  the  iris  or 
ciliary  body  or  both,  becomes  entangled  in  a  cica- 
trix and  is  dragged  upon  always  contains  the  ele- 
ment of  danger  to  the  other  eye.  How  soon  or  how 
late,  or  if  ever,  this  may  occur  is  a  matter  of  conjec- 
ture. A  cut  or  ruptui'e  in  the  sclero-corneal  junction 
leaving  a  cicatrix  is  a  well  known  menace  to  the  op- 
posite eye,  and  yet  I  have  seen  verj-'  ugly  and  exten- 
sive injuries  in  this  region  which  had  not  been  fol- 
lowed by  any  sympathetic  trouble  many  years  after- 
ward, and  yet  a  small  p^erforating  ulcer  near  the  mar- 
gin of  the  cornea,  into  which  the  iris  is  dragged,  I 
have  known  to  eventually  destroy  the  opposite  eye 
through  sympathetic  inflammation.  Any  entangle- 
ment of  iris  or  ciliary  body  causing  traction  and 
more  or  less  constant  irritation,  is  one  of  the  great- 
est dangers  to  the  integrity  of  the  fellow  eye.  As 
has  already  been  said,  the  most  important  question 
to  both  patient  and  surgeon  in  the  early  stage  of 
a  traumatism  is  as  to  the  possible  risk  to  the  fellow 
eye.  How  often  have  we  seen  a  rupture  of  the  globe 
with  prolapse  of  the  vitreous  or  iris,  under  careful 
treatment  heal  without  further  trouble?  And  who 
will  always  condemn  such  an  eye  in  the  beginning, 
especially  if  no  severe  reaction  is  present  or  immi- 
nent? 

A  case  in  point  will  serve  to  illustrate  the  respon- 
sibilities that  devolve  upon  the  surgeon  just  here. 

A  colored  man  came  to  me  just  after  an  accident  to  his 
right  eye.  It  had  received  a  blow  from  a  piece  of  wood 
causing  a  transverse  rupture  in  the  cornea  extending  partly 
into  the  sclera  at  the  outer  side.  The  iris  was  entangled  in 
the  wound  and  the  pupil  was  obliterated.  Under  antisepsis 
and  bandage  the  wound  healed  in  a  few  days.  At  the  end 
of  two  weeks  the  eye  was  clear,  there  was  no  tenderness  or 
pain,  and  he  had  good  light  perception  in  all  parts  of  the 
field.  I  decided  to  make  an  iridectomy  for  the  purpose  of  re- 
storing vision,  and  requested  him  to  call  again  soon  to  have 
it  done.  Two  weeks  later  he  called  complaining  of  pain  in 
the  left  eye.  To  my  surprise  1  found  a  mild  plastic  iritis. 
The  right  eye  was  now  injected,  tender  to  the  touch,  and 
had  nearly  lost  light  perception.  I  at  once  enucleated  it, 
and  found  a  cyclitis  starting  in  the  scleral  end  of  the  cica- 
trix. The  other  eye  was  carefully  treated,  and  responded  at 
first  to  atropine,  and  all  looked  favorable  for  a  while,  but  a 
change  for  the  worse  took  place  after  a  couple  of  weeks,  and 
in  spite  of  all  treatment  it  went  into  an  iridocyclitis  and 
the  eye  was  lost.  Here  was  a  most  rapid  and  unexpected  pro- 
cess. I  had  in  my  mind  from  the  first  sight  of  the  case  the 
probable  danger  sometime  in  the  future  to  the  fellow  eye, 
but  as  there  had  been  no  reaction  until  the  wound  had  thor- 
oughly healed  I  certainly  did  not  look  for  so  sudden  an  out- 
break of  sympathetic  ophthalmitis  in  the  other  eye.  In  con- 
trast with  tills  I  might  mention  the  case  of  .1.  C,  a  girl  aged 
11  years,  who  has  a  very  conspicuous  puckered  cicatrix 
extending  entirely  across  the  right  cornea,  and  about  (i  or 
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7  millimeters  into  the  sclera  on  the  outer  side,  the  scleral 
scar  being  particularly  uglj-  and  depressed  with  entangled 
ciliary  processes  in  it,  and  the  iris  being  adherent  to  the 
corneal  scar  in  its  greater  extent.  The  eye  iiad  light  per- 
ception, and  never  gave  any  special  annoyance.  I  found 
increased  tension,  however,  more  marked  sometimes  than 
others.  Her  left  eye  has  had  defective  vision  for  several 
years,  since  shortly  after  the  accident,  viz.:  V  ■—  4-2(Xl.  but 
she  had  never  complained  of  pain  in  it,  or  photophobia  or 
any  other  symptom  e.xcept  inability  to  see  well.  Ophthal- 
moscopic e.vamination  discovered  no  abnormality  in  the 
«ye  whatever.  As  tlie  riglit  eye  was  useless, and  the  nature 
of  the  injury  a  dangerous  one,  I  advised  its  removal.  Her 
father  refused,  and  so  I  requested  that  he  allow  me  to  make 
an  iridectomy.  Tliis  he  granted,  and  I  accordingly  removed 
a  section  of  the  iris.  There  was  no  more  increased  tension 
after  this.  I  could  no\ve.\amine  the  anterior  of  the  eye  with 
the  ophthalmoscope  and  found  aphakia,  cyclitic  membranes 
and  floating  opacities  in  the  vitreous.  The  injury  was  caused 
by  a  piece  of  broken  bottle,  which,  being  hurled  with  con- 
siderable force.accidentally  struck  lieron  the  right  eye  when 
she  was  seven  years  old.  I  am  of  opinion  that",  unless 
removed,  this  eye  will  eventually  cause  the  loss  of  the 
other.  What  could  be  the  cause  of  the  lowered  vision  in  the 
uninjured  eye? 

In  another  ease  with  an  eye  affected  similarly  to  this 
through  sympathy,  I  had  the  pleasure  of  seeing  vision  return 
after  removing  the  offending  eye.  There  are  features  in  the 
case  sufficiently  interesting  to  warrant  reporting  it. 

S.T.,  aged  IS,  who  entered  the  Ark.  .'^chool  for  the  Blind  in 
Sept.  1890.  was  subjected  to  an  injury  of  his  left  eye  when 
four  years  old  by  the  penetration  of  a  fragment  of  steel 
while  standing  near  an  anvil  on  which  two  men  were  ham- 
mering a  bar  of  iron.  The  eye  first  inflamed  and  then  became 
quiet,  but  was  blind.  He  attended  school,  and  had  but  little 
trouble  until  about  two  years  afterwards.  At  this  time  the 
injured  eye  became  quite  painful  at  times,  and  the  othereye 
grew  very  weak,  so  much  so  that  for  three  years  before  I 
saw  him  he  was  unable  to  pursue  his  studies.  When  I  saw 
him  in  September,  his  condition  was  as  follows  :0.  D.  V.  ^= 
counts  fingers  12 feet, slight  photophobia.  Ophthalmoscopic 
examination  negative.  He  stated  that  his  vision  had  been 
about  the  same  for  three  years  past.  O.  .S.  globe  tender  to 
touch,  and  injected.  Diagnosis,  chronic  panophthalmitis.  I 
at  once  removed  the  inflamed  eye .  Soon  after  all  photopho- 
bia disappeared  from  his  right  eye,  but  vision  was  no  better. 
At  the,  end  of  a  week  vision  had  slightly  improved.  In  a 
month'Y.=  15-12S,  in  two  months  it  was  lt3-32,  in  four  months 
it  was  lt>2.5.  The  eye  had  now  grown  strong  and  could 
endure  constant  work,  and  he  was  sent  home.  I  later  heard 
from  him  saying  he  had  no  further  trouble  in  using  his  eye. 
In  the  injured  eye  was  found  a  small  fragment  of  steel 
encysted  in  the  vitreous  humor  near  the  papilla.  The  eye 
was  completely  disorganized.  What  was  the  nature  of  the 
sympathetic  trouble  in  this  case?  The  most  careful  exami- 
nation failed  to  reveal  any  lesion  in  the  fundus  of  the  right, 
and  yet  vision  was  reduced  to  counting  fingers  at  12  feet. 
Another  strange  feature  in  the  case  is  the  slow  but  complete 
return  of  vision  after  so  long  continued  reduction  of  same. 

In  illustration  of  the  tolerance  of  the  eye  to  inju- 
ries and  foreign  bodies,  I  would  mention  a  ease  I  have 
already  reported  to  this  Section  where  a  fragment  of 
glass  measuring  more    than  a  half  inch  square  laj' , 
quiet  in  the  ciliary  region  of  an  eye  for   ten  years ! 
without  any  irritation  or  sympathetic  trouble   what- 
ever, and  the  eye  was  only  removed  on  suspicion  of ' 
danger  to  the  other  eye  on  account  of  the  extensive 
cicatricial    formations    and     entanglements   of    the ' 
uveal  tract  in  the  sclero-corneal  region,  withoirt  sus- 
pecting the  presence  of  the  foreign  body  in  the  eye.  i 
While  writing  this  article,  my  eye  chanced  to  fall ' 
on  the  title  of  a  paper  in  the  May  number  of  the 
Ophthalmic  Rcricir.  by  E.  Treacher  Collins,  reporting 
nine  eyes    removed  a    very  long  time  after   having 
been  entered  by  a  foreign  body.     The  shortest  time 
in  which  trouble    arose  after   the  accident    was    14 
years,  and  the  longest  28  .years,  and  in  three  cases, 
24,  14,  and  28  years,  respectively,  the   eyes  were  re- 
moved  on   suspicion  of  the   presence  of  a   foreign 
body  without  there  being  any  pain  or  other  trouble.  I 


Not  one  of  these  cases  would  have  passed  through 
the  hands  of  a  modern  ophthalmic  surgeon  shortly 
after  the  accident  without  his  urgent  advici-  to  re- 
move the  eye  with  the  offending  body.  While  this 
would  be  sound  philosophy,  and  place  the  surgeon  on 
the  safe  side,  yet  we  must  recognize  the  element  of 
uncertainty  in  every  recent  eye  injury. 

Onl}-  a  few  daj's  since,  a  farmer  refused  to  permit 
me  to  remove  a  very  dangerous  ej-e  for  him  on  the 
ground  that  he  had  known  many  one-eyed  persons 
all  his  life,  lost  by  accident,  and  had  never  heard  any 
complaint  from  them.  While  I  expect  my  self-wise 
patient  to  turn  up  in  sorrow  some  day,  I  cannot  be 
positive  that  he  will,  and  he  may  for  years  to  come 
boast  of  his  judgment  against  mine.  With  all  the 
uncertainty  in  one  direction  there  is  a  certainty  in 
another  that  outweighs  all.  and  that  is :  While  an 
injured  eye  may  not  affect  the  other  sympathetically, 
there  is  in  many  cases,  well  established  by  clinical 
experience,  rertj  great  darifjcr  that  it  irHl,  and  in  case 
the  eye  is  already  totally  or  practically  blind,  it 
is  a  certain  safeguard  against  such  an  accident  to 
get  rid  of  it,  and  the  surgeon  fails  of  his  duty,  who 
would  weigh  the  trifle  of  looks  or  sentiment  against 
tlie  all-important  question  of  sight. 


THE  SURGICAL  TREATMENT  OF  TRACHOMA. 

Read  in  the  Section  of  Ophthalmology  at  the  Forty-third  Annual  Meet- 
ing of  the  -Vmericau  Medical  Association,  held  at  Detroit, 
Mich.,  June,  1S92. 

BY   JOHN  E.  WEEKS,  M.D., 

SIROEOS  SEW    YORK  EYE  AND  E.iK    ISFIEMAEY. 

In  the  present  stage  of  our  knowledge  of  the  treat- 
ment of  trachoma,  surgical  procedures  accompanied 
by  proper  local  medication,  afford  the  most  efficient 
and  most  expeditious  means  of  effecting  a  radical 
cure.  Surgical  interference  is  not  a  thing  of  recent 
date.  Scarification  more  or  less  extensive,  has  been 
resorted  to,  for  many  years. 

In  the  beginning  of  the  present  century,  after  the 
return  of  the  French  troops  under  Napoleon,  from 
Egypt,  this  disease  assumed  such  importance  and  was 
so  widely  spread  throughout  Europe  that  the  minds 
of  all  medical  men  were  active  in  the  attempt  to  de- 
vise means  for  its  cure.  At  one  time  scarification  was 
quite  widely  employed  apparently  for  the  purpose  of 
local  depletion  in  cases  where  the  hypertrophy  of  the 
conjunctiva  was  marked.  From  1812  to  1813  bleed- 
ing was  extensively  practiced  in  England  and  Ger- 
many for  the  cure  of  this  as  well  as  of  almost  all 
other  diseases.  The  amount  of  blood  taken,  running 
as  high  as  sixty  ounces  in  some  cases.  Some  sur- 
geons bleed  from  the  veins,  others  from  the 
arteries,  each  claiming  especial  advantages  for 
his  method.  Local  bleeding  by  the  means  of 
leeches  was  advised,  eighty  to  a  hundred  leeches 
being  employed  in  some  cases.  Moxies  and  blisters 
were  also  employed. 

In  1811  Rust  (London)  advised  excision  of  the  af- 
fected conjuctiva  :  this  was  done  by  Elbe  (Stuttgart) 
in  1839.  In  1854  Pilz  (Prag)  practiced  excision  of 
the  individual  follicles.  In  1859  Barilla,  an  Italian, 
devised  an  instrument  consisting  of  a  brush  made  of 
fine  metal  wire,  which  he  used  for  the  purpose  of 
brushing  out  the  trachoma  follicles.  Samelsohn 
{Arch./.  Aug.  u.  Ohrenheilk,  Vol.  Ill,  1S73)  employed 
a  fine  thermo-cautery  for  the  destruction  of  individ- 
ual granules,  effecting  a  cure  by  repeated  sittings. 
Reaction  was  controlled  by  cold  compresses. 
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Fieuzal,  Frohlick  and  Hirschman  have  also  prac- 
ticed this  method.  Reich  (Klin.  MM.  f.  Aug.,  1888, 
p.  56)  has  used  the  galvano-cautery,  employing  a 
fine  pointed  electrode.  The  thermo-cautery  was  used 
by  H.  Korn  (Berl.  Klin.  Woch.,  1870,  p.  201) 
in  1870  in  the  following  manner :  a  glowing 
platinum  rod  was  passed  over  the  conjunctival  surface 
much  as  the  crystal  of  the  sulphate  of  copper  would 
be  employed.  The  globe  itself  being  protected  by  a 
Jaeger's  plate.  A  superficial  eschar  was  the  result.  A 
partial  or  complete  cure  was  obtained  after  three  or 
four  sittings.  The  scars  resulting  were  sometimes 
very  annoying. 

The  systematic  excision  of  the  retro-tarsal  fold  was 
first  practiced  by  Galezowski  in  1874  since  which 
time  it  has  been  employed  with  more  or  less  modi- 
fication, by  many  operators.  Galezowski  considers 
the  operation  to  be  applicable  in  all  cases  where 
trachoma  granules  are  present  in  the  retro-tarsal 
folds.  His  method  is  as  follows :  Ether  is  used  in 
some  but  not  all  cases.  The  lid  is  everted  and  one 
blade  of  Galezowski's  double  pointed  tooth-forceps 
is  passed  to  the  bottom  of  the  cul-de-sac.  The  teeth 
of  this  blade  are  engaged  in  a  fold  of  conjunctiva 
which  is  drawn  downward  and  the  forceps  are  closed 
over  it.  This  gives  the  operator  control  of  the  fornix 
folds.  With  a  pair  of  scissors  the  piece  to  be  excised 
is  marked  out  and  carefully  dissected  from  the  un- 
derlying tissue.  A  piece  of  conjunctiva  three  to 
eight  mm.  wide  and  as  long  as  the  fornix  folds  is  re- 
moved. No  sutures  are  employed.  The  eye  is 
washed  with  a  mild  antiseptic  solution.  A  bandage 
applied  and  the  patient  sent  into  the  ward. 

Heisrath,  Jacobson,  Vossius  and  others  excise  a 
portion  of  the  upper  part  of  the  tarsus,  if  the  tarsal 
conjunctiva  is  involved,  along  with  the  fornix  folds. 
Sattler  uses  sutures  to  close  the  wound  in  some  cases. 
If  the  plica  semilunaris  is  the  seat  of  granulations, 
Sattler  does  not  hesitate  to  excise  it.  Dr.  Sueller 
{Arch.  J.  Oph.,Y.  XXXIV,  p.  131)  devised  a  clamp 
forceps  which  is  a  modification  of  Desmarre's  for- 
ceps, with  both  blades  fenestrated,  which  he  employed 
for  the  purpose  of  engaging  the  fold  of  conjunctiva 
to  be  excised ;  after  being  caught  in  the  forceps  the 
fold  was  cut  off  by  means  of  the  scissors.  He  washes 
the  conjunctival  surface  with  sublimate  1-3000  after 
the  operation  and  dusts  iodoform  on  the  denuded 
surface.  A  bandage  is  then  applied.  This  dressing 
is  renewed  every  day  until  the  wound  has  healed ; 
about  eight  days  after  the  operation  of  excision  of 
the  fold,  the  operators  agree  in  saying  that  in  the 
majority  of  cases  the  remaining  granulations  gradual- 
ly grow  smaller  and  disappear.  Relapses  are  infre- 
quent. 

Sattler  {Zeitschrift  f.  Ilcilh.,  Berl.,1891,p.  45)  prac- 
tices scooping  out  the  contents  of  the  follicles,  em- 
ploying for  that  purpose  a  sharp  oval  curette  2x4 
mm.  in  size-.  The  apex  of  the  granule  is  scarified 
and  the  contents  then  removed  Avith  the  curette. 
This  is  done  in  all  parts  of  the  conjunctiva,  the 
loose  folds  being  made  taut  Ijy  the  use  of  some  such 
instrument  as  the  forceps  of  Heinheiser.  This  in- 
strument (which  is  double  pointed)  is  so  constructed 
that  the  distance  between  the  points  can  be  increased 
after  the  conjunctiva  has  been  seized.  After  the 
operation  the  conjunctival  surface  is  washed  with  a 
solution  of  sublimate  xtsVxj  I  ^^lis  is  repeated  every 
day  until  recovery  takes  place.  Swelling  is  reduced 
by  the  application  of  cold  compresses.  A  number  of 
sittings  are  necessary  to  efl'ect  a  cure. 


Electricity  in  the  form  of  electrolysis  has  been  ad- 
vocated by  6.  Lindsay  Johnson,  of  London  {Arch,  of 
Op/i.,  Vol.  XIX,  p.  264),  to  be  used  after  the  following 
manner:  The  patient  is  anaesthetized.  The  lid  is 
everted  over  a  horn  spatula  and  held  in  position  by 
a  vulcanized  double  hook.  The  conjunctiva  is  then 
scarified  with  a  three  bladed  "  silonneur"  adjusted 
to  cut  to  the  desired  depth.  The  incisions  are  made 
parallel  to  each  other  and  to  the  margin  of  the  lid, 
over  tarsal  and  fornix  conjunctiva.  After  the  bleed- 
ing has  abated  the  grooves  are  traversed  by  a  double 
bladed  electrode  which  is  connected  with  six  Stoher's 
carbon  and  zinc  cells.  A  yellowish,  frothy  mass 
exudes  as  a  result  of  the  electrolytic  action.  After 
cleansing,  the  conjunctival  surface  is  dusted  with 
calomel  and  is  subsequently  smeared  with  an  oint- 
ment of  hydronaphthol  in  vaseline  -^-^ ;  the  results 
are  said  to  be  very  good. 

Since  Barelli  (1859)  devised  his  metal  brush  for 
removing  the  granules  from  the  conjunctiva  other 
appliances  for  the  same  purpose  have  been  brought 
forward.  Fodda  (1870)  caused  an  instrument  to  be 
constructed  consisting  of  a  metal  plate  set  with  nu- 
merous very  fine  teeth,  arranged  in  rows,  which  he 
termed  a  "  spinatore."  Manelescu,  of  Bucharest, 
used  a  stiff,  bristle  tooth  brush  cut  to  \  in.  in  length 
for  this  purpose.  Keyser,  of  Philadelphia,  also  em- 
ploys it.  (Ojj/i.  ii'cf.,",1891,p.  51.)  This  method  is 
employed  by  Arnant  {Annal  (TOculistique,  Jan.  and 
Feb.,  1889)  for  the  purpose  of  introducing  a 
solution  of  sublimate,  1  to  120  or  1  to  100,  into  the 
trachomatous  tissue  merely  and  not  for  brushing 
out    the  the  granules. 

Expression  as  a  surgical  procedure  in  the  treat- 
ment of  trachoma  is  now  widely  practiced.  I  have 
been  informed  by  an  eye  witness  that  Galezowski 
employed  this  procediire,  in  his  clinic  in  1874,  and 
that  he  had  a  special  forceps  constructed  for  the  pur- 
pose. Wolfe  {Diseases  and  Injuries  of  the  Eye, 
London,  1882,  p.  51)  advises  scarifying  with  Des- 
mare's  scarificator  and  subsequently  squeezing  out 
the  contents  of  the  follicles  with  the  thumb  and 
fingers.  One  or  two  days  later  he  applies  a 
solution  of  tannin  to  be  used  by  rubbing  it  on  the 
conjunctival  surface.  At  the  meeting  of  the  Illi- 
nois State  Medical  Society,  1889,  Dr.  Prince  pre- 
sented a  ring  forceps  which  he  had  devised  in 
the  treatment  of  trachoma.  They  were  used  as  an 
adjuvant  to  other  non-surgical  methods.  Dr.  H.  D. 
Noyes  introduced  a  forceps  of  his  own  design  shortly 
after  those  of  Prince  appeared  and  he  has  been  fol- 
lowed by  Knapp,  Gruening  and  others.  The  mode  of 
operating  with  Noyes'  forceps  is  as  follows:  The 
patient  is  etherized,  the  lid  everted  and  the  loose 
folds  of  the  conjunctiva  caught  up  with  the  forceps ; 
two  pairs  are  used.  A  gentle  stripping  movement  is 
persisted  in,  the  folds  being  caught  by  one  pair  of 
forceps  as  the  other  pair  passes  off,  until  all  of  the 
trachoma  granules  have  disappeared.  The  contents 
of  the  granules  are  pressed  out  and  appear  on  the 
forceps  as  pulpy,  reddish  manes.  Noyes'  forceps  are 
so  constructed  that  the  conjunctiva  at  the  canthiand 
the  semilunar  fold  can  he  rapidly  reached,  which  is 
not  the  case  with  the  roller  or  fenestrated  forceps. 
The  granules  on  the  tarsal  conjunctiva  are  reached 
by  placing  one  blade  on  the  tarsal  conjunctiva  and 
one  in  the  retro-tarsal  fold.  The  fenestrated  forcejJS 
are  used  much  in  the  same  manner.  Knaj)])'p  roller 
forceps   are   used,  particularly   in  the   treatment   of 
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trachoma  follicles  situated  on  the  tarsus,  by  placing 
one  blade  on  the  conjunctival  and  one  on  the 
cutaneous  surface.  By  compression  the  trachoma 
granules  are  crushed  into  the  tissue  of  the  tarsus, 
their  contents  not  being  removed.  The  after  treat- 
ment as  carried  out  by  Noyes  and  Knapp  is  mildly 
antiseptic  and  astringent. 

A  method  for  the  surgical  treatment  of  trachoma 
has  recently  been  developed  bj'  Darier,  in  Abadie's 
clinic  in  Paris  (Rec.  d'Ophthnl.,  Paris,  1890,  p.  708) 
which  consists  in  a  combination  of  a  number  of 
methods  previously  in  use.  The  atfected  conjunc- 
tiva is  scarified  and  subsequonth'  a  strong  solution 
of  sublimate  1  to  .500  is  brushed  into  the  tissue  by 
means  of  a  tooth  brush.  The  method  is  termed 
"  grattage."  It  has  been  used  extensively  in  the 
clinics  of  Paris  and  to  some  extent  in  New  York, 
with  verj'  good  results.  The  surgical  procedures  em- 
ploj'ed  for  the  treatment  of  trachoma  have  been  brief- 
ly mentioned.  We  may  now  consider  their  relative 
value,  but  before  doing  so  it  would  be  well  to  con- 
sider the  indication  for  treatment. 

The  outset  of  trachoma  is  usual!  accompanied  by 
redness  of  the  conjunctiva,  some  hypertrophy  of  the 
membrane  and  considerable  discharge.  In  certain 
cases  the  condition  can  with  difficult}'  be  differen- 
tiated from  the  ordinary  conjunctival  catarrh.  The 
conjunctiva  maj'  assume  a  thickened  velvety  appear- 
ance, the  granulations  first  becoming  visible  on  sub- 
sidence of  the  swelling  and  intense  hyperaemia. 
U sally  more  than  one  member  of  the  family  is  af- 
fected with  this  form  of  trachoma  and  usually  when 
it  occurs  in  asylums  or  residental  schools  many  of 
the  inmates  are  apt  to  contract  the  disease.  There 
is  a  class  of  cases  occurring  usually  in  children  of 
from  5  to  14  years  of  age,  in  which  on  eversion  of 
the  lids  a  mass  of  pale  spawn  like  granula- 
tions is  thrown  into  view,  embedded  in  the  slightlj' 
hypertrophied  conjunctiva.  In  these  cases  the  an- 
noyance experienced  bj'  the  patient  is  slight.  There 
is  little  secretion.  This  form  of  trachoma  appears 
sporadically.  It  possesses  but  little  of  the  conta- 
gious nature  so  pronounced  in  the  form  where  the 
secretion  is  copious.  The  contagiousness  of  trachoma 
is  probably  in  direct  proportion  to  the  amount  of  the 
secretion. 

In  this  early  stage,  which  might  be  termed  the 
first  stage  of  trachoma,  the  follicles  are  discrete. 
They  consist  of  aggregations  of  lymph  corpuscles, 
situated  immediately  beneath  the  epithelium,  having 
a  more  or  less  marked  fibro-vascular  capsule  and 
traversed  by  very  fine  trabuculas  of  connective  tissue 
fibers.  As  the  disease  progresses  the  follicles  or 
granules  coalesce.  This  occurs  particularly  in  the 
upper  third  of  the  tarsal  conjunctiva,  but  is  not  con- 
fined to  this  region. 

The  conjunctival  surface  becomes  reduced  in  area, 
cicatricial  patches  and  bands  appear.  From  friction 
on  the  cornea  superficial  keratitis,  deep  ulcers  and 
pannus  result.  This  may  be  termed  the  second  stage. 
The  third  stage  is  essentially  one  of  atrophy,  and 
shows  rather  the  result  of  trachoma  than  trachoma 
itself.  The  surgical  procedures  necessary  for  the 
correction  of  the  results  of  trachoma  as  found  in  the 
third  stage,  will  not  be  considered  in  this  paper,  and 
consequently  need  no  further  mention. 

The  contagious  nature  of  trachoma  considered  in 
connection  with  the  facts  elicited  by  Michel,  Sattler 
and  others   in  their  bacteriological  researches,  fur- 


nishes very  strong  evidence  of  the  microphytic  origin 
of  the  disease.  If  we  accept  the  above  statement  as 
facts,  concerning  the  structure  of  trachomatous  tis- 
sue and  admit  it  to  be  of  germ  origin,  we  may  easily 
formulate  the  general  indications  for  treatment. 

1.  The  obnoxious  tissue  should  be  removed  if  such 
a  thing  be  j^ssible,  without  producing  too  much  de- 
formity of  the  lid. 

2.  The  destruction  of  the  germs  instrumental  in 
the  production  of  the  disease,  should  any  remain. 

3.  The  after  treatment  should  be  so  conducted  that 
a  smooth  surface  should  result.  Procedures  that 
are  purely  mechanical  may  fulfill  the  first  indica- 
tion, but  mechanical  must  be  aided  by  therapeutical 
measures  to  fulfill  the  second  and  third  general  indi- 
cations. It  may  be  claimed  that  the  plasma  of  the 
blood  is  sufficiently  germicidal  to  destroy  what 
trachoma  germs  may  remain  after  mechanical  means 
have  been  employed  to  remove  trachomatous  tissue. 
This  may  have  a  grain  of  truth  in  it,  but  the  fact  re- 
mains, that  after  purely  mechanical  means  have 
been  employed,  recurrences  of  trachoma  in  the  oper- 
ated eyes  is  not  uncommon.  It  is  a  fact  recognized 
by  all  observant  surgeons,  and  demonstrated  by 
laboratory  experimentations  that  bruised  or  crushed 
tissue  forms  a  most  favorable  nidus  for  the  develop- 
ment of  microorganisms,  therefore  it  is  not  only 
logical,  but  actually  necessary  that  a  germicide  be 
employed  after  the  surgical  procedure  to  render  the 
conditions  for  recovery  most  favorable.  Recurrences 
should  not  occur,  since  their  prevention  is  fully  with- 
in our  power. 

In  the  first  stage  of  trachoma  the  method  by  ex- 
pression is  by  far  the  best  to  pursue.  Since  it  does 
not  imply  loss  of  conjunctiva  it  is  far  better  than  ex- 
cision. It  is  efiicient  and  speedy,  therefore  better 
than  the  destruction  of  individual  follicles  by  the 
cautery,  removal  with  the  curette,  etc.  Theoretically, 
and  I  believe  it  must  prove  so  experimentally,  it  is 
better  to  remove  the  contents  of  the  follicles  than  to 
crush  them  into  the  tissue.  Because  of  this,  I  prefer 
to  use  Noye's  forceps,  regarding  it  as  the  best  forceps 
made.  In  the  employment  of  expression,  I  have 
found  that  the  removal  of  the  contents  of  the  folli- 
cles is  facilitated  by  a  superficial  scarification  of  the 
apices  of  the  elevations,  the  incisions  running  paral- 
lel to  the  margin  of  the  lids ;  I  consequently  scarify 
in  these  cases.  After  the  expression,  I  am  in  the 
habit  of  introducing  a  germicide  into  the  bruised 
tissue,  using  an  ordinary  toothbrush  for  this  purpose 
loaded  with  a  solution  of  sublimate  1-500  or  1-1000. 
After  the  treatment  as  above  described,  the  patient 
may  be  treated  as  an  out  patient,  but  it  is  better  to 
keep  him  in  the  wards  of  the  hospital  for  a  few  days. 
In  the  latter  case  a  compress  bandage  should  be  ap- 
plied :  after  twenty-four  hours  the  conjunctival  sacs 
should  be  washed  with  a  weak  sublimate  solution. 
If  there  is  a  tendency  to  puffiness  of  the  lids,  the 
bandage  should  be  reapplied. 

Swelling  due  to  traumatism  is  much  more  easily 
controlled  by  a  pressure  bandage,  and  is  more  com- 
fortable to  the  patient  than  are  cold  applications  or 
medicinal  applications  of  any  sort.  The  tendency  to 
swelling  of  the  lids  will  have  disappeared  in  thirty- 
six  to  forty-eight  hours,  when  the  bandage  maj-  be 
removed ;  lout  little  reaction  follows  the  operation. 

To  prevent  the  formation  of  adhesions  between 
folds  of  the  conjunctiva,  it  is  well  to  sweep  a  probe 
through  the  conjunctival  sacs  at  intervals  of  twenty- 
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four  hours  for  a  few  days  after  the  operation.  Mild 
antiseptic  washes  and  the  occasional  application  of  a 
1  per  cent,  solution  of  the  nitrate  of  silver  as  recov- 
ery advances,  will  suffice  to  effect  a  complete  cure 
without  deformity. 

This  form  of  treatment  which  meets  all  the  indi- 
cations, has  proven  in  my  hands  to  be  most  satis- 
factory in  the  first  stage  of  trachoma ;  in  the  second 
stage  of  trachoma  it  may  be  considerably  improved 
upon.  Sclerosed  masses  of  trachomatous  tissue  will 
not  be  squeezed  out,  consequently  if  we  would  cure 
these  patients  we  must  employ  other  methods.  The 
sclerosed  tissue  has  been  cut  away  by  Sattler,  and 
attempts  have  been  made  to  brush  it  away  by  Man- 
olescu.  The  form  of  treatment  that  in  my  hands 
has  given  greatest  satisfaction  in  this  class  of  cases, 
is  that  advised  by  Danier  and  Abadie.  The  method  is 
known  as"grattage."  I  have  employed  it  now  in  quite 
a  large  number  of  cases,  and  have  yet  to  see  a  patient 
on  whom  I  have  operated  who  has  not  been  bene- 
fited. The  greater  number  of  cases  have  been  vir- 
tually cured. 

For  the  performance  of  the  operation  I  have  de- 
vised a  scarificator  and  a  forceps.  The  scarificator 
consists  of  a  handle  into  which  three  movable  blades 
are  set.  The  blades  are  about  one  inch  in  length  and 
are  placed  parallel  to  each  other  and  about  1-16  of 
an  inch  apart.  They  may  be  removed  for  cleaning, 
at  will.  A  guard  to  regulate  the  depths  of  the  inci- 
sion is  supplied  with  the  instrument.  The  forceps 
consist  of  a  scissors  handle  with  a  catch.  The  blades 
are  -f-^  and  ^  of  an  inch  wide,  respectively.  The 
opposing  surfaces  are  ground  in  their  long  axes.  The 
blades  are  of  equal  thickness  from  point  to  shank, 
and  are  l  of  an  inch  in  length.  In  use  the  narrow 
blade  is  placed  on  the  conjunctival  surface,  the  broad 
blade  on  the  integument  parallel  to  and  at  the  mar- 
gin of  the  lid.  Eversion  is  performed  by  rolling  the 
lid  over  the  forceps. 

The  operation  is  briefly  as  follows  :  The  patient  is 
ansEsthetized.  If  the  palpebral  fissure  is  shortened  by 
cicatricial  contraction  a  free  canthotomy  is  made, 
the  margin  of  the  lid  is  now  seized  by  the  forceps 
and  the  lid  is  forcibly  everted.  This  exposes  and 
puts  on  the  stretch  the  whole  conjunctival  surface. 
The  trachomatous  tissue  is  then  scarified  to  about 
I  of  its  depth,  the  incisions  running  parallel  to  the 
margin  of  the  lid.  The  surface  is  then  rubbed  over 
with  the  back  of  a  scalpel  or  the  conjunctiva  is  man- 
ipulated with  the  trachoma  forceps  for  the  removal 
of  the  movable  trachomatous  tissue ;  after  this  the 
conjunctiva  is  brushed,  qiiite  vigorously,  with  an  or- 
dinary tooth  brush  which  carries  a  solution  of  the 
bi-chloride  by  means  of  mercury  ^^.  After  thor- 
oughly introducing  the  bi-chloride  by  means  of  the 
brush  thecanthotomyisconvertedintoacanthoplasty; 
if  permanent  enlargement  of  the  palpebral  fissure  is 
desired  the  surface  of  the  conjunctiva  is  cleansed  and  a 
compress  bandage  applied.  The  previous  remarks 
regarding  traumatic  ordena  apply  here.  Severe  as 
the  operations  may  appear  the  reaction  is  usually 
very  slight.  The  after  treatment  is  very  important. 
It  consists  in  preventing  adhesions  between  folds  of 
conjunctiva  by  occasionally  sweeping  a  probe  through 
the  conjunctival  sacs  and  by  the  application  of  an- 
tiseptic and  astringent  solutions  as  required.  It  is 
customary  to  apply  a  solution  of  sublimate  xij  to  the 
conjunctival  surface  every  twenty-four  hours  for  from 
three  to  eight  davs  after  the  "^operation.     Bathing 


with  a  solution  of  boric  acid  3  per  cent,  two  or  three 
times  daily  and  the  application  of  astringents  as  re- 
quired. The  treatmenc  may  produce  the  result  de- 
sired in  three  weeks — it  may  require  three  months, 
however.  A  satisfactory  result  is  the  reward  in  al- 
most every  case  which  cannot  be  hoped  for  in  other 
cases  by  other  methods  of  treatment.  Nellie  Lynes, 
N.  Y.,  aged  28  years,  came  to  my  office  on  March  19, 
1892.  She  had  suffered  from  trachoma  of  the  con- 
junctiva of  the  left  eye  for  three  years.  The  patient 
has  been  under  the  oare  of  Dr.  D.B.St.  .John  Roosa  for 
about  two  years  having  been  an  inmate  of  the  Man- 
hattan Eye  &  Ear  Hospital  for  three  weeks.  About 
two  months  before  seeing  me  she  had  been  oj)erated 
upon  by  the  roller  forceps  by  Dr.  Herman  Knapp. 
When  first  seen  the  conjunctiva  was  rough,  there 
were  distinct  trachoma  follicles  in  the  tarsal  con- 
junctiva and  a  few  in  the  retro-tarsal  folds.  There 
was  superficial  keratitis  and  vascular  pannus  with 
narrowing  of  the  palpebral  fissure,  intense  photopho- 
bia and  profuse  lachrymation.  I  advised  the  treat- 
ment described  above.  The  patient  was  admitted  to 
the  New  York  Eye  &  Ear  Infirmary  on  my  service 
and  the  operation  was  performed  on  March  22.  At 
the  end  of  two  weeks  the  patient  was  discharged 
with  the  lids  much  improved ;  there  was  still  some 
roughness. 

The  pannus  and  superficial  keratitis  were  much 
improved.  She  has  since  been  treated  as  an  out  pa- 
tient at  my  office,  coming  twice  or  three  times  a 
week.  When  seen  last,  June  2d,  the  lids  were  smooth, 
the  cornea  free  from  ulceration,  no  photophobia. 
Patient  experiences  no  discomfort.  She  has  resumed 
her  position  and  is  virtually  cured. 

The  presence  of  corneal  ulcers  or  pannus  was 
marked ;  using  the  galvano-cautery  for  the  purpose 
the  pannus  was  favorably  affected  by  this  procediire 
biit  was  not  entirely  done  away  with. 

I  wish  to  emphasize  the  necessity  of  careful  and 
persistent  after  treatment ;  without  it  failures  will 
result  and  the  operation  will  not  meet  with  the  favor 
that  it  deserves. 

Experience  has  led  me  to  the  following  conclu- 
sions, viz :  a.  In  the  first  stage  of  trachoma  the 
most  efficient  mode  of  surgicpl  interference  is  that 
of  expression  combined  with  superficial  scarification 
and  the  introduction  of  a  germicide  by  the  use  of  a 
lirush.  b.  In  the  second  stage,  wliere  surgical  in- 
terference is  advisable  the  treatment  knoivn  as  "  grat- 
tage "  combined  with  expression  in  some  cases. 
Canthotomy  or  canthoplasty  if  necessary,  gives  the 
most  satisfactory  results,  c.  The  operations  as  above 
advised  convert  a  contagious  into  a  non-contagious 
condition  and  the  patient  may  be  admitted  to  wards 
for  ordinary  surgical  cases,  without  fear  of  infection.' 
Discussion. 
Dr.  L.  H.  Taylor,  Wilkesbarre  : — During  the  past  two  years 
J  have  had  considerable  experience  with  the  operation  of 
expression.  I  happened  to  be  in  New  York  three  years  ago, 
and  saw  a  patient  operated  on  by  Dr.  Noyes.  Imniedialely 
afterwards  I  secured  a  pair  of  Iiis  forceps,  and  soon  after- 
ward I  operated  on  a  patient  wliom  I  liad  been  treating  for 
more  than  six  niontlis  with  very  little  benefit.  I  recently 
had  occasion  to  see  this  patient  again.  The  operation  was 
done  two  years  ago,  when  the  patient  was  16  years  of  age. 
She  has  since  remained  entirely  well.  Since  that  time  I 
have  operated  on  quite  a  number  of  patients,  to  a  limited 
extent  with  cocaine,  but  this  is  very  painful,  and   I  think 


1  For  some  of  the  liiitu  rclatiiii;  to  tlie  Iilstorv  of  tlic  surpicnl  treatment 
of  traehomii,  I  am  ludelited  to  .Siittler,  Zeitselirift  f.  Hell.,  Berl.,  '91,  p.  '15. 
For  record  of  cases  ami  furtlier  discussion  see  Weeks,  N.  Y.  Meellcul 
Journal,  October  aj,  is'.il. 
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that  the  patient  should  be  etherized.    I  think,  in  regard  to 

what  has  bcun  said,  that  it  is  possibly  not  so  much  the 
method  as  the  thoroughness  with  which  it  is  done,  and  the 
kind  of  a  case  upon  wliich  we  operate.  Many  of  the  cases 
of  liard,  dry  trachoma  are,  in  my  judgment,  not  suited  for 
the  ojieration.  It  is  rather  cases  of  the  follicular  type  in 
wliich  tlie  soft  matter  can  be  expressed.  I  have  seen  con- 
siderable reaction  in  some  cases,  but  nothing  serious.  The 
after-treatment  has  been  kept  up  for  some  time.  This  has 
consisted  in  the  use  of  astringent  and  antiseptic  applica- 
tions. 

Dr.  H.  V.  Wiirdemann,  Milwaukee: — In  the  State  of  Wis- 
consin we  have  a  large  foreign  element,  and  hence  our  sur- 
feons  seem  to  see  an  undue  proportion  of  cases  of  trachoma, 
lardly  a  week  passes  in  my  private  practice  without  an 
operation  for  trachoma,  usually  by  e.xpression  or  by  the 
method  of  Sattler,  and  occasionally  by  the  use  of  the 
fine  galvano-cautery  point.  After  that  I  use  sublimate 
and  other  medicinal  treatment,  massage  by  boric  acid, 
etc.  After  this,  if  necessary,  I  use  blue  stone.  I  do  not 
consider  tlie  case  fully  cured  until  it  has  been  under  obser- 
vation for  six  months;  that  is,  in  follicular  trachoma.  In 
lymphatic  trachoma  we  frequently  are  obliged  to  operate 
several  times,  and  I  don't  consider  it  advisable  to  promise 
but  one  operation,  or  permanent  cure  without  niontlis  of 
subsequent  treatment.  After  surgical  treatment  we  do  not 
see  so  much  scar  formation  as  after  cases  treated  entirely 
by  blue  stone. 

Dr.  F.  C.  Ilotz,  Chicago : — It  is  pleasing  for  one  who  has 
advocated  for  many  years  the  mechanical  treatment  of 
trachoma,  to  see  that  the  method  has  gained  many  friends. 
Six  years  ago,  I  recommended  in  tlie  Arrltircx  of  (>}ihl)iubiiol- 
o(jij  tlie  method  of  expelling  the  trachoma  follicles  by  press- 
ure, and  at  that  time,  as  far  as  I  could  learn  by  researches, 
this  mechanical  treatment  had  been  practiced  by  very  few 
oculists. 

The  method  to  be  employed  is  a  matter  for  individual 
choice.  It  makes  little  dilTorence  what  method  is  adopted, 
provided  it  is  done  gently  and  thorouglily.  I  believe  in  the 
principle  always  to  use  the  simplest  means  for  accomplish-  \ 
ing  your  purpose.  I  therefore  do  not  employ  specially  con- 
structed instruments  if  I  can  achieve  the  same  thing  as  well 
with  my  fingers,  and  the  evacuation  of  trachoma  bodies  in 
the  upper  lid  can  tlioroiiglily  and  quickly  be  accomplished 
by  pressure  with  the  fingers  properly  applied.  I  turn  the 
lid  and  hold  it  everted  with  the  forefinger  of  one  hand,  and 
run  the  thumb  or  the  forefinger  of  the  other  hand  up  under 
the  lid  to  the  end  of  the  retrotarsal  fold.  The  lid  is  thus 
placed  between  two  fingers,  and  wlien  these  now  are  gently 
pressing  toward  each  other,  and  at  the  same  time  are  gliding 
down  toward  the  lower  edge  of  the  everted  lid,  any  follicles 
caught  between  this  finger-press  are  thoroughly  squeezed 
out. 

That  is  the  simplest  method,  and  can  be  done  at  any  time, 
because  you  always  have  your  instruments  with  you.  Of 
course  it  is  difficult  in  this  way  to  reach  follicles  near  the 
angles  of  the  lids.  To  reach  these  recesses,  forceps  of  one 
kind  or  another  are  very  convenient.  1  am  not  particular 
what  kind  you  employ.  I  have  adopted  a  pair  of  forceps 
after  the  pattern  of  the  old-fashioned  long  curved  iris  for- 
ceps, and  they  answer  the  purpose  better  than  any  ring  or 
roller  forceps.  In  the  lower  lid,  where  we  often  have  a  long 
fold  of  infiltration,  we  can  remove  the  contents  readily  with 
the  forceps.  Thoroughness  and  gentleness  are  most  impor- 
tant, and  it  is  surprising  how  little  reaction  is  seen  after 
the  procedure.  That  one  application,  no  matter  by  which 
method,  will  be  suflieient,  no  one  will  claim  ;  and  treatment 
of  the  lid  for  some  time  is  always  necessary  to  insure  per- 
manent results.  Of  all  the  operative  treatment,  the  squeez- 
ing method  is,  in  my  opinion,  the  best  and  the  gentlest. 
(Scrubbing  the  eye  with  a  tooth  brush,  I  think  is  too  barbar- 
ous and  brutal  a  procedure  to  be  admitted.  The  excision  of 
a  portion  of  the  conjunctiva  is  a  very  quick  way  of  getting 
rid  of  the  diseased  conjunctiva,  but  the  treatment  is  worse 
than  the  disease.  It  resembles  the  attempt  to  relieve  a 
person  permanently  of  a  corn  by  amputating  the  toe  ;  for  if 
you  remove  the  conjunctiva  there  is  no  soil  left  for  the  tra- 
choma to  grow  in. 

The  mechanical  treatment  avoids  the  shrinkage  of  the 
conjunctiva  and  the  destruction  of  the  membrane  by  atro- 
phy, and  it  saves  to  its  full  extent  the  retrotarsal  fold,  which 
in  the  movements  of  the  eyeball  plays  an  important  roli'. 
When  shrinkage  takes  place,  the  eye  is  embarrassed  in  its 
movements,  and  mechanical  irritation  is  set  up  by  the  short- 
ness of  the  fold,  which  does  not  allow  the  eyeball  sufficient 
freedom  of  motion. 


Dr.  H.  Knapp,  New  York : — I  have  treated  a  good  many- 
cases  in  this  way,  and  have  used  different  instruments.  I 
have  used  the  instrument  of  Dr.  Prince,  and  also  that  of  Dr. 
Xoyes.  I  could  succeed  with  either,  but  not  without  a  good 
deal  of  laceration  of  the  conjunctiva.  I  therefore  devised 
the  roller  forceps,  and  since  then,  the  more  I  have  used  it 
the  better  satisfied  I  have  been  with  it.  Dr.  Weeks  says  that 
the  follicles  are  crushed  and  not  expressed.  All  the  mate- 
rial which  is  held  between  the  rollers  comes  out  in  globules 
or  as  a  viscid  fluid.  That  is  just  what  insures  success.  The 
granules  in  the  inferior  as  well  as  those  in  the  superior 
retrotarsal  fold  are  readily  pressed  out.  Be  the  lids  never  so 
studded,  the  follicles  can  mostly  be  removed  cleanly  and  the 
case  cured  in  one  sitting.  I  can  prove  this  by  dozens  of 
cases.  The  operation  requires  ten  minutes  or  more.  All 
the  granules  come  out,  and  there  is  nothing  left  but  com- 
pletely clean  mucous  membrane,  over  which  the  roller  passes 
without  resistance.  When  this  condition  in  follicular  tra- 
choma is  reached,  we  may  be  sure  that  nine  cases  out  of 
ten  are  cured,  and  we  need  use  no  antiseptic.  This  method 
causes  less  traumatism,  and  can  be  done  with  greater  thor- 
oughness, than  any  other  that  I  have  seen.  There  is  no 
method  that  is  free  from  relapses.  If  these  relapses  come 
under  treatment  early,  a  few  touchings  with  blue  stone 
mostly  afford  prompt  relief.  A  permanent  cure  is  mori* 
likely  to  be  secured  when  the  squeezing  is  followed  by  four, 
five  or  six  weeks  of  sulphate  of  copper  treatment.  A  per- 
fectly healthy  mucous  membrane,  witli  very  little  cicatriza- 
tion, is  obtained.  That  all  cases  are  cured  without  relapse, 
I  do  not  pretend.  Five  or  six  cases  out  of  250  have  come 
back  to  me  with  relapse,  and  I  had  to  repeat  the  squeezing. 
These  were  very  bad  cases,  but  all  cured  by  the  second 
operation. 

Concerning  antiseptics,  I  am  not  sure  that  our  bacterio- 
logical researches  in  regard  to  trachoma  are  perfect.  They 
are  not  sufficient  to  demonstrate  that  trachoma  in  all  cases 
is  a  .bacterial  or  contagious  disease.  There  are  a  number 
of  cases  where  there  is  not  a  particle  of  irritation,  and 
where  the  patient  is  not  aware  of  the  trouble  until  we  turn 
the  lids  and  find  the  retrotarsal  folds  studded  with  granules. 
There  has  never  been  any  pain,  heat,  or  discharge.  The 
granules  are  like  lymph  follicles.  It  is  not  "considered  as 
demonstrated  that  any  particular  or  specific  microbe  is  the 
cause  of  trachoma. 

On  the  other  hand,  we  are  well  aware  that  trachoma  is 
the  consequence,  or  follow-s  in  the  wake  of  inflammatory 
diseases  of  the  conjunctiva.  The  contagiousness  of  such 
cases  is  unquestioned. 

As  regards  the  therapeutic  effect  of  the  mechanical  treat- 
ment, and  especially  the  method  of  squeezing  out  the  tra- 
chomatous material,  I  can  say  that  it  has  proved  a  great 
blessing  in  my  practice.  It  shortens  the  treatment  very 
mucli,  and  in  a  number  of  cases  it  effects  a  cure  in  one  sit- 
ting without  other  treatment.  Xext  to  cataract,  I  think 
that  trachoma  is  the  most  important  of  the  diseases  of  the 
eye.  In  regard  to  diffuse  and  cicatricial  trachoma,  my  re- 
sults have  not  been  satisfactory. 

Dr.  J.  E.  Weeks,  New  York  : — In  regard  to  the  action  of  the 
roller  forceps,  the  construction  of  tlie  roller  and  its  applica- 
tion to  the  surface  of  the  conjunctiva,  certainly  implies  that 
the  tissues  between  the  rollers  must  be  crushed,  and  ivhere 
there  is  sufficient  tissue  left  between  the  rollers  to  permit  of 
the  retention  of  the  subconjunctival  tissue,  a  greater  amount 
of  trachomatous  material  njust  remain  than  where  simple 
squeezing  is  employed.  I  have  seen  more  recurrences  after 
the  use  of  the  roller  forceps  than  after  the  use  of  the  forceps 
devised  by  Dr  Noyes,  and  I  think  that  the  mechanical  prin- 
ciples involved  in  the  construction  of  the  two  instruments 
are  certainly  in  favor  of  the  forceps  of  Dr.  Noyes. 

In  regard  to  the  use  of  antiseptics,  while  I  have  not  main- 
tained that  trachoma  has  been  proien  to  be  due  to  germs.  I 
have  suggested  that  the  researches  that  have  been  made, 
and  the  history  of  the  disease,  are  such  that  we  may  consider 
it  more  logically  to  be  of  microphytic  origin  than  due  to  any 
other  cause.  We  have  here  an  affection  which,  in  the  major- 
ity of  cases,  has  seemed  to  me  to  be  contagious.  We  find 
that  where  trachoma  occurs  in  one  member  of  a  family,  it 
usually  affects  a  number.  Where  it  occurs  in  residential 
schools  a  number  of  scholars,  as  a  rule,  are  attacked.  If 
this  does  not  point  to  contagion  I  do  not  know  what  does. 

Dr.  Knapp : — How  about  trachoma  confined  to  one  eye? 

Dr.  Weeks  :— We  have  gonorrhceal  conjunctivitis,  a  disease 
known  to  be  of  microphytic  origin  and  also  contagious, con- 
fined to  one  eye — this  is  also,  not  infrequentlj-,  the  case  in 
epidemic  catarrhal  conjunctivitis.  Trachoma  confined  to 
one  eye  is  exceptional,  and  does  not  afford  the  slightest  evi- 
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dence  against  its  contagious  nature.  If  the  disease  is  con- 
tagious, it  is  logical  to  use  ai  antiseptic  (I  have  been  informed 
that  Dr.  Knapp  himself  uses  an  antiseptic  in  the  treatment 
of  trachoma).  It  seems  to  me  that  in  this  way  we  may  pre- 
vent recurrences  that  otherwise  would  take  place. 

I  have  seen  a  good  deal  of  the  treatment  with  blue  stone, 
and  can  remember  only  a  few  cases  wliere  a  cure  was  effected. 
Relapses  are  the  rule,  and  the  treatment  of  the  relapse  by  a 
few  applications  of  blue  stone  does  not  suffice  to  cure  it.  It 
is  exceptional  to  find  a  radical  cure  follow  the  use  of  blue 
stone.  Experiments  with  a  pure  culture  of  the  staphylococ- 
cus aureus  made  by  myself  in  Knapp's  laboratory,  demon- 
strated that  blue  stone  is  not  a  germicide.  It  is  therefore 
a  simple  irritant,  and  increases  the  vascularity  of  the.  con- 
junctiva. Even  if  it  can  be  shown  that  "dozens  of  cases" 
are  cured  by  expression  alone  without  an  antiseptic  or  after- 
treatment,  that  is  no  proof,  and  is  no  argument  against  the 
use  of  a  germicide.  If  only  a  few  relapses  occur,  a  germi- 
cide should  be  employed  to  endeavor  to  prevent  all  recur- 
rences. 


CLINICAL  HISTORY  OF  A  CASE  OF  SUCCESS- 
FUL EXTRACTION  OF  A  PIECE  OF  STEEL 
FROM    AN    IRIS    AND    LENS    BY    AN 
IRIDECTOMY,  WITH  SUBSEQUENT 
ABSORPTION    OF    THE    LENS 
AND    RECOVERY  OF  NOR- 
MAL  VISION. 

Read  in  the  Section  of  Ophtlialmology,  at  tlie  Forty-third  Annual  Meet- 
ing of  the  .American  Medical  Association,  held  at  Detroit,  Mich.. 
June,  1892. 

BY   CHARLES  A.  OLIVER,  M.D., 


On  the  second  day  of  ]\Iarch,  1891,  H.  M.,  pet.  29  years,  a 
blacksmith,  came  to  Wills'  Eye  Hospital,  complaining  that 
his  right  eye  had  become  inflamed  from  the  supposed  lodg- 
ment of  some  foreign  substance  in  the  cornea  one  day  pre- 
viously. Attempts  at  extraction  had  made  the  eye  very 
painful,  which  was  relieved  by  the  use  of  a  weak  infusion  of 
tea  leaves.  Two  years  previously,  the  same  eye  had  been 
struck  by  a  piece  of  steel  measuring  roughly  about  4  milli- 
metres square,  the  foreign  body  not  penetrating  the  eye, 
though  leaving  the  organ  irritated  for  several  days'  time. 
Vision  was  in  no  way  subsequently  disturbed,  and  the  organ 
had  never  become  troublesome  up  to  the  time  of  the  second 
accident. 

At  the  time  of  the  first  examination,  a  small  mass  of  for- 
eign substance  was  found  imbedded  in  the  upper  inner 
quadrant  of  the  cornea,  about  3  millimetres  above  the  hori- 
zontal meridian,  and  in  an  almost  identical  position  in  the 
underlying  iris,  there  was  a  round  black  bead  about  the  size 
of  the  head  of  a  small  pin,  from  the  upper  part  of  which 
could  be  seen,  by  strong  oblique  illumination,  a  line  of 
metallic-like  lustre.  A  faint  deposit  of  precipitates  on  the 
membrane  of  Descemet,  with  slight  pericorneal  injection, 
existed,  though  there  was  no  evidence  of  any  ciliary  tender- 
ness. Vision  with  this  eye  had  fallen  to  slightly  less  than 
one-eighth  (5-40?),  and  the  accommodative  range  was  lim- 
ited to  the  reading  of  type  0.75  D.  from  13  to  30  centimetres. 
Through  the  undilated  pupil,  the  eyeground  could  be  fairly 
seen,  it  appearing  healthy.  No  abnormality  could  be  seen 
in  the  left  eye,  its  vision  being  one  and  one-lialf  (5-7^.,),  and 
the  accommodative  range  extending  from  13  to  3()  centime- 
tres for  0.50  D.  type. 

The  foreign  substance  was  removed  from  the  cornea,  and 
upon  consultation  with  Dr.  Wni.  F.  Norris,  an  immediate 
iridectomy,  including  the  piece  of  supposed  metal,  was  ad- 
vised ;  the  latter  procedure,  however,  the  patient  refused  to 
accept.  Upon  this  decision,  a  soothing  collyrium  of  boric 
acid  and  a  Liebreicli  bandage  were  ordered,  with  a  request 
that  he  should  report  in  the  morning. 

Upon  the  following  day  the  patient  returned  to  the  hos- 
pital, stating  to  the  resident  surgeon,  Dr.  Zimmerman,  that 
an  exacerbation  of  pain  in  the  eye  during  tlie  iiiglit,had 
decided  his  wiliingness  to  return  for  operation.  lie  was 
immediately  put  to  bed,  bowels  were  purged,  eyes  l)athed 
freely,  and  he  was  kept  quiet  until  the  next  clinic  day 
(March  4),  when  upon  reexamination,  the  anterior  chamber 
was   found   somewhat   sliallow,  and  tlie   lens  was   slightly 


swollen  and  becoming  opaque  in  the  position  of  the  situa- 
tion of  the  foreign  body.  At  this  time,  the  iris  tissue  in  the 
vicinity  of  the  traumatism  was  noted  as  muddy  in  appear- 
ance, with  the  formation  of  a  synechia  at  the  upper  pupil- 
lary edge,  the  ciliary  region  being  slightly  tender  to  the 
touch.  In  spite  of  these  inflammatory  conditions,  a  narrow 
incision  with  an  angular  keratome  was  made  at  a  position 
in  the  cornea  just  inside  of  the  limbus,  corresponding  with 
that  of  the  foreign  body,  and  an  iris  forceps  passed  in  and 
the  object  (a  flat  piece  of  steel  of  about  1  millimetre  in 
diameter),  with  the  surrounding  bruised  and  inflamed  iris 
tissue,  grasped,  brought  out  and  excised — making  a  clean 
iridectomy.  The  lens  area  exposed  to  view  showed  the  point 
of  the  original  wounding  of  the  capsule,  with  the  situation 
of  the  greatest  amount  of  swelling  and  opacity.  Atropine 
and  a  light  pressure  bandage  were  applied,  and  the  internal 
administration  of  small  tri-daily  doses  of  calomel,  with  rest 
in  bed,  was  enjoined.  In  two  days'  time,  the  wound  in  the 
cornea  had  healed,  the  inflammatory  symptoms  had  greatly 
subsided,  and  the  lens  matter  had  begun  to  rapidly  absorb, 
until  on  the  ISth  of  the  month,  there  was  but  one  plug  of 
lens  material  to  be  seen,  this  being  situated  in  the  lower 
portion  of  the  anterior  chamber.  Eleven  days  later,  the 
remaining  lens  mass  had  disappeared,  the  eye  was  quiet, 
and  vision  could  be  brought  to  almost  normal  by  the  use  of 
a  +  S.  11  D.  lens. 

At  the  present  time,  about  fifteen  months  after  the  acci- 
dent, there  is  a  perfectly  quiet  eye,  with  a  narrow  coloboma 
up  and  in  ;  an  eye  which,  in  spite  of  a  few  fine  linear  folds 
of  capsule  at  the  lower  inner  border  of  the  pupil,  which  can 
be  barely  recognized  during  moderate  pupillary  dilatation, 
and  a  faint  concentric  ring  of  lens  and  capsular  dfbris, 
which  can  only  be  seen  at  the  periphery  of  the  coloboma, 
possesses  normal  acuity  of  both  central  and  excentric  vision, 
the  patient  possessing/ an  acuity  of  5-5  with  +S.  11.  D.  C  + 
C.  0.50  D.  ax.  100°,  and  reading  many  words  of  type  0.25.  D. 
fluently  at  8  inches  distance  with  an  additional  convex  lens 
of  4  diopters  strength. 

The  case  is  interesting  upon  account  of  the  immediate 
curative  effects  of  an  iridectomy  which  removed  an  offend- 
ing substance  and  its  bed  of  bruised  and  inflamed  iris  tis- 
sue, thus  allowing  a  free,  rapid  swelling  and  disintegration 
of  lens  matter  to  uninterruptedly  take  place  during  a  watch- 
ful and  careful  after-treatment ;  this  immediate  happy  result 
being  supplemented  by  a  subsequent  restoration  of  vision 
to  full  acuity,  with  but  little  necessary  correction  of  astig- 
matism, in  a  comfortable  and  unirritated  organ. 


The  Bicycle  in  Medicine. — Dr.  W.  H.  Burr,  of  Wilming- 
ton, in  Merck's  BuUelin,  observes  concerning  the  treatment  of 
tuberculosis  that  it  is  irrational  to  fill  the  patient  with 
drugs,  if  no  attempt  is  made  to  change  the  environment  in 
which  the  disease  was  contracted.  His  system  should  be 
'' flooded  with  oxygen"  as  a  prime  requisite  to  a  reformed 
metabolism — while  at  the  same  time  the  excretory  organs 
are  not  overlooked.  "  Tlie  bicycle,"  says  Dr.  Brown,  "  in  my 
opinion  is  one  of  the  most  advantageous  means  of  adminis- 
tering oxygen.  The  bicycle  will  digest  more  fat  meat  and 
starchy  vegetables  tlian  any  other  means  of  exercise  known." 
The  late  Dr.  Frank  H.  Hamilton  was  fond  of  saying  that 
"the  best  thing  for  the  insides  of  a  man  is  the  outside  of  a 
horse,"  but  he  was  of  that  generation,  now  nearly  passed 
away,  that  was  unacquainted  with  tlie  wheel  in  its  newer 
forms  and  those  that  are  best  adapted  to  the  open  air  occu- 
pation of  invalids.  Thousands  of  persons  can  have  bicycles 
to  wliom  the  living  steed  is  out  of  the  question.  And  the 
proprietorship  of  a  horse  is  not  an  unalloyed  privilege,  since 
too  much  exercise  may  at  times  be  unavoidable  through 
considerations  affecting  the  servant-animal,  but  tlie  bicycle 
can  be  stopped  and  made  to  rest  at  the  will  of  its  owner. 
Dr.  Burr  concludes  his  observations  by  saying :  "  The  latest 
theory  in  the  treatment  of  tuberculosis  is  rest.  I  prefer  to 
say:  Action  with  rest — as  the  unpleasant  necessary  con- 
comitant— but  which  should  be  gradually,  steadily  and  pro- 
gressively abridged."  Mr.  Gladstone  is  an  ardent  admirer 
of  this  most  rational  means  of  physical  betterment.  He  is 
reported  to  liave  said  recently, in  an  interview:  "I  can  only 
emphasize  the  fact  that  I  consider  that  physically,  morally 
and  socially,  the  benefits  that  cycling  confers  on  the  men  of 
tlie  present  day  are  almost  unbounded." 

Colored  Morphine. — It  has  been  proposed  by  a  German 
physician  tliat  morphine  be  always  stained  a  bright  red 
with  aniline,  in  order  to  diminish  as  far  as  possible  mis- 
takes in  comiiounding. 
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THE  !  overwork.    There  is  little  doubt  that  oar  people  will 
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PCBUSHED    WEEKLY. 


[  this  bath,  and  that  it  will  ultimately  be  largely 
I  adopted  by  them  as  a  habit.  It  will  supply  a  much 
!  needed  want,  by  increasing  our  sanitary  resources, 
I  helping  to  lift  all  to  a  higher  plane  of  health,  and 
;  the  physician  to  a  higher  standard  of  work.  A  most 
!  desirable  and  convincing  method  of  promptly  test- 
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; ; I  enthusiasm  of  its  votaries.     Opportunity,  tests,  and 

time  will  surelv  reveal  all  its  lasting  virtues,  and  it 
THE  TURKISH  BATH.  .      ,  .      :  ,  H        a      t   \ 

I  IS  alwavs  wise  to  range  ourselves  on  the  side  of  clean- 
D.^%aD  Urqchart,  an  enthusiastic  rnglishman, '  j^^^^  ;^^  p^^.^^^  j^  ^^^  Dr.  Andrew  Combe  who 
was  the  foremost  promoter  of  the  hot  air  bath,  ^^-^  ..  ^y^  ^^^l^t  "t^  ^^^end  the  hand  of  welcome  to 
named  by  him  the  Turkish  bath,  which  IS  daily  chal-jg^^j.^  ^^^  ^^^^  -^  3^,1^  ^^  ^.^rrect  an  established 
lenging  the  attention  of  the  medical  man.  Its  in-'  „^;._  ^^  ^^^  ^  new  truth  to  the  existing  store:  and 
creasing  popularity  among  the  laity  calls  for  ]  ^^^^j^  ^^^^.^  ^^  if  ^^^  ^^^^^^  contribution  should  be 
thoughtful  action  by  the  profession.  If  it  is  to  be  |  ^^  ^^^^  ^^^  ^^^  important  principle  capable,  if  true, 
permanently  identified  with  the  life  of  our  people  I  ^f  modifving  and  improving  the  whole  field  of  med- 
there  will  necessarily  be  much  in  it  of  great  prac-  '  -     ■,    pj,„J;->p  » 

tical  interest  to  the  scientific  physician.  Hot  air  as ; '"  jif^g  j^  ^^ ^^oj-al  obligation  resting  on  aU  who  have 
a  therapeutic  measure  is  older  than  the  time  of  Hip-  l^i^jtelligence  and  opportunitv,  to  become  acquainted 
P0CR..TE5,  who  identified  himself  with  its  use.  Dur-l^-^j^  ^^^  ^^^^  ^^  health,  and  live  in  obedience  to 
ing  the  prosperous  tunes  of  the  Roman  Empire  it  l^j^^^^  ^^^  ^1^^^^  ^^i^^  ^  ^^^l^^gg  of  the  simple  and 


became  one  of  the  most  poptilar  institutions  of  the 
day.  The  many  ruins  now  standing  throughout 
what  were  but  provinces  of  Rome,  attest  its  exten- 
sive employment  at  that  time. 

No  new   theory  is  propounded,  on  the  contrary. 


natural  agencies  by  which  deviations  from  the  nor- 
mal standard  can  be  corrected.  When  once  this 
knowledge  becomes  general,  there  will  be  a  vastly 
smaller  field  for  any  form  of  quackery,  and  the  too 
general  use  of  patent  medicines  will  be  dispensed 


this  is  what  has  been  known,  though  imperfectly '  ^-^j^  None  are  better  qualified  than  medical  men 
practiced,  for  centuries.     Air  and  water  and  temper-  ^^  lead  in  such  a  reform. 

ature  are  the  most  salutary  and  unfailing  agents  for  

the  correction  or  alleviation  of   the  numerous  de- 

rangements  to  which  life  is  exposed.  XOX-NARCOTIC  TREATMENT  OF  DELIRITM 

In  the  hands  of  its  modern  advocates  the  Turkish  TREMENS, 

bath  has  met  with  varying  fortunes,  according  to  Db.  Normax  Kerb  made  some  remarks  at  the  Not- 
the  skill  or  merit  of  its  promoters,  and  it  is  most  tingham  meeting  of  the  British  Medical  Association, 
desirable  that  the  scientific  mind  should  rescue  it  in  favor  of  the  use  of  the  liquor  ammonite  acetatis, 
from  whatever  pertains  to  charlatanry.  Its  use  as  a  to  the  exclusion  of  all  narcotics,  in  delirium  tremens, 
therapeutic  measure  naturally  comes  within  the  He  stated  that  he  now  relied,  even  in  the  graver 
province  of  the  medical  profession,  and  if  there  fol-  forms  of  the  trouble,  on  drachm  doses  of  that  reme- 
lows  even  a  fraction  of  the  benefit  claimed  by  its  en-  dy,  given  every  hour.  Milk,  beef  juice,  broth  and 
thusiastic  advocates,  the  community  will  have  occa-  coffee  are  frequently  administered.  In  the  case  of  a 
sion  to  be  thankful.  publican,  in  his   third  seizure,   rendered  especially 

Its  action  in  rheumatism  and  some  of  the  neuroses,  serious  by  an  intercurrent  eplosion  of  epilepsy,  this 
as  well  as  blood  poisoning,  has  been  marked  by  many  treatment  resulted  in  sleep  at  the  end  of  seventy 
successes.  But  the  larger  field  for  this  bath  will  hours.  This  sleep  lasted  four  hours,  after  which  there 
probably  come  in  the  line  of  preventive  medicine,  was  a  period  of  wakefulness  for  four  hours  more,  and 
It  does  prove  of  service  as  a  means  of  rest  to  those  j  then  a  long  sleep  of  twenty  hours.  The  subsequent 
who  are  suffering  from  the  every  day  pressure  of  I  recovery  was  more  rapid  than  from  his  second  attack. 
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which  had  been  treated  with  opium  and  bromides :  in 
that  seizure  even  after  a  forced  narcotic  sleep  the  man 
was  so  violent  that  four  men  were  needed  to  control 
him,  and  in  order  to  save  his  life  he  was  put  in  the 
padded  room  of  the  nearest  workhouse. 

These  two  attack,  says  Dr.  Kerr,  as  quoted  in  the 
Medical  Press  and  Circidar  for  August  10,  were  typi- 
cal examples  of  the  graver  form  of  delirium  from  al- 
coholic saturation.  The  compared  results  of  the  two 
different  plans  of  treatment  bespeak  a  reliance  on  a 
safe  sudorific  like  the  liquor  ammonias  acetatis  and 
suitable  nourishment,  as  best  fulfilling  the  conditions 
of  cure;  the  main  point  being,  in  his  opinion,  the 
avoidance  of  all  alcoholic  stimulants  and  all  nar- 
cotics. "The  best  hope  of  cure  lay  in  natural  exhaus- 
tion inducing  sound  refreshing  sleep."  While  this 
state  persists  the  vis  medicatri.r  nafnr,r  is  given  a  fair 
field  to  accelerate  the  elimination  of  the  accumulat- 
ed alcohol. 


"  THE  BRABAZON  WORK." 
By  this  name  is  underatood  to  be  indicated  those 
plans  of  employing  the  insane  and  other  non-valid 
dependents  of  the  State.  The  Charities^  Record  con- 
tains some  of  the  newest  facts  regarding  this  means 
■of  adding  to  the  welfare  of  the  inmates  of  poor- 
houses — not  the  able-bodied,  but  the  infirm.  Some 
time  ago  we  published  in  these  columns  an  account 
of  the  "  Brabazon  Employment  Scheme"  in  vogue  in 
some  of  the  English  workhouses,  and  later  a  letter' 
from  a  lady  in  Philadelphia  telling  of  what  is  being 
done  at  the  Blockley  Asylum  for  the  employment  of 
the  insane.  A  committee  of  the  Central  Association 
has  been  formed  to  take  up  this  work  in  the  State 
and  already  something  has  been  done.  The  in- 
mates of  the  epileptic  pavilion  on  Blackwell's  Island, 
New  York  City,  have  been  instructed  in  needle-work 
of  various  kinds  and  under  this  instruction  have 
made  a  number  of  articles  from  materials  furnished 
them,  whereas  heretofore  their  time  has  been  almost 
entirely  spent  in  idleness.  The  Richmond  County 
Committee,  which  is  doing  so  much  intelligent  and 
helpful  work,  sends  the  following  report:  "The 
Brabazon  Work  has  been  started  and  has  given  occu- 
pation and  pleasure  to  several  of  the  inmates ;  floor- 
cloths and  mats  have  been  made  and  sold,  a  small 
percentage  on  each  article  being  paid  to  the  inmate 
who  worked  it,  and  she  gives  it  to  the  matron  to 
spend  for  her.  The  rest  goes  toward  a  fund  for  buy- 
ing material." 

The  Record  then  quotes  the  following  paragraplis, 
from  a  recent  article,  whicli  miglit  find  corroboration 
in  the  experience  of  hundreds  of  physicians :  "The 
fact  of  doing  work  which  has  a  value,  however 
slight,  is  a  fact  full  of  high  suggestion  to  our  worker. 
To  liave  learned  to  sew  the  plainest  seam  well,  or  to 
1  bread  a  needle;   to  liave  learned  to  drive  a  saw  or 


swing  an  axe  effectively  and  with  economy  of 
strength,  or  to  pile  a  range  of  wood  intelligently,  is 
to  many  a  cramped,  debased  life  not  less  than  is  the 
acquisition  of  the  technic  of  his  profession  to  the 
sculptor  or  the  musician. 

"  With  the  discipline  of  work  rightly  directed, 
comes  'feeling  for  good  work,'  the  perception  of  order 
and  form  and  beauty,  the  quickening  of  moral  sense, 
the  turning  of  desire  toward  that  which  is  above. 
From  the  lowest  detail  of  handwork  an  upward  way 
opens  and  invites  the  soul  to  rise  in  it." 

These  results  of  work,  well  performed,  are  true  to 
the  point  of  being  a  truism — they  may  be  the  phys- 
iological effects  of  the  tenth  sense,  "the  sense  for 
c;ood  work." 


CHOLERA. 

Since  our  last  issue  cholera  has  spread  with  even  ~ 
more  than  usual  rapidity.     In  Europe  it  is  no  longer 
confined  to  the  seaports  of  Havre,  Hamburg  and  St. 
Petersburg,  but  is  also  in  Berlin,  Antwerp,  Liverpool, 
London  and  at  otlier  points  in  England. 

In  Great  Britain  but  little  dependence  seems  to  be 
placed  in  quarantine  measures  for  the  effectual  stop- 
page of  the  introduction  of  the  disease.  The  sani- 
tary officials  relying  more  upon  a  good  sanitary  con- 
dition of  the  cities  and  towns,  hoping  thereby,  to 
ameliorate  the  force  of  the  epidemic,  which  seemed 
certain  to  evade  all  quarantine  barriers  that  might 
be  erected  against  its  invasion. 

In  our  own  country  the  National  Government  has 
established  strict  quarantine  stations  at  all  ports  of 
entry,  and  has  done  everything  possible  in  that  way, 
except  to  suspend  immigration.  This  has  been  urged 
by  the  Michigan  State  Board  of  Health,  and  al- 
though the  measure  is  extreme,  the  existing  condi- 
tions are  such  as  to  warrant  its  adoption.  There  is 
no  doubt  as  to  the  supreme  value  of  quarantine 
measures,  but  to  be  effectual  against  the  introduction 
of  so  infectious  a  disease  as  cholera,  these  measures 
must  approach  conditions  of  complete  isolation. 

State,  city  and  village  health  boards  are  all  active 
in  bringing  about  a  most  desirable  condition  of  pub- 
lic cleanliness. 

Native  Americans  are  generally  pretty  M'ell  in- 
formed in  regard  to  correct  rules  of  diet  and  living, 
but  we  have  an  enormous  population  of  recently  ar- 
rived immigrants,  many  of  whom  are  of  the  lowest 
grade  of  intelligence.  All  their  lives  accustomed  to 
the  most  unsavory  conditions,  ignorant  of  the  com- 
mon laws  of  health  and  disease,  they  naturally  con- 
gregate in  the  large  cities,  and  crowd  into  the  vilest 
of  tenements,  where  they  constitute  ready  I'ecepta- 
cles  for  any  infectious  disease. 

Our  country  can  well  afford  to  suspend  immigra- 
tion for  several  months.  If  a  cholera  epidemic  will 
show  to  our  National  Congress  that  for  altogether  too 
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long  a  period  this  country  lias  been  an  indiscrimi- 
nate and  dangerous  dumpingground  for  the  slums  of 
European  and  Asiatic  countries,  it  will  not  Ije  an  un- 
mixed evil. 

There  is  a  brotherhood  of  man  which  says  we  are 
our  brother's  keeper,  at  the  same  time  in  the  broth- 
«rhood  of  Nations  it  may  become  our  duty  to  in- 
struct Kings,  Emperors  and  Princes  that  it  is  their 
<luty  to  provide  for  those  of  their  own  households  and 
dominion,  and  to  do  it  in  their  own  country. 


Medical  Edit.^tioxal  Reqi-ireme.vts  in  the  United 
States. — Since  the  adoption,  by  a  majority  of  the  colleges 
in  the  United  States,  of  a  minimum  standard  of  require- 
ment embracing  three  courses  of  graded  instruction,  of  not 
less  tlian  six  months  each,  and  a  standard  of  preliminary 
educational  training  of  all  medical  students,  the  question 
of  recognition  of  graduates  of  those  schools  which  do  not 
observe  this  standard,  has  been  practically  settled  by  the 
American  Medical  Association.  At  D'jtroit,  on  Thursday 
morning,  .June  9,  1892,  a  preamble  setting  forth  the  require- 
ments of  the  Association  of  American  iledica'  Colleges,  and 
&  resolution  demanding  of  all  tne  colleges  in  the  United 
States  the  adoption  and  observance  of  a  standard  whicb 
shall  not  fall  below  the  minimum  requirements  of  the  Col- 
lege Association,  were  unanimously  adopted,  and  the  Secre- 
tary directed  to  forward  a  certified  copy  to  the  Faculties  of 
all  the  colleges,  and  to  each  medical  journal. 

It  is  clearly  apparent  from  this  action,  and  from  the  recent 
action  of  many  of  the  State  Societies,  that  graduates,  after 
July  1,  1892,  from  colleges  which  disregard  this  mandatory 
action  of  the  American  Medical  Association,  cannot  be  rec- 
ognized as  regular  physicians,  inasmuch  as  they  have  not 
passed  through  the  required  course  of  educational  training. 
Societies,  therefore,  otlierwise  entitled  to  representation  in 
the  American  Medical  Association  cannot,  if  they  admit 
such  persons  to  membership,  be  longer  entitled  to  send  del- 
egates to  the  National  body.  Colleges  disobeying  the  reso- 
lutions of  the  -Vmerican  Medical  Association  clearly  put 
themselves  beyond  recognition,  and  it  is  likely  that  the 
members  of  their  Faculties  will  be  refused  the  right  to  reg- 
ister in  the  National  body,  either  as  permanent  members  or 
delegates. 

Revision  of  the  Code  of  Ethics. — For  sometime  it  has 
seemed  desirable  to  reorganize  the  National  Association  on 
a  plan  similar  to  tliat  of  our  general  government,  so  that 
every  State  and  County  Society  in  the  United  States  with 
their  individual  members  would  become  component  parts  of 
the  great  central  organization  and  brought  into  closer  rela- 
tions with  and  more  earnest  support  of  it  than  seems  to  be 
attained  by  the  plan  now  in  vogue. 

If  some  feasible  means  be  suggested  whereby  this  will  be 
accomplished,  there  can  be  but  little  doubt  of  the  more  rapid 
fj;rowth  and  greater  strength  of  the  Association.  The  sug- 
gestion which  the  Journal  puts  forth  now  is  that  the  Asso- 
ciation be  so  reorganized  as  to  bear  the  same  relation  to  the 
State  Societies  and  their  sulnirdinale  county  or  local  Socie- 
ties that  the  national  government  bears  to  tlie  several 
States  that  compose  the  Union,  with  the  proviso  that  each 
State  shall  be  in  its  medical  organization  as  it  is  politically, 
sovereign,  and  have  the  right  to  make  its  own  laws  and  code 
of  ethics  to  suit  the  varied  conditions  of  the  medical  profes- 
sion as  they  exist  in  each  of  the  States. 

In  a  country  so  vast  and  varied  as   ours,  with  its  dissimi- 


larity of  medical  population  as  much  as  in  other  respects,  it 
may  not  be  pusslble  to  prumulgate  a  general  code  that  shall 
l)e  ai>plicable  in  all  the  States. 

The  State  of  New  York,  with  its  cosmopolitan  population 
from  all  the  quarters  of  the  globe,  its  immense  hospitals, 
great  schools,  private  sanitariums,  dispensaries  and  clinics, 
with  medical  laws  and  medical  men  as  varied,  may  unt  find 
it  possible  to  conform  to  a  law  that  is  applicable  in  Arkan- 
sas, where  there  are  no  large  cities,  few  specialists,  one  med- 
ical school,  no  private  sanitariums,  etc.,  etc. ;  without  a  State 
Board  of  Health  and  having  one  of  the  vilest  medical  laws 
that  ever  disgraced  the  statute  book  of  a  State. 

Or,  maybe,  Alabama,  with  the  whole  medical  act  adminis- 
tered through  the  machinery  of  her  State  Society,  cannot 
find  it  consistent  to  say  that  her  rcijuhir  physicians  shall  not 
consult  with  those  who,  though  technically  irreyular,  have 
nevertheless  been  by  the  agents  of  her  State  Society  licensed 
to  practice  medicine.  In  Alabama  it  would  be  embarrassing 
to  a  member  of  a  board  of  examiners  to  have  to  refuse  to 
consult  with  one  whose  license  bore  his  signature  attesting 
the  ability  of  its  holder  to  practice  medicine. 

There  are  no  two  States  in  the  Union  having  the  same 
medical  laws,  and  the  same  conditions  of  the  medical  pro- 
fession do  not  exist  in  any  two  of  them.  Then  why  not  let 
each  State  iledical  Society  adopt  its  own  organic  law  and 
code  of  ethics,  which  shall  be  subject  to  the  approval  or  re- 
jection of  the  American  Medical  Association  just  as  each 
State  is  admitted  to  the  Union  by  an  act  of  Congress  enab- 
ing  it  to  call  a  convention  and  adopt  a  Constitution  which 
shall  conform  to  the  requirements  of  the  Constitution  of  the 
United  States. — Jour.  Ark. Med.  Society . 


ASIATIC  CHOLERA  IN  EUROPE  AND 
AMERICA. 

We  are  indebted  to  the  Tennessee  State  Board  of 
Health  Bulletin  for  the  following  concise  account  of 
the  various  epidemics  of  Asiatic  cholera  and  their 
course : 

In  view  of  the  extensive  and  steady  spread  of  cholera  in 
tlie  Russian  Empire,  and  of  the  great  uneasiness  manifested 
both  in  Europe  and  America  as  to  its  becoming,  as  in  former 
years,  a  pan-epidemic,  we  give  in  this  BulU'tin  memoranda 
connected  with  its  past  history.  All  sections  of  Tennessee 
have  been  visited  by  this  disease  at  different  dates  from  1833 
to  1873,  inclusive.  By  observation  or  by  tradition  all  our 
people  are  more  or  less  familiar  with  it.  In  a  subsequent 
number  we  hope  to  give  an  outline  of  its  history  in  Ten- 
nessee. 

One  broad  fact  appears  in  lucid  brightness.  The  mystery 
that  once  enveloped  the  plague  no  longer  exists.  It  need 
not  get  into  the  Union  or  into  Tennessee.  If  from  culpable 
oversight,  carelessness  or  penuriousness  it  does  get  over  the 
lines, it  need  not  spread.  Isolation,  sanitation,  disinfection, 
humane  care  are  the  safeguards.  Money  will  secure  all  these. 
The  public  can  well  afford  to  furnish  all  that  is  wanted  for 
this  purpose,  since  the  return  is  truly  a  hundred  fold. 

1629. — Bontius,  a  Dutch  physician  at  Batavia.  described  the 
disease  and  first  made  it  known  to  the  medical  profession  in 
Europe. 

1817. — It  raged  with  great  violence  at  Jessore.from  whence 
it  spread,  not  very  swiftly,  but  with  great  certainty,  in  all 
directions. 

1818. — By  August  it  had  reached  Bombay.  Thence  it  trav- 
eled through  Arabia.  Persia.  Mesopotamia,  Syria,  etc.,  on  its 
westward  course,  and,  continuing  to  extend  itself  eastwardly 
from  its  place  of  origin,  invaded  the  Burmese  Empire,  Siam, 
Java,  China,  and  other  populous  countries  of  that  portion  of 
the  earth. 

1823. — It  appeared  at  Orenburg  and  Astrachan.  on  the 
eastern  frontier  of  Russia. 

1828. — Remained  here  until  this  year,  when  it  increased  in 
violence,  attacking  a  tenth  of  the  inhabitants  of  the  province 
of  Orenburg,  proving  fatal  to  a  fourth  of  those  affected. 
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1830. — Reappeared  at  Astrachan.  In  less  than  a  month 
4,000  persons  died  of  it  in  that  city,  and  over  21,000  in  the 
province. 

1831,June  26.— Appeared  at  St.  Petersburg,  having  ascended 
the  Volga  and  destroyed  thousands  in  Moscow.  From  Astra- 
chan it  also  diverged  along  the  northern  coast  of  the  Black 
Sea,  and  thence  spread  into  Austria,  Poland,  Prussia  and 
Northern  Germany. 

1831. — In  August  it  was  conveyed  to  Cairo  by  a  caravan 
from  Mecca.    Over  15,000  died  of  it. 

1831,  October  26  — It  appeared  for  the  first  time  in  England 
at  Sunderland,  from  whence  it  spread  slowly  through  the 
northern  part  of  England  and  into  Scotland. 

1832,  February  14  — It  broke  out  in  London. 

1832,  .Tune  8. — Tlie  cholera  broke  out  at  Quebec,  its  first 
appearance  in  America.  Two  days  afterward  it  was  in 
Montreal. 

1832,  June  24. — New  York  was  attacked.  From  thence  it 
spread  to  Albany,  Philadelphia,  Cincinnati,  New  Orleans, 
etc.    In  New  York  it  reached  its  height  on  tlie  21st  of  July. 

1836. — It  lingered  in  the  United  States  for  four  years,  and 
then  entirely  ceased.  This  first  epidemic  of  cliolera  cost 
Great  Britain  and  Ireland  40,000  lives  out  of  116.000  persons 
attacked.  In  the  cities  of  Quebec,  Montreal,  New  York  and 
Philadelphia,  embracing  then  about  450,000  inhabitants, 
there  were  over  18,000  cases  and  8,000  deaths.  In  India  it 
remained  endemic.  Other  Asiatic  countries  also  suffered 
severely. 

1846. — It  appeared  at  Kurracliee  early  this  year,  near  the 
mouth  of  the  Indus,  with  terrific  violence.  Thence  to  Tehe- 
ran, capital  of  Persia.  Here  its  severity  was  such  that  300 
perished  daily  for  several  weeks  in  a  population  of  not  more 
than  60.000. 

1847  and  1848. — Cholera  ravaged  parts  of  Russia  and  Tur- 
key, having  entered  Eurrpe  by  almost  the  identical  route  as 
before.    It  traveled,  however,  with   much  greater  rapidity. 

1848. — In  the  autumn  it  appeared  in  France  and  Great 
Britain,  revisiting  during  the  next  eight  months  with  almost 
unerring  certainty  every  place  in  which  it  had  appeared  in 
1832-33,  and  seeking  out  the  same  filthy  lanes  and  undrained 
sections  of  the  cities  where  it  had  then  committed  its  great- 
est ravages.  It  was  even  more  malignant  than  in  its  previ- 
ous visit.   In  England  and  Wales  it  carried  off  53,293  persons. 

1848,  December  4. — Tlie  ship  New  York,  from  Havre,  arrived 
at  Staten  Island  witli  cliolera  among  her  passengers. 

1849. — It  occurred  in  Ne*'  York.  The  whole  number  of 
cases  reported  outside  the  hospitals  in  fifty-two  days  were 
2,631,  of  which  915  died.  Also  in  New  Orleans,  and  spread 
over  the  greater  part  of  the  Eastern  and  Western  States. 

1850.— In  New  Orleans  deaths  from  cholera  May  to  Decem- 
ber, inclusive,  824.  Cases  occurred  as  late  as  February  15, 
1851. 

1850.— At  Cincinnati,  from  June  1  to  August  15, 1,400  deaths 
from  cholera.  At  Columbus,  Ohio,  from  tlie  24th  of  July  to 
August  25,  195  deaths  from  cholera— a  great  mortality  for 
the  population. 

1851. — A  second  visitation  at  Cincinnati.  Some  200  deaths, 
mainly  in  July. 

1851. — From  April  to  August,  inclusive,  766  deaths  from 
cholera  in  St.  Louis.    Total  for  the  year,  847. 

1852,  May,  June  and  July. — Numerous  eases  in  Cincinnati. 

1852.— Total  deaths  in  St.  Louis  for  the  year  789,  of  which 
508  in  June  and  July. 

1854. — Cholera  as  virulent  in  St.  Louis  as  it  was  in  1849. 
Total  deaths  1,534,  mainly  in  Jlay,  June,  July  and  August. 

18.55. — Disajipeared  from  the  United  States. 

1853, 1854. — Prevailed  in  Great  Britain, 

1855,  1856. — The  allied  armies  in  the  Crimea  suffered  in- 
tensely. 

1865-1874. — Cholera  persisted  in  Europe  about  ten  years. 

1865. — In  the  l)egiruiing  of  May  it  broke  out  with  terrible 
fury  among  the  pilgrims  at  Mecca.  On  the  10th  or  11th  of 
May  tlie  first  death  occurred  at  Ale.xandria.  In  June  it  had 
reached  Cairo.  On  the  3d  of  July  at  Constantinople,  where 
it  produced  a  terrible  panic.  From  Alexandria  a  steamer 
conveyed  it  to  Marseilles.  From  thence  travelers  carried  it 
to  Paris. 

1865,  September.-Several  cases  at  Southampton,  England. 
Did  not  spread. 

1865,  November  3.— Sreamshij)  .\talanta  came  into  flie 
lower  bay  of  New  York  with  4(i(l(ierMian  immigrants,  and 
cholera.    Precautions  taken  ;  no  spread. 

1866,  July  7.— .-Vt  .\ncona  in  Italy,  from  Alexandria. 

1865. — Great  epidemic  at  Valencia,  in  Spain.  Thirty-one 
out  of  forty-nine  provinces  in  Spain  were  ravaged  from  July 
till  the  close  of  the  year.    It  extended  also  into  Portugal. 


1866. — Cholera  was  early  reproduced  in  almost  all  the  lo- 
calities it  had  visited  in  1865.  It  extended  northward  as  far 
as  St.  Petersburgh.  It  appeared  in  several  localities  in  Ba- 
varia, Saxony  and  Prussia,  also  in  Belgium  and  Holland.  It 
still  existed  in  Paris  and  extended  to  the  northwest  of 
France. 

1866. — An  epidemic  in  Liverpool  from  July  22,  to  the  end 
of  November  carried  off  1  792  victims.  In  London  for  the 
four  weeks  ending  August  the  4th,  the  deaths  were  63,481, 
1,097,  1,178.  More  or  less  diffused  over  England  during  the 
summer. 

1866. — It  broke  out  in  New  York  about  the  beginning  of 
May,  and  gradually  spread  over  the  country,  following  the 
lines  of  travel.  Prevailed  extensively  in  the  United  States 
army,  causing  over  1,200  deaths  among  officers  and  men. 
During  summer  and  fall  prevailed  extensively  at  New  Or- 
leans.   Prevailed  at  St.  Louis  also. 

1867. — A  general  abatement  in  Europe.  Prevalent  in 
South  America.    Buenos  Ayres  suffered  greatly. 

1867. — At  New  Orleans,  reappeared  in  June ;  571  deaths 
the  following  six  months.  Again  at  St.  Louis  during  sum- 
mer and  fall. 

1868. — Completely  died  out  in  Europe. 

1869. — By  its  old  route  it  reached  Nijni  Novgorod,  and 
broke  out  in  September. 

1870. — A  vast  outburst  of  cholera.    In  Russia,  9,386  deaths. 

1871.— In  Russia,  124,834  deaths. 

1872.— In  Russia.  113,196  deaths. 

1873.- In  Russia,  4,395  deaths. 

1872. — Very  widely  diffused  over  Europe.  Imported  into 
England  on  several  occasions.  Its  spread  stopped  by  the  lo- 
cal sanitary  authorities. 

1873. — Began  to  subside  in  Europe. 

1872,  December,  and  1873,  January. — There  arrived  at  New 
Orleans  a  total  of  nearly  two  thousand  immigrants  from 
cholera  infected  districts  of  Europe. 

1873,  February  9. — First  death  at  New  Orleans.  Two  hun- 
dred and  fifty-nine  fatal  cases  occurred  during  the  epidemic. 

1873,  April  8. — First  case,  fatal,  at  Vicksburg. 

1873,  June  30.— First  case,  fatal,  at  Little  Rock.  Four  im- 
portations ;  no  spread  owing  to  the  energy  and  efficiency  of 
the  medical  men  in  whose  care  the  initial  cases  occurred. 

1873,  April  15. — First  case,  fatal,  at  Memphis. 

1873,  May  24. — First  case,  fatal,  at  Chicago.  Total  num- 
ber of  deaths  from  cholera  and  cholera  morbus,  IMay  and 
September,  one  hundred  and  sixteen.  Many  towns  and  vil- 
lages suffered  greatly. 

1873. — First  case  at  St.  Louis,  died  11th  of  May.  A  mild 
epidemic  followed.    Other  localities  visited. 

1873. — First  case  at  Paducah,  died  May  21.  Very  widely 
diffused  throughout  Kentucky. 

1863,  June  15. — First  death  reported  at  Cincinnati.  Two 
hundred  and  seven  deaths  during  the  summer.  Other  cities 
and  towns  in  Ohio  visited. 

1873. — June  6.^ — First  death  at  Evansville.  Other  locali- 
ties in  Indiana  visited. 

1873. — During  June  and  July  sixty-two  deaths  at  Hunts- 
ville,  Ala.,  Birmingham,  with  about  three  thousand  inhabit- 
ants, was  terribly  scourged  during  June  and  July. 

1873,  June  15. — First  case,  fatal,  at  Wheeling. 

1873. — But  two  authenticated  cases  of  cholera  occurred  in 
the  State  of  Georgia.  Both  were  residents  of  and  refugees 
from  Chattanooga.  One  died  at  Atlanta,  population  22,000, 
on  July  2.  The  other,  at  Dalton,  population,  5,000,  on  July 
3.  Both  instances  terminated  fatally  in  communities  in 
which  the  auxiliaries  to  the  rapid  development  of  a  cholera 
epidemic  were  present,  the  specific  causes  once  having  been 
imported ;  yet  in  both  instances,  by  the  prompt  and  ener- 
getic action  of  the  medical  men  having  the  case  in  charge, 
the  power  of  the  disease  was  confined  to  the  infected  indi- 
vidual, and  the  health  of  the  residents  of  the  respective 
houses  and  of  each  community  were  efficiently  guarded. 

1873. — During  this  year  some  two  hundred  cities  and  towns 
in  the  Mississippi  valley  were  more  or  less  afllicted.  See 
Pnhllv  llt'.tlth.  Vol.  I,  pp.  224-2.52. 

1882. — ;\Iade  its  appearance  in  Egypt,  where  in  three  or 
four  months  it  occasioned  a  mortality  of  30,000  to  50,000  of 
the  inhabitants. 

1884. — On  June  13  or  14,  it  invaded  the  French  military 
post,  Toulon.  Then  the  cities  of  Toulon  and  Marseilles,  and 
spread  through  the  south  and  southeast  of  France,  and 
partly  in  central  and  western  France. 

188,5. — At  Marseilles  and  in  Bretagne. 

1884. — About  August,  in  Spain. 

1885. — Invaded  almost  the  whole  of  Spain. 

18S4.— Brought  Into  Italy. 
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1885. — Great  ravages  at  Palermo,  Sicily. 

18«.')-H.— At  Venice. 

188fi. — From  April  during  the  rest  of  the  year  it  ravaged 
the  peninsula  of  Italy. 

18Sfi. — At  Trieste, and  also  the  Austro-Hungarian  shores  of 
the  Adriatic. 

1887. — Again  in  Sicily  and  in  Italy. 

1884-1887. — The  epidemic  of  cholera  in  Europe  cost  France 
15,000  inhabitants  in  1S84,  1885  and  188ii ;  Spain,  180,000  in- 
iiahitants  in  1884  and  1885;  Aus^tro-IIungary,  4,000  inhabit- 
ants in  1886;  Italy,  about  50,000  inhabitants  in  1884,1885, 
188(i  and  1887  ;  Malta, 500  inhabitants  in  1S87  ;  a  sum  approx- 
imately of  250,000  inhabitants  of  Euro|)e.  In  other  words, 
the  epidemic  has  removed  from  France  about  one  inhabit- 
ant for  every  3,000,  from  Italy  one  inhabitant  for  550  or  (iOO, 
from  Spain  one  inhabitant  for  every  100,  from  Austro-IIun- 
gary  one  inhabitant  for  every  9,000.  An  ai)pro.\imate  calcu- 
lation of  thes(>  los.ses,  estimated  from  the  purely  material 
point  of  view,  shows  a  sum  total  of  about  $80,000,000  of  value 
destroyed.  A  still  greater  loss  resulting  from  the  damages 
caused  by  the  disease  through  idleness,  interference  with 
commerce  and  navigation,  interruption  of  business,  etc., 
would  increase  the  sum  total  of  the  losses  occasioned  by  the 
cholera  to  aliout  $l'(I(i.ii(K),ii(io  in  three  or  four  years.  See  re- 
l)ort  of  K.  O.  Shakesprare,  ^I.D.,  U.  S.  Commissioner. 

188(i. — Cholera  introduced  into  Buenos  Ayres,  Argentine 
Ke|)ublic,  in  November,  by  the  ship  Perseo,  plying  between 
that  city  and  Genoa.  A  conspicuous  instance  of  official 
pride  and  stupidity.  An  extensive  epidemic  developed,  and 
the  disease  spread  through  the  inland  provinces.  The  city 
was  cut  out  entirely  from  the  commercial  world;  Uruguay, 
Brazil,  Paraguay,  and  most  of  the  European  ports  quaran- 
tined against  it. 

1887,  .January  19. — Cholera  officially  declared  at  Montevid- 
eo, Argentine  Republic,  after  many  denials  of  its  existence. 

1887,  January  2. — Cholera  at  San  Felipe,  a  town  situated 
near  the  base  of  the  Andes,  40  miles  north  of  Santiago. 
The  latter  city  severely  scourged.  Commerce  of  Chili  in- 
terrupted, with  heavy  losses. 

1887,  September  23.— The  steamship  Alesia  arrived  at  New 
York  from  Marseilles  with  cholera  on  board.  At  Naples 
some  (500  immigrants,  from  the  cholera  districts  of  Italy  and 
Sicily  were  taken  aboard.  Proper  precautions  used  by  the 
quarantine  officials  and  the  disease  not  allowed  to  spread. 
Much  credit  claimed,  and  justly,  considering  their  limited 
means. 

However,  the  case  of  the  Italian  steamer  Independente, 
which  arrived  in  New  York  in  October  with  a  large  number 
of  immigrants,  and  not  showing  cholera  on  board,  was  al- 
lowed to  discharge  her  passengers,  after  a  few  hours  of  de- 
tention, necessary  for  a  thorough  inspection,  shows  the 
insufficiency  of  this  New  York  safeguard.  The  next  day 
numerous  squads  of  these  immigrants,  with  their  baggage, 
departed  for  at  least  twelve  great  cities,  in  widely  distant 
parts  of  the  country. 

CHOLER.\    IN   EUROPE    1892. 

1892,  June  27. — At  Baku,  the  Russian  port  on  the  Caspian, 
48  new  cases  and  38  deaths.  The  town  in  a  deplorably  filthy 
condition,  and  without  the  least  pretense  of  sanitary  ar- 
rangement. 

June  30. — Uome — Five  cases  have  occurred  in  Italy. 

July  1. — The  administration  of  the  towns  in  the  Asiatic 
provinces  of  Russia  taking  energetic  measures  to  prevent  its 
spread. 

July  1. — Many  cases  reported  in  the  outskirts  of  Paris. 

July  6. — Saratoff  on  the  Volga  scourged. 

July  8. — Panic  in  Astrakhan. 

July  11.— In  Paris  14  deaths. 

July  14. — Terrible  in  Astrakhan. 

July  17-21. — Russian  official  returns  announce  4,839  eases 
and  2,590  deaths  for  this  period. 

July  23. — Advance  toward  the  Russian  frontier.  Absorbs 
public  attention  in  Berlin. 

July  23. — At  Nijni  Novgorod  and  Moscow.  Expected  at 
St.  Petersburg. 

August  5,  6. — Cholera  returns  for  all  Russia  these  two 
days  show  a  total  of  6,741  new  cases  and  3,496  deaths.  Prior 
to  August  1,  total  deaths,  official,  23,919. 

August  1-12. — In  St.  Petersburg  154  cases  and  31  deaths 
between  these  dates  officially  admitted. 

August  11. — In  Northern  and  Central  Russia  increasing. 
In  Moscow  many  factories  closed. 

August  13. — Returns  for  Russia  this  day  show  a  large  in- 
crease in  new  cases  and  mortality. 

August  15. — Total  number  of  new  cases  reported  in  Rus- 


sia, 7,600 ;  total  deaths,  3,900.  Two-thirds  of  the  towns  at- 
tacked can  make  no  reports  for  lack  of  telegraphic  connec- 
tions. 


BOOK  REVIEWS. 


Treatise  ox  the    Diseases  of    AV'o.men.      For   the  use  ok 
Stude.nts  and  Practitioners,  by  Ale.xander  J.  C.  Skeene, 
M.  D.     Second  edition,  revised,  enlarged  and  finely  illus- 
trated.    New  York  :  D.  Appleton  &  Co.,  1892. 
The  first  edition  of  this  valuable  work  at  once  received 
from  all  students  of  gynecology  the  stamp  of  commendation, 
as  it  was  a  most  excellent  exponent  of  the  most  advanced 
professional  knowledge  of  diseases  of  women.    Its  immediate 
adoption  as  a  standard  text  book  in  the  colleges,  indicates 
its  appreciation  by  both  teachers  and  students. 

That  the  work  may  be  continued  in  this  high  position,  its 
author  has  thoroughly  revised  the  book  and  added  new  chap- 
ters on  ectopic  gestation.diseases  and  injuries  of  the  ureter, 
vesical  hernia  and  its  surgical  treatment.  While  his  latest 
views.particularly  find  expression  in  the  chapters  on  laparot. 
omy,  ovaritis  and  injuries  of  the  cervix  uteri  and  pelvic 
floor.    Typographically,  the  book  is  a  work  of  art. 

Human  Monstrosities,  by  Prop.  Barton  Cooke  Hirst,  M.D., 
and  Prof.  George  A.  Piersal.  Part  iii,  with  nine  photo- 
graphic reproductions  and  thirty-four  wood  cuts.  Phila- 
delphia :  Lea  Brothers  &  Co. 

This,  the  third  volume  of  this  highly  artistic  and  scientific 
work,  has  many  features  of  attractiveness.  The  plates  com- 
prise beautiful  illustrations,  from  photographs,  of  typical 
specimens  of  rhinocephalus,  cyclocephalus,  acephalus  and 
diprosopus.  The  plates  represent  the  various  monstrosities 
in  several  positions,  thus  giving  a  most  accurate  demonstra- 
tion of  the  peculiarities  of  each,  and  enabling  the  seeker 
after  information,  to  classify  any  particular  specimen  quite 
readily. 

Seventh  Annual  Report  op  the  State  Bo.\rd  of  Health 

OP  THE  State  of  Kansas.  For  the  year  1891.    E.  H  Snow 

State  Printer,  Topeka.  1892. 

This  is  the  first  report  issued  under  the  direction  of  the 
new  secretary.  Dr.  M.  O'Brien,  of  Topeka.  "We  seem  to  miss 
the  practiced  hand  of  Dr.  J.  W.  Redden,  whose  reputation  as 
a  sanitarian  is  as  wide  as  the  country.  His  resignation  took 
effect  in  July,  1891,  and  it  can  hardly  be  expected  that  we 
will  see  his  signature  again  in  an  official  capacity.  We  trust 
that  the  Commonwealth  he  well  served  has  not  been  ungrate- 
ful towards  him. 

This  volume  presents  more  popular  reading  than  is  com- 
monly found,  and  we  judge  that  its  contents  are  aimed  to  do 
missionary  labor  in  political  fields  that  are  disinclined  to  per- 
form their  full  sanitary  duty.  The  following  epistle  appears 
in  the  Report  to  show  the  opposition  met  by  the  State  Board 
in  their  efforts  to  establish  local  boards  of  health. 
•'  two  the  board  of  helth  offiscer  of  the  Stait  of  Kan. 

"  threw  request  of  docter of ,  I  w-ish  to   write 

and  Stait  that  the  board  of  county  cometioners  have  con- 
cluded mot  to  hiera  county  helth  oficer  as  it  Seems  to  bee  the 
publick  centiment  of  the  peopei  of  this  county  that  it  is  a  waist 
of  public  funds  to  pay  a  pyhfesetion  to  look  of  the  helth  of 
this  county  and  it  seems  to  bee  an  imposibilety  to  get  the 
docters  of  this  county  to  make  a  report  of  the  berth  and 
dethe  of  the  county  and  aS  an  impartiel  report  is  aquivelent 
to  now  report  a  tall  the  county  cometioners  have  decided  to 

retain  the  services  of  docter as  a  Kind  of  a  flguer  head 

in  case  of  an  epodemic  to  act  as  help  oficer  and  mke  Such 
reports  as  seems  best  and  the  board  a  Grees  to  pay  him 
according  to  his  work. 

respectively  yours 
,  Chairman  of  the  board  of  County  cometioners." 

The  writer  of  the  report  adds : 

"This  communication   is  not  introduced   to   illustate   the 
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humor  of  the  situation,  although  the  situation  does,  at  long 
intervals,  take  on  a  humorous  aspect ;  nor  is  it  introduced 
primarily  to  disclose  the  insufficiencies  of  the  "Chairman  of 
the  board  of  County  cometioners."  To  write  and  read  come 
by  nature,  and  have  been  called  a  vanity.  We  desire  only  to 
call  attention  to  the  degree  of  obliquity  against  which  Health 
Boards  must  make  head,  even  in  enlightened  Kansas." 

But  the  County  Commissioners  are  not  the  only  dealers  in 
phonetic  discourse.  In  another  part  of  the  report  is  printed 
the  letter  of  a  practitioner  of  Greencastle,  3Iissouri,  who, 
being  "too  grossly  ignorant  and  illiterate  to  be  permitted  to 
engage  in  practice  elsewhere,  find  ready  asylum  here,"— in 
Kansas,  sent  an  inquiry  to  the  Board.  It  is  with  reluctance 
that  the  Secretary  confesses  that  the  writer  of  the  following 
could  settle  in  Kansas  any  day  or  hour  he  may  elect : 

"  Dear  Sir  i  AVould  like  to  know  What  the  laws  is  in 
regarde  to  the  practice  of  medicin  in  the  state  of  Kansas  is 
a  man  aloud  to  practice  their  AVith  out  a  eertificat  from  a 
medical  School  i  liave  ben  tolde  that  the  board  of  liealth  gave 
permishon  in  that  State  if  so  when  does  hoanl  iui->'{  and  if  i 
can  get  the  endorsement  of  three  praciicniK  physicians 
Would  that  do  or  AVould  i  half  to  come  before  the  board." 

The  old  plea  of  "fair  play"  is  worn  threadbare  in  the  cases 
of  such  pretenders  as  these,  and  yet  this  plea  speciously  and 
persistently  presented  has  thus  far  defeated  every  effort 
toward  the  passage  of  proper  restrictive  legislation.  On 
pages  70, 104  and  224  are  given  some  very  sharp  home-thrusts 
against  the  different  charlatans  who  thrive  on  the  suffer- 
ings of  Kansas  citizens.  The  long-haired  itinerant  with  his 
band-wagon  and  female  accompaniments,  whose  pranks  and 
antics  serve  to  beguile  a  tedious  day  appears  as  an  especial 
pest.  Having  quoted  so  much  from  this  Report  we  purpose 
to  take  one  more  selection,  giving  a  sweeter,  nobler  picture 
—and  one  which  we  are  thankful  to  say  finds  frequent  men- 
tion in  the  literature  of  the  present  time— an  able  man's 
reminiscences  of  his  family  doctor.  The  writer  of  the  follow- 
ing sketch  from  life  is  Chief  Justice  Horton  of  the  Supreme 
Court  of  Kansas. 

"I  recall  with  affectionate  remembrance  our  family  phy- 
sician, upon  whom  from  my  earliest  childhood  I  looked  with 
youthful  reverence  and  unquestioning  faith.  Before  me,  to- 
day, I  see  his  kindly  face  and  listen  to  his  pleasant  voice. 
He  was  a  very  hero,  in  my  eyes ;  of  commanding  figure  and 
magnificent  physique.  There  could  be  no  finer,  braver,  bet- 
ter man.  He  was  the  wise  counselor,  the  skilled  restorer,  the 
sympathetic  friend.  The  silver  had  crept  into  his  hair,  and 
careful  thought  and  much  exposure  had  lined  his  brow,  but 
there  was  ever  about  him  a  brightness  and  cheeriness  which 
seemed  a  part  of  his  presence,  only  that  it  lingered  after  he 
had  gone.  I  recollect  that  one  of  our  neighbors  went  raving 
crazy , and  with  a  gleaming  razor  menaced  a  crowd  which  gath- 
ered around  him.  But  the  doctor,  alone,  rushed  dauntlessly 
forward,  overpowered  and  unhanded  him,  exhibiting  a  phy- 
sical courage  and  prowess  sufficient  to  win  the  heart  of  any 
boy.  Yet  it  was  not  this  instance  of  fearlessness  in  time  of 
danger  which  in  my  niaturer  judgment  went  furthest  to 
prove  liis  resohition  and  heroism.  It  was  tlie  tried  and  con- 
stant disregard  of  self,  through  the  long  years  of  a  varied 
practice.  No  call  was  disregarded  ;  no  contagion  appalled, 
no  storm  or  tempest  ever  dismayed  him.  The  humble  and 
poor  received  his  attentions  in  equal  measure  with  the 
wealthy  and  influential.  All  of  his  life  he  went  about  doing 
good,  minisferiiig  to  the  afflicted.  His  heart  was  in  his  work. 
His  zeal,  I'ucrgy,  patience,  skill  and  industry  combined  in 
modeling  the  man  fit  for  the  highest  ideal  of  life. 
'  A  coml)ination  niid  a  form  indeed, 
Wliere  every  pod  did  seem  to  set  his  seal 
To  give  tile  world  nssurance  of  a  muu.'  " 

.Judge  Horton's  entire  address  is  an  argument  to  show 
why  legislation  is  proper  that  will  make  men  like  the  fore- 
going a  staple  product  of  the  State,  an>-  make  the  long- 
haired ignoramus  a  eoiitrabaiid  and  fugitive.  Judge  Horton 
would  seem  to  be  a  "tower  of  strength"  to  legitimate  medi- 
cine in  his  State. 
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Unfit  for  Colonization. — An  agent  of  Baron  Hirscb 
reported  that  the  Jewish  peasants  in  the  Odessa  district  are 
so  degraded  that  the  Argentine  Republic  would  not  allow 
them  to  be  sent  to  the  .Jewish  colony  there,  and  that  it  is- 
therefore  expected  that  they  will  be  sent  to  the  United 
States.  

The  death  of  Dr.  Thos.  F.  Wood,  the  well-known  editor  of 
the  Xoi-th  Carvlinn  MriUcal  Jijitnial,  is  briefly  announced  in 
that  publication. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 

Navy,  for  the  Week  Ending  August  27,  1892. 
P.  A.  Surgeon  C.  W.  Rush,  from  special  duty  in  connection 

with  the  International  Railway  Commission,  and  to  the 

Navy  Yard,  New  York. 

Official  List  of  Changes  of  Stations  and  Duties  of  Medi- 
cal Officers  of  the  U.  S.  Marine-Hospital  Service,  for  the 
Three  Months  Ending  August  20,  1S92. 

Surgeon  P.  H.  Bailhache,  granted  leave  of  absence  for  four- 
teen days.    May  25,  1992. 

Surgeon  George  Purviance,  granted  leave  of  absence  for 
seven  days.    August  9,  1892. 

Surgeon  John  Vansant,  granted  leave  of  absence  for  thirty 
days.    August  13,  1892. 

Surgeon  H.  W.  Austin,  granted  leave  of  absence  for  thirty 
days.    June  21, 1892. 

Surgeon  G.  W.  Stoner,  to  proceed  to  Port  Huron,  Sault.  Ste. 
Marie,  Saginaw,  Marquette,  Mich.,  Duluth,  Minn.,  and  Su- 
perior, Wis.,  as  inspector.    July  11,  1892. 

Surgeon  F.  AV.  Mead,  granted  leave  of  absence  for  thirty 
days.    August  3, 1892. 

Surgeon  H.  R.  Carter,  to  proceed  to  Chicago,  111.,  as  inspec- 
tor of  unserviceable  property.    August  16,  1892. 

P.  A.  Surgeon  Eugene  AVasdin,  granted  leave  of  absence  for 
twenty-eight  days.    July  21,  1892. 

P.  A.  Surgeon  J.  H.  White,  granted  leave  of  absence  for 
thirty  days.    August  13,  1892. 

P.  A.  Surgeon  P.  M.  Carrington,  granted  leave  of  absence 
for  twenty-seven  days.    August  13,  1892.     • 

P.  A.  Surgeon  W.  B.  Mcintosh,  granted  leave  of  absence  for 
thirty  days.  July  8.  1892. 

P.  A.  Surgeon  G.  M.  JIagruder,  granted  leave  of  absence  for 
seven  days.   August  18,  1892. 

P.  A.  Surgeon  R.  M.  AVoodward,  granted  leave  of  absence 
for  twenty-five  days.    August  1,  1892. 

P.  A.  Surgeon  J.  B.  Stoner,  granted  leave  of  absence  for 
twenty-six  days.    August  13,  1892. 

Asst.  Surgeon  A.  AV.  Condict,  granted  leave  of  absence  for 
twenty-six  days.    July  21,  1892. 

Asst.  Surgeon  S.  H.  Hussey,  to  proceed  to  Galveston,  Texas, 
for  temporary  duty.    August  11,  1892. 

Asst.  Surgeon  C.  P.  Wertenbaker,  to  proceed  to  Pittsburgh, 
Pa.,  for  temporary  duty.    August  9,  1892. 

Asst.  Surgeon  J.  C.  Perry,  to  proceed  to  Charleston,  S.  C, 
for  temporary  duty.    July  19,  1892. 

Asst.  Surgeon  A.  C.  Smith,  granted  leave  of  absence  for 
twenty-eight  days.    August  13,  1892. 

Asst.  Surgeon  M.  J.  Rosenau,  to  proceed  to  Cairo,  111.,  for 
■temporary  duty.    July  27,  1892. 

Asst.  Surgeon  L.  E.  Cofer,  to  proceed  to  Norfolk,  A'a.,  for 
temporary  duty.  June  10,  1892.  Granted  leave  of  absence 
for  twenty-three  days.    August  6,  1892. 

Asst.  Surgeon  J.  M.  Eager,  to  proceed  to  Evansville,  Ind., 
for  temporary  duty.    August  11,  1892. 

Asst.  Surgeon  J.  A.  Nydegger,  assigned  to  temporary  duty 
at  Baltimore,  :Md.    July  li,  1S92. 

Asst.  Surgeon  AV.  J.  S.  Stewart,  to  proceed  to  New  York,  N. 
Y.,  for  temporary  duty.  July  6, 1892.  To  proceed  to  AVil- 
mington,  N,  C,  for  temporary  duty.  July  19, 1892.  To  pro- 
ceed to  Savannah,  Ga.,  for  temporary  duty.  August  9, 
1892. 

promotions. 

stoner,  J.  B.,  commissioned  as  P.  .\.  Surgeon.    June  30, 1892. 
Guiteras,  G.  M.,  commissioned  as  P.  A.  Surgeon.     July  27, 

1892. 

appointments. 

Nydegger,  James  A.,  M.D.,  of  Maryland,  commissioned  as 

Asst.  Surgeon.    July  1.  1892. 
Stewart,  William  J.  S.,  M.I).,  of  Pennsylvania,  commissioned 

as  Asst.  Surgeon.    June  30,  1892. 
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ORIGINAL  ARTICLES. 


A  FE\V    EXPERIMENTS     WITH     THIERSCH'S' 

GRAFTS    IX    THE    OPERATIOX    FOR  ! 

PTERYGIUM.  I 

Read  in  the  Section  of  Sargery  and  Ophthalmology,  at  the  Fortv-thlrd  j 

Annaal  Meeting  of  the  American  Medical  Association,  held 

at  Detroit.  Mich..  June  S.  1892. 

BY  F.  C.  HOTZ,  M.D.,  I 

PBOF.  OF   0FHTH.VLM0LOGY    IN   CHICAGO   POLICLINIC,  CHICAGO. 

A  pterj'gium  is  nothing  but  a  fold  of  ocular  con- 
junctiva drawn  over  and  fastened  to  the  cornea,  and 
to  make  our  operation  for  pterygium  a  permanent 
success,  we  must  after  releasing  the  conjunctival 
fold  from  the  cornea,  arrange  matters  so  that  the 
conjunctiva  cannot  be  drawn  back  over  the  cornea 
again.  In  a  pterygium  of  moderate  size  this  aim  is 
usually  attained  by  a  very  simple  operation.  The 
conjunctival  fold  is  carefully  dissected  from  the 
cornea,  and  allowed  to  retract  as  far  as  it  will,  from 
the  corneal  margin.  This  leaves  between  the  re- 
tracted conjunctiva  and  the  cornea,  a  small  wound 
area  to  close  which  we  draw  the  conjunctiva  from 
above  and  below  together,  and  unite  the  edges  by 
two  sutures.  If  this  wound  heals  by  first  intention, 
there  is  no  danger  of  a  recurrence  of  the  pterygium. 
But  in  a  number  of  cases  the  pterygium  is  so  | 
large,  and  the  gap  in  the  ocular  conjunctiva  after  its 
dissection  and  retraction  is  so  wide  that  it  is  very ; 
diflScult,  sometimes  almost  impossible,  to  close  it  | 
with  conjunctival  sutures.  At  all  events,  the  strain 
upon  these  sutures  is  so  great  that  often  they  cut 
through  in  the  first  twenty-four  hours  and  allow  the 
wound  edges  to  separate.  The  resulting  gap  is  then 
gradually  closed  by  granulation  tissue,  which  is  also 
filling  the  corneal  area  from  which  the  pterygium 
has  been  removed.  And  when  this  new  tissue  begins 
to  consolidate  into  a  cicatrix,  its  shrinkage  will 
k  gradually  pull  with  an  irresistible  force  the  ocular 
r  conjunctiva  over  the  cornea  again.  The  pterygium 
has  returned ;  our  operation  is  a  failure. 

These  failures  make  everyone  wish  for  an  opera- 
tive procedure  which  promises  better  results. 
When,  therefore,  last  year  in  August,  I  had  occasion 
again  to  operate  on  a  pterygium  of  this  unpromising  [ 
kind.  I  decided  upon  trying  a  new  plan.  I  had  by 
this  time  convinced  myself  in  a  number  of  cases  of 
symblepharon  that  the  thin  skin  shavings  obtained 
bv  Thiersch's  method  are  an  excellent  material  for 
patching  up  defects  in  the  conjunctiva.     I  give  them 

t  decidedly  the  preference  to  graftings  of  mucous ! 
membrane ;  for  the  Thiersch  grafts  are  much  easier  j 
to  handle  and  to  fit ;  they  need  no  sutures ;  they 
grow  better  and  shrink  much  less.  And  as  to  appear- 
ance, they  are  as  smooth  as  the  surrounding conjunc-  - 
tiva,  but  look  paler,  more  whitish.  j 

Xow  it  seemed  to  me  worth  the  trial  to  fill  the  gap  | 


in  the  ocular  conjunctiva  caused  by  the  dissection 
of  a  broad  pterygium,  with  one  of  these  Thiersch 
skin  grafts ;  for  if  it  adhered  it  would  most  assured- 
ly keep  the  conjunctiva  away  from  the  cornea,  and 
as  it  probably  would  look  whitish,  its  color  would 
blend  well  with  the  white  of  the  eyeball. 

These  considerations  induced  me  to  try  the  skin 
grafting  in  the  pterj'gium  case  last  August.  The 
pterygium  reached  to  the  center  of  the  cornea,  and 
the  sides  diverged  from  the  apex  backwards  so  rap- 
idly, that  when  they  crossed  the  corneal  border  they 
included  about  one-fourth  of  the  corneal  circumfer- 
ence. This  pterygium  was  dissected  off  from  the  cor- 
nea.and  the  subconjunctival  fibres  which  bind  the  pte- 
rygium to  the  sclera  and  cause  the  foldings  of  the  con- 
junctiva,were  carefully  and  thoroughly  divided  all  the 
way  back  to  the  caruncle  so  that  the  conjunctiva 
could  retract  and  unfold  itself.  The  retraction  left 
a  large  area  of  the  sclera  (10  mm.  wide  and  12  mm. 
high)  denuded  of  conjunctiva.  To  fill  this  defect 
I  shaved  a  Thiersch  graft  from  the  inside  of  the 
patient's  forearm,  transported  it  from  the  razor  di- 
rectly to  the  denuded  sclera  and  spread  it  out 
smoothly  over  the  entire  wound.  I  had  cut  the  graft 
a  little  larger  than  the  wound  so  that  when  the  graft 
was  smoothened  out  over  the  sclera,  the  edges  of  the 
conjunctiva  were  overlapping  the  graft.  My  idea  in 
tucking  the  edges  of  the  graft  under  the  conjunctiva 
was  that  the  overlapping  conjunctiva  would  assist  in 
keeping  the  graft  in  place,  and  protect  its  edges 
against  being  rolled  up  or  wrinkled  by  the  frictions 
of  the  eyelids  on  the  eyeball  during  the  latter's  rota- 
tions. But  this  part  of  the  plan  did  not  work  well ; 
for  on  the  next  day  I  found  the  edges  of  the  graft 
were  not  under  but  even  with  the  conjunctiva,  and 
the  graft  reached  about  2  mm.  over  the  cornea.  It 
had  evidently  been  pushed  toward  the  cornea  just  so 
much  as  it  had  been  tucked  under  the  conjunctiva. 
On  the  third  day  when  I  was  satisfied  the  graft  was 
firmly  attached  to  the  sclera,  I  lifted  the  edge  which 
overlapped  the  cornea  and  trimmed  it  back  even 
with  the  margin  of  the  cornea.  At  first  the  graft 
had  a  pink  color ;  but  after  the  second  week  it  was 
white,  being  covered  with  epidermoidal  cells  which 
could  easily  be  scraped  off.  Later  on  the  layer  of 
epidermoidal  cells  become  thinner  but  firmer,  and 
now  (I  saw  the  patient  on  April  23  the  last  time)  the 
surface  of  the  graft  is  smooth  and  shining,  and  only 
a  very  little  higher  than  the  ocular  conjunctiva.  It 
has  shrunken  a  little,  more  in  the  horizontal  than  in 
the  vertical  diameter;  but  it  holds  its  place  well, 
and  forms  a  firm  immovable  bar  which  makes  it  ab- 
solutely impossible  that  the  conjunctiva  should  ever 
again  be  drawn  into  the  cornea. 

In  February  I  applied  the  same  plan  to  two  other 
cases  of  pterygium ;  but  profiting  by  the  experience 
of  my  first  trial  I  cut  the  grafts  smaller  than  the  de- 
fects they  were  to  patch  up.     In  the  second  case  the 
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defect  measured  12  by  10  mm.  and  in  the  third  eye 
6  by  10  mm. ;  the  skin  grafts  were  cut  10  by  8,  and  5 
by  8  mm.,  respectively.  Both  took  well  and  though 
after  two  months  their  horizontal  diameter  was  re- 
duced from  10  to  6  in  the  one  and  from  5  to  3  in  the 
other  eye,  they  still  serve  the  purpose  well  of  hold- 
ing the  conjunctiva  back  from  the  cornea. 

I  do  not  wish  to  draw  any  positive  conclusions 
from  these  few  experiments ;  but  it  seems  to  me  they 
show  that  Thiersch's  skin  grafts  readily  adhere  to 
wounds  on  the  eyeball ;  that  they  may  be  utilized  in 
patching  up  defects  in  the  ocular  conjunctiva;  and 
that  the  insertion  of  a  Thiersch  graft  may  prove  a 
valuable  means  to  make  the  operation  for  pterygium 
a  permanent  success,  even  in  the  worst  kind  of  cases_ 

Discussion. 

Dr.  A.  E.  Prince,  Springfield,  111.: — The  valuable  paper  of 
Dr.  Hotz  commands  recognition.  I  think  the  work  an  ex- 
cellent one.  I  have  had  two  cases  in  which  there  has  been  a 
similar  experience  and  the  results  have  been  so  satisfactory 
as  to  lead  me  to  be  very  much  encouraged.  In  one  of  the 
cases  the  conjunctival  complication  was  a  symblepharon.  I 
transplanted  a  considerable  portion  of  conjunctiva  from  a 
white  rabbit's  eye  and  greatly  ameliorated  the  condition. 
In  the  second  case  the  transjjlantation  was  taken  from  the 
inner  surface  of  the  lip  and  the  purpose  was  to  overcome  a 
blepharophimosis.  I  took  out  a  rhomboid  section  of  mucous 
membrane  of  the  lip  and  transplanted  it.  The  result  was  very 
good  in  the  relief  of  the  symptoms. 

Dr.  G.  C.  Savage,  Nashville,  Tenn.: — I  am  inclined  to  the 
opinion  that  the  reason  for  some  of  the  returns  of  pterygium 
is  to  be  found  in  the  condition  of  the  cornea  left  after  re- 
moval. I  do  not  think  tliat  it  is  proper  to  attempt  to  dissect 
off  by  instruments  the  corneal  attachment  of  a  pterygium. 
In  that  way  we  leave  an  unfavorable  condition  for  the  de- 
veiopment  of  epithelium  so  as  to  rapidly  cover  in  the  de- 
nuded surface  of  the  cornea.  We  leave  some  of  the  growth 
when  we  attempt  to  remove  it  by  scissors  or  knife.  I  have 
never  operated  after  the  method  of  Dr.  Prince  in  peeling  off 
the  corneal  attachment  with  a  strabismus  hook,  although  I 
think  that  it  would  be  better  than  the  use  of  the  knife  or 
scissors.  My  plan  is  to  make  a  puncture  above  and  below 
the  growth  at  the  corneal  margin  through  which  I  ijass  one 
blade  of  the  scissors  and  make  a  V  shaped  incision  with  the 
opening  toward  the  cornea.  Then  dissecting  up  carefully 
to  the  cornea  I  seize  the  loosened  growth  with  fixation  for- 
ceps, instruct  the  patient  to  look  towards  the  nose  while  I 
pull  in  the  opposite  direction  when  every  vestige  of  the 
growth  is  removed  Of  course  if  there  is  much  of  the  sclera 
exposed  because  of  the  broad  base  of  the  pterygium,  then  I 
conceive  that  the  operation  of  Dr.  Hotz  is  a  good  one,  and  I 
shall  make  use  of  it.  If  the  open  space  is  not  so  great,  the 
edges  of  the  conjunctiva  can  be  brought  together  by  su- 
tures;  and,  before  cicatricial  tissue  has  formed,  the  corneal 
abrasion  has  been  covered  by  epithelium.  5Iy  experience  is 
that  the  pterygium  is  not  likely  to  recur  after  this  method  of 
operating.  This  operation  is  not  new  to  me.  I  got  the  idea 
from  some  one,  but  I  can  not  now  say  where. 

Dr.  H.M.  Starkey.Chicago. — I  should  like  to  make  a  sugges- 
tion in  regard  to  a  metliod  of  treatment  of  pterygium  which 
1  have  employed  with  highly  satisfactory  results  in  a  few 
cases,  not  a  sufficient  number  to  make  a  report  upon,  but 
simply  to  suggest  that  others  may  try  it.  It  is  particularly 
adapted  to  those  cases  where  there  is  a  minimum  amount 
of  fibrous  tissue  and  a  large  amount  of  vascular  tissue.  The 
method  is  that  of  electrolysis.  We  know  how  quickly  a 
mild  current  of  electricity  will  shrivel  up  blood  vessels.  In 
a  case  of  pterygium  which  seemed  to  be  composed  almost  en- 
tirely of  blood  vessels,  it  occurred  to  me  that  electricity 
would  be  of  service.  I  therefore  employed  the  negative  cur- 
rent in  a  strength  of  one  or  two  milliamperes  with  a  plati- 
num needle  pressed  under  the  growth  and  in  two  sittings 
the  blood  vessels  were  obliterated  and  the  condition  has  not 
recurred.  This  is  a  painless  operation  under  cocaine,  is  fol- 
lowed by  little  reaction  and  no  mutilation.  I  have  used  it 
in  half  a  dozen  cases  and  have  been  well  pleased  with  it. 

Dr.  A.  R.  P.aker,  Cleveland,  O. : — It  seems  to  me  that  the 
suggestion  of  Dr.  Hotz  is  of  immense  value  in  symblepharon 
in  which  there  is  excessive  loss  of  conjunctival  tissue,  but  I 
think  that  it  can  not  take  the  place  of  tlieold  oneration  of 


transplantation  of  the  pterygium  below  the  cornea.  You  sim- 
ply transplant  the  healthy  conjunctiva  to  the  place  occupied 
by  the  pterygium.  I  have  done  this  operation  a  number  of 
times  and  have  never  felt  the  need  for  any  other.  Where 
the  pterygium  is  very  broad  split  it  and  put  one  part  above 
and  the  other  below  the  cornea.  In  this  way  we  can  manage 
any  pterygium  no  matter  how  large. 

Dr.  ,1.  E.  Minney  : — I  use  Prince's  method  in  the  main  and 
find  it  very  good.  If  I  find  that  a  portion  of  the  pterygium  re- 
mains I  take  a  knife  and  scrape  it  off  aiming  to  get  it  entirely 
smooth.  I  find  that  if  I  destroy  the  blood  supply  at  the  mar- 
gin of  the  cornea,  there  is  less  liability  to  a  return.  The 
method  which  Dr.  Hotz  suggests  is  one  that  I  shall  give  a 
trial.  I  have  had  cases  in  which  I  needed  just  such  a 
method. 

Dr.  Henry  D.  Noyes,  New  York : — I  had  not  the  pleasure 
of  hearing  the  paper  of  Dr.  Hotz,  but  I  should  like  to  make  a 
statement  in  regard  to  pterygium.  In  former  times  I 
regarded  incipient  pterygium  as  of  no  importance  and 
thought  it  not  necessary  to  interfere,  but  I  have  changed 
my  views  and  in  the  last  five  years,  experience  has 
shown  me  that  it  is  important  to  deal  with  pterygium  even 
at  an  early  period  before  it  has  advanced  toward  the  mid- 
dle of  the  cornea  as  it  interferes  with  the  curvature  of  the 
cornea.  I  have  found  by  examination  with  the  ophthalmo- 
meter the  cornea  rendered  astigmatic  by  the  pressure  of  a 
pterygium  and  that  its  removal  has  altered  its  curve.  For 
this  reason  I  have  made  up  my  mind  that  it  is  desirable  to 
operate  for  pterygium  at  a  period  when  it  does  not  mechan- 
ically  cause  any  interference  with  sight. 

Dr.  F.  C.  Hotz,  Chicago  : — As  to  the  method  of  removing 
the  corneal  part  of  the  pterygium,  I  cannot  see  why  the 
removal  should  be  less  complete  if  we  carefully  dissect  the 
conjunctival  part  from  the  cornea  with  a  scalpel  than  if  we 
remove  it  by  the  brute  force  of  pulling.  I  am  always  op- 
posed to  any  brutal  manipulation  about  the  eye  and  this 
pulling  out  of  a  pterygium  looks  to  me  like  one  of  these 
manipulations.  I  think  that  I  can  more  accurately  gauge 
my  interference  with  the  tissues  with  the  knife  because  I 
can  control  the  effect  of  my  cutting  absolutely,  but  if  I  tear 
I  cannot  control  that  any  more  than  when  I  tear  a  piece  of 
cloth.  But  whether  you  remove  it  by  traction  or  by  the 
knife,  there  is  a  denuded  surface  of  the  cornea  which  must 
heal.  If  superficial,  it  may  heal  over  at  once  with  epithe- 
lium. In  an  old  pterygium  where  the  superficial  layers  of 
the  cornea  have  been  involved,  it  fills  up  with  granulation 
tissue  and  forms  a  scar;  and  as  this  scar  extends  from  tlie 
cornea  back  over  the  sclera,  it  draws  upon  the]  ocular 
conjunctiva  and  pulls  it  towards  the  cornea  again. 

The  philosophy  of  transplanting  the  pterygium  1  could 
never  understand  except  on  the  ground  that  the  pterygium 
is  a  foreign  growth,  and  from  the  remarks  of  Dr.  Baker,  I 
am  inclined  to  think  that  he  takes  that  view.  But  a  ptery- 
gium is  no  new  growth,  but  the  conjunctiva  which  has  be- 
come changed  by  chronic  inflammation  and  drawn  into  the 
cornea.  Fuchs  has  recently  published  a  paper  in  which  he 
says  in  regard  to  the  histology  of  pterygium  that  it  is  a  con- 
junctival fold  in  which  there  has  been  chronic  inflammation 
with  subsequent  changes  in  the  connective  tissue,  one  of  the 
characteristic  features  of  which  is  a  predominance  of  elastic 
fibres.  Whenever  you  lift  up  a  pterygium,  you  can  see  tliat 
it  is  connected  loosely  with  the  sclera,  except  along  a 
transverse  line  following  the  extension  of  the  horizontal 
meridian  of  the  cornea  toward  the  caruncle.  Along  this 
line,  the  conjunctiva  is  bound  to  the  sclera  by  firm  bands 
like  cicatricial  tissue  and  when  these  are  cut  you  will  see 
that  the  conjunctival  folds  spread  out  smoothly. 

This  goes  to  prove  that  the  peculiar  foldings  of  the  con- 
junctiva in  the  pterygium  are  produced  by  the  contraction 
of  the  subconjunctival  connective  tissue. 


The  C.\rtwright  Prize  for  1803. — The  usual  award  of 
this  prize,  valued  at  five  hundred  dollars,  will  be  made  in 
.lune,  1893.  The  alumni  of  the  Medical  Department  of  the 
New  York  College  of  Physicians  and  Surgeons  are  the 
sponsors  for  this  valuable  premium  for  original  medical 
investigation.  Any  person  may  compete,  and  he  may  write 
upon  any  subject  connected  with  the  science  of  medicine. 
About  '^he  only  restrictions  are  the  provisos  that  the  prize 
may  not  be  given  to  two  or  more  persons  working  jointly, 
or  to  a  competitor  who  has  sent  his  essay  elsewhere  to  com- 
pete for  another  prize.  The  personality  of  the  author  should 
be,  as  is  tlie  usual  rule,  concealed,  and  the  papers  must  be 
sent  to  the  secretary  of  the  alumni  on  or  before  .\pril  1, 1893. 
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OSTKo.MA  OF    THE  ORBIT,    REMOVAJ,    WITH 
PRESERVATION    OF  VISION. 

Read  before   the    Section    of  Oplitliiilmolngv,  at  the  Forty  thirri     .An- 
nual  Meeting  of  the  American    Medical  ABaociatlon,  held  at 
Detroit.  Mich.,  June.  IHVi. 

BY  EDWARD  JACKSOX,  M.D., 


The  following  case  seems  to  me  to  be  of  sufficient 
importance  to   phice  upon  record: 

Miss  M.,  at.  IS,  had  noticed  two  years  before,  a  swelling  of 
the  left  ujiper  lid,  pretty  uniform  and  unaccompanied  by 
pain  or  soreness,  Tliis  swelling  lias  since  then  increased 
gradually  until  the  present  time.  For  the  last  few  months, 
there  has  been  some  pain  over  the  upper  inner  angle  of  the 
left  orbit. 

About  one  year  ago  she  noticed  tliat  the  vision  in  the  left 
eye  was  not  so  good  as  in  the  right,  but  the  eyes  had  not 
previously  been  separately  tested,  and  there  has  been  no 
deterioration  of  vision  since.  In  the  right  eye  the  vision  is 
as  good  as  it  has  ever  been.  In  the  right  eye  the  media  are 
clear;  there  is  hyperopic  astigmatism;  the  disk  is  oval 
clear,  of  good  color;  fundus  dark,  normal.  Left  eye,  media 
clear;  higher  hyperopic  astigmatism;  disk  oval,  clear,  of 
good  color ;  arteries  bear  due  proportion  to  veins  in  size. 
Muscle  tests,  show  right  hyperphoria  of  from  0  to  1  centrad  ; 
laterally  there  is  muscular  balance,  power  of  abduction  .5 
centrads;  adduction  10  to  12  centrads  ;sursumduction,  right 
or  left,  1  centrad.  A  hard  tumor  is  felt  below  the  upper 
margin  of  the  left  orbit  from  which  it  is  separated  by  a  dis- 
tinct though  narrow  sulcus.  It  extends  from  the  inner  third 
to  the  outer  angle  of  the  orbit,  and  about  one  centimetre  in 
the  vertical  direction.  The  left  eye  is  displaced  downward 
one  centimetre  and  forward  eight  millimetres.  Xo  lateral 
displacement  can  be  recognized. 

1S91,  October  9,  I  removed  the  tumor.  A  free  incision 
was  made  through  the  upper  lid  just  below  and  parallel  to 
the  upper  margin  of  theorbit,and  the  growth  freely  exposed 
by  the  retraction  of  all  the  soft  parts  ;  it  proved  to  be  entirely 
hard  and  connected  with  the  roof  of  the  orbit  by  an  appar- 
ently broad  base  and  to  extend  more  than  half  way  back  to 
the  apex  of  the  orbit.  The  exposed  surface  was  bitten  away 
with  rongeur  forceps.  But  it  was  soon  evident  that  these 
would  remove  but  a  small  part  of  the  growth.  The  saw  was 
tried  but  could  not  be  used  to  advantage.  The  chisel  gave  no 
result,  because  I  feared  to  apply  sufficient  force,  not  know- 
ing at  what  point  it  might  cause  fracture.  With  a  hand 
drill  however,  three  holes  were  made  in  different  direc- 
tions, and  the  intervening  bone  split  with  the  chisel, 
separating  the  growth  from  its  attachments,  and 
dividing  it  in  two  principal  fragments  which  were  then 
extracted.  During  this  process,  there  being  a  tendency  to 
extrusion  of  the  globe  between  the  lids,  at  the  suggestion 
of  Dr.  Risley,  these  were  stitched  together  and  the  stitch 
removed  at  the  completion  of  the  operation.  The  attach- 
ment to  the  walls  of  the  orbit  proved  to  be  upward  and 
inward  three-fourths  of  an  inch  back  from  the  orbital  mar- 
gin, and  the  removal  of  the  tumor  opened  the  ethmoidal 
sinuses  so  that  blood  escaped  through  the  nose.  The  tumor 
weighed  about  13  grams.  The  wound  was  washed  out 
with  bichloride  solution,  a  catgut  drain  brought  out  at  the 
outer  angle,  and  the  wound  closed  with  seven  sutures ; 
a  gauze  dressing  was  applied  with  a  bandage,  so  as 
to  make  firm  pressure  on  the  lower  lid.  The  operation  was 
done  under  ether  and  lasted  one  hour  and  three  quarters. 

The  temperature  did  not  rise  above  the  normal,  the  wound 
closed  by  first  intention.  Drainage  and  sutures  were 
removed  on  the  seventh  day.  At  the  first  dressing,  next 
morning,  there  was  found  considerable  swelling,  especially 
of  the  conjunctiva  which  protruded  between  the  lids,  and 
could  not  be  entirely  returned.  Xext  day,  the  protruding 
portion  was  snipped  olf.  after  which  the  swelling  and 
hyper;emia  rapidly  diminished.  At  the  end  of  two  weeks  the 
sw^elling  was  greatly  reduced  and  the  globe  had  almost,  but 
not  entirely  returned  to  its  normal  position.  There  was, 
however,  very  little  power  of  moving  the  eyeball,  and 
diplopia  was  experienced  in  all  parts  of  the  visual' field 
except  the  centre.     There  was  complete  ptosis. 

From  this  time  there  was  rapid  improvement  in  the 
motility  of  the  globe,  and  at  the  end  of  four  weeks  she  expe- 
rienced diplopia  only  in  the  extreme  periphery  of  the  field  of 
binocular  vision.  The  ptosis  had  decidedly  lessened.  One 
month  later,  her  recovery  was  complete  except  a  moderate 


ptosis.  Her  condition  continued  the  same  up  to  the  time 
she  was  last  heard  from.  With  Right  +  0.25 sph.  '"  —  2.  cyl 
ax.  110°,V.=  4-4  mostly.  Left  -^  0.2.5  sph.  3  -r  3.  cyl.  ax.  65°, 
=  4-1.5,  about  the  same  as  before  the  operation. 

It  is  interesting  to  note  in  this  case  that  although 
the  tumor  appeared  in  the  outer  two-thirds  of  the  or- 
bit, its  origin  was  from  the  upper  inner  angle  about 
three-fourths  of  an  inch  back  from  the  orbital  mar- 
gin, and  the  displacement  was  directly  forward  and 
downward. 

Although  the  eye-ball  had  been  carried  forward  to 
the  extent  of  almost  a  centimetre  and  the  insertions 
of  the  muscles  to  that  extent  removed,  there  had 
been  no  squint  or  diplopia,there  was  very  little  heter- 
ophoria,  and  no  marked  weakness  of  the  ocular 
movements. 

All  the  movements  of  the  eyes  except  the  elevation 
of  the  upper  lid  were  completely  restored  within  a 
few  weeks. 

In  the  removal  of  the  exostosis  which  was  through- 
out almost  its  whole  extent,  of  ivory  like  hardness, 
the  common  bone  drill  worked  simply  by  hand, 
penetrated  rather  rapidly  and  proved  by  far  fhe  most 
efficient  as  well  as  the  safest  means  of  'attack.    ' 


A  CASE  OF  RARE  FORM  OF  ORBITAL  TUMOR. 

Read  in  the  Section  of  Ophthalmology  at  the  Fortv-third  annual  meet- 
ing of  the  American  Medical  Association,  held 'at  Detroit.  Mich., 
June,  1892. 

BY  G.  E.  FROTHIXGHAM,  M.D., 

OF   DETROIT,  MICH. 

Cases  in  which  tumors  are  developed  in  both 
orbits  are  extremely  rare.  That  the  tumors  should 
occupy  exactly  the  same  position  in  each  orbit,  and 
correspond  in  form  and  size,  and  develop  at  nearly 
the  same  time,  is  still  more  remarkable.  For  these 
reasons,  as  well  as  some  other  unusual  characters,  I 
have  thought  the  following  case  worthy  to  be  put  on 
record. 

MissE.D.,  age  sixteen,  of  Canton,  Michigan,  consulted 
me  .lanuary  11,  1892. 

The  father  gave  the  following  history  :  In  May,  1S90,  she 
noticed  a  tumor  of  the  left  orbit.  There  was  no  pain  in  the 
tumor  or  protrusion  of  the  eyeball,  but  the  tumor  projected 
somewhat,  and  was  situated  above  the  eye,  extending  from 
the  inner  extremity  of  the  superciliary  ridge  to  the  outer 
canthus,  and  causing  a  prominence  parallel  with,  and  just 
below  this  bony  arch.  The  tumor  felt  hard  and  was  slight- 
ly movable  on  firm  pressure.  She  visited  the  clinic  at  Ann 
Arbor,  and  had  an  operation  for  its  removal,  in  December 
of  the  same  year.  A  large  firm  tumor  was  removed.  The 
eyeball  protruded  after  the  operation,  presenting  the  ap- 
pearance shown  in  the  photograph  here  presented  which 
was  taken  on  the  10th  of  May  last.  The  recovery  from  the 
operation  was  rapid,  the  patient  leaving  the  hospital  in 
about  a  week  after  it  was  performed.  While  recovering 
from  the  effect  of  the  operation,  she-was  feeling  about  her 
right  eye,  and  noticed  a  tumor  over  it  in  the  same  position 
as  the  one  which  had  been  removed  from  the  left  orbit.  It 
had  also  the  same  feeling  and  was  slightly  movable  ;  she 
also  noticed  before  she  left  the  hospital  that  there  was  a 
small  tumor  at  the  outer  portion  of  the  left  orbit  and  also 
one  near  the  center  of  the  lower  portion  below  the  eyeball. 

At  the  time  I  examined  her,  there  was  a  large  tumor  of 
the  right  orbit,  causing  a  prominence  projecting  to  about 
the  same  level  with  the  bony  margin,  and  about  an  inch 
and  a  half  in  length  on  its  anterior  border.  It  was  situated 
above  the  levator  palpebrarum  and  close  to  the  orbital 
plate  of  the  frontal  bone.  The  eyeball  was  displaced  down- 
ward and  there  was  double  vision,  except  when  looking 
sharply  downward,  the  image  of  the  right  eye  being  above 
that  of  the  left.  There  was  a  tumor  at  the  outer  margin  of 
left  orbit,  slightly  movable  and  apparently  extending 
deeply  inward.  There  was  also  a  small,  very  movable 
tumor  below  the  left  eye,  which  still  remains.  On  the  14th 
of  January,  assisted  by  my  son,  Dr.  G.  E.  Frothingham,.Jr.i 
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and  by  Dr.  L.  Connor,  I   operated  for  the  removal  of  the 
tumor  of  the  right  orbit. 

An  incision  was  made  along  its  anterior  border  down  to 
the  tumor,  which  was  carefully  dissected  from  the  surround- 
ing tissues,  by  means  of  the  handle  of  the  scalpel  and  probe 
pointed  scissors.  When  this  had  been  done,  the  tumor  was 
carefully  dragged  from  its  bed,  bringing  with  it  the  firmest 
strands  of  connective  tissue,  which  e.xtended  inward  from 
its  deep  border  at  the  bottom  of  the  orbital  cavity.  The 
supra-orbital  nerve  was  so  intimately  blended  with  the 
tumor,  tliat  it  liad  to  be  sacrificed.  After  the  li:vmorrhage 
had  ceased,  a  small  drainage  tube  was  inserted  sufficiently 
deep  to  allow  escape  of  any  blood  that  might  accumulate 
from  subsequent  oozing,  and  the  edges  of  the  cut  then 
brought  together  by  suture,  and  the  wound  dressed  with 
cotton  saturated  in  solution  of  bichloride  of  mercury,  1-2000. 
There  was  but  little  reaction,  and  the  patient  left  the  hos- 
pital in  one  weeit  from  the  operation,  with  the  wound 
healed  and  the  parts  almost  entirely  free  from  swelling. 
The  double  vision  was  completely  relieved  by  the  removal 
of  the  tumor.  The  tumor  measured  a  little  more  than  an 
inch  and  a  half  along  its  anterior  border,  and  about  the 
same  along  its  posterior  border.  It  extended  also  a  little 
more  than  an  inch  and  a  half  into  the  orbit.  It  was  wedge- 
shaped,  the  base  forming  the  anterior  portion  of  the  tumor. 
The  thickness  of  the  firm  portion  was,  at  the  base,  a  little 
more  than  three-eighths  of  an  inch  at  the  inner  extremity, 
and  slightly  over  one-fourth  of  an  inch  at  rhe  outer  extrem- 
ity.   It  grows  gradually  thinner,  as  it  approaches  the  edge. 


It  is  very  firm  to  the  feeling  like  flbro-cartilage,  and  resem- 
bles on  section  the  appearance  of  dense,  white  fibrous  tis- 
sue, or  condensed  connective  tissue. 

There  was  some  degree  of  ptosis  of  the  lid,  after  the  oper- 
ation, but  that  was  soon  recovered  from.  There  has  been 
no  sign  of  recurrence  of  the  tumor  of  the  right  eye  up  to 
the  present  time.  There  is  no  resulting  exophthalmus,  and 
vision  is  unimpaired.  The  patient  being  anxious  to  be  re- 
lieved from  tiie  proptosis  of  left  eye,  I  operated  upon  it  on 
the  lOth  of  May,  last  Making  an  incision,  extending  tlie 
outer  canthus,and  then  dividing  the  palpebral  ligaments  of 
both  lids  to  a  suflicienl  extent.  1  thus  made  an  opening 
sufliciently  large,  without  endangering  the  nerve  supply  of 
the  orbicularis.  Througli  this  opening  I  removed  a  tumor 
about  three-fourths  of  an  inch  long,  half  an  inch  wide,  and 
one-eightli  of  an  inch  thick,  extending  into  tlie  orbit  behind 
the  globe.  The  periosteum  seemed  tliicko-ed  at  the  bot- 
tom of  the  orbit,  but  no  distinct  tumor  could  be  felt.  The 
tumor  below  the  eye  could  not  be  removed  through  this 
opening,  and  I  thought  it  more  judicious  to  leave  it  for  a 
subsequent  operation,  than  to  make  so  extensive  dissec- 
tions at  one  time.  The  wound  was  treated  as  in  the  opera- 
tion upon  the  right  eye.  The  inflammatory  reaction  was, 
however,  much  greater,  and  seemed  (|uite  threatening  during 
the  first  thirty-six  hours.  It  then  began  to  subside.  The 
conjunction  was  much  swollen,  however,  and  it  was  two 


weeks  before  it  could  be  fully  replaced  under  the  lower  lid. 
The  vision  is  unimpaired  and  the  proptosis  seems  less 
though  not  greatly  diminished  by  the  operation. 

An  examination  made  by  Dr.  George  Duffield, 
shows  the  tumor  to  be  a  fibro-sarcoma,  with  the 
fibrous  element  very  largely  predominating — a  tumor 
that  is  sometimes  called  a  fibroma.  It  seems  to  de- 
velop from  connective  tissue,  and  is  not  a  frequent 
form  of  sarcomatous  tumors.  It  is  said  tliat  a  pre- 
ponderance of  cellular  elements  is  the  peculiar  feat- 
ure of  all  sarcomata.  At  any  rate,  those  I  have 
found,  either  within  the  eye  or  the  orbit,  were  rich  in 
cells  and  quite  friable,  instead  of  being  firm  and 
tough  like  the  one  here  presented.  I  believe  such 
tumors  nearly  always  become  very  rich  in  cells,  and 
I  have  blood-vessels  within  them  before  they  have 
grown  to  the  size  this  one  had  reached. 

The  tumor  removed  from  the  left  orbit  by  Prof. 
Carrow,  Dec.  4,  1890,  was  reported  by  the  pathologist 
as  a  sarcoma,  but  the  variety  was  not  given. 
Discussion. 

Dr.  H.  Knapp,  New  York  : — I  beg  to  make  some  remarks 
especially  with  reference  to  the  paper  of  Dr.  Frothingliam. 
I  wish  to  point  out  the  ditticulty  in  diagnosis  in  some  of  these 
cases,  as  on  three  occasions  I  have  fallen  into  a  great  mis- 
take. Some  of  these  tumors  are  benign  although  they  pre- 
sent the  features  of  malignancy.  I  remember  three  cases  of 
this  kind.  The  first,  was  an  individual,  about  20  years  of 
age,  with  a  tumor  situated  deeply  in  the  orbit  producing 
exophthalmus.  It  was  supposed  to  be  a  sarcoma  and  yet  it 
completely  disappeared. 

In  the  second  case,  there  was  considerable  exophthalmus 
from  large  growths  in  different  parts  of  the  orbit.  The  eye 
was  taken  out  by  one  of  the  surgeons  of  the  Manhattan  Eye 
and  Ear  Hospital  and  the  tumor  cleanly  removed.  On 
microscopic  examination,  it  was  pronounced  to  be  a  small- 
i  celled  sarcoma.  The  patient  came  to  me  two  years  later 
with  the  same  condition  in  the  other  eye.  There  was  great 
protrusion  of  the  eye  and  solid  masses  were  distinctly  felt 
in  the  orbit.  I  could  not  advise  the  woman  to  have  that  eye 
removed  and  I  was  not  sure  tliat  otherwise  the  radical 
removal  of  these  tumors  could  be  accomplished.  She  was 
under  general  treatment  and  three  or  four  months  after- 
ward I  heard  tliat  she  was  better  and  that  the  tumors  gra- 
dually diminished  in  size.  After  about  1.")  months  she  again 
came  to  me  and  was  perfectly  cured.  The  growths  and  the 
exophthalmus  had  disappeared  without  leaving  a  trace  and 
without  any  injury  to  the  functions  of  the  eye. 

Another  case  was  sent  to  me  last  year,  by  Dr.  .Morgan,  of 
Springtield.Massacbusetts.  The  tumor  had  sprung  from  the 
inner  side  of  the  orbit  and  seemed  to  be  connected  with  the 
periosteum.  It  looked  like  a  periosteal  sarcoma.  Dr.  Mor- 
gan removed  the  growth  and  the  microscope  showed  tliat  it 
was  sarcoma.  That  patient  had  similar  growths  in  the 
nasal  passage  of  the  same  side.  It  seemed  to  be  a  case  of 
sarcomatous  growths  of  the  nasal  passages  protruding  into 
the  orbital  cavity.  After  the  removal  by  Dr.  Morgan,  there 
was  a  rapid  relapse.  In  several  montlis  the  growth  was  as 
large  as  before.  The  tumor  seemed  to  go  into  the  wall  of 
the  orbit  so  deeply  that  I  did  not  think  any  operation  could 
be  done  with  benefit.  The  orbital  small  celled  sarcomata 
are  as  malignant  as  any  tumors  can  be.  Tliis  patient  after 
leaving  me  went  to  an  electrician  and  also  took  some  indif- 
ferent remedies.  .She  perfectly  recovered.  She  said  that 
the  improvement  began  after  being  under  the  electric 
treatment  for  four  or  six  weeks  and  had  steadily  continued. 
Xot  long  ago  she  presented  lierself  to  me  and  there  was  no 
trace  of  the  trouble  left.  The  orbit  was  normal  and  tlie 
nasal  passages  were  free.  She  came  to  express  her  grati- 
tude that  I  had  advised  her  not  to  be  operated  upon. 

What  are  these  growths  tliat  come  under  the  mask  of  sar- 
coma and  evidently  are  not  malignant?  They  are  not 
fibromata  for  they  do  not  disappear.  The  only  thing  that 
I  can  imagine  is  that  they  are  iyiiipliomala.  In  the  first 
case  the  diagnosis  of  lymphoma  was  not  so  dillieult  because 
theie  were  swellings  in  other  jiarts.  It  was  a  symptom  of 
Ilodgkin's  disease.  In  the  other  two  cases,  there  was  noth- 
ing to  lead  me  to  such  a  diagnosis.  The  disease  was  purely 
local.  The  histology  of  tlie  tumor  was  in  all  the  same,  a 
small  celled  tumor  with  more  or  less  fibrous  tissue.    When 
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I  see  such  a  tumor,  if  I  am  sure  that  it  is  not  in  connection  ]  the  parietal  bone.  The  bone  was  tender.  He  also  com- 
with  the  orbital  walls,  I  hesitate  lo  advise  its  immediate  i  plained  a  good  deal  of  pain  in  the  region  of  the  cerebellum, 
removal.  If  it  [irogresses  there  is  nothing  else  to  be  done.  When  the  post-mortem  was  made  we  found  that  the 
If  the  tumors  are  multiple  and  malignant,  we  cannot  do  parietal  lione  and  the  upper  portion  of  the  frontal  and  of 
any  good.  If  there  is  such  doubt  and  I  tliink  the  doubt  the  occipital  liones  were  softened.  The  parietal  was  so 
cannot  be  entirely  excluded,  I  would  rather  wait  before  softened  that  it  could  almost  be  penetrated  with  a  knife. 
committing  myself  to  the  removal  of  the  eye  or  tumor.  ,  The  internal  surface  of    the    parietal    was  covered  with  a 

The  different  elements  which  constitute  these  tumors  may  growth  looking  like  granulations.  The  internal  and  exter- 
perhaps  lead  to  the  diagnosis  of  lymphoma.  We  must  also  nal  surface  of  the  dura  was  covered  with  a  similar  deposit, 
bear  in  mind  the  i>ossibility  of  diffuse  or  disseminate  sar- !  The  granulations  on  the  internal  surface  were  larger  and 
coma  which  is  the  worst  kind  of  all.  We  think  to  have  |  more  exuberant  than  those  in  other  places  .  The  sphenoid 
removed  them  cleanly  and  it  is  not  two  months  before  you  bone  could  be  cut  with  a  knife.  The  tumor  had  not  involved 
see  tumors  in  the  neighborhood.  Some  of  these  cases  have  the  brain,  but  had  simply  grown  over  the  anterior  surface 
been  sent  to  me  for  operation  after  some  of  the  tumors  have  i  and  pressed  it  down.  The  operation  originally  would  have 
been  removed.     I  have  removed  the  orbit's  contents  cleanly    had  no  more  influence  than  to  prolong  life  for  a  little  while. 


to  the  periosteum  and  on  examining  them  1  have  found 
all  through  the  orbital  tissue,  patches  and  nodules  of  sar- 
comatous tissue.  In  one  case  the  diffuse  sarcoma  was 
melanotic  and  had  invaded  the  optic  nerve.  These  points 
are  to  be  taken  into  consideration  in  the  diagnosis  of  these 
tumors  of  which  some  are  certainly  benign. 

Dr.  Reeves,  Toronto: — Seventeen  years  ago  I  enucleated 
an  eye  for  sarcoma  in  which  there  was  found  a  melanotic 
tumor.     The  tumor  was  not  examined  microscopically.    It 


The  extension  of  the  growth  backwards  and  the  involve- 
ment of  the  bone  and  dura  mater  was  something  new  in  my 
experience. 

Dr.  Johnson,  Paterson,  N.  J. : — I  agree  with  Dr.  Knapp  as 
to  the  necessity  of  considering  carefully  the  desirability  of 
making  these  operations,  on  account  of  the  possibility  that 
the  tumors  may  be  benign  in  their  nature.  At  the  same 
time  1  had  occasion  to  see  a  month  or  two  ago  a  case  in 
which,  after  operation  was  advised,  delay  had  been  made  as 


was  a  firm  tumor  occupying  a  large  portion  of  the  vitreous  a  result  of  the  desire  of  the  patient's  family.  AVhen  the 
chamber.  About  sixteen  years  later,  two  years  ago,  the  tumor  became  suMiciently  increased  in  size  to  alarn  them, 
patient  again  i)resented  himself.  For  fifteen  years  there  ^  they  permitted  operation,  which  was  followed  in  a  short 
had  been  no  sign  of  disease  of  the  orbit.  On  examination  I  {  time  by  rapid  recurrence  of  the  tumor  and  death  of  the 
found  indications  of  sarcoma  of  the  orbit  and  two  years  ago  I  patient.  I  think  that  it  is  desirable,  if  operations  on  orbital 
last  October, I  operated.  The  patient  had  marked  cephalal- 1  tumors  are  to  be  made,  that  they  should  be  made  early.  I 
gia.  I  cleaned  out  the  orbit  completely  and  applied  chloride  |  have  operated  on  a  number  of  orbital  tumors,  some  of  which 
of  zinc.  Microscopical  examination  showed  the  tumor  to  I  were  sarcomatous  in  their  nature;  one  in  particular,  on 
be  a  melanotic  sarcoma  of  the  optic  nerve.  The  patient  is  [  which  I  operated  eight  or  nine  years  ago,  was  reported  in  the 
in  good  health  with  no  sign  of  return  of  the  growth.  The  Archire^  r,/  (>jihthahiiolor/;i.  The  growth  was  examined  micro- 
cephalalgia  disappeared  in  a  few  weeks  after  operation.         j  scopically  by  Dr.  Prudden,  and  pronounced  to  be  a  myxo- 

I  do  not  consider  this  a  case  of  true  recurrence  of  sarcoma,  (  sarcoma  of  the  optic  nerve.  Up  to  this  time  there  has  been 
I  do  not  believe  that  sarcoma  can  remain  latent  for  fifteen  ;  no  recurrence.  Whether  or  not  this  was  one  of  those  tumors 
years.  It  is  a  case  ratlier  that  may  be  explained  on  the  with  a  malignant  appearance  and  a  benign  effect,  I  cannot 
principles  of  the  abnormal  development  of  embryonic  tis- ;  say.  In  these  tumors  presenting  a  malignant  appearance  it 
sue  which  existed  there  from  the  beginning.  !  is  desirable  that  they  should  be  removed  as  soon  as  we  can 

Dr.  Julian  J.  Chisolm,  Baltimore: — About  a  month  ago,  I  i  make  up  our  minds  whether  they  are  malignant  or  benign 
had  occasion  to  take  out  an  eye  in  a  case  that  presented  the  |  while  it  is  still  possible  to  remove  the  entire  growth, 
question,  at  what  period  during  the  existence  of  an  intra-  j  Dr.  J.  A.  White,  Richmond,  Va. : — I  have  seen  cases  of  sar- 
ocular  tumor  is  systemic  infection  established?  The  patient  coma  which  did  not  recur.  Fibroma  is  not  in  its  nature 
had  bad  detachment  of  the  retina  with  absolute  loss  of  vis-  malignant,  but  I  consider  it  more  malignant  than  ordinary 
ion,  for  one  year  but  unaccompanied  by  pain.  A  week  '.  sarcomatous  growths,  because  it  almost  invariably  recurs, 
before  I  saw  him  the  first  pain  was  experienced.  The  eye  I  have  seen  only  three  cases  of  fibroma  of  the  orbit,  and  in 
was  much  injected,  there  was  the  usual  tension,  and  the  i  every  case  there  was  recurrence.  I  think  that  it  is  difficult 
pupil  was  slightly  dilated.  These  were  all  evidences  of  an  to  state  how  much  the  fibrous  change  has  taken  place  in 
intra-ocular  growth  and  a  correct  diagnosis  was  made  I  certain  tissues,  because  of  the  little  difference  microscopi- 
although  the  detachment  of  the  retina  excluded  the  use  of  '  cally  from  the  normal  appearance. 

the  ophthalmoscope.  When  the  eye  was  removed  and  i  In  regard  to  whether  or  not  the  last  growth  will  recur,  I 
opened,  I  found  a  growth  not  larger  than  a  pea  which  do  not  know,  because  I  have  never  seen  a  case  of  miliary 
proved  itself  a  melanotic  sarcoma.     It  had  infiltrated  the    tuberculosis  of  the  orbit  before. 

sclerotic  although  the  inflammatory  symptoms  with  tension  ,  Dr.  George  E.  Frothingham,  Detroit : — I  should  like  to  add 
had  existed  only  one  week  and  the  tumor  did  not  occupy  one  word  in  connection  with  these  tumors.  It  has  been 
one-sixth  of  the  vitreous  space.  questioned  here  whether  a  melanotic  sarcoma  can    remain 

Dr.  S.  C.  Ayers.  Cincinnati : — I  have  recently  had  a  case  of  stationary  as  long  as  fifteen  years.  I  remember  a  case  where 
tumor  of  the  orbit,  which  was  to  me,  one  of  extreme  inter-  a  melanotic  sarcoma  of  the  choroid  had  ruptured  through 
est.  I  first  saw  the  patient  a  year  ago  last  March.  There  the  external  tunics.  It  was  thoroughly  removed,  but  after 
was  a  little  exophthalmos  and  vision  was  considerably  six  or  eight  years,  it  recurred.  All  the  contents  of  the  orbit 
reduced.  There  was  infiltration  of  the  optic  nerve  and  I  were  then  removed,  and  after  four  or  five  years,  it  agairt 
under  the  lower  lid  one  could  feel  a  suspicion  of  a  growth.  \  returned. 


I  again  saw  the  patient  a  week  or  ten  days  later.  Vision 
had  fallen  to  one-half  and  I  thought  that  I  could  feel  that 
the  tumor  had  developed  in  these  few  days.  I  gave  my 
opinion  that  it  was  a  sarcoma  originating  in  the  apex  and 
pressing  forward  rapidly  and  that  vision  would  be  more  and 


As  to  the  question  of  the  malignancy  of  these  growths,  I 
think  that  we  have  very  imperfect  knowledge.  One  fact  has 
been  well  established,  that  is  that  some  of  these  cases  will 
never  recur,  while  in  others  operation  seems  to  stimulate 
their  growth.     In  187<i,  I  had  a  peculiar  case  which   bears 


more  reduced  and  advised  removal  of  the  tumor  and  i  upon  this  matter.  A  patient  came  with  a  painful,  blind  eye, 
removal  of  the  globe  if  necessary.  I  thought  that  it  was  the  lens  opaque  and  the  iris  attached  to  the  lens,  and  the 
not  possible  to  save  the  globe.  I  saw  the  patient  no  more  tension  increased.  He  had  such  severe  pain  that  enuclea- 
until  fall.  He  went  elsewhere  and  an  attempt  was  made  to  '  tion  was  decided  upon.  Fearing  malignancy,  the  nerve  was 
remove  the  tumor  and  save  the  globe,  but  the  attempt  was  '  cut  as  far  back  as  possible.  After  removing  the  tumor,  I 
not  successful  in  either  direction.  Panophthalmitis  followed  examined  the  eye.  and  found  about  the  optic  nerve  some 
the  operation  and  the  man  suffered  intensely  for  a  long  time  ,  connective  tissue  which  felt  a  little  harder  than  normal, 
and  the  tumor  again  began  to  grow.  When  I  saw  him  in  the  '  Internal  examination  showed  no  tumor  within  the  eye.  It 
fall,there  were  four  or  five  large  firm  nodules  around  the  rim  I  was  simply  a  case  of  chronic  inflammatory  disease.  A  few 
of  the  orbit.  I  said  then  that  it  was  useless  to  do  anything.  |  months  afterward  the  patient  came  with  a  large  mass  pro- 
I  saw  the  patient  from  time  ti>  time,  but  the  tumor  was  '  trudiug  from  the  orbit.  I  think  that  within  five  months 
evidently  not  growing  forward,  but  was  clearly  advancing  after  the  eye  had  been  removed,  that  immense  mass  devel- 
toward  the  brain.  He  was  soon  bed  fast  and  his  nutrition  oped.  It  was  so  evidently  malignant  that  I  at  once  decided 
seriously  impaired.  He  lost  flesh  and  in  February  had  to  operate.  The  whole  contents  of  the  orbit  were  removed, 
paralysis  of  the  right  arm.  The  tumor  involved  the  right  The  growth  was  so  closely  connected  with  the  bony  wall  of 
eye.  He  died  about  six  weeks  ago.  During  the  latter  part  the  orbit  that  I  decided  to  apply  chloride  of  zinc  paste, 
of  his  illness  there  was  observed  a  ridge  or  elevation  in  the  i  This  produced  necrosis  of  the  bony  wall,  so  that  the  brain 
periosteum  extending  upwards  and  following  the  suture  of    protruded  into  the  orbit,  and  then  the  wound  granulated. 
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His  physician  reported  a  few  months  later  that  he  had  died 
with  all  the  evidences  of  malignant  disease  of  the  kidney. 
Examination  showed  the  growth  to  be  a  giant-celled,  rap- 
idly growing  sarcoma. 

Another  case  occurred  in  a  child  2  years  of  age.  A  firm 
tumor  was  found  at  the  outer  part  of  the  orbit.  It  had  the 
feel  of  a  sarcoma,  and  connective  tissue  was  found  extend- 
ing into  the  bone.  It  was  cut  loose,  but  rapidly  recurred, 
and  the  child  died. 


THE  ETIOLOGICAL  RELATION  OF  NASAL 

DISEASES  TO    AFFECTIONS  OF  THE 

EYES. 

Eeiitl  in  the  Section  of  Ophthalmology  at  the  Forty-third  Auuual  Meet- 
ing of  the  American  Medical  Association,  held  at  Detroit, 
Mich.,  June  1892. 

BY  DE.  H.  GRADLE, 

CHICIOO. 

Within  tlie  past  eight  years  various  publications 
liave  appeared  intended  to  show  a  connection  be- 
tween certain  ocular  and  nasal  disturljances. 

The  proof  that  lesions  of  the  orbit,  eye  and  its  ap- 
pendages or  symptoms  referable  to  these  parts  are 
induced  by  preexisting  nasal  diseases,  can  be  fur- 
nished in  various  ways,  viz. : 

1.  We  may  trace  anatomically  the  extension  of 
disease  of  the  nasal  cavity  into  the  orbit  or  into  the 
appendages  of  the  eye. 

2.  We  may  observe  clinically  the  involvement  of 
these  parts  or  of  the  eye  itself  in  disease  consecutive 
to  and  in  direct  connection  with  nasal  disease. 

8.  We  may  influence  in  a  characteristic  manner  by 
means  of  nasal  treatment  eye  etfections  the  i^rogno- 
sis  of  which  is  definitelj'  known. 

4.  More  decisive  than  these  methods  is  the  experi- 
mental production  of  eye  lesions  in  animals  in  con- 
sequence of  nasal  disturbances.  '  As  yet,  nothing  has 
been  done  in  this  line.  But  practically  equivalent  to 
experiments  on  animals  are  various  observations  of 
disturbances  in  the  eyes  or  lids  following  experimen- 
tal irritation  or  irritant  treatment  of  the  nose  in  jia- 
tients. 

Of  these  different  modes  of  proving  the  connection 
between  ocular  and  nasal  diseases  the  first  method  is 
the  most  definite  one,  no  matter  whether  we  trace  the 
extension  of  the  disease  during  life  or  at  an  autopsy. 
The  second  way,  the  clinical  observation  of  the  evo- 
lution of  the  ocular  disorder  demands  reliance  upon 
the  patient's  statements,  since  the  physician  can  but 
rarely  see  such  cases  at  their  incipiency.  The  se- 
quence of  the  two  disorders  is  after  all  only  sugges- 
tive of  the  dependence  of  one  upon  the  other  ;  it  is  not 
an  absolute  proof.  It  is  only  the  repeated  observa- 
tion of  cases  with  similar  histories  in  this  respect 
that  can  establish  the  etiological  relationship  with 
some  certainty.  But  it  must  not  be  demanded  that 
becatise  a  certain  eye  disease  is  of  nasal  origin  in 
some  instances  it  should  always  depend  upon  the 
same  etiological  conditions. 

Most  of  the  writers  on  this  subject  have  employed 
the  third  mode  of  reasoning  —  that  is  to  say,  the 
therapeutic  test. 

When  they  observed  an  improvep'")nt  in  certain 
eye  symptoms  after  nasal  treatment  they  reasoned 
that  the  nasal  condition  has  l>een  the  cause  produc- 
ing them. 

This  mode  of  reasoning  however,  is  lieset  with 
errors,  against  which  we  must  guard  ourselves.  The 
prognosis  is  not  always  so  certain  in  tlio  class  of  dis- 
eases principally    referred    to,  especially    asthenopic 


complaints,  so  that  an  improveinent  following  any 
given  treatment  can  be  attributed  to  tliat  treatment 
only  if  it  sets  in  very  promptlj'.  We  must  be  sure 
that  neither  other  measures  employed,  nor  the  mere 
lapse  of  time  are  responsible  for  the  patient's  im- 
provement. 

Moreover,  in  estimating  the  beneficial  results  of 
any  new  treatment,  particularly  of  a  surgical  charac- 
ter, upon  nervous  symptoms  we  must  not  ignore  the 
possibility  of  mental  suggestion.  For  these  reasons 
as  well  as  on  account  of  the  short  period  of  their  ob- 
servation some  of  the  cases  and  conclusions  recorded 
in  literature  are  not  as  convincing  of  the  relation  of 
the  nose  to  the  eye,  as  their  authors  claim. 

When  the  question  arises  whether  actual  ocular 
lesions  and  not  mere  functional  derangements  are  to 
be  considered  as  secondary  results  of  nasal  disease 
the  therapeutic  test  cannot  be  regarded  as  an  abso- 
lute criterion.  For  lesions  once  started  do  not  neces- 
sarily cease  on  removal  of  the  conditions  that  induced 
them.  In  such  instances  the  etiology  can  only  be 
established  on  the  basis  of  careful  histories. 

American  authors  have  mostly  dealt  with  func- 
tional derangements  only,  but  cases  published  by 
Gordon,  de  Schweinitz  and  various  European  obser- 
vers, as  well  as  my  personal  experience,  point  out 
that  also  different  lesions  of  the  eye  and  its  append- 
ages may  be  of  nasal  origin. 

On  the  basis  of  personal  experience,  and  aided  by 
the  published  observations  of  others,  I  shall  attempt 
to  classify  the  various  ocular  derangements  depend- 
ent upon  nasal  disturbances,  and  will  aim  to  distin- 
guish critically  between  actual  proof  of  such  connec- 
tion and  mere  jDrol^ability  of  nasal  origin. 

I.  In  diseases  of  the  lachrymal  passages  nasal 
affections  are  found  present  in  the  majority  of 
instances  ['"  "  *"  and  personal  experience]  f.  In 
speaking  of  nasal  diseases  or  anomalies,  I  refer 
to  demonstrable  lesions  or  marked  deviations  from 
the  normal  shape,  no  matter  whether  they  give  the 
patient  annoyance  or  not.  If  we  were  to  diagnosti- 
cate nasal  disorders  only  on  the  strength  of  the  pa- 
tient's statement  as  to  the  discomfort  in  tlie  nose,  we 
we  would  overlook  many  instances  of  chronic  disor- 
ders in  the  less  observing  class  of  people.  On  the 
other  hand,  whenever  I  speak  of  acute  nasal  catarrh, 
I  do  not  rely  on  the  patient's  reference  to  a  '•  cold," 
but  demand  a  definite  history  of  the  symptoms  of 
coryza. 

The  mere  coincidence  of  nasal  disorders,  so  com- 
mon in  our  climate,  with  lachrymal  disease,  is  far 
from  being  a  proof  of  their  correlation.  Stronger,  how- 
ever, is  the  evidence  that  in  one-sided  lachrymal  dis- 
ease the  affected  passage  corresponds  almost  invaria- 
bly to  the  more  almormal  side  of  the  nose.  A  direct 
proof  that  the  nose  is  the  starting  point  of  the  dis- 
ease of  the  tear-canal  can  only  be  obtained  when  an 
intelligent  patient  observes  the  insufllciency  of  the 
tear  duct  or  the  inflammation  of  the  sac  beginning 
during  an  acute  attack  of  nasal  disease.  Of  such 
instances  I  have  a  number  in  my  records.  I  do  not 
wish  to  overlook,  however,  that  occasionally  lachry- 
mal disease,  especially  narrowing  of  the  canaliculi,  is 
the  result  of  conjunctival  disease. 

The  therapeutic  test  is  not  decisive  in  lachrymal 
affections.  Neither  in  stricture  of  the  duct  nor  in 
supiHiration  of  the  sac,  can  removal  of  the  nasal  le- 
sions restore  the  integrity  of  the  lachrymal  passage 

fTne  figures  In  brackets  refer  to  the  authors  quoted  at  the  end. 
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without  surgical  treatment  of  the  diseased  part.  But  treatment,  is  often  seen  in  hay  fever.  I  have  for- 
that  nasal  trt'atnient  can  aid  the  local  procedures  in  merly  described  a  form  of  periodic  hypertrophic  con- 
maintaining  the  patency  of  the  lachrymal  passage  is  junctivitis  allied  to  hay  fever  (American  J  mi  nud  of 
proven  bv  tlie  cases  published  by  de  Schweinitz,"' as  ^/ic  Mcdicnl  Scienreii,  April,' 1886),  but  cannot  say 
well  as  by  some  similar  observations  of  mine.  whether  this  condition  depends  on  nasal  trouble 

It  may  be  in  place  to  point  out  a  source  of  error  I  Chronic  congestion  of  the  conjunctiva  is  often  ob- 
in  estimating  the  influence  of  nasal  treatment  upon  served  in  connection  with  chronic  nasal  irritation  or 
diseases  of  the  tear-passages.  Lachnjmation  is  not  stenosis,  and  will  not  be  found  to  yield  to  any  treat- 
necessarily  indicative  of  obstruction  of  the  tear  ment  except  removal  of  the  nasal  anomaly.  The 
canal.  An  abnormal  flow  of  tears  maj-  result  from  ,  congestion  is  not  necessarily  limited  to  the  lining  of 
disease  of  the  conjunctiva  or  eye  as  well  as — in  many  the  lids.  Indeed,  the  history  that  an  eye  without 
persons  at  least — from  nasal  irritation,  even  when  \  active  inflammation,  is  at  times  bloodshot,  I  have 
the  tear  canal  is  normal.  On  the  other  hand,  an  '  found  to  be  quite  characteristic  of  irritation  of  nasal 
obstructed  duct  leads  to  an  overflow  of  tears  only  origin.  Such  eyes  are  apt  to  be  irritable.  I  have 
when  they  are  secreted  in  excess.  Some  patients  seen  several  cases  of  injection  of  the  conjunctival 
with  stricture,  or  even  after  obliteration  of  the  sac,  and  scleral  vessels  with  considerable  smarting  or 
have  epiphora  only  when  the  eye  is  irritated  by  wind. ,  burning  of  the  eyes  maintained  by  protracted  follic- 
Nearly  all  authors  who  have  written  on  the  relation  ular  inflammation  of  the  pharyngeal  tonsil,  some- 
of  the  nose  to  the  eye  speak  of  lachrymation  as  a  times  without  marked  discomfort  in  the  throat.  The 
symptom  produced  by  nasal  irritation  and  cured  by  dependence  of  the  eye  disturbance  upon  the  pharj-n- 
nasal  treatment.  The  beneficial  influence  of  nasal  geal  infection,  was  shown  by  the  prompt  influence  of 
treatment,  when  undertaken  in  connection  with  local  applications  of  nitrate  of  silver  to  the  inflamed  ade- 
measures  directed  against  the  disease  of  the  lachry- !  noid  tissue. 

mal  passage,  is  therefore  not  a  definite  proof  that  The  conjunctival  congestion  may  pass  into  ra- 
the Jesion  in  the  duct  or  sac  was  cured  thereby.  It  tarrhal  inflammation.  I  take  this  to  be  a  secondary 
signifies  only  that  the  excessive  reflex  secretion  of  I  infection,  because  it  is  easily  arrested  by  conjunct- 
tears  has  been  stopped.  |  ival  treatment,  but   is  apt  to  relapse  unless  the  nn- 

II.  The  fy(7i'f/-s- are  the  seat  of  occasional  vascular  derlying  nasal  disorder  is  removed.  But  cases  have 
disturbances  in  persons  with  irritative  forms  of  nasal  also  been  reported,  first  by  Gordon,  and  since  by 
disease.  The  attacks  may  amount  to  a  transient  clr-  other  American  authors  in  which  a  severe  chronic 
ciunscribed  cedema,  perhaps  analogous  to  urticaria,  or  ;  conjunctivitis  with  thickening  of  the  mucous  mem- 
may  resemble  erytliema,  or  even  a  pscudo-erysipelatous  j  brane  did  not  yield  to  any  local  measures,  but  were 
condition.  The  attack  may  be  one-sided  or  bilateral.  I  promptly  cured  liy  the  cure  of  a  rhinitis. 
Hack'  claims  to  have  proven  their  nasal  origin  by  |  Attention  has  been  called  by  Ziemand  by  Despag- 
several  observations  in  which  they  followed  the  use' net ^'  to-  the  frequent  coexistence  of  trachoma  and 
of  the  galvano-cautery  in  the  nose,  while  in  some  j  nasal  catarrh.  There  is  no  proof,  however,  that  they 
other  instances  their  habitual  recurrence  ceased  after '  are  related  to  each  other,  although  some  observa- 
nasal  treatment.  I'Miave  seen  about  half  a  dozen  of '  tions  like  those  of  Taylor-"' make  it  not  improbable 
such  attacks,  but  have  never  had  the  opportunity  to  that  nasal  trouble  can  account  for  the  obstinacy  of 
follow  the  results  of  nasal  treatment  for  a  sufficient  i  some  cases  of  trachoma. 

length  of  time  to  prove  the  nasal  origin  b}-  the  ther-  IV.  A  dependence  of  some  corneal  diseases  upon 
apeutic  test.  In  everj-  instance,  however,  there  was  nasal  disorders  is  probable,  but  not  yet  definitely 
the  history  of  habitual  nasal  irritation  with  an  acute  established.  Trousseau  -'*  speaks  of  11  instances  of 
exacerbation  preceding  the  skin  trouble.  j  corneal  ulcers  which  did  not  heal  promptly  until  an 

Blepharitis  has  seemed  to  me  to  be  dependent  in  ozoena  present  was  treated.  Yet  the  case  given  in 
some  instances  upon  nasal  disturbances.  I  have  re-  illustration  is  by  no  means  conclusive  of  any  con- 
peatedly  observed  the  squamous  form  of  this  disease   nection. 

relapse  during  treatment  when  the  patient  got  a:  PhlytenularkeTaititisandthepunctiform  corneal  rnjil- 
fresh  coryza.  A  few  times,  I  have  seen  the  inflam-  i  trations  of  scrofulous  children,  are  as  a  rule  accom- 
mation  of  the  lids  cease  spontaneously,  after  a  cure  panied  by  a  sero-purulent  rhinitis.*'  In  some  in- 
of  the  coexisting  nasal  condition, for  which  the  patient  i  stances,  I  have  seen  every  relapse  of  this  form  of 
had  applied  to  me.  On  the  other  hand,  I  have  three  '  corneal  disease  preceded  by  nasal  obstruction  and 
times  seen  an  ulcerative  blepharitis,  in  which  I  could  |  discharge.  Nasal  disease  does  not,  however,  exist  in 
easily  stop  the  ulceration  by  local  measures,  but  all  cases.  The  therapeutic  test  is  rarely  conclusive, 
could  not  remove  the  parenchymatous  inflammation  though  often  suggestive  of  a  nasal  factor  in  the  caus- 
of  the  edge  of  the  lid  until  I  began  to  treat  an  ,  ation  of  phlyctenular  keratitis.  As  a  rule,  the  cor- 
atrophic  rhinitis  evidently  maintaining  the  blephar-   neal  trouble  yields  readily  to  local  treatment.     Still 


itis.  In  these  instances  the  condition  of  the  lid  im 
proved  in  proportion  to  the  amelioration  of  the  nasal 
process. 

III.  Of  diseases  of  the  conjunctiva,  I  have  seen 
not  very  rarely  a  suhacute  conjunctivitis  occurring 
during  the  course  of  a  fresh  coryza.     Its  dependence 


I  have  seen  a  fair  number  of  children  in  which  the 
corneal  disease  lingered  while  the  nasal  condition 
had  received  no  attention,  either  on  the  part  of  other 
competent  oculists  or  a  few  times  in  my  own  prac- 
tice. In  some  of  these  instances  the  treatment  of 
the  rhinitis  was  followed  by  prompt  improvement  of 


on  the  nasal  trouble  seemed  probable,  because  its  j  the  corneal  lesion,  in  others,  however,  not. 
course  ran  parallel  to  that  of  the  coryza.  While  its !  Three  times  I  have  seen  a  very  characteristic  type 
intensity  could  be  reduced  by  use  of  nitrate  of  silver  of  corneal  disease  in  the  form  of  flat  papules  on  the 
or  sulphate  of  zinc,  it  could  not  be  checked  with  the  \  limbus  and  pinhead-sized  specks  of  infiltration  in  the 
same  promptness  as  ordinary  conjunctival  catarrh.  \  cornea  supplied  with  bundles  of  blood  vessels  com- 
A   similar  conjunctivitis   likewise   rebellious  to  all '  parable  to  the  so-called  fascicular  keratitis.     The  in- 
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dividual  lesions  were  of  long  duration, and  left  cloudy 
spots  on  the  cornea,  while  relapses  protracted  the 
course  for  months.  In  every  instance  there  was  a 
marked  diffuse  hypertrophy  of  the  nasal  mucous 
membrane  (not  merely  of  the  cavernous  tissue)  and 
with  it  thickening  of  the  external  nose.  The  pharyn- 
geal tonsil  was  moderately  enlarged  in  two  of  the 
cases.  The  disease  was  not  influenced  by  any  treat- 
ment. But  the  negative  result  does  not  exclude  a 
nasal  origin,  for  while  the  surgical  treatment  im- 
proved the  patency  of  the  nose  it  did  not  lead  to  full 
integrity  of  the  nasal  lining  during  the  time  of  ob- 
servation. Two  of  the  cases  got  well  spontaneousl}' ; 
the  other  one  was  lost  sight  of.  (See  also  Ziem  '.) 

V.  Iritis  occurs  occasionally'  though  not  frequent- 
ly during  an  acute  coryza.  The  possible  connection 
between  tt^e  two  affections  is  emphasized  by  the 
statement  of  some  intelligent  patients  with  relapses 
of  iritis,  that  every  attack  was  preceded  by  acute 
nasal  inflammation.  Ziem  ''  has  also  noticed  the  oc- 
currence of  iritis  in  connection  with  suppuration  of 
the  nose  and  accessory  cavities  and  thinks  that  nasal 
treatment  exerted  a  distinct  influence  in  one  instance. 

A'^I.  ^-1  7iot  well  defined  intraocular  affection  sitgges- 
tive  of  chronic  glaxicoma  has  been  observed — once  by 
Berger  '^  following  a  galvano-caustic  operation  in  the 
nose  which  resulted  in  necrosis  of  the  nasal  wall — 
while  Ziem  "  has  reported  three  such  instances 
caused  by  intra-nasal  cauterization.  The  eye  in- 
volved corresponded  to  the  injured  side  of  the  nose. 
The  patients  had  either  slightly  reduced  central  vis- 
ion or  what  was  more  characteristic  with  it  a  restric- 
ted field  of  vision  and  diminished  accommodation. 

In  Ziem's  cases  there  was  venous  congestion  and  pul- 
sation of  the  papilla.  The  sight  improved  spontaneous- 
ly,but  the  histories  do  not  proceed  until  complete  re- 
covery. Ziem -■'"■-' -■'  subsequently  reported  several 
more  observations  in  which  similar  symiptoms,  nota- 
bly the  restricted  field  of  vision,  occurred  in  patients 
with  empj'ema  of  the  maxillary  sinus, but  ceased  after 
cure  of  the  suppuration.  Several  times  there  was 
suspicious  hardness  of  the  eyeball.  In  two  of  the 
patients  with  disease  of  the  antrum  on  both  sides 
the  sight  of  one  eye  had  previously  been  destroyed  by 
some  intraocular  process, apparently  cyclitis.  Lennox 
Browne  '"  also  refers  to  a  case  of  chronic  glaucoma 
not  benefited  by  iridectomy,  but  apparently  arrested 
and  the  sight  improved  by  the  removal  of  nasal 
polypi. 

Ziem  attributes  these  attacks  of  reduction  of  sight, 
field  and  accommodation  to  intraocular  congestion 
especially  of  the  ciliary  body.  There  is,  however,  no 
proof  of  their  glaucomatous  nature;  they  do  not  even 
correspond  to  the  prodromal  stage  and  excavation 
of  the  pajiilla  was  never  present.  The  case  men- 
tioned tjy  Browne  is  not  described  suflficiently  to  be 
intelligently  criticized.  I  could  find  no  other  obser- 
vation of  this  kind  on  record  and  have  never  seen  the 
condition  in  any  of  my  patients  with  empyema  of 
the  antrum. 

VII.  The  optic  nerces  are  separated  from  the  cav- 
ity of  the  sphenoid  sinus  by  a  bony  wall,  frequently 
quite  fragile  and  not  rarely  imperfect.  Disease  of 
the  sphenoid  sinus,  suppuration,  caries  or  tunuu-s 
may  hence  lead  to  compression  and  neuritis  of  tlu' 
chiasm  and  intracranial  portion  of  the  optic  nerves. 
Berger  and  Tyrman '"  collected  23  cases  of  this 
nature  from  the  literature  up  to  1880,  and  in  liis 
latest  monograpji  Berger"  refers  to  5  additional  in- 


stances. Some  of  them,  however,  were  due  to  growths 
of  the  sphenoid  bone,  and  hence  cannot  range 
amongst  eye  afifections  of  nasal  origin.  Various 
authors  seek  the  cause  of  retrobulbar  neuritis  in  in- 
fection through  the  sphenoid  sinus.  However  plaus- 
ible this  view  may  be,  it  is  in  no  way  proven,  and 
the  cases  quoted  by  Berger  "  p.  37,  are  not  convinc- 
ing of  such  an  origin.  ^ 

VIII.  Neuritis  of  the  nerrcs  supplying  the  muscles 
of  the  eye  seems  to  depend  occasionally  upon  nasal 
inflammation  according  to  my  own  observations. 
During  the  past  18  months  I  have  seen  but  three  in- 
stances of  paralysis  of  ocular  muscles,  the  course  of 
which  characterized  them  as  of  peripheral,  not  syph- 
ilitic origin.  In  all  these  cases  the  paralysis  was 
preceded  by  a  severe  nasal  catarrh  in  the  course  of 
which  persistent  headache  set  in,  which  was  then 
followed  by  the  sudden  paresis.  Twice  the  nerve  in- 
volved was  the  abducens,  once  the  extraocular  fibres 
of  the  third  nerve.  All  three  ended  in  recovery. 
The  inference  that  the  neuritis  resulted  from  ex- 
tension of  the  nasal  infection  was  strengthened  in 
one  case  by  the  existence  of  a  polypus  high  up  on 
the  same  side  of  the  nose. 

IX.  Orbital  disease  may  be  simulated  by  morbid 
processes  in  either  the  frontal  or  the  ethmoid  sinus. 
As  the  consideration  of  such  instances  is  almost  for- 
eign to  our  subject,  I  will  refer  simply  to  the  reviews 
by  Berger  and  Tyrman'"  and  by  C.  Stedman  Bull.™ 
But  suppurative  inflammation  of  these  cavities  may 
indeed  penetrate  into  the  orbit,  leading  to  circum- 
scribed orbital  abscess  as  in  the  cases  recorded  by 
Peltesohn.'"  To  what  extent  the  numerous  instances 
of  orbital  phlegmon  and  of  tenonitis  observed  after 
influenza,  resulted  from  the  extension  of  inflamma- 
tion in  the  nasal  and  accessory  cavities  is  a  subject 
worthy  of  further  study.  Various  instances  of  orbilal 
tu7nors  also  took  their  origin  from  the  ethmoid  and 
frontal  sinuses.'"-" 

In  rare  instances,  neoplasms  of  the  nasal  cavity 
may  also  invade  the  orbit.  Nieden "  reports  two 
cases  of  malignant  growth  in  the  nose  entering  the 
orbit,  one  directly  by  perforation,  the  other  by  way 
of  the  cranial  cavity.  Personally,  I  have  seen  a  cav- 
ernous growth  of  the  nasal  cavity  extend  into  the 
orbit.  The  vascular  tumor  originating  in  the  nose 
and  filling  one  side  of  it  completely,  was  radically 
removed  by  the  use  of  the  galvano-cautery  in  the 
course  of  some  ten  weeks.  During  the  course  of 
treatment,  the  orbit  became  invaded  Ijy  a  vascular 
new-formation,  presumably  of  the  same  nature  as 
the  nasal  tumor.  This  however,  receded  again  spon- 
taneously, and  after  the  lapse  of  some  three  months, 
there  remained  no  evidence  of  any  orbital  tumefac- 
tion. 

The  orbital  congestion  and  tumefaction,  together 
with  the  other  disturbances  which  constitute  cxojih- 
thalmic  goitre  have  in  a  few  rare  instances  been  entire- 
ly removed  by  the  treatment  of  intra-nasal  anoma- 
lies. The  fact  that  there  are  but  seven  observations 
of  this  kind  on  record,  shows  that  a  nasal  origin  of 
this  disease  is  a  very  rare  occurrence.  But  the 
promyjt  disappearance  of  the  symptoms — usually  so 
persistent — of  Basedow's  diseases  after  nasal  treat- 
ment in  six  "  of  the  instances,  is  as  decisive  a  proof 
of  their  dependence  upon  the  nasal  anomaly  as  any 
therapeutic  test  can  furnish.'* 
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NASAL  DISEASES  AND  EYE  AFFECTIONS. 


In  another  striking  case  reported  by  Semen  (In- 
tcrnnt.  Ccnirdlhhilt  f.  Laryixjoloiiie,  VI,  p.  238)  one- 
sided exophtlialmus  and  palpitation  of  the  heart 
were  provoked  by  a  galvano-caustic  operation  in  the 
nose,  but  subsided  after  the  lapse  of  a  few  days. 

X.  The  most  common  ocular  atfections  of  nasal 
origin  are  the  Sfnitnn/  and  fiincliniial  dirnnijemenl.-i. 
In  my  experience,  1  find  that  in  every  100  patients 
applying  on  account  of  refractive  anomalies  or 
asthenopic  complaints,  there  are  about  two  to  three 
instances  with  subjective  symptoms  curable  by  nasal 
treatment.  The  nasal  origin  of  these  symptoms  can 
be  proven  only  by  the  therapeutic  test,  for  which 
there  is  a  proper  field  whenever  no  cause  for  the  com- 
plaints can  be  found  in  the  eyes  or  their  muscles. 
There  is  nothing  characteristic  in  the  history  of 
these  cases.  The  annoyance  from  the  nasal  trouble 
may  or  may  not  be  slight.  The  development  of  the 
eye  symptoms  is  generally  gradual,  but  sometimes 
they  occur  in  a  more  acute  form  during  the  acute 
aggravation  of  a  preexisting  nasal  disease.  The 
anomaly  causing  them  is  most  commonly  some  ob- 
structive lesion  in  the  nose  often,  though  not  invari- 
ably, associated  with  nasal  irritability.  A  few  times 
I  have  also  seen  marked  ocular  discomfort  produced 
by  subacute  follicular  inflammation  in  the  tonsils  or 
at  the  vault  of  the  pharj-nx. 

a.  The  eye  symptoms  described  by  authors  [' "  ' 
„  ,-.  u  .8  21  25  «  30  3.  3a  36  .1 -J  ^g  ^f  ^^^^^  origiu,  are 

itching,  burning  and  smarting  of  the  lids,  shooting 
pains  through  the  eyes,  sometimes  a  heavy,  full 
feeling,  but  not  often  an  actual  ache.  Character- 
istic of  the  nasal  origin  is  their  presence  immedi- 
ately on  awaking.  Usually  there  are  remissions  in 
the  severity  of  the  annoyance  during  the  day.  Some- 
times there  is  associated  with  this  discomfort,  more 
or  less  injection  of  the  conjunctiva,  even  of  the  eye- 
ball and  lachrymation.  The  sensitiveness  to  light 
may  be  exaggerated  to  an  extent  causing  tonic 
blepharospasm,  but  often,  too,  there  is  no  photopho- 
bia or  irritability. 

The  eye-discomfort  due  to  nasal  disease  is  in  some 
persons  not  increased  by  use  of  the  eyes.  In  others, 
however,  all  eye  work  intensifies  the  symptoms  so  as 
to  render  steady  use  of  the  eyes  impossible.  I  have 
formerly'^  come  to  the  conclusion  that  this  asthenopia 
is  of  mixed  origin.  Most  of  the  sutierers  of  this  type 
show  on  examination  some  refractive  or  muscular 
anomaly.  If  this  is  corrected  they  can  use  their 
eyes  with  greater  ease,  but  yet  are  not  free  from  dis- 
comfort. If  on  the  other  hand,  the  nasal  condition 
can  be  cured  the  patients  enjoy  comfort  while  they 
rest  their  eyes,  but  require  their  glasses  for  work. 
The  cases  published  by  De  Schweinitz  "  seem  to  con- 
form to  this  view.  I  do  not  think,  however,  that 
this  combination  of  refractive  (or  muscular)  asthe- 
nopia with  nasal  influence  is  accidental.  It  has 
seemed  to  me  that  the  nasal  influence  renders  the 
nervous  system  sensitive  to  a  degree  of  eye  strain, 
which  normal  persons  with  the  same  optic  condi- 
tions can  usually  bear  without  discomfort.  Some  of 
my  patients  have  indeed  been  able  to  drop  their 
glasses  without  suffering  some  time  after  the  cure  of 
the  nasal  disorder. 


Wochensehrift  188.S  So.  V<.  Fraenkel.  B..  Berliner  kUn.  Wochenschrlft 
1888,  No.  6.  (Goitre  and  cardiac  symptoms  Tvithont  exophthalmos.) 
Stoker.  Iiiternat.  Centralblatt  ).  LaryngolOEie,  V.  p.  579.  (Two  cases.) 
Museholrt.  Deutsche  med.  Wochenschriit.  1892,  Xo.  5.  (Goitre  and  car- 
diac symptoms,  no  exophthalmus.  but  one-sided  ocular  pain,  cured  by 
removal  of  a  small  hypertrophy  from  the  rear  end  ot  the  inferior  turbin- 
ated body.) 


There  are,  besides,  other  instances  in  which  nasal 
lesions  alone,  cause  typical  asthenopia  for  work  even 
in  emmetropic  persons.  In  my  experience  this  type 
has  not  been  common.  A  striking  case  has  been  re- 
ported by  Kibbe.'- 

Hoft"man'  has  called  attention  to  asthenopia  due 
to  failure  of  the  accommodation  in  persons  with 
cheesy  accumulations  in  the  tonsils,  and  claims  to 
have  cured  such  patients  by  treatment  of  the  tonsils. 
I  have  likewise  been  able  to  benefit  a  number  of 
young  persons  by  excision  of  the  tonsils  or  destruc- 
tion of  the  distended  crypts.  In  my  cases,  however, 
I  could  not  demonstrate  an  absolute  diminution  of 
accommodative  power,  as  measured  by  the  distance 
of  the  near  point,  but  the  strain  or  blurring  on  use 
of  the  eyes  seemed  to  depend  on  an  inability  to 
maintain  continuously  the  required  accommodative 
effort. 

h.  Another  functional  trouble  which  in  some  in- 
stances seems  of  nasal  origin  is  fugitive  scotoma  or 
blind  headache.  Hack '  p.  36,  describes  two  in- 
stances of  this  kind  in  which  the  spells  of  migraine 
with  scotoma  scintillans  ceased  after  galvano-caustic 
destruction  of  excessive  cavernous  tissue  in  the  nose. 
I  have  seen  a  number  of  instances  in  which  a  con- 
nection between  such  attacks,  and  the  nasal  condi- 
tion was  suggested  by  correspondingly  one-sided  ob- 
structive lesions  with  irritative  symptoms  during 
the  attack.  But  I  have  only  had  opportunity  twice 
to  satisfy  m)-self  of  the  persistent  cessation  of  the 
blind  spells  after  successful  nasal  treatment. 

c.  Blepharospasm  can  sometimes  be  traced  to  nasal 
influence.  Persistent  closure  of  the  lids  may  result 
from  the  photophobia  engendered  by  nasal  disease, 
as  reported  in  an  extreme  instance  by  Bettman,'-  or 
by  suppuration  of  the  maxillary  sinus  as  seen  by 
Nieden.'  But  cases  also  occur  in  which  clonic  spasms 
of  the  lids,  or  even  chorea  of  the  orbicularis  and 
facial  muscles,  are  stopped  by  the  removal  of  nasal 
anomalies.  Ziem"*  has  seen  such  cases  subsequent 
to  the  removal  of  enlarged  pharvngeal  or  faucial 
tonsils.  Jacobi  (X  F.  3/erf.  i?e<o/-d,"  January  30, 1886) 
has  also  called  attention  to  the  influence  of  naso- 
pharyngeal disease  in  the  production  of  facial  chorea. 
Personally  I  have  seen  not  very  rarely  chorea  of  the 
lids  and  of  the  face  in  children  suffering  from  sub- 
acute rhinitis,  in  whom  the  gradual  cessation  of  the 
muscular  twitching  in  proportion  as  the  nasal  disease 
was  improved  can  be  considered  positive  evidence  of 
the  nasal  influence.  In  some  instances  I  have  been 
able  to  demonstrate  the  nasal  origin  by  means  of  the 
calming  effect  of  a  cocaine  spray.  In  others,  how- 
ever, the  experiment  with  cocaine,  as  well  as  the  re- 
sult of  treatment,  have  led  me  to  attribute  the  chorea 
to  irritation  proceeding  conjointly  from  both  morbid 
nasal  and  diseased  conjunctival  surfaces. 

Two  observations  reported,  the  one  bv  B.  Fraenkel 
{Brrliner  Klin.  Wochcnsrhrift.  No.  22,  1884),  the  other 
byPeltesohn  (Bed.  Klin.  W0chenschrift,y:o.  32,1891), 
show  that  even  typical  one-sided  tic  spasmodic,  in- 
volving the  orbicularis  as  well  as  the  other  facial 
muscles,  may  be  a  reflex  of  nasal  origin. 

d.  The  possibility  of  reflex  contractures  of  ocular 
muscles  in  consequence  of  nasal  lesions  is  illustrated 
by  a  singular  observation  published  by  Quinlan,^"  in 
which  convergent  squint  occurred  after  a  fracture  of 
the  nasal  septum,  lasted  ten  years,  and  disappeared 
spontaneously  after  operative  correction  of  the  de- 
flected bone. 
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In  trying  to  answer  the  question  how  nasal  disor- 
ders can  lead  to  these  eye  symptoms  and  lesions,  we 
must  take  into  account  four  possible  modes  of  caus- 
ation : 

1.  Processes  of  growth  cause  the  extension  of  tu- 
mors through  the  sinuses  into  the  orbit  or  into  the 
cranial  cavity.  Hypertrophies  also  may  involve  me- 
chanically the  nasal  end  of  the  nasal  duct. 

2.  By  extension  of  infection  through  lymph  ves- 
sels, through  foramina  or  deficiencies  in  the  bony 
walls,  or  along  continuity  of  surface,  inflammatory 
processes  may  pass  from  the  nose  into  the  orl)it,  may 
reach  the  intracranial  portion  of  the  optic  nerve,  or 
may  creep  into  the  lachrymal  sac.  Clinical  observa- 
tion shows  that  this  spread  of  infection  is  favored 
by  narrowness  of  the  nasal  passage,  or  by  obstruc- 
tions interfering  with  the  drainage  of  pus. 

3.  Circulatory  disturbances  may  occur  in  the  form 
of  venous  congestion  whenever  mechanical  conditions 
exist  in  the  nose  which  impede  the  circulation.  This 
is  particularly  the  case  in  nasal  obstructive  lesions. 
We  can  often  see  the  resulting  stasis  in  the  form  of 
dark  venous  rings  around  the  lids,  and  in  the 
congestion  of  the  edges  of  the  lids.  The  anatom- 
ical conditions  which  determine  the  involvement 
of  the  orbital  and  palpebral  veins  in  nasal  disturb- 
ances are  the  anastomoses  between  these  vessels  and 
the  veins  of  the  nose,  which  connections  vary  in 
different  subjects.  Besides  the  passive  venous  en- 
gorgement, there  may  occur  active  congestion  of  the 
conjunctival,  and  perhaps  also  of  the  intraocular 
vessels,  in  connection  with  acute  or  irritating  nasal 
inflammations,  comparable  to  the  congested  zone  sur- 
rounding any  inflammatory  focus.  Both  the  active 
and  the  passive  vascular  disturbances  are  probably 
accompanied  by  interference  with  the  lymphatic  cir- 
culation. That  this  disturbance  of  nutrition  should 
reduce  the  resisting  power  of  the  ocular  tissues  to 
accidentally  present  germs,  is  a  presumption  sup- 
ported by  many  pathological  observations. 

4.  Lastly,  the  nasal  influence  may  consist  in  nervous 
disturbances — the  so-called  reflexes.  This  is  evidently 
the  mode  of  production  in  lilepharospasm  of  nasal 
origin,  and  in  abnormal  lachrj-mation.  Vascular  dis- 
turbances may  also  be  of  reflex  origin,  as  can  be 
demonstrated  by  irritating  the  nasal  mucous  mem- 
brane in  sensitive  persons,  or  by  extracting  a  hair  at 
the  entrance  of  the  nose.  Some  of  the  sensory  de- 
rangements of  the  eye  are  likewise  due  to  the  irrita- 
tion of  the  sensory  nerve  of  the  nose,  a  proof  of  which 
can  sometimes  be  given  by  the  calming  eft'ect  of  nasal 
spray  of  cocaine.  To  call  them  reflexes,  however,  is 
a  misuse  of  a  physiological  term.  A  better  name 
would  be  sensory  neuroses  of  peripheral  (/.  c,  nasal) 
origin. 
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HETEROPHORIA     AS     A    CAUSE    OF    ACUTE 

RHINITIS,     LOSS     OF     SMELL     AND 

TINNITUS     AURIUM. 

Read   iu    the    Section    of   Ophthalmology   at   the     Forty-third   annua] 

meeting  of  the  American  Medical  Association,  held  in  Detroit, 

Mich..  June,  1892. 

BY  LEARTUS  CONNOR,  M.D., 

OF   DETROIT,   MICH. 

That  diseases  of  the  nares  affect  the  functions  of 
the  eyes  unfavorably  in  many  directions,  is  a  well 
accepted  fact  the  confirmations  of  which  are  numer- 
ous and  constantl}'  increasing.  In  some  ways  it  has 
been  recognized  that  disorders  of  the  eyes  disturb 
the  functions  of  the  nares.  Thus  all  those  eye  dis- 
eases that  increase  or  diminish  or  render  ichorus  the 
secretion  of  the  conjunctiva  and  lachrymal  glands, 
definitel}^  modify  unfavorably  the  functions  of  the 
nares,  often  exciting  severe  inflammations  whicli  can 
only  be  relieved  by  the  abatement  of  the  disordered 
secretion,  or  the  rendering  of  it  normal  in  quantity 
and  quality.  Farther,  it  is  a  matter  of  record  that 
defects  of  refraction  by  inducing  disorders  of  the 
conjunctival  secretions  modify  the  functions  of  the 
nares  in  many  important  particulars. 

Thus  a  disorder  of  the  eyes  may  originate  in  a  dis- 
order of  the  nares,  and  a  disorder  of  the  nares  may 
originate  in  a  disorder  of  the  eyes.  My  purpose  ie 
not  a  discussion  of  these  intercurrent  relationships 
in  general,  but  to  present  a  single  observation  upon 
a  single  point  among  these  relationships.  By  this  I 
hope  to  show  that  in  one  instance  a  condition  of  ex- 
ophoria  uncomplicated  with  any  other  discernable 
abnormality  did  induce  an  acute  rhinitis,  a  loss  of 
the  sense  of  smell,  a  tinnitus  aurium,  and  a  general 
nervous  prostration.     The  instance  I  give  brieflv. 

On  July  24,  1891,  Miss  G.  H.  ajiplied  to  me  for  re- 
lief from  severe  and  frequent  attacks  of  acute  rhini- 
tis, tinnitus  aurium  and  loss  of  smell.  She  was  a 
strong  healthy  ajijiearing  woman,  single,  a  type 
writer  by  occupation,  and  twenty-eight  years  old. 
She  said  that  aside  from  these  troiibhjs  she  had  never 
been  sick,  and  had  been  able  to  follow  her  calling 
during  the  past  twelve  years  without  scarcely  a  va- 
cation. Her  troul)les  began  very  gradually,  but  she 
was  able  to  show  (hat  thev  had  existed  for  at  least  a 
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yoar  and  a  half  previous  to  July  24,  1891.  First  she 
sufl'iTt'd  only  from  the  attacks  of  rhinitis.  After 
alioiit  six  months  she  noticed  a  loss  of  sense  of  smell, 
and  aljout  seven  months  later  the  tinnitus  aurium.  The 
constitutional  disturbance  attending  the  attacks  was 
slight  at  first,  Init  had  gradually  increased  in  inten- 
sity until  it  had  become  so  severe  as  to  almost  inca- 
pacitate her  for  work.  The  attacks  of  rhinitis  occur- 
red at  somewhat  irregular  intervals,  averaging  about 
one  a  week  and  lasting  from  two  to  four  days.  Dur- 
ing the  attacks  there  was  a  constant  flow  of  watery 
fluid  from  the  nose,  compelling  her  to  keep  a  hand- 
kerchief to  her  nose  nearly  all  the  time,  and  thus 
seriously  interfering  with  her  work.  To  provide  a 
receptacle  for  this  fluid  from  half  a  dozen  to  a  dozen 
handkerchiefs  were  needed  dail}'.  With  the  fluid 
was  more  or  less  mucous  and  some  little  pus.  The 
character  of  the  fluid  or  the  mechanical  results  from 
wiping  the  nose  produced  a  great  amount  of  excoria- 
tion about  the  vestibule  of  the  nose.  During  these 
attacks  the  mucous  membrane  of  the  nose  became 
red,  rough,  sensitive  and  the  turbinated  bodies  so 
swollen  as  to  quite  occlude  the  nasal  passages  on  one 
or  both  sides.  Sometimes  one  nostril  would  be  most 
affected,  and  sometimes  the  other,  and  again  both. 

Accompanying  these  attacks  was  great  and  inde- 
scribable general  distress  which  continued  for  a  time 
after  the  attacks  disappeared.  No  external  condi- 
tion seemed  to  have  any  effect  upon  this  onset  or 
departure.  They  were  as  frequent  during  fall  and 
winter  as  during  spring  and  summer.  Foul  air,  dust, 
emanations  from  flowers  or  vegetable  matter  did  not 
seem  to  interfere  with  them  in  any  particular. 

They  were,  however,  increased  in  frequency  and 
force  by  over  work  and  over  heating. 

An  examination  at  first  visit  showed  a  condition  of 
the  nares  identical  with  that  already  described.  The 
sense  of  smell  was  entirely  absent.  The  hearing  for 
R.  E.  was  l^j,  for  L.  E.  was  :^  as  tested  by  watch. 
The  tuning  fork  and  Politzer's  acumeter  gave  similar 
results.  The  niembrana  tympani  of  either  side  ex- 
hibiti'd  the  characteristic  appearances  of  chronic 
non- suppurative  otitis  media  plus  an  acute  attack 
of  inflammation  of  the  middle  ears,  as  shown  by  a 
red  line  along  the  handle  of  the  malleus,  lack  of 
lustre,  and  diminished  mobility.  Her  ej'es  were  not 
examined,  for  the  reason  that  she  gave  no  symptoms 
referable  thereto.  She  had  for  a  year  and  a  half 
previous  to  my  seeing  her,  been  under  the  care  of  an 
expert  in  diseases  of  the  nose  and  throat,  but  with- 
out appreciable  relief,  in  fact  she  had  steadily  grown 
worse  in  all  respects. 

Regarding  the  case  as  one  of  recurring  attacks  of 
acute  rhinitis  extending  to  the  mucous  membrane  of 
the  upper  pharynx,  Eustachian  tubes  and  middle 
ears,  I  managed  it  accordingly.  The  greatest  relief 
was  obtained  by  the  application  to  the  engorged  mu- 
cous membrane  of  trichloro-acetic  acid.  This  clearly 
shortened  the  attacks  and  lessened  their  severity,  but 
they  still  recurred,  and  the  attending  disability  of 
hearing,  loss  of  smell,  and  tinnitus  remained.  No 
modification  of  her  time  or  place  of  work,  or  other 
changes  in  her  mode  of  life  suggested  by  the  circum- 
stances produced  any  marked  improvement. 

Finally  it  occurred  to  me  that  in  spite  of  the  fact 
that  she  did  not  complain  of  her  eyes  or  head,  and 
did  her  work  with  ease  when  not  suffering  from  the 
attacks  of  rhinitis,  that  a  waste  of  nerve  energy 
would  be  prevented  by  the  correction  of  her  exopho- 


ria.  She  would  not  consent  to  an  operation  upon 
the  stronger  teiulons,  so  that  recourse  was  had  to 
prisms.  On  Pel).  12,  1892,  I  gave  her  to  wear  before 
each  eye,  a  prism  of  three  degrees.  This  was  but  a 
partial  correction  of  her  exophoria,  but  it  added  to 
her  comfort  so  markedly,  that  in  a  few  days  they 
were  increased  to  four  degrees,  and  a  few  days  later 
to  six  degrees.  This  corrected  her  exophoria  to 
within  a  half  a  degree.  There  was  no  hyperphoria, 
nor  any  defect  of  refraction,  her  vision  being  normal 
in  all  respects. 

The  effects  of  wearing  these  prisms  may  be  briefly 
stated.  Without  any  local  treatment  of  her  nose  she 
had  no  return  t)f  her  trouble  for  a  couple  of  weeks. 
This  was  so  peculiar  that  she  was  requested  to  lay 
aside  the  prisms.  The  result  was  a  prompt  attack  of 
rhinitis  of  the  old  type.  She  was  then  permitted  to 
resume  the  wearing  of  the  prisms,  and  will  not  part 
with  them  because  convinced  of  the  relief  they  afford 
her.  To  date  of  writing,  some  three  months, "she  has 
been  entirely  free  from  these  attacks.  Gradually 
the  tinnitus  diminished,  until  for  the  past  two 
months  she  does  not  recognize  it.  Even  attacks  of 
ordinary  cold  do  not  affect  her  differently  from  other 
persons.  Her  hearing  has  increased  in  her  R.  E.  to 
^1,  and  in  her  L.  E.  to  {j.  The  membranes  of  the 
ears  have  assumed  a  more  healthful  appearance.  Her 
sense  of  smell  returns  more  slowly,  but  it  is  surely 
increasing.  Her  habits  and  mode'  of  life  have  re- 
mained as  they  were  during  the  local  treatment  to 
the  nares  and  ears.  The  most  careful  scrutiny  of 
this  case  fails  to  reveal  any  other  cause  for  the  at- 
tacks described,  than  the  exophoria. 

In  conclusion  it  is  to  be  noted  : 

1.  An  exophoria  of  twelve  degrees  uncomplicated 
with  any  other  deformity  or  disability  of  the  e)'es 
did  produce  and  continue  for  more  than  two  years  -a 
most  distressing  affection  of  the  nares. 

2.  Indirectly  this  exophoria  caused  loss  of  smell, 
tinnitus  aurium  and  deafness,  with  great  nervous 
prostration. 

3.  In  one  such  case  the  correction  of  the  exopho- 
ria by  prisms  aggregating  twelve  degrees  produced 
immediate  relief  which  has  continued  during  two 
months  and  more.'  It  also  indirectly  cured  tlje  tin- 
nitus, increased  the  hearing,  and  the  sense  of  srfell. 

4.  There  is  no  reason  to  deny  that  in  another  case 
the  disturbance  induced  in  the  nerve  centres  by  an 
exophoria,  may  not  attack  other  organs  or  appara- 
tuses, and  induce  in  them  effects  similar  to  those  we 
have  seen  induced  in  the  nares  and  adjacent  struct- 
ures. 

AN  OPERATION  FOR   THE    RADICAL  CURE 

OF  STRICTURE  OF  THE  LACHRYMAL 

DUCT,  WITH  DESCRIPTION  OF   A 

STRICTUROTOME. 

Read    in    the  Section    of   Ophthalmologv   at    the    Fortv-third  Annual 

Meeting  of  the  .\^merican  Medical  Association,  held"  at  Detroit, 

Mich.,  June,  1892. 

BY  CHARLES   HERMOX  THOMAS,  H.D., 

OF  PHILADELPHIA. 

All  those  who  have  busied  themselves  with  the 
surgery  of  the  lachrymal  passages  must  be  aware  that 
surgeons  have  not  agreed  upon  a  satisfactory  method 
for  the  treatment  of  stricture  of  the  lachrymal  duct. 
With  respect  to  the  possibility  of  radical  cure,  the 


I  Sept.  1, 1S92.— .\s  this  article  was  being  corrected,  an  examination 
of  the  case  showed  a  continuance  of  the  improvement  described •  this 
covering  a  period  of  nearly  six  months.  ' 
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attitude  of  many  is  one  of  discouragement,  perhaps 
even  of  disgust.  Of  all  procedures  in  use,  none  is  so 
generally  employed  as  dilation  by  probes.  But  the 
length  of  time  which  this  method  of  treatment  re- 
quires, the  amount  of  trouble  it  involves,  together 
with  the  uncertainty  of  permanent  good  results,  all 
of  wJiich  its  adherents  admit,  make  it  very  desirable 
that  some  more  effective  procedure  be  adopted. 

Influenced  by  the  results  obtained  by  French  sur- 
geons in  internal  urethrotomy,  Dr.  Stilling,  then  of 
Hesse-Cassel,  published  a  brochure  in  1868,'  detail- 
ing a  new  method  of  treating  stricture  of  the  lachry- 
mal passages  by  internal  incision,  an  operation  de- 
vised by  him  and  which  he  was  the  first  to  make 
effective.  My  attention  was  at  once  attracted  to  this 
paper.  The  operation  strongly  appealed  to  me  as  a 
promising  one,  and  correct  in  principle. 

But  I  believed  that  the  instrument  which  he  pro- 
posed was  not  altogether  well  adapted  to  the  purpose 
for  which  it  was  intended.  In  the  first  place,  the 
knife  being  short,  straight  and  rigid,  is  not  readily 
applicable  to  the  bony  canal,  entrance  to  which, 
moreover,  is  more  or  less  impeded  by  the  overhang- 
ing brow,  an  obstacle  which  all  who  have  attempted 
to  pass  a  straight  Bowman's  probe  have  doubtless 
encountered.  Then  the  rounded  cutting  point  and 
tapering  blade,  broadest  where  it  joins  the  shank, 
make  an  instrument  which  one  might  naturally 
shrink  from  introducing  into  such  a  passage. 

To  meet  these  apparent  objections,  I  devised  an  in- 
strument which  was  made  for  me  by  J.  H.  Gemrig  it 
Son  in  August,  1869,  and  which  has  been  subjected  to 
the  test  of  use  in  my  own  hands,  and  some  others, 
during  the  more  than  twenty-two  years  which  have 
followed.  The  results  have  been  so  wholly  satisfac- 
tory as  to  lead  me  to  welcome  the  invitation  of  the 
Chairman  to  present  the  subject  here;  especially  as 
I  have  delayed  publishing  any  account  of  the  matter 
till  now. 

The  instrument  consists,  besides  the  handle,  of 
shank,  blade,  and  tip.  Its  length,  exclusive  of  the 
handle,  is  5i  centimeters.  The  shank  is  of  un- 
tempered  steel,  to  give  it  flexibility,  and  is  4  centime- 
ters in  length.  The  flexibility  of  the  shank  is  such 
as  to  permit  the  instrument  to  be  bent  into  any  curve 
found  convenient  for  introduction  into  the  canal  and 
its  length  such  that  in  operating  the  handle  does  not 
descend  below   the  level  of  the  brow.     The    cutting 


l)lade  is  7  millimeters  in  length  and  3  millimeters  in 
width,  the  whole  terminating  in  a  conical  tip,  blunt 
at  the  point,  and  equal  to  the  blade  in  length,  thus 
forming  a  probe,  dilator  and  knife  combined.  The 
conical  tip  serves  at  once  as  a  guide  and  a  dilator  for 
the  cutting  blade  which  follows,  and  also  as  a  pro- 
tector of  the  soft  parts  during  the  introduction  and 
withdrawal  of  tlie  instrument.  A  considerable  ex- 
perience in  urethra]  surgery,  and  especially  in  inter- 
nal urethrotomy  on  my  own  ])art,  had  prepared  me 
to  regard  Stilling's  insistence  on  the  analogy  between 
stricture  of  the  urethra  and  of  the  lachrymal  pas- 
sages as  in  the  main  justifiable;  and,  I  may  add,  as 
a  false  passage  in  the  surgery  of  the  urethra  is,  under 
all  circumstances,  to  be  sedulously  avoided,  so  in  the 


treatment  of  lachrymal  stricture,  like  considerations 
are  applicable,  and  like  care  is  to  be  exercised.  And 
as  in  operation  for  stricture  of  the  urethra  by  inter- 
nal urethrotomy  incision  is  properly  preceded  by 
dilatation,  not  as  a  method  of  cure,  but  as  a  neces- 
sary preliminary  to  the  entrance  of  the  cutting  in- 
strument into  the  lumen  of  the  canal,  so  in  incision 
of  coarctations  of  the  lachrymal  passages,  like  pre- 
cautions should  be  taken,  allowance  being  made  for 
the  difference  of  structure  in  the  two  cases. 

From  this  point  of  view  Stilling's  knife  appears  to 
be  defective ;  there  is  no  certainty  that  its  rounded 
cutting-end  will  enter  the  narrowed  lumen  of  the 
duct,  and  that  the  downward  thrust  may  not  carry 
it  through  the  tissues  alongside  of  the  true  passage, 
and  thus  force  a  false  one.  And  a  false  passage 
once  made,  the  subsequent  incisions  taking  their 
start  therefrom,  may  result  in  the  formation  of  a 
canal  whose  wall  being  devoid  of  mucous  memljrane, 
shall  consist  of  cicatricial  tissue  throughout.  This 
danger  is  obviated  by  the  conical  tip  of  the  stricturo- 
tome  here  described,  serving,  as  it  does,  to  guide  the 
blade  safely  into  the  lumen  of  the  duct,  and  to  dilate 
the  strictured  part,  so  as  to  allow  of  the  blade's  easy 
passage  through  and  beyond  it. 

From  the  foregoing  it  is  clear  that,  while  the  ini- 
tial incision  with  the  Stilling  knife  is  necessarily 
made  as  a  thrust  with  a  cutting  pointed  instrument 
without  a  guide  and  is,  therefore,  to  a  considerable 
extent  a  chance  thrust  in  the  dark,  the  incision  with 
the  stricturotome  here  proposed  is  a  draw-cut  from 
beyond  the  stricture  upward  and  through  it.  The 
incision  in  the  latter  case  is  made  at  a  definite  point 
of  selection,  the  seat  of  the  stricture,  and  the  instru- 
ment is  at  all  times  under  perfect  control  and  ready 
to  be  used  either  as  an  exploring,  dilating  or  cutting 
instrument,  as  the  exigencies  of  the  operation  may 
require. 

In  operating,  the  first  step  consists  in  slitting  the 
canaliculus,  the  lower  if  a  style  is  to  be  used,  other- 
wise the  upper.  This  is  accomplished  more  con- 
veniently with  a  small  grooved  director  and  Beer's 
knife  than  with  ^^'eber's  knife.  In  making  (his  in- 
cision, two  points  are  to  be  observed :  the  cut  is  to 
be  made  along  the  inner  edge  of  the  lid,  the  edge  of 
the  knife  being  directed  somewhat  backward  and 
toward  the  eye,  so  that  the  groove  formed  may  be  in 
a  favorable  position  to  receive  the  tears ;  and  the 
opening  into  the  sac  must  be  made  sufficiently  large 
to  permit  the  free  entrance  of  the  necessary  instru 
ments.  This  latter  may  be  best  accomplished  with 
the  point  of  the  knife,  before  the  director  is  with- 
drawn. An  obstructing  ledge  of  tissue  is  usually 
found  at  the  inner  end  of  the  groove,  formed  from 
the  lower  canaliculus,  which  otters  an  impediment 
to  the  passage  of  instruments,  and  even  of  tears. 
This  obstruction  maybe  divided  later  by  tiie  strictu- 
rotome, during  its  withdrawal  at  the  close  of  the 
operation. 

A  Bowman's  i)robe,  or  better  still,  the  flexible  probe 
of  Dr.  Williams,  of  Boston,  is  now  to  be  inserted  to 
explore  the  canal,  and  to  note  the  location  and  cali- 
bre of  the  first  strictui'e  encountered.  The  prol)e 
being  withdrawn,  the  stricturotome,  well  oiled,  is  in- 
troduced, special  care  being  taken  to  place  the  point 
of  the  instrument  within  the  grasp  of  the  stricture. 
Strictures  impermeable  to  ordinary  probes,  and 
which  allow  only  the  passage  of  an  Anel's  probe, will  be 
fouiul  pi'rmeable  to  the  conical   tip  of  this  instru- 
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merit.  The  tip  Vjeing  ongaged  in  the  stricture,  gentle 
continuous  pressure  is  to  he  made,  and  the  cone  car- 
ried through  and  beyond  the  coarctation.  It  cannot 
he  too  strongly  insisted  upon  that  exploration  of 
strictures  in  tiiis  locality  is  to  he  conducted  with  ex- 
treme d(diheration  and  patience:  all  instruments 
should  he  introduced  by  coaxing,  and  not  by 
force.  More  than  one  sitting  may  be  necessary 
to  complete  the  exploration.  The  blade  having 
been  passed  into  the  free  space  beyond  the  strict- 
ure, incision  is  made  liy  a  drawing  movement 
upward,  completely  dividing  the  tissues  at  the 
etrictured  point,  even  to  the  bone,  and  in  at  least 
two  different  directions.  The  instrument  should 
then  be  moved  laterally  in  all  directions,  to  make 
sure  that  no  narrowing  remains ;  and  before  with- 
drawal it  should  be  carried  within  the  nasal  fossa  as 
an  exploring  instrument,  to  learn  if  any  other  stric- 
ture be  present,  and  which  if  found,  should  also  be 
incised.  By  far  the  most  common  seat  of  stricture 
of  these  passages  is  at  the  junction  of  the  sac  and 
duct;  only  occasionally  will  a  stricture  be  found  at 
the  nasal  extremity  of  the  duct.  A  little  bleeding  at 
the  nose  and  at  the  inner  canthus  are  the  only  ex- 
ternal indications  that  an  operation  has  been  per- 
formed. The  whole  operation  is  singularly  free  from 
pain,  and  with  cocaine  the  pain  becomes  quite  in- 
significant. 

Stilling,  and  those  who  have  used  his  instrument, 
describe  more  or  less  considerable  haemorrhage  from 
the  nose  and  ecchymosis  of  the  lower  lid  as  the  ordin- 
ary results  of  operation,  due,  no  doubt,  to  the  some- 
what extensive  and  unnecessary  cutting  of  healthj^ 
structures,  w'hich  unavoidably  attends  the  use  of 
such  a  knife  as  his,  but  which  conditions  do  not 
exist  in  the  operation  as  here  described,  the  incision 
here  being  limited  to  the  parts  alfected. 

As  regards  after  treatment,  I  have  usually  intro- 
duced a  large  leaden  style,  measuring  8  to  10  milli- 
meters in  circumference  with  the  upper  extremity 
bent  at  a  right  angle,  and  so  reduced  in  size  as  to 
drop  into  the  open  groove  formed  of  the  divided 
lower  canaliculus,  where  it  lies  concealed.  This  is 
removed  at  first  every  day  or  two  while  the  passage 
is  washed ;  after  the  first  ten  days  it  need  not  be  dis- 
turbed for  a  week  or  more  at  a  time.  At  the  end  of 
a  few  weeks  the  style  may  be  removed  altogether. 

Stilling  insists  that  all  after  treatment,  looking  to 
the  mechanical  separation  of  the  parts  with  a  view 
to  preserving  the  space  gained  bj'  the  incision,  is  not 
only  needless  but  even  harmful,  in  consequence  of 
the  subsequent  inflammation  said  to  be  thus  pro- 
duced ;  and  he  therefore  discountenances  the  use  of 
either  probes  or  styles  under  such  circumstances. 
With  this  conclusion,  however,  my  experience  does 
not  agree,  provided  that  not  a  vestige  of  the  stricture 
remains  uncut,  and  that  the  passage  be  so  large  that 
the  style  goes  loosely  into  place.  Under  these  cir- 
cumstances I  have  found  that  the  style  at  least  does 
no  harm,  while  in  some  instances,  where  the  parts 
are  swollen  and  the  cut  surfaces  are  thus  kept  in  ap- 
position within  the  bony  canal,  it  is  likely  to  prove 
eft'ective  in  keeping  the  several  parts  asunder.  With 
patients  who  cannot  be  under  frequent  observation, 
this  may  prove  an  important  safeguard. 

When  the  style  has  been  removed  after  several 
week's  wear, and  when  on  replacing  it  after  an  inter- 
val of  a  week  or  two,  it  is  found  to  pass  with- 
out impediment,  we  are  safe  in  declaring  that  a  cure 


has  been  elTected.  P^xperience  in  after  treatment 
both  with  and  without  the  style,  leads  me  to  believe 
that  while  success  is  likely  to  attend  both  methods, 
the  use  of  the  style,  under  the  conditions  noted,  is, 
on  the  whole,  to  be  preferred. 

Although  Stilling's  operation  has  been  noticed  by 
writers  of  good  reputation  in  Ophthalmology,  from 
the  time  it  was  first  introduced  to  the  present  day,  it 
appears  to  have  failed  so  far  as  England  and  Anieri- 
ca,  at  least,  are  concerned,  to  receive  the  general  ac- 
ceptance which  its  early  promise  and  its  great  merits 
deserve.*  Thus,  w-hile  Soelberg  Wells  and  R.  Bru- 
denell  Carter  both  called  attention  to  it  —  though 
without  definite  commendation — in  the  year  following 
its  introduction,  Swanzy,  in  a  recent  edition  of  his 
"Hand  Book",  after  describing  the  operation,  says: 
"This  method  has  never  gained  much  popularity"; 
and  Berry,  in  his  "Diseases  of  the  Eye",  ignores  it 
altogether.  To  these  may  be  added  in  this  country 
de  Schweinitz,  in  whose  recent  work  it  is  accorded 
scarcely  more  than  a  passing  mention. 

The  chief  reason  of  this  indifference  is  probably 
to  be  found  in  the  unmechanical  and  even  formida- 
ble character  of  the  knife  which  Stilling  figured. 
Beside  this,  it  was  difficult  for  surgeons  to  adopt 
what  appeared  to  be  extreme  views  as  to  the  necessi- 
ty of  abstaining  from  all  after  treatment,  and  upon 
which  he  strongly  insisted. 

The  instrument  here  presented,  in  connection  with 
the  plan  of  after  treatment  recommended,  is  designed 
to  meet  these  objections.  If  I  shall  succeed  in  get- 
ting thorough  trial  for  the  operation  with  the  modi- 
fications here  outlined,  from  the  members  of  this 
Section,  I  am  confident  that  it  will,  with  you  at  least, 
supplant  the  use  of  probes,  and  take  its  place  as  the 
most  useful  and  satisfactory  method  known  for  the 
treatment  of  an  affection  at  times  dangerous  to  the 
integrity  of  the  eye  and  often  annoying  to  both 
patient  and  surgeon. 

As  regards  those  cases  in  which  operation  within 
the  duct  is  determined  upon,  there  is  practically  but 
one  method  now  in  general  use  with  which  a  com- 
parison with  stricturotomy  can  be  made,  and  that  is 
the  treatment  by  slow  dilation  through  probing.  As 
between  stricturotomy  and  probing,  the  superiori- 
ty of  stricturotomy  will,  I  believe,  be  manifest  to 
anyone  who  will  make  trial  of  the  two  methods. 
Stricturotomy  promises  immediate  relief  and  radical 
cure,  while  probing  is  tedious,  painful,  usually  dila- 
tory', and  often  finally,  ineffectual. 

Weber's  canaliculus  knife,  somewhat  modified, 
has  also  been  used  for  the  incision  of  coarctations 
situated  within  the  duct.  At  least  two  American 
surgeons  have  so  emploj'ed  it  with  the  addition  of  a 
long  shank.  While  this  shank  is  imquestionably  an 
improvement,  if  the  knife  is  to  be  used  within  the 
duct  at  all,  in  my  judgment,  this  knife,  even  so  modi- 
fied, is  hardly  less  objectionable  than  the  original 
Stilling  knife.  The  probe  point,  in  these  instru- 
ments, as  I  have  seen  them,  appears  to  be  inadequate 
to  serve  either  as  an  efficient  guide  or  dilator  and  if  in 
use  it  should  fail  to  engage  properly  within  the  lumen 
of  the  duct,  and  a  false  passage  is  produced,  the  re- 


*The  same  appears  to  be  the  case  in  France.  Since  my  article  was 
written,  a  paper  in  the  "Recueil  d'Ophthalmologie"  for  May.  1892.  by 
Dr.  Cliouvel,  surpeon-in-chief  of  the  French  army,  gives  the  "result  in 
fifty  cases  of  lachrymal  obstruction  by  pro>>ing.  He  concludes  as  fol- 
lows :  *•  It  has  seemed  to  us  that  it  is  not  without  utility  to  make  known 
the  little  success  which  slow  and  progressive  dilatation  has  yielded  in 
our  hands,  seeing  that  this'method  of  treatment  is  the  one  which  thus 
far  has  the  most  adherents." 
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suit  will  be  a  lacerated  instuad  of  an  incised  wound, 
which  latter  at  least  would  be  made  by  Stilling's 
knife  under  similar  circumstances. 

Stricturotomj'  is,  of  course,  not  recommended  for 
every  case  of  epiphora,  nor  yet  for  all  cases  of 
dacryocystitis.  In  this  connection  shonld  be  men- 
tioned the  simple  and  ingenious  suggestion  of  Dr. 
George  M.  Gould,  of  Philadelphia,  who  reports'  hav- 
ing obtained  good  results  through  a  method  by  which 
the  patient  himself  is  enabled  to  wash  out  the  tract 
with  an  antiseptic  or  astringent  lotion,  with  the  in- 
tervention of  a  syringe.  I  have  adopted  this  method 
in  one  case  with  strikingly  good  results,  and  believe 
that  in  certain  cases  it  may  properly  supplement,  and 
in    others,    supplant,   operative    or  other  treatment. 

As  long  ago  as  1867.Stellwag^  called  attention  to  the 
causal  relation  between  disease  of  the  nasal  fossae 
and  antrum  and  of  aifections  of  the  lachrymal  pas- 
sage, and  advises  general  and  local  treatment  of  any 
morbid  condition  found,  such  as  ozena,  polypi,  or 
other  new  growth  within  the  nose  or  antrum,  chronic 
inflammation  of  the  Schneiderian  membrane,  etc., 
and  quite  recently,  good  results  have  been  reported 
by  de  Schweinitz  *  in  epiphora  liy  a  systematic  ex- 
amination and  treatment  of  the  uaso-pharynx. 
When  all  has  been  done  however,  that  can  be  effected 
by  the  rhinologist,  a  considerable  proportion  of 
cases  will  doubtless  remain,  which  will  ooutinue  to 
demand  the  services  of  the  ophthalmologist. 

I  quote  the  following  from  R.  Brudenell  Carter 
written  in  1869,^  calling  attention  to  Stilling's  method, 
and  depicting  the  state  of  the  art  at  that  period : 
"  It  is  well  known  that  lachrymal  obstructions  de- 
pending upon  strictures  of  the  nasal  duct,  below  the 
sac,  are  often  of  a  very  obstinate  character.  In  some 
cases,  when  the  canaliculus  has  been  slit  up,  and 
Bowman's  largest  probe  passed  through  the  stricti;re, 
the  difficulty  is  soon  overcome.  In  others,  and  I 
think  they  form  a  majority,  the  stricture  soon  closes 
again,  and  the  malady  becomes  as  troublesome  as 
ever.  All  manner  of  devices  have  been  tried  in  vain  ; 
and  such  patients  become  a  source  of  unmixed  weari- 
ness at  the  hospital,  and  of  weariness,  mitigated  by 
guineas,  in  the  consulting  room.  Catgut  probes, 
laminaria  probes,  injections  of  all  sorts  and  in  all 
quantities,  styles  to  be  worn  temporarilj%  styles  to 
be  worn  permanently,  form  only  a  few  of  the  re- 
sources that  have  been  tried,  sometimes  successfully, 
but  yet  with  frequent  failure,  even  in  skilful  and 
practiced  hands.  And,  if  these  probings  and  manip- 
ulations were  ever  performed  unskilfully,  it  could 
scarcely  be  expected  that  benefit  would  be  derived 
from  them." 

This  somewhat  picturesque  statement  has  addition- 
al interest,  serving  to  bring  home  to  us  as  it  does,  how 
little  progress  has  been  made  since  that  time.  Besides, 
Berry,"  in  his  work,  thus  expresses  himself: 

"When  a  stricture  exists  at  the  orifice  between  tJie 
sac  and  the  duct,  the  patient  may,  after  it  has  been 
dilated,  be  taught  to  pass  the  probe  himself,  or,  as 
recently  been  suggested,  and  practiced  by  Benson,  he 
may  introduce  pewter  stylos  every  night,  removing 
them  again  in  the  morning.  By  prolonged  treatment 
of  this  nature,  more  or  less  improvement  is  generally 
■evi>ntually  obtained,  but  there  are  always  some  cases 


-  Jonrnnl  Amer.  Med.  Assn.,  April  23,  1892,  p.  r)29. 

>  I.ehrbuch  der  praktischen  Augenhellkuiide,  :id  ICdltlon. 

'  Jouniiil  of  Amer.  .Med.  Assn.,  Apr.  23,  ]8'.i2,  p.  .Wil. 

'  The  Practitioner,  Vol.  2,  1SG9,  London. 


in  which  this  is  not  the  case ;  in  such  it  is  necessary 
to  have  recourse  to  destruction  of  the  sac  altogether. 

.  .  .  .  An  attempt  may  always  be  made  to  di- 
late the  stricture  ))y  the  introduction  of  the  probes 
at  intervals  of  a  few  days,  or  by  causing  the  patient 
to  wear  styles,  but  the  results  are  often  unsatisfac- 
tory ;  fortunately  such  cases  are  comparatively  rare." 

The  following  case,  from  a  series  reported  by 
Warlemont,'  may  be  taken  as  typical,  and  well  illus- 
trates the  striking  contrast  between  treatment  by 
probing  and  that  by  stricturotomy. 

;\iathilde  D.,  wt.  20,  has  suffered  fo-  several  years  from 
epiphere  of  tlie  left  eye,  for  which  she  was  treated  by  cathe- 
terization by  Bowman's  probes  for  more  than  tnree  years 
(sic).  A  stricture  was  found  at  the  upper  extremity  of  the 
nasal  duct,  and  another  at  its  lower  end  ;  probe  No.  4  was 
passed  into  the  nose,  but  not  without  difficulty.  For  the  last 
three  years,  this  young  and  pretty  girl,  with  a  constancy 
worthy  of  a  better  lot,  has  come  once  or  twice  a  week  to 
have  the  sound  passed ;  the  tearing  persists,  and  mucous 
shreds  are  seen  to  escape  from  the  upper  punctum,  long 
since  incised,  on  making  somewhat  forcible  pressure  over 
the  sac.    In  short,  the  cure  threatens  to  be  long  delayed. 

,Iune  4.  Stilling's  operation.  Incision  of  strictures  made 
with  the  greatest  care.    Nasal  ha-morrhage. 

June  10.  The  patient  declares  that  she  is  better  than  she 
has  been  for  three  years ;  no  more  tearing  nor  accumulation 
of  mucous  in  the  sac.  The  slight  conjunctivitis  which  has 
existed  for  a  considerable  length  of  time  has  disappeared. 

Oct.  The  cure  is  complete,  and  has  remained  so  for  tlie  five 
months  she  was  under  observation. 

Within  the  past  few  days,  it  has  been  my  good  for- 
tune to  have  an  opportunity  of  examining  the  first 
patient  upon  whom  I  ojjerated  by  this  plan,  now 
somewhat  more  than  22  j^ears  ago.  This  lady,  who 
suffered  from  stricture  of  the  duct,  causing  dacryo- 
cystitis and  epiphora,  has  been  perfectly  well  from 
the  time  of  the  operation  to  the  present  day.  Press- 
ure over  the  sac  shows  no  trace  of  regurgitation,  and 
a  large  Bowman's  probe  is  readily  passed  without 
encountering   the    least    indication  of  stricture. 

Another  case  illustrating  the  serious  consequences 
which  occasionally  follow  from  lachrymal  disease, 
and  the  excellent  results  obtained  by  stricturotomy, 
is  that  of  a  gentleman  from  Virginia,  sent  to  me  by 
Dr.  Conger,  of  Oswego  Co.,  New  York.  He  had  been 
under  treatment  by  specialists  in  three  of  the  princi- 
pal cities  of  thecountr)',  and  fori^eriods  varying  from 
3  to  6  months  at  a  time.  He  had  severe  chronic  con- 
junctivitis, dense  pannus,  with  hardly  more  than  light 
perception,  the  iris  being  totally  concealed  from  view. 
The  condition  in  both  eyes  was  the  same,  so  that  he 
was  quite  blind  and  had  to  ).)e  led.  He  was  a  Ijusiness 
man,  and  had  been  compelled  to  give  up  his  business. 
After  several  months  of  varied  but  almost  futile 
treatment,  I  still  advised  him  to  remain  under  fur- 
ther observation,  with  the  hope  that  a  clue  might  be 
found  that  would  lead  to  his  relief.  During  this  time 
he  was  seen  in  consultation  a  numlier  of  times  by  my 
friend,  the  late  Dr.  R.J.  Levis.  The  patient  reported 
that  he  occasionally  found  yellowish  "worm-like 
threads"  in  his  e3'es,  especially  on  awaking  in  the 
morning.  My  attention  having  been  attracted  by 
this,  I  was  one  day  led  to  make  a  more  than  ordi- 
narily careful  examination  of  thi?  entire  conjunctiva, 
when,  on  casually  making  pressure  over  the  lachiy- 
mal  sac,  I  observed  a  spurt  of  yellowish  muco-pus 
issuing  from  both  upper  and  lower  puncta  of  both 
eyes,  which  led  me  to  believe  that  I  had  found  the 
source  of   the  irritant   upon   which    the  disease  de- 
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peiuled.  X  slit  up  the  lower  canaliculi  at  once,  and 
incised  strictures  found  at  the  junction  of  the  sac 
and  duct.  The  good  effect  was  manifest  almost  im- 
mediiitcly.  Within  six  weeks  from  the  time  of  the 
operation,  I  received  letters  from  him,  written  at  his 
home,  in  his  own  handwriting,  informing  me  that  he 
had  resumed  business,  and  was  able  to  read  coarse 
print.  It  is  worthy  of  note  that  there  had  been  nei- 
tlier  epiphora  nor  swelling  in  the  region  of  the  sac, 
nothing  in  fact  to  call  attention  to  the  lachrymal 
difficulty.  I  continued  to  hear  from  the  patient  up 
to  the  time  of  his  death,  which  occurred  some  years 
later.  The  good  results  persisted;  his  visual  acuity 
improved  still  further,  and  in  short,  he  regarded  him- 
self as  a  well  man. 

In  forming  an  estimate  of  the  relative  value  of  the 
two  methods  under  consideration,  it  is  to  be  observed 
that  by  both,  a  permanent  enlargement  of  the  cali- 
bre of  the  duct  is  the  object  sought  to  be  attained. 
In  both,  increased  calibre  can  be  secured  only  by 
structural  changes  in  the  walls  of  the  duct.  But 
in  each,  totally  different  principles  as  well  as  pro- 
cedui'es  underlie  the  results  aimed  at.  By  the  pro- 
cess of  probing — gradual  dilation — the  change  is 
sought  to  be  eif'ected  through  absorption  of  the  tis- 
sues forming  the  stricture,  by  means  of  the  pressure 
of  the  impinging  probe,  with  a  redisposition  of  new 
tissue  elements  to  compensate  for  the  increased  size 
of  the  duct.  Such  a  process  is  slow  and  tedious  at 
the  best,  and  finally  uncertain  in  its  results,  and  for 
these  reasons  practically  unavailable.  Stricturot- 
omy,  on  the  contrary,  at  once  effects  an  enlargement 
of  the  canal,  giving  the  reasonable  expectation  of  its 
permanent  patency.  It  may  be  added  that  while 
the  canal,  as  produced  by  stricturotomy,  may  be 
larger  than  is  necessary  for  the  performance  of  the 
normal  functions  of  the  part,  it  is  certain  that  the 
space  provided  by  probing  is  usually  altogether  defi- 
cient in  size.  The  larger  size,  in  the  one  instance, 
however,  does  no  harm,  while  the  small  size  produced 
in  the  other  results  in  the  failure  of  the  operation. 

In  the  light  of  all  the  facts,  I  feel  warranted  in 
stating  ni}^  belief  that  probing  as  a  method  of  treat- 
ment should  be  discarded.  And,  also,  that  stricturot- 
omy, as  here  described,  based  as  it  is  upon  sound 
surgical  principles  and  supported  by  experience, 
should  be  substituted  for  it,  and  all  other  instrumen- 
tal procedures  now  in  use  for  the  treatment  of  stric- 
ture of  the  lachrymal  duct. 

Lachrymal  stricture  treated  by  this  method  has,  in 
my  hands,  during  many  years,  yielded  results  as  sat- 
isfactorj'  as  those  following  operation  in  other  parts 
of  the  l)odv. 
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DACRYOCYSTITIS    AS    A    BARRIER 

AGAINST  INFECTION  OF  THE 

WOUNDED  EYEBALL. 

Read  in  the  Section  of  Ophthalmology  at  the  Forty-third  Annual  Meet- 
ing of  the  American  lledical  Association,  held  at  Detroit, 
Mich.,  June,  189J. 

BY  G.  A.  ASCHMAN,  B.Sc,  M.D., 

WHEEUNG,   W.  VA. 

That  an  unsound  condition  of  the  lachrymal  sac 
and  duct  is  a  constant  menace  to  the  ej'eball  and,  in 
fact,  the  most  mischievous  source  of  infection,  is 
admitted  by  everyone  familiar  with  the  subject.  The 
pernicious- quality  of  the  secretion  in  dacrj'ocystitis  is 


caused  by  the  copious  existence  of  microorganisms 
of  many  varieties,  and  with  the  exception  of  the 
gonococcus,  none  are  known  to  be  more  hurtful  to 
the  tissues  of  the  eye.  The  rule  is  therefore  strictly 
observed,  not  to  operate  for  cataract,  etc.,  before  any 
existing  lachrymal  trouble  has  been  eliminated. 
Even  the  slightest  corneal  wound  affords  a  favorable 
point  of  entrance  for  the  virus, and  hypopyum  kerati- 
tis with  all  its  dangers  results.  The  striking  fact 
has  been  proven  that  from  20  per  cent,  to  32  per 
cent,  of  the  cases  of  hypopyum  keratitis  are  com- 
plicated with  dacrj'oc3'8titis.' 

As  a  rule,  a  person  afflicted  with  some  disease  of 
the  lachrymal  apparatus  passes  many  years  of  his 
life  without  any  further  annoyance  than  a  constant 
overflow  of  tears,  which  necessitates  thefrequf-nt  use 
of  his  handkerchief,  and  a  discharge  of  muco-puru- 
lent  secretion,  which  causes  a  sticking-together  of 
the  lids  in  the  morning.  Then,  by  accident,  some 
foreign  body  produces  an  aljrasion  of  the  corneal  epi- 
thelium, and  tlie  opportunity  for  infection  is  given. 
At  first  the  eye  becomes  injected  and  inflamed  and  a 
small  j'cllow  spot  with  ulceration  forms  at  the  site 
of  injury.  Frequently  it  is  not  made  much  of  until 
pain  supervenes,  the  violence  of  which  induces  the 
patient  at  last  to  seek  medical  aid  after  several  days 
have  elapsed.  The  physician,  frequently  overlooking 
the  lachrymal  trouble,  prescribes  cocaine  and  hot 
fomentations  with  some  antiseptic  wash — but  the 
eye  grows  worse  from  day  to  day.  While  the  ulcer 
increases  in  size  a  yellow  precipitate  forms  at  the 
bottom  of  the  anterior  chamber ;  and  it  is  often  only 
at  this  stage,  after  the  hj^popyum  has  developed,  that 
the  oculist  is  consulted.  It  has  been  my  experience 
to  see  the  great  majority  of  cases  for  the  first  time 
from  ten  days  to  three  weeks  after  the  injury-  had 
been  inflicted.  Speedy  action  is  now  demanded. 
Sometimes  it  is  still  sufficient  to  thoroughly  scrape 
the  floor  of  the  ulcer,  dust  it  with  iodoform  and  to 
frequently  flush  the  eye  with  a  1  to  2,000  sublimate 
solution,  to  which  the  use  of  hot  fomentations  is 
added  when  there  is  much  pain.  Cauterization  of 
the  ulcer,  however,  usually  jiroves  more  beneficial, 
and  it  is  now  generally  admitted  to  be  the  best  means 
of  destroying  the  germs  and  bringing  about  absorp- 
tion of  the  hypopyum.  But  even  this  will  frequent- 
1}'  not  obviate  the  necessity  of  a  paracentesis  or  a 
Ssemisch  operation.  Onlj'  after  the  pus  Jias  been 
evacuated  and  the  necrotic  tissue  eliminated  does 
healing  often  begin,  and  after  several  weeks  the  eye 
recovers  with  a  more  or  less  large  leucoma.  But 
there  is  still  a  number  of  cases  (according  to  differ- 
ent statistics  from  9. -5  per  cent,  to  19.2  per  cent. ") 
especially  in  old  and  debilitated  persons,  where,  in 
spite  of  the  above  treatment,  the  ulcer  increases,  sta- 
phyloma forms  or  the  whole  cornea  is  ravaged,  and 
suppuration  extends  to  the  interior  of  the  globe.  It 
has  appeared  to  me  that,  while  all  these  active  mea- 
sures are  being  directed  against  the  pus  in  the  eye- 
ball, sufiicient  attention  is  not  paid  to  the  source  of 
infection,  viz.,  the  lachrymal  apparatus.  All  our  ef- 
forts may  be  entirely  neutralized  as  long  as  there  is 
a  chance  of  renewed  entrance  of  infectious  material. 
To  be  sure,  it  is  generally  advised  to  add  treatment 
of  the  sac  and  tear  duct,  to  slit  the  canaliculus  ac- 
cording to  Bowman's  teachings,  to  pass  the  probe 
and  syringe  the  duct  with  antiseptic  lotions.     But 
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we  all  know  how  long  it  often  takes  to  cure  dacrvocys-    cauterize  the  edges  of  the  wound,  it  occurred  to  me  to  go 
titis,  if  it  can   be  cured  at  all,  and   before  this  is  ae- !  f"'-tl'er  back  towards  the  source  of  the  trouble  and  see  if  I 
complished  and  the  last    pus  germ  eliminated,  the 
eye  may  be  destroyed.     Even  though  we  freely  open 
the  tear   sac,  evacuate  its  contents  and  treat  its  sur- 
face with  strong  antiseptic  solutions,  the  source  of 


could  ward  off  the  lachrymal  discharge  by  closing  the 
puncta  with  the  electro-cautery.  After  injecting  cocaine,  I 
pushed  a  fine  wire  about  ig  of  an  inch  through  the  puncta 
and  closing  the  current,  brought  the  point  to  a  red  heat, 
which  after  a  few  seconds  was  slowly  withdrawn.  My  expec- 
tations were  realized,  as  the  resulting  burn  of  the  mucous 
lining  brought  about  a  firm  adhesion  of  the  walls  of  the 
canaliculus.  That  tlie  connection  between  the  lachrymal 
and  the  conjunctival  sac  was  now  entirely  interrupted  was 


trouble  may  be  further  down  in  the  duct,  or  even  in 
the  nose.     The  importance  of  attention  to  intra-nasal 

lesions  in   obstructive   disease  of   the  lachrvmal  ap-  -  ,,      .  .  .        ,  ,  -    ,       ,• -■ 

mntii«    hfi=!    recentlv  been    emnhasized    bvDr    de    proven  the  following  morning,  when  I  found  a  slight  swell 
paratus    nas    recentlj    oeen    empnasizeci    pj    i^r.  ae  over  the  site  of  the  lachrymal  sac,  light  pressure  upon 

bchwemitz  '  in  a  paper  read  before  the  Philadelphia  {  y^-i^if-h  did  not  drive  any  discharge  through  the  puncta.  The 
Countv  Medical  Society.  A  number  of  cases  are  '  corneal  wound  had  a  better  aspect  and  under  antiseptic 
cited  where  intra-nasal  treatment  was  necessarv  to  [  applications  the  beginning  hypopyum  disappeared  in 
r.iirp  tliP  liflirvTinl  troiiblp  Tint  this  also  reomres^n"''i'''''^^y-  Repair  began  and  the  eye  rapidly  mended.while, 
cure  the  laciir>  mal  trouble  am  tnis  also  requires  i  ^^  ^^^^  ^^^^^^  time.the  swelling  of  the  laclirymal  sac  increased 
considerable  time,  whereas  the  mtected  corneal  ulcer  ^.g^j.  giightly.  A  week  afterwards,  thinking  the  corneal 
calls  for  speedy  action.  With  regard  to  obliteration  wound  sufficiently  closed,  I  reopened  the  lower  punctum 
or  excision  of  the  lachrymal  sac,  it  must  be  admitted  ,  w[th  a  pointed  probe  and  evacuated  the  accumulajed^mucous. 
that  it  would  be  the  most  efficient  means  of  elimina- 
ting the  virus.  But  it  is  quite  a  violent  and  painful 
operation,  not  to  mention  the  time  required  for  heal- 
ing, so  that  the  patient,  now  weak  and  debilitated  by 


constant  suffering,  would  hardly  agre-'  to  submit  to 
it.  The  question  has,  therefore,  presented  itself  to 
me,  if  it  were  not  feasible,  after  disinfecting  all  im- 
plicated parts  in  the  best  possible  manner  to  quickly 
and  etfectually  close  the  lachrymal  puncta.  Could 
this  not  be  accomplished,  at  least  temporarily,  until 
the  danger  is  over?  Allow  me  to  make  my  answer 
by  shortly  citing  a  few  cases : 

Case  1. — Mr.  W.  V.,  63  years  old,  farmer,  ten  or  eleven  days 
ago  while  cutting  corn  something,  probably  a  particle  of  a 
blade  of  corn,got  into  his  right  eye.  It  pained  him  at  once 
and  he  tried  to  rub  it  out.  The  same  eyeball  had  been 
inflamed  twice  before  but  recovered  in  a  few  days.  As  then, 
he  made  cold  wet  applications  during  the  night  and  felt  bet- 
ter in  the  morning.  But  the  following  day  the  soreness 
returned  and    gradually   grew  worse.    In  spite  of   several 


The  patient  left  for  home  the  following  day  in  good  spirits, 
not  caring  about  any  further  treatment  of  the  lachrymal 
duct  and  nose,  which  I  had  advised.  I  have  since  learned 
that  in  spite  of  a  large  leucoma,  the  eye  has  regained  a  small 
amount  of  vision. 

Ca^e  3. — A.  H.,  42  years  old,  of  Kingwood,  W.  Va.  Febru- 
ary 6,  1892,  he  was  working  on  his  farm  with  a  hoe,  when  his 
right  eye  began  to  pain  him  ;  but  he  does  not  remember 
having  been  wounded.  The  same  evening  inflammatory 
symptoms  became  worse,  and  pain  and  headache  con- 
tinued to  increase  from  day  to  day.  He  was  treated  at 
home  for  two  weeks,  and  then  came  to  Wheeling,  when  he 
was  at  once  referred  to  me  by  Dr.  Ackerman.  Diagnosis: 
Advanced  hypopyum  keratitis.  Small  corneal  ulcer  at  the 
inner  quadrant,  and  the  anterior  chamber  at  least  half  full 
of  pus.  Profuse  purulent  discharge  from  both  puncta,  which 
the  patient  said  had  existed  for  many  years  without  giving 
him  much  trouble,  as  he  had  always  been  able  to  empty  the 
sac  by  squeezing  its  contents  into  the  nose.  The  same  treat- 
ment was  at  once  instituted  as  above,  only  that  I  was  able 
to  syringe  the  whole  duct,  the  antiseptic  fluid  escaping  from 
the  nose.  The  following  day  both  puncta  were  closed  with 
the  red-hot  wire,  and  a  S;cmisch  operation  performed,  which 
entirely  evacuated  the  pus.    The  eye  began  to  recover  at 


home  remedies  the  increased  pain  began  to  extend  to  the    ongg  without  any  accumulation  of  muco-pus  in  the  sac,  as  the 

forehead,  temple  and  right  side  of  head.    Noticing,  after  a  j  patient  was  directed  to  keep  it  empty  by  frequently  squeez- 

st  completely  lost  its  vision,  he    ;„„  tijg  contents  into  the   nose.     During  that  time  it  was 


week,  that  the  eye  had  almo; 

came  to  Wheeling  and  consulted  Dr.  I.  P.  Birney.  The  doc 
tor  at  once  applied  cocaine  and  antiseptics,  telling  him  the 
eye  was  probably  lost,  and  on  the  following  day,  October  0, 
1891,  sent  him  to  me.  I  found  an  extensive  infiltration  of 
the  central  portion  of  the  cornea,  in  the  centre  of  which  was 
a  small  wound  covered  with  pus.  About  one-third  of  the 
anterior  chamber  was  filled  with  hypopyum,  and  on  pressure 


peculiar  to  notice  an  increase  of  discliarge  from  the  puncta 
of  the  other  eye.  After  ten  days  I  reopened  the  lower  punc- 
tum, and  the  patient,  anxious  to  return  to  work,  left  for 
home  after  a  sojourn  of  a  little  over  two  weeks.  The  result- 
ing corneal  scar  was  comparatively  small,  and  he  promised 
to  return  soon  for  further  treatment  of  the  lachrymal  trou- 
ble.   His  physician  has  recently  written  me  that  his  eye  is 


over  the  inner  angle  of  the  eye  a  large  drop  of  thick  muco-pus    doing  well,  epiphora  being  noticed  only  at  times 

gushed  from  both  puncta.    The  man  was  very  feeble  and       p„,,,  s.—Sl.  M.,  48  years  old.     While  breaking  limestone, 

debilitated,  as  he  had  suffered  intensely  and  not  slept  for  j  |jg  ^Q^igg^  d^gt  l,is  riglj^ eye  became  painful, and  the  follow 


three  nights  and  days.  I  first  thoroughly  flushed  the  con- 
junctival sac  and  eyeball  with  a  corrosive  sublimate  solution 
1  to  3,000  "and  tried  to  empty  the  lachrymal  sac  as  much  as 
possible  by  pressure.     After  the  instillation  of  cocaine  and 


ing  day  vision  had  considerably  diminished.  He  was  com- 
pelled to  quit  work,  and,  as  the  pain  increased,  he  came  to 
see  me  ^lay  1,  1S92,  five  days  after  the  first  symptoms.  I 
found  an  ulcer  in  the  centre  of  the  cornea,  with  surrounding 


atropine  I  introduced  a  fine    Bowman    probe  through  the  infiltration.     Slight  degree  of  dacryocystitis,  but   no 

lower  canaliculus, without  slitting  the  latter,  and  a  stricture  I  hypopyum.    I  cauterized  the  ulcer  with  the  hot  wire,  closed 
was  detected  about  half-way  down  the  duct.  After  thoroughly    f,,g  lachrymal  puncta,  prescribed  hot  antiseptic  comuresses 
washing  out  the  sac  and  duct,  as  far  down  as  possible,  with  .  ^^^^  atropine,  and  the  eye  was  well  in  less  than  a  week, 
a  pyoctanin  solution  1  to  1,000  by  means  of  Anel  s  syringe,,      -,,,.,,  i  ,     i,  r   •    ^  ^         ii, 

I  scraped  the  floor  of  the  ulcer  and  dusted  the  whole  with        ^^  ith  regard  to  the  means  of  interrupting  the  con- 
iodoform.    The  existing  chronic  nasal  catarrh  was  properly    nection  between  the  diseased  lachrymal  passages  and 


it  seemed  to  get  smaller  and  pain  less  severe.  Wliile  the  try  it,  considering  that  the  pus  cell  will  man-ige  to 
treatmentof  the  sac  was  constantly  continued  the  discharge  I  ci-ggp  through  the  smallest  aperture.  Prof.  Evers- 
!;Sr;r^r,1'^.it%i!fw^.':i';^^^Ta^"'egg:^  '--eh*,  of  Enangen   recently  reported  a  method  by 

did  not  diminish,  however,  and  the  patient  still  had  some /vhich,  m  cases   ready  for  cataract   operation,  where 

there  was  suspicion  of  a  diseased  condition  of  the 
lachrj'mal  passages,  he  had  closed  both  canalicuh 
with  catgut  ligatures.  He  declared  thereby  to  have 
prevented  all  possibility  of  infection,  which  was 
proven  by  the  good  results  obtained.     The  electro- 


severe  spells  of  neuralgia.  So  I  decided  to  make  a  Stemisch 
operation.  After  the  aqueous  had  slowly  flowed  off  I 
managed  to  remove  the  hypopyum  with  an  iris  forceps.  But 
in  spite  of  all  antiseptic  precautions  the  corneal  wound  did 
not  close,  and  after  two  or  tliree  days  I  found  a  yellow 
infiltration  of  its  edges  and  pus  beginning  again  to  accumu- 
late in  the  anterior  chamber.      While  I   was  preparing  to 


3  Journal  of  the  Am.  Med.  Ass.,  April  23,  page  526. 


»  "  Ueber  die  -Vnwendung  der  Antlsepticn  in  der  Augenhellkunde," 
Centralblatt  ffir  Augenhellknnde,  December.  1890,  p.  iM. 
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caustic  closure  of  the  puncta,  however,  appears  to  be 
much  simpler  and  surer. 

Shortly  after  discharging  Case  1,  I  found  in  the 
Cndmlhlalt  J'i'tr  Avr/inhcilhiiiide  the  review  of  an  ar- 
ticle by  Prof.  Haah,'  of  Zurich,  in  which  he  describes 
a  procedure  of  chising  the  lachrymal  puncta  with 
the  galvano-cautery,  to  prevent  infection,  before  oper- 
ating for  cataract.     His  examination  of  cataract  pa- 


in some  other  person  would  terminate  in  ulceration 
of  the  cornea  (either  superficial  or  interstitial). 

The  tension  is  not  increased  in  the  least,  but  on 
the  contrary,  it  is  diminished.  In  case  the  tension 
were  increased  the  curvature  of  the  cornea  would  be 
lessoned,  that  is,  the  eyeball  would  Ijecome  a  more 
perfect  sphere,  and  the  cornea  would  no  longer  main- 
tain the  curve  of  a  sphere  having  a  shorter  diameter 


tients  is  completed  in  all  cases  by  syringing  the  lach-  than  that  of  the  eyeball.  If  increasing  the  tension 
rymal  passages,  and  whenever  the  slightest  narrowing  will  produce  less  curvature  of  the  cornea,  surely  a. 
or  discharge  is  detected,  he  closes  the  puncta  with  j  subnormal  tension  must  be  present  to  admit  o/ in- 
the  electro-cauti'ry  the  day  before  the  operation,  creased  curvature.  And  upon  examination  the  ten- 
This,  together  with  other  proper  antiseptic  precau- j  sion  is  found  to  be  subnormal, 
tions,  has  enabled  him  during  the  past  few  years  to       The  course  of  the  disease  is  usually  slow;  the  first 


remove  a  number  of  cataracts  in  spite  of  the  presence 
of  dacryo-stenosis,  with  excellent  results.  In  fact, 
he  declares  that  this  complication,  which  is  gener 


manifestation  being  failing  distant  vision.  As  the 
disease  progresses  there  is  greater  impairment  of 
vision,  and  in  case  there  is  interstitial  degeneration 


ally  regarded  as   a  noli  me  taiKjcrc,  has   now  lost  for  i  the  cornea  will  become  hazy,  and  vision  will  be   re- 


him  all  its  dangers.  As  I  have  a  case  of  almost  ma 
ture  cataract,  where  the  other  eye  was  lost  by  suppu 
ration  after  operation  performed  by  another  surgeon, 
no  doubt  resulting  from  still  existing  dacryocj'stitis, 
I  intend  trying  this  method,  with  the  consent  of  the 
patient.  Safety  will  be  enhanced  l)y  postponing  the 
extraction  a  day  or  two,  until  complete  obstruction 
of  the  puncta  is  surely  demonstrated.     It  would  cer 


duced  to  perception  of  light.  The  first  manifestation 
of  interstitial  degeneration  may  be  seen  by  means  of 
strong  oblique  illumination  (using  a  large  lens). 
Fine  lines  may  be  seen  at  the  apex  of  the  cone,  which 
resemble  the  lines  on  crazed  glass ;  these  lines  in- 
crease in  number  and  coalesce  till  they  present  the 
appearance  of  extensive  interstitial  ulceration. 
This  ulceration  seems  to  be  confined  to   the  "  xnb- 


to  permanent  l^lindness. 


TREATMENT   OF  KERATOCONUS   BY   MEANS 

OF  THE  GALVANO-CAUTERY  AND 

IRIDECTOMY. 

Read  in  the  Section  of  Ophthalmology,  at  the  Fortv-thirrt  Annual  Meet- 
ing of  the  American  Medical  Association,  held  at  Detroit.  Mich  , 
June.  18SI2. 


tainly  be  a  benefaction   not  to  be  obliged  to  refuse !  sfa/i^'a  propria"  and  possibly  the   anterior   "basal 
such  persons  an  operation,  thereby  condemning  them  j  membrane,"  or  what  is  known  as  the  "  scleral  divi- 
sion "  of  the  cornea,  but  cases  have  been  reported 
where  the  cornea  became  so  thin  that  they  ruptured 
spontaneously. 

The  diagnosis  in  the  early  stage  may  be  made  by 
means  of  the  ophthalmoscope  or  Placido's  disc.  With 
the  ophthalmoscope  the  optic  disc  seems  kite-shaped, 
as  are  also  the  rings  of  Placido's  disc  as  seen  reflected 
from  the  cornea.  The  parallactic  movements  may 
be  seen  by  moving  either  the  head  or  objective  lens. 
In  the  advanced  stages,  the  deformity  of  the  cornea 
is  quite  noticeable.  The  full  front  view  of  the  eye 
presents  a  clear,  watery  appearance,  due  to  the  deep 
anterior  chamber  and  the  reflection  of  light  from 
the  surface.  The  profile  view  is  similar  to  a  cone, 
therefore  the  name  keratoconus. 

During  the  past  six  mouths  it  has  been  my  privi- 
lege to  have  two  cases  (three  eyes)  of  keratoconus 
under  my  observation. 

The  first  is  still  clear,  though  the  deformity  is 
quite  noticeable  and  vision  is  reduced  to  ■^. 


BY  ROBERT  D.  GIBSOX,  M.D., 

OF  YOVNGSTOWN.  O. 

My  object  in  presenting  this  subject  is  to  get  more 
light. 

I  have  been  unable  to  find  any  literature  upon  the 
subject  which  gives  anything  encouraging  in  the  wav 
of  treatment. 

In  October,  1890,  while  a  student  under  Dr.  Knapp 
in  the  New  York  Ophthalmic  and  Aural  Institute,  it 
was  my  fortune  to  witness  him  treat  a  single  case, 
with  small  central  opacity,  by  paracentesis  "with  the 
galvano-cautery  needle.  I  did  not  see  or  learn  of 
the  results  in  Dr.  Knapp's  case,  but  accepted  it  as 
thcoreticalli/  the  most  likely  to  give  good  results,  and 
have  tried  it  in  two  cases,  "the  results  of  which  I  beg 
to  submit  for  the  basis  of  discussion. 

As  no  definite  results  are  reported,  I  have  nothing 
with  which  to  compare  my  results,  but  trust  that  they 
are  at  least  worthy  of  consideration. 

The  literature  on  keratoconus  is  meager  and  widely 
scattered,  so  that  it  would  be  wellnigh  impossible  to 
present  an  acceptalile  review  of  the  subject,  upon 
which  to  base  our  remarks. 

As  to  the  cause  of  the  disease  we  know  but  little 
or  nothing,  except  that  for  a  period  ranging  from  a 
few  months  to  a  few  years  previous  to  the  time  vision 
began  to  fail,  there  is  a  considerable  lowering  of  the 
vital  energies  from  some  cause  or  other. 

As  to  the  exact  bearing  this  would  have  on  the  cor-  !  '^'*"  ^' 
nea,  it  cannot  be  definitely  shown,  but  doubtless  the!     Ihe  second  patient  had  double  keratoconus.    The  right 
condition  present  would  be  analogous  to  that  which  i  ^'^^  presented  a  very  unfavorable  appearance ;  the  cornea 
r . protruded  to  the  full  extent  possible  (Figs.  1  and  2),  the 

5  Bemerkuugen  zur  Staar  Operation,  November  and  December,  ISM.  '  opacity  extended  on  all  sides  of  the  apex  so  as  to  completely 


The  history  is:  Mrs.  U.,  pet.  22  years,  at  15  years  of  age 
was  thrown  out  of  a  carriage  on  to  the  road  by  a  runaway 
team,  struck  the  right  side  of  the  face  on  the  ground,  both 
arms  were  broken,  and  was  otherwise  injured  so  that  she 
was  confined  to  bed  for  three  months.  After  getting  out  she 
noticed  the  vision  of  the  right  eye  was  failing,  and  it  has 
resulted  in  keratoconus. 
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cover  the  pupil,  the  central  portion  of  the  cornea  was  ex- 
tremely thin  (Fig.  2),  and  vision  was  reduced  to  perception 
of  light  only. 

The  left  eye  presented  the  deformity  to  the  same  degree, 
but  was  still  clear.  By  strong  oblique  illumination  inter- 
.■stitial  degeneration  could  be  determined  by  the  presence  of 
two  or  three  fine  lines,  at  the  apex.  Vision  was  4-200.  Her 
iistory  is  as  follows : 

Miss  Sarah  S.,  ;et.  22,  farmer's  daughter,  came  to  my  office 
December  21,  1891.  General  health  not  very  good  ;  has  been 
ailing  since  16  years  of  age  ;  menstruation  irregular,  vary- 
ing from  six  weeks  to  sixteen  months.  Eyes  began  to  fail 
at  about  17  years  of  age  ;  both  failed  alike,  till  a  few  weeks 
ago  the  right  "seemed  to  go  all  at  once." 

On  account  of  the  failing  condition  of  the  left  eye,  and  thj 
fact  that  the  right  eye  was  already  useless,  it  was  thought 
best  tooperate  on  the  right  eye  at  once  (December21,  1891). 
Paracentesis  of  the  cornea  was  performed  at  the  central 
point  with  the  galvano-cautery  needle.  The  central  portion 
■of  the  cornea  was  so  thin  that  it  wrinkled  up  or  collapsed 
as  the  anterior  chamber  was  evacuated.  The  eye  was  opened 
but  once  each  day  for  inspection.  At  the  end  of  eight  days 
(December  29)  the  opening  had  closed.  The  cornea  had 
receded  about  halfway  back  to  the  normal  curve.  The  eye 
was  again  cocainized  and  a  slightly  larger  opening  made  at 
"the  same  point  with  the  galvano-cautery  needle.  Kept  the 
•eye  closely  bandaged  and  patient  in  bed  for  eighteen  days, 
inspected  the  eye  once  each  day,  and  at  the  end  of  eighteen 
days  the  opening  liad  entirely  closed  and  the  cornea  had 
receded  to  the  normal  curve  (Fig.  3).  The  extensive  opacity 
was  largely  absorbed,  but  a  central  opacity  nearly  the  size  of 
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the  pupil  still  remained  after  two  months.  There  was  very 
good  vision  excepting  in  a  bright  light,  when  the  pupil  would 
contract.  She  could  see  to  read  tlie  headlines  of  the  news- 
papers, and  tell  the  time  on  my  watch  to  the  exact  minute. 
V.  equals  20-100.  March  IS.  1892,  an  iridectomy  was  made, 
inward  and  slightly  downward  (Fig.  4),  resulting  in  vision 
20-50  -^,  with  +  5  .50  D.  cyl.  axis  15°.  The  fact  that  a  plus  5 
.50  D.  glass  is  accepted  would  indicate  that  the  cornea  must 
have  receded  to,  if  not  beyond,  its  normal  position. 

The  vision  of  the  left  eye,  in  the  meantime,  was  failing  on 
account  of  the  central  opacity  increasing.  It  was  thought 
best  not  to  wait  till  the  opacity  would  become  so  extensive 
as  in  the  right  eye,  therefore  the  eye  was  treated  after  the 
same  manner,  and  with  nearly  as  good  results,  as  the  right 
•eye.  Y.  equals  20-50  — ,  with  —  8.00  D.  sph.  C  —  3.00  D.  cyl. 
axis  120°.  The  cornea  of  the  left  eye  had  not  become  per- 
•ceptibly  thinner  than  the  normal,  therefore  presented 
greater  resistance  to  the  compress  and  contraction,  and 
resulted  in  less  correction  of  the  deformity  than  in  tlie 
right  eye.  The  result  is  so  good,  however,  that  I  hesitate  to 
continue  further  treatment,  but  am  quite  confident  that  by 
repeating  the  puncture  once,  or  possibly  twice  more,  we 
would  be  able  to  get  rid  of  the  concave  spherical  lens. 

By  making  the  opening  at  the  central  point  of  the 
cornea  there  is  no  danger  of  prolapse  of  the  iris. 

The  advantages  of  making  paracentesis  with  the 
galvano-cautery  needle  are : 

1.  Perfect  antisepsis  or  asepsis. 

2.  Prolonged  drainage  of  the  anterior  chamber. 

3.  The  resulting  opacity  is  reduced  to  a  minimum. 

4.  There  is  doubtless  some  shrinkage  of  the  cica- 
trix, which  would  tend  to  reduce  the  curvature  of 
the  cornea  somewhat. 

The  advisability  of  performing  iridectomy  must 
be  governed  by  the  extent  of  the  opacity.  I  am  quite 
■well  satisfiedthat  the  operation  for  iridectomy  in 
these  two  eyes  had  very  little,  if  any,  effect  on  the 


curvature  of  the  cornea,  and  might  have  been  dis- 
pensed with,  except  from  the  fact  that  the  opacities 
present  before  performing  paracentesis  with  the  gal- 
vano-cautery needle,  were  large  enough  to  materially 
interfere  with  useful  vision. 

Discussion. 
Dr.  Henry  D.  Noyes,  New  York:— I  have  been  interested 
in  conical  cornea  for  many  years  and  have  examined  many 
cases.  In  the  first  place  the  projection  of  the  cornea  is  often 
not  central.  It  more  frequently  is  below  the  horizontal 
meridian.  This  is  chiefly  due  to  the  pressure  of  the  eyelids. 
The  essential  pathology  of  this  condition  is  that  it  is  not 
due  to  intra-ocular  tension,  but  is  a  process  of  atrophy  of 
the  cornea,  and  protrusion  takes  under  the  normal  pressure. 
This  is  aggravated  by  the  action  of  the  lids. 

Furtliermore,  these  eases,  while  in  a  general  sense  myopic, 
are  susceptible  of  amelioration  in  the  early  stages  by  glasses 
of  a  peculiar  character.  The  glasses  best  suited  are  gener- 
ally convex  cylinders.  A  mixed  cylinder  with  axis  at  a 
right  angle  will  often  answer  well.  Examination  for  astig- 
matism by  the  ordinary  methods  is  exceedingly  unsatisfac- 
tory. There  is  no  use  of  giving  atropia,  because  in  this  way 
you  expose  a  larger  surface.  The  best  way  is  by  the  steno- 
paic  slit  and  the  method  of  Thompson  who  uses  two  lights 
and  a  disk  with  a  little  perforation.  Then  the  ophthalmo- 
meter comes  into  play  to  show  the  curve  of  the  cornea. 

There  is  still  another  fact.  I  labored  for  a  long  time  over 
a  patient  and  finally  found  a  glass  that  gave  satisfactory 
vision.  She  wore  it  for  a  day  or  two  and  then  rejected  it. 
She  finally  selected  at  an  opticians  a  concave  cylinder 
which  differed  from  all  examinations  and  wore  that  glass 
with  comfort.  Hence  we  must  sometimes  work  by  rule  of 
thumb  for  such  patients. 

Bowman  pointed  out  the  irregular  curve  of  the  cornea  and 
many  of  its  phenomena.  When  the  suggestion  of  using  hyper- 
boloid  lenses  was  made  by  Rachlman,  I  tried  them  in  a  num- 
ber of  instances.  Although  hypothetically  these  cases 
should  assume  a  curve  which  is  some  form  of  a  hyperbola. 
they  quickly  depart  from  the  hyperbola.  The  hyperbolic 
lenses  did  not  answer  in  my  experience,  but  others  have 
been  more  fortunate. 

In  regard  to  the  possibility  of  the  rupture  of  conical 
cornea,  this  is  one  of  the  rarest  of  accidents.  Many  years 
ago  I  saw  a  conical  cornea,  three-fourths  of  an  inch  long,  in 
a  woman  from  St.  Louis. 

The  surgical  treatment  is  a  matter  of  history  from  an 
early  period.  Graefe  was  the  first  to  try  to  cure  these  sur- 
gically. He  employed  nitrate  of  silver  and  paracentesis. 
The  galvano-cautery  is  classical  in  the  books.  It  is  a  well- 
recognized  method  of  dealing  with  this  affection. 

Excision  of  a  piece  of  the  cornea  has  been  resorted  to.  I 
did  it  once.  I  found  that  I  could  excise  a  flap  and  put  in 
sutures  as  in  a  plastic  operation  on  the  skin.  The  patient 
recovered  with  good  vision.  I  do  not  know  that  I  shall  ever 
do  it  again.  I  had  a  set  of  Dr.  Williams' needles.  J  left  the 
sutures  in  three  days.  I  should  have  removed  them  in  two 
days,  and  the  fistula  that  occurred  and  continued  a  few  days 
would  probably  not  have  formed. 

There  is  an  optical  phenomena  in  conical  cornea  to  which 
I  may  refer.  If  you  take  a  cornea  with  a  considerable 
amount  of  conicity  and  illuminate  the  eye  by  a  convex  lens 
normal  to  the  axis  of  the  eye  and  station  yourself  on  the 
temporal  side  at  right  angles,  you  will  get  a  reflex  from  the 
back  of  the  cornea  coming  into  your  own  eye.  This  is  the 
result  of  total  reflection  from  its  posterior  surface. 

Dr.  H.  Knapp,  New  York :— Dr.  Gibson  mentioned  that 
he  did  not  see  the  result  of  the  operation.  That  case  turned 
out  very  well.  The  patient  made  a  long  recovery  and  for 
six  weeks  there  was  constant  breaking  of  the  cauterized 
portion.  I  was  in  dread  that  suppuration  would  occur.  The 
opening  closed  permanently  leaving  a  scar  somewhat  below 
the  centre  of  the  cornea.  In  the  second  month  after  closure 
the  sight  was  poor,  but  in  the  course  of  six  or  eight  months 
the  cornea  flattened  so  that  there  was  exceedingly  satisfac- 
tory vision.  I  operated  subsequently  on  his  second  eye  and 
to  avoid  the  long  healing,  thought  that  I  would  make  the 
paracentesis  of  the  cornea  smaller.  I  cauterized  a  small 
portion  and  then  pierced  the  center  with  the  ordinary  cau- 
tery. Only  a  drop  of  aqueous  escaped.  That  wound  closed 
soon  enough  and  did  not  reopen.  The  operation,  wliich  was 
rather  prolonged,  was  followed  by  iritis  of  a  peculiar  kind 
and  about  three  weeks  later,  I  saw  in  the  lower  part  where 
the  heat  had  acted  most  intensely,  a  yellowish  substance 
which  was  inexplicable  to  me.    It  was  not  pus.   The  iritis 
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continued  for  six  weeks  or  two  months,  and  I  feared  the 
occurrence  of  sympathetic  ophthalmia.  The  mother  of  the 
patient,  said  to  me  one  daj'  "the  best  of  bad  things  is  that 
what  we  fear,  common]}' does  not  occur."  I  thought  that 
this  was  a  word  of  comfort  which  I  might  take  for  my  fur- 
ther guidance.  This  yellow  spot  developed  into  a  cataract, 
whicli  I  removed  later,  and  the  sight,  with  glasses,  was  per- 
fect. The  curvature  of  the  coriiua  had  become  normal.  That 
was  three  years  ago,  and  the  boy  is  able  to  use  his  eyes  with- 
out trouble.    lie  is  a  student  at  Yale  College. 

The  next  case  I  operated  on  with  a  galvano-cautery  elec- 
trode which  I  had  made  for  the  imrpose  to  avoid  its  pro- 
longed application,  for  I  was  afraid  that  the  cataract  in  the 
other  case  might  have  been  caused  by  the  heat.  There  had 
been  nothing  else  to  cause  the  cataract.  The  new  electrode, 
which  had  an  oval  end  plate,  1  ai>plied  a  little  below  the 
centre  of  the  cornea,  simply  turned  on  the  current  and 
cauterized  to  the  deptli  that  I  wished.  I  pierced  the  place 
with  a  pointed  tip.  The  opening  closed  in  five  or  six  weeks. 
Kecovery  was  good  and  the  result  satisfactory. 

In  the  third  case  I  pursued  the  same  method.  This  was 
followed  by  prolapse  and  iritis.  The  perforation  and  the 
ulceration  resulting  from  it  were  opposite  the  lower  part  of 
the  pupil,  and  the  iris  became  attached  to  the  cornea.  I 
think  that  in  this  case,  iridectomy  will  be  advisable. 

In  two  other  cases,  I  operated  with  the  same  electrode 
witliout  piercing  the  cornea.  They  have  been  completely 
satisfactory,  and  gave  me  no  anxiety  from  slow  healing  or 
suppuration.  The  cornea  flattened  at  once,  but  bulged  again 
when  the  ulcers  had  healed.  I  cauterized  again  at  the  same 
place.  Kecovery  good  ;  corneal  curvature  normal.  Sight 
excellent,  viz.:  20-30  in  one,  the  other  not  yet  finally  tested. 

All  these  patients  had  tlieir  far  point  at  one  inch.  They 
x;an  read  now  from  nine  or  twelve  inches  without  glasses. 

From  my  experience  I  am  inclined  to  consider  this  as  the 
best  method  witli  which  I  am  acquainted — that  is,  the  gal- I 
vano-cautery  without  perforation,  and  if  the  tlattening  of 
the  cornea  is  not  sutlieieiit.  a  repetition  of  the  operation. 

Dr.  Edward  .laekson,  I'hiladelphia : — I  think  that  Dr.  Gib- 
son's reasoning  in  regard  to  the  mechanism  of  conical  cor- 
nea is  a  little  defective.  If  the  membranes  were  uniform 
in  tlieir  power  of  resistance  throughout,  the  influence  of 
tension  increased  or  decreased  would  be  to  cause  flattening 
of  the  cornea.  I  think,  as  said  by  Dr.  Xoyes,  that  the  cen- 
tral fact  in  conical  cornea  is  thinning  and  atrophy  of  a  por- 
tion of  the  cornea,  not  always  in  the  exact  centre,  but  usu- 
ally removed  a  considerable  distance  from  the  vascular  sup- 
ply, from  the  corneal  margin.  Still,  I  agree  with  the  author 
that  the  tension  is  usually  low,  but  I  do  not  think  the  dimin- 
ished tension  is  essential  to  the  increase  of  the  curvature. 

In  reference  to  the  optical  correction  of  conical  cornea, 
the  central  fact  is  that  the  refraction  varies  from  point  to 
point  in  the  cornea.  Only  in  small  areas  is  it  uniform. 
Only  a  small  area  will  be  corrected  by  any  one  glass.  Of 
course  the  glass  given  must  be  the  one  that  corrects  the 
portion  of  the  cornea  opposite  the  pupil  when  it  is  consid- 
erably contracted  in  near  work,  or  in  a  bright  light.  We 
must  select  the  glass  for  a  small  pupil.  Dr.  Wallace,  of 
Philadelphia,  has  suggested  the  use  of  eserine  or  pilocar- 
pine ;  and  they  can  be  used  with  advantage,  to  find  the 
glass  adapted  to  conical  cornea,  because  they  reduce  the 
pupil  to  the  condition  in  which  it  will  be  in  near  work.  I 
have  found  more  satisfaction  from  placing  the  patient  in  a 
briglit  light  and  making  the  test  at  the  ordinary  distance. 
In  getting  at  somewhere  near  the  proper  glass,  retinoscopy 
is  valuable.  By  it  you  can  make  a  general  survey  of  the 
pupil,  and  select  that  part  which  is  exposed  when  the  pupil 
is  contracted  and  has  the  most  uniform  refraction,  and  then  • 
choose  the  glasses  to  correct  that  portion,  to  be  confirmed  j 
by  the  subjective  test.  | 

Dr.  Julian  J.  Chisolm,  Baltimore: — As  far  back  as  ISSl,  1 1 
reported  my  first  case  of  cautery  operation  for  keratoconus. 
I  have  performed  the  operation  frequently.  In  my  experi- 
ence, the  larger  the  needle  and  the  larger  the  opening  made  1 
in  the  cornea,  the  longer  it  takes  to  close,  but  the  more  flat- 1 
tening  is  secured  and  the  better  final  results  obtained. 

As  to  irregularity  in  the  acceptance  of  glasses  for  ker- 
atoconus, this  is  a  well  recognized  fact.  Sometimes  cyl- 
inders selected  at  random  give  the  best  results.  As  strong 
as  10.  —  D.  —  cylinders  at  an  accidentally  discovered 
angle  have  been  selected  by  a  patient  as  giving  the  best 
vision.  I  have  also  observed  that  often  the  best  result  was 
secured  through  the  stenopaic  perforation.  For  some  years 
I  have  used  daily  the  eserine  drop,  because  the  shrunken 
pupil  gave  much  better  vision  than  the  most  carefully  se- 
lected glasses.     Half  a   grain   of  eserine   to  the  ounce  o 


water,  instilled  daily  into  the  eyes  by  the  patients  them- 
selves, often  gives  more  comfort  than  glasses. 

Dr.  G.  C.  Savage,  Nashville: — As  to  the  early  diagnosis,  I 
learned  eight  years  ago,  while  in  the  Royal  Ophthalmic 
Hospital  of  London,  that  with  the  retinoscope  we  could 
detect  a  beginning  keratoconus.  I  have  not  seen  this  re- 
ferred to  in  any  book.  Seated  as  we  usually  are  in  using 
the  retinoscope,  and  moving  the  mirror  from  right  to  left 
and  up  and  down,  and  deflecting  the  light  with  or  against 
the  movement  of  the  mirror,  you  will  find  that  if  there  is 
slight  conicity,  the  light  makes  a  circular  movement.  In 
this  way  I  have  often  determined  its  presence  and  been  able 
to  adopt  measures  for  the  prevention  of  further  develop- 
ment. 

Dr.  Robert  D.  Gibson,  Youngstown,0. : — I  am  glad  to  have 
had  the  opportunity  of  listening  to  this  liberal  discussion.  In 
our  literature  on  this  subject  no  ilejinlte  results  are  given, 
and  there  is  nothing  with  which  to  compare  results.  The 
results  are  stated  as  "satisfactory."  I  should  like  to  know 
the  i\ai(l  tiiion  obtained.  To  say  that  we  have  had  "  good 
results,"  without  giving  the  exact  vision,  is  rather  indefinite. 

Whether  the  atrophy  of  the  membranes  is  a  cause  or  an 
effect  of  the  deformity,  I  am  unable  to  state.  If  it  is  the 
cause,  what  are  the  evidences  to  support  the  theory?  I 
merely  mentioned  it  as  one  of  the  conditions  present. 
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This  operation,  which  is  so  valuable  in  many 
cases,  seems  to  have  been  abandoned  by  some  oph- 
thalmic surgeons,  without  sufficient  cause.  That  acci- 
dents follow  any  operation,  even  the  most  simple,  is 
an  every  day  occurrence  ;  and  in  the  nature  of  things 
must  be  occasionally  looked  for.  Under  careful 
manipulation,  which  every  surgeon  is  expected  to 
exercise,  failures  should  become  more  rare,  and 
therefore  should  be  very  seldom  met  with.  Simple 
nerve  section,  as  a  surgical  procedure  is  not  always  a 
radical  method  of  relieving  pain.  Even  when  a  con- 
siderable portion  of  a  nerve  has  been  excised,  sensa- 
tion has  been  in  time  regained,  with  a  return  of  the 
sufi'ering  for  which  the  operation  had  been  under- 
taken. To  this  experience  the  ciliarj-  nerves  are  not 
exempt ;  and  yet  they  possess  so  many  peculiar  ad- 
vantages for  a  successful  section.  Their  location,  so 
easy  of  access ;  their  isolated  surroundings ;  the 
small  extent  of  incision  required ;  the  small  amount 
of  blood  lost ;  the  loose  connective  tissue  in  which 
the  nerves  are  imbedded,  permitting  a  considerable 
separation  of  the  divided  nerve  ends  by  the  accumu- 
lating blood  pushing  forward  the  eye-ball  and  forc- 
ing backward  the  socket  tissues ;  then  the  displacing 
of  the  delicate  ciliarv-  nerve  threads  when  pressure  is 
made  on  the  protruding  eye-ball  by  a  firmly  tied 
bandage,  are  all  most  valuable  considerations  for  se- 
curing a  favorable  result. 

In  nerve  section,  as  usually  undertaken,  the  nerve 
is  either  imbedded  in  a  dense  fibrous  tissue,  so  that 
the  separation  of  the  cut  ends  must  be  very  limited 
unless  they  are  dissected  away  from  each  other ;  or 
the  affected  nerve  traverses  a  bone,  and  therefore  is 
difficult  of  access ;  or  it  accompanies  a  large  vessel 
and  is  necessarily  dangerous  to  divide  unless  isolated 
by  a  careful  and  often  tedious  dissection.  The  nerve 
attachments  of  the  eye  seem  especially  arranged  for 
easy  section.  They  are  clustered  together  in  a  very 
isolated  manner.  For  a  long  distance  they  traverse 
the  central  axis  of  an  ample  cone  which  is  only  filled 
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by  an  unimportant  cellular  tissiie.  In  the  midst  of 
this  they  can  be  easily,  speedily  and  surely  reached, 
without  detriment  to  any  important  structures,  if 
ordinary  care  is  taken  by  the  operator.  The  con- 
tiguous vessels  are  all  small,  consequently  no  serious 
hsemorrhage  is  to  be  feared.  The  very  looseness  of 
the  fatty  tissues  upon  which  the  eye  rests  facilitates 
the  wide  separation  of  the  nerve  ends,  when  the 
escape  of  blood  from  the  divided  vessels  accumulates 
in  the  socket.  This  blood  pressure  so  disarranges  the 
free  ends  of  these  conducting  threads  that  tlieir  read- 
justment is  very  improbable ;  and  yet  we  know  that 
this  reunion  does  sometimes  take  place.  This  is  the 
only  accident  that  should  follow  this  simple,  safe, 
and  useful  operation. 

I  do  not  propose  in  this  paper  to  give  a  detailed 
historj'  of  optico-ciliary  neurotomy;  nor  the  various 
methods  adopted  by  surgeons  to  divide  or  resect  these 
nerves.  With  such  you  are  all  familiar.  My  object 
is  to  give  my  own  personal  experience  with  this 
operation  from  the  year  1879  when  I  first  performed 
it.  From  that  time  I  have  used  it  annually,  as 
proper  cases  offered,  until  my  experience  now  covers 
eighty-one  operations  ;  a  sufficiently  large  number  to 
draw  safe  conclusions  from.  In  my  early  practice  I 
tried  the  various  methods  of  muscle  section  to  facil- 
itate the  exposure  of  the  nerve.  I  soon  found  that 
they  complicated  needlessly  the  operative  manual, 
and  made  a  very  tedious  and  serious  operation  of 
what  should  be  a  very  speedy  and  simple  one.  When 
the  muscles  were  tenotomized,  and  afterward  sutured, 
the  tension  put  upon  the  threads  by  the  blood  clot 
accumulating  behind  the  eye-ball  would  often  tear 
out  the  sutures,  or  so  stretch  them  as  to  produce 
an  ugly  strabismus ;  an  after  result  that  is  not  sat- 
isfactory. 

As  I  was  performing  this  nerve  section  only  for 
the  relief  of  pain,  I  did  not  see  the  need  of  taking 
away  a  piece  of  the  optic  nerve ;  nor  could  I  see 
what  special  advantage  would  ensue  should  I  bring 
this  nerve  under  observation  while  I  was  dividing  it. 
Therefore  at  a  very  early  date  I  abandoned  all  need- 
less manipulation,  and  adopted  the  simplest  way  of 
finding  the  nerve,  with  the  least  disturbance  of  the 
eye  attachments. 

I  found  that  the  nerve  could  be  easily  reached 
through  a  conjunctival  incision  made  at  the  inner  or 
outer  canthus,  below  or  above,  and  parallel  with  the 
inner  or  outer  rectus  muscle.  This  method  I  have 
exclusivelj'  adopted  for  many  years.  It  makes  the 
the  operation  so  easy  to  both  surgeon  and  patient 
that  it  might  be  utilized  in  every  case  of  a  compara- 
tively goodlooking,  lost  and  painful  eye,  which  would 
otherwise  be  condemned  to  enucleation.  It  was  never 
intended  by  a  neurotomy  to  replace,  in  all  cases,  thn 
removal  of  injured  eyes.  The  majority  of  lost  and 
painful  eyes  are  so  disfigured  by  the  accident,  or  by 
subsequent  inflammation,  that  they  are  not  worth  pre- 
serving. Tliere  are  still  left  in  the  list  of  lost  eyes 
quite  a  number,  so  little  deformed,  that  no  one  would 
willingly  give  them  up,  were  they  not  the  cause 
of  constant  suffering.  It  is  for  this  class  of  eyes 
that  the  operation  of  iiourntomy  is  so  especially 
applicable. 

My  method  of  proeetliiro  is  as  follows:  A  general 
anajsthetic  is  always  administered.  I  have  used  co- 
caine for  socket  operations,  but  it  has  never  given, 
to  either  myself  or  the  patient,  the  satisfaction  ex- 
pected. For  neurotomies,  which  are  quick  operations, 


I  use  the  bromide  of  ethyl,  because  of  its  prompt  and 
evanescent  action.  After  a  very  few  full  inspirations 
of  the  ethylized  ether,  during  a  period  that  does  not 
exceed  one  minute  of  time,  the  jDatient  is  completely 
anesthetized.  The  eye  is  then  thoroughly  washed 
by  a  chloride  lotion.  A  speculum  keeps  the  lids 
apart.  A  fold  of  conjunctiva  is  caught  up  by  the 
forceps,  and  is  cut  across  in  such  a  way  as  to  make 
a  horizontal  incision,  which  extends  from  the  lower 
and  inner  border  of  the  cornea  to  near  the  caruncula. 
It  lies  parallel  with  the  lower  border  of  the  inner 
rectus  muscle,  and  is  but  little  more  extended  than 
the  conjunctival  incision  for  squint  operations.  The 
application  of  the  points  of  the  scissors  in  this  ori- 
fice opens  the  capsule  below  the  rectus  muscle.  An 
instrument  terminating  in  two  small  hooks  is  passed 
into  the  depth  of  the  wound,  and  planted  well  back 
in  the  sclerotic.  By  drawing  upon  this  instrument 
the  eyeball  is  rotated  forcibly  outward,  which  brings 
the  optic  nerve  with  its  important  ciliary  nerve  sur- 
roundings, within  easy  reach.  The  curved  enuclea- 
tion scissors  is  now  introduced  through  the  wound 
into  the  socket  directly  behind  the  eyeball.  With  its 
closed  blades,  playing  the  part  of  a  probe,  the  resis- 
tant optic  nerve  cord  is  sought.  When  it  is  found, 
by  drawing  the  scissors  forward  until  the  nerve  es- 
capes, then  opening  the  blades  widely,  the  optic  nerve 
with  its  entire  surroundings  can  be  caught  in  the 
jaws  of  the  instrument.  The  resistance  made  dur- 
ing the  section  is  proof  the  nerve  has  been  seized ; 
and  if  the  scissors  have  been  properly  manipulated 
it  ensures  the  complete  division  of  the  entire  bunch 
of  nerve  cords.  As  an  evidence  that  this  has  been 
accomplished  the  closed  scissors,  used  as  a  probe, 
can  now  move  freely  in  all  directions  behind  the  eye- 
ball without  meeting  any  impediment.  To  secure 
this  complete  severance  of  the  nerve  bundle  needs 
some  familiarity  with  the  resistance  which  the  optic 
nerve  makes  to  the  section.  The  scissors  must  not 
be  allowed  to  slide  backward  during  the  section,  but 
the  jaws  of  the  instrument  must  be  held  firmly 
against  the  resisting  body.  The  operation  is  now 
completed  and  the  scissors  are  withdrawn. 

In  the  minute  necessary  to  perform  the  entire 
manipulation,  blood  has  been  pouring  out  of  the 
divided  ciliary  vessels.  It  has  been  pushing  the  eye- 
ball forward,  and  it  has  also  been  escaping  from  the 
wound.  If  this  haemorrhage  be  not  at  once  stopped 
the  eye  would  become  exceedingly  prominent,  in 
forced  exophthalmos,  with  quite  enough  tension  to 
cloud  the  cornea  and  threaten  its  future  safety. 
Without  loss  of  time  the  speculum  is  withdrawn, 
and  a  large  compress  is  firmly  secured  over  the  eye 
by  a  bandage.  In  one  or  two  minutes  consciousness 
returns,  and  the  patient  goes  to  his  bed.  As  the 
after  pains  of  tlie  pressure  bandage  are  annoying,  a 
hypodermic  of  morjjhia  is  administered  before  the 
patient  leaves  the  opcratins  talile.  Pressure  over 
the  eye  is  kept  up  for  srvcral  hours,  or  until  all  lu'em- 
orrhage  from  the  diviiled  vessels  has  ceased.  This 
heavy  compress  is  exchanged  the  next  day  for  a  sim- 
ple dry  dressings.  Blood  always  infiltrates  the  conjunc- 
tiva and  the  lids,  so  that  the  surroundings  of  tlie  eye 
are  very  much  blackened  from  extravasation.  It  re- 
quires at  least  two  or  three  weeks  before  this  discol- 
oration is  altogether  removed.  The  pains  in  the  eye 
disappear  promptly  with  the  nerve  section  ;  and  in 
my  experience,  jiormanent  relief  is  usually  secured. 

The  patient  has  had  preserved  to  him  a  good-look- 
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ing  eye,  that  is  worth  all  the  risks  of  having  the  pain  use  of  this  operation  in  1S87-8,  but  soon  stopped  it.  I  had  a 
return  to  it  at  some  future  time,  whi-n  the  more  rad-  l'^'""  "'  e'Tved  scissors  made  to  tit  around  the  posterior  por- 
ical  oj.eration  of  enucleation,  if  demanded,  can  i^e  fin"  "h  "'"?*' '"',"■  ^  «,"' be^an  aft.-r  the  method  of  cut- 
,.£,rf,>r,..o,l       «1,,>.,I  1  ♦!  •  1  >^'cw,  i^iiii    '"^    ting  the  external  muscle,  and  found  the  operation  compli- 

pertormed.     bhould  this  second  operation  not  he  re-  i  cated.    I  then  .simplilied  the  operation  by  making  the  in- 


quired, he  has  been  saved  the  constantly  present 
thought  of  the  mutilation  which  he  has  been  sub- 
jected to,  and  which  embitters  his  entire  future  life. 
He  also  escapes  the  daily  annoyance  of  using  an  ar- 
tificial eye,  wliich  gives  a  lot  "of  trouble,  as  every 
wearer  of  one  only  too  well  knows. 

Too  many  dangerously  painful,  but  still  good-look- 
ing, eyes  have  been  ruthlessly  enucleated,  when  this 
mucii  to  bo  i)ref(!rred  operation  might  have  been  sub- 
stituted. I  am  fully  aware  of  the  many  accidents 
Avhich  have  occurred  in  the  practice  of  ophthalmic 
surgeons — how  haemorrhage  has  been  excessive;  how 
dangerous  and  even  fatal  cellulitis  has  followed  the 
exposure  of  the  orljital  tissue.s;  how  the  cornea  has 
sloughed;  how  the  eyeball  has  in  time  become  atro- 
phic; and  how  endless  troubles  are  engendered  as 
the  sequel  of  this  oj)eration.     I  will  only  say  that  in 


.  .  .  .  ''y  niaKing  ...^  ... 

cision  beneath  the  external  rectus  muscle,  and  carrying  the 
scissors  behind  the  eye  ball.  The  scissors  hug  the  posterior 
surface  of  the  eyeball  very  closely,  and  cause  little  mutila- 
tion. In  no  instance  have  I  had  an  unfortunate  result  ex- 
cept the  subsequent  atrophy  of  the  eye.  There  is  a  lady  in 
this  city  on  whom  I  operated  at  that  time  who  wears  an 
artificial  eye.  In  almost  every  instance  the  eyeball  has 
softened  and  generally  atrophied  to  such  an  extent  as  to 
cause  the  patient  to  j.refer  an  artificial  eye,  but  it  does 
make  an  elegant  stump  for  an  artificial  eye.  Since  then  I 
have  abandoned  the  operation. 

pr.  Samuel  Kisley,  Philadelphia :— In  what  proportion  of 
this  large  group  of  cases  was  the  operation  done  for  sympa- 
thetic ophthalmia?  Were  all  the  oi)erations  done  for  the 
relief  of  pain?  This  seems  to  me  to  be  a  very  large  number 
of  eyes  to  be  still  painful,  and  yet  present  other  conditions 
justifying  optico-ciliary  neurotomy.  One  of  the  most  inter- 
esting and  important  causes  for  which  it  could  be  per- 
formed would  be  to  save  the  eyeball  in  sympathetic  irrita- 
tion. 

Dr.  F.  C.  Ilotz,  Chicago:— I  have  never  performed  optico- 


my  experience  no  such  accident  has  ever  happened. )  ciliary   neurotomy,  and  was  therefore  anxious  to  hear  the 


I  may  have  avoided  many  of  them  by  using  sterilized 
instruments;  also  by  discarding  at  an  early  period 
the  more  serious  exposure  of  the  socket  tissues  by 
not  doing  myotomies,  nor  being  desirous  of  bringing 
the  optic  nerve  into  view,  so  as  to  make  the  section, 
as  it  were,  under  the  eye.  I  always  felt  that  this 
bold,  I  am  rather  disposed  to  call  it  rash,  dissection 
invited  the  serious  accidents  which  afterward  fol- 
low'ed. 

Unfortunately,  I  am  not  able  to  trace  all  of  my 
cases.  Several  of  them  I  have  seen  years  after  the 
nerve  section.  They  had  enjoyed  life  undisturbed 
by  any  return  of  pain.  Others  had  promised  to  re- 
port promptly  any  returning  discomfort.  From  these 
I  have  not  heard,  and  therefore  I  presume  that  they 
have  had  no  recurrence.  In  only  four  cases,  coming 
to  my  knowledge,  has  it  been  necessary  to  resort  at 
a  later  day  to  enucleation.  There  may  be  other  cases 
in  which  this  secondary  operation  may  have  been 
required  Had  it  been  "in  many,  I  would  certainly 
have  heard  of  some  of  them. 

In  suitable  cases  of  good-looking,  lost,  and  painful 


paper  in  order  to  perhaps  learn  enough  to  induce  me  to  per- 
form it.  I  must  confess  that  I  am  rather  disappointed  in 
my  expectation,  for  if  I  understand  the  reader,  his  main 
indication  for  performing  optico-ciliary  neurotomy  in  place 
of  enucleation  is  the  painful  condition  of  a  good  looking  eye, 
where  the  eye  is  in  such  a  condition  as  to  make  it  worth  pre- 
serving on  cosmetic  grounds.  In  the  painful  eyes  that  I 
have  seen  there  has  always  been  so  much  internal  trouble 
that  though  the  eye  may  have  presented  a  pretty  good  ap- 
pearance at  the  time,  there  was  reason  to  expect  that  there 
wo\ild  be  a  change  in  the  appearance  for  the  worse  and 
therefore  I  have  considered  it  better  to  enucleate  at  once. 

Dr.  S.  C.  Ayres,  Cincinnati:—!  would  ask  Dr.  Chisolm 
whether  the  eyes  on  which  he  operates  are  blind  from  injury 
or  inflammation?  Does  he  enucleate  the  eyes  that  may  be- 
come blind  from  any  cause? 

Dr.  Julian  J.  Chisolm,  Baltimore:— These  neurotomies 
were  designed  for  the  protection  of  the  patient,  both  from 
immediate  suffering  and  the  dangers  of  sympathetic 
trouble.  The  cases  belong  to  both  classes,  those  in  which 
the  sight  has  been  lost  from  disease  or  by  accident.  We 
know  that  there  are  many  wounds  of  the  ciliary  region 
afterwards  accompanied  by  inflammatory  trouble  in  which 
there  is  great  danger.  We  find  the  patient  suffering  with 
pain,  and  we  are  not  sure  that  sympathetic  trouble  may  not 
follow.  These  eyes  are  often  good  looking.  We  know  that 
if  the  patients  could  preserve  their  lost  eyes  without  suffer- 
ing, they  would  not  seek  any  surgical  interferrence.    These 


e\e!.,  1  teel   assured  that  neurotomy  is  far  preferable  !  eyes  are  often  painful.    I  do  know  that  in  many  of  these 

to  the  mutilation  of  enucleation.     I  think  that  this   '""""•- ' -■----•   •■    ■  ■■  

statement  will  be  accepted  by  all  without  a  dissent- 
ing voice,  if  the  dangers  which  some  have  encoun- 
tered can  be  avoided.  TJiis  can  be  in  a  measure 
secured  by  adopting  the  simpler  operation,  which  in 
my  experience  is  equally  effective,  when  it  is  prop- 
erly performed,  as  the  more  complicated  ones,  and 
with  much  less  risk.  It  is  also  an  operation  which 
€ven  the  most  timid  patient  will  accept,  when  they 
woiild  refuse  to  have  an  eyeball  removed. 

Notwithstanding  the  dangers  ascribed  to  neurot- 
omy, many  of  which  are  avoidable,  I  think  that  it 
would  be  well  if  surgeons  who  have  discarded  this 
good  operation  would  again  replace  it  on  their  list 
of  available  methods.  Knowing  its  defects,  and  also 
being  familiar  with  its  advantages,  were  I  required 
to  make  a  choice  between  these  two  operations,  enu- 
cleation or  neurotomy,  for  a  member  of  my  own 
household,  I  would  not  hesitate  an  instant  "in  the 
selection.     I  would  accept  the  neurotomy. 

IH  West  Franklin  .St.,  Baltimore,  Md. 
Discitssion. 

Dr.  Eugene  Smith,  Detroit :— I  regret  that  my  experience 
does  not  correspond  with  that  of  Dr.  Chisolm.    I  began  the 


instances  where  I  have  divided  the  nerve,  a  still  good-look- 
ing, painless,  anaesthetised  eye  is  retained  where  otherwise 
it  would  be  condemned  to  enucleation. 

The  operation  is  applicable  to  large  numbers  of  eyes. 
Take  that  large  class  of  absolute  glaucoma.  Xo  one  would 
be  willing  to  give  up  a  glaucomatous  eye  if  they  could  pain- 
lessly keep  it.  These  eyes  are  often  very  painful,  the  pupil 
enlarged  and  the  lens  cloudy.  Should  the  pressure  of  the 
eye  cause  suffering,  these  should  be  cases  for  neurotomy  in 
preference  to  enucleation. 

Take  another  large  class  where  the  eye  has  been  destroyed 
by  choroido-iritis.  We  find  still  a  comparatively  good-look- 
ing ej-e  which  if  it  can  be  kept,  is  infinitely  better  than  an 
artificial  eye.  If  we  can  save  to  the  individual  such  an  eye 
by  neurotomy,  I  contend  that  this  is  infinitely  better  than 
enucleation. 

So  far  as  atrophy  is  concerned,  it  has  been  my  good  fort- 
une not  to  meet  one  such  case,  and  I  have  seen  many  of 
these  patients  years  after  the  operation.  I  have  not  been 
able  to  trace  all  of  my  neurotomies,  so  that  I  can  not  say 
that  this  result  has  not  occurred.  I  am  sure  that  those  whom 
I  have  seen  months  or  years  after  operation,  with  cornea 
still  anasthetic,  a  good  looking  eye  with  all  its  motions  and 
discomfort,  will  not  hesitate  to  say  that  neurotomy  is  a  vast 
improvement  on  enucleation. 
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Read  in  the  Section  oi  Ophthalmology,  at  the  Forty  third  Anminl  Meet- 
ins  of  the  American  Medical  Association,  held  in  Detroit,  Mich., 
June,  189'2. 

BY  ROBERT  TILLEY,  M.D., 

OF  CHICAGO,  ILL. 

In  January  1888,  I  published  a  case  of  monocuLar 
diplopia.  In  order  to  avoid  misapprehension,  it  may 
be  well  to  state  that  the  phase  monocular  diplopia  is 
used  to  express  the  phenomenon,  when  there  exists 
no  visible  anatomical  peculiarity  of  the  eyeball  by 
which  double  images  could  be  produced  on  the  ret- 
ina. Before  narrating  my  own  observation,  I  re- 
ferred to  similar  cases  published  in  the  transactions 
of  the  Ophthalmological  Society  of  the  United  King- 
dom, giving  particular  attention  to  such  cases  as  had 
been  followed  by  an  autopsy.  At  the  last  meeting 
of  this  society,  Dr.  J.  H.  Thompson,  of  Kansas  City, 
brought  the  question  before  this  Section,  reported  an 
interesting  case  and  discovered  the  probable  causes 
of  the  phenomenon.  He  referred  to  several  other 
cases.  Among  others,  one  by  Foutan  reported  to 
the  Ophthalmological  Congress,  1885,  and  accom- 
panied by  a  very  ingenious  possible  explanation  of 
the  phenomenon;  and  the  case  of  Charlie  Green,  of 
St.  Louis,  reported  separately  by  Dr.  A.  B.  Shaw  and 
Dr.  Bremer,  of  St.  Louis.  This  last  case  was  especial- 
ly interesting,  inasmuch  as  it  was  followed  by  an 
autopsy  but,  very  unfortunately,  as  far  as  I  can  un- 
derstand was  not  well  investigated  from  an  ophthal- 
mological standpoint : 

When  I  reported  my  case  in  1888,  I  supposed  I 
should  never  see  it  again,  but  fortunately  such  was 
not  the  case.  I  will  as  briefly  as  possible  recapitu- 
late the  history  as  then  published  and  suppleni^nt 
its  completion.  A  few  years  ago  it  was  necessary  to 
particularize  accurately  the  details  so  as  to  show  that 
there  was  no  confusion  between  the  phenomenon  in 
question  and  an  anatomically  developed  diplopia. 
Such  minuteness  is  now  scarcely  necessary. 

Jlary  R.,  9  years,  orphan,  no  family  history  obtainable; 
face  expresses  great  distress,  suppliant  expression  ;  step  cau- 
tious as  though  afraid  of  jarring  the  head;  eye  (left)  par- 
tially closed;  movements  of  eye  painful,  no  paralysis, 
severe  pains  in  the  head ;  slight  conjunctivitis ;  cornea^ 
aqueous  ;  iris,  lens,  vitreous  and  fundus  all  normal ;  ^^- ''-l^ 
with  both  eyes  and  each  eye  separately.  N.  V.,  S.  O.  6; 
pupils  contract  normally  both  under  the  influence  of  light 
and  accommodation.  Persistently  claims  double  vision  in 
the  left  eye  and  denies  it  in  the  right.  However  the  experi- 
ment was  varied  she  never  failed  to  sustain  her  claims  and 
never  contradicted  herself.  Under  atropine  the  same  an- 
swers were  given  to  similar  questions.  Only  now  she  claimed 
that  for  near  vision  one  of  the  images  was  a  good  deal  nearer 
to  her  than  the  other.  For  distant  images  this  peculiarity 
did  not  appear  or  at  any  rate  it  was  not  demonstrated.  She 
had  no  conception  of  any  difference  in  color,betweeii  greens 
and  greys;  but  a  specimen  of  her  work  which  I  exhibit  to 
you  will  give  a  better  conception  of  her  confusion  of  colors 
than  any  number  of  words  (worsted  work  exhibited).  This 
color  blindness  was  in  all  probability  of  recent  origin. 
These  observations  were  made  between  November  12,  1887, 
and  December  4,  1887.  . 

December  4.  She  suffered  from  convulsions  which  came 
on  in  church  and  lasted  for  four  hours.  On  the  8th,_  Dr.  W. 
Brown,  Professor  of  Nervous  and  Mental  Diseases  of  A\  omen  s 
Medical  College,  was  called  in  consullatinn.  She  liad  suf- 
fered from  frequent  delirium,  excessive  vomiting.  I)uned  her 
head  in  the  jiiDow  apparently  from  pain.  She  was,  however, 
quiet  enough  at  this  time  to  demonstrate  the  diplopic 
phenomenon. 

December  15.  She  improved  rapidly  without  any  mani- 
fest explanation,  vomiting  ceased,  slept  well,ate  well.  There 
was  no  mydriasis,  no  lack  of  accommodation,  no  paralysis. 
She  still  sees  double  with  the  left  eye  alone,  the  extra  image 
is  always  in  the  nasal  and  upper  half  of  field. 


December  19.  She  left  the  institution  in  charge  of  the  sis- 
ters and  they  reported  that  she  seemed  as  well  as  ever  but 
less  active  and  less  capable  mentally. 

January  19.  As  she  did  not  return  to  the  institution  I 
visited  her  at  her  aunt's  house.  I  found  she  was  attticted 
with  abscesses  in  different  parts  of  the  body.  The  double 
images  were  still  manifest  to  her  left  eye.  My  first  report 
ended  here.  I  did  not  expect  to  see  her  again  but  she 
returned  to  the  sisters'  charge  and  I  had  an  opportunity  of 
proving  to  myself  that  the  diplopia  had  entirely  disappeared 
and  so  had  the  color  blindness.  She  sorted  out  the  worsted 
skeins  with  a  facility  which  left  nothing  to  be  desired.  She 
remained  with  the  sisters  about  twelve  months  and  during 
that  time  although  I  was  inconstant  attendance  I  never  had 
occasions  to  see  her  except  for  my  own  gratification.  About 
six  months  after  her  departure  from  the  school  the  sisters 
reported  to  me  that  she  was  dead.  There  was  no  autopsy 
and  I  could  get  no  reliable  account  of  her  last  illness.  The 
case  presents  these  features  of  interest :  Monocular  diplopia, 
confined  to  one  eye,  associated  with  severe  cerebral  dis- 
turbance and  color  blindness  and  recovery  from  both 
symptoms  prior  to  death. 

Since  the  observation  of  this  case  I  have  seen  four 
others.  All  of  them  as  clear  and  well  defined  rela- 
tive to  the  dij)lopia  as  the  one  narrated  : 

Case  ;.— Ilya  II.,  9  years,  Swedish  girl.  There  was  a  well 
defined  monocular  diplopia  in  both  eyes,  diminished  visual 
acuity — 6-18,  deficiency  of  color  sense.  There  was  no  manifest 
difficulty  in  the  media  or  iridis  and  the  fundus  had  a  normal 
appearance.  A  month  later  she  said  her  eyes  annoyed  her 
less  and  her  vision  was  6-9  nearly.  Her  mother  did  not 
bring  her  again.  When  I  saw  her  later  she  reported  that  the 
child  was  quite  well,  did  not  complain  of  her  eyes,  but 
although  she  promised  to  let  me  see  her  she  failed  to  do  so. 

Case  2. — F.  M.,  8  years,  robust,  strong,  healthy  looking 
girl  was  brought  to  my  office  by  her  father,  a  well  to  do  and 
intelligent  man.  The  child  herself,  without  any  solicition, 
complained  that  she  saw  double  with  each  eye.  The  eyes 
presented  a  normal  appearance  in  every  respect  and  her 
vision  was  &-<^.  I  could  find  no  evidence  whatever,  of  cere- 
bral trouble  and  I  could  give  no  satisfactory  explanation  of 
the  phenomenon.  Several  of  her  teeth  however,  were  badly 
decayed  and  I  recommended  their  removal  as  a  possible 
solution  of  the  difficulty.  I  took  no  note  of  the  color  sense. 
A  few  days  after  the  second  visit,  the  last  time  I  saw  her,  I 
received  the  following  letter  from  the  father :  "  March  3, 
1890.  Robert  Tilley,  M.D.  Dear  Sir:  I  am  happy  to  say  to 
you  that  my  daugliter's  eyes  seem  to  be  now  thoroughly 
well.  The  next  day  after  I  saw  you,  Mrs.  M.  took  the  child 
to  the  dentist  and  had  the  four  bad  teeth  extracted.  Since 
then  she  has  had  no  trouble  with  her  eyes.  She  used  the 
prescription  for  a  few  days  and  seems  to  have  entirely 
recovered."  I  did  not  quite  believe  this  but  supposed  it  was 
a  polite  way  of  saying  that  he  had  decided  to  change  his 
oculist.  As  a  preparation  for  this  paper  I  went  to  the 
father's  former  office  and  learnt  from  his  nephew  that  the 
child  was  the  picture  of  health,  and  did  not  complain  in  any 
way  about  her  eyes.  That  the  father,  after  having  for  a  year 
and  a  half.suffered  from  paralysis  of  the  right  side  associated 
with,  at  the  commencement,  some  difficulty  in  speech,  died 
about  the  end  of  February  of  this  year.  I  mention  this  fact 
as  of  some  possible  value  in  explanation  of  the  cause  of  the 
phenomenon.  He  was  about  forty  years  old  and  paralysis 
of  the  right  side  with  disturbance  of  speech  in  a  man  of  that 
age  has  a  probable  significance. 

(Note.— I  have  learned  whilst  here  at  Detroit,  that  the 
father  contracted  syphilis  some  fifteen  years  before  I  saw 
the  child.)  ,    . 

(7„s,,  ,j.— Carrie  H.,a  bright  little  girl  of  8  years.complains 
of  great  discomfort  in  her  eyes,  disturbed  with  artificial 
light  and  of  seeing  two  things  witli  one  eye.  External 
appearance  of  the  eyes  normal,  no  sign  of  s(iuint,  or  paraly- 
sis, or  paresis,  movement  of  eye  good  in  every  respect,  \  . 
(>-9,  color  vision  normal,  retinal  vessels  rather  tortuous  and 
fundus  slightly  mottled.  ,      ,, 

February  10,  1891.  Says  that  yesterday  while  in  school  her 
vision  left  her  for  a  while.says  "it  was  the  same  as  though  hpr 
eyes  were  shut  only  it  was  light."  When  I  saw  her  on  the  lOtli, 
February, she  claimed  that  the  double  vision  had  completely 
disappeared  and  lier  motlier  claimed  that  she  was  decidedly 
better  in  health,  In  a  later  report  the  mother  informed  me 
that  the  child  did  not  comiilain  any  more  of  her  eyes.  This 
child  is  one  of  a  family  of  two,  her  sister  died  of  convulsions 
about  a  week  after  birth  and  she  herself  was  cyanotic  for 


1892.] 


MONOCULAR  DIPLOPIA. 


319 


some  period  after  birth  and  is  now  afflicted  with  a  general 
enlargement  of  the  heart. 

Ca^e  .',  was  one  of  considerable  interest,  but  one  that  I 
could  not  investigate  to  my  satisfaction  on  account  of  pecu- 
liar circumstances.  Hilda  K.,  about  VI  years,  was  tlie  plain- 
tiff for  damages  on  account  of  alleged  injuries  in  a  railroad 
accident.  Slie  was  completely  iKcmiana'sthesic — left  side — 
actual  cautery  pricking  of  pins  elicited  no  response  on  tlie 
left  side,  bottle  of  otiicinal  ammonia  held  to  the  left  nostril 
provoked  no  expression  of  sensation,  hearing  appeared  to  be 
deficient,  and  sight  a  good  deal  below  normal.  The  vision 
of  both  eyes  was  ai)parently  deficient,  and  a  deficiency  of 
color  sense.  But  what  had  not  been  observed  was  a  well 
defined  monocular  di|ilopia  in  each  eye.  There  was  present 
during  the  examination  the  chief  surgeon  of  the  road  as 
well  as  the  family  physician.  I  demonstrated  the  evidence 
of  the  monocular  diplopia  to  surgeon,  by  a  simple  device.  I 
put  Into  the  stereoscope,  the  card  which  I  show  you,  the 
girl  was  of  Cierman  parentage,  and  requested  her  to  read 
everything  she  saw  in  the  order  in  which  it  appeared.  She 
read  ofT  every  word  twice.  The  fundus  revealed  a  small 
amount  of  choroiditis,  and  the  cervical  glands  were  en- 
larged. 

The  nature  of  the  accident  was  as  follows:  She  was  rid- 
ing in  a  wagon,  crossing  a  track,  when  a  locomotive  struck 
the  wagon  and  projected  the  child  a  considerable  distance. 
The  left  clavicle  was  broken  and  several  small  insignificant 
scalp  wounds  were  made,  but  none  of  them  in  the  posterior 
part  of  the  head. 

I  reported  that  it  was  very  improbable  that  the  injuries 
were  associated  with  the  eye  or  ear  symptoms,  and  in  con- 
sequence of  the  choroiditis  and  enlarged  cervical  glands  sug- 
gested to  the  lawyer  to  inquire  into  the  family  history  of  the 
child.  The  examination  on  the  stand  showed  that  the 
child's  parents  had  had  nine  children,  and  only  two  were 
alive,  the  others  having  died  in  infancy  ;  that  the  father's 
father  had  had  eleven  children,  nine  of  whom  died  in  in- 
fancy. 


I  have  uothitig  more  to  add  about  this  case.  She 
was  not  my  patient, I  was  only  acting  as  an  examiner 
and  expert  for  the  railroad.  I  have  brought  forward 
these  items  thinking  they  may  contribute  something 
to  the  elucidation  of  an  obscure  phenomenon.  You  will 
please  observe  that  no  claim  was  made  on  the  part  of 
the  plaintiff  of  double  vision,  it  did  not  seem  to  have 
occurred  to  any  one  interested  in  the  prosecution, 
consequently  that  peculiar  feature  did  not  appear  in 
the  evidence.  I  should  add,  that  during  the  trial 
she  had  an  hj'sterical  attack — screamed  violently, 
and  displayed  well-marked  athetosis  of  the  fingers. 

I  will  now  try  and  show  what  of  the  various  symp- 
toms exhibited  are  common  to  all  the  cases.  But 
before  doing  this  I  will  remark  that  all  cases  that 
furnish  a  good  ground  for  auto-suggestion  should  be 
thrown  out  as  not  belonging  to  the  subject  in  hand ; 
but  on  the  other  hand,  auto-suggestion  should  not  be 
entertained  without  a  well  defined  reason.  In  our 
endeavors  to  avoid  being  deceived,  especially  rela- 
tive to  a  statement  for  which  we  cannot  assign  a  well 
formed  theory,  we  are  also  in  danger  of  deceiving 
ourselves.  I  will  also  call  attention  to  what  seems 
to  be  a  mistake  in  the  contriljution  of  Dr.  Thomp- 
son made  to  this  Section  last  year.  In  referring  to 
the  case  reported  by  Dr.  Ord,  said  to  be  reported  in 
St.  Thomas  Hospital  Reports,  1879,  it  is  stated  re- 
lative to  a  boj-  of  13  years,  "could  find  nothing  ab- 
normal in  the  eye  or  brain."  I  have  not  been  able 
to  consult  St.Thomas  Hospital  Reports  for  that  year, 
but  Dr.  Ord  had  a  boy  13  years  of  age  under  his  care 
in  St.  Thomas  Hospital  in  1879,  and  he  is  stated  to 
have  had  an  epileptic  fit,  but  he  himself  states ' 
that  in  dismissing  the  case  he  wrote  as  the  near- 
est approach  to  a  diagnosis  cerebral  tumor.  More- 
over, this  same  boy  thirteen  months  later,  Nov.  16, 
1880,  entered  the  "  Leopold  ward  under  Mr.  McCor- 
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mac,  suffering  from  an  abscess  in  the  neck  which 
was  supposed  to  be  connected  with  disease  of  some  of 
the  upper  cervical  vertebrae.  He  was  then  suffering 
from  lieart  disease,  and  he  died  quite  suddenly  on 
the  20th  of  November,  having  giving  no  signs  of  cer- 
ebral affection,  so  that  his  death  was  supposed  to  be^ 
caused  Ijy  sudden  compression  of  the  cord  through 
giving  way  of  the  odontoid  process."  The  result  of 
the  autopsy  I  gave  in  my  communication  of  1888- 
It  was  a  large  egg  shaped  l)lood  clot  2^  inches  long  and 
one  inch  thick  in  the  right  hemisphere,  encroaching: 
on  the  lateral  ventricle.  I  did  not,  however,  add 
what  is  stated,  that  the  hemisphere  and  the  clot  is- 
preserved  in  the  museum  of  St.  Thomas'  Hospital.. 
I  would  like  to  call  especial  attention  to  the  fact  that 
•notwithstanding  this  very  gross  lesion  in  the  right 
hemisphere, the  boy  entered  the  surgical  ward  and  no- 
note  was  taken  of  any  cerebral  symptoms.  So  that  it  is- 
not  fair  to  suppose  because  gross  cerebral  symptoms- 
are  not  observed,  therefore,  there  are  no  lesions. 

The  chief  8ymptoms,common  to  the  three  cases  fol- 
lowed by  an  autopsy  were  convulsions, severe  vomit- 
ing, great  pain  and  double  vision  of  one  or  both  eyes. 
In  some  of  those  cases  not  terminating  fatally  there 
was  present  paresis  or  paralysis  of  some  of  the  ex- 
terior muscles  as  well  as  the  symptoms  above  in- 
dicated, in  some  milder  cases  there  was  practically 
little  complained  of  except  the  diplopia  together 
with  some  asthenopia. 

In  the  three  autopsies  the  chief  lesion  was  found 
in  the  right  cerebral  hemisphere, whether  the  difficul- 
t)'  was  chiefly  referred  to  the  right  or  the  left  eye- 
All  of  these  lesions  involved  the  posterior  part  of  the 
hemisphere  and  one  of  them  involved  the  cerebellum- 

Whilst  I  do  not  think  that  it  is  proven  that, 
inherited  sv'philis  has  been  an  important  factor  in 
the  most  of  these  cases  I  regard  it  as  very  probable- 
You  will  remember  that  the  case  reported  by  Dr- 
Ord,  although  it  left  the  hospital  relieved  of  the 
severe  symptoms  which  referred  to  the  eye,  reentered 
with  abscess  in  the  neck  associated  with  necrosed 
bone.  In  the  case  that  I  reported,  abscesses  ap- 
peared in  various  parts  of  the  child's  body.  One 
child's  father  died  a  little  while  after  I  saw  her  from 
the  effects  of  syphilis.  The  child  that  I  examined 
for  the  railroad  had  choroiditis  and  enlarged  cervi- 
cal glands.  Another  child  which  I  examined.  Carrie 
H.,  a  few  days  ago,  although  the  diplopia  had  disap- 
peared, had  a  well  defined  chain  of  enlarged  cervical 
glands. 

To  explain  the  phenomenon  I  think  the  suggestion 
of  Professor  Foutan  as  practically  satisfactory  for 
the  present, namely  :  That  the  impressions  received  by- 
each  eye  are  transmitted  respectively  to  the  right 
and  left  hemispheres  and  that  in  the  normal  condi- 
tion these  impressions  are  fused  by  communicating- 
nerve  fibres.  When  these  communicating  nerve 
fibres,  however,  are  disturbed, double  monocular  vis- 
ion should  occur. 


Asiatic  Cholera. —  Dr.  R.  W.  Mitchell  has  had 

success  with  the  following  (Memphis  Med.  Mo.)  : 

K.    Acidi  sulphuric!  dil,  jss. 
Morph.  sulphat,  gr.  I3. 

Spts.  vini  gallici,         ojss. 
Aqua-  destillatiB,         oi'j- 
'"H. — Sig.    Inject  under  the  skin  of  the  arms, legs,  and  over 
the  stomach  every  hour  until  symptoms  of  the  disease  are 
relieved. — Medical  Review. 
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History  of  Asiatic  Cholera  in  Tfe^"  Orleans,  La. 

To  the  Editor  of  the  Journal  of  the  American  Medical  Association: 
The  rapid  progress  of  Asiatic  cholera  in  Europe  at  this 
time,  has  justly  alarmed  the  sanitary  authorities  of  this 
great  republic  ;  but  health  authorities  should  not  lose  sight 
of  the  important  fact  that  the  ordinary  bowel  affections  at  all 
timen  preitentvith  us  inflict  in  the  long  run  far  greater  mortality 
ihnn  Asiatic  cholera. 

This  proposition  will  be  illustrated  by  the  following 

BRIEF    HISTORY   OF   ASIATIC    CHOLERA    IN    NEW   ORLEANS. 

It  would  be  foreign  to  our  purpose  to  enter  fully  into  the 
history  of  this  foreign  pestilence  which  has  at  various  times 
reached  the  shores  of  Louisiana  from  the  shores  of  Europe 
across  the  waters  of  the  Atlantic  ocean  and  the  Gulf  of 
Mexico. 

Asiatic  cholera  has  played  no  insignificant  part  in  the  grand 
carnival  of  disease  and  death. 

In  1832,  Asiatic  cholera  in  conjunction  with  yellow  fever, 
swelled  the  mortality  of  New  Orleans  to  8,099  deaths,  in  a 
population  of  .5.5,084 ;  and  marked  this  year  as  the  most  ter- 
rible in  the  annals  of  this  city,  the  death  rate  reaching  the 
enormous  proportion  of  147.10  per  1,000  inhabitants. 

In  1832,  the  inhabitants  of  New  Orleans  were  more  than 
decimated;  more  than  one-seventh  of  their  number  were 
destroyed  chiefly  by  Asiatic  cholera,  and  yellow  fever,  as 
being  in  addition  to  the  usual  endemic  and  epidemic  dis- 
eases. 

The  Charity  Hospital  affords  the  following  statistics  of 
Asiatic  cholera: 

1848,  cases,  662 ;  deaths,  396 ;     1849,  cases,  1,813 ;  deaths,  1,122 
1850,      "        724;       '•        530;     1851,       "         382;        "  292 

1852,      "       485;       "         3.58;     1853,      "         194;        "  115 

1854,      "       478;       "         352;     1855,      "         351;        "  225 

1856,      •'         32;       "  11;     1857,      "  1;        "  1 

Total,  1842-1860,  (18  years). 

Cases,  .5,122;  deaths,  3,402. 

Percentage  of  deaths,  66.14. 
During  the  16  years  following  the  civil  war.  New  Orleans 
was  comparatively  exempt  from  Asiatic  cholera,  as  shown 
by  the  statistics  of  tlie  Cliarity  Hospital  Transactions: 

1866,  cases,  300  :  deaths,  237  ;  lS67,'cases,166 ;  deaths,  70 ; 
1868,       '•         15  "  9     1873,      •'      34  "         27 

Total  cases  and  deaths,  16  years  in  the  Charity  Hospital 
<  1864-1880)  cases,  443;  deaths,  343;  per  cent,  of  deaths,  77.4. 
There  were  received  into  the  Charity  Hospital  during  34 
years  (1846-1880)  .5,.565  cases  of  Asiatic  cholera  of  which 
3,745  terminated  fatally,  giving  a  rate  of  mortality  of  67.3 
per  cent. 

The  first  authentic  records  wliich  we  have  of  the  appear- 
ance of  Asiatic  cholera  in  New  Orleans,  relate  to  the  year 
1832,  when  it  occasioned  4,346  deaths  out  of  a  total  of  s.099 
deaths  from  all  causes,  yellow  fever  claiming  only  400 
deaths  in  this  the  most  pestilential  year  in  tlie  annals  of 
this  city. 

The  disease  claimed  1,000  victims  out  of  a  total  of  34,976 
deaths  in  1833.  In  18.32,  78.78  per  1,000  of  the  inhabitants 
were  destroyed  by  Asiatic  cholera. 

Cholera  appeared  again  in  1848,  and  destroyed  1,646  in- 
habitants, and  continued  its  ravages  for  some  years,  the 
deaths  being: 

Year.  No.  Deaths.  Year.  No.  Deaths. 

1849 3,176    V  18.58 28 

18.50 1,148  18.59 27 

1851 430  1860 .30 

1852 1,329  1861 17 

1853 585  1863 4 

1855 883  1864 5 

1856 46  1865 9 

1857 24 


Total  deaths  from  Asiatic  cholera  in  New  Orleans,  during 
a  period  of  19  years  (1844-1865)  9,678. 

Cholera  appeared  again  in  1866,  and  continued  its  ravages 
for  three  years.    The  deaths  were  as  follows : 


Year. 

No.  Deaths. 

Year. 

No.  Deaths 

1866  .    . 

....  1.294 

1871  . 

...          6 

1867  .    . 

....     581 

1873  . 

.    ...     142 

1868  .    . 

....     129 

1874  . 

.    .    .    .         () 

1869  .    . 

....         4 

1875  . 

...        4 

1870  .    . 

....         3 

Total  deaths  during  15  years  (1866-1880)  2,169. 

It  is  evident  from  the  preceding  statistics,  that  during  a 
period  of  34  years  (1846-1880)  Asiatic  cholera  destroyed 
11,847  of  the  citizens  of  New  Orleans,  and  if  we  add  to  this 
the  number  of  deaths  occasioned  by  the  disease  in  1832  and 
1833,  we  have  a  grand  total  of  17,187  deaths. 

It  is  probable  that  the  mortality  occasioned  by  Asiatic 
cholera  was  far  more  in  excess  of  these  figures,  for  we  find 
upon  careful  e.xamination  of  the  mortuary  records  of  New 
Orleans,  tliat  during  a  period  of  34  years  (that  is  1846  to 
1880)  the  deaths  from  bowel  affections  were  as  follows : 

Cholera  morbus 889 

Cholera  infantum 2,408 

Teething 3,430 

Gastritis 743 

Enteritis 6,916 

Dysentery 7,097 

Diarrhoea 8,289 

Total 29,772 

During  the  same  period  of  34  years,  yellow  fever  occa- 
sioned 28,739  deaths. 

It  is  evident,  therefore,  that  the  so-called  ordinary  bowel 
affections,  diarrhcea,  dysentery,  cholera  morbus,  enteritis, 
gastritis,  and  teething  (cholera  infantum),  actually  caused 
a  larger  number  of  deaths  in  New  Orleans  than  yellow  fever. 
And  if  we  add  the  11,847  deaths  caused  by  Asiatic  cholera, 
we  have  a  grand  total  of  41,618  deaths  from  these  diseases 
in  which  derangements  of  the  gastric  intestinal  mucous 
membrane  forms  the  most  prominent  symptoms.  The  con- 
tinuous and  fearful  mortality  of  this  class  of  diseases  must 
be  diminished  by  improved  and  domestic  sanitation. 

The  great  essentials  of  sanitary  reform  for  the  diminution 
of  the  ravages  and  fatality  of  the  cases  of  bowel  affections  in 
New  Orleans  must  be  based  upon  : 

1.  Thorough  drainage  of  the  entire  parish  of  Orleans,  and 
especially  that  portion  occupied  by  the  city  of  New  Orleans. 

2.  The  prompt  removal  of  all  fecal  matter  out  of  the  limits 
of  tlie  city. 

3.  The  daily  removal  of  garbage. 

4.  Systematic  and  thorough  cleansing  and  disinfection  of 
private  premises,  public  buildings,  factories,  markets, 
streets  and  gutters. 

5.  The  filling  up  with  sand  and  gravel  of  all  low  lots. 

6.  Free  supply  of  pure  filtered  river  water  to  all  classes 
at  the  lowest  possible  cost. 

7.  The  honest  and  etficient  inspection  of  markets,  milk, 
meat,  fish,  fruit  and  food  supplies. 

Respectfully, 

.losEPH  Jones,  M.D.,  LL.D. 
156  Washington  ave.,  New  Orleans,  La.,  August30,  1892. 


SoiTiiERN  Surgical  .vnd  Gvnecological  .Association. — By 
order  of  the  Council,  the  annual  meeting  of  the  Association 
has  been  postponed  from  the  8th,  9tli  and  10th,  until  the 
15th,  16th  and  17th  of  November.  Ft  was  thought  wise  to 
change  the  time  of  meeting  from  the  fact  that  the  8th  of 
November  is  the  date  of  thr  Presidential  election. 
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THE  CHOLERA  PSYCHOLOGICALLY. 
The  arrival  of  cholera  opens  up  a  new  phase  of 
preventive  medicine  that  so  far  has  not  attracted 
much  attention.  The  old  proverb  that  fear  kills 
more  persons  than  disease,  is  likely  to  be  fearfully 
illustrated  in  this  country.  Already  the  press  has 
begun  with  the  most  minute  and  exhaustive  descrip- 
tions of  this  disease,  and  its  varied  symptoms.  The 
natural  dread  and  panic  which  exists  following  every 
sudden  mysterious  epidemic  is  intensified  to  an 
alarming  degree.  Each  reader  is  unfitted  both  phy- 
sically and  psychically  to  resist  the  germ  poisons. 
The  vital  centers  are  depressed  and  he  is  placed  in 
the  most  favorable  condition  to  be  attacked,  and  to 
succumb  at  once.  The  cleaning  up  of  streets  and 
sewers,  and  placing  the  towns  and  cities  in  the  best 
hygienic  conditions  is  only  a  part  of  the  real  preven- 
tive remedies.  The  army  of  neurotics,  and  the  nerve 
and  brain  exhausted  men  and  women  of  every  town 
and  city,  need  protection  from  this  mental  source  of 
danger.  The  niisre  minutely  and  graphically  cholera 
is  described,  the  greater  the  number  of  victims  from 
these  classes.  A  psychical  contagion  will  break  up 
the  conservative  power  of  the  nerve  centers,  and  pre- 
cipitate profound  depressions  that  will  take  on  all 
the  characteristic  symptoms,  even  to  death.  Every 
where  the  profession  should  protest  against  this  in- 
discriminate publication  of  details  of  this  epidemic. 
People  should  be  advised  not  to  read  long  accounts  of 
the  progress  of  this  disease.  Boards  of  health,  and 
sanitary  authorities,  should  point  out  the  danger 
from  this  source,  and  urge  the  press  to  conform  to 
the  teachings  of  science,  and  aid  in  the  efforts  to 
limit  this  scourge.  If  medical  men  would  keep  a 
record  of  panic  struck  mental  cases,  which  are  sure 
to  occur  in  every  town,  very  interesting  data  would 
be  gathered,  ^^'hile  these  facts  are  not  new,  and  are 
more  or  less  familiar  to  every  medical  man,  they  are 
overlooked  in  the  excitement  of  the  time   and   occa- 


sion. They  are  of  much  greater  interest  in  this 
country  than  elsewhere,  because  of  the  freedom  of 
the  press,  the  greater  skill  and  facilities  of  writing 
up  these  events,  and  the  larger  number  of  daily  read- 
ers who  depend  on  the  papers  for  their  usual  excite- 
ment. If  the  New  York,  or  other  large  dailies,  should 
describe  these  cholera  cases,  as  dying  with  wild 
shaking  delirium,  a  large  proportion  would  have  these 
identical  symptoms.  This  takes  place  in  other  cases 
and  has  been  pointed  out  many  times  before. 

To  avoid  a  panic  in  times  of  excitement  is  practi- 
cally to  suppress  all  details  in  the  daily  press,  espe- 
cially in  matters  of  disease.  The  profession  ought 
to  join  everywhere  in  teaching  the  press  the  danger 
of  publishing  details  of  epidemics.  Already  two 
cases  are  reported  of  deaths  with  all  the  symptoms  of 
chlorina  where  the  victims  read  minutely  all  the 
press  accounts  of  cholera.  While  cholera  may  not 
be  very  serious  or  wide  spread  in  this  country,  it  is 
evident  that  its  control  is  largely  in  the  hands  of  the 
profession,  and  that  prevention  is  the  highest  achieve- 
ment of  science.  The  public  will  of  course  demand 
the  latest  news  of  its  progress,  but  only  the  morbid 
neurotics  will  call  for  the  details,  and  the  symptoms 
of  its  appearance;  but  the  press  owes  a  duty  to  the 
public  to  suppress  these,  as  a  sanitary  measure 
While  it  is  not  likely  this  will  be  done  at  present,  we 
urge  our  readers  to  observe  and  gather  up  all  records 
of  cases,  that  can  be  traced  to  this  source.  Preven- 
tive medicine  will  demand  in  the  near  future  the  re- 
moval or  correction,  of  all  psychical  as  well  as  phys- 
ical causes.  Science  will  teach  that  epidemics  have 
other  than  germ  poisons  to  perpetuate  and  extend 
their  destructive  power. 

The  press  advice  to  keep  cool  .and  avoid  panic, 
must  be  coupled  with  the  most  general  facts  of  the 
progress  of  the  evil.  Otherwise  they  furnish  the  very 
material  and  germ  forces  for  the  most  aggravated 
panic,  because  it  is  applied  to  each  one  personally, 
and  vast  numbers  of  persons  can  not  avoid  the  inevit- 
able contagion  of  applying  to  themselves,  the  condi- 
tions described.  The  cholera  will  be  fatal  in  many 
cases,  but  mental  contagion  growing  out  of  the  un- 
strained publication  of  all  symptoms,  will  have  far 
more  victims. 

The  germ  soil  is  here,  and  all  the  conditions  are 
favorable,  let  the  reporter  write  up  in  the  usual  sen- 
sational way  the  coming  disease,  and  it  may  be  here 
at  once  in  all  its  virulence. 


THE  MEDICAL  ASPECTS  OF  CRIME  PREVENTION. 
A  governmental  report  on  the  Fourth  International 
Prison  Congress  held  at  St.  Petersburg  has  appeared 
under  the  editorship  of  Hon.  C.  D.  Randall  of  Michi- 
gan. We  desire  to  commend  the  document  to  all 
medical  men  who  indulge  a  taste  for  the  study  of 
correctional  reform.     An  address  contained  in  this 
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HEAD  TETANUS  OF  ROSE. 


[September  10, 


Yolume,  by  Senator  Canonico,  of  Rome,  may  be 
quoted  briefly  since  it  places  a  most  remarkable 
value  on  the  influence  that  may  be  exerted  by  phy- 
sicians for  the  reformation  of  vicious  persons.  He 
says  :  "  The  physician  is,  above  all,  the  director  of 
the  prison,  and  he  ought  to  be.  Entering  with  a  lov- 
ing and  devoted  spirit  the  place  of  each  convict, 
seeking  to  possess  his  confidence,  laboring,  with  each 
according  to  his  disposition ;  better  than  any  one 
•else  he  can  contribute  to  the  awakening  of  the  con- 
science. The  pivot  of  prison  reform  is  a  good  per- 
sonal direction.  But  the  most  essential  and  difficult 
matter  will  be  to  make  the  diseased  person — that  is 
to  say,  the  prisoner — consent  to  take  the  remedy. 
If  he  will  not  take  it  when  properly  prescribed  the 
fault  will  not  be  in  the  remedy,  nor  in  the  physician, 
but  in  the  patient  himself.  We  build  prisons,  but 
what  is  more  difficult  is  to  introdiice  into  them  the 
spirit  of  penitence."  It  is  without  doubt  true  that 
of  all  the  persons  who  come  into  contact  with  pris- 
oners the  physician  is  the  one  who  can  with  the 
least  difficulty  win  their  attention,  but  to  how  many 
of  our  jail  phj-sicians  has  the  thought  occurred  that 
they  have  before  them  the  same  line  of  possible 
benefactions  that  gave  to  John  Howard  an  undying 
name? 


HEAD  TETANUS  OF  ROSE. 

The  infrequency  with  which  certain  diseases  are 
observed  in  the  human  subject  is  occasionally  a  con- 
sideration worthy  of  discussion.  At  first  it  would 
appear  as  though  there  must  necessarily  be  some  pe- 
■culiarity  in  the  individual  or  upon  the  part  of  the 
etiological  factor  not  present  in  other  cases.  Those 
diseases  which  are  clearly  of  bacterial  origin  are  of 
greatest  interest  in  this  particular  direction.  A  bio- 
logical study  of  bacteria,  including  their  manner  of 
propagation,  their  range  of  conditions  for  develop- 
ment, and  their  parasitic  propensities  may  possibly 
give  a  key  to  the  situation.  Such  facultative  para- 
sites as  the  tetanus  bacillus  or  that  of  malignant 
cedema  may  never  produce  disease  until  acci- 
dentally transferred  to  some  host  where  they  are  ca- 
pable of  growing  and  producing  characteristic 
changes.  These  examples  of  accidental  infection 
are  often  of  so  rare  occurrence  that  an  instance  is 
not  seen  among  thousands  of  cases  of  disease.  Their 
rarity  and  the  interesting  facts  that  may  be  adduced 
from  them,  require  that  each  instance  should  have  a 
complete  history  and  an  exhaustive  clinical  examin- 
ation. What  geologist  would  allow  a  rare  form  of 
fossil  bivalve  to  go  unpublished,  or  would  an  embry- 
ologist  permit  an  unusual  case  of  fission  to  be  for- 
gotten? Such  neglect  could  never  occur  to  the  true 
scientist.  Yet  it  is  true  that  in  general  practice,  the 
value  to  be  derived  from  such  cases  is  lost  owing  to 
inadvertence  or  failure  in   a    timely    consideration. 


The  neglect  to  publish  or  to  notice  previous  cases,  is 
also  a  fault  of  frequent  occurrence.  As  an  ex- 
ample, NicHOLAiR  ( Virch.  Arch.,  Band  128,  Heft 
I,  1892)  deplores  the  fact  that  a  case  of  so- 
called  Rose's  head  tetanus  which  was  observed 
and  investigated  by  him  remained  without  notice  by 
contemporaries.  As  only  some  forty-two  or  three 
cases  in  all  have  thus  far  been  recognized,  it  may  be 
appropriate  to  recall  the  subject  at  this  point. 

In  1870  Rose  reported  a  peculiar  clinical  form  of 
tetanus  that  occurred  after  injuries  to  the  face  and 
neck.  It  was  characterized  by  facial  paralysis  upon 
the  side  of  the  injury  and  subsequent  tonic  contrac- 
tures of  the  musculature  of  the  neck  and  larynx. 
Brunner  inoculated  guinea-pigs  with  the  tetanus  cul- 
tures upon  one  side  of  the  head  and  observed  con- 
tractures throughout  the  distribution  of  the  facial 
nerve,  and  later  trismus  and  general  contractures. 
It  would  appear,  because  of  the  failure  to  produce 
facial  paralysis  experimentally  in  animals,  that  there 
were  other  factors,  beyond  the  tetanus  infection 
present  in  man.  In  France'  several  cases  of  head  tet- 
anus were  examined  bacteriologically,  and  although 
many  microorganisms  were  demonstrated,  yet  the 
tetanus  bacillus  was  not  isolated.  Roux  and  Spanje 
reported  their  investigations  negatively.  The  reason 
probably  being  in  a  failure  of  their  methods.  Flugge 
and  Rembold  produced  tetanus  bj'  introducing  a 
splinter  from  a  case  of  head  tetanus  into  mice,  but 
did  not  demonstrate  tetanus  bacilli.  The  case  of 
Nicholair  was  presented  by  himself  and  Brennicke 
in  1890.  Here  also  inoculation  experiments  were 
negative  for  the  brain,  cord  or  cranial  nerves,  but 
when  mice  were  inoculated  with  material  taken  from 
the  neighborhood  of  the  wound  the}'  died  from  tetan- 
us in  twenty- four  hours.  From  these,  pure  cultures 
were  obtained.  This  demonstration  places  bacillus 
without  doubt  as  the  etiology  of  head  tetanus.  The 
pathological  significance  of  the  facial  paralysis  has 
given  rise  to  considerable  dispute.  Bernhardt  and 
others  have  accepted  the  possibility  of  a  toxalbumen. 
And  this  can  be  none  other  than  a  ptomain  produced 
by  the  tetanus  bacillus.  Just  why  the  facial  nerve 
should  Bufi'er  has  been  explained  by  Rockliffe  and 
Roberts  as  due  to  a  greater  susceptibility  of  this 
nerve,  while  Bbunner  thinks  that  its  more  superficial 
position  may  be  taken  as  a  satisfactory  cause. 

Contributions  to  recent  medical  science  are  ob- 
tained only  through  persistent  and  painstaking 
effort.  The  gross  principles  have  been  promulgated 
but  it  still  remains  to  investigate  and  specify  the  de- 
tails. Such  experimentation  can  only  come  from  the 
best  equipped  hospitals  and  laboratories.  That 
America  is  not  on  a  level  with  modern  experimental 
science  may  be  traced  directly  to~  this  absence  of 
equipment.  Just  at  this  time  the  laboratory  element 
in  medical    education    is  manifesting  itself  in   this 
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•country  and  from  it  and  its  patient   workers  alone  |  necessarily  coincide  at  first  with  delusions.    The  incipient 


can  we  expect  to  assume  the  foremost  position  in 
Jiiedicine. 


EDITORIAL  NOTES. 


paranoiac  may  hear  voices  about  him  and  for  a  time  be  able 
to  convince  himself  of  their  unreality.  But,  sooner  or  later, 
these  sounds  become  so  tangible  that  they  have  the  full  force 
and  import  of  actual  voices.  At  first  he  hears  them  only 
when  people  are  actually  speaking,  his  mind  merely  misin- 
terpreting what   it  hears.    This  perversion   is   technically 


The  I.nsaxity  of  Egotism.— An  article  has  appeared  in  the  termed  an  illusion.    But  at  last  he  hears  words  and  senten- 

.Vorlh  Amfricnn  /^'iVic,  entitled   "A  Modern  Form  of  Insan-  ces  wlien  no  real  sound  comes  to  his  ears;  these  are  true 

ity,"  by  Dr.  H.  S.  Williams,  which  throws  some  interesting  hallucinations.    Perversions  of  other  senses  usually  precede 

lights   upon  those   indifferently   understood   persons   "the  or  follow  this  one.     Illusions  of  touch  and  smell  are  com- 

cranks."     Dr.  Williams  holds  that  the  great   majority  of  mon.    The  former  lead  to  a  belief  in  invisible  spirits  that 

these  unfortunates  are  diseased  mentally.    The  disease  has  touch  the  body;  and  the   latter  convince  the  patient  that 

been  termed  "  paranoia,"  and  more  than  any  other  insanity  attempts  are  being  made  to  poison  him  with  noxious  gases, 

is  the  result  of  an   inlierited  mental  instability.    The  pro-  When  to  this  cluster  of  perverted  sensations  hallucinations 

genitors  may  not  have  been  insane,  but  they  may  liave  been  of  sight  are  added,  the  galaxy  is  complete,  and  the  victim 

nervously  unstable  from  drunkenness  or  from  some  wasting  moves  and  has  his  being  in  an  ideal  world  peopled  with 

disease.  The  offspring  may  be  merely  nervous ;  he  may  have  i  odors,  tastes,  sounds  and  sights  that  are  shut  out  from  the 

epilepsy  or  chorea  ;  he  may  be  insane.    At  the  best,  he  may  common  herd.    The  patient  lives  a  dual  existence.     For  a 

usually,  if  properly  educated.  Jearii  to  understand  himself  time  he  is  able  to  treat  the  actual  world  in  the  old  familiar 

and  to  live  a  sane  and  useful  life.     AVe  have  here  to  do,  how-  way— that   is,   sanely;   meanwhile   keeping   the    new   and 

ever,  only  with  the  cases  in  which  a  wrong  environing  influ-  strange  world  hidden.    But  gradually  he  comes  to  confound 

ence  aids  in  the  development  of  a  particular  form  of  insanity,  the  two  existences.     He  comes  to  believe  that  hosts  of  peo- 

It  is  possible  to  outline  pretty  definitely  the  mental  attri-  pie  are  leagued  against  him,  and  all  sane  interests  give  way 
butes.    One  may  even  point  out  in  the  child  what  might  be  j  to  a  desire  to  thwart  those  imagined  foes.    At  this  stage  of 

termed  the  paranoiac  temperament.    Its  characteristics  are  his  morbid  career  the  patient  becomes  very  dangerous, 
morbid  sensitiveness  and  great  egotism.   Unfortunately,  the  ^  though  he  may  still  seem  to  be  the  most  peaceable  of  men. 

parents  of  such  a  child  usually  take  pride  in  the  egoism  that  Murders  are  often  committed  by  patients  in  this  condition, 

leads  to  eccentric  acts,  while  the  extreme  precocity  of  many  But  many  more  intended  murders  that  are  carefully  plan- 

of  these  subjects  causes  their  egotism  to  be  fostered  by  ill-  ned  are  never  executed  because  of  the  irresolution  of  the 


would-be  murderer. 

I.vGUix.iL  Bubo  Kesultixg  ix  Death  by  Hi:MORBUAGE. — 
The  Boston  Medical  and  Sunjical  Journal,  July  28,  contains  a 


adjudged  praise.  Usually  the  child  of  paranoiac  tempera- 
ment is  the  genius  of  his  family  and  the  show  pupil  at  school. 
Pampered  and  praised,  even  though  the  entire  household 
becomes  subordinated  to  his  sovereign  will,  he  is  not  satis- , 
fied.  believing  that  he  does  not  receive  his  dues.  With  that  '■eP"^^'  ^^  ^'-  J°''"  Homans,  of  a  case  of  bubo  terminating 
idea,  the  germs  of  paranoia  are  planted  in  his  mind.  Whether  j '°  ^^^^^  b.emorrhage.  It  is  rare  that  a  sloughing  inguinal 
r  not  these  germs  will  develop  into  the  pathological  condi-  ^^^'^^^^  progresses  to  the  extent  of  destroying  the  life  of  the 
i.,n  that  we  are  discussing,  will  depend  largely  upon  the  P'*'*''"'  "'  *''''  manner,  but  neglect  of  treatment  may 
influences  that  are  brought  to  bear  upon  them  during  ado-   *>>''  '=''*''  '"^^'^^  ^^""^  "^P  *«   *"<='^  ^   ^^^^'^J        "       " 


Jescence  and  early  manhood.  Perhaps  the  most  unfavor- 
able environment  is  one  in  which  the  mind  is  developed  at 
the  expense  of  the  body.  And  of  course,  the  brilliant  child 
is  the  one  whose  mental  training  will  be  forced.  The  other 
children  of  the  family  may  stay  at  home,  but  this  one  must 
be  sent  to  college  and  fitted  for  one  of  the  learned  profes- 
sions.  Usually  he  seems  to  justify  this  discrimination.   Often 


as  in 
Dr.  Homan's 
patient,  a  male,  observed  in  November,  1S91,  an  inguinal 
swelling,  which  he  declined  to  have  opened.  On  December 
S,  the  abscess  "pointed  and  broke"  the  slough  separating  six 
weeks  later.  There  was  an  oozing  of  blood  March  18.  which 
became  a  haemorrhage  on  the  21st.  The  patient  had  contin- 
ued at  his  occupation  until  this  latter  date,  when  he  was 
admitted  to  the  hospital.  The  femoral  artery  was  deligated. 


1,0  is  an  "honor"  man  at  college,  and  he  starts  out  into  the  ;  °"  "^"th  sides  of  the  slough,  in  its  wall.  Transfusion  and 
world  with  every  seeming  prospect  of  an  eminently  prosper-  stimulation  were  employed  without  avail,  the  patient  suc- 
Mus  career.    But  all  this  time  he  has  become  more  and  more   numbing  after  two  days. 

I'ocentric.  He  has  associated  little  with  his  fellows.  Often  Coffix-Bikth. — Under  this  term,  Bleisch  has  reported,  in 
lie  has  shown  himself  possessed  of  extraordinary  energy  and  ]  the  Vierlschrift  fur  gericht  yfedicin,  a  case  of  probable  post- 
capacity  for  application.  A  peculiarity  often  noted  is  a  ten-  i  mortem  fcetal  expulsion.  A  woman,  attended  by  two  mid- 
dency  to  make  elaborate  written  records  of  trivial  subjects.  -  wives,  was  taken  with  labor  pains  at  the  end  of  a  normal 
Occasionally  the  young  person  of  paranoiac  temperament  pregnancy,  and  after  two  hours  of  fruitless  labor  died.  A 
breaks  down  under  the  unbalancing  influences  of  overstudy  :  medical  examination,  two  hours  after  the  death  of  the  pa- 
while  still  at  school.  But  usually  the  critical  stress  comes  j  tient,  disclosed  the  non-delivery  of  the  foetus.  About  three 
after  he  has  gone  out  into  the  world.  He  is  usually  not  yet  1  hours  later  the  body  was  put  in  a  coffin.  After  an  interval 
insane.  He  may  never  become  so.  If  his  business  or  pro- 1  of  three  days  the  coffin  was  opened  and  the  body  examined, 
fessional  ventures  succeed,  he  may  become  distinguished,  The  uterus  was  found  inverted  and  extruded.  A  dead  child, 
and  contact  with  the  world  may  gradually  correct  the  mor-  ]  still  attached  to  the  placenta,  lay  between  the  thighs  of  the 


bid  tendencies.  But  if  adverse  circumstances  arise  and 
refuse  to  be  put  down,  especially  if  the  individual's  vanity 
is  wounded  by  failure  to  rise  to  the  heights  pictured  by  am- 
bition, morbid  brooding  may  develop  out  of  vanity,  selfish- 


dead  mother.  It  had  probably  been  expelled  subsequent  to 
the  mother's  preparation  for  burial.  By  some,  the  expulsion 
post-mortem  is  held  to  be  due  to  uterine  contractions  during 
the   rigor  mortis,  the  ftetus  having  been   already  advanced 


ne^s  and  suspicion,  the  delusion  of  persecution.  But  it  must '  toward  delivery  by  preceding  vital  effort.  By  others  the 
not  be  supposed  that  the  mature  condition  is  merely  egotism  post-mortem  birth  is  explained  as  a  result  of  the  formation 
and  egoism  run  riot.  That  it  has  come  to  be  something  more  of  the  gases  of  decomposition.  Possibly  the  interaction  of 
than  this  is  proved  by  the  appearance,  sooner  or  later,  of '  these  two  agencies  may  be  necessary  to  the  production  of 
liallucinations  of  one  or  more  of  the  senses.    These  do  not  I  "coflin  birth." 
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An  Army  Medical  Board  will  be  in  session  in  New  York 
City,  N.  Y.,  during  October,  1892,  for  the  examination  of  can- 
didates for  appointment  to  the  Medical  Corps  of  the  United 
States  Army,  to  fill  existing  vacancies. 

Persons  desiring  to  present  themselves  for  examination 
by  the  Board  will  make  application  to  the  Secretary  of  War, 
before  October  1,  1892,  for  the  necessary  invitation,  stating 
the  date  and  place  of  birth,  the  place  and  State  of  permanent 
residence,  the  fact  of  American  citizenship,  the  name  of  the 
medical  college  from  whence  they  were  graduated,  and  a 
record  of  service  in  hospital,  if  any,  from  the  authorities 
thereof.  The  application  should  be  accompanied  by  certi- 
ficates based  on  personal  knowledge,  from  at  least  two 
physicians  of  repute,  as  to  professional  standing,  character, 
and  moral  habits.  The  candidate  must  be  between  21  and 
28  years  of  age,  and  a  graduate  from  a  regular  Medical  Col- 
lege, as  evidence  of  which,  his  diploma  must  be  submitted 
to  the  Board.  Further  information  regarding  the  examina- 
tions may  be  obtained  by  addressing  the  Surgeon  General 
U.  S.  Army,  AVashington,  E.G. 

C.  Sutherland,  Surgeon  General  U.S.  Army. 


SELECTIONS. 


The  Mechanism  op  Concussion  of  the  Brain. — In  Brain, 
part  i  of  volume  viii,  there  is  a  paper  by  Dr.  Alexander 
Miles  supporting  and  confirming  the  conclusion  published 
by  Duret,  that  the  group  of  phenomena  commonly  spoken 
of  as  "concussion  of  the  brain"  is  the  result  of  a  temporary 
anspmia  of  that  organ.  This  anaemia  is  the  reflex  result  of 
stimulation  of  the  restiform  bodies,  and  perhaps  of  other 
important  centers  in  the  region  of  the  bulb,  produced  by 
the  wave  of  cerebro-spinal  fluid  wliich  rushes  through  the 
aqueduct  of  Sylvius  and  the  foramen  of  Magendie  from 
the  subarachnoid  space  of  the  brain  to  that  of  the  spinal 
cord  when  a  severe  blow  is  dealt  over  the  skull.  In  accord- 
ance with  the  laws  of  hydrostatics  this  cerebro-spinal  wave 
will  disturb  the  equilibrium  of  the  ultimate  nerve  cells 
throughout  the  central  nervous  system.  The  haemorrhages 
found  througliout  the  brain  substance  and  on  its  surface  are 
to  be  ascribed  to  the  recession  of  the  cerebro-spinal  fluid, 
which  naturally  supports  the  blood-vessels  of  the  cerebrum. 
These  petechial  hajmorrhages  are  not  the  proximate  cause 
of  the  symptoms  of  concussion,  but  are  rather  to  be  looked 
upon  as  an  index  of  the  force  that  produced  the  injury. 

A  Bacteriological  Study  op  Drinking-w.-^ter. — Dr.  Vic- 
tor C.  Vaughan  has  published  (Am.  Jour,  of  the  Afed.  Sci., 
August,  1892)  the  results  of  his  work  in  the  bacteriological 
study  of  drinking-water  since  1888.  He  describes  the  meth- 
ods by  which  he  obtains  his  samples,  makes  cultivations  and 
inoculates  animals.  He  concludes  that  many  of  the  germs 
found  in  drinking-water  will  not  grow  at  the  temperature 
of  the  human  body,  and  are  therefore  incapable  of  produc- 
ing disease.  Of  the  germs  which  grow  at  38°  C,  or  at 
higher  temperatures, some  are  fatal  to  animals  (toxicogenic) 
when  injected  subcutaneously,  while  others  are  not  (non- 
toxicogenic).  The  non-toxicogenic  germs  do  not  multiply 
when  injected  under  the  skin  or  into  the  abdomen  of  ani- 
mals ;  but  this  is  not  sufficient  evidence  that  they  would  not 
multiply  in  the  human  body,  so  water  containing  them  has 
been  regarded  as  suspicious.  Some  of  the  toxicogenic  germs 
produce  the  same  symptoms  and  post-mortem  appearances 
in  animals  as  Eberth's  bacillus  ;  the  properties  of  the  former 
are  fully  etjual  to  those  of  the  latter,  and  they  not  only  live 
but  multiply  in  the  animal  body;  water  containing  Ihem 
was  always  condemned.    It  was  found  that  more  than  one 


germ  obtained  from  drinking-water  grew  with  an  invisible 
growth  on  potatoes,  and  that  several  grew  on  the  media 
proposed  by  Parietti,  Uffelman  and  others,  as  a  means  of 
recognition  of  Eberth's  bacillus. 

Syphilis  in  Nineveh  and  Babylon. — In  I.e  I'rogrh  nu'di- 
cal  for  July  10,  there  is  a  rhume  of  a  brochure  by  F.  Buret  on 
an  interesting  legend  that  a  scribe  of  Sardanapalus  had 
engraved  in  cuneiform  characters  on  a  brick  that  is  now  in 
the  British  museum.  Istar,  the  goddess  of  illicit  love,  fer- 
tility, and  war,  the  mother  of  the  gods  and  of  men,  seduced 
by  the  lustiness  of  Nimrod,  had  solicited  that  hero  to  take 
her  as  his  wife.  He  ungallantly  refused  and  continued  to 
hunt  in  the  woods  with  his  comrade,  Ealiani,  a  male  him- 
self, for  he  also  could  uninterruptedly  employ  six  days  and 
seven  nights  in  amusing  himself  with  the  /u  U't  of  his  sweet- 
heart. Outraged  and  indignant,  Istar  demanded  that  her 
father,  Anu,  should  send  the  sacred  bull  against  this  rebel. 
But  Eabani  had  no  fear  of  ferocious  beasts,  and,  seizing  the 
bull's  penis,  threw  it  at  the  goddess's  face.  Istar's  fury  made 
all  the  planetary  system  tremble,  and  after  twelve  days  of 
struggling,  Eabani  was  struck  by  death.  Nimrod  was  afflic- 
ted with  a  loathsome  leprosy  that  made  his  hair  fall  out,  and 
his  body  was  covered  with  scaly  patches,  and  there  were 
pustules  on  the  phallus  that  was  adored  at  Babylon.  He 
descended  into  hell  and  was  purified  by  the  fountain  of  life. 
The  author  has  given  in  a  former  work  what  he  considers 
proof  of  the  existence  of  syphilis  among  the  ancients  :  and 
he  finds  in  this  legend  of  the  punishment  of  Nimrod  confirm- 
ation of  all  that  he  has  written  on  the  subject. 

The  Action  op  Phenocol  Hydrochlorate. — Dr.  Kudolph 
Bum  obtained  the  following  results  from  the  use  of  this  drug 
in  wafers  in  the  dose  of  0.5-0.7-1.10  gram,  and  in  the  daily 
amount  of  5.0  grams.  Even  in  small  doses  it  is  a  powerful, 
almost  sure  antipyretic  in  phthisis.  In  case  of  great  weak- 
ness and  in  the  last  stages  of  the  disease  the  drug  should 
not  be  used.  It  has  a  slighter  and  much  less  constant  action 
in  erysipelas  even  when  given  fn  large  doses.  It  has  only  a 
slight  antipyretic  action  in  rheumatism,  and  does  not  affect 
the  disease.  In  migraine  it  acts  well  in  doses  of  O.o  gram,  but 
has  no  effect  in  myelitis  or  sciatica.  Unpleasant  effects  on 
the  digestive  tract  occurred  in  only  a  few  cases. — Boston 
Med.  a7id  Surg.  Journal. 

The  Digestibility  op  Various  Kinds  of  Cheese  has  been 
recently  tested  by  a  German  chemist,  who  placed  the  sam- 
ples in  fresh  gastric  juice.  Cheshire  and  Roquefort  cheese 
took  four  hours  to  digest;  Gorgonzola  and  Xeufchatel,  eight 
hours  ;  and  Brie  and  Swiss  cheese,  ten  hours. — Med.  Bccurd 
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The  Late  Dr.  Catlin. 

At  a  meeting  of  the  medical  fraternity  of  Kockford,  Aug. 
30, 1892,  the  following  resolutions  were  unanimously  adopted 
to  express  the  feelings  of  the  profession  concerning  the 
death  of  Dr.  A.  M.  Catlin  : 

AViiereas,  Our  honored  and  venerable  associate  and  friend, 
Dr.  A.  JI.  Catlin,  has  entered  upon  a  wider  opportunity  be- 
yond, after  having  advanced  lo  tlio  age  of  91  years,  and 
practiced  more  than  half  a  cimtury  in  this  community,  and 
consequently  liad  witnessed  and  taken  pari  in  tlie  wonder- 
ful development  of  medical  and  other  sciences  for  nearly  a 
century  ;  and  who  by  his  upright  and  consistent  christian 
character,  by  his  faithful  and  ever  constant  devotion  to  his 
profession,  by  his  courteous  relation  to  his  professional 
brothers,  to  his  friends  and  the  community  at  large,  has 
inspired  us  who  remain  behind  to  express  our  deep  a]>pre- 
ciation  of  the  life  that  is  spent ;  therefore 
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Hrxilnd,  That  in  the  death  of  our  brother  the  profession 
of  this  city  has  lost  an  esteemed  and  clicrished  member,  a 
man  of  multiple  virtues  and  no  vices,  and  the  community  a 
man  of  ripe  years  and  wisdom,  who,  having  lived  in  this  city 
from  its  infancy,  did  much  to  make  its  institutions  and 
industries  what  they  are. 

That  to  his  family  we  tender  our  sincere  sympathy  in  the 
withdrawal  from  their  midst  of  the  reverent,  kindly,  charit- 
able spirit  that  has  blessed  them  for  so  many  years,  and 
express  our  earnest  belief  that  these  associations,  beautiful 
here,  will  be  renewed  and  perfected  hereafter;  and 

That  a  copy  of  these  resolutions  be  conveyed  to  his  family 
and  furnished  for  publication  in  The  Jocrs-^l  of  the  Amer- 
ican Medical  Association. 

Dp.  Thom.\s  Fanning  Wood,  editor  of  the  Xorth  Carolina 
Mt'dical  Journal,  died  at  Wilmington,  on  the  22nd  ult.,  from 
cardiac  disease.  He  was  born  in  1841,  at  Nautucket,  Mass. 
He  pursued  his  medical  studies  at  the  Virginia  Medical  Col- 
lege and  the  Maryland  University,  taking  an  honorary 
degree  from  tlie  latter  institution  in  lSt)S.  He  settled  in 
Wilmington  and  joining  the  New  Hanover  county  associa- 
tion became  its  president  in  1875.  He  was  the  Secretary  of 
the  State  Medical  Society  for  many  years  beginning  in  18«>7. 
From  1863  to  ISdb  he  was  an  assistant  surgeon  in  the  Con- 
federate service,  and  in  18t>6  in  charge  of  the  small  pox 
pavilion  of  Wilmington.  He  was  a  member  of  the  .State 
Board  of  Medical  Examiners  and  Secretary  of  the  State 
Board  of  Health.  Under  his  direction  was  published  the 
interesting  little  monthly  Bulletin  of  sanitary  reports,  from 
'  the  various  local  boards  and  committees,  throughout  the 
State.  He  was  one  of  the  early  members  of  the  American 
Public  Health  Association.  He  was  a  member  of  the  American 
3Iedical  Association  at  various  times  since  1S7S.  He  was 
connected  with  the  Xorth  Carolina  Medical  Journal  from  its 
inception  in  1878,  and  for  a  number  of  years  was  its  sole  edi- 
tor. He  had  been  a  sufferer  from  aneurysm  and  believed 
himself  to  have  been  greatly  benefited  by  rest-treatment, 
during  a  period  of  two  years  or  more,  and  was  enabled  to 
resume  a  share  of  his  public  and  professional  duties,  yet  his 
final  illness,  as  reported  by  the  news-telegrams,  namely  car- 
diac disease,  may  have  been  a  legacy  of  his  former  disability. 
Although  cut  down  in  the  prime  of  his  mental  vigor  he  has 
left  a  record  of  thirty  verj-  diligent  and  useful  years  in  lit- 
erary and  sanitary  fields  of  labor.. 

Dr.  Willi.\m  H.  Henderson",  professor  of  clinical  medi- 
cine in  the  Royal  College  of  Physicians  and  Surgeons,  Kings- 
ton, Canada,  died  on  the  1-ith  ultimo,  in  the  37th  year  of  his 
age.  The  final  illness  was  due  to  pulmonary  oedema  follow- 
ing Bright's  disease.  He  was  a  member  of  the  college  of 
Physicians  and  Surgeons,  Ontario,  since  1880,  and  a  member 
of  numerous  societies. 
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'Tr.iss.^^ctioxs  of  the  American  Cli>iatologic.\i.  Associa- 
tion. Vol.  8.  Philadelphia :  W.  B.  Saunders,  1892.  Svo. 
pp.  276.    Price  I1.-50  net. 

The  contents  of  this  volume  are  of  much  wider  scope  than 
the  title  indicates. 

The  subject  of  influenza  occupies  much  space,  and  excel- 
lent reports  are  given  of  the  epidemic  as  it  appeared  in  dif- 
ferent cities,  including  Philadelphia  by  Curtin  and  Watson, 
Chicago  by  Fletcher  Ingals,  St.  Louis  by  J.  C.  Mulhall  and 
Savannah  by  R.  J.  Nunn.  The  discussion  upon  these  reports 
was  indulged  in  very  generally  by  the  members  of  the 
Society  and  took  a  wide  range. 

Pulmonary  Tuberculosis  is  given  much  consideration,  and 
papers  relating  to  some  phase  or  other  of  this  important 


subject  were  read  by  Drs.  E.  L.  Shurley,  Kdward  O.  Utis, 
Alfred  L.  Loomis,  S.  A.  Fisk,  H.  F.  Williams,  T.  Hilgard 
Tyndale,  Frank  Fremont-Smith.  Wm.  C.  Glasgow  and  H.  B. 
Moore. 

Lymphatism  is  considered  in  a  short  but  interesting  paper 
by  F.  H.  Uosworth.  Dr.  J.  H.Musser  has  a  suggestive  paper 
on  whooping  cough.  Among  the  other  papers  should  be 
mentioned:  "  Xotes  on  General  rcrj'Mjt  Local  Treatment  of 
Catarrhal  Inflammations  of  the  Upper  Air-tract,"  by  Beverly 
Robinson.  "Medical  Treatment  of  Pleurisy"  by  G.  M. 
Garland,  "  The  Climate  of  the  Greater  Piedmont  and  Moun- 
tainous Regions  of  the  Southern  United  States  '  by  W,  C. 
Van  Bibber,  "Xervo-vascular  Disturbances  in  Unacclimated 
Persons  in  Colorado,"  by  J.  T.  Eskridge,  "The  Surgical 
Treatment  of  .Vcute  and  Chronic  Empyema"  by  Maurice  H. 
Richardson  and  "  An  Experience  with  Diphtheria  at  a  High 
Altitude '  by  Walter  A.  Jayne.  The  discussions  are  very 
interesting  and  add  much  to  the  value  of  the  book. 

The  Pathology  and  Prevention  of  Infuenza,  by  Jri.irs 
Althals,  M.D.  New  York:  G.  P.  Putnam's  Sons.  1892. 
This  little  monograph  of  sixty-four  pages  is  an  amplifica- 
tion of  a  paper  read  before  the  Medical  Society  of  London, 
and  published  in  the  Lancet  for  November  14,  and  21,  1892. 
The  author's  purpose  is  to  show  "that  the  symptoms  of 
influenza  are  owing  to  the  action  in  the  system  of  a  special 
poison  secreted  by  a  pathogenous  bacillus ;  that  this  poison 
has  a  special  aflinity  to  a  definite  centre  of  the  nervous  sys- 
tem, which  is  irritated  and  depressed  by  it,  that  an  antidote 
which  is  able  to  neutralize  the  effects  of  the  poison  is  formed 
in  the  blood  of  the  patient,  and  tends  to  effect  a  sponta- 
neous cure  of  the  disease ;  and  that  the  nearest  approach  to 
this  antidote  which  we  at  present  possess  appears  to  be 
animal  vaccine  lymph." 

Prescribing  and  Treatment  is  the  Diseases  of  Infants 
AND  Children.  By  Philip  E.Mcskett,  late  Surgeon  to  the 
Sydney  Hospital,  etc.  Philadelphia:  P.  Blakiston,  Son 
&  Co.     1S91. 

This  little  book  is  divided  into  three  parts,  the  first  of 
which  relates  to  dosage  and  therapeutics,  the  second  to  the 
treatment  of  diseases,  and  the  third  to  recipes.  The  first 
part  is  of  considerable  service  in  suggesting  the  dosage  of 
various  remedies  in  various  conditions.  The  second  part 
arranged  alphabetically  under  the  names  of  diseases,  is  quite 
routine  and  not  very  inspiring.  The  subject  matter  is 
decidedly  too  old  for  a  modern  book  on  pediatrics. 

Atlas  of  Clinical  Medicine.  By  Byron  Bramwell,  M.D., 
Assistant  Physician  to  the  Edinburgh  Royal  Infirmary, 
etc. 

Volume  i.  Part  4,  of  this  excellent  work  has  just  been  is- 
sued by  the  University  Press,  Messrs.  T.  and  A.  Constable. 
The  contents  of  the  number  are:  Small-Pox;  the  Clinical 
Investigation  of  Cases  of  Small-Pox;  A  Remarkable  Case 
of  Globulinuria  ;  Dr.  Noel  Raton's  Observations  on  Globuli- 
nuria  ;  Three  Cases  of  Friedreich's  Ataxia  ;  Case  of  Chronic 
Insanity  ;  Case  of  Hilarious  Mania.  The  plates  are  :  four  of 
small-pox,  two  of  melancholia,  one  of  melancholia  with 
strong  suicidal  tendency,  two  of  mania.  The  high  charac- 
ter of  the  work  has  been  well  maintained. 

Lectures  ox  P.\thology-  Delivered  at  the  London  Hospi- 
tal. By  the  late  Henry  Gawen  Si-tton,  M.B.,  F.R.C.P. 
Edited  by  Maurice  Eden  Paul,  M.D..  and  revised  by 
Samuel  Wilks.  M.D.,  LL.D.,  F.R.S.  Philadelphia-  P. 
Blakiston.  Son  A  Co.    1S9L 

Every  page  shows  the  author's  individuality,  and  magni- 
ficent common  sense.  While  nominally  a  work  on  pathology, 
the  author  devotes  much  time  to  etiology,  symptomatology, 
and  treatment.  In  style  the  didactic  form  prevails,  and 
makes  the  book  exceeding  readable.  The  ground  covered 
is   extensive,    no   less    than    53   separate    lectures    being 


326 


MISCELLANY. 


[September  10, 


included,  but  it  is  in  no  sense  a  systematic  treatise.    It  is       The  Committee  liave   secured  a  one   and  one-third  rate 
never  common  place  and  should  be  read  by  all  thinking   l'l°')},/j^5 /„'*!,'j°J*„'^„^,°",,,^{;t,^f;'jfi^^\'^^^  '^^^   meeting^ 

physicians. 


MISCELLANY. 


promises  to  be  one  of  unusual  interest. 


The  Medical  Society  of  the  Missouri  Valley. — The 
annual  meeting  will  be  held  at  Council  Bluffs,  Iowa,  Sep- 
tember 15,  1892. 

9:00  A.M.  Registration  and  payment  of  dues.  Organiza- 
tion. Report :  Committee  on  credentials.  Reading  minutes. 
Miscellaneous  business.  Report:  Committee  of  arrange- 
ments. 

Papers:  1.  Pelvic  inflammations  following  parturition, 
Dr.  J.  G.  Biller,  Cherokee,  Iowa.  2.  AVas  it  Auto  Suggestion? 
Dr.  S.  Grover  Burnett,  Kansas,  City,  Mo.  3.  The  Region  of 
the  Macula  Lutea  in  Ophthalmoscopy,  Dr.  M.  F.  Weymaun, 
St.  Joe,  Mo.  4.  Deformities  of  the  Lower  Limbs,  Dr.  J.  W. 
Cokenower,  Des  Moines,  Iowa.  5.  Fibroid  of  the  Uterus, 
report  of  Case,  Dr.  Frederic  Bacon,  Omaha,Neb.  6.  Throm- 
bolic  Abscess,  report  of  two  Cases,  Dr.  Ira  E.  Atkinson,  Fre- 
mont, Neb.  7.  Malthusianism,  Dr.  J.  M.  Richmond,  St. 
Joseph,  Mo.  8.  Trendelenburg's  Position  in  Pelvic  Surgery, 
Dr.  J.  E.  Summers,  Jr.,  Omaha,  Neb.  9.  Empyema,  Dr.  Don- 
ald Macrae,  Council  Bluffs,  Iowa.  10.  A  Study  of  Seven 
Fatal  Laparotomies,  Dr.  Emory  Lanphear,  Kansas  City,  Mo. 

11.  Cystitis  in  the  Female,  Dr.  B.  F.  Crummer,  Omaha.  Neb. 

12.  Appendicitis,  Medical  and  Surgical  ^Management,  Dr.  A. 
F.  Jonas,  Omaha,  Neb.  13.  Retained  Placenta,  Dr.  H.  B. 
Lowry,  Lincoln,  Neb.  14.  Warm  Antiseptic  Baths  in  Inflam- 
mations, Dr.  Wni.  Jepson,  Sioux  City.  Iowa.  15.  Chloro- 
form Narcosis,  Dr.  H.  Gifford,  Omaha,  Neb. 


The  Tri-State  Medical  Society  of  Alabama,  Georgia 
AND  Ten.vessee. — List  of  papers  for  the  fourth  annual  meet- 
ing, which  will  be  held  in  Chattanooga,  October  25,  26  and 
27,  1892 : 

"Eye  Symptoms  in  General  Disease,"  J.  L.  Minor,  Mem- 
phis, Tenn. 

"Talipes  Equino-Varus"  (with  presentation  of  patients), 
C.  W.  Barrier,  Rome,  Ga. 

"Sequences  of  Otitis  Media  Purulenta,"  T. Hilliard  Wood, 
Nashville,  Tenn. 

"Report  of  1,050  Strabismus  (Cross  Eye)  Operations, with 
some  Observations  on  the  Same,"  A.  W.  Calhoun,  Atlanta, 
Ga. 

"  Special  vs.  (leneral  Practice  in  Medicine,"  W.  J.  Killen, 
Birmingham,  Ala. 

"Synovitis,"  J.  B.  Cowan,  Tullahoma,  Tenn. 

"  The  Present  Status  of  Medical  Education  in  the  South," 
Luther  B.  (xranby,  Atlanta,  Ga. 

"  Pharmaceutical  Preparations  of  the  Present  Day,"  Jno. 
C.  Le  (irand,  Anniston,  Ala. 

"A  Clinical  Study  of  the  Relation  between  Scarlet  Fever 
and  Diphtheria,"  W.  D.  Hoyt.  Rome,  Ga. 

"The  Treatment  of  Inguinal  Hernia,"  J.  W.  Handly,  Nash- 
ville, Tenn. 

"  Fistula  in  Ano,"  Andrew  Boyd,  Scottsboro,  Ala. 

"  Stricture  of  the  Male  Urethra  ;  its  Diagnosis  and  Treat- 
ment," W.  L.  Gahagan,  Chattanooga. 

"  Phymosis,"  Erasmus  T.  Camp,  Gadsden,  Ala. 

"The  Rational  Treatment  of  Enlarged  Prostate  in  Old 
Persons,"  (ieo.  W.  Broome,  St.  Louis,  Mo. 

"  Advanced  Theories  in  Psychical  Science,"  Jno.  E.  Pur- 
don,  Cullman,  Ala. 

"  Drunkenness  and  Its  Gold  Cure?"  John  P.  Stewart,  At- 
tala, Ala. 

"  Surgery — Things  to  Do  and  Things  not  to  Do,"  Willis  F. 
Westmoreland,  Atlanta,  Ga. 

"A  Few  Selected  Cases  in  Laparotomy,"  W.  H.  AVathen, 
Louisville,  Ky. 

"  Extra-Uterine  Pregnancy,"  Richard  Douglass,  Nash- 
ville, Tenn. 

"The  After  Treatment  of  Abdominal  Operations,"  W.  E. 
B.  Davis,  I'.irmingham,  Ala. 

"  Hepatic  Abscess,"  E.  B.  Ward,  Selma,  Ala. 

"Report  of  Treatment  of  Sterility,"  J.  M.  Head,  Zebulon, 
Ga. 

Titles  not  announced  :  Jno.  L.  Howell,  Knoxville,  Tenn. ; 
J.  M.  blasters,  Knoxville,  Tenn.;  C.  S.  Briggs,  Nashville, 
Tenn. ;  I.  N.  Love,  St.  Louis,  Mo. 


The  American  Electro-Therapevtic  Association. — 
very  full  program  is  announced  for  the  coming  meeting  of 
the  American  Electro-Tlierapeutic  Association  which  is  to  be 
held  in  New  York,  at  tlie  Academy  of  Medicine,  17  West  43d 
street,  October  4,  5  and  6.  There  will  be  two  interesting  dis- 
cussions one  upon  "The  Relative  Fceticidal  value  of  the  dif- 
ferent Currents  and  their  A])plication  to  Ectopic  Gestation," 
to  be  discussed  by  many  prominent  Gynecologists  and  Elec- 
tricians, and  another  upon  "  Cataphoresis  and  its  Practical 
Application  as  a  Therapeutic  Measure." 

Papers  are  announced  by  Drs.  Geo.  J.  Engleman,  AVelling- 
ton  Adanis.and  Geo.  F.  Hulbert  of  St.  Louis, \Vm.  F.  Hutchin- 
son, of  Providence,  R.  I.,  Franklin  H.  Martin,  of  Chicago,  Ill.„ 
A  Lapthorn  Smith  of  Montreal,  Canada,  R.  J.  Nunn  of 
Savannah  Ga.  Thomas  W.  Poole,  of  Lindsay,  Ontario,  C. 
Eugene  Riggs,  of  St.  Paul,  W.  J.  Herdman,  of  Ann  Arbor, 
Mich.,  D.  S.  Campbell,  of  Detroit,  Mich.,  G.  Betton  Massey, 
of  Philadelphia,  Henry  D.  Fry,  of  AVashington,  D.  C,  H.  E. 
Hayd,  of  Buffalo.N.  Y.,  J.  H.  Kellogg,  of  Battle  Creek,  Mich.^ 
C.  G.  Cannaday,  of  Roanoke,  Va.,  Ernest  Wende,  of  Buffalo,. 
N.  Y.,  and  AVm.  J.  Morton,  Augustin  H.  Goelet,  A.  D.  Rock- 
well, Landon  Carter  Gray,  Robert  Newman,  Ephraim  Cut- 
ter, Frederick  Peterson,  G.  M.  Hammond,  F.  Van  Raitz,  of 
N.  Y.,  and  many  others.  Dr.  J.  Mount  Bleyer,  will  give  an 
instructive  lecture  with  demonstrations  entitled,  "The 
Phonograph  and  Microphonograph,the  Principles  underlying 
them  and  their  Uses  in  the  Sciences." 

In  connection  with  the  meeting,  there  will  be  an  exhibi- 
tion of  modern  medical  electrical  apparatus,  all  the  promi- 
nent manufacturers  being  represented. 


Official  List  op  Changes  in  the  Stations  and  Duties  of  Ofii- 
cers  Serving  in  the  Medical  Department,  U.  S.  Army,  from 
August  20,  1892,  to  August  26,  1892. 

Capt.  Louis  M.  Maus,  Asst.  Surgeon  U.  S.  A.,  so  much  of  Par. 
9,  S.  O.  194,  A.  G.  O.,  August  IS,  1892,  as  relates  to  change 
of  station,  is  suspended  until  further  orders.  By  direction 
of  the  Acting  Secretary  of  AVar. 

Major  Paul  R.  Brown,  Surgeon  U.  S.  A.  (Ft.  Supply,  I.  T.),is 
granted  leave  of  absence  for  one  month,  to  take  effect  on 
or  about  September  1,  1892. 

Major  Joseph  K.  Corson,  Surgeon  U.  S.  A.,  leave  of  absence- 
granted  is  extended  one  month. 

Lieut.-Col.  Charles  R.  Greenleaf,  Deputy  Surgeon-General,, 
now  at  Montpelier,  A't.,  will  proceed  to  Plattsburg  Bks., 
N.  Y.,  on  business  connected  with  the  Medical  Depart- 
ment, and  on  completion  thereof  will  return  to  ^Montpe- 
lier. 

First  Lieut.  Paul  Shillock,  Asst.  Surgeon  L^.  S.  A.,  now  on 
temporary  duty  at  San  Carlos,  Ariz.  Ter.,  is  relieved  from 
duty  at  Ft.  Grant,  A.  T.,  and  assigned  to  permanent  duty 
at  San  Carlos,  A.  T.,  relieving  First  Lieut.  Nathan  S.  Jar- 
vis,  Asst.  Surgeon.  Lieut.  Jarvis,  on  being  relieved  by 
Lieut.  Shillock,  is  ordered  to  Ft.  Apache,  A.  T.,  for  duty, 
relieving  Capt.  Louis  JM.  Maus,  Asst.  Surgeon.  Capt.  Maus, 
on  being  relieved  by  Lieut.  Jarvis,  is  ordered  to  AVhipple 
Bks.,  Ariz.  Ter.,  for  duty. 

Capt.  Richard  AV.  Johnson,  Asst.  Surgeon  U.  S.  A.,  is  relieved 
from  duty  at  Ft.  Bayard.  N.  M.,  and  ordered  to  Ft.  Bowie, 
A.  T.,  for  duty  at  that  station,  relieving  First  Lieut.  Philip 
G.  AVales,  Asst.  Surgeon.  Lieut.  Wales,  on  being  relieved 
by  tJapt.  Johnson,  is  ordered  to  Ft.  Bayard,  N.  M.,  for  duty 
at  that  station. 

Capt.  AValter  Reed.  Asst.  Surgeon  U.  S.  A.,  upon  the  arrival 
of  First  Lieut.  Charles  F.  i\Iason,  Asst.  Surgeon,  at  Ft. 
Snelling,  Minn.,  will  be  relieved  from  duty  at  that  station, 
and  will  report  in  person  to  the  commanding  tJeneral. 
Dept.  of  Dakota,  for  duty  as  attending  surgeon  and  exam- 
iner of  recruits  at  the  headquarters  of  that  Department. 

Official  List  of  Chanues  in  the  Medical  Corps  of  the  U.  S. 

Navy,  for  the  AVeek  Ending  September  3,  1892. 
P.  A.  Surgeon  E.  H.  I\Iarsteller,  detached  from  practice  ship 

"  t'onstellation,"  and  to  the  Naval  Academy. 
Asst.  Surgeon  james  Stougliton,  detached  from  practice  ship 

"Constellation,"  and  to  wait  orders. 
P.  A.  Surgeon  AV.  F.  Arnold,  ordered  to  Naval  Station,  Port 

Royal,  S.  C. 
P.  A.  Surgeon  S.  H.  Griffith,  detached   from   the   U.   S.   S. 

"Jamestown,"  and  to  the  U.  S.  S.  "Constellation." 
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THE  CONSERVATIVE  TREATMENT  OF  LACH- 
RYMAL OBSTRUCTION. 

Read  before  the  Section  of  Ophthalmology,  at  the  Fony-third  Annual 

Meeting  of  the  American  Medical  Association,  held  at  Detroit, 

Jane.  1892. 

BY  S.  D.  RISLEY,  M.D., 
Attending  Surgeon  at   the  Wills  Eye  Hospital,    Lecturer  on  Ophthal- 
moloey  in  the  University  of  Pennsylvania.    Professor  of  Ophthal- 
mology in  the  Philadelphia  Polyclinic  and  College  for  Gradu- 
ates in  Medicine.  Philadelphia. 

However  perfect  the  eyes  may  be  in  other  respects, 
comfortable  vision  cannot  be  enjoyed  if  the  tears  are 
retained  in  the  conjunctival  sac.  The  frequency  of 
annoyance  from  lachrymal  retention  I  believe  is  un- 
derestimated. We  are  too  prone  to  think  only  of  the 
large  group  of  patients  who  suffer  from  epiphora  con- 
sequent upon  a  more  or  less  complete  obstruction  of 
the  drainage  system  throughout  its  course  or  at  some 
point  in  the  canaliculi,  sac,  or  nasal  duct ;  or  of  the 
more  pronounced  cases  of  acute  or  chronic  blenor- 
rhoe.  There  is,  however,  a  very  large  number  of  peo- 
ple who  suffer  more  or  less  constant  annoyance  from 
a  partial  retention  of  the  tears  which  rarely  or  never 
amounts  to  stillicidium,  but  which  nevertheless  keeps 
up  a  conjunctival  hypersemia  from  the  constant  soak- 
ing in  tears.  The  retention  may  be  so  slight,  or  may 
have  come  on  so  gradually,  as  not  to  have  fixed  the 
attention  of  the  patient,  who  will  come  simply  for 
relief  from  discomfort  in  using  the  eyes.  My  first 
lesson  in  this  group  of  patients  was  learned  now 
many  years  ago  by  the  case  of  a  medical  friend,  who 
came  because  of  his  inability  to  read  with  comfort, 
particularly  in  the  evenings.  His  glasses  were  care- 
fully adjusted,  but  without  affording  relief.  There 
was  slight  catarrhal  conjunctivitis,  and  too  red  car- 
uncles, which  persisted  in  spite  of  washes  and  vari- 
ous applications.  He  made  no  complaint  of  epiphora 
and  there  were  no  indications  of  trouble  in  that  direc- 
tion iintil  one  blustering  day  he  came  hurriedly  from 
his  professional  rounds,  and  I  witnessed  for  the  first 
time  his  eyes  suffused  with  the  retained  tears.  The 
puncta  were  then  recognized  as  extremely  minute. 
These  were  at  once  dilated  with  a  fine  conical  probe, 
the  point  of  a  syringe  introduced  and  a  warm  solu- 
tion of  boracic  acid  thrown  freely  through  the  duct. 
A  second  treatment  relieved  him  permanently  of  the 
annoyance  which  for  months  I  had  vainly  striven  to 
remove.  Attention  once  called  to  these  cases  of  con- 
cealed retention  I  was  surprised  at  the  frequency  of 
their  occurrence,  and  the  readiness  with  which  relief 
can  often  be  given.  The  cause,  however,  is  by  no 
means  always  to  be  found  in  the  contraction  of  the 
lachrymal  punctum  but  perhaps  quite  as  frequently 
in  some  irritation  in  the  nostrils  leading  to  a  turgid 
condition  of  tissues  in  and  around  the  nasal  end  of 
the  duct.     The  studv  and  treatment  of  these  minor 


cases  of  lachrymal  retention,  led  to  some  interesting 
observations  regarding  the  punctum  lachrymarum. 
In  the  attempt  to  dilate  it  I  noticed  that  the  probe 
was  grasped  as  by  a  sphincter  muscle.  I  suggested  to 
my  friend  Dr.B.  A.  Randall,  who  was  at  that  time  asso- 
ciated with  me  in  practice,  that  a  careful  anatomical 
study  should  be  made  of  the  part.  Material  was  pro- 
cured and  the  existence  of  a  triangularly  arranged 
series  of  muscular  fibres  were  without  difficulty  dem- 
onstrated, a  drawing  and-  microscopical  sections  of 
which  I  here  present.  In  cases  where  simple  dilata- 
tion of  this  sphincter  punctae  lachrymarum  does  not 
suffice  the  fibres  should  be  nicked  by  means  of  the 
blunt  pointed  Weber  knife,  in  the  direction  of  the 
canaliculus.  The  fine  tip  of  a  syringe  can  then  be 
inserted  without  difficulty,  and  many  cases  of  a  more 
serious  type  of  disease  than  the  one  above  described 
ran  be  treated  by  this  means  alone,  the  duct  being 
treated  by  syringing  with  a  variety  of  solutions  in- 
stead of  by  probing  and  syringing  combined. 

By  these  experiences  I  was  convinced  that  a  more 
conservative  treatment  of  disease  of  the  lachrymal 
passages  than  I  had  before  employed  was  sufficient  in 
a  large  number  of  cases.  It  was  possible  to  thorough- 
ly cleanse  the  lachrymal  sac  and  to  inject  any  desir- 
ed application  for  the  relief  of  the  inflammation  of 
its  walls,  through  the  dilated  or  enlarged  punctum, 
without  slitting  the  canaliculus. 

It  is  not  intended  by  this  to  imply  that  all  cases  of 
lachrymal  obstruction  can  be  treated  successfully 
without  the  use  of  probes,  but  that  simply  I  have  by 
this  means  been  able  to  relieve  a  certain  number  of 
cases  which  it  had  been  my  practice  to  treat  by  the 
method  of  Bowman.  This  experience  has,  however, 
had  the  additional  effect  of  introducing  a  mere  con- 
servative management  of  even  the  severer  forms  of 
lachrymal  disease.  It  is  probable  that  we  have  been 
too  prone  to  draw  analogies  between  closure  of  the 
lachrj-mal  passages  and  urethral  strictures,  and  have 
in  consequence  adopted  the  same  theoretical  consid- 
erations as  a  basis  of  treatment.  The  peculiar  ana- 
tomical arrangement  of  the  canaliculi  and  their  re- 
lation to  the  common  duct  by  which  the  tears  are 
conveyed  into  the  lachrymal  sac,  should  not  be 
thoughtlessly  disturbed  by  slitting  the  canal  up  to 
its  orifice  at  the  sac.  I  do  not  think  this  can  be  done 
without  in  a  measure  disturbing  the  physiological 
function  of  this  admirable  apparatus.  At  no  time 
should  the  incision  be  carried  further  than  the  be- 
ginning of  the  common  duct.  This  will  suffice  for 
the  insertion  of  any  probe  which  it  is  wise  to  pass' 
through  the  bony  duct,  except  in  comparatively  rare 
instances  where  the  duct  is  much  larger  than  the 
average  as  found  in  the  dried  skull. 

In  those  cases  where  probing  the  duct  is  needful, 
the  disease  has  usually  been  of  long  standing  and  has 
resulted  in  a  more  or  less  uniform  thickening  of  the 
lining  membrane,  which  has  either  partially  or  com- 


328 


TREATMENT  OF  LACHRYMAL  OBSTRUCTION. 


[September  17, 


pletely  occluded  its  lumen.  The  same  patient  will 
frequently  exhibit  great  variation  in  the  degree  of 
occlusion.  During  acute  exacerbations  the  closure  is 
complete  and  the  sac  will  be  distended  by  the  accu- 
mulated tears,  mucus,  dust,  etc.,  which  is  swept  into 
it  from  the  eye,  or  by  the  secretions  from  its  own 
walls,  while  at  other  times  the  tears  find  their  way 
into  the  nose  with  difficulty  through  a  much  narrow- 
ed duct. 

The  surgeon  will  usually  be  consulted  for  the  first 
time  when  the  annoyance  is  exaggerated  by  the  acute 
conditions  fastened  upon  a  chronic  trouble.  The 
passage  of  the  probe  at  such  times  is  often  necessary, 
and  always  a  temptation  to  the  surgeon,  but  when 
done  should  be  undertaken  with  caution,  since  the 
inflamed  mucous  memlirane  lining  the  irregular 
Ijony  walls  of  the  duct  is  not  only  tender  but  is  lia- 
ble to  fold  in  front  of  the  probe  and  be  perforated  or 
torn,  an  accident  which  invariably  retards  the  prog- 
ress, makes  the  patient  worse  and  complicates  the 
subsequent  treatment.  I  have  again  and  again  seen 
permanent  injury  result  from  this  accident.  Under 
these  circumstances  if  the  probe  does  not  pass  with 
the  exercise  of  mild  force  I  have  desisted  from  any 
violence  and  for  a  few  days  treated  the  sac  by  syring- 
ing, jjaid  careful  attention  to  any  trouble  in  the  nos- 
tril, and  if  reaction  was  marked,  applied  hot  water 
compresses  to  the  side  of  the  nose  and  over  the  sac. 
When  the  acute  stage  has  subsided  the  probing  is 
again  attempted.  A  few  drops  of  a  4  per  cent,  solution 
of  cocaine  thrown  into  the  sac,  after  thorough  cleans- 
ing, will  not  only  relieve  the  pain  from  the  probing 
but  by  contracting  the  turgid  tissues  permit  its 
readier  passage.  It  has  been  my  habit  to  pass  aprol^e 
sufficiently  large  to  fit  closely  and  allow  it  to  remain 
for  half  an  hour.  After  a  few  minutes  a  "throbbing" 
sensation  in  the  region  of  the  ductcomes  on  which  later 
disappears.  The  probe  should  then  be  withdrawn, 
and  the  duct  thoroughly  washed  with  a  warm  satur- 
ated solution  of  boracic  acid,  or  Dobell's  solution, 
and  this  followed  by  some  astringent.  I  employ  a  so- 
lution of  silver  nitrate  gr.  j.,  f3i,  or  a  light  wine-col- 
ored solution  of  iodine.  This  can  be  prepared  by  a 
drop  or  two  of  tinct.  of  iodine,  or  Lugol's  solution  in 
a  half  ounce  of  distilled  water.  Weak  solutions  of 
tannin   are  often  useful. 

In  acute  blenorrhoea  of  tlie  sac,  if  seen  early,  hot 
water  compresses  are  directed  and  if  possible  the  sac 
flooded  with  corrosive  sublimate  solution  -^^\-s,  or 
what  is  often  better,  by  solutions  of  blue  pyoktannin. 
If  the  swelling  is  great  and  suppuration  evident,  the 
sac  is  opened  in  the  usual  manner  and  washed  with 
the  sublimate  solution  or  pyoktannin  through  the 
incision,  and  hot  water  compresses  continued.  As 
soon  as  the  swelling  subsides  the  canaliculus  is 
opened  and  the  probe  passed  into  the  nose.  The  in- 
cision on  the  face  rapidly  closes  and  the  closure  of 
the  duct  which  usually  precedes  the  acute  blennor- 
rhoea  treated  in  the  manner  above  described.  By 
these  means  I  think  it  is  possible  to  avoid  the  pain- 
ful and  I  believe  often  injurious  treatment  by  incis- 
ion or  by  passing  large  probes  with  the  idea  of 
stretching  or  rupturing  strictures  of  the  duct.  While 
by  these  means  immediately  good  results  are  marked 
the  closure  recurs  in  a  worst;  form  than  before.  I 
have  in  a  few  cases  seen  narrow  paper  like  strictures 
in  which  such  treatment  was  indicated.  In  only  one 
case  have  I  over  felt  justified  in  incising  a  stricture. 
In  that  instance  it  was  a  thin  fdastic  meml>rane  at  tlie 


bottom  of  the  sac.  I  long  ago  pointed  out  that  the  prop- 
er office  of  the  probe  is  to  place  the  thickened  mem- 
brane under  pressure  for  the  time  between  the  probe 
and  the  bony  walls  of  the  duct,  and  by  this  means 
hasten  the  absorption  of  inflammation  products, 
much  as  the  thickened  edges  of  an  old  ulcer  of  the  leg 
were  removed  by  strapping. 

The  conservative  management  here  urged,  finds 
added  force  when  we  consider  the  etiology  of  this 
troublesome  and  frequent  affection.  Sudden  onset  of 
inflammation  leading  to  obstruction  of  a  hitherto 
healthy  duct  and  sac  has  in  my  experience  been  rare. 
Inquiry  will  usually  elicit  the  fact  that  the  acute 
blenorrhoea  is  usually  fastened  upon  a  long  stand- 
ing case  of  more  or  less  complete  obstruction.  Our 
task  therefore  is  to  discover  the  cause  of  the  chronic 
disease. 

I  recall  one  case  which  may  be  regarded  as  an  ex- 
ception to  this  rule.  A  man  in  middle  life  came  for 
relief  from  epiphora.  The  closure  seemed  quite  com- 
plete, the  parts  were  inflamed,  and  any  attempt  to 
pass  the  probe  was  extremely  painful,  and  aggravat- 
ed his  trouble.  Inquiry  about  his  health  discovered 
a  syphilitic  node  on  his  scalp  which  had  been  incised 
by  a  physician  who  had  mistaken  it  for  an  abscess. 
He  had  had  the  initial  lesion  several  years  before, 
had  a  syphilitic  child,  and  his  wife  had  had  two  mis- 
carriages. All  active  local  treatment  for  his  lachry- 
mal trouble  was  omitted  and  the  mixed  internal 
treatment  prescribed  under  which  he  made  a  rapid 
and  complete  recovery  from  the  lachrymal  disease. 

A  frequent  cause  of  the  affections  of  the  duct  is  to 
be  found  in  the  nose.  I  have  often  surmised  that  cer- 
tain deformities  of  the  bony  duct  may  be  associated 
with  the  frequent  deformities  of  the  bones  of  the 
nose.  In  a  few  instances  this  has  seemed  almost  a 
certainty,  but  I  have  not  had  opportunity  to  demon- 
strate it  upon  any  anatomical  preparation.  A  very 
cursory  study  of  any  series  of  skulls,  however,  reveals 
great  variety  in  the  size  and  form  of  the  duct.  It  is 
certain  that  in  a  considerable  percentage  of  cases  the 
lachrymal  disease  does  not  improve  until  attention  is 
paid  to  the  nostrils.  I  recall  the  case  of  a  gentleman 
in  middle  life,  suffering  from  epiphora,  whom  I  treat- 
ed in  1879.  He  was  a  large  muscular  man,  in  good 
health.  Bowman's  probes  of  medium  size  passed 
with  but  little  difficulty  through  the  duct.  There 
seemed  no  reason  why  his  epiphora  should  exist.  In- 
cidentally he  called  my  attention  to  some  trouble 
with  the  corresponding  nostril  which  he  hoped  could 
be  relieved.  I  discovered  a  broad  superficial  ulcer  on 
the  floor  of  the  nostril,  which  spread  itself  around 
the  orifice  of  the  lachrymal  duct,  and  over  the  ante- 
rior end  of  the  inferior  turbinated.  This  rapidly 
healed  under  a  few  applications  of  silver  nitrate  and 
the  epiphora  disappeared.  Since  then  the  nostrils 
have  been  subjected  to  inspection  in  all  cases  of 
lachrymal  trouble.  The  frequency  of  the  associa- 
tion of  epiphora  with  various  forms  of  nasal  trouble 
will,  I  am  sure,  surprise  the  surgeon  who  has  not  in- 
vestigated it  as  a  routine  matter. 

It  is  by  no  means  sure,  however,  that  in  all  cases 
of  such  association  that  the  lachrymal  disease  is  an 
extention  upwards  of  the  inflammation  in  tlie  nos- 
tril. While  tliis  I  think  is  un(|urstional)ly  true  in 
some  cases,  as  has  been  demonstrated  l)y  Dr.  Harri- 
son Allen,  and  in  my  own  practice  many  times,  njul 
quite  recently  by  Dr.  Geo.  E.de  Schweinitz  in  a  most 
instructive  group  of  cases  presented  to'tlie  Philadel- 
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phia  Cduiity  Medical  Socii'ty,  it  is  altoKetlier  proba- 
ble that  in  certain  other  cases  the  tr()iil)li^  in  the  nos- 
tril is  secondary,  beini;  caused  bj'  the  abse-nce  of  the 
tears,  which  serve  the  purpose  of  cleansing,  and 
keeping  the  parts  moist.  It  is  folly  to  probe  a  lach- 
rymal duct  day  after  day,  so  long  as  its  lower  end 
opens  into  the  infectious  accumulations  of  a  diseased 
nostril  without  at  the  same  time  giving  proper  atten- 
tion to  the  existing  nasal  atfection.  The  lachrymal 
diseases  of  childhood  are  ordinarily  of  this  class. 

In  a  still  larger  gi'oup  of  patients  the  lachrymal 
retention  is  apparently  due  to  a  persistent  hyper- 
emia and  turgidity  of  the  mucous  membrane,  com- 
mon alike  to  the  conjunct iva.  caruncles  and  lach- 
rymal apparatus.  In  these  cases  but  litth^  is  to  be 
gained  by  any  method  of  treatment  directed  to  the 
drainage  syste-m  alone.  It  will  be  found  that  this 
condition  is  another  link  in  the  chain  of  symjitoms 
produced  by  eye  strain,  j\ist  as  blepharitis  ciliarisis 
due  to  the  same  cause,  as  was  pointed  out  by  Roosa 
in  1876.  . 

In  some  collated,  but  not  yet  published  statistics, 
I  have  shown  that  in  86  per  cent,  of  all  cases  of  ble- 
pharitis it  had  been  found  necessary  to  correct  some 
existing  error  of  refraction  or  muscular  balance.  In 
my  paper  on  incipient  cataract,  read  before  the  Sec- 
tion last  year,  I  pointed  out  the  large  percentage  of 
epiphora  associated  with  the  inflammatory  conditions 
of  the  internal  tunics  of  the  eye.  In  a  word,  this 
hypertemia  of  the  external  tunics,  including  the 
lachrymal  apparatus,  is  often  but  the  outward  ex- 
pression of  intra-ocular  conditions.  The  refraction 
errors  and  muscular  anomalies  are  the  most  frequent 
cause  of  the  turgid  choroidal  and  retinal  circulation. 
It  is  in  this  large  group  of  patients  that  we  find  lach- 
rymal retention  so  common.  Given  the  tortuous 
uneven  walls  of  the  average  nasal  duct,  line  it  with 
an  engorged  mucous  membrane,  and  it  is  easy  to  mis- 
take a  bony  prominence  in  the  duct,  for  a  stricture, 
esi^ecially  when  it  is  encountered  at  the  end  of  a 
lachrymal  probe.  This  is  particularly  true  where 
we  are  led  to  anticipate  the  existence  of  a  stricture 
becau^  of  the  retained  tears.  We  have  here  all  the 
conditions  for  the  establishment  of  a  so-called 
vicious  circle.  An  engorged  membrane  partially  or 
wholly  closing  the  nasal  duct  retards  the  onward 
movement  of  the  tears,  containing  as  they  do  in  sus- 
pension, the  mucous  and  dust  from  the  conjunctiva 
and  cornea,  and  the  excreted  products  from  the  in- 
terior of  the  eye.  The  presence  of  this  accumula- 
tion aggravates  the  existing  local  conditions,  and  it 
would  be  just  cause  for  surprise  if  nutritional 
changes  in  the  mucous  membrane  of  the  drainage 
system  did  not  supervene,  and  more  or  less  complete 
closure  of  the  duct  result  through  thickening  of  the 
membrane. 

That  this  reasoning  is  not  at  fault,  is  substantiated 
by  abundant  experience.  Many  cases  might  be  cited 
in  demonstration.  The  following  will  serve  as  the 
representative  of  a  large  group  which  might  be 
brought  forward : 

A.  A.  B.,  a?t.  HO.  In  good  general  health,  a  wealthy  mer- 
chant, has  been  annoyed  by  epiphora  for  twenty  years. 
Now  worse,  now  better,  but  never  absent,  but  much  worse 
of  late  years.  He  has  been  a  life  long  victim  to  attacks  of 
sick  headache  and  "weak  eyes."  He  is  a  great  traveler,  and 
a  man  of  broad  culture  and  general  intelligence.  Both  in- 
ferior canaliculi  had  been  slit  by  Abadie,  and  he  has  been 
treated  by  probing  and  syringing  many  weeks  at  a  time  in 
several  European  cities  by  surgeons  of  great  celebrity.    He 


had  given  up  all  expectation  of  relief  from  his  epiphora, but 
came  for  some  advice  about  his  reading  glasses. 

i).  D.  V=i>H-xxx+l.-'oc.  ax.  l.SO°.  V.  li-^vi ;  O.  S.  V.=(H-xviii 
"'-.i>oc.ax.30°  V.'i~vi.  The  ophthalmoscope  revealed  a  large 
senii-atropliic  crescent  embracing  the  temporal  margin  of 
both  optic  nerves,  the  choroid  was  woolly  in  tlie  periphery, 
and  in  many  places  honeycombed. 

Thi'  tarsal  borders  of  the  lids  were  red  and  thickened,  the 
retro-tarsal  folds  and  caruncles  swollen  ;  the  eyes  were  suf- 
fused with  tears.  Xo.  3  of  Bowman's  probes  passed  tightly, 
but  smoothly,  through  the  nasal  ducts,  and  Huid  passed 
freely  into  the  nose.  He  was  given  a  collyrium  of  boracic 
acid  to  use  freely  with  an  eye  cup,  and  a  solution  of  lioma- 
tropine  to  be  used  three  times  daily.  Thi'  eyes  were  to  be 
protected  by  smoked  glass  in  bright  light,  and  all  use  at 
near  work  avoided.  The  general  conditions  rapidly  im- 
proved under  this  regimen  and  the  daily  treatment  of  the 
tear  ducts.  In  a  week  the  correcting  glasses  were  ordered 
for  constant  wear,  and  a  suitable  combination  prescribed 
for  reading.  In  a  moiitli  liis  epiphora  had  disappeared,  he 
had  no  return  of  his  headaclie,  and  his  visits  ceased.  In  six 
months  he  returned  with  a  slight  recurrence  on  the  right 
side.  His  glass  over  tliis  eye  no  longer  gave  him  normal 
acuity  of  vision,  and  it  was  found  necessary  to  change  theaxis 
of  the  cylinder  from  180°  to  15°  and  to  make  it  slightly 
stronger  when  the  retention  of  tears  again  promptly  dis- 
ajjpeared. 

Many  cases  of  like  import  might  be  recorded  if  it 
were  needful  to  enforce  still  further  the  wisdom  of 
conservatism  in  the  management  of  an  affection  de- 
pending upon  what  at  first  sight  might  seem  a  remote 
etiological  factor. 

Discussion. 

Dr.  H.  Gradle,  Chicago: — In  connection  with  diseases  of 
the  lachrymal  passages  our  treatment  and  prognosis  can 
only  gain  in  certainty  by  a  strict  discrimination  between 
the  different  forms  of  disease.  This  is  not  suthciently  recog- 
nised in  the  text  books,  although  the  speakers  who  have  pre- 
ceded me  may  have  pointed  it  out.  We  must  exclude  all 
cases  of  reflex  lachrymation  without  disease  of  the  ducts. 
As  a  rule  we  can  get  the  distinguishing  criterion  from  the 
patient,  where  the  duct  is  open  the  tears  run  thraugh  the  nose 
when  the  eyes  water.  If  the  patient  does  not  give  this  his- 
tory, we  can  test  the  patentey  of  the  duct  with  the  syringe 
or  probe.  Generally  that  is  superfluous.  In  speaking  of 
disease  of  the  lachrymal  passages,  I  exclude  all  these  cases 
of  reflex  lachrymation  with  patentey  of  the  duct,  and  refer 
to  those  only  where  the  duct  or  sac  is  at  fault. 

The  text  books  speak  of  two  classes  of  disease  of  these  pas- 
sages :  1,  stricture  somewhere  in  the  duct  or  sac.  2,  sup- 
purative dacryocystitis ;  but  they  make  no  great  distinction 
in  treatment.  These  two  classes  are  not  identical  and  can 
be  thoroughly  separated  in  every  respect.  Stenosis  of  some 
part  of  the  tear  passage,  does  not  endanger  the  eye  from 
infection.  There  is  nothing  but  stagnation  of  tears.  On  the 
other  hand  suppuration  of  the  tear  sac  is  not  necessarily 
accompanied  by  stenosis,  although  it  usually  is.  I  have 
often  been  astonished  to  find  very  little  resistance  in  enter- 
ing the  suppurating  tear  duct  with  the  knife.  Moreover,  a 
point  which  is  not  commonly  known  is  that  in  small  children 
suppurative  dacryocystitis  can  be  cured  without  any  opera- 
tive interference  simply  by  expressing  the  purulent  contents 
of  the  sac  regularly  for  a  few  weeks  in  succession. 

In  looking  over  my  experience  for  the  past  two  years,  I 
find  that  the  cases  of  disease  of  the  lachrymal  passages  pre- 
sented one  or  the  other  of  two  different  types.  There  is 
scarcely  any  connecting  link  between  these  two  classes. 
One  class  of  patients  state  that  the  eyes  water  only  when 
out  in  the  wind  or  when  they  use  the  eyes  severely.  In  the 
other  type  the  eyes  water  all  the  time  and  we  see  that  the 
internal  canthus  is  suffused  with  tears  during  the  entire 
examination.  The  prognosis  in  the  two  classes  is  entirely 
different.  What  the  pathological  differences  are,  I  am  not 
prepared  to  say,  but  I  can  make  this  clinical  distinction  that 
in  one  class,  there  is  lachrymation  only  from  external  stimu- 
lation, while  in  the  other  classthere  is  continued  lachryma- 
tion, evidently  from  some  irritant  point  either  in  the  nose 
or  lachrymal  passage.  The  first  class  of  cases  get  well  with 
very  little  treatment.  If  we  split  the  duct  freely  in  this 
class  of  cases,a  single  operation  will  be  sufficient.  I  have  also 
probed  and  syringed  but  have  an  impression  that  these  pro- 
cedures are  often  superfluous.  In  cases  of  non-suppurative 
stenosis  of  the  duct,  I  find  that  one,  two  or  three  sittings 
with  electrolj^sis  are  sufficient,  provided  the  eyes  water  only 
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in  the  wind.  On  the  other  hand  if  the  eye  is  continually 
suEfused  vvitli  tears,  I  have  learned  to  regard  the  prognosis 
as  very  grave.  A  large  proportion  of  these  cases  can  be 
cured,  but  we  cannot  guarantee  that  there  will  not  be  a 
relapse.  In  other  cases  we  cannot  even  cure  the  lachry  niation 
temporarily  if  the  patient  does  not  continue  treatment. 
a  very  long  time.  We  can  gain  a  great  deal  by  paying  atten- 
tion to  the  nose,  but  even  with  that  many  cases  of  the  second 
type  can  not  be  absolutely  cured. 

Dr.  H.  M.  Starkey,  Chicago  :— I  was  particularly  interested 
in  Dr.  Kisley's  paper,  because  some  of  the  points  made  in 
the  paper  were  the  important  points  to  which  I  had  intended 
to  call  attention  had  I  been  able  to  prepare  the  paper 
announced  upon  the  programme.  For  the  past  eight  years, 
I  have  found  it  advisable  to  use  the  knife  and  probe  less 
than  formerly  and  tlie  syringe  more,  and  have  found  it 
unnecessary  in  many  cases  to  slit  the  canaliculus  which  is 
so  often  done  as  a  preliminary  to  the  treatment  of  the  nasal 
duct.  I  was  pleased  to  see  in  Meyer's  work  that  he  con- 
demns this  as  a  routine  treatment.  It  is  certainly  very  easy 
in  a  large  proportion  of  cases  to  so  dilate  the  punctum  as  to 
allow  easy  ingress  for  a  No.  7  or  No.  8  Bowman's  probe. 
Usually  the  tissues  at  the  inner  part  of  the  eye  are  suf- 
ficiently lax  to  permit  of  the  turning  of  the  probe.  If  this 
can  be  done,  it  is  of  advantage  as  it  does  not  produce  mutila- 
tion. 

AVhen  we  come  to  the  treatment  of  the  nasal  duct  and  the 
lachrymal  sac,  we  have  to  note  the  different  varieties  of 
disease  there  present.  The  remarks  which  I  make  apply 
particularly  to  cases  of  catarrh  of  the  nasal  duct  and  lachry- 
mal sac.  We  have  here  a  condition  dififerent  from  that 
found  in  stricture  of  the  urethra,  to  which  these  cases  have 
been  compared.  We  have  a  small  bony  canal  with  its  per- 
iosteum and  connective  tissue  lined  with  mucous  membrane. 
These  tissues  very  nearly  completely  fill  the  lumen  of  the 
canal,  so  that  there  is  no  patulous  canal,  or  a  canal  through 
which  a  large  volume  of  fluid  can  flow  at  any  time,  as  in  the 
urethra.  Here  a  slight  degree  of  swelling  will  necessarily 
close  the  canal  against  the  passage  of  tears.  In  other  simi- 
lar conditions  we  treat  the  case  mainly  by  topical  applica- 
tions to  the  inflamed  mucous  membrane,  and  if  practicable 
this  seems  to  me  to  be  the  most  rational  treatment  to 
employ  here.  While  in  many  cases,  the  probe  is  necessary, 
I  have  found  almost  uniformly  that  frequent  probing  is 
unnecessary,  and  the  point  which  I  make  particularly  and 
which  has  not  been  brought  out  here,is  that  we  should  teach 
the  patient  as  early  as  possible  to  wash  out  the  lachrymal 
passage  for  himself.  They  almost  invariably  say  that  they 
cannot  do  it  and  it  is  something  of  a  trick  but  in  front  of  a 
glass  they  can  soon  learn  to  introduce  the  nozzle  of  the 
syringe,  and  then  they  soon  learn  to  do  it  without  the  aid  of 
the  glass.  If  this  is  done  frequently  and  antiseptic  solutions 
are  employed,  the  cure  is  much  more  rapidly  attained. 
Afterwards,  the  patients  continue  this  treatment  at  home, 
the  injections  not  being  so  frequently  repeated. 

Of  the  utmost  importance  to  the  patient  is  the  choice  of 
lachrymal  syringe.  The  easiest  for  the  patient  to  use  as  well 
as  the  simplest  and  cheapest  is  the  ordinary  glass  medicine 
dropper  with  point  so  drawn  out  as  to  easily  enter  the 
dilated  punctum.  Armed  with  this  instrument  I  cannot 
recall  a  case  where  the  patient  has  failed  in  his  attempts  to 
irrigate  the  lachrymal  passages. 

Dr.  George  M.  Gould,  Philadelphia : — The  last  speaker  re- 
calls to  my  mind  a  little  point.  Some  of  you  may  not  have 
seen  the  last  number  of  the  Xeir  Yuri:  Medical  Journal,  in 
which  I  have  described  a  simple  method  by  which  in  epiph- 
ora, etc.,  the  patient  can  treat  himself.  The  head  is  canted 
back  and  the  inner  canthus  filled  with  an  antiseptic  and 
astringent  solution.  Then,  with  the  finger  pressing  on  the 
sac,  it  is  emptied.  When  the  finger  is  removed  the  sac 
expands,  and  the  fluid  is  drawn  in.  Then  pressing  back 
towards  the  nose,  some  of  the  antiseptic  fluid  is  forced  into 
the  duct.  By  repeating  tliis  process,  the  duct  becomes  anti- 
septicized.  I  have  had  e.xcellent  success  with  this  method. 
One  lady  who  had  had  dacryocystitis  for  about  sixty  years, 
came  liack  in  one  week  cured.  There  is  (uie  tiling  that  it  is 
well  to  bear  in  mind:  Never  destroy  a  physiological  struc- 
ture if  you  can  help  it.  No  one  seems  able  to  describe  the 
function  of  the  puncta,and  we  th(>refore  act  as  if  the  puncta 
had  no  function.  I  think  that  it  has  a  definite  function, and 
that  we  should  be  slow  to  injure  the  puncta,  for  slitting 
destroys  their  function  forever.  The  function  of  the  puncta 
is,  I  think,  to  serve  as  sifters  of  dust,  etc.,  preventing  their 
entrance  into  the  duct,  and  we  should  therefore  hesitate 
before  destroying  them. 

I  rose,  however,  more  especially  to  call  attention  to  the 


method  which  I  have  described.  Dr.  Eisley  has  demonstrated 
that  the  duct  should  never  be  injured  by  a  probe  being 
crushed  into  it.  In  that  way  cases  are  made  obstinate  by 
the  contraction  of  cicatricial  tissue.  I  have  no  doubt  that 
in  a  few  years  the  probe  will  rarely  be  used  in  any  case  of 
duct  disease.  If  there  is  stricture,  the  method  that  I  have 
described  will  do  no  good.  If  functional,  as  nine-tenths  of 
duct  troubles  are,  the  result  of  slight  inflammation  closing 
the  capillarity  of  the  tube,  this  method  differentiates  it,  and 
if  it  cures  it  that  is  all  that  is  needed.  If  it  does  not  cure 
it,  cutting  may  be  resorted  to,  as  advised  by  my  friend  Dr. 
Thomas.  I  think  that  in  the  future,  the  two  methods  of 
treatment  will  be,  the  method  which  I  have  mentioned,  and 
incision  with  a  proper  knife. 

Dr.  R.  Tilley,  Chicago: — The  point  advanced  by  Dr. Gould 
is  an  important  one.  I  do  not  know  that  I  have  ever  seen 
anything  in  regard  to  the  function  of  the  puncta,  but  it  has 
seemed  to  me  that  they  act  rather  as  favoring  capillary 
attraction  than  as  sifters  of  dust,  and  that  by  this  capillary 
attraction,  the  tears  are  passed  down  more  readilj'  than  by 
a  larger  canal.  For  this  reason  I  have  interfered  with  the 
puncta  as  little  as  possible.  If  they  are  to  be  destroyed  at 
all,  I  would  rather  do  so  by  a  clean  cut  than  by  stretching. 
I  do  think  that  we  should  avoid  any  disturbance  of  the  ana- 
tomical character  of  the  puncta  as  much  as  possible. 

It  does  seem  amazing  to  listen  to  the  reports  of  cases  of 
excessive  lachrymation  as  cured  by  various  methods.  It 
seems  to  me  almost  as  impossible  to  cure  by  the  simple 
means  referred  to  some  of  these  cases  of  excessive  lachry- 
mation, as  to  make  the  waters  of  the  Mississippi  go  dowrj 
the  channel  of  the  Illinois  River. 

Dr.Gf.E.deSchvveinitz,  Philadelphia: — I  have  listened  with 
pleasure  to  the  scholarly  paper  of  Dr.  Gradle,  and  desire  to 
refer  to  one  or  two  points  in  this  connection.  He  calls  atten- 
tion to  the  condition  of  the  optic  nerve  in  certain  atrophic 
conditions  of  the  nasal  cavity.  This  relationship  has  received 
some  notice  in  Germany,  and  my  own  attention  has  been 
called  to  it  in  Philadelphia  by  Dr.  Harrison  Allen.  In  some 
patients  affected  with  atrophic  rhinitis,  an  examination  of 
the  eyes  will  reveal  distinct  discoloration  of  the  optic  papilla, 
andalthougli  there  may  be  no  deterioration  of  central  vision, 
there  is  often  decided  contraction  of  the  visual  field.  This 
contraction  may  affect  the  form  fields,  or  be  limited  to  the 
color  fields  alone,  and  the  contraction  will  usually  be  found 
to  be  greatest  in  the  eye  on  the  same  side  in  which  there  is 
the  most  marked  atrophy  of  the  tissues  in  the  nasal  cham- 
ber. I  understand  very  well  what  a  large  personal  element 
enters  into  the  taking  of  color  fields,  and  how  readily  mis- 
takes may  occur,  but  if  it  is  conscientiously  done,  repeated 
a  number  of  times  and,  if  necessary,  controlled  by  inde- 
pendent observers,  very  trifling  changes  may  be  detected 
and  very  interesting  results  achieved. 

Dr.  Gradle's  classification  of  the  various  causes  for  epi- 
phora is  interesting.  In  this  connection  I  would  like  to  call 
attention  to  the  fact,  well  known,  to  be  sure,  but  which  often 
escapes  attention,  that  epiphora  may  be  one  of  the  ocular 
symptoms,  very  well  marked  in  cases  of  locomotor  ataxia. 
I  have  sometimes  seen  it  when  other  characteristic  phenom- 
ena, for  example,  the  Argyll  Robertson  pupil,  temporary 
diplopia,  insufficiency  of  convergence,  aniesthesia  in  the  area 
of  the  supraorbital  nerve,  and  the  early  discoloration  of  the 
optic  papilla,  are  absent. 

Dr.  Thomas,  to  my  mind,  has  presented  a  strong  argument 
in  favor  of  stricturotomy  in  certain  cases  of  obstructive  dis- 
ease of  the  lachrymal  passages,  and  I  am  particularly  im- 
pressed with  the  valuable  points  he  has  brought  out,  and 
with  the  ingenious  knife  which  he  has  devised  and  exhibited. 
I  hope  when  he  closes  the  discussion  he  will  state  a  little 
more  explicitly  the  exact  method  of  the  introduction  of  this 
instrument. 

Dr.  Gould's  suggestion,  it  seems  to  me,  is  worthy  of  care- 
ful investigation.  In  curious  confirmation  of  what  he  says 
concerning  the  hnhilat  of  the  gonococcus  is  the  well  known 
fact,  especially  dwelt  upon  by  Horner,  that  gonorrhu^il  oph- 
thalmia almost  never  produces  dacryocystitis,  because  the 
germs  do  not  find  a  favorable  soil  in  the  mucous  membrane 
of  the  duct  and  sac.  An  exception  to  this  is  the  association 
of  purulent  ophthalmia  and  purulent  disease  of  the  lachry- 
mal sac  in  connection  with  certain  exanthematous  diseases, 
but  then  in  these  diseases  there  is  also  a  rhinitis,  which  is 
lirobably  the  primary  factor. 

Dr.  Leartus  Connor,  Detroit : — I  have  not  had  the  oppor- 
tunity of  hearing  all  the  papers,  and  perhaps  tlie  points 
which  I  wish  to  make  have  already  been  referred  to.  In  the 
little  note  that  I  made  yesterday,  I  called  attention  to  one 
case  in  which  exophoria  produced  distinct,  long-continued 
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rliinitis.  I  have  seen  a  number  of  cases  in  which  the  cana- 
liculus liad  been  slit  and  tho  duct  treated  with  probes  for  a 
fetifHh  of  rime,  without  satisfactory  relief,  entirely  cured  by 
the  relief  of  an  existinf;  eye  strain.  In  managing  a  case  of 
epiphora,  I  first  remove  the  eye  strain.  .■V  larj^e  proportion 
of  the  cases  in  the  early  stages  are  relieved  by  removing 
this  source  of  irritation  to  the  lachrymal  apparatus.  1 
accept  the  view  lliat  if  it  be  possible  to  maintain  the  ana- 
tomical and  physiological  structure  of  the  lachrymal  jias- 
sages,  it  should  be  done.  I  have  therefore  followed  the  line 
of  treatment  referred  to  by  Dr.  (ioiild,  and  thus  relieved  a 
certain  proportit)n  of  cases.  Finally,  wi-  come  to  a  class  of 
cases  where  the  disease  is  not  relieved  by  the  measures  men- 
tioned, and  then  the  knife  and  probes  have  done  me  great 
service,  and  1  should  be  loath  to  throw  them  aside.  I  have 
had  the  greatest  satisfaction  in  the  use  of  Williams'  probes, 
but  it  is  extremely  dillicult  to  procure  these  made  in  the 
proper  way.  The  probe  should  be  stiff  and  elastic,  so  as  to 
bend  without  tearing  the  tissues.  With  these  probes  1  have 
been  able  to  pass  through  strictures  of  the  lachrymal  pas- 
sages without  injury  to  the  tissues, a  thing  I  could  not  have 
done  so  well  with  the  stiff  llowman's  probe. 

Dr.  Charles  Hermon  Thomas,  Philadelphia: — In  regard  to 
the  i)arallelisni  between  the  conditions  found  in  urethral 
surgery  and  in  that  of  the  lachrymal  duct,  of  course  it  iseasy 
to  force  the  comparison  too  far.  The  conditions  are  not 
identical,  yet  in  some  respects  they  are  parallel.  There  is 
one  point  of  liKeness  however,  which  may  be  stated  emphat- 
ically, and  that  is  that  in  treating  stricture  of  the  urethra, 
every  good  surgeon  considers  it  all  but  criminal  to  make  a 
false  passage,  and  the  same  is  true  in  regard  to  stricture  of 
the  lachrymal  duct. 

If  .here  is  one  thing  more  than  another  which  should  be 
borne  in  mind  in  carrying  out  the  plan  which  I  have  sug- 
gested, it  is  to  lid-r  tiiiif  to  get  though  the  stricture  by  means 
of  dilatation,  and  not  by  forcing.  Xo  surgeon  would  think 
■of  making  enough  pressure  to  force  a  false  passage  in  the 
urethra.  He  would  repeat  the  attempt,  sitting  after  sitting. 
In  trying  to  get  through  these  strictures  I  take  all  the  time 
that  may  be  re(iuired.  I  try  hrst  to  coax  through  by  the 
AVilliams' probe.  If  it  does  not  pass,  Anel's  probe  is  to  be 
tried.  If  this  fails  to  find  a  passage,  I  wash  the  duct  out  with 
the  syringe  and  tell  the  patient  to  come  the  next  daj'.  After 
a  way  through  has  been  found  the  conical  end  of  the  stric- 
turotome  is  to  be  introduced,  and  using  it  persistently  as  a 
dilator,  it  is  passed  through  the  stricture.  Then  a  draw  cut, 
not  a  cut  by  thrusting,  is  made.  The  incisions  are  to  be  made 
laterally  and  in  front.  In  this  way  it  is  impossible  to  do 
harm. 

A  particular  point  is  to  be  noted  in  regard  to  slitting  the 
canaliculus  and  the  opening  into  the  sac.  One  gentleman 
asked  if  I  had  ever  known  an  instance  of  shrinking  of  the 
opening  into  the  sac.  I  have  known  such  cases.  This  trou- 
ble was  met  with  when  I  used  the  Weber  knife.  I  now  use 
a  director  and  Beer's  knife,  pass  it  along  until  the  knife  has 
entered  the  sac  completely,  then  withdrawing  elevate  it  a 
little  and  cut  upwards  making  a  free  opening  in  the  sac. 
There  is  no  more  danger  of  such  an  opening  closing  than  of 
the  canaliculus  closing. 

I  agree  with  all  that  has  been  said  in  regard  to  Williams' 
probes.  .\s  to  Bowman's  probes,  if  they  are  to  be  used  at 
all  they  should  be  provided  with  conical  tips. 

Dr.  Samuel  D.  Kisley, Philadelphia : — I  have  but  little  to  add 
to  this  interesting  discussion,  but  am  much  gratified  at  the 
tendency  to  conservatism  manifested  by  the  remarks  already 
made.  What  I  wished  to  enforce  in  my  paper  was  the  possi- 
bility of  treating  these  forms  of  disease  without  recourse  to 
the  violent  measures  which  were  employed  during  the  early 
days  of  my  ophthalmic  career.  I  distinctly  remember  see- 
ing large  probes  passed  forciVily  through  the  bony  duct, 
■which  could  have  no  other  result  than  crusliing  the  bone  and 
doing  i)ermanent  injury.  Even  in  later  years,  I  have  seen 
cases  where  I  felt  sure  that  the  existing  form  of  the  disease 
"Was  due  in  large  measure  to  the  violent  methods  of  treat- 
ment to  which  the  duct  had  been  subjected.  I  have  had  no  ex- 
perience with  the  slitting  of  so-called  strictures  of  the  duct. 
As  I  pointed  out  in  the  paper,I  think  that  stricture  in  the  ordi- 
nary sense,  that  is  a  closure  of  the  duct  at  one  point,  is  com- 
paratively rare  ;  that  the  closure  is  due  to  more  or  less  uni- 
form thickening  of  the  lining  mucous  membrane,  and  rea- 
soning a  priori,  to  pass  a  knife  through  this,  however  gently, 
and  cutting  it  must  leave  a  scar  in  the  mucous  membrane, 
and  every  scar  is  an  injury  to  the  tissue.  This  is  simply  rea- 
soning without  experience,  however,  and  I  have  no  doubt  that 
Dr.Thomas's  observations  have  been  accurate  and  thoroughly 
conscientious,  and  do  not  criticise  his  methods.  It  has  always 


seemed  to  me  to  be  more  rational  to  get  rid  of  the  thicken- 
ing of  the  duct  by  gi-ntle  means. 

I  was  interested  in  Dr.  dt-  Schweintz'  remarks  in  reference 
to  the  narrowing  of  the  field  of  vision.  I  did  not  hear  Dr. 
•  iradle's  paper,  but  judging  from  the  discussion  I  think  that 
111"  alludes  l»  intra-ocular  conditions  found  in  association 
with  nasal  disease.  I  have  seen  a  number  of  interesting 
tilings  in  this  line  and  now  have  under  treatment  a  young 
woman  with  imi)aired  central  vision  and  much  contracted 
field  both  for  form  and  red  and  blanching  of  the  outer  half 
of  the  oi>tic  nerve.  I  had  seen  her  some  years  previously 
on  account  of  a  small  coloboma  of  the  nerve  sheath.  She 
came  back  with  the  condition  described.  Her  father  had  had 
hicmorrhagic  glaucoma,  for  which  I  did  iridectomy  and  sub- 
sequently had  to  remove  the  organ.  We  can  therefore  un- 
derstand what  great  anxiety  must  have  been  caused  by  the 
failure  in  the  daughter's  vision.  I  could  find  no  intra-ocular 
cause  for  it.  She  also  had  violent  hemi-crania.  I  examined 
the  nostril  and  on  the  corresponding  side  found  the  cavity 
([uite  thoroughly  occluded  by  hypertrophic  tissue.  After  a 
few  days'  treatment  in  which  the  hypertrophy  was  removed, 
vision  improved,  the  field  for  form  and  red  became  almost 
normal.  The  central  vision  also  improved  and  the  hemi- 
crania  disappeared. 

Dr.  (i.  A.  Aschman,  Wheeling,  W.  Va : — I  was  much  pleased 
to  learn  of  the  advocacy  of  conservative  treatment.  I  have 
always  tried  to  avoid  slitting  of  the  canaliculus  wherever 
possible.  There  is  one  point  which  should  be  emphasized  to 
the  profession  generally.  It  has  been  the  experience  of  every 
one  to  have  a  patient  referred  to  him  after  the  family  physi- 
cian has  slit  the  canaliculus,  generally  he  does  not  use 
probes.  In  the  majority  of  cases  this  fails  to  give  relief  and 
the  patient  is  sent  to  us.  Often  a  great  deal  of  harm  has 
already  been  done.  As  Dr.  Tilley  thinks,  there  is  a  capillary 
attraction  here  which  is  lost  when  we  cut  the  puncta. 

In  regard  to  the  point  with  reference  to  gonorrhoea  pass- 
ing through  the  nostril  to  the  eye.  I  was  struck  by  the  point 
all  the  more  because  in  one  of  my  cases  after  closing  the 
puncta  on  one  side,  secretion  seemed  to  increase  on  the  other 
side.  There  is  undoubtedly  some  connection  between  the 
two. 

In  regard  to  closing  the  puncta  to  prevent  inoculation 
from  the  lachrymal  sac,  I  would  state  that  in  speaking  with 
Dr.  Knapp,  he  said  that  he  had  used  the  electro-cautery  but 
had  not  always  succeeded  in  closing  the  puncta  sufficiently. 
So  far  I  have  had  no  difficulty  if  it  is  thoroughly  done  after 
treating  by  injection  the  canaliculus  and  sac.  There  has 
been  firm  adhesion  in  all  cases.  So  many  eyes  have  been 
lost  in  this  way  that  it  is  important  that  we  should  find  some 
reliable  means  of  excluding  infection  from  the  sac. 

Dr.  George  M.  Gould,  Philadelphia :— I  only  wish  to  add  a 
word  in  regard  to  Dr.  Conner's  case.  The  reports  of  such 
cases  are  often  looked  upon  with  suspicion.  If  there  is  any- 
thing certain  it  is  the  fact  of  the  existence  of  reflex  neuroses. 
I  wish  to  support  the  case  cited  by  Connor  by  a  case  of  my 
OH  n.  Mr.  T.,  a  well  educated  gentleman  and  one  who  has 
not  the  least  sign  of  hysteria,  finds  hat  whenever  he  wears  a 
stronger  myopic  lens  given  for  temporary  use  than  the  one 
ordered  "for  constant  use"  he  will  have  all  the  symptoms  of 
an  intense  common  cold.  In  two  hours  the  nose  will  become 
congested  and  run.  the  voice  will  become  hoarse — in  a  word 
there  will  be  all  the  symptoms  of  an  acute  coryza.  Putting 
on  the  weaker  glasses  these  symptoms  will  in  two  hours  dis- 
appear. This  has  been  repeated  so  frequently  that  there  can 
be  no  question  in  regard  to  it. 


INSUFFICIENCIES  OF  THE   OBLIQUE    MUS- 
CLES AND  HOW  TO  CORRECT  THEM. 

Read  In  the  Section  of  Ophthalmology,  at  the  Forty-third  Annual  Meet- 
ing of  the  American  Medical  Association,  held  at  Detroit, 
Mich.,  June,  1892. 

BY  G.  0.  SAVAGE,  M.D., 

OF   X.\SHVILLE.  TENS. 


In  the  Archhes  of  Ophthalmolofnj,  VoL  xx,  No.  1, 
1891,  I  announced  my  discovery  of  "  lusufEcienc}'  of 
the  Obliqtie  Muscles."  I  closed  that  paper  by  saying 
of  the  nervous  symptoms  brought  about  by  that 
state :  "  I  can  see  no  hope  of  prevention  or  cure." 
On  the  17th  day  of  May,  1892,  while  a  patient  was 
before  me  whom  I  had  known  to  be  a  sufferer  from 


332 


INSUFFICIENCIES  OF  THE  OBLIQUE  MUSCLES. 


[September  17, 


this  condition  for  two  j'ears,  and  to  whom  I  had  often 
said,  "There  is  not  now,  nor  can  I  see  liow  there  ever 
can  be,  any  relief  for  this  trouble,"  a  thought  of  the 
proper  means  of  correction  dawned  upon  me.  I  at 
once  applied  the  newly  thought  of  principle  in  this 
case,  and  with  the  most  gratifying  results.  Of  this 
case  I  shall  have  more  to  say  before  closing  this 
paper. 

Before  setting  forth  the  treatment  I  will  refer  to 
the  condition  itself,  and  the  proper  means  of  detect- 
ing it.  In  doing  this,  since  I  cannot  do  better,  I  quote 
from  my  paper  published  in  the  Archives:  "Every 
ophthalmic  surgeon,  however  skilled  in  correcting 
errors  of  refraction  and  in  operating  for  the  different 
known  forms  of  heterophoria,  has  had  cases  of  eye- 
strain for  which  he  could  do  but  little.  In  investi- 
gating a  few  such  cases  during  the  last  six  months  I 
have  found  the  cause  to  be  a  want  of  equilibrium  on 
the  part  of  the  obliijne  muscles.  The  detection  of  this 
condition  is  easy.  I  place  a  double  prism  (my  mod- 
ification of  the  Maddox  prism)  lief  ore  one  eye,  the 
other  for  the  moment  being  covered,  and  ask  the 
patient  to  look  at  a  horizontal  line  on  a  card  held  18 
inches  away.  The  effect  of  the  double  prism  (each 
6*^  base  in),  so  placed  that  the  axis  is  vertical,  is  to 
make  the  line  appear  to  be  two,  each  parallel  with 
the  other.  The  other  eye  is  now  uncovered,  and  a 
third  line  is  seen  between  the  two,  with  which  it 
should  be  perfectly  parallel. 

"  While  a  change  of  the  position  of  the  axis  of  the 
double  prism  from  the  vertical  towards  the  horizon- 
tal will  alter  the  distance  between  the  lines,  their 
direction  will  be  unchanged,  hence  no  loss  of  paral- 
lelism. This  fact  admits  of  a  little  carelessness  in 
the  placing  of  the  prism  in  the  trial  frames,  though 
the  axis  should  be  vertical,  so  as  to  give  the  maj:i- 
mum  distance  between  the  two  extreme  lines. 

Fig.  I. 


vice  versa,  depending  on  the  nature  of  the  individual 
case. 

"In  my  investigations  I  have  always  considered 
the  eye  before  which  no  prism  is  held  as  the  one 
under  test.  With  the  double  prism  before  the  right 
eye,  the  patient  is  asked  about  the  position  and  di- 
rection of  the  middle  line.  It  may  be  nearer  the 
bottom,  thus  showing  left  hyperphoria ;  or  again,  it 
may  extend  farther  to  the  right  than  the  other  two 
and  not  so  far  to  the  left,  thus  showing  exophoria; 
or  vice  versa,  showing  esophoria.  If  the  riglit  ends 
of  the  middle  and  bottom  lines  converge  while  the 
left  ends  diverge,  the  superior  oblique  of  the  left  eye 
is  at  once  shown  to  be  in  a  state  of  underaction.  Fig. 
1  represents  such  a  test  of  the  left  eye.  Fig.  2  shows 
a  test  of  the  left  eye  when  the  inferior  oblique  is  the 
too  weak  muscle.  Fig.  3  represents  a  test  of  the  right 
eye,  the  loss  of  the  parallelism  between  the  lines 
being  due  to  underaction  of  its  superior  oblique,  and 
Fig.  4  the  same  condition  of  the  inferior  oblique  of 
the  right  eye.  Fig.  5  represents  a  test  of  both  eyes 
when  there  is  perfect  equilibrium  of  the  oblique 
muscles. 

"As  is  well  known,  the  function  of  the  oblique 
muscles  is  to  keep  the  naturally  vertical  meridians 
of  the  two  corneaj  parallel  even  when  not  vertical 
[except  in  cases  of  uncorrected  oblique  astigmatism 
as  shownin  Vol.  i,  No.  1,  of  the  Ophthalmic  Record]. 
This  must  be,  or  a  troublesome  form  of  double  vision 
will  result.  If  there  is  a  perfect  equilibrium  of  the 
obliques,  this  parallelism  of  the  meridians  named  is 
maintained  without  trouble ;  but  if  the  superior  ob- 
lique of  either  eye  be  too  strong  for  its  inferior,  or 
vice  versa,  the  parallelism  of  the  vertical  meridians  is 
preserved,  and  double  vision  prevented,  only  by  ex- 
cessive work  on  the  part  of  the  weaker  muscle.  This 
cnntlitidn  of  the  oblique  muscles  brings  on,  at  longer 
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"If  there  is  a  want  of  harmony  on  the  part  of  the 
oblique  muscles,  this  test  will  show  it  at  once  in  a 
want  of  parallelism  of  ihc.  middle  with  the  two  other 
lines,  the  right  end  of  the  middle  linu  i)()inting  towards 
the  bottonT,  and  the  left  end  towards  the  top,  line,  or 


or  shorter  intervals,  a  train  of  nervous  symptoms  for 
which,  at  present,  I  can  see  no  hope  of  prevention 
or  cure." 

As  can  be  readily  seen,  the  condition  described  then 
was   si/mmctrical  insufficiency  of  the  obliques.     Up  to 
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that  time  I  had  not  seen,  nor  had  I  heard  of,  a  case 
of  non-iiymmclnral  in.-iufficu'Hcy  of  the  ohli'HU'!*.  Dr. 
Moulton,  however,  reported  such  a  case  in  a  letter' 
to  the  editor  of  the  Ojihthalmir  Record.  I  had  rea- 
soned that  such  a  condition  would  not  give  trouble, 
since  the  strong  muscles  would  be  allowed  to  act, 
thus  revolving  the  two  eyes  in  the  same  direction, 
but  causing  no  disturbance  of  vision.  I  still  believe 
this  reasoning  correct  except  in  cases  of  corrected 
astigmatism.  Such  a  case  Dr.  Moulton  reported, 
asking  for  an  explanation  of  the  fact  that  it  became 
necessary  for  him  to  rotate  his  1.00  D.  cylinders  from 
90°  to  100°,  in  order  that  the  patient  might  have 
comfort,  when  several  examinations  under  atropia 
had  shown  that  the  axis  of  each  cylinder  should  be 
at  90°.  My  explanation,  published  in  connection 
with  his  letter,  was  that  there  was  insufficiency  of 
the  superior  oblique  of  her  right  eye  and  the  infe- 
rior oblique  of  her  left  eye;  that  these  weak  mus- 
cles, at  the  times  of  the  several  examinations,  exerted 
their  full  amount  of  power  and  thus  kept  the  best 
meridians  at  90° ;  that  these  muscles  at  other  times, 
because  of  fatigue,  could  not  exert  the  necessary 
amount  of  power,  and  thus  allowed  their  stronger 
opposing  muscles  (the  inferior  oblique  of  right  and 
superior  oblique  of  left)  to  change  these  meridians 
from  90°  to  100°.  It  was  at  such  a  time  as  this  that 
the  doctor  learned  that  the  axes  of  his  cylinders 
should  be  placed  at  100°.  Comfort  came  to,  and  re- 
mained with,  his  patient  as  a  result  of  this  little 
procedure.  It  was  good  ophthalmic  practice,  and 
should  be  followed  in  all  cases  of  astigmatism  where 
there  is  non-symmetrical  insufficiency  of  the  oblicjues. 

In  gymmetrieal  insufficiency  of  the  ohliqnes  the  case 
is  very  different,  both  in  principle  and  practice.  It 
is  for  this  latter  condition  that  I  am  now  able  to 
point  out  the  remedy. 

To  illustrate  clearly  the  principle  and  practice  I  will  take 
up  for  study  the  ease  of  J.  B.  M.,  age  35,  whose  case  I  was 
studying  the  moment  the  thought  of  the  cure  came  to  me. 
Two  years  ago  he  came  to  consult  me  about  a  headache  that 
for  a  long  time  had  troubled  him,  and  which  was  growing 
more  severe.  He  had  been  advised  that  it  was  probably  due 
to  eye-strain,  and  if  so,  it  could  be  cured  by  properly  ad- 
justed lenses.  A  preliTinar^  examination  showed  only  a 
slight  error  of  refraction.  This  he  conrented  to  have  cor- 
rected, hopuig  that  he  would  get  relief,  other  means  having 
failed.  Under  homatropine  the  following  correction  was 
given  : 

O.  D.  V.  20-xx  with  -I-  .25  C  +  -25  cyl.,  ax.  155°. 

O.  S.  V.  22-xx  with  ^  .25  C  —  oO  cyl.,  ax.  90^^. 

It  was  determined  at  the  same  time  that  he  had  left 
hyperphoria.  It  was  also  determined  that  he  had  insuffi- 
ciency of  both  right  and  left  superior  obliques.  He  was  told 
that  all  but  the  latter  could  be  corrected  ;  that  he  would  get 
some,  but  not  complete,  relief  by  wearing  his  sphero-cylin- 
der  lenses,  the  left  ground  on  a  prism  of  U"^  base  down  ;  that, 
at  times,  the  insuttieiency  of  the  obliques  would  give  him 
trouble,  for  there  was  nothing  that  could  be  done  for  this 
condition.  I  did  tell  him  that  if,  when  engaged  in  near  work, 
he  felt  a  headache  coming  on,  he  might  cover  one  eye  with 
a  Hap,  thus  doing  away  with  the  strain  necessary  for  harmo- 
nious action  of  the  muscles  of  the  two  eyes,  this  he  tried 
occasionally,  but  found  it  very  inconvenient  to  work  with 
one  eye  only.  His  attacks  of  suffering  were  greatly  less- 
ened in  both  frequency  and  severity  for  some  months,  as  a 
result  of  the  elimination  of  some  of  the  factors  formerly 
constituting  the  cause  of  his  suffering. 

He  wore  his  spectacles  continually,  but  after  awhile  his 
headaches  began  to  return.  They  grew  more  frequent  and 
more  severe  until  he  became  an  almost  daily  sufferer.  Not 
infrequently  on  going  home  from  his  office  his  wife  would 
have  to  put  him  to  bed  like  a  child.  He  would  occasionally 
take  medicines  prescribed  by  his  family  physician  to  relieve 
the  severity  of  the  attack. 

I  See  Ophthalmic  Record,  Vol.  i.  No.  4, 1891. 


.Vt  intervals,  during  the  whole  time,  he  wouM  consult  me. 
When  complaining  I  would  tell  him  that  I  believed  that  the 
tlieti-active  cause  was  the  insuthciency  of  his  superior 
oliliques,  and  that  I  was  powerless  to  do  more  than  I  had 
already  advised.  \  few  months  ago  I  made  a  second  exam- 
ination of  his  eyes  under  the  influence  of  homatropine,  but 
only  to  find  that  the  result  of  my  former  examination  was 
correct.  I  did  not  have  to  urge  him  to  wear  his  glasses, 
because  he  had  learned  that  he  was  more  comfortable  with 
than  without  them. 

(•n  tlie  13th  of  May,  1S92,  he  came  to  me  and  said  that  I 
must  do  something  more  for  him  ;  that  he  must  have  relief. 
Reminding  him  that  I  had  twice  investigated  his  eyes  and 
each  time  found  the  same  conditions,  and  had  corrected  all 
that  was  correctable,  I  told  liim  that  I  was  willing  to  try 
again,  but  that  I  was  now  as  unable  to  correct  the  insuffi- 
ciency of  his  oblitjues  as  I  ever  was.  In  the  course  of  this 
conversation  I  told  him  if  he  had  but  one  eye,  he  would  not 
be  a  sufferer,  lieciding  that  it  would  be  four  days  before 
he  could  return  for  another  examination,  he  went  away. 
On  the  17th  at  the  hour  appointed  he  came,  and  without 
hope  of  finding  an  additional  means  of  relief.  I  undertook 
the  investigation  again.  The  results  of  former  examina- 
tions as  to  lenses  were  confirmed.  My  study  of  the  recti 
nuiscles  resulted  as  formerly  in  finding  a  left  hyperphoria 
ol  •.,.  With  the  remark,  "  We  will  now  look  into  that  incor- 
rectable  condition,"  I  began  to  investigate  the  obliques. 
Placing  the  ti"^  double  prism  before  the  right  eye,  the  left 
eye  (the  one  under  test)  showed  the  middle  line  dipping 
unmistakably  to  the  right,  as  in  Fig.  1.  thus  showing  insuf- 
ficiency of  the  left  superior  oblique.  Transferring  the  double 
prism  to  the  left  eye,  the  right  eye  showed  the  middle  line 
dippmg  to  the  left,  as  in  Fig.  3,  thus  showing  insufficiency  of 
the  right  superior  oblique.  Having  stated  again  that  noth- 
ing more  could  be  done  for  him,  in  a  moment  the  thought 
occurred  to  me  that,  if  a  cylinder  were  placed  before  the 
eye  in  such  a  wa>  as  to  make  the  line  incline  still  more  in 
the  same  direction,  on  removing  the  double  prism  the  weak 
obliques  would  have  to  act  more  than  usual  in  binocular  vis- 
ion. I  reasoned  that  this  overaction  being  in  the  nature  of 
gymnastic  exercise,  if  conducted  properly  must  develop  the 
weak  muscles,  and  thus  be  a  source  of  relief  to  the  patient. 
Leaving  the  double  prism  in  front  of  the  right  eye,  I  placed 
a  —  2.00  cylinder  before  the  left,  and  revolving  it  so  as  to 
bring  its  axis  to  135"^,  the  middle  line  was  seen  to  dip  very 
much  more  to  the  right.  I  then  turned  the  axis  back  to  90°, 
when  the  dipping  was  the  same  as  when  no  cylinder  was  on. 
Turning  the  axis  of  the  cylinder  to  4.5°.  the  middle  line  was 
made  parallel  with  the  other  two  (this  little  procedure  of 
placing  the  axis  of  a  cyl.  obliquely  first  in  one  direction,  then 
in  the  other,  and  watching  the  effect  on  the  middle  line,  will 
establish  or  disprove  the  correctness  of  the  diagnosis;.  The 
diagnosis  made  and  positively  confirmed.  I  at  once  com- 
menced the  gymnastic  exercise  by  placing  a  —  '2.00  cyl. 
before  each  eye,  the  axis  of  the  right  at  70°  and  the  axis  of 
the  left  at  110°.  The  patient  was  asked  to  fix  his  vision  on 
a  candle  20  feet  distant  (the  double  prism  had  been  re- 
moved). In  three  minutes  the  axis  of  right  cylinder  was 
turned  to  00°  and  that  of  the  left  to  120°;  three  minutes 
later  the  axis  of  right  was  placed  at  50°  and  that  of  left  at 
130°  ;  and  again  in  three  minutes  the  axes  were  changed, 
the  right  to  45°  and  the  left  to  135°.  With  each  turning 
there  was  additional  demand  made  on  the  superior  obliques, 
the  maximum  being  reached  when  the  axes  were  respec- 
tively at  4-5°  and  13-5°.  With  each  turn  the  patient  could 
feel  additional  strain.  The  cylinders  were  allowed  to  remain 
in  this  position  of  maxinnim  effect  three  minutes,  when  they 
were  removed  and  the  double  prism  test  was  applied.  There 
was  the  slightest,  if  any,  dipping  of  the  middle  line.  Both 
patient  and  practitioner  felt  encouraged.  He  has  returned 
daily  for  the  exercise,  which  has  been  conducted  every  time 
in  the  manner  above  described. 

On  the  day  after  the  first  crercise  he  resumed  his  office 
work,  which  requires  almost  continuous  near  use  of  his  eyes, 
and  has  been  absolutely  comfortable  up  to  this  time — the 
end  of  the  eleventh  day.  and  not  one  dose  of  medicine  has 
been  taken.  For  the  last  three  days,  before  beginning  the 
e.iercise,  the  test  when  applied  to  either  eye  showed  but  lit- 
tle, if  any,  want  of  parallelism  of  the  lines.  His  improve- 
ment has  been  rapid  and  remarkable. 

I  have  now  under  the  exercise  treatment  a  little 
girl,  age  15  years,  whose  trouble  is  insufficiency  of 
the  inferior  obliques.  The  dipping  of  the  middle 
line  is  to  the  left  in  the  left  eye  and  to  the  right  in 
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the  right  eye — just  the  contrary  of  what  was  found 
in  the  other  case.  The  crercise  in  her  case  is  carried 
on  bv  revolving  spasmodically  the  axis  of  the  right 
cylinder  from  90°  to  135°,  and  that  of  left  from  90° 
to  45°,  the  reverse  of  the  plan  in  the  first  case.  She 
does  not  bear  the  exercise  as  well  as  the  first  patient, 
but  her  improvement  in  five  days  is  noticeable. 

My  records  for  the  past  two  years  show  a  number 
of  cases  of  symmetrical  insufficiency  of  the  obliques,  to 
all  of  whom  I  stated  :  "  For  this  condition  I  can  do 
nothing." 

The  condition  is  real,  the  treatment  is  rational  and 
relief  must  follow.  The  condition  is  easy  of  detec- 
tion and  the  insufficient  muscle  can  be  quickly  lo- 
cated. The  double  prism  before  the  right  eye,  the 
middle  line  is  seen  by  the  left  (the  one  under  test) ; 
if  it  dip  towards  the  opposite  (right)  side,  the  supe- 
rior oblique  is  insufficient  (see  Fig.  1);  if  towards 
the  same  side,  the  inferior  obliqu'e  is  insufficient  (see 
Fig.  2).  The  same  is  true  when  the  right  eye  is  under 
test,  as  is  shown  in  Figs.  3  and  4.  In  the  treatment 
either  concave  or  convex  cylinders  can  be  used;  if 
the  concave  are  used  and  the  insufficiency  is  in  the 
sui^erior  obliques,  the  axes  must  be  placed  in  the 
lower  nasal  quadrant,  if  in  the  inferior  obliques,  then 
the  axes  must  be  placed  in  the  lower  temporal  quad- 
rant. If  for  the  exercise  the  convex  cylinders  are 
chosen,  the  axes  must  be  placed  in  the  low^er  tempo- 
ral quadrant  for  insufficiency  of  the  superior  ob- 
liques, and  in  the  lower  nasal  quadrant  for  insuffi- 
ciency of  the  inferior  obliques.  In  either  case  the 
effect  is  increased  as  the  axis  is  made  to  move  from 
the  vertical  to  the  point  of  maximum  effect,  which 
is  45°  from  the  vertical.  The  exercise  may  be  com- 
menced with  a  ..50  to  a  1.00  D.  cylinder,  and  increased 
each  day  a  .50  D.  up  to  3.00  D.  The  cases  will  be 
very  rare  that  will  require  a  stronger  exercise  cylin- 
der than  the  last  mentioned.  The  graduated  exercise 
should  be  continued  not  longer  than  twelve  or  fifteen 
minutes  daily.  Each  eye  being  affected,  the  exercise 
cylinders  are  placed  before  both  at  the  same  time. 
Disctission. 

Dr.  H.  Gradle,  Chicago: — Any  one  taking  the  trouble  to 
examine  the  eyes  of  healthy  individuals  as  to  the  condition 
of  the  muscular  balance  can  convince  himself  that  in  a  large 
number  of  individuals,  the  muscular  balance  is  not  perfect 
when  binocular  vision  is  absolute.  There  occurs  vertical  and 
lateral,  as  well  as  the  rotatory  deviations,  described  by  Dr. 
Savage.  Whether  these  deviations  are  the  cause  of  the  eye 
strain  and  other  nervous  symptoms  attributed  to  them  by 
certain  eye  surgeons,  is  an  open  question  and  I  do  not  think 
that  this  is  the  proper  time  to  discuss  that  question,  but  I 
would  ask  whether  any  tests  have  been  made  to  prove 
whether  or  not  the  symptoms  of  eye  strain  and  nerve  strain 
are  due  to  the  deviation.  According  to  the  theory,  the  mus- 
cles are  strained  in  the  interest  of  binocular  vision,  and  if 
binocular  vision  is  excluded  the  eye  takes  a  position  of  rest. 
If  one  eye  is  excluded  from  work,  there  should  be  no  eye 
strain,  flas  this  experiment  been  made  to  determine  whether 
the  eye  strain,  headache,  etc..  were  abolished  by  the  use  of 
one  eye  with  the  other  excluded  from  light?  I  have  done  so 
in  a  certain  number  of  cases  of  strictly  latent  deviation  and 
found  the  test  negative. 

Dr.  Charles  Ilermon  Thomas,  Philadelphia: — I  have  had 
some  experience  in  the  line  which  Dr.  Gradle  suggests.  I 
have  tried  covering  one  eye  where  there  were  phoria  faults 
and  found  negative  results  very  largely  ;wearing  the  cover 
introduces  a  disturbing  eljment.  A  better  test  is  to  correct 
the  fault  with  prisms  and  note  the  results.  Under  these  cir- 
cumstances the  answer  is  usually  jjositive. 

As  regards  the  particular  point  raised  in  the  pajier,  I  made 
some  t<'sts  according  to  the  diiigrum  of  Dr.  Savage  in  liis 
publication  of  last  year,  and  found  tlial  they  held  perfectly, 
but  Clime  to  the  conclusion  that  I  could  see  nothing  to  be 
done  in  these  cases.  Exercise  of  the  muscles  of  the  eye  with 


prisms  has  not  yielded  satisfactory  results  in  my  hands.  The 
cylinders  used  as  described  by  Dr.  Savage  seem  to  act  as 
prisms  do  on  the  recti,  and  I  should  expect  the  same  nega- 
tive results  which  I  have  obtained  from  prisms  used  to  exer- 
cise the  other  muscles.  From  an  experience  growing  out  of 
some  hundreds  of  cases  of  graduated  tenotomy  I  am  satis- 
fied that  the  latter  may  be  expected  to  give  much  better 
results. 

I  did  not  mean  to  be  understood  as  disapproving  of  the  use 
of  prisms  for  the  direct  compensation  of  defects  made  out.  I 
have  the  greatest  appreciation  of  them  for  this  purpose, 
especially  in  the  lower  degrees.  I  do  not  believe,  however, 
in  the  value  of  prisms  as  a  means  of  exercise  to  perma- 
nently influence  the  nutrition  of  weak  muscles. 

Dr.  Leartus  Connor,  Detroit : — My  experience  with  the  use 
of  prisms  differs  from  that  of  Dr.  Thomas.  Possibly  the 
method  of  using  partially  accounts  for  this  difference.  I 
employ  round  prisms,  so  as  to  be  able  to  shift  them  at  any 
angle  according  as  the  weakness  of  any  muscle  may  require. 
The  prisms  are  set  in  ordinary  spectacle  frames  that  they 
may  be  worn  constantly  during  a  longer  or  shorter  period 
as  each  particular  case  may  call  for.  By  such  use  of  prisms 
alone.  I  have  seen  many  cases  of  eye  strain  so  completely 
relieved,  that  the  patients  were  enabled  to  resume  their 
ordinary  duties,  without  the  permanent  use  of  any  prism. 
It  must  be  said  that  most  cases  of  heterophoria  are  cured 
by  the  proper  correction  of  their  refraction.  Such  relief  of 
heterophoria  is  most  satisfactory.  The  class  relieved  by 
prisms  just  mentioned  were  those  in  which  either  there  was 
no  refractive  defect,  or  it  it  existed,  its  correction  left  a  dis- 
tressing heterophoria.  Another  small  class  of  cases  require 
the  constant  use  of  prisms  and  experience  such  comfort  and 
relief,  that  they  will  not  part  with  them  or  consent  to  a  rad- 
ical cure  by  tenotomy. 

In  a  fourth  class  of  cases  all  the  measures  mentioned  fail, 
and  a  more  or  less  complete  t-enotomy  is  called  for.  Here 
the  results  I  have  found  most  satisfactory.  I  never  do  a 
tenotomy  until  convinced  that  spheres,  cylinders  or  prisms 
are  insufficient  to  give  satisfactory  relief.  By  their  aid  I 
have  not  yet  failed  to  relieve  the  cases  of  insufficiency  of 
the  oblique  muscles,  described  by  Dr.  Savage.  It  will  give 
me  pleasure  to  re-study  the  subject  in  the  light  of  his  inter- 
esting paper,  and  if  the  treatment  suggested  proves  easier 
and  more  satisfactory,  to  accord  him  my  cordial  thanks. 

Dr.  G.  C.  Savage,  Nashville : — One  of  the  gentleman  asks 
for  proof  that  these  muscle  conditions  can  be  properly 
charged  with  the  suffering  that  we  see.  He  wants  to  know 
if  the  correction  of  the  error  of  refraction  will  not  afTord 
relief.  I  am  before  you  a  personal  example  on  this  point.  I 
have  a  moderately  high  degree  of  astigmatism  which  was 
corrected  some  ten  years  ago.  Before  that  I  had  sick  head- 
ache. The  sphero-cylinders  which  I  wore  relieved  me  of  the 
pain  above  the  left  eye  especially.  From  that  time  until 
eighteen  months  ago  I  would  every  week  of  my  life,  espe- 
cially after  I  exercised  myself  in  work,  have  a  band-like  feel- 
ing across  my  head  from  ear  to  ear.  Dr.  Stevens  of  New 
York,  had  told  me  that  I  had  half  a  degree  of  left  hyper- 
phoria but  I  did  not  attach  much  importance  to  so  low  a 
degree  ;  but  I  decided  to  have  the  left  lens  ground  on  a  half 
degree  prism  base  downward.  There  has  never  been  that 
band-like  feeling  since.  Eight  years  ago,  I  corrected  the 
vision  of  a  patient  with  hypermetropic  astigmatism.  I  did 
not  test  for  any  muscular  error.  The  sphero-cylinders  gave 
relief  for  possibly  two  years.  The  suffering  then  began 
again  and  she  finally  lost  the  ability  to  read;  and  about  two 
months  ago  she  returned.  She  had  about  ten  degrees  of 
exophoria  and  I  operated  on  her.  There  has  been  no  suffer- 
ing since  I  did  the  partial  tenotomy  of  the  rectus  muscle. 

Trying  to  use  one  eye  is  a  source  of  trouble  to  any  body.  If 
we  could  get  accustomed  to  it,  heterophoria  would  be 
relieved  by  excluding  one  eye  entirely.  It  has  been  claimed 
that  when  one  eye  v\as  lost  the  other  was  stronger  than  the 
two  had  been.  We  now  know  why  this  is  true.  A  simple 
prism  will  not  exercise  the  oblique  muscles  in  any  position. 
The  prismatic  effect  of  a  cylinder  does  exercise  the  oblique 
muscles  as  can  be  proven  readily. 


Hypostlphite  Soda  in  G.\STRO-lNTESTrNAL  Antisepsis. — 
.\ceording  to  Goll  the  abandonment  of  sodium  hyposulphite 
in  treating  diseases  of  the  stomach  and  intestines  for  other 
and  newer  remedies  is  a  great  mistake.  In  solutions  it  is 
far  more  ellicacious  than  resorcin  and  all  other  stomachics 
used  in  the  treatment  of  gastric  and  intestinal  catarrh. 
Especially  does  it  seem  indicated  in  chronic  catarrh :  its 
effects  in  tliis  direction  are  very  marked. —  l'<ic!lic  Record. 
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EMBOLISM  OF  THE  CENTRAL  AKTEKY. 


EMBOLIS^r  OF  THE  CENTRAL  ARTERY,  A 

THROMBOSIS?  WITH  REPORT  OF 

A   CASE. 

Rend  In  the  Section  uf  Ophthiilmology  at  the  Forty-third  Annual  meeting 

of  the    Amerlcim  Medical  Association,  held  at   Detroit.    Mich., 

June.  18112. 

BY  S.  C.  AYUES,  M.D., 

op  CINCINNATI,  O. 

Wlicn  the  diagnosis  of  embolism  of  the  central 
artery  of  the  retina  was  made  bj'  V.  Graofe  in  18.59, 
and  80  satisfactoril}'  confirmed  by  Schweigge  a  year 
or  two  later  by  microscopic  sections  of  the  same  eye, 
it  seemed  to  have  settled  a  hitherto  obscure  point. 
The  pathological  alterations  coincided  so  exactly 
with  the  supposed  cause  of  the  sudden  blindness, 
that  no  conditions  were  wanting  to  completely  ex- 
plain the  case.  The  brilliancy  of  this  case  has  not  been 
dimmed  l)y  the  passing  years,  for  but  few  have  been 
reported  which  have  such  clear  cut  points.  In  fact, 
subsequent  investigations  have  shown  that  other 
pathological  conditions  may  produce  very  similar 
subjective  and  objective  symptoms,  and  it  becomes  a 
question  of  great  interest  to  determine  whether  we 
are  dealing  with  a  case  of  embolism  of  the  central 
artery  or  of  thrombosis  of  the  veins. 

In  1874,  the  late  Dr.  Ed.  G.  Loring,  of  New  York, 
reported  in  the  American  Journal  of  Medical  Sciences 
five  cases  which  had  been  designated  as  embolism  by 
himself  as  well  as  by  some  of  his  colleagues,  but 
where  subsequent  developments  led  him  to  change 
his  opinion. 

In  his  excellent  Hand  Book  he  discusses  the  subject 
in  an  exhaustive  manner,  and  concludes  by  saying 
that  in  cases  of  so-called  embolism,  "too  much  sig- 
nificance has  been  laid  upon  the  stoppage  of  the  cir- 
culation by  the  importation  of  a  plug  formed  at  a 
distance,  while  not  enough  stress  has  been  laid  upon 
the  mechanical  actions  regulating  the  supply  of 
blood  within  the  eye,  as  well  as  upon  the  conditions 
of  the  walls  of  the  vessels  themselves  or  their  con- 
tents." 

The  ophthalmoscopic  picture  which  embolism  of 
the  central  artery  of  the  retina  presents,  is  familiar 
to  you  all,  and  I  need  not  recall  it.  An  empty  con- 
dition of  the  central  artery  is  prima  facia  evidence 
of  an  obstruction  at  some  point,  but  is  that  necessa- 
rily an  embolism?     May  it  not  be  a  thrombosis? 

In  Angeluccis'  case  it  was  shown  that  thrombosis 
of  the  vein  caused  occlusion  of  the  artery  by  mechan- 
ical pressure. 

OEdema  of  the  retina,  cherry  red  macula  and  nar- 
rowing of  the  arteries  were  all  present  here,  yet  the 
microscopic  examination  showed  the  arteries  free 
from  obstruction,  and  the  disease  limited  to  the 
veins.  From  a  study  of  the  recent  literature  on  the 
subject,  it  seems  that  the  opinion  is  gaining  ground 
that  many  of  the  so-called  cases  of  embolism  are  due 
to  thrombosis  of  the  artery  or  the  vein.  Is  it  neces- 
sary to  wait  for  a  post-mortem  to  settle  these  ques- 
tions positively,  or  can  we  not  by  a  careful  differ- 
entiation decide  while  the  case  is  still  under  observa- 
tion? 

Priestly  Smith  argues  that  spontaneous  thrombo- 
sis of  the  retinal  arteries  may  account  for  both  the 
permanent  as  well  as  transient  blindness.  In  Oph. 
Eevicw,  1884,  he  differentiates  spontaneous  thrombo- 
sis as  follows  : 

Previous  attacks  of  transient  blindness  occurriue 


I  in  the  blind  eye  as  well  as  in  the  felhjw  eye,  and  asso- 
ciati'd  with  signs  of  disturbance  of  cerebral  circula- 
tion at  the  onset  of  the  blindness  and  with  giddiness, 
faintness  or  headache. 

The  diagnosis  of  embolism  so  far  as  any  system- 
atic disturliances  are  concerned,  is  negative. 

Michel,  in  1878,  in  Vol.  XXIV,  Graefes  Archie.,  re- 
ports seven  cases  of  thrombosis.  In  one  the  micro- 
scopic examination  showed  that  the  lumen  of  the 
central  vein  was  completely  blocked  by  an  organized 
thrombosis.  The  arteries  were  not  diseased.  He 
recognizes  three  degrees  of  obstruction. 

1.  Complete  closure  of  the  central  vein  associated 
with  numerous  ha'morrhages  into  the  retina,  and  a 
grayish  discoloration  in  the  macula  region  with  the 
usual  cherry  red  spot. 

2.  Incomplete  closure  when  all  the  conditions  are 
much  less  intense,  and  3,  a  simple  stasis  of  the 
venous  system  with  few  ecchymoses  and  marked  di- 
latation of  the  veins. 

Hajmorrhages  seem  to  be  the  most  significant  alter- 
ations in  favor  of  thrombosis.  They  are  more  or  less 
abundant,  being  dependent  according  to  Michel  in 
the  degree  of  obstruction  in  the  vein,  and  yet  they 
are  present  in  well  authenticated  cases  of  embolism. 

Gowers  says  that  thrombosis  has  been  observed  in 
the  retinal  artery  with  ocular  signs  identical  with 
those  of  embolism. 

Thrombosis  of  the  central  artery  is  reported  by 
Parinaud  (Gaz.  Med.  de  Paris,  1882),  followed  by 
cerebral  softening.  In  this  case  there  was  sudden 
loss  of  vision,  diminution  in  the  calibre  of  both  veins 
and  arteries,  oedema  of  the  retina  and  hsemorrhages, 
and  rapid  development  of  atrophy  of  the  disc. 

Loring  says  that  "all  the  cases  of  occlusion  of  the 
artery  have  been  declared  hitherto,  by  their  authors 
at  least,  to  be  due  to  embolism  in  coiitra-distinction 
to  thrombosis,  but  it  must  be  admitted  that  a  priori 
there  is  no  reason  why  thrombosis  should  not  occur." 

In  the  discussion  of  a  case  of  embolism  of  the  left 
central  artery  by  Dr.  Oliver  in  the  Trans,  of  the  Am. 
Oph.  Soc,  1888,  Dr.  H.  D.  Noyes  remarked  tiiat  in 
reality  a  large  number  of  those  cases  are  due  to 
thrombosis,  and  this  is  proven  by  microscopic  exam- 
inations. He  said  also  that  about  the  only  typical 
case  of  embolism  was  that  of  Graefe. 

What  then  have  we  to  fall  back  on  as  positive  evi- 
dence of  embolism?  The  primary  ophthalmoscopic 
appearance  should  not  determine  this  point,  but 
rather  the  secondary  or  remote  conditions  which  fol- 
low sudden  loss  of  sight — complete  obliteration  of  a 
vessel,  atrophy  of  the  optic  nerve,  and  total  or  almost 
total  loss  of  vision. 

Embolism  is  supposed  to  depend  on  organic  val- 
vular heart  disease,  and  yet  in  Angeluccis'  first  case 
of  thromljosis,  the  patient  had  organic  heart  disease 
and  valvular  softening,  and  yet  the  autopsy  showed 
the  arteries  healthy  and  the  disease  entirely  in  the 
vein . 

Allow  me  to  present  you  in  detail  a  case  which 
came  under  my  observation  recently : 

Mr.  B.,  jet.  33,  gave  the  following  history,  on  JIarch  22, 
1S92 :  he  stated  that  lie  awoke  this  morning  about  si.x  o'clock 
and  at  that  time  his  eyes  were  all  right.  He  then  took  a 
nap  of  probably  half  an  hour,  and  when  he  awoke,  his 
vision  in  the  left  eye  was  almost  obliterated.  I  saw  him 
about  ten  o'clock  and  then  his  vision  was  so  reduced  that  he 
could  only  count  fingers  at  2'.  His  field  of  vision  was  en- 
tirely obscured  except  in  a  sector  like  space  below,  through 
which  he  could  count  my  fingers  at  2'.    The  retina  presented 
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an  appearance  very  closely  resembling  embolism  of  the  cen- 
tral artery.  There  was  an  opaque  area  of  retina  crescentic 
in  shape  e.xtending  from  the  disc  to  the  macula  both  above 
and  below.  It  was  not  so  white  as  is  sometimes  seen,  but 
presented  more  of  a  feathery  appearance.  The  optic  disc 
was  normal  in  appearance,  and  no  traces  of  an  obstructed 
vessel  could  be  seen.  Neither  the  arteries  nor  the  veins 
were  altered  in  appearance.  Tlie  macula  presented  a  cherry 
red  appearance,  but  no  hfemorrhages  of  the  retina  were  vis- 
ible. The  ne.xt  day  vision  was  0.0,  on  the  24th  O.S,  and  on 
the  26th,  four  days  after  the  attack,  central  vision  was  per- 
fect. The  field  of  vision  gradually  widened  on  both  sides 
from  below  upward,  and  when  last  examined  a  few  days  ago, 
there  was  only  a  blank  in  the  field  directly  upward.  The 
oedema  of  the  retina  faded  out  in  about  a  week,  and  the 
cherry  red  appearance  in  the  macula  in  two  weeks.  Was 
this  an  embolism?  probably  not.  Was  it  a  spontaneous 
thrombosis  according  to  Priestly  Smith?  AVas  it  a  throm- 
bosis as  is  described  by  Michel  of  the  third  degree — a  sim- 
ple stasis?  In  this  case  the  patient  had  been  indulging  in 
stimulants  and  tobacco  freely  for  some  months  previous, 
and  particularly  so  on  the  night  before  this  attack  occurred. 
Is  there  not  a  direct  relationship  between  the  engorgement 
between  the  cerebral  and  the  retinal  vessels  and  the  oedema 
of  the  retina? 


He  has  had  two  children  and  only  two;  one  only  is  living. 
There  is  no  evidence  of  lues  that  I  can  elicit.  There  is  no 
evidence  of  renal  affection. 

Tlie  external  appearance  of  both  eyes  is  normal,  with  the 
exception  of  a  certain  amount  of  chronic  conjunctivitis. 
No  adhesion  of  the  irides,  but  the  pupils  do  not  dilate  under 
mydriatics  ad  inayiiniim. 

In  both  eyes  there  is  incipient  capsular  cataract,  both 
most  pronounced  in  the  infero-internal  quadrants — the  best 
eye.  the  left,  giving  the  most  evidence  of  cataract. 

The  curious  feature  which  has  induced  me  to  report  the 
case  is  the  peculiar  form  which  the  degeneration  of  the 
choroid  of  the  right  eye  has  assumed.  I  have  called  it 
zonular  atrophy  of  the  choroid.  The  peculiar  band  of  atro- 
phy does  not  occupy  exactly  the  position  which  it  should 
occupy  relative  to  the  poles  of  the  eyes  to  fully  justify  the 
appellation.  It  forms,  however,  a  distinct  band,  the  relative 
position  of  which  will  be  best  understood  by  the  accompany- 
ing diagram.    You  will  see  that  the  band  is  represented  a 


REPORT  OF  A  CASE  OF  ZONULAR  ATROPHY 
OF  THE  CHOROID. 

Read  in  the  Section  of  Ophthalmology,  at  the  Forty-third  Annual  Meeting 

of  the  American  Medical  Association,  held  at  Detroit,  June,  1892. 

BY  R.  TILLEY,  M.D., 

OF  CHICAGO,  ILL. 

J.  N.  O.,  age  t)6  years.  One  of  a  family  of  two  children. 
Father  and  mother  lived  to  the  age  respectively  of  63  and  ' 
81.  No  recognized  defect  in  the  eyes  of  father  or  mother,  i 
Father  afflicted  vvith  a  contraction  of  the  subcutaneous  fas- 
cia of  palm  of  the  hand,  resulting  in  the  condition  known 
as  Dupuytrien's  fingers.  Patient's  brother,  now  dead,  was 
afflicted  in  a  similar  way  in  the  right  hand,  but  only  one 
finger  was  affected.  Patient  himself,  who  was  for  a  great 
part  of  bis  life  an  English  sailor,  has  marked,  severe  contrac- 
tion of  several  fingers,  involving  both  hands,  clearly  refer- 
able to  similar  condition  of  the  subcutaneous  fascia.  He 
has  now  and  has  had  for  ten  years  at  least,  a  remarkable 
intermittent  pulse.;  remarkable  in  that  there  is  a  decided 
regularity  to  the  irregularity.  I  took  a  tracing  of  it,  but 
finding  that  it  really  failed  to  give  any  accurate  conception 
of  it,  I  have  not  thought  proper  to  produce  it.  Patient  has 
'  a  son-in-law,  a  physician,  who  writes  me  that  he  observed 
this  irregularity  ten  years  ago.  In  order  to  get  as  definite 
a  view  as  possible  of  the  condition  of  the  heart  I  referred 
him  to  Dr.  K.  H.  Babcock,  who  reported  as  follows : 

Chicago,  May  3,  1892. 

Dear  Doctor: — Please  pardon  the  tardiness  of  my  report 
concerning  Mr.  Owen,  whom  I  examined  last  Friday.  The 
irregularity  of  his  pulse  struck  me  at  first  as  being  an  ex- 
ample of  the  pulsus  trigeminus,  but  on  more  extended  pal- 
pation, it  was  found  to  intermit  at  regular  intervals.  Some- 
times there  was  an  apparent  intermission  due  to  a  pulse 
wave  that  was  scarcely  to  be  felt.  I  then  auscultated  the 
heart  while  feeling  the  pulse,  radial,  and  it  seemed  to  me 
that  at  times  the  lieart  contracted  without  forcing  a  pulse 
wave  all  the  way  to  tlie  wrist,  but  as  to  that  I  am  not  quite 
positive. 

There  is  no  evidence  particularly  of  extended  arterio- 
sclerosis, although  his  age  would  render  that  condition  prob- 
able in  a  measure  at  least.  There  is  marked  evidence  of 
heart  degeneration.  He  says  he  sometimes  has  pain  and 
stiffness  In  the  joint  of  the  right  big  toe,  but  without  en- 
largement. He  suffers  also  with  great  Hatulent  indigestion, 
which  has  been  the  case  about  ten  years.  There  is  such  an 
absence  of  symptoms  referable  to  the  heart,  that  it  seems  to 
me  his  intermittency  of  pulse  must  be  due  largely  to  reflex 
causes.    Very  sincerely  yours, 

Robert  H.  Babcock,  M.D. 

He  suffered  some  ten  years  ago  from  an  excruciating  pain 
— 'a  boring  pain"  which,  as  far  as  I  can  make  out  was 
referred  either  to  the  heart  or  stomach.  The  doctor  in 
attendance.  Dr.  Heydock,  now  dead,  confessed  that  he  could 
not  satisfy  himself  as  to  the  cause  of  the  pain.  He  suffers 
at  times  now  from  some  pain  in  the  lower  part  of  the  back, 
extending  downwards  in  the   region  of  the  sciatic  nerves. 


good  deal  wider  at  the  bottom  than  at  the  top.  and  the  part 
near  the  optic  disc  possesses  quite  an  amount  of  choroidal 
tissue  which  clearly  supplies  the  blood  to  the  island  of  rela- 
tively normal  tissue.  In  the  lower  part  the  sclera  is  plainly 
visible,  traversed  only  by  some  retinal  vessels.  The  edges 
of  the  pathological  tissue  are  clear  cut.  not  black,  in  places 
brownish,  and  the  area  embraces  the  macula. 

After  considerable  patient  observation  I  can  detect  no- 
visible  difference  between  the  choroidal  tissue  forming  the 
island  and  the  general  choroidal  tissue.  When  the  commu- 
nicating bridges  disappear  the  whole  island  of  apparently 
normal  tissue  will  disappear,  and  leave  the  sclera  exposed 
throughout  the  whole  area  similar  to  the  wider  area  below. 

The  sensations  which  he  complains  of  are  floating  objects, 
a  dark  brown  area  in  the  centre  and  upper  part  of  the  field 
of  vision— both  of  them  sketched  out  for  me  on  a  piece  oi 
paper — and  a  continual  whirl  of  different  colors  before  the 
eyes,  most  manifest  in  the  affected  eye  and  more  trouble- 
sonie  in  a  bright  light.  The  colors  he  com|)ares  to  the  colors 
of  the  flower,  the  sweet  william.  Whether  the  whirling 
sensation  complained  of  also  in  the  relatively  healthy  eye 
is  referable  or  not  to  pathological  changes  in  the  right  eye. 
I  cannot  determine.  I  suppose  that  if  such  a  sensation  is 
due  to  the  disturbed  circulation  of  the  choroid,  the  sensa- 
tion would  be  shared  by  both  eyes.  I  will  add,  moreover, 
that  a  very  small  patch  of  pigment,  quite  black,  has  been 
observed  in  the  lower  part  of  the  fundus  of  left  eye,  the 
region  corresponding  to  the  region  of  greatest  atrophic  de- 
velopment in  the  eye  under  consideration.  It  will  be  inter- 
esting to  observe  if  that  peculiar  subjective  sensation  will 
disappear  with  the  completion  of  the  atrophy  of  the  cho- 
roidal bands  now  uniting  the  island  to  the  remaining  cho- 
roidal tissue. 

Whether  that  spot  of  pigment  in  the  lower  part  of  fundus 
of  left  eye  is  the  commencement  of  a  similar  process  in  that 
eye.  it  is  impossible  to  divine.  I  have  had  the  case  under 
observation  now  for  about  five  months,  and  I  can  observe 
but  little  change. 


Naphthaline  in  the  Treatment  of  Whooping  Coi'gh. — 
The  treatment  of  whooping  cough  by  means  of  naphthaline 
fumigation  is  recommended  by  Chavernacdn  Bull.  Grn.  dc 
Tlirr.).  About  half  an  ounce  of  the  drug  is,  on  one  or  more 
nights,  made  to  burn  in  a  suitable  vessel  in  the  sick  room, 
the  windows  and  doors  being  tightly  closed.  The  cough 
at  once  moderates,  the  dyspna-a  and  other  symptoms  are 
favorably  influenced,  and  the  attack  is  soon  brought  to  an 
end.  Complications  may  contra-indicate  the  employment 
of  the  remedy.  Those  individuals  suffering  with  pulmonary 
tulierculosis  cannot  bear  the  treatment. 
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SECTIOX    OX     NEUROLOGY     ANIJ     MEDICAL 
JUIUSPRUDEXCE. 

Cliainiiau,  Dr.  Harold  X.  Moyer,  Chicago,  111. 

Secretary,  Dr.  Geo.  H.  Trowbridge,  Danville,  Pa. 

The  Section  met  in  the  liall  of  the  Young  Men's  Christian 
As.sociation,  Detroit,  at  3  r.  .m.,  June  7,  1892,  and  was  called 
to  order  by  the  chairman. 

In  the  absence  of  the  secretary,  Dr.  Trowbridge,  Dr.  W.J. 
Herdman.  of  Ann  Arbor,  Mich.,  was  elected  secretary  pro 
tiiii. 

1.  The  first  order  of  business  was  remarks  by  the  chair- 
man of  the  Section,  Dr.  .Moyer. 

2.  Paper  by  Mr.  Henry  A.  Chaney,  with  discussion. 

3.  Paper  by  l)r.  Cumegys,  with  discussion. 

4.  Paper  by  Dr.  Hughes,  with  discussion. 

5.  Paper  by  Dr.  Mills,  with  discussion, 
ti.  Paper  by  Dr.  Kieriian. 

7.  Paper  by  Dr.  Cliaddock,  with  discussion. 

8.  Papers  by  Drs.  Rockwell  and  Fell,  with  joint  discussion. 

9.  Paper  by  Dr.  Howell,  with  discussion  i  paper  not  re- 
ceived). 

10.  Paper  by  Dr.  Sanger  Brown,  with  discussion. 

11.  Papers  by  Drs.  Bremer  and  Lydslmi.  with  discussion. 

12.  Pai>er  by  Dr.  Fuller. 

13.  Paper  by  Dr.  Manley,  with  discussion. 

14.  Papers  by  Drs.  Crothers,  Dewey  and  Talbot,  with  dis- 
cussion. 

The  following  papers  read  by  title  : 

1.  Paper  by  Dr.  Moyer. 

2.  Paper  by  Dr.  Wright. 

3.  Paper  by  Dr.  Mason. 

4.  Paper  by  Dr.  Norbury. 

REMARKS  BY   THE  CHAIRMAX. 
BY  HAROLD  X.  MOYER,  M.D., 

OF  CUICAGO. 

Gentlemen:  The  address  which  I  had  prepared  on 
the  organization  of  the  work  of  this  Section  is  no 
longer  suitable.  I  had  outlined  in  that  address  what 
I  conceived  to  be  the  best  organization  to  the  end  that 


from  the  pens  of  the  most  eminent  neurologists  in 
this  country. 

I  think  we  can  congratulate  ourselves  on  the  suc- 
cess of  the  work  of  our  Section  ;  one  of  the  youngest, 
it  has  shown  a  vitality  and  growth  that  has  in  some 
cases  outstripped  its  elders.  I  feel  that  without  mak- 
ing invidious  distinctions  that  I  can  especially  men- 
tion the  eutliusiastic  work  of  Drs.  Hughes,  Kiernan, 
Crothers,  and  Evarts.  It  is  due  largely  to  the  per- 
sistent work  of  these  men  that  we  have  achieved  such 
a  signal  success;  with  such  a  past  we  can  confidents 
ly  look  forward  to  the  near  future  when  the  meeting 
of  this  Section  will  show  as  good  work  as  is  done  by 
any  similar  body  in  this  country.     (Applause.) 

RESPONSIBILITY  IX  WILL-.MAKIXG. 

Ren.l  ill  the  Section  of  Xeuroloey  and  -Medical  Jurisprudence,  at  the 

t-ori.v-tliird  annual  meetinc  oi  the  American  Medical  Association. 

held  in  Detroit.  Mich.,  Jane  7,  IWJ. 

BY  HEXRY   A   CHAXEY, 

OF  DETROIT,   MICH. 

PROFESSOR  OF  .MEDICAL  JURISPRfDENCE.  .MICHIG  A.N  COLLEGE  OF  MEDICINE 

ANDSIRGERV. 

It  is  and  has  long  been  the  all  but  universal  rule 
that  one  must  be  of  sound  mind  to  make  a  will  that 
will  stand.  It  is  so  laid  down  in  the  statutes  of 
nearly  all  the  States.  If  this  rule  were  rigidly  ob- 
served, many  more  wills  would  be  set  aside  than  are. 
But  the  courts  have  greatly  relaxed  it,  so  that  abso- 
lute soundness  of  mind  is  now  by  no  means  a  condi- 
tion to  the  making  of  valid  bequests.  The  old 
English  law  was  that  a  single  foolish  word  would 
spoil  a  will,  and  so  recent  a  chancellor  as  Lord 
Brougham  decided  that  any  degree  of  mental  per- 
version would  be  fatal.  B"ut  when  Sir  Alexander 
Cockburn  came  to  the  bench,  he  changed  the  whole 


we  should  develop  our  own  autonomy  to  some  extent  current  of  the  English  law  on  that  point.  In  the 
on  the  lines  adopted  bv  he  Section  on  Ophthalmol--  case  of  Banks..  Goodfellow,  .5  Q.  B.  549,  he  s  tated 
ogy.  But  the  action  of  the  Association  this  morning  iu  the  clearest  and  most  positive  wav  the  then  exist- 
in  creating  an  Executive  Committee  for  the  Sections,!  ing  rule  and  the  reasoning  that  supported  it  The 
It  power  to  formulate  some  general  rules  I  rule  .was,  that  any  degree  of  mental  unsoundness! 

however  slight,  and  even  though  it  exercised   no  in- 


aud  giviu 

for  the  conduct  of  the  Association  in  the  future,  has 
made  my  address  somewhat  inappropriate;  there 
fore,  I  will  not  deliver  it,  but  instead  will  briefly  re 
fer  to  a  few  points  of  an  historical  nature. 


fluence  on  the  will  and  was  wholly  unconnected  with 
the  disposition  the  testator  made  of  his  property,  was 


discontinued  and  its  work  was  merged  into  the  Sec- 
tion on  the  Practice  of  Medicine.  Thus,  for  a  num- 
lier  of  years — at  least,  more  than  a  dozen — there  was 
no  special  section  for  the  discussion  of  neurological 
subjects. 


I 


lei^io  a  lew  points  oi  an  nisroricai  nature.  fatal  to  the  will.    And  the  reason  was  that  the  mind 

It  was  many  years  since  Dr.  Ray  nistitu  ed  a  sec-   though  it  has  various  faculties,  is  one  and  indTv^sU 

ion  on  insanity  in  the  American   Medical  Associa-   ble ;   if  it  is  disordered  in  anv  one  of  these  facutfes 

tion  which  was  continued   for  some  years  and    did  _if  it  labors  under  anv  delusion  arising  fronJ  such 

woodwork.    For  some  reason  that  section  was  finallv   disorder,  though    its  other  faculties  ami   functions 

remain  undisturbed,  it  cannot  be  said  to  be  sound  ; 
such  a  mind  is  unsound,  and  testamentary  incapacity 
is  the  necessary  consequence.  By  way  of  answer  to 
this,  Sir  Alexander  reviewed  in  an  elaborate  opinion 
T     iQCf   r.,.  n    ■     u      T  *i  •   1     ■    .     J        T  ,       t^he  condition  of  British   and  Continental   iurispru- 

In  18&4,  Dr.  Quimby,  I  think,  introduced  a  resolu-  dence  on  this  point,  and  found  it  either  unsatiS 
tion  creating  a  Section  on  Medical  Jurisprudence,  tory  or  superficial.  Turning,  then,  to  the  American 
Ihefol  owing  year  this  Section  was  instituted,  and  decisions,  'and  especiallv  to  cl^rtainXewTe^v  cases 
he  bect.on  held  its  farst  meeting  in  Cincinnati.  We  ^  he  commended  the  good  sense  of  the  AmericL Taw 
had  then  some  SIX  papers  on  the  program  and  about  i  and  said  in  his  own  convincing  fashion,  that  if  it 
tour  or  five  members  to  listen  to  them.  ^-ere  ^needed  that  the  onlv   legitimate  ground  for 

The  following  year  the  scope  ot  the  Section  w^s  en-  denying  testamentarv  capacitv  to  persons  of  unsound 
larged  by  the  addition  of  neurology,  and  at  the  xXash-  mind  is  their  inabilih-  to  take  into  account  and  gi^e 
VI  le  meeting  we  had  a  fair  attendance  and  a  few  ex-  due  eftect  to  the  considerations  which  ought  to  be 
cellent  papers.  The  next  meeting  at  ^^  ashington  present  to  the  mind  of  a  testator  in  makin|h  s  wiil 
showed  renewed  interest  m  the  woi-k  of  this  Section,  and  to  influence  his  decision  as  to  the  disposal  of  his 
twenty-two  papers  were  read,  and  he  attendance  was  property,  it  follows  that  a  degree  or  form  of  unsound! 
large.  From  these  smal  beginnings  the  work  has  j  ness  which  neither  disturbs  the  exercise  of  the  facul- 
gradually  developed  until  we  present  you  to-dav  a  !  ties  necessarv  for  such  an  act.  nor  is  capable  of  in- 
program  containing  forty-one  titles,   many   ot    them   fluencing  the  result,  ought  not  to  take  awav  the  power 
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of  making  a  will,  or  place  a  person  so  circumstanced 
in  a  less  advantageous  position  than  others.  And 
later  English  cases  have  been  decided  accordingly. 

To  get  the  full  force  of  the  Lord  Chief  Justice's 
reasoning,  it  should  be  stated  that  the  Banks  whose 
will  was  in  question  in  this  case  had  once  been  un- 
questionably insane — had  been  confined  in  a  county 
asylum,  and  when  discharged  had  remained  subject 
to  certain  fixed  delusions.  He  had  long  had  a  deep 
aversion  to  one  Featherstone  Alexander,  and  thougli 
the  man  had  been  dead  for  years.  Banks  still  believed 
he  continued  to  follow  and  molest  him ;  the  mention 
of  his  name  threw  him  into  violent  excitement.  He 
also  believed  himself  to  be  molested  by  devils  whom 
he  thought  visibly  present.  At  the  time  he  made  his 
will  he  had  been  having  a  succession  of  epileptic  fits. 
But  on  the  other  hand,  he  managed  his  own  limited 
affairs  and  was  careful  of  his  money.  Notwithstand- 
ing his  antecedents,  and  in  direct  contravention  to 
what  had  been  the  law  of  England  as  laid  down  by 
her  judges.  Chief  Justice  Cockburn  held  that  his  will 
was  valid. 

A  short  report  of  a  few  of  the  more  important  re- 
cent cases  in  this  country,  relating  to  testamentary 
capacity,  may  be  of  interest,  and  possibly  of  some 
service  as  at  least  a  basis  for  further  inquiry.  Their 
net  result,  however,  as  matter  of  law,  if  summed  up 
at  the  outset,  is  that  the  more  recent  rule  already  ex- 
plained remains  substantially  unchanged,  and,  if 
:anything,  receives  a  more  and  more  liberal  interpre- 
tation, and  that  the  courts  seem  less  and  less  inclined 
to  interfere  with  wills  on  the  score  of  mental  un- 
:Boundness. 

Bannister  v.  Jacl-i^on,  ^5  N.  J.  Eq.  703.— In  1887 
there  died  at  the  German  Hospital  in  Newark  one 
*George  M.  Bannister,  who  had  made  a  will  three 
years  before  by  which  he  left  his  wife  $500  in  addition 
to  her  dower  right,  and  his  daughter  a  like  sum, 
which  was  not  to  be  allowed  to  get  into  the  hands  of 
her  husband.  Her  husband,  by  the  way,  had  been 
dead  for  two  years.  Bannister  left  the  rest  of  his  estate, 
which  was  all  personal  and  amounted  to  $12,000  or 
$14,000,  to  four  brothers  living  in  England.  He  had 
been  for  twelve  years  a  chronic  drunkard,  who  saw 
strange  sights,  whose  hand  trembled  continuously  and 
who  when  sober,  was  nervous,  sleepless  and  irritable. 
He  died  of  chronic  alcoholism,  and  his  widow  and 
daughter  resisted  the  probate  of  his  will  on  the  ground 
that  his  condition  deprived  him  of  testamentary  ca- 
pacity. The  Prerogative  Court,  however,  found  from 
the  testimony  that  he  had  managed  to  keep  his  busi- 
ness together  and  to  sell  it  to  good  advantage,  and 
that  some  time  after  his  will  was  made  he  had  been 
elected  a  director  of  the  Mutual  Building  and  Loan 
Association  of  Newark — an  office  he  had  previously 
held  and  resigned — and  was  considered  by  his  fellow- 
directors  a  man  of  excellent  judgment.  At  about 
the  same  time  he  hired  out  as  foreman  at  fifteen  dol- 
lars a  week,  and  after  lending  his  employer  a  thousand 
dollars  upon  security,  he  so  managed  as  to  become 
the  owner  of  the  business.  As  he  was  not  drunk 
when  he  made  the  will,  a  majority  of  the  court  sus- 
tained it. 

CUJton  V.  Clifton,  i7  N.  J.  Eq.  327.— In  1887  Marian 
Passage,  a  New  Jersey  spinster  about  83  years  old, 
and  who  died  within  two  years  afterward,  made  a  will 
by  which  she  left  the  whole  of  her  small  property  to 
a  niece  who  had  lived  with  her  for  thirty-five  years, 
and  who  had  been,  as  the  old  lady  said,  a  daughter 


to  her.  A  previous  will,  made  in  1878,  had  so  dis- 
posed of  the  property  that  a  brother  of  this  niece 
would  have  shared  it  equally  with  her.  This  brother 
tried  to  break  the  later  will  by  a  showing  of  testa- 
mentary incapacity,  and  to  that  end  put  in  evidence 
that  at  about  the  time  the  old  lady  made  it  her  mem- 
ory had  failed  so  that  she  would  forget  words  and 
could  not  talk  connectedly  ;  that  her  table  manners 
were  revolting;  that  she  played  witli  a  doll — which, 
by  the  way,  he  had  brought  to  her ;  and  that  she  was 
continually  folding  little  rags  and  arranging  them  in 
her  work  basket.  He  also  produced  a  negro  servant 
of  hers,  w'hom  he  had  previously  employed,  w'ho  swore 
that  on  one  occasion  Miss  Passage  asked  what  certain 
objects  w-ere  that  she  saw  from  her  window,  across 
the  street,  and  on  being  told  they  were  men  asked 
what  men  were.  On  the  other  hand,  the  lawyer  who 
drew  the  will  said  that  before  drafting  it  he  had 
talked  with  the  testator  a  few  minutes  in  order  to 
satisfy  himself  as  to  her  mental  capacity ;  that  she 
seemed  infirm,  but  able  to  talk  connectedh'  upon  an 
important  subject,  and  that  she  gave  her  instructions 
without  difficulty  or  assistance.  The  Prerogative 
Court  sustained  the  wall,  and  cited  near  a  score  of 
cases  in  which  the  New  Jersey  courts  had  held  that 
one  might  have  capacity  to  make  a  will  even  though 
his  memory  was  imperfect  and  greatly  impaired  by 
age  or  disease,  and  he  might  not  be  able  to  recollect 
the  names,  the  persons  or  the  families  of  those  with 
whom  he  had  been  intimately  acquainted,  and  even 
though  he  did  childish  things  at  times  or  talked  dis- 
jointedl_y,  flying  abruptly  from  one  subject  to  an- 
other, or  asked  idle  questions  and  repeated  those 
which  had  before  been  asked  and  answered. 

MTiite  r.  Starr,  4~  N.  J.  Eq.  2U-—In  1889  the  Or- 
phans' Court  of  Camden  County,  New  Jersey,  reject- 
ed the  will  of  Jesse  W.  Starr,  which  had  been  made 
five  years  before  when  the  testator  was  seventy-five 
years  old.  Mr.  Starr,  who  had  begun  life  as  a  me- 
chanic, had  created  at  Camden  one  of  the  largest  and 
most  successful  iron  working  establishments  in  the 
United  States — a  concern  that  cost  a  million  dollars 
but  in  the  hard  times  following  the  panic  of  1873  be- 
came bankrupt  for  nearly  that  amount.  An  attempt 
was  then  made  to  run  these  works  for  the  benefit  of 
creditors,  but  incompetent  management  bj'  his  sons 
brought  the  experiment  to  a  disastrous  end.  He 
had  a  son-in-law,  however,  named  White,  who  did 
much  to  relieve  his  embarrassments,  and  who  fur- 
nished him  with  a  home  in  the  last  j'ears  of  his  life. 
The  will  in  question  was  the  last  of  three,  all  of 
which  were  well  adapted  to  the  changing  conditions 
of  his  fortunes,  but  the  last,  after  referring  to  the 
large  advances  he  had  made  to  his  sons,  left  both  of 
them  a  nominal  sum  onh',  and  bestowed  the  greater 
part  of  his  remaining  property  on  his  daughter,  Mrs. 
White,  who  had  never  had  any  considerable  sum  of 
money  from  him.  And  her  husband  was  made  sole 
executor.  Mr.  Starr's  sons  and  another  son-in-law 
contested  the  will,  and  made  a  strong  showing  of 
mental  disorder.  He  had  once  called  on  a  druggist 
to  have  an  old  toothbrush  refurnished  with  bristles; 
he  had  made  a  practice  of  buying  candy,  distributing 
it  among  children,  and  offering  it  to  grown  folks;  he 
had  once  got  his  granddaughter  to  play  the  jiiano, 
and  as  she  did  so  he  danced  in  the  presence  of  guests  ; 
he  would  make  aimless  calls  upon  his  friends,  look 
often  at  his  watch  while  with  them,  shake  hands 
with  them  repeatedly,  and  reiterate  the  expression  of 
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his  pleasure  at  seeing  them;  he  would  ride  constant- 
ly upon  the  railroad — so  constantly  that  the  presi- 
dent of  the  company  sent  him  a  free  pass — but  he 
would  restlessly  shift  his  seat  while  on  the  train, 
often  stand  up  as  it  approached  a  station,  and  on  one 
occasion,  when  he  went  into  a  smoking  car,  he 
shouted  "no  smoking,  no  smoking,"  several  times, 
used  insulting  language  to  one  of  the  smokers,  and 
then,  sitting  down  in  front  of  him  he  kept  mumbling 
to  himself  the  most  insulting  of  the  expressions  he 
had  used.  It  was  the  commonest  of  things  for  him 
to  fail  to  recognize  his  acquaintances  even  after  he 
had  been  told  their  names ;  he  had  been  known  to 
ask  where  he  was  when  only  three  blocks  from  home ; 
once,  after  waiting  a  few  minutes  in  a  barber  shop, 
he  arose,  stroking  his  chin  as  if  he  had  lieen  shaved, 
and  handed  the  barber  his  quarter;  when  the  barber 
said  he  hadn't  shaved  him  yet,  he  put  the  money  in 
his  pocket,  mumbled  and  went  out ;  and  he  used 
often  to  tell  this  barber  about  a  coat  which  he  had 
had  made  in  Ireland,  and  which  he  called  his  Irish 
coat.  But  on  the  other  hand,  there  were  many  gen- 
tlemen of  the  highest  standing  who  certified  to  his 
intelligent  conversation  with  them,  and  some  of 
them  had  heard  reports  of  his  mental  failure,  and 
were  on  the  lookout  for  evidences  of  it.  One  of  these 
gentlemen  had  told  Mr.  White  that  the  impression 
was  getting  abroad  that  Mr.  Starr's  mind  was  affect- 
ed, and  had  advised  him  to  have  the  question  laid  at 
rest  somehow.  White  laughed,  l)ut  afterwai'ds 
quietly  invited  two  physicians,  one  of  whom  kept  a 
private  asylum,  and  the  other  was  consultant  on  in- 
sanity at  the  Philadelphia  Hospital,  to  visit  his 
father-in-law.  The  first  reported  that  if  he  had 
never  heard  of  Mr.  Starr,  he  would  never  have 
thought  for  a  moment  that  there  was  anything  men- 
tally wrong  with  him ;  he  might  have  thought  from 
his  way  of  eating  that  he  was  slightly  peculiar  and 
eccentric,  but  nothing  more.  His  opinion  was  that 
his  mind  was  sound  and  his  memory  good,  but  that 
like  most  old  people,  he  could  not  stand  such  a  pro- 
longed mental  strain  as  he  could  have  stood  earlier 
in  life.  >The  other  pliN'sician  said  that  the  impress- 
ion he  received  was  that  Mr.  Starr  was  somewhat  en- 
feebled physically,  probably  by  age,  and  that  his 
mind  acted  slowly,  but  intelligently ;  he  saw  nothing 
to  indicate  that  he  was  not  competent  to  make  a  will. 
The  Prerogative  Court  concluded  that  while  all  the 
evidence  could  not  be  reconciled,  that  which  was  free 
from  prejudice  and  interest  showed  a  case  where  sec- 
ond childhood  was  asserting  itself,  and  where  there 
was  an  occasional  and  transitory  loss  of  complete 
control  of  his  mental  power,  but  that  the  testator 
■was  usually  in  possession  of  his  faculties.  "It  can- 
not be  said" — remarked  the  judge — "that  such  a  man 
does  not  possess  capacitj' to  make  a  will."  The  de- 
cree of  the  Orphans'  Court  accordingly  w'as  reversed. 
Spratt  V.  Spratt,  51  N.  W.  Rep.  627. — A  case  for 
which  there  was  as  little  foundation  as  one  can  well 
imagine,  was  that  of  Albert  Spratt,  of  Jackson 
County,  Michigan,  an  old  bachelor  farmer  who  died 
at  seventy-one  of  pneumonia,  leaving  an  estate 
worth  nearly  one  hundred  and  twenty-five  thousand 
dollars,  which  he  willed  to  a  score  or  so  of  relatives. 
If  he  had  died  without  a  will  the  whole  would  have 
gone  to  two  sisters  and  the  children  of  three  broth- 
i-rs,  and  the  sisters  woiild  have  taken  twenty-five 
thousand  dollars  each.  It  was  an  object,  of  course^ 
to  break  his  will,  and  the  usual  process  of  attacking 


his  testamentary  capacity  was  resorted  to.  The  tes- 
timony mainly  relied  on  to  accomplish  this,  was  that 
of  the  physician  who  attended  him  in  his  last  illness, 
which  took  place  in  November,  1886.  He  had  warned 
Spratt  that  he  would  probably  not  get  well,  and  had 
asked  him  if  there  was  any  business  he  w'anted  to  at- 
tend to.  "Why,  yes,"  said  the  farmer,  "I  want  to 
make  my  will,"  and  that  evening  he  directed  a 
nephew  to  go  next  morning  for  a  justice  of  the  peace, 
whom  he  knew,  to  draw-  it.  The  will  was  drawn  ac- 
cordingly next  da}-,  or  rather  was  dictated  by  the 
testator  and  written  down  by  the  justice.  The  doc- 
tor was  present  part  ot  the  time,  and  occasionally 
administered  doses  of  whiskey,  quinine  and  carbon- 
ate of  ammonia  to  his  patient,  who  sat  up  most  of 
the  time,  leaning  his  head  upon  the  back  of  another 
chair.  The  doctor  was  napping,  off  and  on,  in  an  ad- 
joining room,  and  did  not  know  that  a  will  was  being 
drawn  until  it  was  nearly  finished.  He  talked  with 
his  patient,  of  course,  and  says  that  most  of  the  time 
he  thought  him  sane  and  rational,  but  flighty  some 
of  the  time.  His  flightiness.  so  far  as  appears,  seems 
to  have  consisted  in  his  muttering  a  good  deal  to 
himself — in  his  wanting  to  pull  on  his  boots  and 
w-alk  out  doors,  saying  that  he  thought  it  would  do 
him  good — and  especially  in  his  upbraiding  the  doc- 
tor for  not  giving  him  a  longer  warning,  and  com- 
plaining to  a  neighbor  that  the  doctor  had  promised 
him  three  days'  notice.  It  may  be  added,  by  the  way, 
that  he  did  in  fact  live  four  days.  But  the  Supreme 
Court  said  it  was  difficult  to  see  anything  in  this. 
The  doctor  farther  testified  that  he  was  of  opinion 
that  the  day  the  will  was  made  the  farmer's  physical 
condition  in  consequence  of  his  disease,  was  such 
that  he  could  not  have  carried  any  lengthy  statement 
of  facts  in  his  mind.  But  the  Supreme  Court  point 
out  that  he  did  in  fact,  unaided,  dictate  consecutive- 
ly, bequests  to  manj^  relations,  near  and  remote,  and 
they  ask  what,  under  the  circumstances,  an  opinion 
is  worth  that  he  couldn't  do  what  he  certainly  did  do. 
Of  course  they  sustained  the  will. 

Among  other  recent  cases  of  this  class  are  two  of 
small  importance  except  as  they  involve  the  question 
of  the  influence  of  a  dying  man's  physical  condition 
upon  the  working  of  his  mind.  One  of  these  was  an 
Iowa  case  in  which  the  will  of  Michael  Duggan  {Dug- 
(jan  vs.  McBreen,  J^-i  N.  W.  Rep.  5^7)  was  contested  on 
the  ground  that  when  he  made  it  his  mental  powers 
must  have  been  greatly  impaired  because  he  was  suf- 
fering from  "a  kind  of  diabetes"  which  in  its  last 
stages  tended  to  produce  coma,  and  was  aggravated 
by  fistula  and  gravel,  all  of  which  presumably  ex- 
hausted his  sj-stem,  especially  as  he  was  a  man  of  67. 
The  Su^jreme  Court  said  that  none  of  these  facts, 
taken  alone,  would  establish  testamentary  incapaci- 
ty,but  thought  that  their  weight,  when  taken  together, 
was  a  question  for  a  jur}^  The  other  was  a  Minnesota 
case  (Hammond  vs.  Dike,  44  ^-  TF.  Rep.  61),  in  which 
a  codicil  executed  the  evening  before  his  death  by  a 
man  75  years  old,  was  disputed  because  most  of  the 
time  during  his  final  illness,  which  lasted  less  than 
two  days,  he  was  apparently  unconscious,  and  the 
illness,  which  began  with  severe  pain,  soon  brought 
on  great  bodily  weakness  and  prostration.  '  Some 
medical  witnesses  thought  his  unconsciousness  was 
coma,  caused  by  urajmic  poisoning  due  to  kidney 
disease.  Medical  experts  differed  on  the  trial  as  to 
the  measure  of  consciousness  and  mental  capacity 
which  he  may  have  had  or  which  would  be  compati- 
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ble  with  bis  physical  condition.  One  of  them  said  it  1  ism.  He  had  told  several  persons  that  the  spirit  of 
was  not  unusual  in  m-femic  conditions  for  patients  to  I  his  wife  had  told  him  through  a  medium  in  46th 
arouse  to  a  soimd  mental  condition.  A  jury  sus- !  street,  New  York,  to  provide  for  her  mother ;  to  give 
tained  the  codicil :  the  Supreme  Court  sent  the  case  I  all  the  property  to  her  and  do  it  in  such  a  way  that 
back  for  additional  evidence  and  declined  to  express '  none  of  his  own  relatives  cou  d  get  it  Irom  her. 
any  opinion  as  to  the  sufficiency  of  the  showing  ,  The  judge  thought  this  was  hardly  evidence  ot  an  in- 
jjjj^j^g /^  '  sane  delusion.     It  seems  that  when  Livingstone  hrst 


element  is  spiritualism.     The  attitude  of  the  Courts 
on  this  question    is    that    while    so-called    spiritual 
manifestations  are,  no  doubt,  as  vice-chancellor  Gif- 
ford  called   them,  •'mischievous  nonsense"  (Lyon  vs. 
Home,  L.  R.  6  Eq.,  655),  still,  it  cannot  be  said  that 
a  belief  in  them  is  such  an  insane  delusion   as  will 
defeat    testamentary  capacity  and  invalidate  a  will. 
They  can  as  yet  be  induced  to  go  no  further  than  to 
say 'that  such  a  belief  may   result  in  the  exercise  of 
an  "undue  influence."  The  celebrated  Judge  Gresham 
had  a  case  before  him  in  1883,  in  which  John  Thomp- 
son, aged  74,  had  left  all  his  property  to  Mrs.  Aman- 
da Hawks,  who  professed  to  be  a  medium,  to  the  ex- 
clusion of  his  only  son  and  heir.   (  Thomjison  v.  Hawks, 
H  Fed.  Rep.  90/.)     Thompson   had  shown   signs  of 
aberration,  and  there  was  insanity  among  his  rela- 
tions.    He  began  to  talk  among  his   acquaintances 
about  sending  messages  to  his  deceased  wives,  and 
receiving  them  from  them.     When   he  visited  Mrs. 
Hawks  iie  carried  with  him  a  little  Ijasket  of  delica- 
cies for  these  wives,  and  told  some  of  the  witnesses 
that  she  would  forward  them.     He  told  several  peo- 
ple that  he  had  been  directed  by   the  spirits  of  his 
wives,  through  Mrs.  Hawks,  to  dispose  of  his  proper- 
ty;  they  had  advised  him  that  it  was   necessary_  for 
his  "development"  as   a  medium   and  had   enjoined 
him  to  "do  well"  by  Mrs.  Hawks.     The  judge  set  the 
will  aside  and  said":  "It  is  useless  to  discuss  here  the 
proposition  as  to  whether  or  not  a  spiritualist  can 
make  a  valid  will,  or  as  to  whether  or  not  a  man  who 
has  a  monomania  on  one  subject  is  capable  for  the 
general  transaction  of  business  which  does  not  con- 
cern that  subject.     The  testator  was  in   a  weakened 
state  of  mind  when  he  came  under  the  influence  of  a 
spirit  medium.     He  embraced  spiritualism  as  prac- 
ticed by  the  spirit  medium,  and  instead  of  merely 
believing  in  it  as  an  abstract  proposition,  he  became 
possessed  by  it  and  suffered  it  to  dominate  his  life 
and  override  every  other  consideration.     His  belief 
in  it  was  artfully   used   by  the  spirit   medium — the 
only  one  it  appeared,  whom  he  ever  consulted — to 
alienate  him  from  his  only  son  and  child,  and  to  get 
his  property." 

MiihJleillirh  V.  Williams,  ^5  N.  J.  Eq.  7^6.— On  the 
other  hand  when  William  H.  Livingstone,  who  died 
at  Newark  in  February  1888,  and  whose  family  con- 
sisted of  his  little  daughter  Lillian,  seven  or  eight 
years  old,  and  his  mother-in-law  Mrs.  Marie  C.  Will- 
iams, he  left  every  thing  by  his  will  to  the  mother- 
in-law,  to  go  at  her  death  to  her  son.  Wm.  P.  Will- 
iams, but  to  be  held  in  trust  for  Lillian  until  she 
should  marry  or  reach  the  age  of  25.     If  she  should 


„  pet  name  of  his  wife,  and  made  it  blaze  out  in  let- 
ters bright  as  diamonds — then  he  believed.  The  judge 
held  that  he  had  been  convinced  by  evidence— such 
as  it  was — and  his  delusion  was  therefore  at  most 
an  error  of  judgment. 

In  this  case  the  judge's  illustration  of  an  insane 
delusion  was  by  supposing  one,  without  evidence 
of  any  kind,  to"  imagine  something  to  exist,  which 
did  not  in  fact  exist,  and  which  no  rational  person 
would,  in  the  absence  of  evidence  believe  to  exist ; 
and  he  said  the  only  way  in  which  such  irrational 
belief  could  be  accounted  for  was  that  it  was  the 
product  of  mental  disorder. 

This  definition  was  with  great  technical  skill  turn- 
ed upon  those  who  sought  in  the  Ward  will  case,  here, 
seventeen  years  ago,  to  identify  a  belief  in  spiritual- 
ism with  insane  delusion.  Captain  Eber  B.  Ward 
had  been  one  of  the  most  considerable  capitalists  in 
the  northwest,  and  was  a  man  of  extraordinary  force, 
who  carried  on  successfully  a  vast  complication  of 
diverse  business  interests.  He  had  died  in  the  street 
of  an  apoplectic  stroke,  and  some  of  his  children 
wished  to  set  aside  his  will  in  which  he  had  provided 
more  liberally  for  his  second  wife  and  her  children 
than  for  them.  Ward  had  dabbled  extensively  in 
spiritualism,  frequently  visited  a  local  medium,  had 
consulted  with  others, "professed  to  imagine  himself 
advised  by  a  spirit  whom  he  designated  as  "Cabbage 
John,"  and  on  one  occasion,  on  being  told  by  a  me- 
dium that  the  spirit  of  ex-senator  Jacob  M.  Howard 
was  present,  he  hadotfered  to  shake  hands  with  the 
ghost  and  had  held  some  conversation  with  it.  The 
accomplished  Dr.  Alonzo  B.  Palmer  was  examined 
as  an  expert  in  insanity.  The  examination  was 
conducted  by  the  late  Theodore  Romeyn,  one  of  the 
most  astute  lawyers  at  the  Detroit  bar,  but  the  cross- 
examination  was  in  the  hands  of  an  equally  keen  law- 
yer, the  late  D.  Darwin  Hughes. 

Mr.  Romeyn  asked  the  question  :  "  If  a  man  fan- 
cies he  sees"  the  spirit  of  a  deceased  acquaintance 
standing  before  him,  what  should  you  think  was  the 
condition  of  his  mind?" 

Here  Mr.  Hughes  interposed :  "  I  object  to  that,'  _ 
said  he,  "unless  the  gentleman  complete  the  hypothe- 
sis by  the  supposition  that  the  spirit  is  not  really 
there.     Otherwise  there  is  no  delusion." 

The  judge  said  "  I  think  you  will  have  to  complete 
the  hypothesis  in  that  way",  Mr.  Romeyn." 

But  Mr.  Romeyn,  instead  of  completing  the  hypo- 
thesis, argued  his  right  to  ask  the  question,  unless  it 
were  assumed,  as  a  matter  of  law,  that  there  were 
such  things  as  spirits,  and  he  did  not  think  such  an 


die  before  the  mother-in-law  the  latter  should  take  the   assumption  could  he  made 


property;  if  both  died  before  Wm.  P.  Williams,  he 
should  have  it  all.  No  provision  at  all  was  made  for 
Lillian's  children  if  she  should  have  any.  An  effort 
was  made  to  set  aside  this  will  on  the  ground  that 
Livingstone  was  incompetent  to  make  it,  his  mind 
being  occupied  by  the  insane  delusion  of  spiritual- 


Mr.  Husjhes  retorted  that  the  field  of  superstitious 
belief  could  not  be  invaded.  He  could  put  any  num- 
ber of  witnesses  on  the  stand  from  the  time  of 
the  Saviour  to  this  day.  to  swear  that  all  who 
believed  in  the  miracles  of  the  Saviour  were  deluded. 

Under  the  judge's  ruling,  however,  the  hypothesis 
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had  to  be  completed  as  Mr.  Hughes  had  suggested, 
and  the  witne.ss  naturally  answered  ''  Of  course  that 
■w<iuld  l)e  a  delusion." 

"Certainly,  it  would,"  said  the  crafty  Mr.  Hughe.s. 
"'That's  giving  tlie  witness  the  definition  of  a  delu- 
sion, and  then  asking  him  if  it  is  a  delusion." 

The  foregoing  cases  have  been  for  the  most  part 
cases  in  which  wills  were  sustained  through  thick 
and  thin.  ]5y  way  of  instructive  contrast  may  be 
given  an  Illinois case(.-lm('("/c''(/i  Bible  Society  v. Prince, 
11.')  III.,  (U.'t)  where  what  may  be  called  a  religious 
delusion  upset  a  will  very  sjjeedily.  AVhether  it 
■would  have  l)een  sustained  if  the  testator  had  been  a 
spiritualist  is  another  matter.  Isaac  Foreman  died 
in  1878  at  the  age  of  seventy-four  owning  a  hundred 
thousand  dollars  worth  of  property,  and  leaving  a 
widow  and  a  married  daughter,  the  latter  being  desti- 
tute. His  will  gave  his  widow  a  life-estate  in  the 
homestead,  his  household  and  kitchen  furniture  and 
the  farm,  stock  and  tools.  Everything  else  was  to 
be  sold  and  two  thtnisand  dollars  invested  for  the 
<iaughter  and  her  children ;  of  all  the  rest  two-thirds 
was  to  go  to  the  American  Bible  Society  and  one- 
third  to  the  Missionary  Society  of  the  Methodist 
Church.  A  jury  found  his  will  invalid,  and  the 
Supreme  Court  sustained  their  conclusion,  which 
they  said  they  were  bound  to  do,  if  there  were  any 
evidence  to  support  it.  They  thought  there  was 
^uch  evidence.  Foreman  was  admitted  to  have  busi- 
ness capacity,  equal  if  not  superior  to  that  of  the 
average  of  mankind,  owning  and  constantly  increas- 
ing, as  he  did,  a  large  property  which  needed  good 
judgment,  prudence  and  diligence  for  its  successful 
management.  But  he  had  said  in  class  meeting, 
while  speaking  of  his  children  and  family,  that  he 
was  afraid  of  his  life ;  he  had  also  said  he  was 
harassed  all  the  time  for  money  by  agents  for 
churches,  orphan  asylums,  colleges  and  schools  and 
bible  and  missionary  societies ;  that  his  mind  had 
been  injured  by  their  solicitations,  their  argument 
being  that  his  future  happiness  depended  on  his 
liberality ;  and  finally,  that  he  had  said  he  intended 
to  place  his  money  where  it  would  roll  up  and  roll 
up  and  roll  up  until  the  day  of  judgment  to  work  for 
old  Isaac  Foreman.  This  daughter  had  been  his 
favorite  child,  yet  he  dressed  her  poorly,  gave  her 
but  little  education,  kept  her  out  of  company  and 
worked  her  as  a  field  hand.  The  Court  say  they 
■"find  it  diflBcult  to  believe  that  an  egotism  which  is 
so  extravagant  and  distorted  that  it  regards  onh"^ 
self  in  this  life,  and  in  the  life  to  come,  that  ■svholly 
disregards  and  ignores  the  natural  claims  of  a  needy 
child,  known  to  be  worthy  and  dutiful  and  loving, 
and  the  affections  ordinarily  implanted  in  the  heart 
for  such  a  child,  can  consist  with  a  mind  entirely 
free  of  disease  causing  morbid  delusion.'" 

These  are  recent  specimens  of  American  jurispru- 
dence bearing  upon  responsibility  in  ■will-making. 
They  involve  the  effects  iipon  the  mind  of  gross  in- 
temperance, senile  dementia,  disease  and  approach- 
ing dissolution  and  the  illusions  of  credulity  and 
fanaticism.  It  will  hardly  be  expected  that  one  who 
can  discuss  this  subject,  if  at  all,  from  the  stand- 
point of  the  law  alone,  can  add  any  thing  to  the 
medical  learning  upon  it.  But  a  lawyer  can  ask 
questions  which  a  doctor  cannot  answer.  At  least  it 
is  to  be  feared  so.  If  the  doctor  can  and  will  answer 
them  it  will  be  a  distinct  gain  to  both  professions. 

We  would  like,  then,  in  the  first  place,  with  respect 


to  insane  delusions,  a  definition  of  them  that  shall 
not  come  out  at  the  same  hole  it  went  in  at. 

We  would  like  to  know — and  this  is  a  bold  query 
— whether,  notwithstanding  the  law,  sjiiritualism  is 
not  in  fact  an  insane  delusion  ;  and  if  so,  how  potent 
it  may  be  in  the  destruction  of  testamentary 
capacity. 

We  would  like  to  know  whether  dementia,  short  of 
absolute  idiocy,  may  amount  to  such  complete  and 
comprehensive  unsoundness  of  mind  as  conclusively 
to  invalidate  a  will  whatever  the  character  of  its  pro- 
visions. Indeed,  can  a  person  so  demented  have  or 
express  any  will  at  all ;  and  may  not  the  will  of  anj* 
person  less  affected  be  valid? 

We  would  like  to  know  whether  coma  implies  un- 
soundness of  mind  any  more  than  sleej) ;  and  if  not, 
how  then  can  coma  cut  any  figure  in  the  invalida- 
tion of  wills. 

And  we  would  like  to  know  whether,  in  spite  of 
the  classical  maxim, there  is  any  such  necessary-con- 
nection between  a  sane  mind  and  a  healthy  body 
that  any  enfeebled,  disordered  or  diseased  condition 
of  the  latter — short  of  delirium — implies  as  matter 
or  fact  or  law  a  technically  "unsound"  condition  of 
the  former. 

Discxisiion. 

Dr.  J.  G.  Kiernan,' of  Chicago,  111.,  was  of  the  opinion 
that  the  paper  propounded  a  good  many  difficult  conun- 
drums. With  regard  to  the  question  of  definition,  even  the 
law  does  not  profess  to  give  any  definition  other  than  a  rel- 
ative one.  In  judging,  thereforp,  wliat  is  an  insane  delu- 
sion, we  must  not  judge  so  much  by  the  character  of  the  de- 
lusion as  the  state  of  the  man.  For  example,  a  belief  in 
witchcraft  at  a  certain  phase  of  our  civilization  was  fully  in 
consonance  with  the  belief  of  the  majority  of  the  people  in 
a  normal  state  of  mind  at  that  period.  To  believe  in  witch- 
craft at  a  certain  period  was  a  normal  thing.  When  edu- 
cated men  trained  in  the  sciences  of  to-day  believe  in 
witchcraft,  there  is  a  natura"l  question,  is  not  such  a  man 
insane'.'  The  vast  preponderance  of  evidence  in  such  a  case 
would  be  in  favor  of  insanity.  To  illustrate:  I  had  under 
my  charge  in  an  insane  hospital,  a  man  who  had  been  a 
member  of  our  own  profession,  who  had  received  an  aca- 
demic education,  who  had  lectured  in  a  college  on  botany 
and  chemistry.  That  man  was  found  on  one  occasion  to  keep 
at  a  distance  from  a  certain  patient  in  the  ward.  He  was 
asked  why  he  did  it.  He  said  the  man  had  bewitched  him. 
Before  this,  this  man,  who  was  a  much  demented  individual. 
had  inflicted  on  this  physician  (so  he  believed)  all  sorts  of 
tortures  by  electricity.  He  was  shown  that  such  use  of 
electricity  was  impossible,  whereupon  he  abandoned  the  be- 
lief so  far  as  electricity  was  concerned,  but  to  account  for  his 
feeling,  he  adopted  the  hypothesis  of  witchcraft.  In  these 
cases  we  must  consider  the  surroundings  of  the  men. 

With  regard  to  spiritualism,  I  think  the  same  test  can  be 
applied.  It  seems  tome  in  the  case  cited  where  a  man  left 
his  money  to  a  medium,  and  the  court  held  that  the  man 
was  mentally  impaired,  that  it  was  right,  because  he  was 
unable  to  separate  from  that  medium  the  phenomena  with 
which  he  was  surrounded,  but  this  was  an  evidence  of  undue 
influence. 

With  regard  to  lucid  intervals,  one  case  occurred  in 
England,  and  one  or  two  in  the  United  States,  in  which  an 
insane  woman  with  restraint  of  some  sort  on  her  limbs,  was 
able  to  dictate  a  will,  and  the  court  held  that  the  logical 
character  of  the  will  proved  a  lucid  interval. 

A  person  in  a  state  of  coma  would  be  incapacitated  to 
make  a  will ;  but  there  are  many  conditions  which  resemble 
coma  in  which  a  man  can  recover  perfectly.  The  question 
comes  up,  not  what  is  an  insane  delusion  or  an  incapacita- 
tion of  testamentary  capacity  generally,  but  what  is  it  in  a 
particular  ease?  Like  a  number  of  alienists.  I  believe  there 
exists  a  certain  class  of  the  insane  whose  wills  should  be 
held  valid  so  long  as  there' is  no  evidence  that  the  delusion 
affected  the  testator's  mind.  It  is  a  little  in  the  direction 
of  the  spirit  of  the  common  law.  In  civil  affairs  the  insanf 
are  apt  to  keep  along  the  ordinary  routine  of  life ;  in  crim- 
inal affairs  their  insanity  is  most  often  apparent. 

Dr.  T.  D.  Crothers,  Hartford.  Conn.: — In  my  experience 


342 


RESPONSIBILITY  OF  WILL-MAKING. 


[September  17, 


tlie  question  of  validity  of  a  will  depends  upon  the  sound- 
ness und  reasonableness  of  the  instrument.  I  have  seen  in- 
stances wliere  a  person  in  an  insane  condition  made  a  will 
whic  1  was  admitted  as  a  rational  instrument  without  ques- 
tion, because  the  assignment  of  the  property  was  correct 
according  to  reasonable  and  rational  grounds.  To  what  de- 
gree IS  tiie  instrument  rational,  reasonable?  An  instrument 
is  sound  when  there  has  been  an  even  disposition  of  the 
property.  If  the  property  is  badly  arranged,  badly  dis- 
poned of,  the  cjuestion  of  soundness  of  mind  comes  up.  and  it 
may  not  have  been  mentioned  before  during  the  lifetime  of 
the  individual,  yet  the  character  of  the  will  will  indicate  at 
once  a  mental  defect. 

A  case  was  tried  recently  in  New  York  in  which  a  man's 
soundness  had  been  previously  unquestionable.  He  con- 
ducted his  business  in  a  most  excellent,  sane  way.  At  his 
death  a  will  was  found,  disposing  of  his  property  in  an  irra- 
tional way,  and  because  of  that,  the  question  of  soundness 
was  raised  and  some  facts  worked  up,  until  it  was  evident 
that  the  man  was  a  lunatic.  He  had  concealed  his  delu- 
sions, and  his  insanity  was  unknown. 

In  another  case,  in  which  a  will  was  made  by  a  man  who 
w-as  notoriously  insane  so  far  as  religious  belief  was  con- 
cerned, not  a  question  was  raised  in  court  as  to  the  sound- 
ness of  the  instrument  and  the  apparent  rationality  in 
which  the  property  was  disposed  of. 

Dr.  O.K.  Mills,  Philadelphia,  Pa. : — The  questions  asked 
by  the  gentleman  who  read  the  paper  (Mr.  Chaney)  are 
difficult  to  answer  in  a  satisfactory  way.  Dr.  Kiernan,  in 
his  remarks,  struck  as  nearly  as  possible  the  solution  with 
reference  to  delusional  cases,  when  he  said  that  we  must 
not  consider  so  much  the  conditions  of  the  delusions  as  the 
state  of  the  patient's  mind.  This  is  the  key  to  the  matter. 
Here  appears  a  great  ditticulty  with  Judges  and  lawyers. 
To  illustrate  with  reference  to  the  delusions,  it  is  perfectly 
clear  to  me,  as  it  is,  I  have  no  doubt,  to  others,  that  a  man 
may  have  a  delusion  relating  to  certain  facts;  that  he  may 
make  statements  in  support  of  his  delusion,  which  may  be 
true,  and  yet  the  man's  mind  may  be  in  a  delusional  state. 
A  man  may  have  the  delusion  of  marital  infidelity  ;  he  may 
have  the  delusion  of  conspiracy  or  persecution  in  any  of  its 
forms;  his  wife  may  be  unfaithful  to  him,  others  may  con- 
spire to  injure  him  in  the  way  he  thinks,  yet  after  all  it  may 
be  a  delusion  so  far  as  his  mind  is  concerned.  AVe  have  to 
study  both  the  facts  and  the  mental  state  of  the  alleged 
lunatic.  A  judge  once  asked  me  when  I  made  a  statement 
like  this,  "  Do  you  mean  to  tell  me  that  a  man  can  have  a 
delusion  of  marital  infidelity,  and  that  man's  wife  be  un- 
faithful to  him  at  the  same  time  in  the  way  he  thinks?  "  I 
said  "  Yes."  A  man  may  not  have  any  knowledge  of  the 
facts  of  the  case  about  which  he  is  delusional. 

Mr. Chaney  asked  "whether  dementia,  short  of  absolute 
idiocy,  may  amount  to  such  complete  and  comprehensive 
unsoundness  of  mind  as  conclusively  to  invalidate  a  will 
whatever  the  character  of  its  provisions?"  A  question  of 
that  kind  shows  the  impossibility  of  a  lawyer,  who  is  not 
posted  in  medical  matters,  comprehending  the  subject. 
Dementia,  of  course,  is  a  relative  matter,  and  each  case  of 
dementia  must  be  studied  for  itself.  Insanity  is  relative; 
dementia  is  relative.  We  may  have  30  or  50  per  cent,  of 
dementia  in  a  case  ;  each  case  must  be  studied  by  itself. 

Now  as  to  coma,  true  coma  precludes  the  possibility  of  a 
man  having  testamentary  capacity  at  that  time  ;  yet  I  have 
seen  in  my  wards  at  the  Philadelphia  Hospital  a  patient 
stricken  witli  apoplexy,  and  practically  comatose  for  all 
purposes — but  the  patient  rallied  every  five  or  ten  hours, 
had  lucid  intervals,  and  then  sank  again  into  a  comatose 
state.  He  fiiuilly  died,  and  on  making  a  jiost-mortem  exam- 
ination I  foundevidencesof  three  stages, or  separate  attacks, 
of  hicmorrhage  in  the  brain.  Such  a  case  once  came  before 
the  Philadeipliia  courts. 

The  points  brought  out  by  Dr.  Crothers  are  well  taken, 
yet  I  do  not  think  the  instrument  itself  should  in  every  case 
determine  the  validity  of  the  will.  Take  the  case  of  a  delu- 
sional lunatic.  We  had  a  man  in  Philadeipliia  who  was  on 
trial  as  to  liis  sanity  some  years  ago.  The  case  was  a  famous 
one.  Seven  pliysicians,  men  of  more  or  less  eminence,  testi- 
fied as  to  his  insanity;  but  a  veterinary  surgeon  and  the 
j  iry  declared  him  to  be  sane.  He  clearly  had  delusions,  but 
he  had  conducted  his  civil  affairs  properly,  and  he  was  worth 
jierhaps  $-jO,000  or  more.  He  might  have  made  a  will  perfect 
ill  its  terms,  which  would  have  had  on  its  face  every  appear- 
ance of  rationality,  yet  that  will  might  have  been  one  which 
was  inllueiiccd  by  the  delusional  state  of  his  mind.  Take 
again  senile  dementia.  An  old  man  or  woman — and  I  have 
seen   a   number  of  such  cases — has  profound  delusions  of 


penury,  and  turns  against  sons  and  daughters  who  have 
taken  the  best  of  care  of  him  or  her.  A  will  perfectly 
rational  to  all  appearances  may  be  made,  and  yet  it  may  be 
the  outcome  of  a  delusional  mind. 

Dr.  C.  B.  Burr,  Pontiac,  Mich. : — It  has  seemed  to  me  for 
many  years  that  the  pendulum  has  swung  too  far  in  the 
direction  of  latitude  in  will-making.  There  are  those  states 
which  appear  in  connection  with  senile  dementia,  for  exam- 
ple, in  which  perversions  of  feeling  display  themselves,  but 
where  there  is  no  lack  of  knowledge  as  to  the  terms  of  a 
will,  or  the  effect  of  any  of  its  provisions.  A  person  suffer- 
ing from  impairment  of  mind  of  this  nature  is  still  consid- 
ered capable  of  making  a  will,  although  manifestly  the 
perversion  of  feeling,  not  amounting  to  fixed  delusions,  may 
have  a  strong  influence  in  determining  the  character  of  the 
instrument.  Such  cases  as  these,  as  well  as  others  with 
fixed  delusions,  should  be  weighed  carefully  by  the  courts 
in  the  determination  of  the  question  of  testamentary  capac- 
ity. The  legal  theory  as  to  the  reason  for  the  supervision 
of  wills  by  the  courts  is,  I  apprehend,  that  through  this 
supervision,  injustice  to  dependent  relatives  may  be  pre- 
vented. If  this  idea  is  correct,  it  seems  to  me  that  all  these 
matters  should  be  taken  into  consideration,  for  it  is  in  just 
this  class  of  cases — cases  of  senile  dementia  and  dementia 
after  paralysis,  with  strong  perversions  of  feeling,  but  with- 
out delusions,  that  injustice  is  most  apt  to  arise.  Cases  of 
this  nature  are  most  perplexing,  alike  to  the  courts,  juries, 
attorneys  and  experts,  and  should  be  thoroughly  gone  into. 

Dr.  H.  N.  Moyer,  Chicago,  111.: — I  will  attempt  to  answer 
Mr.  Chaney's  questions  in  a  general  way.  As  I  understand 
it,  all  lawyers  would  like  a  foot  rule  which  will  measure  12 
inches.  As  a  matter  of  fact,  the  expert,  when  he  examines 
these  facts,  has  a  foot  rule  that  is  9  inches  long  in  some  cases 
and  in  others  it  measures  15  inches;  in  other  words,  he 
examines  the  facts  in  relation  to  their  surroundings  and  by 
the  character  of  the  individual,  the  time  and  place.  Dr. 
Kiernan  has  reflected  that  idea  perfectly. 

I  wish  to  mention  an  instance  of  a  lawyer  who  is  unques- 
tionably insane.  He  has  been  tried  half  a  dozen  times.  He 
came  into  my  office  and  asked  me  to  examine  him  and  testi- 
fy as  to  his  sanity  on  the  following  day.  This  lawyer  I  have 
known  for  years ;  we  grew  up  together  and  attended  the 
same  school.  He  called  me  by  my  given  name,  and  said, 
after  a  conversation  extending  over  nearly  an  hour,  "Do 
you  see  anything  insane  about  me?"  I  replied,  "I  see  no 
marks  of  insanity  as  far  as  this  conversation  goes :  never- 
theless I  believe  you  are  insane."  He  said,  "How  do  you 
come  to  that  conclusion?"  I  answered,  "Frank,  your  cigar 
has  gone  out  at  least  20  times  in  this  conversation  ;  you  have 
used  about  20  matches  to  relight  it,  and  they  are  all  strewn 
about  the  carpet."  This  showed  a  heedlessness  amounting 
to  actual  disease.  In  a  man  who  had  been  brought  up  in 
the  best  of  circumstances  and  amid  refined  surroundings,  it 
argued  an  absolute  degree  of  mental  aberration.  Suppose 
the  case  was  taken  into  court,  the  lawyer  might  ask,  ■"Doc- 
tor, is  every  man  who  throws  burnt  matches  on  the  floor  in- 
sane?" The  foot  rule  in  this  case  does  not  measure  12inches. 
A  variable  standard  is  set  up  that  judges  the  man  by  him- 
self, his  surroundings,  education,  time  and  place.  AVhat  is 
an  insane  act  at  one  time  and  under  certain  circumstances 
may  under  a  different  condition  be  compatible  with  perfect 
sanity. 

Dr.  John  Morris,  of  Baltimore,  ^Maryland,  said  his  obser- 
vation and  experience  had  been  that  persons  with  senile 
dementia  were  liable  to  be  unduly  influenced  by  the  sur- 
roundings in  the  matter  of  making  wills.  He  had  neverseen 
a  man  that  suffered  from  senile  dementia  strong  at  any 
time.  He,  however,  consented  to  witness  wills  made  by  such 
patients,  first  taking  the  precaution  to  ascertain  whether 
the  wills  were  equitable  and  impartial.  Dementia  has  mary 
phases  and  degrees  and  frequently  testamentary  power  is 
not  totally  impaired.  Memory  of  all  tlie  functions  is  the 
most  sensibly  affected  in  senile  dementia. 

Dr.  W.  .1.  Herdinan,  Ann  .\rbor,  Mich.: — In  regard  to  the 
question  under  discussion,  I  nish  to  say  it  is  an  extremely 
vital  matter.  Mr.  Chaney,  who  is  a  lawyer  of  experience, 
one  who  has  been  the  Supreme  Court  Peporter  of  Michi- 
gan for  a  number  of  years,  comes  before  tliis  body,  review- 
ing cases  that  have  actually  occurred  in  his  own  experience, 
asking  us  certain  vital  questions.  We  know  that  the  lawyer 
and  the  physician  on  the  witness-stand  liave  long  been  at 
variance  in  matters  of  definition;  they  have  both  long 
desired  to  get  at  the  truth.  The  lawyer  asks  the  physician 
to  define  certain  terms  ;  to  explain  certain  conditions,  that 
in  tliis  way  certain  misunderstandings  may  be  cleared  up. 
I  Would  it  not  be  profitable  for  us  in  our  line  of  work  to  ap- 
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point  a  committee  to  answer  the  questions  that  have  been 
asked? 

The  Chairman  : — Yes,  if  you  will  put  your  remarks  in  the 
form  of  a  motion. 

Dr.  Ilerdman: — I  therefore  move,  Mr.  Chairman,  that  a 
committee  of  three  be  appointed  by  the  Chair  to  take  the 
questions  propounded  by  Mr.  Chaney  under  consideration, 
to  report  at  the  ne.\t  meeting. 

Seconded  and  carried. 


A  HEALTHY  BRAIN  IS  NECESSARY  TO 
A  FREE  WILL. 

Ruad  before    the    .Section  of   Neurology  and  Medical    Jurisprudence 

at  the  Forty-thir^i  Annual  Meetinc  of  the  American  Me<lieal  Asso- 

clutiou,  held  at  Detroit.  Mich.,  June,  Ibyii. 

BY  C.  G.  COMEGYS,  M.D., 

OF  CINCINNATI.  O. 

The  essential  element  in  the  human  mind  and 
what  distinguishes  each  self  from  every  other  one.  and 
by  which  our  capacity  for  independent  action  exists 
— is  the  will.  In  mere  bodily  organization  there  is 
great  uniformity,  but  this  marvelous  machinery  does 
not  constitute  self,  that  directs  and  moves  the  organ- 
ized frame.  No  more  can  the  organs  of  sense 
through  which  we  gain  a  knowledge  of  the  materials 
and  forces  of  nature,  constitute  our  personality;  nor 
does  the  mass  of  ideas  and  conceptions,  the  intuitive 
consciousness,  the  perceptions  and  logical  forms, 
which  are  so  similar  in  the  common  mind,  involve 
the  element  which  makes  each  human  being  distinct 
in  himself  from  humanity  at  large.  The  essential 
fact  in  human  consciousness;  that  which  expresses 
spontaneity,  power  and  ability  for  independent  ac- 
tion is  the  volitional  or  regulative  faculty.  Without 
this  magnificent  principle  all  of  the  phenomena  of 
mind  would  be  ranked  but  as  so  many  links  in  the 
chain  of  cause  and  eft'ect  which  are  exhibited  in  the 
universal  operations  of  nature.  Men  would  then  be 
mere  things — impersonal  and  irresponsible. 

It  is  the  activity,  therefore,  of  this  faculty  that 
I'egiilates  our  mental  nature  and  our  independent 
life.  It  is,  indeed,  intuitive;  nevertheless,  needs  to 
be  educated ;  it  must  be  free  in  order  to  govern  the 
lives  of  men. 

The  brain  is  the  material  liasis  of  the  mind,  and  is 
subject  to  all  the  physiological  and  pathological 
laws  of  other  viscera;  it  has  a  great  range  of  capac- 
ity as  an  organ ;  it  needs  a  simple  supply  of  blood 
for  mere  nutritive  changes,  but  a  much  greater  and 
momentary  one  when  supporting  mental  actions. 
The  vital  chemistry  must  no  where  have  freer  play 
than  here.  It  must  rest,  too;  it  becomes  fatigued 
by  ordinary  and  unexciting  uses ;  but  inordinately 
employed  for  long  periods  the  balance  of  nutrition 
I  lecomes  disturbed  ;  it  wears  excessively,  its  organic 
tone  is  lowered,  and  it  loses  ability  for  normal  man- 
ifestations of  mind. 

The  mind  is  builded  by  the  gradual  formation  of 
ideas,  the  materials  of  which  are  derived  through  the 
spuses,  but  are  shaped  into  concepts  b\'  an  innate 
faculty.  The  accumulation  and  retention  of  these 
form  the  raw  materials  of  our  intelligence.  These 
factors,  great  or  small,  are  stored  away  in  associated 
t'lrms  and  constitute  our  judgments  of  things  more 
r  less  compotiud  and  complex.  They  are  insepara- 
bly connected  with  our  emotions,  and  moral  and  re- 
ligious sentiments  which  constantly  guide  us  in  the 
discharge  of  our  duties.  A  man  in  a  controlling 
position  should  be  able  to  employ  all  these  resources 
calmly    and   sagaciously.     His   capacity    for    sound 


juilgment  and  self-possession  rests  upon  his  intel- 
lectual possessions  and  the  due  restraint  of  his 
alVective  nature.  Now,  this  due  exercise  of  mind  for 
our  self  direction  depends  upon  the  integrity  of  that 
dominant  faculty  which  we  call — the  will. 

Under  this  autonomy  we  possess  powers  for  gener- 
alization, or  abstraction  of  our  conceptual  stores; 
but  if  this  master  faculty  be  in  abeyance,  which  it  is, 
under  conditions  of  functional  or  organic  lesion  of  its 
material  basis,  our  self  possession  is  lost,  and  we  be- 
come creatures  of  mere  impulse — may  I  not  say 
mere  automata !  The  fine  powers  for  analysis  or 
synthesis  are  shattered,  and  what  remains  of  mind  is 
a  mere  exhibition  of  associations  of  ideas.  The 
treasures  of  knowledge  are  still  held,  but  no  longer 
coherent  and  under  discipline  ;  like  a  ship  under  sail 
without  a  rudder,  backing  and  filling,  a  mere  drift ; 
or  an  army  without  an  adequate  commander  to  di- 
rect its  march  or  its  battles. 

This  supreme  mental  force  is  no  "transcendental 
entity"  to  be  considered  apart  from  physical  exist- 
ence, but  may  be  said  to  be  the  correlative  of  the  to- 
tality of  the  organic  power  of  the  brain.  It  is,  there- 
fore, only  a  well  rested,  well  nourished  and  properly 
exercised  brain  that  can  display  the  freedom  of  this 
magnificent  endowment  of  man.  Thus  it  is,  that 
psychology  comes  under  the  autonomy  of  the  med- 
ical profession.  The  progress  of  physiology  and 
pathology  have  shed  immense  light  on  the  relations 
of  the  brain  and  the  mind.  From  a  remote  period 
the  brain  has  been  known  as  the  center  of  sensation 
and  motion,  but  only  within  a  few  years  have  thej' 
been  definitely  located  in  the  cerebral  mass ;  and  the 
specialization  of  areas  in  relation  to  their  functions 
is  now  so  well  known,  and  their  coordination  for  the 
execution  of  instinctive  and  acquired  movements, that 
we  can  put  our  fingers  on  the  exact  regions  where 
exists  our  capacity  to  think — the  area  where  sensa- 
tions are  shaped  into  concepts — where  ideas  are 
symbolized  in  language — where  memory  holds  its 
seat,  and  the  imagination  displays  its  marvellous 
powers.  All  the  apparatus  of  our  organic  life — the 
organs  of  respiration,  digestion,  circulation,  excre- 
tion and  the  great  neuro-muscular  systems,  are 
merely  to  sustain  and  develop  a  definite  region  of 
the  periphery  of  the  brain,  which  can  be  covered  by 
two  hands.  This  is  the  realm  of  consciousness — the 
plane  where  spirit  greets  matter  and  the  healthy  life 
which  enables  a  man  to  say  "I  know  that  I  know ;  I 
feel  that  I  feel;  I  think  that  I  think;"  it  is  where 
the  human  consciousness  equipoises  the  cosmos. 
Gravitation  is  instantaneous  in  its  action :  con- 
sciousness just  as  rapidly  reaches  from  the  center  to 
the  circumference  of  the  universe.  Who  but  the 
physician  has  the  right  to  supervise  this  dread  re- 
gion? Closer  than  the  minister  of  religion,  or  the 
ties  of  blood,  he  stands  the  guardian  of  its  illimit- 
able faculties. 

Through  physiological  research  psychology  has 
been  lifted  above  the  misty,  subtle  reasoning  of  the 
schoolmen  into  the  light  of  a  new  day.  and  is  now 
comprehended  as  never  before.  Metaphysics  is  no 
longer  a  jugglery  with  words  and  phrases,  but  is  a 
function  of  consciousness  only  existing  in  a  healthy 
brain;  it  is  the  purest  and  highest  expression  of 
reason,  and  cannot  be  displayed  when  the  brain  is 
functionally  or  organically  unsound ;  it  is  a  psycho- 
logical systemization  of  ideas  under  the  regulative 
facultv— the  will — whereby  the  intuitional  phenom- 
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ena  of  thought,  and  the  phenomena  derived  through 
the  senses  from  external  oljjects — the  ideal  and  the 
real — the  Subjective  and  the  objective — are  brought 
into  accord,  and  the  consciousness  is  freed  from 
baleful  ilhisions,  hallucinations  and  delusions.  The 
imperfect  state  of  consciousness  in  unsound  sleep 
wherein  ideas  flow  freely,  regulated  only  by  the  law 
of  association,  represents  an  al)eyance  of  the  meta- 
physical faculty.  We  are  led  everywhere  by  the 
most  absurd,  grotesque,  or  fearful  ideation  without 
self-control,  until  further  aroused  and  the  spell  is 
■  broken.     There  is  no  metaphysics  in  dreams. 

The  due  development  and  direction  of  ))rain  life, 
appertaiiiS  to  hygiene  and  sanitation.  The  manner 
of  living,  therefore,  is  of  the  first  importance  in 
order  to  obtain  a  healthy  brain  structure.  This  re- 
lates to  air,  clothing,  tood,  exercise,  employment  and 
sleep.  Whatever  impairs  any  one  of  the  great  or- 
gans will,  sooner  or  later,  involve  the  health  of  the 
brain. 

\\'hile  the  mental  power  of  a  race,  or  of  an  individ- 
ual may  be  lowered  to  almost  a  brute  state  by  expos- 
ure in  inclement  seasons,  with  inadequate  clothing, 
poor  food  and  bad  air;  on  the  other  hand  softness 
and  needless  indulgence,  frivolity  and  luxury,  lead 
to  effeminacy.  Children  should  be  the  otfspring  of 
healthy  parents  and  be  reared  on  plain  substantial 
food ;  and,  at  the  same  time,  the  means  of  abundant 
and  attractive  exercise  in  the  open  air  should  be  af- 
forded. Instead  of  sleeping  in  heated  rooms,  luxur- 
iously furnished,  they  should  be  without  fire  except 
in  quite  cold  seasons,  and  be  free  from  the  decorative 
garniture  of  our  fashionable  people  ;  and  the  hours  of 
sleep  should  be  ample  and  regular.  Physical  hardi- 
hood will  thus  be  secured  and  the  material  basis  of 
a  strong  mental  and  moral  character  be  laid  down. 
But  the  future  character  of  an  individual  thus  en- 
dowed with  physical  health  will  depend  largely  on 
ancestral  conditions  and  the  moral,  religious  and  in- 
tellectual training  which  he  receives. 

We  should  always  make  a  distinction  between  im- 
puUc  and  will.  From  the  invariable  manner  of  ac- 
cumulation and  association  of  the  mass  of  ideas 
which  constitute  intelligence  ;  over  and  al)ove  the  im- 
mense number  of  actions  that  are  normally  automa- 
tic, there  are  constantly  seen  those  which  are  the  re- 
sult of  mere  impulse,  therefore  involuntary,  and  not 
in  any  strict  sense  those  which  are  willed  or  volun- 
tary. 

The  impulsive  and  involuntary  ones,  in  the  sense  I 
mean,  are  those  which  a  sound  will  should  be  able  to 
restrain.  These  impulsive  actions,  morally  speak- 
ing, are  the  dangerous  ones  in  our  lives;  for  though 
they  are  so  often  good  and  commendable ;  yet  they 
are  constantly  liable  to  be  wrong.  To  restrain  these 
and  subrogate  them  completely  to  the  will  should  be 
an  aim  in  education. 

The  will  can  originate  nothing,  it  can  only  take  of 
the  ideas  which  we  possess  and  coordinate  and  direct 
them.  It  is  by  the  will,  I  repeat,  that  we  analyze  and 
compound  our  notions,  calmly  reflect  on  our  mental 
stores,  and  make  such  selection  of  them,  and  give 
such  a  direction  to  our  thoughts  as  subserve  our  pur- 
poses in  investigation,  reasoning,  and  a  final  judg- 
ment on  any  given  occasion.  By  our  will  we  direct 
our  way;  by  our  impulses  we  are  led,  and  too  often 
driven.  By  early,  constant,  well  directed  training, 
more  especially  by  inculcating  habits  of  strict  obe- 
dience to  authority,  whether  relating  to  superiors,  to 


sound  precept,  and  the  restraint  of  emotional  im- 
pulses, the  supremacy  of  will  may  lie  firmly  estal)- 
lished:  and  this  is  made  more  certain  by  the  fact 
that  the  material  basis  of  the  mental  and  moral  na- 
ture grows  to  conditions  under  which  it  is  continually 
exercised. 

The  domination  of  the  will  is  indispensable  in  con- 
centrated thought:  the  control  of  the  sensibilities  is 
equally  important;  for  unless  feeling,  appetite,  de- 
sire are  under  government,  our  character  is  too  un- 
stable for  the  fulfillment  of  our  responsibilities  in 
society.  Reason,  reflection  and  judgment  are  all  fre- 
quently overcome  by  the  suggestions  of  appetite  and 
passion  ;  unless  a  strong  rein  is  held  by  the  will  over 
the'aft'ective  faculties. 

There  are  mild  and  apparently  innocent  mental 
indulgences  which  exert,  nevertheless,  bad  influences 
upon  character.  I  refer  to  reverie — day  dreaming — 
a  species  of  mental  intoxication,  in  which  the  mind 
is  abandoned  to 'drifting  under  the  influence  of  mere 
association  of  ideas.  There  is  no  will  in  exercise;  the 
imagination  governs  thought,  and  this  sort  of  siibli- 
mated  egotism,  gives  so  much  pleasurable  cerebral  ex- 
citement that,  unless  resisted,  establishes  at  length 
a  species  of  mental  constitution  akin  to  insanity. 
Every  physician  meets  with  cases  where  this  perni- 
cious mental  habit  involves,  more  or  less,  the  reason- 
able actions  in  the  individual.  Habitual  indulgence 
in  mild  reverie  has  a  tendency  to  dementia;  "day- 
dreaming" (castle  building)  attended  with  excite- 
ment as  it  often  is,  especially  when  related  to  great 
expectations,  tends  to  a  "delirium  of  greatness." 

More  attention  should  be  given  to  this  subject.  It 
is  to  be  hoped  that  physicians  will  study  carefully  its 
evil  tendencies.  Teachers,  too,  must  awake  to  a  con- 
sideration of  its  deleterious  effects  upon  a  pupil's 
mind.  It  is  bad  enough  to  be  subject  to  this  dream 
life  when  we  are  in  unsound  sleep :  but  every  one 
should  be  warned,  when  awake,  to  keep  the  will,  and 
not  the  imagination,  at  the  helm  fV)r  the  voyage  of 
the  day. 

To  "keep  cool"  under  exciting  circumstances,  to 
keep  silence  under  great  provocation,  form  great  fac- 
tors in  magnanimous  men  ;  all  of  which  depend  so 
much  upon  the  culture  of  the  will. 

More  important  still,  is  the  use  of  the  will,  and 
not  the  memory,  merely,  in  the  exercises  of  schools 
and  colleges.  It  is  undeniable  that  the  method  of 
teaching  in  American  schools  has  been  grounded  too 
largely  on  exertions  of  the  memory  in  acquiring 
tasks.  Lessons  have  been  memorized,  and  not  ac- 
quired by  effort  of  the  understanding ;  hence,  they 
are  not  well  retained  and  furnish  a  poor  basis  for 
wide  intellectual  culture.  A  lesson  cannot  be  under- 
stood by  an  act  of  the  memory.  Severe  efforts  at 
memorizing  in  order  to  make  a  good  recitation 
(cramming)  fatigue  the  brain  and  lower  the  power  of 
the  intellectual  faculties.  It  is  not  a  process  of  idea- 
tion. The  most  eminent  authorities  in  psychology 
agree  that  all  sensations  contributing  to  ideation 
must  l)e  symbolized  or  olijectified  hi/  the  mind  itself 
in  order  to  be  comprehendi'd ;  that  we  cannot  think 
in  determinate  forms  witliout  the  formation  of  men- 
tal images  (the  representative  faculty)  to  guide  our 
thoughts;  and  witliout  these  no  concept  can  be 
formed,  no  reasoning  is  possilile.  Herein  lies  the 
true  line  of  demarcation  between  a  memorized  and 
an  understood  lesson  ;  the  former  is  gained  by  mere 
repetition  of  words  and  ])liras(>s  and  does  not  make  a 
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lasting  impression;  the  latter  is  an  analj'sis  by  the 
■will ;  the  intellect  frames  its  own  concepts  in  regard 
to  it,  and  it  remains;  it  is  understood,  not  in  the 
phraseology  of  tlie  text  IjDok.  Imt  as  a  real  part  of 
the  mind's  work.  The  master  wiio  knows  tlius  how 
.  to  draw  out  the  powers  of  tiie  mind  in  the  ac(iuisi- 
tion  of  knowledge  is  the  great  teacher,  and  is  alwaye 
gratefully  remembered ;  for  he  has  revealed  to  his 
pupil  that  his  life's  success  depends  upon  persist- 
ence m  plans  that  are  well  conceived,  and  purpose  in 
all  his  aims. 

This  process  of  culture  by  the  will  gives  largeness 
and  stability  to  the  intellect ;  all  the  subsidiary 
faculties  concur  to  aid  the  great  aims  of  the  will. 
The  mcmoritcr  method,  on  the  contrary,  weakens  the 
will  and,  I  repeat,  lowers  the  powers  of  the  mind. 

Nothing  seems  to  be  so  much  neglected  as  the 
higher  culture  of  the  will  in  the  minds  of  youth. 

The  notion  that  to  develop  a  strong,  healthy  men- 
tal life  by  daily  exercise  in  purposive  thinking  is 
not  a  new  one  in  medicine.  The  famous  Dr.  Rush 
gave  lectures,  in  1802,  to  college  classes  at  Princeton 
on  physiology,  and  he  insisted  that  a  student  should 
exercise  his  mind  every  day  in  close  thought  in  or- 
der to  give  expansion  and  stability  to  its  capacity : 
that  as  muscular  organs  are  developed  by  activity, 
the  brain  follows  the  same  law,  and  may  be  increased 
■up  to  full  limits  as  the  material  basis  of  the  higher 
forms  of  mental  activity. 

What  is  likely  to  damage  the  lirain  so  that  the  will 
becomes  impaired,  if  not  lost? 

I  have  mentioned  the  atfective  faculties,  the  basis 
of  which  are  the  feelings  of  pleasure  and  pain,  that 
accompany  and  play  upon  purely  intellectual  actions 
and  which  regulate  greatly  their  scope.  It  is  the  in- 
ordinate exercise  of  sensibilitj'  that  is  especially  de- 
structive of  voluntary  function.  Success  exalts  good 
feeling  which,  if  unrestrained,  goes  on  to  ecstacy ; 
■while  disappointment,  if  unrestrained,  tends  to 
melancholia;  thus  the  exciting  and  depressing  pas- 
sions imduly  developed  reduce  the  powers  of  the 
brain  by  wear  and  tear  more  especially  in  regard  to 
the  exercise  of  will :  and  the  individual  becomes  ex- 
posed to  the  dominion  of  his  passions.  To  grasp,  to 
conquer,  to  excel,  to  accumulate,  to  cobtrol,  to 
"  corner",  to  envy,  to  hate,  to  revenge,  to  lust,  to  de- 
stroy ;  any  or  all  of  the  terrible  elements  of  evil  that 
dwell  in  the  soul  may  arise  and  govern  the  life  of  a 
man.  His  reason  becomes  subrogated  to  his  passions 
which  seem  like  ferocious  beasts,  in  ambuscade, 
ready  to  leap  upon  and  destroy  it. 

I  have  only  mentioned  incidentally  the  term  in- 
sanity thus  far,  though  I  have  said  enough  to  exhi- 
bit this  general  definition  of  it :  that  frcim  its  mildes-t 
to  its  grossest  forms,  it  is  a  loss  of  voluntary  power, 
of  freedom  of  the  will,  and  I  again  assert  that  the 
brain  and  its  functions  are  under  the  care  of  the 
medical  profession.  We  are  able  to  declare  that 
men  in  the  management  of  great  trusts  who  engage 
in  speculation  in  commercial  material,  or  those  in 
exalted  positions  in  the  state  who  exhibit  a  vaulting 
ambition,  become  dangerous  to  those  trusts  and  to 
society,  more  especially  if  they  practice  excessive  in- 
dulgence in  mere  animal  appetites  or  live  what  is 
called  a  fast  life. 

The  stupendous  ventures  made  in  stocks  and  prod- 
uce in  the  great  centers  of  commerce  are  often  man- 
ifestations of  insanity,  superinduced  by  the  methods 
1  have  indicated.     Everj^  faculty  of  the  mind,  intel- 


li'Ctual  and  emotional,  is  urged  without  restraint  to 
the  utmost  limit;  theojjerator  ceases  to  be  rea.sonable: 
he  becomes  impulsive,  therefore  uncertain  and  dan'- 

I  gerous  to  his  environment.  It  is  impossible  to  truly 
estimate  the  sinister  influence  which  a  rare  stroke  of 
fortune  in  speculative  trading  will  work  on  the  men- 
tal and  moral  constituti<jn  of  the  operator.  The  cool- 
est men  begin  usually  with  reasonable  circumspection, 
but,  while  winning,  a  species  of  intoxication  gradually 

I  creeps  upon  them  ;  they  sleep  less  soundly  and,  quite 
commonly,  drink  intemperately  and  acquire  a  notion 

I  of  their  extraordinary  judgment  on  ventures;  they 
think  that  they  have  discovered  the  law  of  success.  At 
length  the  tide  turns,  they  begin  to  lose.  Then  they 
make  bolder  strokes  for  recover}',  and  failing,  chagrin 
depresses  them,  and  excitement  gives  them  no  rest, 
wear  and  tear  is  rapid,  the  brain  loses  tone,  self-re- 

I  straint   disappears,   madness  seizes  them,  and   they 

I  hurl  everything  within  their  grasp,  not  excepting  the 
property  of  others,  trust  funds,  bank  capital — all  are 
thrown  into  the  wild  vortex  of  hazard  and  swallowed 
up  in  ruin.  These  things  are  constantly  occurring. 
Is  it  depravity  or  insanity? 

In  fever,  mania  a  fiotii,  moral  shocks  and  nar- 
cotic appetite  we  see,  everj' day,  reason  dethroned; 
and,  alas,  under  powerful  excitement  the  vilest  pas- 
sions often  surmount  and  reign  over  the  grandest 
minds.  The  inordinate  indulgence  of  our  atfective 
nature  enervates  the  brain,  and  the  disturbance  of 
nervous  force  impairs  the  tone  of  the  circulation  in 
the  penetralia  of  the  organ ;  its  pressure,  rapidity 
and  volume  are  disturbed,  the  metabolism  is  changed 
and  its  functional  volitional  capacity  becomes  ab- 
normal. 

We  ■warn  men,  but  they  will  not  heed  us.  They 
mock  at  our  solicitude  and  boast  of  their  capacious, 
unlimited  powers ;  but,  sooner  or  later,  the  wear  and 
tear  shows  itself ;  the  ship  steers  wildly  because  the 
pilot  is  losing  his  keen  eye  and  his  firm  grasp  of  the 
helm.  We  turn  to  the  institutions  of  learning  and 
say  to  the  teachers,  "Your  overstimulation  and  ex- 
action, by  a  multitude  of  tasks,  will  impair  the  u  e- 
fulness  of  your  pupils ;  your  prize  scholars  shall  not 
shine  in  the  contests  of  life  so  well  as  many  of  their 
duller  fellows."  We  warn  the  people  against  luxuri- 
ance, indolence  and  a  constant  use  of  stimulants,  and 
excess  of  any  passion  or  appetite;  for,  ■while  many 
organs  of  mere  animal  function  suffer,  the  great 
brain  itself  becomes  undermined.  It  is  appalling  to 
contemplate  the  social  destruction  about  us  on  ac- 
count of  the  passions  of  avarice,  peculation  and  lust 
which  have  so  greatly  defiled  public  virtue. 

I  turn  now  to  a  brief  consideration  of  the  insane 
manifestations  that  we  so  commonly  encounter  in 
our  medical  practice.  I  refer  to  such  affections  as 
melancholia,  monomania,  hypochondria,  neurasthe- 
nia, hysteria,  alcoholism,  morphinism  and  hypnotism. 
All  of  these  may  be  ranged  under  the  insane  category. 
They  originate  mostly  in  hereditary  types  of  consti- 
tution, in  errors  of  education,  want  of  parental  train- 
ing and  abuse  of  the  organism  by  excesses  of  any  kind. 
It  is  unnecessary  on  this  occasion  to  display  the  clin- 
ical phenomena  in  these  diseases,  and  their  differen- 
tiation;  they  are  so  well  known.  The  reciprocal  rela- 
tions, in  a  pathological  point  of  view,  of  mind  and 
body  are  very  marked.  The  physical  conditions  are 
often  of  a  serious  character,  and  the  functi<ms  of 
organic  life  become  gravely  involved.  In  the  treat- 
ment of  these  diseases  the  highest  capacity  of  a  phy- 
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sician  is  required.  It  is  not  only  the  sufferer  who 
appeals  to  our  exj^erience  ;  but  the  family  upon  whom 
tiiese  calamities  have  fallen. 

What  can  we  do  for  hard  drinkers  and  drunkards 
— those  dreadfiil  creatures,  often  full  of  violence,  and 
whose  homes  are  made  terrible?  They  are  diseased 
constitutionally,  and  have  become  mentally  incom- 
petent. They  generally  freely  acknowledge  their 
vices  and  will  promise,  and  even  take  the  most 
solemn  oath,  to  cease  their  potations ;  but  they  find 
that  their  will  power  is  too  weak  to  resist  the  diabol- 
ical thirst;  the  cry  of  the  nerves  for  the  missing 
stimulant  is  often  expressed  by  cruel  neuralgias  that 
overwhelm  their  purpose  of  reform.  Wliat  can  save 
them?  We  rej)ly,  isolation  and  systematic  employ- 
ment for  a  period  sufficiently  long  to  allow  organic 
and  voluntary  life  to  reassert  itself.  Let  it  be  writ- 
ten over  the  portals  of  the  place  of  detention  :  sobri- 
et}^  liberty  :  inebriety,  isolation,  labor.  One  to  two 
years  should  be  required  for  their  detention,  and  when 
dismissed,  it  should  be  on  a  ticket-of-leave  only. 

Precisely  this  method  should  be  employed  for  the 
treatment  of  morphinism  or  any  other  narcotic  habit ; 
and  it  should  clearly  be  inculcated  that  though  they 
seem  to  be  cured  of  the  appetite,  abuses  have  left  such 
a  vicious  constitution  that  the  smallest  amount  of  any 
of  these  toxics  taken,  will  arouse  the  old  appetites 
and  bring  them  under  bondage  again.  Total  absti- 
nence is  their  only  safety. 

Modifications  of  this  method  will  ajiply  in  the 
treatment  of  melancholia,  monomania,  hysteria,  neu- 
rasthenia and  hypnotism.  While  such  patients  should 
not  be  required  to  employ  themselves  in  any  exhaust- 
ing physical  labor;  yet,  with  as  little  delay  as  possi- 
ble, the}'  should  do  something  that  will  develop  vol- 
untary activity.  As  Dr.  Weir  Mitchell  has  shown 
us,  complete  isolation  in  special  hospitals,  under 
trained  nurses,  is  indispensable ;  they  must  be  cut 
off  absolutely  from  seeing  every  one  but  the  physi- 
cian and  his  nurses.  No  correspondence  should  be 
allowed,  or  flowers  or  tokens  of  affection  from  parents 
or  friends.  The  nurses  must  not  be  sympathetic  nor 
overatteutive,  nor  comply  with  all  appeals  for  service. 
The  subject  must  be  taught  self-help  as  far  as 
possible,  and  be  discouraged  from  complaining  of 
aches  and  pains ;  nor  dwell  upon  past  sufferings. 
It  will  not  hurt  the  patient  to  become  indignant,  or 
to  weep ;  indeed,  the  nurse  should  assure  her  that 
these  outbursts  are  indications  that  her  disease  is 
abating;  Init  the  nurse  should  never  show  resentment 
by  word  or  deed,  but  simply  reply  that  she  is  carry- 
ing out  the  doctor's  instructions  in  all  that  she  is 
doing.  These  poor  sufferers  at  first  are  continually 
wanting  something  done  for  them — a  bag  of  hot 
water,  or  a  mustard  paper,  or  a  poultice,  or  to  smell 
camphor,  or  bathing  of  the  face  or  hands  with  co- 
logne. All  these  rec]uests  must  bo  refused.  After  a 
time  the  worst  cases  of  them  will  begin  to  grow  calm 
and  obedient,  their  impulsive  actions  will  diminish, 
and  self-control  at  length  emerge.  Then  a  course  of 
treatment  sliould  be  entered  upon  that  will  increase 
the  power  of  voluntary  activity.  Massage  and  elec- 
tricity should  havelieen  employed  from  the  first ;  but 
there  is  a  danger  in  an  excessive  use  of  both  of  these 
agencies ;  for  if  too  constantly  iised,  a  habit  will  be- 
come established  that  will  imjiair  self-control.  Sew- 
ing, knitting,  embroidery,  drawing  or  painting, 
should  make  up  a  portion  of  each  day's  duties.  I 
have  often  directed  a  review  of  certain  portions  of 


the  arithmetic,  or  geometry,  and  in  some  cases  the 
writing  of  English  into  French  or  German,  following 
the  vocabularies  and  models  in  Ollendorf 's  grammars. 
All  of  these  exercises  require  a  positive  exertion  of 
the  will,  and  they  grow  into  self-possession  in  this 
way  very  satisfactorily.  For  forty  years  I  have  prac- 
ticed a  method  of  developing  self-control  by  simply 
exacting  a  solemn  promise  from  such  patients,  that 
they  would  not  speak  of  their  ailments  to  any  one 
but  myself.  Indeed,  with  office  clients  who  are  suf- 
fering with  milder  hysteria,  hypochondria  and  neu- 
rasthenia, it  works  well.  I  have  had  a  large  observa- 
tion in  this  line  of  practice,  and  will  say  that  I  think 
that  the  ingenuity  exercised  in  their  successful  man- 
agement is  greater  than  in  most  other  affections.  The 
so-called  Christian  science  or  faith  cure  people,  get 
their  success  in  this  way.  My  limits  forbid  my  fur- 
ther enlargement  of  this  subject. 

What  I  have  desired  to  show  is  the  differentiation 
of  will  and  impulse — that  the  essential  element  in 
the  perversion  of  intellection  and  emotion  in  all  in- 
sane diseases  is  the  abeyance  of  the  will ;  that  we 
should  not  say  of  these  patients,  that  they  have  an 
obstinate  will,  but  rather  that  their  ideas  are  unreg- 
ulated and  unrestrained,  and  cannot  be  otherwise 
without  a  restoration  to  health  of  the  area  of  the 
brain  where  consciousness  exists ;  that  to  search  suc- 
cessfully through  all  the  hidden  paths  of  the  misty 
lab5'rinth  of  mental  alienation,  we  must  take  as  a 
guiding  thread,  that  functional  ill-health  superin- 
duces a  lowering  of  consciousness  and  an  invalida- 
tion of  voluntary  power.  By  all  approved  remedies 
we  must  seek  to  improve  the  general  health  of  the 
body  and  a  rational  volition. 

In  a  brief  conversation  I  had  with  Prof.  Charcot 
last  summer  (he  was  my  clinical  teacher  many  years 
ago),  I  ventured  to  say  that  I  thought  in  the  studies 
of  the  startling  phenomena  of  hysteria  and  hypno- 
tism, siffficient  account  of  the  aberration  of  the  will 
had  not  been  set  forth.  He  replied  that  there  were 
in  these  cases  manifestations  of  strong  will.  But,  I 
continued,  the  researches  under  your  direction  by 
Gilles  de  la  Tourette  and  Cathlineaii  had  shown  that 
these  cases  were  in  bad  health ;  therefore  these  men- 
tal phenomena  were  merely  impulsive ;  that  the  in- 
fluences of  suggestion  in  hypnotic  cases  were  the 
guiding  sensations. 

In  a  final  remark  let  me  say  that  this  sub- 
ject is  largely  related  to  cases  in  medical  jurispru- 
dence which  involve  a  differentiation  of  insanity  and 
depravity  ;  also  in  various  questions  of  moral  irreg- 
ularities, and  the  difference  between  automatic  and 
purposive  action.  This  whole  question  is  too  large 
to  compress  satisfactorily  into  a  paper  of  thirty 
minutes  length. 

Discussion. 

Dr.  C.  H.  Hughes,  St.  Louis,  Mo.: — I  would  qualify  the 
statement  of  the  paper  that  hypnotism  is  an  absence,  per- 
version or  impairment  of  the  will  to  the  extent,  viz.:  that  it 
is  a  perversion  of  the  will  dependent  upon  a  hypnotic  or 
sleepy  state.  Some  of  you  may  know  that  I  offered  a  sub- 
stitute term  some  years  ago  for  hypnotism,  which  was  som- 
navolism.  This  term  I  consider  more  expressive  of  the 
hypnotized  state  than  hypnotism.  Hypnotism  signifies  sci- 
entifically nothing  except  a  condition  of  sleep,  which 
it  is  not  exclusively.  Hypnotism  is  a  scientific  misnomer 
because  he  who  is  in  a  sleepy  condition  is  simply  in 
generally  a  drowsy  condition  ;  whereas  something  in  the 
individual  becomes  passive  in  the  hypnotic  state.  The 
individual  becomes  abeyant  to  the  suggestions  of  another. 
Abeyance  to  suggestion  is  the  phenomenon   of  hypnotism. 
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It  is  somnavolism.  It  is  the  normal  will  of  the  individual 
made  obedient  to  another  through  the  sleeping  process.  It 
is  a  partial  absence  of  the  individual's  normal  will  throu>;h 
the  sleep  proi'ess  (Hi>miiii.f  a  r„li,).  It  is  not  a  psychical  pro 
cess  induced  by  the  intiuence  of  the  operator  as  was  taught 
by  Mesnier  and  his  followers,  and  whose  term  iiiesiitfrlKiii 
was  equally  as  good  as  the  substitute  term  of  lii/jinatiiim,  both 
signifying  a  similar  mental  condition.  I  called  attention 
to  the  term  proposed  for  this  condition  some  years  ago.  in 
the  Mil  1.1.^1  'ukI  Xi-Hrolo,/!.-,!. 

Dr.  Comegys  has  given  us  an  excellent  dissertation  on 
mental  hygiene  for  the  public.  Such  a  jiaper  ought  to  ajipear 
in  the  higher  class  magazines  that  the  [leople  may  know  the 
true  relationsliip  between  the  psychical  and  the  "physical  in 
their  mental  processes.  I  presume  every  one  in  this  .Asso- 
ciation is  in  accord  with  the  sentiments  of  the  paper,  and  no 
one  is  better  qualified  than  Dr.  Comegys  to  discuss  the  sub- 
ject. 

Dr.  C.  G.  Comegys,  Cincinnati.  Ohio  : — I  am  glad  to  hear 
such  kind  expressions  from  my  friend.  Dr.  Hughes,  on  this 
very  important  subject.  I  do  not  think  we  can  over-esti- 
mate its  importance.  I  have  a  feeling,  which  I  believe  is 
true,  that  this  profession  of  ours  is  the  greatest  in  this  or 
any  other  Nation.  Instead  of  playing  a  subsidiary  part,  we 
have  more  right  than  most  men  to  stand  by  and  dictate  in 
regard  to  matters  pertaining  to  the  welfare  of  the  public, 
and  we  should  exercise  all  the  intiuence  we  can  to  get  recog- 
nition in  the  State  for  our  profession. 

In  looking  over  the  proceedings  of  the  International  Con- 
gress of  Hygiene  and  Demography,  which  met  in  London 
last  year,  and  noticing  the  welcome  extended  there  to  the 
French,  German,  Italian  and  Austrian  scientists,  I  regret- 
ted to  note  that  there  were  only  two  or  three  men  to  repre- 
sent this  great  Republic  of  sixty-four  millions  of  people. 
There  was  a  distinguished  gentleman  from  ilinnesota  and 
Dr.  Vaughan.  an  eminent  man,  from  the  University  of  Mich- 
igan, but  they  did  not  otficially  represent  our  country ;  they 
were  not  asked  to  say  anything. 

Sir  Joseph  Fayrer.  President  of  the  Congress,  and  one  of 
the  most  distinguished  men  in  Great  Britain,  declared  that 
though  they  had  accomplished  much  work  in  England 
through  the  Local  Board,  a  sort  of  national  medical  board  in 
London,  where  Simon.  Burdon-Sanderson  and  Klein  have 
labored  successfully,  there  is  no  telling  what  could  have 
been  accomplished  if  they  had  had  a  medical  minister  of 
the  State. 


NOTE  ON  THE  HYSTERICAL  CONCOMITANTS 
OF  ORGANIC  NERVOUS  DISEASE. 

Read  In  the  Section  of  Neurology  and  Medical  Jurisprudence  at  the 
Forty-third  Annual  Meeting  of  the  American  Medical  Associa- 
tion, held  at  Detroit,  Mich..  June,  1S9>. 

BY  C.  H.  HUGHES,  M.D., 

OF  ST.   LOCIS.   MO. 

The  conclusion,  ''Some  hysteria,  ergo  all  hysteria." 
is  a  clinical  conclusion  which  has  proven  in  num- 
berless instances  fatal  to  correct  diagnosis  and  to 
the  welfare  of  many  patients. 

This  neurosis  may  be  latent  as  any  other  inherent 
tendency  to  neuropathic  instability  may  be  and  often 
is,  until  some  psychical  or  pathological  cause  calls  it 
into  morbid  activity.  While  hysteria  is  essentially 
an  imitative  and  functional  disturbance  of  the 
psychomotor,  sensory  and  ganglionic  centers,  it  is  no 
more  unreasonable  to  expect  its  development  in  con- 
junction with  grave  organic  lesions  of  the  cord  or 
Ijrain,  than  to  anticipate  pain  or  spasm  from  pro- 
found central  disease  or  even  from  multiple  neuritis 
of  the  motor  nerves 'extending  to  the  cord  centers 
or  involving  contiguous  peripheral  sensory  nerve 
fibers. 

The  time  has  fully  come,  in  the  progress  of  neural , 
pathology  and  clinical  neurology,  torecognize  this 
fact  and  realize  its  true  significance  in  our  clinical 
judgments,  for  without  such  proper  recognition  we 
may  be  too  often  led  astray  in  diagnosis  and  proff- 
nosis  for  our  patient's  welfare  or  our  professional 


reputations    before    a   scrutinizing    and  discerning 
public. 

Hysterical  patients  are  prone  to  develnp  peculiar 
inliorent  neuropathic  characteristics  of  their  organ- 
ism under  physical  as  well  as  psychical  stress,  and 
this  physical  strain  may  be  a  real"  central  or  periph- 
eral structural  disease. 

It  has  been  quite  a  number  of  years  since  the 
writer  first  began  to  think  in  this  way,  and  ample 
observation  has  confirmed  the  correctness  of  his 
earlier  judgments,  though  not  until  after  some  seri- 
ous clinical  errors  had  been  recognized  after  the  issue 
had  been  determined  post-mortem. 

So  far  back  as  1867-8  and  9,  80  and  81,  several  of 
my  autopsies  at  the  Fulton  Asylum  for  the  Insane 
on  patients  who  had  died  of  organic  diseases  of  the 
brain  and  other  organs,  some  of  whom  had  been  pro- 
nounced only  hysterical  in  the  communities  from 
which  they  came,  and  one  or  two  of  whom  had  hys- 
terical seizures  while  they  lived  in  the  institution, 
set  the  author  to  thinking  on  this  subject,  and  led  to 
a  final  revision  of  his  previously  entertained  view 
that  hysteria  was  always  a  functional  nervous  dis- 
ease invariably  only  associated  with  functional  nerve 
trouble. 

It  was  not  long  after  leaving  the  asylum  that  a 
verv  markedly  instructive  case,  because" of  its  tragic 
ending,  fell  under  our  observation. 

The  case  was  that  of  a  lady  past  the  menopause, 
and  mother  of  several  grown  children,  who  suffered 
from  disseminated  sclerosis,  with  characteristic  pu- 
pillary changes,  intention  tremors  and  insomnia, 
and  with  numerous  hysterical  symptoms  and  fre- 
quent paroxysms. 

Her  case  had  been  pronounced  by  old  and  experi- 
enced physicians  to  be  hysteria  a"nd  hypochondria 
I  (which  latter,  by  the  way,  is  another  much  misap- 
j  plied  term  because  it.  too,  does  really,  though  less 
1  frequently,  co-exist  with  grave  physical  lesion). 

A  multiple  neuritis  co-existed  in  this  case  and  she 
had  exacerbations  of  neuralgic  pains. 

This  woman  really  suffered  physical  agonv,  but 
the  verdict  of  her  family  physician  and  a  consultant 
from  the  city,  that  the  case  was  hysteria,  lost  her 
the  sympathy  of  her  husband  and"  children  which 
she  deserved  and  craved,  and  in  her  despair,  chagrin 
and  grief,  she  took  her  life. 

I  Thos.  Buzzard,  in  his  presidential  address  before 
the  London  Neurological  Society  in  January-,  1890, 
has  caught  a  glimpse  of  our  subject  in  a  little"  differ- 
ent light.  The  essay  as  since  published  bv  Church- 
hill,  of  London,  is  entitled,  "The  Simulation  of  Hys- 
teria by  Organic  Disease  of  the  Nervous  System." 
In  this  little  brochure  the  fact  has  not  escaped  this 
able  clinician's  observation  that  hysterical  symp- 
toms may  co-exist,  even  with  so  grave  an  organic  dis- 
ease as  disseminated  sclerosis,  but  he  thinks  it  is  the 
sclerosis  which  causes  symptoms  which  simulate  hvs- 
teria,whereas  we  think  the  hysteria  is  real. and  the  scle- 
rosis is  the  casus  mail  that  brings  into  prominent 
morbid  activity  the  latent  functional  neurosis. 

He  even  makes  certain  hysterical  symptoms  a 
necessary  part  of  the  organic  "disease  he"  is  discuss- 
ing. We  quote — "It  appears  to  me  reasonable  to 
conclude  that  many  symptoms  which  have  come  to 
be  considered  characteristic  of  hysteria  will,  if  ex- 
amined in  the  light  of  improved  knowledge  and 
experience,  be  relegated  to  disseminated  sclerosis. 
The  figure  of  hysteria  shrinks  in  proportion  as  the 
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various   forms    of  organic  disease   acquire   greater 
solidity  and  sharper  definition." 

But  we  have  not  always  found  this  to  be  strictly 
true,  except  as  the  fatal  ending  of  disease  approaches, 
and  we  have  in  view  one  instance  in  a  male  which 
though  death  is  impending  from  probable  syphilitic 
arteritis  and  gummata  with  cerebral  congestion  the 
patient  has  numerous  crying  spells  with  spitting  out 
of  food  and  medicine,  and  violent  tendencies  at 
times  followed  by  laughter  and  tranquility.  The 
congestion  of  brain  is  evidently  a  malarial  compli- 
cation with  cold  stage,  fever  and  sweating,  reaction 
and  intervening  better  days. 

Buzzard's  book  is  good  reading  a  propos  of  our 
subject  and  bearing  in  mind  the  difference  of  view, 
viz.,  that  in  our  opinion  the  hysterical  symptoms 
are  always  brought  to  the  surface  in  persons  who 
have  this  neuropathic  diathesis  and  in  no  others  by 
the  irritation  of  an  organic  disease,  while  Buzzard 
regards  the  hysterical  symptoms  as  necessary  signs 
of  the  organic  disease.  He  has  found  hysterical 
symptoms  in  Friedreich's  ataxia  and  secondary  can- 
cer. We  have  one  of  the  latter  cases  now  under 
treatment  or  rather  as  a  sequence  to  a  second  remov- 
al, the  patient  having,  also,  been  really  insane  with 
delusions  of  electricity,  etc.,  and  periodicity  of  exac- 
erbation as  of  malarial  poisoning. 

He  details  a  case  of  hysterical  paraplegia  depend- 
ent on  atrophy  of  the  ilio-psoas  muscle,  and  a  num- 
ber of  cases  of  disseminated  sclerosis  mistakenly  di- 
agnosed as  hysterical,  one  of  them  in  a  male  patient 
and  one  case  like  our  own  terminating  fatally. 

We  remember  to  have  seen  one  case  of  posterior 
sclerosis  in  a  female,  in  which  the  pharyngo-laryn- 
geal  crises  were  so  distinctly  intermittent  and  the 
sensation  of  globus  was  so  like  that  of  hysteria  that 
we  were  often  uncertain  as  to  whether  the  patient  did 
not  really  have  the  true  globus  hystericus  from  the 
irritation  of  the  changes  in  the  pons  and  medulla 
and  the  reflected  gastric  crisis.  She  had  other  hys- 
terical symptoms,"and  had  in  her  earlier  life  been  a 
victim  of  this  neurosis  spasmodica.  She  died,  how- 
ever, in  a  cardio-laryngeal  crisis. 

In  the  recent  publication  of  the  Salpetriere  Clini- 
ques, '  Volume,  1,  1872,  Charcot  relates  a  case  of 
Morvan's  disease  complicated  with  hysteria  and 
several  cases  of  hysterical  tremblings  having  asso- 
ciated variations  of  intention  tremor  and  vibratory 
tremor.  These  were  probably,  as  they  were  appar- 
ently, associated  with  sclerosis. 

Five  days  ago  a  lady,  now  dead  of  cerebral  con- 
gestion.came  to  my  office  at  the  instance  of  Dr.  Mayger 
of  this  city,  with  general  hysterical  trembling.  Her 
history  had  been  one  of  mental  shock  and  over  nerve 
strain. 

I  have  seen  a  case  of  abscess  of  the  cerebrum  fol- 
lowing a  cerebritis  preceded  by  hysterical  symptoms 
till  near  the  close,  and  a  school  teacher  of  22  years 
overworked  and  anxious  about  her  ability  to  continue 
teaching  develojied  hysteria  along  with  general  neu- 
rasthenia and  malarial  poisoning,  the  latter  ending 
in  cerebral  congestion, temporary  insanity  and  death, 
the  hysterical  symptoms  disappearing  as  the  gravity 
of  the  cerebral  disease  increased. 


1  Clinique  des  Maladies  du  Svsteme  Kerveux,  M.  le  Professeur  Char- 
cot, pendiint  les  nunees,  IWIII-SIU  et  18!ifi-!)l.  sous  In  direction  de  GeorKes 
(Juinoii  Chef  de  CUnlque.    rublicatioiis  du  I'roKres  .Medical. 

"Kelution  d'un  nas  tvpe  de  malndie  de  Morvaii  complique  d'hysterie. 
Sunerpositioii  ■!■••;  niiHithesifS  hysleriiiueii  et  de  Morvan  chez  le  meme 
iuai\udu". 


Hysteria  sometimes  displays  itself  in  connectioa 
with  epilepsia  mitior  as  well  as  in  the  grave  form  of 
hystero- epilepsia.  It  has  been  develojied  in  my  ob- 
servation after  diphtheria,  scarlatina  and  rheuma- 
tism. In  these  instances  I  have  always  found  a  family 
history  of  this  or  other  form  of  spasmodic  neuro- 
sis. It  is  not  uncommon  in  ordinary  chorea,  especial- 
ly later  in  life  after  an  earlier  chorea ;  one  of  my 
present  cases  of  chorea  major  shows  hysteria  marked- 
ly. Buf  these  are  both  ordinary  functional  nervous 
diseases. 

I  think  I  have  seen  it  in  one  instance  brought  out 
during  the  convalescence  from  hemiplegia  as  chorea 
sometimes  appears. 

With  these  clinical  facts  before  us,  are  we  not  jus- 
tified in  extending  our  search  for  hitherto  unsus- 
pected organic  disease  of  the  nervous  system  as 
causes  of  hysterical  symptoms,  as  well  as  in  looking 
to  the  womb  for  the  fountain  source  of  this  sympto- 
matic neurosis  and  in  relegating  to  the  back- ground 
the  prevailing  clinical  dictum  that,  "  Where  hysteri- 
cal symptoms  present,  the  trouble  is  only  a  functional 
one  of  the  nervous, system? 

It  is  undoubtedly  true.as  Buzzard  has  clearly  shown, 
that  hysterical  symptoms  develop  de  novo  only  in 
part  and  as  part  of  the  expression  of  organic  nervous 
disease.  I  have  seen  such  cases — cases  where  the 
mind  was  for  quite  awhile  in  doubt  as  to  the  real  na- 
ture of  the  disease — whether  organic  or  functional. 
As  one  may  see  paralysis  appear  and  find  the  cinc- 
ture feeling  present  and  the  knee  jerks  absent  in 
hysteria  sometimes,  so  may  he  see  symptoms  of 
hysteria  in  real  organic  disease.  I  may  note  here  a 
case  of  salam  tremor  or  rhythmical  contractions  of 
the  sterno-mastoids,  long  suspected  by  myself  to  have 
been  hysterical,  which  proved  to  have  been  caused 
by  cervical  jjachymeningitis  of  which  the  patient 
subsequently  died. 

As  this  is"  but  a  note  of  clinical  warning  we  trust 
this  word  may  prove  sufficient  to  the  wise  clinician 
and  with  a  brief  quotation  slightly  qualified  to  com- 
pass our  own  view  we  close  this  paper  as  Buzzard  has 
introduced  his  able  address,  our  object  being  "  to 
draw  attention  to  the  frequency  with  which  symp- 
toms liable  to  be  looked  upon  as  (solely)  hysterical 
are  found  to  be  really  due  to  structural  changes  in 
the  nervous  system"  as  the  exciting  if  not  solely 
"causative  factor. 


Dr.  J.  G.  Kiernan,  Chicago,  111.:— It  seems  to  me  in  addi- 
tion to  the  point  raised  by  Dr.  Hughes,  that  there  is  another 
point  that  it  will  be  well  for  us  to  consider.  There  is  a  very 
popular  notion  that  hysteria  is  a  purely  imaginary  condition. 
But  there  is  a  growing  tendency  to  look  on  hysteria  as  an 
expression  in  many  instances  of  congenital  defect  the  result 
of  a  teratological  condition  in  a  woman  ;  so  far  as  clinical 
phenomena  are  concerned,  due  to  instability  secondary  to 
that  teratological  condition.  Of  course,  it  may  be  acquired, 
and  the  natural  corollary  would  be  that  it  can  be  simulated 
hy  almost  any  of  the  organic  neuroses. 

A  little  over  nineteen  years  ago  I  reported  a  couple  of 
autopsies  in  which  secondary  hysterical  paraplegias,  spinal 
changes,  were  found  which  were  Cbnsidered  secondary  to 
hysteria;  in  other  words,  it  was  an  ascending  condition.  It 
is  fair  to  assume  that  it  may  have  originated  in  such  a  con- 
dition. The  repeated  exhaustion  of  the  nerve  symptoms  by 
the  hysterical  condition  has  resulted  in  a  pathological 
change  in  the  center  with  a  direct  organic  condition  as  a 
result  of  that. 

Dr.  Archibald  Church,  Chicago,  111.:— It  is  with  extreme 
satisfaction  that  I  have  heard  tlie  paper  of  Dr.  Hughes  on 
this  important  subject.  He  has  sounded  a  note  of  warning, 
which  seems  to  me  has  been  long  needed  in  the  general  pro- 
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fession.  AVe  know  there  is  a  general  tendency  on  the  part 
of  the  averagu  medical  man  just  as  soon  as  ho  encounters 
well  marked  sj'mptonis  of  lijsteria  to  attrihute  every  mani- 
festation of  disease  in  that  (mrticular  individual  to  hysteria 
without  further  investigation. 

I  liave  read  the  little  book  of  Buzzard  with  a  great  deal  of 
interest,  and  I  feel  with  I>r.  Hughes  that  lie  has  gone  too  far 
in  attributing  to  hysteria  the  importance  he  has  in  relation 
to  (jrgaiiic  nervous  disease.  On  the  other  hand,  I  feel  that 
l>r.  lluglies  has  gone  a  little  too  far  in  attributing  tlie  posi- 
tion he  has  assigned  to  hysteria  in  his  article.  The  main 
point  to  remember  is  that  hysteria  may  be  followed  by 
organic  nervous  disease;  and  that  a  person  with  organic 
nervous  disease  is  not  therefore  exempt  from  hysteria,  but 
rather  is  the  more  likely  to  be  subject  to  it. 

I  am  glad  Dr.  Kiernan  referred  to  some  of  these  French 
cases  in  which  organic  changes  have  been  found  and  attri- 
buted to  hysteria.  For  instance,  hysterical  contraction  has 
been  noted  and  assigned  to  hysteria,  and  after  many  years 
changes  were  found   in  the  cord  and  attributed  to  hysteria. 

If  these  cases  were  more  tiioroughly  studied,  I  think  we 
should  find  organic  disease  of  an  ascending  character  upon 
which  hysteria  luid  been  engrafted  or  which  had  occurred  in 
hysterical  individuals. 

I  trust  the  paper  of  Dr.  Hughes  will  be  widely  read,  as  it 
will  point  out  to  the  practitioner  that  every  hysterical  case 
demands  as  careful  attention  to  possible  organic  changes 
as  if  hysteria  were  not  present  or  suspected. 

l>r.  .Tames  Taylor,  London,  Eng. : — I  was  very  much  in- 
structed and  interested  in  the  short  paper  of  Dr.  Hughes, 
from  the  fact  perhaps  that  I  knew  Dr.  lUizzard  was  collect- 
ing material  for  his  book,  which  he  afterwards  utilized  in  a 
paper  read  before  the  London  Neurological  Society. 

I  have  watched  a  good  many  cases  similar  to  those  re- 
ported by  Dr.  Buzzard,  and  had  an  opportunity  of  examin- 
ing some  of  them  post-mortem.  As  I  understood  him, 
ascending  sclerosis  was  the  disease  he  considered  chiefly  in 
reference  to  hysterical  manifestations,  with  the  other  man- 
ifestations of  organic  disease;  that  in  disseminated  scle- 
rosis there  are  a  great  many  hysterical  symptoms,  and  these 
may  serve  to  us  as  danger  signals,  not  by  any  means  to  be 
neglected  or  passed  over  ;  that  in  such  profound  disturbance 
of  the  nervous  system  as  occurs  in  a  disease  like  ascending 
sclerosis,  any  underlying  instability  of  the  nervous  system, 
which  is  usually  manifested  in  so-called  hysterical  phenom- 
ena, is  liable  to  be  present.  In  that  sense  the  hysterical 
symptoms  are  manifestations  of  organic  disease.  Of  course, 
every  disease,  strictly  considered,  is  functional  in  its  mani- 
festations. Although  we  know  there  is  now  a  line  of  organic 
change  in  the  nervous  system,  still  the  symptoms  of  dissem- 
inated sclerosis  are  manifestations  of  disturbed  function.  I 
think  in  order  to  be  on  the  right  road  in  the  whole  matter, 
we  shall  have  to  get  a  definition,  which  I  admit  is  a  very 
difficult  thing  to  do,  of  hysteria  on  the  one  hand,  and  organic 
disease  on  the  other.  Do  we  know  that  there  is  such  a  dis- 
ease as  hysteria  at  all ;  that  is  to  say,  a  purely  functional 
disturbance  of  the  nervous  system  without  some  underlying 
organic  change?  The  change  may  not  be  manifest  to  our 
metliods.  There  may  be  chemical  changes.  Of  course,  we 
know  that  a  certain  class  of  symptoms  are  classed  under  the 
convenient  term  of  hysteria,  but  we  have  no  accurate  defi- 
nition. And  while  I  say  at  Queen"'s  .Square  our  attention 
has  been  directed  to  the  so-called  hysterical  manifestations 
of  disseminated  sclerosis.  I  do  not  think  that  the  hysterical 
manifestations  are  by  any  means  confined  to  that. 

I  think  Dr.  Hughes  is  to  be  congratulated  on  the  extremely 
able  and  vigorous  way  in  which  he  has  brought  the  subject 
before  the  Section.  Through  the  kindness  of  your  Chairman 
I  am  here  with  you,  and  I  am  extremely  gratified  to  have 
been  here  this  afternoon  to  listen  to  the  able  paper  which 
Dr.  Hughes  has  read.     (Applause.) 

Dr.  L.  Bremer,  St.  Louis,  ^lo. : — I  wish  to  state  that  the 
paper  which  Dr.  Hughes  has  read  is  in  perfect  harmony  with 
the  modern  tendency  of  neurology — that  is  to  say,  the 
'■weeding  out"  process  of  the  neuroses.  When  we  say  that 
such  and  such  a  disease  is  a  neurosis,  as  a  rule  we  thereby 
acknowledge  that  we  are  ignorant  of  the  true  nature  of  the 
disease.  The  trend  of  medical  progress,  and  of  neuro- 
pathology in  particular,  is  to  find  the  anatomical  sub- 
stratum of  the  disease  and  the  pathological  factors.  This 
has  been  done  and  is  still  being  done  in  a  great  many  of  the 
manifestations  of  the  nervous  system  which  we  comprehend 
under  the  name  of  hysteria,  and  which  has  been  alluded  to 
by  the  preceding  speaker  as  a  rather  vague  and  meaningless 
term.  I  can  add  my  testimony  to  the  observations  that 
have  been  made  as  to  the  utmost  difficulty  when  symptoms 


obtain  in  the  perplexion  of  diagnosis,  especially  in  the  ear- 
lier stages  of  insular  sclerosis  and  hysteria.  I  have  observed 
for  a  number  of  years  cases  such  as  have  been  reported,  and 
had  I  not  known  that  these  investigations  were  going  on, 
and  observations  bad  been  made  previous  to  1H90  that  insu- 
lar sclerosis  sometimes  does  mimic  hysteria,  my  attention 
would  not  have  been  called  at  so  early  a  date  to  the  possibil- 
ity of  the  anatcjinical  lesion  which  afterwards  develojied  in 
this  case.  I  wish  to  call  the  attention  of  this  body  to  another 
fact  which  perhaps  is  not  quite  sufficiently  insisted  upon. and 
that  is,  like  epilepsy,  hysteria  sometimes  marks  the  prodroma 
or  initial  stage  of  infectious  diseases.  I  have  obseried  hys- 
terical attacks  in  some  cases  of  la  grippe  during  the  last  two 
epidemics  we  have  passed  through,  and  one  case  especially, 
that  occurred  at  the  St.  Louis  Hospital,  had  all  the  phases 
of  grand  hysteria  as  Charcot  describes  them.  Kvery  physi- 
cian that  saw  the  case  and  that  had  a  knowledge  of  the  hys- 
terical attacks  and  had  seen  them  before,  pronounced  it  a 
case  of  true  grand  hysteria,  the  various  phases  being  well 
marked.  Nobody  thought  of  la  grippe  at  that  time.  When 
I  made  a  post-mortem  examination  I  found  an  influenza 
pneumonia  complicated  with  basilar  meningitis.  There  was 
also  a  cribriform  state  in  the  pons.  This  state  had  been  pro- 
duced by  the  pneumococcus  of  Friedlander,  an  organism 
;  which  develops  in  a  culture  medium  as  well  as  in  the  blood 
■  and  in  the  tissues  of  the  body  a  gas  which  is  to  a  great  ex- 
tent hydrogen.  The  meningitis,  together  with  the  cribri- 
form state  of  the  pons  fin  one  place  this  looked  like  worm- 
eaten,  and  in  the  cavities  the  pneumo-bacilli  were  present 
in  large  numbers,  together  with  amyloid  corpuscles)  must 
nere  be  looked  upon  as  the  causes  leading  to  symptoms  re- 
sembling hysterical  attacks. 

I  have  alluded  to  this  case  for  the  purpose  of  proclaiming 
myself  in  harmony  witli  the  modern  view  of  eliminating  the 
neuroses,  and  of  showing  that  in  a  great  many  of  those  cases 
that  were  formerly  looked  upon  as  purely  functional,  there 
is  after  all  a  well  marked  anatomical  substratum. 

Dr.  \V.  .T.  Herman,  Ann  Arbor,  Michigan  :— One  remark 
made  by  Dr.  Bremer  calls  to  my  mind  a  thought  that  has 
not  infrequently  been  suggested  to  me,  as  I  have  had  an 
opportunity  to  study  some  of  these  cases  with  hysterical 
manifestations, and  also  to  make  post-mortem  examinations 
in  some  cases  of  disseminated  sclerosis.  I  have  noticed  in 
some  cases  of  disseminated  sclerosis  in  which  I  have  subse- 
quently made  an  investigation  post-mortem,  that  certain 
patches  of  sclerosis  were  present  in  the  pons.  From  the 
frequent  association  of  the  hysterical  symptoms  with  those 
cases  in  vvhicln  the  lesions  were  largely  in  the  pons,  the 
thought  has  been  suggested  to  my  mind  that  possibly  it  is 
in  this  portion  of  the  brain  that  a  disturbance  of  metabolism 
or  disturbance  of  circulation,  or  whatever  it  may  be,  must 
be  set  up  and  serve  as  an  anatomical  or  physiological  sub- 
stratum upon  which  hysterical  manifestations  depend. 
This  was  further  impressed  upon  my  mind  by  the  study  of 
a  case  in  the  University  hospital  some  two  years  ago,  which 
was  first  thought  to  be  a  case  of  pure  hysteria.  The  physi- 
cian through  whose  hands  it  passed  so  recorded  it,  and  the 
emotional  manifestations  were  at  first  the  prominent  ones; 
but  at  the  time  the  case  came  into  the  hospital  there  was  evi- 
dence of  gross  lesion,  and  the  patient  was  not  long  in  the 
hospital  before  death  ensued.  AVe  found  a  parasitic  growth 
at  the  base  of  the  brain  of  considerable  size.  It  was  on  the 
right  side  of  the  pons.  In  this  case  the  hysterical  symptoms 
were  at  one  time  very  prominent,  and  the  case  points  in  my 
mind  to  this  portion  of  the  brain  as  being  possibly  the  region 
from  which  hysterical  manifestations  may  arise.  Possibly 
in  the  early  stages  the  disturbance  of  circulation,  alone 
occasioned  by  such  lesion  might  account  for  the  hysterical 
symptoms. 

Dr.  J.  .1.  M.  Angear,  Chicago.  Illinois :— A  case  somewhat 
•germane  and  perhaps  broadening  the  views  that  have  been 
entertained  came  under  my  observation  some  years  ago.  It 
was  a  lady  patient  who  had  all  the  manifestations  of  uter- 
ine trouble,  f^he  had  the  peculiar  mental  condition  and  a 
great  many  of  the  nervous  symptoms  common  to  patients 
suffering  from  uterine  disease,  and  upon  examination  I  dis- 
covered hypera?mia,  an  irritable  condition  of  the  mucous 
membrane  of  the  os  and  cervix  uteri.  I  congratulated 
myself  upon  the  examination  that  I  had  diagnosed  the  case 
correctly,  treating  her  in  the  usual  way  with  sedatives, 
astringents,  etc.  She  apparently  improved  for  a  while  with 
this  treatment,  but  greatly  to  my  surprise  in  a  few  weeks 
she  died  of  apoplexy.  L'pon  post-mortem  examination  we 
found  the  posterior  part  of  the  anterior  lobe  literally 
'•  plowed  up,"  as  AA'atson  says,  showing  that  my  diagnosis 
was  correct  only  in  part,  the  brain  trouble  entirely  over- 
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looked.  There  was  organic  difficulty  going  on  in  the  brain, 
and  these  manifestations  which  we  attributed  to  the  irrita- 
able  condition  of  the  uterus  must  not  be  relied  upon  too 
confidently,  remembering  that  an  irritable  and  congested 
condition  of  mucous  membranes  are  symptoms  of  nervous 
and  brain  troubles. 

Ur.  C.  H.  Hughes,  St.  Louis, Missouri : — 1  think  Dr.  Church 
did  not  quite  catch  my  view  in  regard  to  Dr.  Buzzard.  Dr. 
Buzzard  speaks  of  the  development  of  hysterical  symptoms 
as  a  part  and  parcel  of  certain  nervous  diseases,  especially 
disseminated  sclerosis.  He  speaks  of  certain  hysterical 
symptoms  as  a  part  of  the  symptom-grouping  of  disseminated 
sclerosis. 

The  points  I  make  in  this  paper  were  not  made  in  the 
book  written  by  Dr.  Buzzard.  Tlie  substance  of  my  paper 
was  prepared  by  me  years  ago.  I  presented  a  case  before 
the  St.  Ijouis  Medical  Society,  in  which  the  symptoms  were 
markedly  hysterical  and  so  regarded  by  other  physicians. 
She  finally  died  with  an  abscess  at  the  base  of  the  brain. 
Dr.  Buzzard  takes  no  account,  in  his  book,  of  the  latency  of 
hysteria  as  a  neurosis  brought  into  activity  by  a  superim- 
posed organic  nervous  disease.  From  the  nature  of  dis- 
seminated sclerosis,  we  know  very  well  that  its  foci  may  be 
so  distributed  as  to  act  as  sources  of  irritation, and  my  view 
of  these  cases  is  that  it  does  act  as  such  in  bringing  into 
activity  the  latent  neuropathic  tendency,  and  these  symp- 
toms appear  in  no  other  patients  than  the  inherently  hys- 
terical. They  do  not  appear  de  novo  in  persons  who  do  not 
possess  the  neurosis  spasmodica.  I  believe  accumulating 
clinical  experience  will  confirm  this  statement.  In  all  of 
these  oases  there  will  be  found  I  think,  a  family  history  of 
the  neuropathic  diathesis. 

The  first  case  that  attracted  my  attention  outside  of  an 
asylum  was  in  1872.  My  first  observed  case  of  disseminated 
sclerosis  with  hysterical  symptoms  was  pronounced  hysteri- 
cal only  in  1872  by  a  distinguished  physician,  of  St.  Louis, 
and  other  physicians  in  the  patient's  neighborhood.  It  was 
sclerosis  associated  with  hysterical  manifestations.  Hysteria 
is  frequently  associated  with  disseminated  sclerosis.  I 
believe  it  is  a  safe  thing  to  suspect  the  beginning  of  sclerosis 
in  patients  with  hysterical  symptoms  who  also  have  lowered 
reflexes  or  impairment  of  them  and  rhythmical  movement  or 
intention  tremor. 
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[abstract.] 
Pantomime  is  the  representation  of  ideas  by  action 
and  movement;  it  is  an  intellectual  act;  according 
to  Hughlings  Jackson,  it  differs  from  gesticulation 
as  a  proposition  does  from  an  oath,  although  the 
terms  gesture  and  pantomime  are  frequently  used 
almost  interchangeably.  Aniimia  and  paramimia 
are  terms  which  have  a  corresponding  import,  as  re- 
gards pantomime,  to  aphasia,  paraphasia,  paralexia, 
etc.,  with  reference  to  speech.  We  may  have  a  jar- 
gon of  signs  and  motions,  as  well  as  of  words  and 
sounds ;  we  may  have  a  sensorj'^  or  receptive,  and  a 
motor  or  emissive  amimia;  sensory  amimia  is  in 
fact  a  form  of  apraxia.  Pantomimic  disorders  may 
be  mixed,  combined,  or  associated ;  we  may  have  all 
hlendiugs  of  them  just  as  we  have  of  ordinary 
speech  disturbances.  A  study  of  the  losses  and  dis- 
orders of  pantomime  will  often  be  of  great  assist- 
ance to  th<}  physician  in  diagnosis;  and  in  some 
medico-legal  cases  decision  will  largely  hinge  upon 
the  consideration  of  the  presence,  absence,  or  dis- 
turbance of  intelligent  pantomime.  Different  and 
conflicting  interpretations  are  too  often  given  to  the 


pantomime  observed  among  aphasics ;  every  case  of 
aphasia  should  be  studied  for  itself  as  to  panto- 
mime. 

In  nine  cases  of  aphasia  or  pseudo-aphasia  which 
were  investigated,  notable  differences  and  peculiari- 
ties in  pantomime  were  presented  by  the  patients. 

In  one  case  of  brachio-crural  monoplegia,  almost 
complete  motor  aphasia  with  marked  preservation 
of  pantomime  were  present ;  in  a  hemiplegic  with 
convulsions,  word-blindness,  verbal  amnesia,  and 
motor  aphasia,  there  were  marked  sensori-niotor  dis- 
turbances of  pantomime;  in  a  third  case,  one  of 
right  hemiplegia,  nearly  complete  aphasia  chiefly  of 
the  motor  type,  the  pantomime  was  varied  and  un- 
certain ;  a  fourth  case  was  one  of  right  hemiplegia 
with  marked  contractures,  complete  aphasia  of  tlie 
mixed  type  with  a  single  recurring  utterance,  and 
almost  complete  amimia;  a  fifth  was  a  case  of  right 
hemiplegia,  paral3'sis  of  the  face,  almost  total  aboli- 
tion of  pantomime,  with  almost  total  sensori-motor 
aphasia,  and  obstinacy  and  energetic  emotional  ges- 
ticulation. In  a  sixth  case  of  marked  hemiplegia  of 
gradual  development  with  motor  aphasia  and  aiiar- 
thria,  only  a  slight  degree  of  loss  of  pantomime  was 
shown,  while  case  seven,  one  of  right-sided  pseudo- 
bulbar paralysis  with  anarthria  and  preservation  of 
writing  ability  with  the  left  hand,  exhibited  also  full 
preservation  of  pantomime.  Case  eight,  was  an  ex- 
ample of  right-sided  pseudo-bulbar  f)aralysis  and 
ophthalmoplegia,  with  anarthria,  marked  oro-lingual 
paresis,  and  full  preservation  of  pantomime,  liut 
with  considerable  «iental  apathy.  The  ninth  and 
last  case  recorded  was  one  of  double  hemiplegia  from 
successive  lesions  on  the  right  and  the  left  side  of 
the  brain,  with  absolute  abolition  of  speech  and  pan- 
tomime. 

The  study  of  pantomime  may  become  an  import- 
ant diagnostic  aid  in  the  fixing  sub-cortical  lesions, 
and  particularly  the  position  of  a  sub-cortical  lesion 
with  reference  to  its  distance  from  the  cortex.  Some 
of  the  cases  detailed  showed  that  when  the  lesion 
was  entirely  in  the  straits  between  the  ganglia,  the 
corona  radiata  escaping,  pantomime  was  either  not 
lost  or  was  soon  entirely  regained.  The  speech  de- 
fect is  of  the  nature  of  an  anarthria  or  pseudo-bul- 
bar affection,  and  a  diagnostic  point  is  the  ability  of 
such  patients  to  throw  even  into  the  paralyzed  mem- 
bers some  volition. 

Marked  dift'erences  in  the  disorders  of  pantomime 
will  be  found  in  cases  of  paralysis  and  of  motor  or 
mixed  aphasia  which  are  apparently  identical,  or  at 
least,  very  similar  in  character,which  identity  or  close 
similarity,  hovt'ever,  will  often  be  found  to  be  appar- 
ent rather  than  real ;  for  investigations  will  show  in 
many  cases  differences  in  the  degree  and  character  of 
the  motor  paralysis,  sensory  symptoms,  and  aphasia, 
which  are  sufficient  to  separate  the  pantomimic  dis- 
orders into  classes. 

The  medico-legal  investigator,  even  without  any 
appreciation  of  the  nature,  extent,  and  location  of 
the  lesions,  would  recognize  important  dift'erences 
between  these  patients — difference  both  in  speech 
and  pantomime  which  make  it  essential  for  just  de- 
cisions to  carefully  study  both. 

The  "yes"  and  "no"  of  an  aphasic  are  well  known 
to  have  very  diverse  degrees  of  value.  One  of  these 
two  words  may  be  used  to  express  both  assent  and 
dissent;  or  with  its  proper  meaning;  or  to  express 
assent  when  dissent  is  nient;  <n-  sini])ly  as  an   emo- 
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tional,  interjectional,  or  accidental  expression.  In 
like  manner,  the  usual  pantomimic  method  of  expres- 
sing assent  by  the  forward  nod  or  liowingof  the  head, 
and  of  indicating  dissent  by  shakes  or  half  rotations 
of  the  head, or  any  other  movements  apparently  mean- 
ing "'yes"  or  "no,"  will  be  found  in  aphasies  to  have  as 
many  interpretations  as  the  articulated  "yes"  and 
"no." 

Great  care  should  l)e  taken  not  to  misinterpret  the 
emotional  manifestations  of  an  aphasic.  The  ges- 
tures and  appearances  of  the  face  indicative  of  dis- 
pleasure, anger,  obstinacy,  and  irritability,  etc.,  are 
often  strongly  suggestive  of  dissent ;  while  on  the 
other  hand  those  wliich  merely  indicate  pleasure, 
amusement,  or  playfulness,  maj'  sometimes  be  mis- 
taken for  assent  or  accord — facts  which  the  last  two 
cases  particularly  illustrate. 

True  aminiia  is  an  intellectual  disorder  just  as  is 
true  speechlessness.  It  may  be  correct  to  say  that 
emotional  language  is  apparently  unaffected  in 
aphasies ;  but  it  would  not  be  correct  to  say  that  it 
is  entirely  unaffected.  The  expression  of  the  emo- 
tions while  frequently  correct,  sometimes  energetic, 
and  often  violent,  is  in  serious  cases  of  disturbance 
of  intellectual  pantomime,  not  uniform  and  under 
control.  In  many  normal  individual  emotional  man- 
ifestations may  be  instantly  controlled  at  any  stage, 
and  in  accordance  with  varying  inhibitory  powers  in 
different  individuals,  weeping  can  be  turned  to 
laughing ;  a  smile  to  a  frown  ;  the  sounds  of  lamen- 
tation to  those  of  rejoicing,  by  the  trained  and  skil- 
ful actor,  and  in  varj-ing  degree  this  power  of  con- 
trol is  preserved  by  all  normal  individuals.  In 
aphasies  with  serious  disturbances  of  pantomime, 
the  losses  shown  in  the  emotional  side  are  seen  in 
meaningless  continuations  or  repetitions,  by  slow 
transitions,  and  undue  excitement. 
Discussion. 

Dr.  J.  G.  Kiernan,  Chicago,  111.: — It  is  well  known  that 
paretic  dementia  is  bj-  no  means  a  bad  state  to  test  a  good 
many  conditions.  There  are  phenomena  which  I  and  a  num- 
ber of  others  have  noticed  in  the  paretic  pantomime  element. 
The  facial  expression  may  be  that  of  depression,  while  the 
general  state  of  the  mind  is  exaltation,  and  of  course  rice 
rersfi.  Tnis  factor  in  dealing  with  pantomime  should  be 
taken  into  consideration.  Many  aphasies  do  not  retain  their 
mental  organization  in  its  entirety.  Their  intuitions  are 
weak  and  in  the  place  of  one  conception  inhibiting  the 
other,  both  come  into  play,  and  we  have  alternation,  and  at 
times  certain  ideas  of  a  directly  opposite  character  are  pro- 
duced from  a  suggestion.  The  uncertainty  resulting  from 
this  condition  may  produce  uncertainty  in  the  pantomime. 
It  has  been  shown  by  two  or  three  English  writers  that  in 
secondary  confusional  lunatics  of  the  incoherent  type,  a 
little  attention  to  certain  lines  of  speech  will  produce  seem- 
ing coherence  which  is  a  species  of  reflex  intellection,  the 
product  of  suggestion,  and  automaton-like. 

Dr.  -Archibald  Church,  Chicago,  111.: — iluch  as  aphasia 
has  been  studied,  I  feel  that  Dr.  Mills  has  introduced  us 
to  an  entirely  new  phase  of  the  subject,  ■which  we  can 
all  follow  up  with  interest  and  advantage  in  our  own  cases. 
Gesture  and  pantomime  are  acquired  by  a  child  only  after 
the  speech  faculty  is  well  developed,  and  one  might  expect 
o  priori  that  this  complex  addition  to  thought  expression 
would  be  readily  implicated.  X  case  of  meningitis  recently 
under  observation  was  followed  by  complete  agraphia  and 
alexia,  and  when  the  patient  finally  got  on  to  his  legs,  it  was 
found  that  the  power  to  walk  was  lost,  though  station  was 
firm  even  with  closed  eyes.  There  was  locomotor  amnesia, 
if  I  may  use  such  a  term,  a  complete  loss  of  a  group  of  co- 
ordinate and  continued  lower  extremity  movements  corres- 
ponding somewhat  to  the  arm  ditBculty  of  Dr.  Mills'  patients. 
All  other  movements  could  be  executed  with  precision  and 
promptness  when  the  patient  was  in  a  chair  or  in  bed.  In 
this  instance  the  implication  of  the  medulla  as  shown  by 
respiratory  and  cardiac  symptoms  and  sugar  in  the  urine, ' 


of  the  visual  area  by  the  alexia  and  agraphia,  leads  me  to 

!  tliink  that  the  inflammatory  process  ne.\t  involved  the  leg 
j  centers  in  part,  by  extension  upwards  along  the  middle  line. 
Tlie  localized  i)ain  in  the  occipital  region  may  also  add 
!  strength  to  the  supposition.  With  convalescence  tlie  patient 
learned  again  to  walk,  first  stepping  forward  with  one  foot 
and  bringing  up  the  other,  and  the  aphasia  also  passed  away 
in  the  course  of  a  few  months. 

Personall}- 1  desire  to  express  my  appreciation  of  Dr.  Mills' 
instructive  paper. 

Dr.  .1.  .1.  M. -Ungear,  CMiicago,  111.: — There  is  nothing  to 
criticise  in  the  admirable  papers  of  Dr.  Mills,  but  perhaps 
we  might  broaden  the  circle  a  little  in  some  of  these  abnor- 
mal, or  rather  we  might  call  them  normal, aphasias  peculiar 
to  certain  individuals.  Some  individuals  seem  to  be  congen- 
itally  defective  of  word  sight.  Give  them  a  book  and  ask 
them  to  commit  a  certain  thing  to  memory,  they  are  not 
able  to  do  so  in  quiet,  but  if  they  can  go  outdoors  or  into  a 
room  by  themselves  and  commence  reading  out  loud  as  if 
reading  to  an  audience,  they  will  soon  commit  it  to  memory, 
showing  that  tliey  want  the  sound  and  not  the  sight  of  the 
words.  I  knew  a  gentleman  of  scholastic  attainments  that 
lived  to  a  good  old  age,  who  never  attempted  to  read  any- 
thing in  public,  unless  he  had  an  opportunity  of  sitting  down 
and  apparently  studying  it.  He  would  then  be  able  to  get 
up  and  read  and  no  one  would  ever  be  the  wiser  for  it.  Some 
never  make  good  readers — forever  miscalling  words  and 
going  back  and  correcting  themselves.  Again,  by  watching 
closely  you  will  find  our  good  readers  can  look  almost  a  line 
ahead  in  reading,  showing  tliat  they  have  very  good  word 
sight ;  while  if  you  inquire  of  those  whom  we  call  poor  read- 
ers and  who  have  a  hesitating  styie  of  reading,  they  simply 
read  word  by  word  as  they  go  along,  never  looking  far 
enougli  ahead  for  the  next  word,  showing  that  they  have 
very  poor  word  sight.  If  you  give  some  young  men  a  writ- 
ten examination  they  make  a  failure  of  it;  whereas  if  you 
make  it  oral  they  are  successful.  You  take  the  same  indi- 
vidual and  talk  with  him,  and  you  will  find  that  he  is  pretty 
well  posted.  Very  few  of  our  scholars — learned  men  — 
become  writers.  We  have  other  illustrations.  Vi'e  have 
fine  writers  of  scientific  works,  of  literary  works  and  of 
fiction — men  who  cannot  get  up  here  and  talk  five  minutes. 
Words  fail  them.  Give  these  same  men  a  pen,  the  choicest 
words  and  sublime  thoughts  come.  Their  tongues  are  weak 
but  their  pens  are  mighty.  I  take  it  that  this  is  something 
in  the  line  of  aphasia.  Witli  reference  to  pantomime  you 
will  notice  some  individuals  in  speaking,  without  any  special 
training  in  this  direction,  their  gestures  give  great  force  to 
what  they  say,  because  there  is  a  meaning  in  them  ;  in  other 
words,  they  are  appropriate ;  while  others  are  eternally 
making  gestures  that  are  decidedly  inappropriate  and  awk- 
ward, showing  that  pantomime  is  very  defective  in  their 
case.  ' 

Dr.  William  Fuller,  Grand  Rapids,  ilich. :— I  wish  to  say 
tliat  I  have  in  my  possession  the  cast  of  a  brain  in  which  the 
first  temporal  convolution  is  almost  entirely  wanting,  while 
the  second  convolution  is  very  highly  developed.  This  man 
could  remember  nothing  that  was  told  to  him  and  was  gen- 
erally supposed  to  be  an  imbecile.  He  was  a  frequent  at- 
tendant at  operas,  theatres  and  all  places  of  entertainment. 
He  went  about  the  city  continually  humming  tunes  to  him- 
self without  using  words.  He  was  a  man  that  after  hearing 
a  tune  once  took  it  in  and  never  forgot  it.  He  very  seldom 
talked  to  anyone  and  then  only  a  few  words.  The  occipital 
lobes  in  the  cast  show  a  very  high  development  as  well  also 
does  the  frontal  part  of  the  brain. 

Dr.  A.  D.  Rockwell,  New  York  City : — In  common  with 
others  I  have  seen  various  forms  of  aphasia,  but  a  short 
time  ago  a  case  came  under  my  observation,  which  although 
not  altogether  unknown  is  certainly  of  rare  occurrence.  I 
allude  to  what  Kusmaul  has  termed  "word  blindness,"  or 
inability  co  comprehend  visual  word  symbols.  A  gentle- 
man, aged  about  tiO,  who  had  suffered  from  a  slight  attack 
of  hemiplegia,  had  no  defect  in  speech,  but  if  he  attempted 
to  read  either  to  himself  or  aloud — which  he  could  do  only 
with  difficulty — the  printed  page  conveyed  absolutely  no 
meaning  to  his  mind. 

Thiscondition,which  is  termed  also'^alexia,"  is  quite  differ- 
ent from  the  simple  inability  to  read  aloud — cases  of  which 
are  not  infrequent.  These  cases  of  motor  aphasia  are  spe- 
cially interesting  from  the  fact  that  sometimes  they  are 
only  transient,  but  in  this  case  the  lesion  was  of  a  character 
that  rendered  the  loss  permanent  and  the  patient  succumbed 
to  a  second  and  more  severe  attack. 

Dr,  H.  B.  Hemenway,  Evanston,  111. :— I  want  to  call  at- 
tention to  one  point  which  seems  to  me  to  be  very  import- 


352 


DISORDERS  OF  PANTOMIME  AMONG  APHASICS. 


[September  17, 


ant,  and  that  is  the  differentiation  between  true  aphasia 
and  the  matter  of  education.  It  seems  to  me  that  Dr. 
Angear  in  his  remarks  has  confused  the  lack  of  education 
with  a  diseased  condition.  As  I  understand  it,  aphasia  is  a 
diseased  -condition.  Of  course,  a  man  may  understand 
nothing  of  what  we  say  for  the  simple  reason  that  he  has 
never  been  educated. 

An  Indian  who  has  never  learned  our  language,  could  not 
understand  our  conversation.  In  a  like  manner,  a  foreigner 
may  be  able  to  read  English  easily,  but  understand  the 
spoken  words  slowly,  or  not  at  all.  There  is,  as  Dr.  Angear 
has  said,  a  great  deal  of  difference  between  students.  One 
student  may  pass  a  good  oral  examination,  but  not  a  good 
written  one,  for  the  simple  reason  that  his  preliminary  edu- 
cation has  been  neglected.  That  is  not  a  diseased  condi- 
tion, but  it  shows  the  lack  of  development.  There  are  un- 
doubtedly persons  who  have  natural  gifts  in  certain  direc- 
tions. These  gifts  are  often  the  result  of  hereditary  train- 
ing, or  education.  It  seems  to  me  that  pantomime  is  often 
the  result  of  hereditary  influences.  I  say  hereditary  because 
some  nationalities  exhibit  the  power  far  stronger  than 
others.  There  are  others,  who  on  account  of  loss  of  speech, 
or  of  occupation  are  obliged  to  use  pantomime.  This  power 
is  the  result  of  training,  and  compared  with  such  persons  an 
individual  may  be  greatly  lacking,  and  not  be  at  all 
diseased. 

Dr.  L.  Bremer,  St.  Louis,  Mo. :— It  is  a  fact  that  there  are 
cases  of  pantomime  without  aphasia,  and  that  in  these  cases 
localized  lesions  have  been  found  in  the  inferior  optic  thal- 
amus. I  do  not  wish  to  enter  into  a  lengthy  discussion  of 
this  paper,  but  I  simply  wish  to  say  that  it  has  always 
seemed  to  me  that  in  cases  of  apliasia  there  is  some  degree 
of  mental  weakness  always  present.  When  the  subject  was 
discussed  in  France  in  the  early  days  of  the  aphasia  ques- 
tion many  held  that  the  greater  the  aphasia  the  greater  the 
mental  defect. 

Dr.  C.  H.  Hughes,  St.  Louis,  IMissouri :— I  hardly  think 
that  the  statement,  the  greater  the  aphasia  the  greater  the 
intellectual  lesion,  should  be  permitted  to  pass  entirely 
unchallenged,  as  very  much  depends  upon  the  condition 
which  may  have  precipitated  the  aphasia.  I  do  not  see, 
when  we  are  called  upon  to  testify  in  court,  how  we  can  take 
the  ground  that  a  distinctively  traumatic  condition  causing 
aphasia  must  necessarily  produce  mental  impairment.  It 
is  true  in  the  beginning  of  the  aphasic  attack  where  the  cere- 
brum is  largely  implicated  from  the  u'dema  which  imme- 
diately follows  an  attack,  that  we  find  a  large  amount  of 
concomitant  mental  enfeeblement,  but  as  recovery  reasserts 
itself,  we  find  that  nothing  appears  to  remain  in  some  of 
these  cases,  so  far  as  my  observation  goes,  but  the  simple 
fact  of  the  aphasic  lesion.  I  think  we  ought  to  be  a  little 
careful  about  promulgat;ng  a  view  upon  this  subject  that 
will  embarrass  us  before  the  courts.  I  believe  that  where 
persons  have  aphasia,  from  a  circumscribed  lesion  that  is 
traumatic  or  a  lesion  which  is  simply  one  involving  the 
organ  in  sudden  closure,  we  may  have  a  purely  local  and 
limited  aphasic  lesion  the  result  of  adventitious  change,  or 
syphilitic  cerebritis  or  embolus  involving  the  middle  cere- 
bral artery,  which  of  course  would  not  in  the  nature  of 
things  be  distinctively  limited  to  the  posterior  aspect  of  the 
third  left  frontal  convolution.  While  it  is  in  the  main  cor- 
rect to  state  that  there  is  usually  and  in  the  beginning  of  the 
attack  something  more  than  tlie  circumscribed  mechanical 
embarrassment  producing  the  aphasia,  at  the  same  time  I 
believe  there  can  be  no  doubt  about  the  fact  that  there  is 
such  a  thing  as  aphasia  which  is  limited  to  the  tliird  left 
frontal  convolution,  the  result  of  direct  and  limited  local 
mechanical  embarrassment,  whether  it  be  the  depression  of 
spicula  of  bone  which  is  removable,  the  obstruction  of  an 
ernbolus  or  a  lodged  thrombus,  leaving  finally  only  aphasia 
without  other  mental  failure;  nevertheless,  as  a  general 
rule  the  proposition  is  correct  that  you  have  accompanying 
enfeeblement,  especially  in  the  earlier  stages  of  the  disease, 
but  the  patient  may  recover  from  all  but  the  speech  failure. 

Dr.  C.  K.  Mills,  Philadelphia,  Pennsylvania: — Although 
the  discussion  has  wandered  a  little  sometimes  from  the 
particular  matter  of  pantomime,  I  am  gratified  at  the  turns 
it  has  taken,  as  in  nearly  every  case  some  point  has  been 
brought  out  bearing  on  this  subject. 

The  q  lestion  of  the  preservation  or  loss  of  pantomime  in 
various  forms  of  insanity,  alluded  to  by  Dr.  Kiernan,  is  of 
great  importance. 

The  remarks  of  Dr.  Angear  were  interesting  as  emphasiz- 
ing points  which  I  did  not  emphasize  enough.  It  is  impor- 
tant, as  remarked  by  Dr.  Hemenway,  in  considering  pan- 
tomime or  any  allied  subject,  to  take  into  account  in   our 


studies  not  only  the  diseased  state  and  the  symptoms  which 
are  expressive  of  it,  but  also  the  original  capacity  of  the 
individual,  and  his  development  or  lack  of  development. 
Take,  for  example, the  cases  on  which  this  paper  was  largely 
founded,  cases  which  I  have  studied  in  the  Philadelphia 
Hospital ;  many  of  them  are  persons  of  limited  education, 
and  have  had  no  special  manual,  of  other  training  of  a 
higher  sort ;  these  facts  must  be  weighed  in  discussing 
aphasic  or  mimic  disorders.  An  actor  or  an  orator. one  who- 
has  his  powers  of  pantomime  highly  developed,  and  one  who 
has  a  good  inheritance  and  original  capacity,  may  recover 
speech  and  pantomime  sooner  or  more  fully  than  others. 

With  reference  to  the  question  discussed  by  Drs.  Bremer 
and  Hughes  of  aphasia  and  mental  impairment,  the  gist  of 
my  paper  would  be  largely  to  emphasize  that  which  was 
emphasized  yesterday  in  another  connection,  while  we  have 
all  grades  of  mental  loss  in  a  theoretical  sense,  still  practi- 
cally it  is  necessary  for  us  to  study  these  cases  as  they  pre- 
sent themselves.  Pantomime,  like  defect  in  speech,  is 
recovered  from  in  varying  degrees  in  the  progress  of  a  case 
of  organic  brain  lesion.  This  point  is  one  of  great  impor- 
tance medico-legally,  and  should  be  borne  in  mind. 


Functions  of  the  Cokd. — In  the  summer  number  of  Brain 
Dr.  Mott  gives  the  result  of  observations  and  experiments  he 
has  made  with  the  view  of  discovering  the  relations  and 
functions  of  especially  the  ascending  antero-lateral  tract, 
commonly  known  as  Gowers's  tract  in  the  spinal  cord.  In 
summarizing  his  results  he  states  that  the  peripheral  por- 
tion of  the  anterior  and  lateral  columns  consists  in  great 
part  of  ascending  and  descending  cerebellar  fibres.  The 
former,  the  ascending,  may  be  divided  into  a  ventral  and 
dorsal  portion,  and  these  sliould  be  named  the  ventral  and 
dorsal  ascending  cerebellar  tract  instead  of  the  antero-lat- 
eral and  direct  cerebellar  tracts,  the  latter  being  the  names 
by  which  they  are  now  generally  known.  The  ventral  por- 
tion, it  is  said,  may  be  completely  divided  in  monkeys 
apparently  without  producing  analgesia.  The  ascending 
cerebellar  tract,  he  says,  forms  a  connecting  bridge  between 
the  superior  vermis  of  the  cerebellum  and  cells  in  the  cord, 
the  dorsal  portion  connecting  the  cells  of  Clarke's  column 
with  the  dorsal  part  of  the  superior  vermis,  while  the  ven- 
tral portion  connects  certain  cells  of  the  cord  with  the  ven- 
tral part  of  the  superior  vermis.  Section  of  the  antero-lat- 
eral column  was  found  to  produce  much  denser  degenera- 
tion amidst  the  areiform  fibres  than  could  be  accounted  for 
by  the  slight  injury  to  the  direct  cerebellar  fibres.  The 
extensive  tract  of  degeneration  corresponding  to  Gower's 
antero-lateral  tract  (which  he  thinks,  with  Lowenthal, 
should  be  called  ventral  cerebellar)  has  been  traced  in  the 
monkey  to  the  superior  vermis  by  way  of  the  superior  cere- 
bellar peduncle,  forming  in  its  course  a  curious  loop  over 
the  fifth  nerve. — The  Lancet. 

TiiER.^PKUTic  Application  of  Diuretin  in  Childhood. — 
Dr.  Demme  has  given  this  substance  to  eleven  children  suf- 
fering from  various  forms  of  dropsy.  He  finds  diuretin 
applicable  in  childhood  from  the  end  of  the  first  year,  a 
valuable  diuretic  and  free  from  injurious  action.  The  diure- 
tic effect  appears  to  be  due  to  its  action  on  the  epithelium 
of  the  kidneys.  The  at  times  excessive  dropsy  of  scarlet 
fever  nephritis  appears,  after  the  expiration  of  the  first 
acute  stage  of  the  nephritis,tobe  more  quickly  overcome  by 
diuretin  than  by  any  other  treatment.  Dropsy  from  mitral 
insufficiency  can  generally,  after  compensation  of  the  lat- 
ter by  digitalis,  be  quickly  cured.  ,The  daily  dose  for  a 
child  two  to  five  years  old  is  0.5-1.5  grams,  from  six  to 
ten,  I.D-3.0  grams  of  diuretin  best  taken  in  100  grams  of 
water  with  the  addition  or  ten  drops  of  cognac  and  2.5 
grams  of  sugar.  No  cumulative  action  has  been  observed 
nor  weakening  of  the  therapeutic  effect  after  several  weeks' 
use. 

S.\LoL  in  Cnoi.ER.\. — The  treatment  for  cholera  proposed 
by  Dr.  Lo'vventhal  (first  dose  of  two  grams  followed  by 
hourly  or  half-hourly  doses  of  one-half  to  one  gram  of 
salol), after  experimenting  witli  it  in  the  laboratory  atul  on 
animals,  has  been  used  on  human  beings  with  remarkable 
results.  Dr.  Gonzales,  of  Salvador,  lias  used  this  treatment 
in  53  eases  of  cholera  in  one  of  the  Philippine  Islands  with 
only  three  deaths  (and  these  were  already  in  the  last  stages 
of  the  disease  when  they  came  to  treatment).  The  mor- 
tality under  other  modes  of  treatment  is  about  45  per 
cent. 
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PEXTITIOX  IX  IXFAXTS. 

A  communication  from  the  pen  of  H.  C.Wood,  up- 
holding gum  lancing,  and  taking  issue  with  the  views 
of  FoRCHHEiMER.  on  the  subject,  as  detailed  in  his  re- 
cent book  on  the  Diseases  of  the  Mouth,  has  been 
copied  very  generally  by  the  medical  press  of  the 
country.  This  extensive  republication  may  fairly  be 
taken  as  expressive  of  a  general  approval  of  the  posi- 
tion taken  by  Prof.  Wood. 

Upon  the  questions  of  diflBcult  dentition  and  gum 
lancing,  the  medical  world  has  been  for  some  years 
divided;  the  smaller  party  taking  the  modern  view 
that  dentition  is  a  normal  process  and  rarely  if  ever 
produces  dangerous  symptoms:  the  larger  party 
holding  that  dentition  is  responsible  for  most  of  the 
ills  that  infants  suffer  from,  and  that  gum  lancingis 
its  sovereign  remedy.  This  latter  view  is  one  of  our 
most  ancient  possessions,  having  come  down  to  us 
from  Hippocrates.  For  centuries  it  remained  un- 
questioned, and  has  consequently  become  firmly  in- 
trenched in  both  the  professional  and  the  lay  mind. 

John  Hunter  ascribed  the  following  conditions 
to  dentition :  "Diarrhcea.  costiveness,  loss  of  appe- 
tite, eruptions  on  the  skin,  especially  on  the  face  and 
scalp,  cough,  shortness  of  breath,  with  a  kind  of  con- 
vulsed respiration,  and  similar  to  that  observed  in 
whooping  cough,  spasms  of  particular  parts  either 
by  intervals  or  continued,  and  increased  and  some- 
times decreased  secretion  of  urine,  a  discharge  of 
matter  from  the  penis,  with  difficulty  in  micturition, 
resembling  symptoms  of  gonorrhcea  in  its  violent 
form.  The  lymphatic  glands  are  apt  to  swell  at  this 
time ;  if  the  child  has  a  strong  tendency  to  scrofula, 
this  irritation  will  promote  the  disease.  There  may 
be  many  other  symptoms  with  which  we  are  not  at 
all  acquainted,  the  patients  not  being  able  to  express 
their  feelings." 

Most,  if  not  all  of  these  symptoms  are  attributed 
to  teething  to-day. 


Perhaps  the  earliest  opposition  to  these  views  was 
by  RosE.v  vox  RosEXSTEix,  in  the  middle  of  the  last 
century :  but  his  opposition  was  only  partial.  But 
WicHMAXx  in  1800  expressed  the  true  status  of  den- 
tition when  he  said :  '"It  is  to  be  hoped  that,  in  the 
future,  dentition  will  be  called  up  only  when  it  would 
be  impossible  to  comfort  the  relatives  with  the  im- 
potence to  designate  the  true  nature  of  the  disease, 
or  to  quickly  calm  the  laity." 

BiLLARD.  who  was  a  careful  student  of  pathological 
anatomy,  particularly  with  reference  to  infancy, 
found  nothing  to  impress  him  with  the  importance 
of  dentition. 

As  we  look  over  the  list  of  symptoms  given  by 
Hunter  we  find  that  many  of  them  can  be  explained 
much  more  rationally  by  the  results  of  modern  posi- 
tive observation.  Diarrhcea  has  been  shown  to  be 
intimately  connected  with  fermentative  processes; 
the  respiratory  symptoms  are  those  commonly  met 
in  rickets,  and  in  cases  of  pharyngeal  adenoids ;  the 
convulsions  are  probably  due  to  rickets ;  and  the  en- 
larged glands  are  tuberculous. 

During  the  past  summer  this  subject  has  occupied 
somewhat  the  attention  of  the  Academy  of  Medicine 
of  Paris.  At  the  meeting  of  July  12,  Magitot  said 
"We  wish  that  the  so-called  diseases  of  dentition, 
might  be  definitely  erased  from  our  medical  nosol- 
ogy." 

This  brought  a  reply  from  M.  Pamard  on  August 
9,  who  took  the  following  ground : 

1.  All  diflBciLlt  dentition  is  accompanied  by  a  dis- 
turbance of  the  health  of  the  infant. 

2.  In  cold  climates,  and  in  cold  seasons,  all  diffi- 
cult dentition  is  accompanied  by  reflex  phenomena 
on  the  part  of  the  respiratory  organs.  In  warm 
climates  and  in  warm  seasons,  all  difficult  dentition 
is  ascompanied  by  reflex  phenomena  on  the  part  of 
the  digestive  organs. 

3.  The  diseases  allied  to  dentition  in  the  infant, 
pursue  a  course,  and  present  characteristics,  which 
are  clearly  defined  and  well  established. 

These  propositions  were  supported  only  by  the  old 
argument  of  coincidence,  but  the  essayist  was  upheld 
by  MM.  Le  Roy  de  MERicorRT,HERARD.  CnARPEXTrER, 
Peter,  and  Constaxtin  Paul.  He  was  opposed  by 
MM.  Ollivier.  and  Hardy. 

In  the  study  of  this  question,  it  is  first  necessary 
to  separate  dentition  and  gum-lancing.  The  first  is 
a  possible  pathological  condition,  while  the  second 
is  a  therapeutic  procedure. 

We  think  it  can  be  said  without  fear  of  contradic- 
tion, that  there  is  not  a  single  positive  observation 
which  has  ever  been  recorded  to  prove  that  dentition 
produces  general  or  reflex  symptoms.  It  is  undenia- 
ble that  at  the  period  in  life  when  dentition  is  in 
progress,  the  infant  is  subject  to  certain  disorders 
which  occur  much  more  commonly  than  at  any  other 
period  of  life. 
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If  it  could  be  shown  that  dentition  was  the  onty 
peculiarity  of  the  infant,  then  its  causative  influence 
would  be  clear.  But  dentition  is  not  the  only 
peculiarity^  of  the  infant,  andco-eSisting  phenomena 
can  only  be  classed  as  coincident.  The  most  pro- 
found characteristic  of  infancy  is  that  it  is  the  period 
of  most  rapid  growth  and  development  of  all  organs  ; 
and  careful  observation  of  infants  reveals  numerous 
and  great  deviations  from  the  normal  growth  and  de- 
velopment in  many  instances.  It  will  probably  not 
be  denied  that  such  deviations  are  found  most  com- 
monly in  infants  who  have  been  artificially  fed.  In 
infants  improperly  fed,  and  this  term  is  too  extensive 
to  attempt  to  define  here,  reflex  manifestations  are 
very  readily  produced,  and  it  is  not  improbable  that 
even  a  normally  developing  tooth  may,  in  such  an  in- 
fant, be  the  exciting  cause  of  trouble.  We  have  seen 
infants,  who  would  invariably  have  a  bronchial  at- 
tack immediately  before  the  proruption  of  a  tooth, 
but  they  have  invariably  been  infants  who  were  suf- 
fering from  demonstrable  deviations  from  normal 
nutrition.  We  have  further  found  that  after  im- 
proving the  nutrition  of  these  infants,  the  further 
progress  of  dentition  was  unaccompanied  by  symj)- 
toms. 

In  such  cases  while  it  would  be  just  as  well  per- 
haps to  recognize  the  possible  influence  of  dentition, 
its  subordinate  importance  should  be  kept  clearly  in 
view.  The  great  danger  of  teething  is  in  the  diagnosis, 
for  when  this  is  once  made,  the  important  underly- 
ing conditions  are  apt  to  be  neglected,  and  permitted 
to  progress  to  the  death  of  the  child. 

Dentition  is  a  convenient  scapegoat,  and  Ollivier 
has  well  said  in  the  discussion  just  referred  to: 
"During  the  nearly  ten  years  that  I  have  been  con- 
nected with  the  Hospital  for  Sick  Children,  it  has 
often  happened  that  children  brought  to  me  for  dis- 
eases of  this  type  (teething)  have  been  found  to  be 
suffering  with  an  altogether  different  affection.  It 
is  very  easy  to  invoke  this  diagnosis,  but  by  passing 
in  review  the  different  organs  and  apparatuses,  the 
diagnosis  can  easily  be  rectified." 

But  if  dentition  cannot  be  shown  to  be  the  great 
etiological  factor  of  infantile  disorders,  it  does  not 
follow  that  gum  lancing  should  be  abandoned.  It  is 
difficult  to  overlook  the  numerous  instances  in  which 
careful  observers  have  thought  they  have  obtained 
good  results  from  its  use,  but  it  would  be  well  also 
to  bear  in  mind  the  many  cases  in  which  it  has 
failed.  As  a  therapeutic  procedure  it  may  have 
some  value,  but  the  indications  for  its  use  must  be 
sought  elsewhere  than  in  a  supposititious  condition 
of  teething.  We  should  like  to  offer  the  following 
conclusions : 

1.  Before  the  diagnosis  of  "teething'"  is  made, 
there  should  first  be  carefully  excluded,  organic  dis- 
ease of  all  organs,  infection,  intoxication,  and  per- 
version of  nutrition. 


2.  Gum  lancing  as  a  therapeutic  measure  should 
stand  on  its  own  merits,  and  be  studied  apart  from 
any  supposititious  and  undemonstrable  process  of 
teething. 


DISIXFECTIOX  THAT  DOES  NOT   DISINFECT. 

The  value  of  any  disinfecting  process  can  be  esti- 
mated only  on  the  basis  of  experiments  with  the 
known  germs  of  a  given  disease.  The  random  direc- 
tions which  were  more  or  less  vaguely  followed  be- 
fore Koch's  accurate  work,  involved  not  merely  an 
enormous  waste  of  labor  and  money  but  gave  no 
guarantee  that  their  object  was  really  obtained,  that 
is  to  say,  that  the  germs  were  killed.  Since  the 
painstaking  researches  by  Koch  and  his  pupils,  work 
continued  in  this  country  by  Sternberg,  Pruddex, 
and  others,  we  known  just  how  to  destroy  the  germs 
of  a  given  disease  in  the  cheapest  and  most  efificient 
manner.  It  is,  therefore,  a  matter  for  severe  censure 
if  vague  and  inefl&cient  measures  are  used  by  parties 
whose  business  it  is  to  know  what  has  been  done  in 
this  line. 

The  frequent  references  of  the  public  press  to 
fumigations  with  sulphur  show  that  many  sins  are 
yet  committed  in  the  practice  of  disinfection.  No 
more  flagrant  instance  however,  of  inefficient  disin- 
fection has  come  to  our  notice,  than  the  directions 
issued  by  the  New  York  Board  of  Health  and  re- 
printed without  comment  by  the  iYcw  York  Medical 
Record. 

A  sulphate  of  iron  solution  in  the  strength  of  1^ 
parts  to  8  of  water  is  advised  for  the  disinfection  of 
cellars,  yards,  stables,  cesspools,  sewers  and  so  on. 
The  accurate  work  above  referred  to  has  proven 
beyond  doubt  that  this  substance  has  feeble  disin- 
fecting powers  at  the  best,  and  is  altogether  value- 
less in  the  manner  recommended  by  the  Board. 

A  zinc  solution  made  by  dissolving  4  ozs.  of  sul- 
phate of  zinc  and  2  ozs.  of  salt  in  1  gal.  of  water  is 
directed  to  be  used  for  disinfecting  clothing,  bed 
linen  and  so  on.  It  has  never  been  shown  by  any 
one  that  this  has  any  disinfecting  power  whatsoever. 
In  the  latter  part  of  the  circular  it  is  directed  to  boil 
clothing  in  this  solution.  While  this  of  course  is  an 
efficient  measure,  what  advantage  is  there  in  this 
fluid  over  pure  boiling  water?  It  has  been  shown 
that  boiling  soda  solution  acts  more  quickly  even 
than  pure  water,  but  no  such  proof  has  ever  been 
given  of  the  efficiency  of  the  zinc  solution. 

Corrosive  sublimate  solution  1  per  1000  is  likewise 
recommended.  But  the  strong  germicide  properties 
of' this  substance  are  counter-balanced  by  its  tend- 
ency to  form  precipitates  with  albumenoids  and  other 
organic  material  and  direct  experimentation  has 
shown  that  it  is  not  a  relial^le  agent  for  the  disinfec- 
tion of  discharges.  In  reference  to  this  as  well  as 
to  the  other  substances  mentioned  in  tiie  circular  we 
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fail  to  find  any  mention  of  the  importance  of  time  in 
the  process  of  disinfection.  No  one  not  fully  familiar 
with  disinfection  methods  could  obtain  reliable  re- 
sults by  following  the  loose  directions  given. 

The  circular  ends  with  a  totally  unjust  praise  of 
sulphur  fumigation.  Over  and  again  it  has  been 
shown  that  sulphurous  acid  is  not  at  all  germicidal 
when  dry  and  that  even  when  moist  it  permeates 
larger  articles  very  imperfectly.  Under  the  best  con- 
ditions attainable  on  a  small  scale  in  the  laboratory 
sulphur  fumigations  are  unreliable,  while  under  the 
conditions  existing  in  ordinary  rooms  the  concen- 
tration of  the  fumes  sinks  speedily  to  such  a  level 
that  the  procedure  is  totally  valueless. 


CHOLERA. 

The  stringent  quarantine  measures  carried  into 
effect  at  our  Nation's  ports  of  entry,  have  been  sig- 
nally successful  thus  far  in  preventing  the  introduc- 
tion or  development  of  a  single  case  of  cholera  in 
this  country.  This  is  a  magnificent  triumph  for 
State  medicine  and  sanitary  science. 
■  Unfortunately,  there  has  been  a  considerable 
amount  of  friction  between  the  National,  State  and 
local  authorities,  as  to  the  powers  of  each  in  the  en- 
forcement and  regulation  of  quarantine  measures, 
clearly  demonstrating  the  vital  necessity  for  a  Cab- 
inet Officer  of  Public  Health,  whose  rulings  should 
have  all  the  force  and  effect  of  enacted  law. 

Medical  science  has  so  far  perfected  our  knowl- 
edge of  the  habits  of  the  present  threatening  in- 
vader, as  to  enable  the  quarantine  officers  to  hold  the 
disease  at  bay.  This  has  been  done  with  such  im- 
perfect regulations  as  to  involve  very  great  hard- 
ship, sickness  and  death  to  many  hundreds  of  peo- 
ple in  the  quarantined  vessels.  While  these  regula- 
tions are  apparently  justifiable,  a  single  head  with 
unquestioned  power  and  authority,  would  be  able  to 
do  all  that  is  necessary,  and  with  a  show  of  mercy  to 
the  unfortunate  passengers  on  quarantined  vessels. 
****** 

Hamburg  vessel  owners  cannot  be  too  strongly 
condemned  for  sending  their  infected  ships  carrying 
thousands  of  passengers  to  our  shores.  The  captains 
of  these  vessels  seem  to  have  never  thought  of  the 
propriety  of  turning  about,  and  carrying  back  their 
loads  of  living  freight  to  the  harbors  from  whence 
they  sailed.  If  there  are  no  laws  for  the  penal  pun- 
ishment of  such  ship  captains,  such  laws  should  be 
enacted  as  speedily  as  possible. 

****** 

The  enactment  by  Congress,  of  stringent  immigra- 
tion laws,  to  limit,  if  not  to  eli'ectually  stop  the  use 
of  American  ports  as  a  common  dump  for  the  use  of 
the  other  nations  of  the  earth  will  meet  with  univer- 
sal approval. 

We  concede  the  ability  of  the  American  people  to 


absorb,  assimilate  and  utilize  nearly  everything  that 
comes  to  them,  but  the  line  must  be  drawn,  and  this 
is  a  good  time  to  do  so.  Let  it  be  made  so  strong 
and  plain  that  every  Hamburg  or  other  ship  owner 
can  understand  it,  and  that  without  an  interpreter. 


EDITORLiL  NOTES. 
Erbata. — On  page  28.5,  17th  line  from  top  of  first  cohamn 
the  word  (inUrinr  should  be  iuUrior  and  3<ith  line  from  top  of 
same  column  ku  instead  of  tuo  years. 

Casadiax  Medical  .\ssociatiox. — We  have  received  from 
Dr.  Herbert  S.  Birkett,  secretary  of  the  Canadian  Associa- 
tion, an  invitation  to  attend  the  twenty-fifth  annual  meet- 
ing at  Ottawa.  There  will  be  a  three-day  session,  on  Sep- 
tember 21  to  23,  under  the  presidency  of  Dr.  John  L.  Bray  of 
Chatham.  Dr.  Donald  Maclean  of  Detroit,  has  been  invited 
to  deliver  the  address  in  surgery.  The  address  in  medicine 
will  be  given  by  Dr.  Graham,  of  Toronto.  The  customary 
arrangements  with  railway  officials  have  been  made,  as 
shown  by  the  following,  taken  from  the  members'  notifica- 
tion :  "Arrangements  have  been  made  with  the  Grand 
Trunk  and  Canadian  Pacific  Railways  whereby  members 
and  delegates  may  obtain  return  tickets  for  one  fare  and 
one-third.  Members  and  delegates  will  please  bear  in  mind 
certificates  entitling  them  to  reduced  rates  are  to  be  obtained 
from  the  station  agent  at  the  place  of  departure  ;  one  full  fare  is 
to  be  paid,  and  upon  presentation  of  the  certificate  on  the 
return  journey,  a  ticket  will  be  issued  at  one  third  of  full 
fare." 

The  Re-vaccisatios  op  Soldiers. — In  1890,  not  one  case 
of  small  pox  was  reported  to  have  occurred  in  the  British 
.\rmy.  This  is  evidence  of  the  protection  of  re-vaccination 
against  a  malady  once  so  fatal  to  armies,  and  still  very  dis- 
astrous where  the  measure  is  inefficiently  carried  out.  Even 
in  the  armies  and  navies  of  Europe  wherein  the  rules  of 
re-vaccination  have  been  administered  vigorously  mortality 
by  small-pox  has  not  been  wholly  eluded.  The  British  Xavy 
especially  has  found  it  a  difficult  matter  to  exclude  mor- 
tality from  this  cause.  The  Prus^iian  array  has  an  enviable 
record  in  this  regard,  being  able  to  show  not  more  than  100 
cases  by  death,  from  this  cause,  in  a  period  of  forty  years. 

Salophes  IN'  Rheumatism. — Dr.  William  H.  Flint,  of  Xew 
York  City,  has  had  an  opportunity  to  try  this  remedy  at  the 
Presbyterian  Hospital,  following  out  the  suggestion  of  Dr. 
Guttmann  of  Berlin,  made  in  1S91.  The  cases  were  chietly 
acute  attacks.  The  drug  was  administered  in  fifteen  grain 
doses,  put  dry  upon  the  tongue,  and  followed  by  a  swallow 
of  cool  water.every  three  hours  ;  and  with  sodium  bicarbon- 
ate in  ten  grain  doses  thrice  daily.  Dr.  Flint's  report  of  the 
treatment  may  be  found  in  the  Sew  York  Medical  Journal 
for  July  30.  There  was  a  reduction  of  dolor,  rubor  and  color 
in  five  out  of  six  cases  on  the  second  or  third  day  of  the 
treatment.  In  the  view  of  the  author,  the  dosage  might 
properly  have  been  larger  and  prompter  relief  obtained,  but 
he  was  desirous  of  moving  in  a  conservative  manner.  The 
heart's  action  was  not  weakened  nor  the  stomach  upset  in 
any  of  these  cases.  There  was  no  distinct  effect  upon  the 
urinary  excretion.  Xo  relapses  and  no  cardiac  nor  pleuritic 
intercurreuces  were  observed.  From  these  facts  the  author 
believes  that  salophen  ranks  highly,  along  with  other 
salicylates,  as  a  potent  medicine  for  acute  rheumatism, 
and  has  this  advantage,  over  some  of  the  other  drugs,  that 
the  new  treatment  does  not  enfeeble  the  heart,  disturb  the 
stomach  nor  produce  smoky  and  albuminous  urine.  Judg- 
ing from  the  experience  of  Dr.  Flint  the  rheumatic  pyrexia 
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may  be  expected  to  fall  to  very  nearly  the  normal  within 

twenty-four  to  thirty-six  hours  after  the  first  administra- 
tion. If  this  experience  finds  confirmation  in  trials  that  are 
about  to  be  made  by  the  writer  and  others,  the  treatment 
will  undoubtedly  be  "  pushed"  with  the  view  of  bringing 
down  the  "  febrile  movement"  even  earlier  than  has  yet  been 
done.  The  remedy  appears  to  be  among  the  safest  of  the 
new  synthetic  preparations. 

A  New  Disinfected  Chirurgic.4.l  Le.\ther  or  Aktifi- 
d.-i^L  Chamois. — A  very  learned  German  chemist  and  natur- 
alist has  invented  a  new  process  of  mineral  tanning  by  which 
a  beautiful  chamois  leather  is  made  from  sheep  skins.  It  is 
tanned  with  a  substance  absolutely  harmless  and  not  decom- 
posed nor  injured  by  washing  in  soap  suds.  It  can  be  soaked 
with  any  disinfectant  without  harm  to  the  quality  of  the 
leather.  It  is  claimed  that  bacterial  life  and  fungoid  growths 
are  not  produced  by  long  contact  of  this  leather  with  the 
human  body  surface.  Very  desirable  for  bandages,  artifi- 
cial limbs,  harnesses,  eczema,  etc.  In  oil  and  alum  tanned 
leathers  the  animal  fiber  is  still  liable  to  decomposition. 
The  oil  or  alum  can  be  removed  by  washing  or  by  extrac- 
tion while  the  fiber  remains  in  a  more  or  less  crude  and 
decomposed  or  decomposable  condition.  Ordinary  surgical 
leathers  kept  in  contact  with  the  body  of  the  sick,  prove  to 
be  nests  of  bacteria.  This  leather  does  not  as,  1,  The  animal 
fiber  is  in  a  neutralized  condition  or  combination  with  the 
tanning  material  and  cannot  be  extracted:  2,  The  tanning 
material  combined  with  the  fiber,  being  neither  decomposa- 
ble nor  alterable  at  all,  produces  one  of  the  most  stable  com- 
pounds known  ;  3,  The  tanning  material  is  widely  diffused  in 
Nature,  is  one  of  the  essential  elements  of  animal  life  and 
not  noxious  like  decomposed  and  decomposing  oil  or  alum. 
The  samples  can  hardly  be  distinguished  from  chamois. 
Finer  sorts  are  produced  from  goat  and  deer  skins. 


DOMESTIC  CORRESPONDENCE. 


To  the  Editor  of  the  JouKN.iL  of  the  American  Medical  Association  : 
I  desire  to  call  the  attention  of  those  who  have  served  as 
Acting  Asst.  Surgeons  U.  S.  Army  either  during  or  since  the 
War  of  the  Rebellion,  to  the  fact  that  an  Asssociation  of 
Acting  Asst.  Surgeons  U.  S.  Army  was  organized  in  1S68. 
All  past  and  present  Acting  Asst.  Surgeons  are  cordially 
invited  to  become  members,  and  the  addresses  of  those  res- 
ident in  Chicago,  Milwaukee  and  Cincinnati  are  especially 
desired.  Circulars  can  be  obtained  by  addressing  the  un- 
dersigned.    Very  truly  yours, 

W.  Thornton  Parker,  M.D., 
Recorder  Assoc.  Acting  Asst.  Surgeons. 
2220  Wabash  Ave.,  Chicago,  Sept.  13, 1892. 


SELECTIONS. 


A  Boom  in  Lysol. — The  chief  Sanitary  Board  of  Austria 
has  published,  apropos  of  cholera,  a  statement  regarding 
the  value  of  some  new  disinfectants,  in  which  it  draws  spe- 
cial attention  to  lysol.  It  says  that  the  drug  is  speedily 
destructive  to  the  comma  bacillus,  but  is  much  less  poison- 
ous to  man  than  is  carbolic  acid.  A  furtlier  advantage  which 
lysol  possesses  over  carbolic  acid  as  a  disinfectant  of  the 
hands,  linen,  etc.,  is  that  a  solution  of  it  renders  tlie  skin 
smooth  instead  of  TOUgh.— Medical  Record. 

Contagion  through  Flies. — If,  as  it  appears  to  have  been 
proven  by  experiment,  flies  may  be  the  means  of  dissemi- 
nating anthrax,  tuberculosis  and  other  infectious  diseases, 


they  should  be  objects  of  especial  suspicion  during  an  epi- 
demic of  cholera.  They  should  be  excluded  from  the  house 
as  far  as  possible,  and  all  articles  of  food  and  drink  should 
be  protected  by  screens  from  contamination  by  them. — .Y. 
r.  Med.  Record. 

A  Coryza  Snuff  is  thus  formulated  in  the  French  journal 
V  Union  Medicate :  Naphthalin.in  an  impalbable  powder  5  vi. ; 
powdered  boracic  acid,  5  vj. ;  powdered  camphor,  gr. 
XV. ;  extract  of  violets,  gr.  xv. ;  essence  of  roses,  gtt.  xx. 
Sig.    Mix,  and  use  as  a  snuff  in  coryza. 


MISCELLANY. 


American  Riiixologic.vi,  Association.  —  Programme  of 
exercises  of  the  ninth  annual  meeting  of  the  American 
Rhinological  Association,  to  be  held  at  The  Denison,  Indian- 
apolis, Ind.,  September  20  and  21, 1.S92.  The  profession  is 
cordially  invited  to  attend  the  meetings  of  the  Association. 

1.  Reading  of  ]\Iinutes  of  Council  ileeting;  2.  Report  of 
Secretary  and  Treasurer  ;  3.  Report  of  Librarian  ;  4.  Reports 
of  Committees;  5.  Examination  of  Theses  of  Applicants  for 
Fellowship;  6.  Balloting  for  Candidates;  7.  Miscellaneous 
Business. 

1.  Address  of  Welcome,  E.  R.  Lewis,  M.D. 

2.  President's  Address,  R.  S.  Knode,  M.D. 

3.  Papers  from  Corresponding  Members  and  Letters  from 
Absent  Fellows. 

4.  Arranging  for  Future  Meeting. 

5.  Social  Discussion  in  Refreshment  Room. 

ti.  Paper:  Nasal  Stenosis  and  Surgical  Treatment,  John 
North,  M.D.,  Toledo,  O. 

7.  Paper :  The  Uses  and  Abuses  of  Cocaine,  with  reference 
to  the  Mucous  Membranes  only,  A.  G.  Hobbs,  M.D.,  Atlanta, 
Ga. 

S.  Paper :  What  is  the  best  Diphtheritic  Solvent?  T.  Hunt 
Stucky,  M.D.,  Louisville,  Ky. 

9.  Paper :  The  Faucial,  Lingual  and  Pharyngeal  Tonsils, 
W.  R.  Cheatham,  M.D.,  Louisville,  Ky. 

10.  Paper:  Acid  Eustachian  Discharges  as  a  Cause  of 
Inflammation  of  Air  Passages  and  of  Obstinate  Cough,  R. 
S.  Knode.  M.D.,  Omaha,  Neb. 

11.  Paper:  Diseases  of  the  Middle  Turbinates,  A.  B. 
Thrasher,  M.D.,  Cincinnati,  O. 

12.  Paper :  Nasal  Hypertrophies,  D.  Emmett  Welsh,  M.D., 
Grand  Rapids,  Mich. 

13.  Paper :  Neuroses  of  Nasal  Origin,  AV.  H.  Neilson,  M.D., 
Milwaukee,  Wis. 

14.  Paper :  Relation  of  Diseases  of  the  Upper  Air  Passages 
to  the  Genital  Organs,  J.  G.  Carpenter,  M.D.,  Stanford,  Ky. 

15.  Paper :  Title  not  given,  C.  F.  McGahan,  M.D.,  Aiken, 
S.  C. 

16.  Paper :  Diseases  of  the  Antrum  of  Highmore,  L.  C. 
Cline,  M.D.,  Indianapolis,  Ind. 

17.  Paper :  Title  not  given,  A.  De  Vilbiss,  M.D.,  Toledo,  O. 

18.  Paper:  Title  not  given,  C.  von  Klein,  M.D.,  Cleve- 
land, O. 

19.  Social  discussion  in  the  refreshment  room. 


Official  List  of  Changes  in  the  Stations  and  Duties  of  Offi- 
cers Serving  in  the  Medical  Department,  U.  S.  Army,  from 
August  27, 1892,  to  September  9,  1892. 

Capt.  George  E.  Bushnell,  Asst.  Surgeon  U.  S.  A.,  is  granted 
leave  of  absence  for  one  month,  to  take  effect  on  the  arri- 
val of  First  Lieut.  Henry  A.  Shaw,  Asst.  Surgeon  U.  S.  A., 
at  Ft.  McKinney,  Wyo. 

Major  Peter  J.  A.  Cleary,  Surgeon  U.  S.  A.,  is  hereby  granted 
leave  of  absence  for  one  month. 

Capt.  William  C.  Borden,  Asst.  Surgeon  U.  S.  A.,  is  relieved 
from  further  temporary  duty  at  Hlount  Vernon  Bks.,  Ala., 
and  will  return  to  his  proper  station,  .lackson  Bks.,  La. 

Official  List  of  Changes  in  the  Jledieal  Corps  of  the  U.  S. 
Navy,  for  the  Week  Ending  September  10,  1892. 

Asst.  Surgeon  James  Stoughton,  ordered  to  the  "San  Fran- 
cisco." 

Asst.  Surgeon  L.  W.  Spratling,  detached  from  the  "San 
Francisco,"  and  granted  leave  for  one  month. 
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ORIGINAL  ARTICLES. 


EMBOLISM  OF  THE  CENTRAL  ARTERY  OF 

THE  RETINA,  WITH  THE  REPORT  OF 

THREE   CASES. 

Keiui  before  the  Section  of  Oplitlmlmology.  at  the  Fortv-third  AnuunI 

Meeting  of   the    Amerlciiii    Meiliciil    Association, 

at  Iietroit,  Mich.,  June  7,  1892. 

BY  G.  K.  DE  SCHWEIXITZ,  M.l)., 

I'rofet^wor  of  Diseases  of  the  Kye,  I'liilaiielphia   Polyclinic,   Lecturer  on 

Medical  Ophthalmoscopy,  Iniversity  of  Pennsylvaaia,  Ophthalmic 

.*urKeon  to  the  I'liiladelphla  and   t'hildren'.s  Hospitals,  Etc. 

Since  1859,  wlieu  Von  Graefe  observed  the  first 
case  in  which  tliere  was  almost  instantaneous  blind- 
ness from  obstruction  to  the  central  retinal  artery, 
until  the  present  time,  a  great  number  of  examples 
of  this  condition  have  Ijeen  placed  upon  record.  In 
1880,  Schnabel  and  Sachs  (Archives  of  Oplithalmohicii/, 
\o\.  xiv,  p.  298)  were  able  to  refer  to  102  cases  publish- 
ed to  date,  and  in  the  3'ears  which  have  followed  at 
least  32  additional  instances  have  been  added  to  the 
literature  of  medicine.  Indeed,  the  entire  subject  has 
recently  been  reviewed  in  great  detail  in  an  elaborate 
monograph  by  R.  Fisher,  "Ueber  die  Eml)olie  der 
Arteria  Centralis  Retinsu,"  Leipzig,  1891.  In  spite 
of  these  records,  the  explanation  of  certain  phe- 
homena  se<^n  in  connection  with  this  accident 
remains  in  dispute,  and  each  new  carefully  ob- 
served case  contains  elements  of  interest  worthy  of 
pulilication, either  because  it  places  at  our  disposal  ad- 
ditional facts,  or  because  it  tends  to  confirm  former 
observations. 

C'n.fc  1. — Embolism  of  the  Left  Central  Arterij  of  the  Retina. 
Ophthalmoscopic  Examination  Twenty  Minutes  after  the  Ohstruc- 
■tion.  April  7,  1S91.  C.  R.,  a  man  aged  2ti,  while  standing  on 
the  street  conversing  with  a  friend,  without  premonition, 
was  suddenly  completely  blind  in  the  left  eye.  The  abso- 
lute character  of  the  loss  of  vision  is  attested  by  the  fact 
that  after  closure  of  his  unalTected  eye,  he  was  unable  to 
perceive  the  faintest  ray  of  light  from  an  electric  lamp  situ- 
ated directly  opposite  to  him.  He  came  almost  at  once  to 
my  (illice  and  was  examined  (10:20  p.m.)  twenty  minutes 
after  tlie  occurrence.  He  was  pale,  complained  of  a  feeling 
of  faintness  and  vertigo,  the  pulse  was  75,  rather  strong  and 
bounding,  and  there  was  a  coars^  mitral  systolic  murmur 
transmitted  to  the  axilla.  Vision  in  O.  D. t)-;-6;  in  O,  S,  nil. 
The  |iupils  were  equal  in  size,  the  left  unaffected  by  light, 
but  acting  consensually  with  the  other.  Ophthalmoscope. 
The  oval  optic  disc,  superficially  pinkish-gray  in  tint,  but 
distinctly  pallid  in  its  deeper  layers,  was  surrounded  by  a 
partially  absorbed  choroid  ring,  within  which  the  connective 
tissue  ring  could  be  traced  all  round.  The  coloring  of  the 
disc  was  visible  through  a  semi-transparent,  delicate  haze 
which  covered  its  surface  and  spread  out  into  the  retina  in 
a  circular  area  of  about  a  disc's  diameter  ;  here  the  color  of 
the  haze  was  more  decidedly  gray.  The  macular  region  was 
invented  with  a  similar,  but  more  milky  haze,  and  in  the 
centre  there  was  a  typical  vhirri/  spot.  These  two  banks  of 
fog  were  separated  by  an  area  of  unaffected  retina.  The 
entire  arterial  tree  had  very  much  dwindled,  the  vessels 
being  represented  by  faint,  rosy  threads  on  which  no  light 
reflex  could  be  traced.  There  was  no  anomalous  vessel.  The 
shrinking  of  the  arteries  perceptibly  increased  during  the 
ophtlialmoscopic  examination.  In  contrast,  the  veins  seemed 


larger,  although  as  compared  with  the  other  side,  they  were 
smaller  than  normal.  In  the  lower  temporal  vein  a  moder- 
ately rai)id  circulation  was  visible,  characterized  by  small 
cylinders  of  blood  separated  by  clear  spaces  which  moved 
towards  the  disc,  giving  very  much  the  appearance  that 
would  be  produced  by  mixing  air  and  colored  water  in  a 
lube.  Rapid  and  vigorous  massage  of  the  eyeball  produced 
no  effect  upon  the  embolus  and  no  material  change  in  the 
ophthalmoscupic  a|)pearances,  and  a  current  of  blood  was 
not  developed  in  the  arteries  by  this  manipulation.  The 
oi)hthalmoscoDic  examination,  which  lasted  for  ten  or  fif- 
teen minutes,  was  abruptly  terminated  because  the  patient 
fainted,  or  at  least  became  so  faint  that  he  could  not  sit  up- 
right. 

April  8,  iftgi.  The  patient  was  seen  at  his  house  under  cir- 
cumstances that  made  a  prolonged  examination  with  the 
oi>hthalmoscope  well  nigh  impossible.  The  chief  change 
which  had  taken  place  was  the  deepening  of  the  milky-white 
infiltration  of  the  retina.  The  cherry  spot  remained  as 
before,  the  arteries  were  still  small,  but  not  so  small  as  on 
the  previous  day,  and  the  beaded  circulation  in  the  vein  had 
ceased.    There  was  now  faint  light  perception. 

April  10,  1891.  The  disc  was  quite  pallid,  in  fact,  it  was 
materially  obscured  by  the  deei)ened  milky  infiltration,  the 
peri-papillary  portion  of  which  had  joined  the  macular 
bank,  so  that  there  was  no  intervening  layer  of  unaffected 
retina. 


FiGnRE  1.— Representing  the  retinal  veins  and  arteries  after  the  pri " 
mnry  shrinking  had  given  place  to  increase  in  diameter:  a,  arterv: 
J.,  vein;  a  ,  artery  which  remained  small;  v.  vein  which  exhibited 
tieaded  circulation.    Xo  attempt  has  been  made  to  show  the  oedema. 

April  20, 1891.    The  area  of  infiltration  remained  about 


358 


EMBOLISM  OF  THE  CENTRAL  ARTERY. 


[September  24, 


the  same.  The  retinal  veins  were  full,  and  of  apparently 
normal  size,  while  the  arteries  had  materially  increased  in 
diameter,  and,  with  the  single  exception  of  the  inferior  tem- 
poral artery  (which  was  only  a  faintthread), could  be  traced 
for  some  distance  out  into  the  retina,  but  were  finally  lost 
in  the  foggy  infiltration.  (See  Fig.  1.)  The  light  perception 
in  the  centre  of  the  field  was  a  little  more  marked.  The 
patient  was  not  seen  after  this  for  nearly  a  month. 


Figure  2.— Representing  the  retinal  veins  and  arteries  :v)  days  after 
the  occurrence  of  the  embolism.  The  arteries  are  mere  threads,  and  are 
lost  soon  after  crossing  the  disc.  The  veins  are  dark  and  large  in  con- 
trast, except  in  the  venous  circle  on  the  disc;  a,  artery;  v,  vein. 

May  12,  1891.  The  oval  optic  disc  was  of  a  greenish  pallor, 
entirely  devoid  of  capillaries.  All  the  arteries  were  faint 
threads  scarcely  distinguishable  upon  the  disc,  and  lost 
entirely,  or  traceable  only  as  minute  whitish  lines,  after 
they  had  passed  the  margin  for  less  than  half  a  disc's  diame- 
ter. (Fig.  2.)  The  veins  were  also  shrunken,  but  in  con- 
trast to  the  arteries  appeared  darker  than  normal.  The 
fog-like  infiltration  previously  described  had  entirely  dis- 
appeared, while  in  the  macula  was  clustered  quite  a  mass  of 
cholesterin  crystals.  There  was  not  the  faintest  ray  of  light 
perception. 

Further  data  in  regard  to  the  clinical  history  of  this 
patient  and  his  previous  cardiac  conditions  are  contained 
in  the  following  letter  received  from  his  physician,  Dr. 
William  Pepper:  "The  cardiac  lesion  in  C.  R.'s  case  evi- 
dently dates  back  a  number  of  years.  I  was  first  consulted 
about  it  in  1887,  when  I  found  a  marked  mitral  regurgita- 
tion with  a  strong  systolic  murmur  and  a  moderate  degree 
of  hypertrophy,  not  more  than  enough  to  effect  good  com- 
pensation. This  condition  has  continued  to  the  present 
time.  He  has  been  subjected  to  a  great  deal  of  care  and 
physical,  mental  and  emotional  strain.  The  heart  has  borne 
it  fairly  well.  During  this  winter  there  was  some  increas- 
ing ann<mia,  with  a  strong  tendency  to  rapid  action  of  the 
heart  and  to  general  weakness  of  the  system.  There  was 
also  slight  feverishness  from  time  to  time.  This  was  much 
improved  by  complete  rest  for  short  periods.  In  the  sum- 
mer of  1890,  when  in  a  location  quite  free  from  malaria,  he 
had  a  series  of  severe  chills,  followed  by  a  high  fever  of  short 
duration.  There  has  been  a  slight  return  of  this  during  the 
present  montli.  May,  1891.  Are  these  truly  malarial,  or  can 
they  be  connected  with  slight  jioints  of  ulceration  vvliich 
might  favor  the  detachment  of  a  fragment  of  vegetation? 
In  favor  of  the  malarial  view  is  the  fact  that  the  chills  have 
yielded  promptly  to  full  doses  of  quinine." 

Some  time  after  the  embolism,  or  in  the  early  summer  of 
1891,  this  i)atient  devclii|ied  a  popliteal  aneurism,  for  the  cure 
of  wliich  111'  finally  underwent  the  operation  of  lig.itioiiof 
the  femoral.  .VfteVwards  an  aneurism  ajipeari'd  in  the  course 
of  the  brachial  artery.  Preceding  the  development  of  these 
aneurisms,  he  had  an  attack  of  rheumatic  fever,  or  at  least 
an  attack  which  was  thus  diagnosticated. 

Remarks. — The  siiddeu  onset  of  the  blindness,  the 
classical  symptoms  of  acute  anfcmia  of  the  retina 
from  obstniction  of  the  central  artery,  and  the  car- 
diac and  vascular  disease  in   this  patient,  render  it 


more  than  probable  that  the  lesion  was  an  embolus. 
Some  interest  attaches  to  the  opportunity  of  observ- 
ing the  ophthalmoscopic  changes  so  soon  after  the 
lodgment  of  the  obstructing  body.  The  picture  did 
not  materially  differ  from  that  which  has  often  been 
described,  but  it  is  interesting  to  note  how  rapidly 
the  ojdematous  change  may  occur  in  the  retina  after 
it  has  been  deprived  of  its  blood  supply.  Thfe  forma- 
tion of  two  areas  of  infiltration  separated  by  a  band 
of  comparatively  unaffected  tissue,  is  not  readily 
explained,  unless  it  be  assumed  that  this  region  was 
not  deprived  of  its  blood  supply. 

The  second  point  of  interest  in  this  case  is  one 
that  has  been  noted  in  other  instances,  namely,  that 
although  the  primary  effect  was  to  obliterate  vision 
absolutely,  and  that  at  first  the  retinal  arteries  dwin- 
dled away  to  mere  threads,  after  a  time,  beginning 
about  seventeen  hours  after  the  lodgment  of  the 
embolus,  the  arteries  increased  in  size,  and  so  long 
as  twelve  days  afterwards,  with  the  exception  of  the 
inferior  temporal  artery,  remained  of  considerable 
magnitude.  'During  this  period  of  the  increase  in 
the  size  of  the  vessels,  there  was  faint  light  percep- 
tion ;  in  fact,  on  the  day  immediately  following  the 
accident,  the  patient  declared  that  he  could  tell  an 
object  passed  in  front  of  his  eye.  Gradually,  how- 
ever, this  return  of  sight  disappeared,  the  arteries 
shrank,  and  the  eye  became  absolutely  blind. 

Schnabel  and  Sachs  have  dwelt  considerably  upon 
this  point,  and  enforced  their  observations  with  one 
autopsy.  According  to  them,  after  a  partial  embolism 
of  the"  trunk  of  the  central  artery,  there  are  two 
causes  which  interrupt  the  circulation  :  one  is  the 
embolus  itself,  and  the  other  is  the  spasmodic  con- 
traction of  the  walls  of  the  artery.  The  latter  grad- 
ually disappears,  and  then  the  vessels  become  filled 
again  without  there  having  been  any  change  in  the 
character  of  the  embolus  itself.  The  ultimate  dete- 
rioration of  vision,  or  its  complete  loss,  depends  upon 
the  fact  that  there  is  no  change  in  the  position  of 
the  embolus.  These  observers  believe  that  there  is 
only  one  symptom  which  will  decide  whether  an 
embolus  partially  or  completely  obstructs  the  flow 
of  blood.  It  is  partial  if  there  is  fulness  of  the  ves- 
sels, or  if  there  is  circulation  of  the  blood  as  indi- 
cated by  the  movement  of  the  blood  in  the  right 
direction  seen  after  the  embolism  has  occurred.  The 
presence  or  absence  of  vision  is  of  secondary  imj)or- 
tance  in  this  respect. 

(V,,sc  2. — Emholism  of  the  Right  Central  Artery  of  the  lirtlna^ 
KxiiJiiinaliiin  Fire  Months  after  the  Accident.  Partial  Prrscrra- 
Hon  of  the  Temporal  Fielit  of  Vision.  S.  H.,  a  man  aged  72 
years,  presented  himself  for  examination  October  22,1890, 
with  the  following  history:  In  Maj,1890.  when  feeling  per- 
fectly well,  with  no  premonitory  symptoms,and  whilestand- 
ing  at  his  dressing  ease  in  the  morning,  he  suddenly  appre- 
ciated that  the  sight  of  the  right  eye  was  blotted  out.  Xo 
exact  data  are  at  hand  from  which  to  decide  the  complete- 
ness of  the  loss  of  vision,  but  from  his  own  account  and  from 
that  of  his  most  intelligent  family  physician,  it  is  probable, 
for  many  hours  at  least,  that  the  obliteration  was  absolute. 
No  one  was  at  hand  to  make  an  ophthalmoscopic  examina- 
tion, but  the  patient  was  put  to  bed,purged,given  sedatives, 
and  his  temple  was  leeched.  After  a  time  he  began  to  see- 
slightly,  but  did  not  find  it  convenient  to  consult  anyone 
until  the  date  just  mentioned. 

Hi  had  always  been  a  healthy  man  until  about  the  time 
of  the  embolus,  when  his  doctor  discovered  some  sugar  in 
the  urine.  This  appears  to  have  been  a  temporary  condi- 
tion, and  when  I  examined  him  there  was  neither  sugar, 
albumin,  nor  tube  casts.  There  was  high  arterial  tension  ; 
the  temporal  and  radial  arteries  were  distinctly  hard  to 
the  touch.    There  was  no  increase  in   the  area  of  cardiac 
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dulness;  the  first   sound  was   somewhat   muffled  and   the 
second  sound  clanging.    There  was  no  murmur. 


I 


Af- 


pV...^!,  V  ~*'  "'^H':  "••  ■'■eiii;  v,  beaded  vein.  A  diaKnimmatic 
t^f,f„'l-  -^^  ''S^*'''  P""^''^  'o  "^<^  temporal  side,  and  fine,  transverse 
branches  are  absent.    T,  temporal  side;  X,  nasal  side.  transverse 

OphlJialmoscopf.  The  optic  disc  was  nearly  round.entirelv 
atrophic,  being  of  a  greenish-white  color.  The  arteries 
where  they  could  be  traced,  were  mere  threads,  and  none 
could  be  followed  to  the  temporal  side.  The  veins  in  con- 
trast were  dark,  and  the  upper  temporal  vein,  or  at  least 
the  main  branch  of  it,  was  beaded,  dark,  well  filled  por- 
tions being  divided  from  eacli  other  by  entirely  collapsed 
areas  The  finer  tranverse  branches  could  not  be  seen 
anywhere.  (Fig.  3.)  The  vision  in  this  eye  consisted  in 
object  perception  in  the  temporal  portion  of  the  field  In 
the  left  eye  the  vision,  after  correction  of  a  slight  astigma- 
tisni  against  the  rule,  was  fi^i.  There  were  faint  opacities 
in  the  anterior  cortex  of  the  lens,  an  oval,  normally  colored 
optic  disc,  and  no  changes  in  the  central  circulation. 


tion  of  the  inner  portion  of  the  field  of  vision.  In  the  area 
of  preserved  vision  light-sense  and  form-sense  remained  • 
color-sense  was  wanting.  ' 

Bcmarh.—The  case  which  follows  has  many  fpa- 
tures  analogous  to  those  in  the  one  just  reported; 
indeed,  it  may  be  looked  upon  as  a  study  of  the 
symptom.s  which  were  probably  present  in  the  eirly 
stage  of  the  aflection  in  Case  2.  For  this  reason  I 
will  defer  the  remarks  until  I  have  quoted  Case  3. 

Case  3.— Embolism  of  the  Left  Central  Arter,,  of  the  lietina 
E.cam,nalwn  I-.jleen  Hours  after  the  Accident.  I'resermtion  of 
a  Small  Patch  of  the  Temporal  Fiehi.  Mrs.  E.  E.,  aged  <i(i,  pre- 
sented herself  for  examination  May  1, 1,S92,  at  about  2  o'clock 
in  the  afternoon  Fifteen  hours  before  she  appreciated 
that  she  had  suddenly  become  blind  in  the  left  eye  There 
was  a  slight  aura  preceding  the  extinguishment  of  sight 
characterized  by  what  the  patient  called  a  '•glimmerinc 
before  the  eye  ,  probably  some  form  of  photopsy  The 
patient  was  in  good  health,  had  suffered  no  recent  illness 
but  had  done  a  good  deal  of  stooping  on  the  previous  dav' 
particularly  in  the  act  of  gardening. 


FIGDEE  4^Diagram  of  the  field  of  vision  of  Case  2     The  shaded  arpn 
V^^^l^^S^Z:^^^  '"''■■  *^  "-'""^^■^  area.whe^reYhlferal 

The  field  of  vision  of  the  affected  eye  is  represented  in  the 
diagram.  (Fig.  4.)  The  shaded  portion  indicates  the  area  in 
field     ^''^'°"  ^"^^  ^"'^  "'®  "'"'^  portion  the  preserved 

It  will  thus  be  seen  that  the  greater  portion  of  the  nasal 
held  IS  wanting,  and  that  the  centre  of  the  field  of  vision  is 
sharply  cut  out  by  an  area  thirty  degrees  in  its  Ion .^  dia- 
meter, whicl^on  the  nasal  side  joins  the  general  oblTtera 


When  examined  the  vision  amounted  to  faint  light  ner- 
ception  in  a  small  area  of  the  temporal  half  of  the  field 
an^o°f^t'li  'V''^'  oval,  distinctly  gray  or  gray-red  in  color;' 
all  of  the  arteries  were  subnormal  in  size,  but  of  a  fairlv 

tZ'i,?fi'°'°^-  "'"'  "r  ''"^''^  exception  of  a  large  branch  of 
the  inferior  temporal  artery,  which,  from  its  point  of  origin 
from  the  main  trunk  near  the  lower  margin  of  the  disc  as 
far  as  ,t  could  be  followed  in  its  curve  along  the  lower  teni! 
pora  retina,  was  beaded,  and  appeared  as  if  a  series  of  co" 
tn  .iV""/.!"  f"  P^''^^'?  '"■°""'^  '^-  Moreover,  in  contrast 
„  1  Vi  I,  ''..''^''^'"  arteries,  it  carried  much  more  darkly 
wic  H  blood  so  much  so  that  at  the  first  examination  it 
was  thought  to  be  a  vein.  (Fig.  .5.)  There  was  a  faint 
milky  haze,  most  marked  between  the  macula  and  the  disc 
and  the  fovea  was  represented  by  a  dull,  brownish-red  spot 
showing  through  the  fog.  There  was  a  small  haemorrhage 
on_the  disc  lying  between  the  inferior  temporal  artery  and 

May  2  1892.  A  careful  map  of  the  field  of  vision  was 
obtained  with  the  result  which  is  exhibited  in  the  diagram 
(Fig.  h  )  It  will  be  observed  that  a  small  patch  remains' 
upon  the  temporal  side,  and  that  the  centre  of  the  field  of 
vision  IS  sharply  cut  out.  in  fact,  that  the  general  appear- 
ance of  the  map  is  closely  similar  to  the  one  obtained  in  the 
previous  case.  In  the  area  of  preserved  field  light-sense 
remained,  but  form-sense  and  color-sense  wereabsfnt  The 
°?eviourd'r-°^'''  ''Pl"'^'"''"'^^*  ""'"'■e  about  the  same  as  on  the 
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May  16, 1892.  It  is  unnecessary  to  give  the  daily  record 
of  the  ophthalmoscopic  appearances  in  this  case  ;  suffice  it 
to  «ay  that  gradually  the  haze  disappeared  and  the  disc 
became  more  and  more  atrophic.  Today  the  following  note 
was  made:  Disc  uniformly  gray  and  devoid  of  hner  capil- 
laries- only  one  small  macular  branch  visible  and  one  small 
vessel'on  the  nasal  side  of  tlie  papilla  ;  the  veins  are  about 
the  'same  size  as  the  arteries,  in  fact,  the  upper  temporal 


Figure  6  —Diagram  of  tie  field  of  vision  in  Case  3.    The  shaded  ai 
represents  where  vision  was  lost;  the  unshaded  area,  where  there  was 
preservatiou'bf  light-sense. 

veins  are  smaller  than  the  arteries,  but  both  systems  are 
diminished  in  size.  The  beading  of  the  lower  temporal 
artery  continues.  The  hfemorrhage  on  the  disc  has  been 
absorbed. 

May  24, 1892.  Still  greater  atrophy  of  the  disc.  The  upper 
temijoral  artery  for  about  a  disc's  diameter  above  the  papilla 
is  obliterated,  and  then  continues  as  a  fine  thread.  The 
other  vessels  are  about  the  same. 

The  family  physician,  Dr.  .Tames  B.  Walker,  lias  kindly 
reported  upon  the  condition  of  the  heart  as  follows:  An 
enlarged  left  ventricle,  with  atheromatous  vessels,  but  with- 
out marked  valvular  lesion.  The  urine,  of  a  specific  gravity 
of  1022,  was  free  from  albumin  and  sugar.  At  tlie  last  visit, 
on  May  24,  the  preservation  of  the  small  patch  of  vision 
upon  the  temporal  side  continued. 

Memarks. — In  Case  2  the  diagnosis  of  emliolism,  in 
contradistinction  to  thrombosis  of  the  artery,  is  not 
quite  so  clear  as  in  the  first  case  whicli  was  reported, 
but  may  fairly  be  assumed  to  have  been  the  lesion 
on  account  of"  the  absence  of  a  previous  attack  of 
temporary  blindness  in  the  affected  eye,  a  simulta- 
neous attack  of  temporary  lilindness  in  the  unatfect- 
ed  eye,  and  giddiness,  faintness,  or  vertigo — symp- 
toms wliich  Priestly  Smith  has  taught  to  be  somewhat 
diagnostic  of  thrombosis.  In  addition  to  the  curious- 
ly constricted  appearance  of  the  upper  temporal  vein, 
the  interesting  feature  of  this  case  resides  in  the 
map  of  the  field  of  vision,  and  the  preservation  of  an 
area  upon  the  temporal  side  in  which  form-sense 
remained. 

In  Case3  there  is  some  question  between  embolism 
and  thrombosis,  as  the  patient's  general  condition 
was  such  that  the  latter  lesion  might  readily  have 
formed.  However,  tlio  usual  ophtlialmoscopic  signs 
«f  embolism  were  present,  and  those  which  liave 
been  supposed  to  indicate  thrombosis  were  absent. 
Small  hffimorrhages  along  the  course  of  the  vessels 
have   been   noted   in   embolism;   indeed,  in   one   in- 


stance recorded  by  Knapp  (Archives  of  Ophthalmology 
and  Otology,  Vol.  I)  there  was  extensive  infarctus. 
A  ha?morrhage  upon  the  surface  of  the  disc  is,  per- 
haps, more  uncommon. 

The  dark  color  of  the  inferior  temporal  artery,  so 
that  the  hue  resembled  that  of  venous  blood,  proba- 
bly indicated  slowness  of  the  circulation.  This  phe- 
nomenon has  been  noted  by  V.  Jaeger,  Schneller,  and 
is  referred  to  by  Schnabel  and  Sachs.  In  Schneller's 
case  'the  arteries  for  some  time  had  the  appearance 
of  narrow  retinal  veins. 

The  chart  of  the  field  of  vision  in  this  case  closely 
resembles  that  of  the  former  example.  In  each  there 
was  an  almost  exactly  similar  patch  of  the  temporal 
field,  in  which  in  the  one,  form-sense,  and  in  the 
other,  light- sense  was  retained.  In  a  number  of 
instances  of  embolism,  presumably  of  the  central 
trunk  of  the  artery, an  eccentric  (temporal)  patch  of 
the  visual  field  has  remained  unobliterated,  moreover, 
in  the  absence  of  any  visible  cilio-retinal  vessel. 
Fischer,  who  discusses  this  phenomenon  at  some 
length,  suggests  several  explanations.  In  his  own 
patient,  a  portion  of  the  retina  which  surrounded  the 
papilla  like  a  girdle  retained  its  sensitiveness  to 
light,  and,  according  to  this  author,  owed  this  preser- 
vation of  function  to  a  slight  blood  supply  from 
ciliary  vessels  through  the  smallest  cilio-retinal 
branches.  It  is  possible  the  same  explanation  is 
applicable  to  cases  in  which  the  area  of  retained 
vision  (light-sense  or  form-sense)  occupied  a  larger 
portion  of  the  nasal  retina  and  caused  the  partial 
preservation  of  the  temporal  field. 

Another  explanation,  discussed  by  Fischer,  is  that 
the  diminislied  flow  of  blood  in  the  central  vessels 
after  embolism  is  less  marked  in  the  areas  near  the 
papilla  than  in  the  more  remote  sections  of  the 
retina.  In  other  words,  it  is  assumed  that  all  por- 
tions of  the  retina  do  not  suffer  equally  from  the 
diminished  supply  of  blood,  and  that  a  portion  of 
the  nasal  retina  in  part  retains  its  functions.  In  a 
case  of  so-called  hajmorrhage  into  the  optic  nerve 
observed  bv  Magnus,  fourteen  days  after  the  sudden 
blindness  the  patient  began  to  see  to  the  outer  side. 
The  exterior  half  of  the  retina  and  the  macula 
remained  blind.  Magnus  considered  this  condition 
of  differential  diagnostic  import  between  embolism 
of  the  central  artery  of  tlie  retina  and  hfemorrhage 
into  the  optic  nerve,  and  on  the  strength  of  it  ex- 
cluded embolism.  Fischer,  who  quotes  this  case,  is 
not  in  accord  with  Magnus  as  to  the  value  of  this 
point. 

In  Case  3,  there  was  no  apparent  diff'erence  in  size 
of  the  vessels  passing  to  the  nasal  and  the  temporal 
side  of  the  retina  to  account  for  the  retention  of  a 
patch  of  functionally  active  retina.  In  Case  2,  no 
small  transverse  branch  was  to  be  seen,  and  no  ves- 
sel passed  to  the  temporal  side  of  the  retina.  Prob- 
ably, as  Fischer  admits,  neither  of  the  theories  which 
have  been  suggested  is  satisfactory,  and  we  are  not 
in  position  to  explain  the  reason  why  a  part  of  the 
nasal  retina  retains,  partially  at  least,  its  function. 
Evidently,  in  some  manner  the  blood  supply  of  this 
portion  of  the  retina  is  not  so  decidedly  obliterated 
as  elsewhere,  or  else  by  a  collateral  circulation  it 
receives  iKuirishnunit,  altlumgh  in  an  imperfect 
manner. 

I)i.'<ctt$.iion. 
Dr.  Edward  .Tackson,  Philadelphia :— As  bearing  upon  the 
question  of  embolism  or  thrombosis,  I  have   i^  mind  a  case 
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in  which  the  history  pointed  toward  the  latter.  A  young  Recis  has  eone  even  further  than  Fnnmior  tr,rhc 
man  otherwise  apparently  healthy,  gave  a  clear  history  oflpi„;!fj%K„r  i.!c;^!Tk  ^V  '^*°  l<ournier,  tor  he 

repeated  attacks  of  impairmentofviiion  in  the  alTected eye.  claims  that  beside  the  type  of  paretic  dementia 
These  attacks  had  occurred  for  some  years,  at  first  at  long  which  becomes  developed  in  its  own  time,  and  which 
intervals,  then  more  frequently.  The  final  attack  occurred  is  the  true  paretic  deoK-ntia,  there  are  other  cases 
'l^^^ ^.'V'^i^y  """"li^S  ^'^i'ile  ho  w&s  residing  thi'  newspaper,  which  occur  unexpectedly,  some  time  before  others 
He  said  the  sensation  was  exactly  smar   to  that   experi-    off^„    ,u,     ,,,1;        '  .-',,.  """^    uciuie,  <juieiB 

enced  on  former  occasions.  He  stopped  reading  and  sat  for  ^"^"^  ^^  '^^^^'""'^>'  period,  which  may  be  said  to 
a  few  minutes  waiting  for  it  to  pass  ofT  but  the  trouble  did  range  between  the  ages  of  twenty-five  and  sixty-five 
not  pass  off;  and  instead,  vision  rapidly  grew  worse  until ,  years.  The  first  may  be  designated  as  premature 
light  perception  was  lost.  Isaw  him  twenty-two  hours  after  paretic  dementia,  the  second  as  late  paretic  demen- 
the  occurrence  of  the  trouble.     I,  ght    perception  was   then    ;=„       po=„o  \  r.f  ^     tu  r   7         1    l««icni-  ueiiieu 

entirely  lost.  .Kdema  of  the  retina  was  very  marked.  The  I  ^'^-  ^^^""^  ^f""^":  ^^t  '^S^  ^^  twenty-five  years,  are 
margins  of  the  disc  were  obscured  and  the  retinal  veins  con-  I  ^^'"J"  ^^^^'  ^'^^  0"b'  *  '^w  cases  are  recorded  coming 
traded  irregularly.  There  was  no  movement  of  the  column  on  before  the  age  of  twenty.  The  premature  tvpe 
of  blood  The  arteries  were  not  materially  altered  in  appear- :  unlike  the  ordinary  type,  has  always  a  powerful  e'tio- 
ance      The  patient  subsequently  remained  in  good  health    io„i„„i     f„„f,,-  -'u' ^„J     uJlAtrUV, 

until  the  occurrence  of  an  attack  of  typhoid  fever  from  I  "^'^^'  tactor,  such  as  heredity,  syphilis,  trau- 
which  he  died.  matism,  saturnism,    or   general  or    local   diathesis. 

As  bearing  upon  a  point  in  reference  to  Dr.  Ayres'  case.  I    These  causes   appear   to  determine  in  these  cases  an 
fl^?i,'I!  I!''"       .^*^"-'',1' ''''"':'""]'' ,'''*^^'"'*'"''^®''"''^''^-''-^«^^         predisposition,  and  prematurely  to  place   the 

^^:>^:^:^i:^^::iS^:^^::^l^'';i-^^i:^':ii^^         ^nt^L^n,monAn  which  u  is^ound  in 

causing  complete  loss  of  light  perception.  They  had  I  *"*'^^^^  ^"®-  l^remature  paretic  dementia  has  a 
occurred  without  any  apparent  predisiiosing  cause.  The  pa-  slower  progress  and  a  longer  duration;  it  is  more 
flfi?i.r'* '"'i''"'"'^,  ■".''^.'"■'''^  ^''^  "'"^'i"*'"'^'^  ^°  exposure  to  frequently  subject  to  remissions,  and  is  susceptible 
l^Zr^^.r::i^l:  t::^r::^^'l^,,^l^^^  ^^  a  more  one^ss  permanent  cure.  To  the  des^a- 
nausea  and  discomfort,  but  had  not  vomited.  He  went  on  I  .'■^  premature  and  to  the  positiveness  of  the  posi- 
the  street  and  coming  to  a  street  lamj)  noticed  something  I  tion  here  taken,  I  have  elsewhere  '  shown  that  most 
wrong  with  the  sight.    There  has  been   almost  complete   decided    objections    exist.       The    symptoms    which 

montl!s^nd'!;u"man?r;e7frctr;  heah h'ri'^^^aYl'rr.r.el.ts  to  '  ^^^^^  ^-  ^^^^^P^^  ^-^.^  ^his  title  m'ay ^appear  at  any 

far  as  can  be  judged  by  repeated  careful  examinations.         i  ^8^'  ^^^  ^^'^  ""-^^   ^O  ^^^  organism  attacked.     A  care- 

Dr.  S.  C.  Ayers,  Cincinnati:— A  curious  thing  is  that  so  i  ful  examination  which  I  made  of  the  subject   some 

many  cases  of  embolism  or  thrombosis  occur  in  the  morn-  '•  years  demonstrated  ago  to  me,'  that  this  was  the  true 

wa^\h^'^iTe?n^r[h;:^t;?aVc":f  ^.;:fc£'\^,7.^  r'^i,o'rted"''it-pi-^H'^'^ ''  "^r"'  '''\'''  V  ^^^'1  ^°.^"pp"^^ "' 

am  certain  that  we  have  some  cases  of  genuine  embolism  I  ^^®  position.  \\  batever  be  the  etiological  factor, 
from  the  fact  that  the  arteries  remain  permanently  obliter- ;  the  organism  attacked  tinges  the  paretic  dementia, 
^^C,  ^"  regard  to  the  case  reported,  I  am  sure  that  it  could  :  and  not  the  etiological  factor.  The  normal  organi- 
,po^'rroS:":on:?drn^T^nr^^^^''^""'°^'^"'^'^  furnishes  Ihe   typical  paretic  dement.  " The 

i  organism  in  which   a   neurosis  has  been   set  up  by 

phthisis,  lues,  gout,  rheumatism,  traumatism,  lead- 
poisoning,  insolation,  heredity,  ataxia  or  other 
causes,  furnishes  atypical  cases  of  paretic  dementia 
presenting  many  features  in  common. 

Klippell"  claims  that  among  the  arthritics,  as 
among  other  diathesitics.  types  of  paretic  dementia 
may  occur;  pure  paretic  dementia,  paretic  dementia 
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rELLowoFTHE^cm^c.^c^o^.c^^o.MvoK^^^  "— -  |  with  complicatory  neuroses,  and  finally  the  pseudo 

Many  European  and  some  American  alienists  hav    '  ^^-'^''  ^'°''''*^'  ^"""'^  '"  diathesitic  conditions, 
drawn  the  line  between  insanity  attackin 
organization 

by  heredity  or  „.„ „^.      ,,  „„i,  ^^  .i^c  ^.i   in-iiuiiv    i^   *  r  .•      ,  ■     ,  ■ 

alsn  triiP  nf  nnrofi,.   rip«,o„f;o      ^Tu-  '"■;"".'     *?«'  vears.  cases  of  paretic   dementia  have  been  no- 

also  tiue  of  paretic  dementia.     This  certainly  be-    need  in  which  delusional  states  added  to  muscular 


o  .^or^o^,,   ,..o„.    ^       ^^     ,                •    .  I      These  atypical   cases  simulate  those  of  other  psy- 

JJ^uZlZ         ■'  ^"^^V°^r'"  'f^'l  ^^^"^^^  ^t  ^•^'•io"^'  times  during  their  progress.      ^ 

;  dte.,P      wf,  T'  f         I  .disordered  Foville^  states  for  example  that,  during  the  last 

nnrPtTr^J     f        T.-^"*^  msanitj'  IS  few  years,  cases  of  paretic   dementia  have  b. 

comes  tinctured  with   ..T^'f     J        <^ertainly   be-  Heed  in  which  delusional  states  added   to  mi 

frorlantatt.      \ttnc^^^^^    Thl"'''   ^^^^^^mg   to  i^ation  assumed  alternately  the  form   of  maniacal 

the    organization  it   attacks.     The   organization    at-  exaltation  and   melancholic   depression,  and  it  has 

lass  these   as   paretic   dementia 
chance  of  error  that  we  most 


J-        .       --..-  ~^^ ,,  .^  the  possibility   of   confounding 

nermeited    bnwpvpr    iw  ■    P'^'^f '^  dementia,   the   period  of  excitement   of  circular  insanity,  with 

permeateci,  nowever,   tiv    a  suspicional  nhaee      The   (-u„  i      •      •         r  ,.1  •  ■    ■<     .•  •,'     V 

claim  has  been  made  tliat  these^are  not  paretic  de'  i?"  'f  °Th^  the_  expansive  period  ot  paretic  de- 
nientJi  i^lns  thp  i>,rii,-iri„oi  ^„f..^f  i  f  I'^^t-iic  ue  mentia.  The  resemblance  may  be  very  great,  both 
Te  Xedrdemen  ia      Fm^^^^^^  °^«^"t«l  symptom!  °When  in- 

o  far  af  o  cl.i  n  tl  nt   ZZ^^!'     a    '^T^^^'  ^'T^  '  tellectual  disorder  is  added  to  the  maniacal  exalta- 

Sitic^Lm:;    a  haTe''     LrTwn^  tErl"    T  '''  f^f""'  ''''T''^  ''.  ^^^•""^^^•^'  ^f  """^^   ^^^ 

ceedingh-validgroundsexistfor  reftdn.  to  admU'   °'^^^  the   grandiose    delusions    so    frequent   in 

theexrstence  of  such  a  type.'     Bonnet  has  reinTh    P^^^^^*. '^^^^^'^ts      Even   when  there  is  no  delusion 
has    recently    sustained  my  position    in    I    mTmS ,  L'Tf^^Tl'"  ^""^f'/'^^  resemblance    may   be  very 
•npH  W\i,.  17 ,.„„!,    ArL;P„_ii„„"i,',_j!-ir.°^' great.     The    mind    deranged   with    enterprises,    the 


crowned  by  the  French  Medico-Psvchological  Asso- 
ciation.^ 


1  Alienist  and  Xeuroloeist,  1883. 
2.\nn.Medico-Psvch..is91. 
^Archives  de  Neurologic.  1SS2. 


opinion  of  self  in  the  intellectual,  artistic  and  poet- 
ical domain,  exaggerated ;  the  optimism  generalized, 


*Atner.  Lancet.  Vol.  Vll. 
s  .\lienist  and  Xeurologist, 
6  Revue  de  Medicine,  189-2. 
;  Brain,  Oct..  lSs-2. 
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in  a  word  accompanied  by  impulses  to  theft,  to  ex- 
cesses of  all  kinds,  to  the  most  compromising  ac- 
tions, might  produce  the  apjjearance  in  the  two 
psychoses  of  almost  identical  characteristics.  It  is 
well  known,  that  certain  paretic  dements  at  the  on- 
set of  the  excitement  may  not  present  any  speech  or 
motor  disorder.  On  the  other  hand,  in  certain  cases 
of  circular  insanit}',  the  close  connection  between 
the  emotions  and  the  cerebral  activity  may  impart 
to  the  speech  a  degree  of  tremulousness,  very  diffi- 
cult to  distinguish  from  that  of  paretic  dementia. 
Finally,  as  Falret  has  shown,  in  a  few  cases  of  circu- 
lar insanity,  pupillary  derangements,  apoplectiform 
and  epileptiform  attacks  have  been  noticed. 

A  pyschic  element  of  great  value  would  be  the  in- 
ception of  dementia  which  is  common  enough  at  the 
onset  of  paretic  dementia  to  be  considered  constant. 
But  this  is  often  so  disguised  in  consequence  of  the 
general  state  of  excitement,  that  it  is  almost  impos- 
sible to  ascertain  its  existence. 

Regis '  thinks  he  has  found  a  criterion  in  the 
nature  of  the  patient's  feelings.  He  claims  that  the 
paretic  dement  is  really  kind-hearted,  generous  and 
even  prodigal,  desirous  of  being  agreeable  to  every- 
body, and  spreading  around  him  the  treasures  of  a 
common  benevolence.  The  patient  suffering  from 
circular  insanity,  is  wicked  above  everything,  can- 
tankerous, ironical  and  clever  in  injuring  everybody. 
We  are  far  from  denying  this  is  often  so,  but  we 
have  known  paretic  dements,  who  were  caustic  and 
mischievous,  and  jJatients  suffering  from  circular 
insanity,  who  are  generous  and  beneficient. 

Gilles  claims,"  that  circular  paretic  dementia  bears 
the  same  relation  to  circular  insanity,  that  exalted 
and  depressed  periods  of  paretic  dementia  do  to 
mania  an  dmelancholia;  circular  paretic  dementia  is 
especially  frequent  in  hereditary  cases.  The  remis- 
sions occur  with  great  suddenness  and  apparent 
completeness.  In  the  depressed  state  intellectual 
and  organic  failure  with  trophic  disorders  occur,  in 
the  expansive  period,  temporary  amelioration  is  likely 
to  appear,  eschars,  congestive  attacks,  the  menstrual 
period  and  acute  diseases  form  the  transition  of  one 
phase  into  another.  Circular  paretic  dementia  may 
appear  suddenly  after  one  or  two  attacks  of  simple 
insanity,  or  in  the  course  of  true  circular  insanity. 

The  alternating  type  is  most  frequent.  The  dura- 
tion of  the  psychosis  is  longer  than  the  ordinary 
type  of  paretic  dementia. 

How  difficult  the  diagnosis  between  circular  paretic 
dementia  and  circular  insanity  is,  may  be  judged  from 
one  of  my  cases.  A  patient  who  has  a  strong  heredi- 
tary taint,  is  regarded  by  me'as  a  paretic  dement,  and 
by  so  excellent  alienists  as  Drs.  Dewey  and  Bannis- 
ter, as  a  circular  lunatic. 

The  types  of  paretic  dementia  due  to  lues,  trauma- 
tism, insolation,  phthisis,  lead  poisoning,  heredity, 
etc.,  but  particularly  the  hereditary  types,  are  exceed- 
ingly likely  to  assume  this  circular  character. 

The  rheumatic  and  gouty  types  have  prolonged  re- 
missions, which  may,  as  Spitzka,  Regis  and  myself 
have  observed,  pass  into  recoveries.  In  my  ex])eri- 
ence,  the  otlior  types  do  not  recover  as  Regis  claims, 
but  there  is  a  long-lasting  querulent,  paralucid  con- 
dition, in  which  the  patient  while  retaining  to  a  lim- 
ited degree  his  former  exalted  opinion  of  himself 
conceals  this  under  resentment  evinced  in  lawsuits 
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or  fault  finding.  The  exalted  opinion  is  often  the 
result  of  a  delusion  of  memory.  The  same  is  true  of 
the  depressional  delusions,  which  are  sometimes  so 
thus  retained,  as  to  atfect  business  transactions.  One 
of  my  patients  with  decided  hereditary  stigmata,  was 
attacked  by  paretic  dementia.  His  periods  of  exalta- 
tion and  depression  alternated  twice  or  thrice  and 
disappeared,  leaving  a  paralucid  querulent  pessimis- 
tic state.  He  has  an  inward  conviction,  from  what 
were  evidently  memory  delusions  l)ased  on  this  for- 
mer depression,  that  every  thing  was  going  to  go 
wrong  with  his  business.  Under  the  influence  of 
this  state  he  sold  out  some  stock  which,  by  a  "bear" 
movement  induced  by  a  lawsuit,  had  been  forced 
down  in  value.  This  law-suit  and  the  resultant  "bear" 
movement,  had  been  foreseen  by  him  when  he  pur- 
chased the  stock.  The  stock  rose  above  par  within 
a  week  after  he  sold  it.  The  remission  gave  place  to 
a  period  of  depression,  followed  by  one  of  emotional 
exaltation  during  which  he  was  committed  to  an  in- 
sane hospital.  Suit  was  brought  by  his  conservator 
to  annul  the  sale  of  the  stock.  The  jury  under  the 
instructions  of  the  court  decided  that  the  sale  should 
stand.  This  decision  was  in  full  accord  with  repeat- 
ed decisions  of  the  Illinois  and  Iowa  Supreme  Courts, 
which  held  that  persons  of  iinsound  mind  are  to  be 
held  bound  by  an  executed  contract  or  conveyance 
where  the  transaction  is  fair  and  reasonable,  and  in 
the  ordinary  course  of  business,  and  where  the  men- 
tal condition  of  the  party  is  unknown  to  the  second 
I^art,  and  the  parties  cannot  be  placed  in  status  quo 
ante. 

In  another  case  with  hereditary  taint,  compli- 
cated with  lues,  there  occurred  periods  of  paralucid 
querulency,  emotional  depression,  and  exaltation." 
The  patient  previous  to  the  demonstrable  onset  of 
the  paretic  dementia  had  contracted  to  have  two 
houses  built.  The  contractor,  after  making  several 
sub-contracts,  failed.  The  sub-contractors  demand- 
ed payment  of  the  paretic  for  work  which  the  con- 
tractor had  been  previously  paid.  This  was  refused. 
The  patient  was  sent  to  an  insane  hospital,  whence  he 
was  discharged  in  a  paralucid  querulent  interval. 
Desjiite  my  advice  to  the  contrary,  he  was  placed  in 
charge  of  his  property.  In  a  short  time  he  verbally 
agreed  to  pay  the  contractors  their  bills.  Owing  to 
a  new  period  of  exaltation  requiring  hospital  treat- 
ment, these  promises  were  not  fulfilled,  whereupon 
suit  was  brought.'  The  jury  decided  for  the  plain- 
titfs  for  the  same  reason  as  in  the  previous  case. 

These  impure  types  are  hence  of  peculiar  forensic 
interest,  since  they  nullify  the  ordinary  prognosis  as 
to  the  duration  of  remissions  in  paretic  dementia 
and  of  the  disease  itself. 

A  prominent  clinical  feature  of  these  cases  is  the 
temperature.  Rottenbiller '"  has  found  the  paretic 
temperature  is  subnormal,  and  that  extraordinary 
daily  variations,  without  apparent  cause,  are  fre- 
quent (  in  one  case  the  temj)erature  rose  from  97  F. 
in  the  morning  to  102.6  F.  in  the  evening,  and  fell 
again  to  88  F.  the  next  morning) ;  these  characteris- 
tics are  ))resent  in  the  early  stages  of  the  disease  and 
in  remissions. 

This  in  my  experience  has  been  almost  exclusively 
the  case  with  the  premature  paretic  dements.  In 
these,  the  asymmetrical  axillary  tiMiiperaturo  to 
which  I  called  attention"  about  a  decade  and  a  lialf 
ago  is  peculiarly  frequent. 
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Regis  has  sufficiently  albeit  too  strongly  covered 
the  point  of  age.  The  luetic,  gouty,  rheumatic,  trau- 
matic and  hereditary' types  occur  at  any  age.  The  luetic 
cases  resulting  after  the  age  of  65,  are  of  rather  long 
duration.  In  three  such  cases,  the  patient  reached  the 
age  of  73,  but  each  resided  the  whole  period  in 
an  insane  hospital.  In  three  hereditary  cases, 
occurring  after  65  (one  male,  two  females),  of  less 
duration  (6  years) ;  three  sons  were  also  afflicted  at 
from  17  to  23  with  paretic  dementia.  The  sons 
died  ere  their  parents  from  intercurrent  compli- 
cation due  to  trophic  changes :  the  spinal  symptoms 
were  especially  predominant.  In  epileptics  who 
became  paretic  dements  at  the  climacteric  period 
the  psychosis  ran  its  usual  course,  and  rarely  lasted 
three  years  after  its  onset.  In  ataxics  however, 
the  remissions  were  frequent  and  protracted,  but 
querulency  existed. 

The  Hebrew  race,  as  Spitzka'"  several  years  ago 
pointed  out,  seems  to  be  peculiarly  liable  to  this 
type.  Heredity  and  lues  prepare  the  soil  which  this 
psychosis  attacks.  Pure  paretic  dementia  is,  in  mj' 
experience,  rare  with  Hebrews." 

The  forensic  results  of  this  type  of  paretic  demen- 
tia, have  already  been  shown.  This  psychosis  con- 
stitutes at  times  no  little  financial  danger  to  com- 
munities from  the  precipitation  of  panics. 
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While  I  do  not  believe  that  the  best  use  to  which 
a  man  can  be  put  is  to  kill  him,  vet  all  will  agree 
that  if  the  law  will  kill,  let  it  kill  decently.  It  is 
evident  that  the  sentiment  against  hanging  and  in 
favor  of  some  method  quicker  and  less  repulsive  is 
strengthening  and  that  other  methods  will  sooner  or 
later  replace  the  rope  everywhere.  Mr.  Edison  while 
in  Paris  during  the  exposition  gave  his  opinion  so 
positively  in  regard  to  the  efficiency  of  electricity 
that  the  medical  section  of  the  French  Academy  of 
Sciences  aided  by  Marcel  Duprez,  a  prominent  electri- 
cian, have  had  the  matter  under  careful  investigation. 
There  is  always  opposition  and  friction  attending 
changes  for  the  better,  and  this  change  has  been  no 
exception  to  the  general  rule.  The  whole  tendency 
of  our  civilization  is,  however,  in  the  direction  of 
humane  methods  in  dealing  with  criminals  and  that 
form  of  execution  which  is  quickest  and  least  repul- 
sive should  be  adopted.  It  is  a  mathematical  impos- 
sibility that  any  human  being  receiving  in  proper 
form  a  electrical  current  of  lethal  energy  should  ap- 
preciate even  for  a  fraction  of  a  second  the  slightest 
pain.  It  has  been  ascertained  that  the  brain  is  one- 
twenty-fifth  of  a  second  in  recognizing  an  impression,  j 
and  one-twenty-eighth  of  a  second  in  telegraphing 
that  an  impression  has  been  received,  and  as  nerve 
force  travels  only  about  100  feet  a  second,  while  the 
velocity  of  the  electric  current  is  millions  of  times 
greater  than  this,  the  brain  has  absolutely  no  time  to 
appreciate  a  sense  of  pain.  As  between  electricity 
and  certain  other  methods  of  capital  punishment,  it 
is  not  altogether  clear  that  the  former  is  the  best  that 


could  be  suggested.  The  guillotine  and  the  garote 
1  are  practically  instantaneous  and  painless  in  their 
action  and  attended  with  only  a  fraction  of  the  par- 
aiihernalia  and  expense  of  the  method  now  adopted 
in  New  York  State.  There  is,  however,  an  apparent 
brutality  attending  both  these  methods  that  repels, 
and  a  mutilation  and  shedding  of  blood,  which  public 
opinion  in  this  country  seems  unwilling  to  tolerate. 

The  action  of  poison  is  open  to  none  of  these  ob- 
jections, and  it  seems  somewhat  singular  that  it  has 
not  more  strongly  commended  itself  to  the  philan- 
thropic mind  seeking  simpler  and  more  humane 
methods  in  the  legal  taking  of  human  life.  But  as 
between  electricity  and  the  rope  there  can,  it  seems 
to  me,  be  no  question.  Let  us  suppose  that  it  had 
been  customary  to  execute  by  electricity  instead  of 
by  hanging,  and  that  some  one  in  the  supposed  inter- 
ests of  humanity  should  suggest  that  the  former 
method  be  abolished,  and  the  latter  substituted ;  that 
a  method  practically  instantaneous  and  painless,  un- 
attended by  mutilation  and  without  any  distressing 
outward  manifestations  of  pain,  be  replaced  by  one 
which  usually  fails  to  extinguish  life  for  ten  or  twelve 
minutes,  which  in  many  cases  it  is  reasonable  to  be- 
lieve is  attended  with  torture,  and  where  the  convul- 
sive manifestations  are  horrible  to  witness — such  a 
suggestion  could  not  have  the  slightest  claim  for 
serious  consideration,  and  as  a  matter  of  fact  would 
never  be  offered. 

After  the  passage  by  the  legislature  of  the  State  of 
New  York,  of  the  law  substituting  electricity  for 
hanging  in  the  execution  of  criminals,  there  arose  a 
terrible  storm  of  opposition  that  apparently  had  for 
its  basis  extensive  commercial  interests.  It  was 
claimed  by  the  opponents  of  the  new  method,  that 
electricity  was  by  no  means  certain  to  destroy  life 
without  the  infliction  of  great  pain,  and  the  popular 
mind  was  agitated  by  repeated  assertions  of  the  pos- 
sibility and  probability  of  repulsive  disfigurement  by 
the  heat  and  chemical  action  that  would  necessarily 
be  developed  in  the  use  of  currents  of  such  great 
power.  To  determine  these  points  and  to  advise  the 
State  as  to  the  best  methods  of  procedure,  a  commis- 
sion was  appointed  consisting  of  Dr.  Charles  Mac 
Donald.  Chairman  of  the  State  Commission  in  Luna- 
cy, Prof.  L.  H.  Laudy  of  Columbia  College,  and  the 
writer,  who  both  at  the  Edison  Laboratory  and  at  the 
various  prisons  of  the  State,  experimented  largely 
upon  animals,  and  tested  many  devices  and  methods 
for  the  application  of  the  current.  There  could  be 
no  charge  of  cruelty  in  these  investigations  for  in  no 
single  instance  was  there  any  evidence  that  the 
slightest  pain  was  inflicted. 

The  largest  animals,  such  as  horses  and  a  bull,  in- 
stantly succumbed  to  an  electric  pressure  of  one  thou- 
sand volts,  while  dogs  and  calves  were  as  readily  de- 
stroyed by  five  and  six  hundred  volts. 

But  one  impact  of  the  current  was  found  necessary, 
for  death  was  instantaneous  in  every  case. 

Immediate  examination,  after  the  opening  of  the 
circuit  invariably  failed  to  elicit  the  slightest  respir- 
ation or  heart  beat,  and  careful  and  persistent 
elforts  at  artificial  respiration  conducted  by  Dr.  Fell 
of  Buffalo  with  the  latest  and  most  approved  appli- 
ances were  without  avail. 

In  view  of  the  fact  thus  satisfactorily  demonstra- 
ted that  one  thousand  or  at  the  most  fifteen  hundred 
volts  would  instantly  kill  any  animal  large  or  small, 
we  very  naturally  inferred   that  any  human  being 
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would  succumb  even  more  readily,  but  to  make  as- 
surance doubly  sure,  it  was  recommended  that  not 
less  than  1,500  or  2,000  volts  be  employed  in  the  ex- 
ecution of  criminals.  To  our  great  surprise  there- 
fore it  was  demonstrated  at  the  first  electrical  execu- 
tion, and  confirmed  in  every  subsequent  attempt,  that 
it  was  far  more  difficult  to  kill  a  man  by  electricity 
than  any  ordinary  domestic  animal  however  large. 
In  the  only  execution  which  the  writer  attended, 
when  four  criminals  were  successively  subjected  to  the 
electric  stroke,  the  first  contact  of  twenty  seconds 
with  a  voltage  of  1700  left  its  victim  apparently  life- 
less with  the  exception  of  a  slight  fluttering  of  the 
pulse  and  what  appeared  to  be  a  slight  expiratory 
effort. 

Because  of  these  faint  evidences  of  vitality  it  was 
decided  then,  and  has  been  customary  since  to  re- 
peat the  shock  once  and  sometimes  twice.  That  the 
victims  were,  however,  in  every  instance  so  thorough- 
ly devitalized  by  the  first  shock  as  to  preclude  the 
possibility  of  resuscitation,  and  that  every  vestige 
of  consciousness  was  instantly  obliterated,  admitted 
of  not  the  shadow  of  a  doubt.  In  these  cases  a 
man's  brain  acts  in  two  ways,  and  I  should  say 
that  the  reasons  for  this  increased  strength  of  cur- 
rent necessary  in  the  case  of  a  human  being  were 
lioth  psychical  and  physical.  In  the  first  place,  the 
man  knows  what  is  coming,  and  every  nerve  and 
muscle  is  tense  with  involuntary  resistance.  There 
is  a  mysterious  likeness  between  nervous  force  and 
electric  force ;  not  a  resemblance  exactly,  but  a 
something  about  each  which  science  has  yet  to 
fathom. 

I  have  no  doubt  that  this  nervous  tension  operates 
directly  to  impede  the  action  of  the  electricity, 
while  the  secondary  effect  is  physical.  The  body 
conducts  electricity  by  virtue  of  its  saline  solutions. 

Now  fright  drives  the  blood  away  from  the  surface 
to  the  central  portions  of  the  body. 

When  a  man  is  placed  in  the  chair  he  is  necessa- 
rily terribly  frightened,  and  the  result  is  that  the  sur- 
face tissues  are  unnaturally  dry,  and  hence  inferior 
conductors.  With  an  animal  these  influences  do  not 
prevail,  but  the  most  striking  confirmation  of  the 
probable  truth  of  this  suggestion  lies  in  the  fact  of 
the  greater  readiness  with  which  life  is  extinguished 
in  men  from  accidental  contact-with  electrical  en- 
ergy. 

Even  where  the  contact  has  been  incomplete  and 
imperfect,  linemen  have  been  instantly  killed  with 
electrical  potentials  no  greater  than  thofe  employed 
in  judicial  executions.  When  a  man  thus  accident- 
ally comes  in  contact  with  the  current,  his  will  or 
nervous  force  is  in  a  passive  state  and  offers  no  re- 
sistance to  the  action  of  the  current,  while  the  sur- 
face of  the  body  is  usually  flushed  with  the  exertion 
of  work,  and  in  the  highest  state  of  conductivity. 
Notwithstanding  the  efforts  of  a  united  press  to  ex- 
aggerate results,  no  one  who  has  once  witnessed  a 
properly  conducted  execution  by  electricity  can  fail 
to  commend  it  as  a  most  humane  method  as  com- 
pared to  hanging.  .Aside  from  the  fact  that  a  hu- 
man life  is  being  taken  by  violence,  there  is  little  in 
connection  with  the  execution  that  is  revolting  to 
the  senses.  After  the  first  convulsive  movement  as 
the  curi-ent  is  received,  every  muscle  is  simjily  tense 
and  motionless  until  the  current  is  broken,  when  re 
Taxation  takes  place  and  the  man  is  to  all  intents 
dead. 


It  will  be  recollected  thai  the  press  raised  a  great 
outcry  against  the  use  of  electricity,  not  only  because 
of  its  supposed  inefficiency,  but  because  of  what  was 
described  as  repulsive  mutilation  by  burns  and 
scalds.  While  the  degree  of  heat  generated,  and  the 
influence  exerted  upon  the  superficial  tissues,  varied 
in  the  different  cases,  according  to  the  position  of 
the  electrodes  and  the  density  of  the  current  near 
the  points  of  contact,  in  no  instance  was  there  any 
such  repulsive  disfigurement  as  has  been  intimated, 
and  in  all  but  one  or  two  the  effects  produced  were 
so  superficial  and  slight  as  to  be  unworthy  of  com- 
ment. It  cannot  be  denied,  however,  that  owing  to 
the  limited  area  through  which  the  tremendous 
voltage  required  has  to  operate,  and  the  immense  re- 
sistance offered  to  its  passage,  there  occurs  a  remark- 
able drop  in  potential  and  an  astonishing  develop- 
ment of  heat,  which  without  the  exercise  of  the  most 
intelligent  and  careful  supervision  might  result  in 
such  severe  burning  as  to  bring  under  public  con- 
demnation a  method  which  thus  far  commended 
itself  to  all  eye  witnesses. 

But  it  is  not  voltage  alone  that  kills,  but  its  rate 
of  expenditure  in  the  body  as  expressed  by  amperes, 
and  the  time  consumed  in  its  expenditure  as  ex- 
pressed by  the  volt  ampere  seconds  indicating  the 
measure  of  the  heat  developed  during  the  action  of 
the  current.  As  stated  by  the  distinguished  elec- 
trical expert,  W.  J.  Jenks,  "none  of  these  factors  are 
well  settled  as  yet  in  their  relation  to  the  energy 
actuallj' required  to  cause  instant  and  painless  death. 
By  death,  I  mean  now  not  alone  cessation  of  con- 
sciousness of  a  perfectly  healthy  human  being  in  an 
interval  too  brief  for  thought  to  measure,  and  the  es- 
tablishment of  conditions  which  produce  gradual 
and  final  expenditure  of  the  stored  nervous  energy 
of  the  brain  and  the  subordinate  centers  of  distribu- 
tion of  vital  force — such  as  the  pneumogastric  nerve 
and  the  spinal  cord.  I  mean  also,  total  paralysis  of 
all  the  vital  organs,  and  of  the  nervous  centers  by 
which  they  are  directly  or  indirectly  vitalized,  and 
by  which  the  muscles  of  the  extremities  are  actuated, 
so  that  when  the  current  is  broken  there  can  lie  no 
reflex  action  of  the  muscles,  such  as  would  indicate 
the  presence  of  residual  life  energy,  or  a  possibility 
of  its  resuscitation."' 

The  question  which  physicists  must  determine  is 
how  with  a  comparatively  low  voltage  the  same  num- 
lier  of  amperes  that  are  expended  upon  the  periphery 
and  therefore  in  a  measure  lost,  could  be  made  to  act 
exclusivel}'  on  the  centers  of  life  and  nervous  activ- 
ity, instantly  devitalizing  them,  while  leaving  no 
outward  manifestation  of  the  terrific  power  employed. 

It  has  been  asserted  that  the  subject  of  execu- 
tions by  electricity  is  one  with  which  the  physician 
should  have  nothing  to  do,  and  vigorous  prcjtests 
have  been  made  against  the  propriety  of  alhnving  the 
subject  of  legal  executions  to  lie  discussed  in  our 
medical  societies. 

In  arguing  that  tlie  function  of  the  physician  is  to 
save  life  and  not  to  be  in  anyway  connected  with  de- 
vices that  destroy — it  is  forgotten  that  in  one  of  the 
departments  of  our  art,  our  nolilest  efforts  are  en- 
listed in  taking,  for  the  purpose  of  saving  life;  and 
when  ileath  is  inevitable  the  physician  is  at  hand  to 
soften  the  transition  from  visible  time  to  invisible 
eternity.  When  the  law,  therefore,  decides  that 
some  new  and  better  method  bi>  ado])ted  in  the  dis- 
position of  those  against  wlmm  its   heaviest   jtenalty 
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has  been  decreed,  who  hut  the  educated  physician  is ! 
to  decide  ujjon   the    liunianity  of  such  ciiange,  and 
who  l)ut  he  siiould  he  selected  to  advise  Ihe  State  as 
to  the  proper  technical  methods  of  procedure.  j 

Whatever  is  worthy  in  action  is  proper  in  discus- 
sion, and  as  one  of  the  advisory  commission,  ap- 
pointed by  my  State,  in  the  interests  of  the  best 
methods  of  execution  by  electricity,  I  inive  felt  that 
our  work  was  never  along  more  truly  professional 
lines,  or  more  in  the  interests  (jf  humanity. 


ELECTRODES.  AND   THEIR  APPLICATION  IN 
ELECTROCUTION. 

Read  lu  the  Section  of  Neurology  and  Medical  Jurisprudence,  at  the 

Forty-third  .\nnual  .Meeting  of  the  American  Medical  .\ssociatiou, 

held  at  Detroit,  Mich.,  June,  ISM, 

BY  GEO.  E.  FELL,  M.D.,  F.R.M.S., 

OK   BCKKALO,  N.  Y. 

So  long  as  the  death  penalty  is  regarded  by  the  law 
as  a  necessity,  so  long  will  electrocution  be  the  most 
humane  metliod  of  executing  it.  This  statement  is 
made  only  after  the  most  careful  observation,  ex- 
tending some  years  over  this  inquiry,  and  after  hav- 
ing witnessed  the  execution  of  William  Kemmler 
and  .Joseph  L.  Tice  at  Auburn,  N.  Y.  The  term 
•'humane"  in  this  connection  has  a  wider  applica- 
tion than  is  generally  considered.  In  the  execution 
of  the  death  penalty,  the  carrjnng  out  of  the  saddest 
mandate  the  law  rf>quires  of  its  officers,  the  sense  of 
dutii  has  nerved  them  to  their  work.  Even  should 
they  feel  that  the  law  may  be  overstepping  its  bounds 
in  taking  human  life,  it  must  be  conceded  that 
for  the  good  of  the  greatest  number  its  behests 
must  be  carried  out.  It  should  be  remembered  that 
the  ends  of  legal  justice  are  usually  reached  bj'  slow 
processes;  that  malice  is  not  a  factor  in  any  proper 
judicial  decision,  but  justice  mainly,  when  the  deci- 
sions are  reached  through  honest  legal  process.  These , 
facts  should  and  do  go  a  great  way  towards  support- 
ing the  executive  officer  in  the  discharge  of  the  most 
trying  ordeal  which  an  officer  is  called  upon  to  per- 
form. Humanitarian  factors  in  the  execution  of  the 
death  penalty  enter  not  only  into  the  effect  upon  the 
culprit,  in  the  prevention  of  physical  or  mental  suf- 
fering, but  also  to  a  marked  extent  upon  the  imme- 
diate executors  of  the  law.  Electrocution  when  prop- 
erly carried  out  offers  the  readiest,  least  troublesome 
of  preparation,  least  horrible  and  most  humane 
method  of  carrying  out  the  death  penalty.  While  the 
results  of  the  application  of  this  method  have  here- 
tofore demonstrated  these  statements  to  be  true,  as 
compared  with  other  known  methods,  there  is  yet,  I 
believe,  chance  for  improvement  in  the  methods  uti- 
lized, so  far  as  the  application,  at  least,  of  the  elec- 
trodes is  concerned. 

The  electrodes  first  suggested,  in  the  Harold  P. 
Brown  chair,  which  was  described  in  the  Kemmler 
inquiry,  consisted  of  a  sponge  adjusted  upon  a 
plate  of  copper  to  fit  upon  the  sole  of  each  foot 
of  the  culprit,  this  forming  a  double  electrode.  The 
other,  a  somewhat  similar  contrivance  or  cap,  of 
suitable  metal,  placed  over  the  skull,  with  a  rubber 
cap  to  fit  tightly  to  retain  the  moisture  in  connection 
with  the  sponge.  No  special  detail  of  application  of 
moisture  or  fluid  to  wet  the  electrodes  was  devised — 
possibly  because  the  first  chair  built  upon  this  plan 
(which  now  lies  in  the  basement  of  Auburn  Prison) 
was   not  considered  suitable  for   the  purpose  it  was 


intended  to  fulfil.  The  chairs  in  use  really  have 
fewer  ot)ji'ctionabl<'  featun-s  than  the  one  just  men- 
tioned, in  that  they  conform  to  the  ordinary  shape 
and  peculiarities  of  the  chair  commonly  used. 

The  next  arrangement,  which  was  the  Kemmler 
chair,  provided  one  electrode  to  apply  to  the  spine 
and  to  the  upper  portion  of  the  skull,  to  carry  out 
the  suggestions  I  first  made  in  connection  with  this 
subject,  "that  the  apparatus  to  be  used  should  be 
arranged  to  permit  the  current  to  pass  through  the 
centers  of  function  and  intelligence  in  the  brain." 
(See  Report  of  Commission  to  investigate  and  report 
the  most  humane  and  practical  method  of  carrying 
into  effect  the  sentence  of  death  in  capital  cases, 
page  84.) 

The  last  method  of  carrying  into  execution  the 
death  penalty  \>y  electricity,  so  far  as  the  electrodes 
are  concerned,  was  the  application  of  a  wet  sponge 
to  the  thigh  and  the  forehead  of  the  culprit. 

These  three  different  applications  of  the  electrodes 
may  now  be  considered.  It  must  be  conceded  that 
the  objective  organ,  or  organs,  which  must  be  in- 
fluenced to  produce  the  most  rapid  death,  consist  of 
the  heart,  the  center  of  the  circulatory,  the  brain  and 
spinal  cord,  the  centers  of  the  nervous,  systems.  If 
this  is  conceded  we  think  there  should  be  no  difficul- 
ty in  arriving  at  the  best  location  of  the  electrodes 
which  will  the  most  efficiently  destroy  the  activity 
of  these  different  portions  of  the  organism.  What 
should  be  taken  into  consideration,  of  course,  is  the 
extent  of  resistance  offered  by  the  tissues  through 
which  the  current  is  passed,  the  desideratum  being 
to  apply  the  electrodes  so  as  to  offer  a  minimum  of 
resistance  together  with  a  maximum  of  influence  of 
the  current  upon  the  organs  mentioned.  The  appli- 
cation of  the  electrodes  to  the  soles  of  the  feet  calls 
for  the  passage  of  the  current  through  the  entire  ex- 
tent of  the  limbs  before  the  vital  organ,  the  heart,  is 
affected  by  it.  The  application  of  the  electrode  to 
the  thigh  also  presents  a  greater  extent  of  tissue  than 
is  necessary,  in  my  opinion,  and  in  reality  is  not  so 
satisfactory  for  other  reasons.  In  fact  both  these 
methods  prevent  the  greatest  intensity  of  the  current 
from  being  expended  upon  the  heart.  In  other  words, 
the  conductor  represented  by  the  cross  section  of  the 
whole  body,  cannot  permit  that  intensity  of  current 
that  would  be  presented  were  the  lower  electrodes 
applied  more  closely  to  the  cardiac  region.  When  it 
comes  to  the  application  of  the  electrodes  to  the  head 
we  will  find  that  there  is  valid  objection  to  the  fore- 
head electrode  as  used  at  Sing  Sing,  and  in  the  case 
of  Joseph  L.  Tice  at  Auburn.  Understand,  that  we 
are  endeavoring  to  find  the  best  theoretical  points  of 
application  of  electrodes.  We  must  admit,of  course, 
that  electrocution  may  be  carried  out  successfully 
without  placing  the  electrodes  in  theoretically  the 
best  positions.  Given  a  sufficiently  powerful  elec- 
tric current  applied  to  the  hands,  or  to  any  vital 
portion  of  the  body,  its  influence  is  sufficientlj'  power- 
ful to  destroy  life.  But  what  is  desired  is  to  do  this 
in  the  best  way  from  all  standpoints,  standpoints  of 
I  convenience  in  application  as  well  as  of  thecomplete- 
!  ness  of  the  work  with  the  absence  of  reflexes  or  dis- 
i  tortious  of  the  body, which  might  seem  objectionable. 
!  As  to  the  forehead  electrode,  it  is  only  necessary  to 
look  at  a  longitudinal  section  of  the  encephalon  or 
entire  head  to  see  that  much  of  the  current  may  be 
expended  without  influencing  the  cerebrum  or  the 
I  cerebellum,    except    through    dissemination    to    the 
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head  as  a  conductor.  Whereas,  were  the  electrode 
applied  to  the  top  of  the  head,  as  in  the  Kemmler 
execution,  there  could  be  no  question  as  to  the  course 
of  the  current.  Furthermore,  it  is  important  to  de- 
stroj'  the  reflexes  of  the  spinal  cord ;  this  would  be 
better  accomplished  by  the  application  of  the  head 
electrode  to  the  top  of  the  head  than  to  the  anterior 
portion.  Then,  again,  I  think  there  is  no  question 
but  that  the  application  of  the  electrode  to  the  top 
of  the  head  can  as  easily  be  carried  out, or  more  easi- 
ly (as  in  the  Kemmler  execution),  than  can  the  fore- 
head electrode  (strapping)  method  used  at  Sing  Sing. 
The  objection  to  the  application  of  the  electrode  to 
the  spine,  as  in  the  Kemmler  execution,  was  simply 
that  it  was  not  so  easily  accomplished  as  probaldy, 
to  the  thigh ;  yet  theoretically  the  location  was  the 
more  desiralile. 

A  still  more  desirable  location,  however,  both 
theoretically,  or  from  tlie  physiological  standpoint, 
and  also  from  the  standpoint  of  results  in  experi- 
ments upon  lower  animals  (in  which  it  has  been  de- 
monstrated that  the  nearer  the  electrode  is  placed  to 
the  heart,  the  more  suddenly  its  action  is  made  to 
cease),  would  be  the  application  to  the  abdomen,  in 
the  epigastric  region.  (See  Dr.  Tatum's  experiments 
in  my  report  on  the  "  Influence  of  Electricity  on 
Protoplasm,'"  President's  Address  before  the  Ameri- 
can Microscopical  Society,in  this  city, August,  1890.) 
The  size  of  the  electrode  (within  reasonable  bounds; 
it  should  be,  of  course,  quite  large,  say  16  to  24 
square  inches  of  surface),  would  probaiily  have  very 
little  el^^'ect  upon  the  results.  The  object,  however, 
it  seems  to  me,  is  that  the  full  intensity  of  the  cur- 
rent be  applied  to  the  cardiac  region,  the  force  being 
then  expended  directly  upon  the  heart  before  great 
dissemination  of  the  current  is  produced  by  the 
great  cross  section  of  the  body  in  this  region.  By 
none  of  the  means  heretofore  used  would  it  be  possi- 
ble so  markedly  to  influence  the  heart  by  the  pas- 
sage of  the  electric  current.  The  abdominal  applica- 
tion, also, could  be  more  readily  accomplished.  The 
electrode  could  be  applied  before  the  culprit  left  the 
cell,  by  a  strap  around  the  body,  the  electric  connec- 
tion being  made  after  he  was  placed  in  the  chair, 
and  the  saturating  of  the  electrodes  carried  out  by 
the  same  irrigating  measures  (fountain  syringe) 
used  at  Auburn  at  the  Tice  electrocution.  We  think 
there  is  no  question  that  that  result  would  be  more 
Batisfactory,  if  it  were  possible  to  have  anything 
more  satisfactory  than  the  execution  that  took  place 
when  Tice  was  suddenly  ushered  into  eternity  at 
Auburn. 

I  cannot  close  this  article  without  referring  to  the 
unjust,  impracticable  and  unreasonable  statements 
urged  by  the  opponents  of  electro-execution  ;  and  I 
have  a  very  great  degree  of  satisfaction,  after  wit- 
nessing the  humane  taking- oft' of  Tice  and  Kemmler, 
in  that  I  have  been  a  strong  advocate  of  a  method 
which  so  efl"ectnally  takes  away  from  the  execution 
of  the  death  penalty  so  many  of  the  terrors  that 
formerly  characterized  it.  I  again  most  emphati- 
cally repeat,  "  that  it  can  be  truthfully  stated  that 
electro-execution,  inspired  in  the  interests  of  human- 
ity, and  with  the  methods  emploj^ed,  has  demonstra- 
ted the  truthfulness  of  all  that  has  been  claimed  ))y 
its  advoca.tes.  If  criminals  must  be  executed,  there 
is  no  method  so  certain  and  ready  of  applicability, 
if  the  apparatus  is  properly  provided."  (See  I'ro- 
ceedings  of  the  American  Microscopical  Societv,  Au- 
gust, lb90.) 


Discussion. 

Dr.  Robert  Newman,  Xew  York  City: — The  subject  dwelt 
upon  ir.  the  papers  of  Drs.  Rockwell  and  Fell  with  regard 
to  electrocation,  is  one  of  the  most  important  that  can  com- 
mand the  attention  of  the  medical  profession,  as  well  as 
every  humanitarian.  I  do  not  think  these  two  papers  should 
go  by  unnoticed.  They  should  be  thorouglily  discussed  and 
widely  read  when  published.  I  move,  tlierefore,  that  this 
Section  ask  the  Committee  on  Publication  for  an  extra  sup- 
ply of  copies  of  these  two  papers,  tabe  distributed  largely 
over  the  whole  world.  If  they  are  published  in  The  .Jocr- 
NAL  OF  THE  AMERICAN  Medical  ASSOCIATION,  they  wlIl  have 
a  limited  number  of  readers. 

I  shall  never  forget,  when  Kemmler  was  executed,  how 
the  press  maligned  electricians  and  said  electrocution  was- 
a  failure.  At  the  time  I  was  in  Berlin.  These  ideas  ought 
to  be  dispelled.  I  do  not  know  of  anything  that  has  been 
more  maligned  than  electricity,  both  by  the  ignorant  and 
by  malicious  persons;  consequently  we  ought  to  do  some- 
thing to  dispel  erroneous  ideas  and  tell  the  truth.  If  elec- 
tricity has  been  maligned,  electrocution  has  been  much  more 
so,  particularly  in  Germany,  and  by  men  who  ought  to  know 
better.  If  several  thousand  copies  of  these  two  papers  were 
sent  to  editors  all  over  the  world,  it  would  be  the  practical 
thing  to  disjjose  of  this  matter. 

This  idea  of  feeling  pain  during  electrocution  cannot  be 
too  soon  dispelled  from  the  public  mind  generally.  The 
sooner  it  is  done  the  better  it  will  be  for  science  and 
humanity. 

Dr.  George  E.  Fell,  Buffalo,  N.  Y. : — Regarding  Dr.  Rock- 
well's reference  to  the  electric  current  being  much  more 
rapid  than  the  nerve  current,  I  will  say  that  this  subject 
was  brought  up  in  the  National  Electric  Light  Association 
at  Niagara  Falls  in  1889.  Professor  .\nthony  urged  that  we 
could  not  claim  that  the  question  of  velocity  of  the  electric 
current  would  settle  the  point  as  to  whether  death  by  elec- 
tricity "would  be  painless  or  not."  The  electrical  executions 
appear  to  have  settled  it  conclusively  and  to  uphold  the 
generally  accepted  belief  that  the  speed  of  the  electric  cur- 
rent through  a  living  human  organism  is  very  many  times, 
faster  than  the  nerve  current,  which  has  been  estimated  by 
Helmholtz  to  be  about  111  feet  per  second. 

One  of  tlie  most  interesting  features  in  connection' with 
electrocution  is  this,  if  a  post-mortem  be  made  shortly  after 
you  find  that  a  great  portion  of  the  blood  in  the  muscular 
tissue  is  forced  into  the  viscera;  of  the  body.  The  kidneys, 
liver,  lungs  and  spleen  and  brain  are  remarkably  congested. 
On  cutting  into  the  muscular  tissues  post-mortem  we  find 
that  very  little  blood  will  flow.  This  instantaneous  tonic 
contraction  of  the  muscles  and  almost  immediate  excessive 
congestion  of  the  viscera  is  in  itself  enough  to  produce 
death.  The  Kemmler  execution,  which  was  so  horribly  mu- 
tilated by  the  press  of  the  country,  was  just  as  good  as  the 
Tice  execution,  except  the  current  was  kept  on  longer  than 
was  needed. 

Regarding  the  question  of  linemen  being  instantly  killed, 
I  have  often-times  questioned  whether  that  is  so.  A  man 
in  Buffalo  caught  both  electrodes  of  a  dynamo  and  was  said 
to  have  been  killed  instantly,  but  it  was  found  on  enquiry 
that  he  breathed  a  little  afterwards.  The  Tice  electrocu- 
tion occupied  45'2  seconds  from  the  time  the  current  was 
turned  on  until  the  execution  was  over.  I  believe  in  all 
instances  in  making  and  breaking  the  current  even  if  it  be 
an  alternating  one.  The  effect  on  the  bodj  is  much  more 
marked  by  thus  doing  than  by  the  continuous  current,  un- 
less of  very  high  voltage.  A  current  of  five  or  ten  seconds 
will  not  ])roduce  heat  enough  to  amount  to  anything,  and  I 
believe  if  the  current  is  made  and  broken  at  intervals  of 
from  three  to  not  more  than  five  seconds  the  time  of  execu- 
tion can  be  cut  down  one-half  less  than  the  Tice  case. 

Dr.  .\.  D.  Rockwell,  New  York  City: — .Mr.  Chairman:  I 
have  very  little  to  say  in  addition  to  what  I  have  already 
said  in  my  paper.  Theoretically,  iierhaps,  the  position  of 
tlie  electrodes  as  suggestedby  Dr.  I'"ell  may  seem  correct, 
but  iiractically  I  believe  the  method  as  adopted  to  be  pre- 
ferable. In  the  second  series  of  executions,  one  electrode 
was  placed  on  the  forehead,  and  the  other  on  the  calf  of  the 
leg. 

In  the  Kemmler  case,  one  electrode  was  jilaced  at  the 
small  of  the  back  where  it  is  diflicult  to  obtain  a  perfect 
adaptation,  and  where  the  conduction  is  by  no  means  all 
that  can  be  desired.  Witli  the  a])plication  i)f  the  electrode 
in  such  a  place,  I  ascribe  in  a  measure  the  somewhat  unsat- 
isfactory result  of  this  first  test  of  the  elliciency  of  electric- 
ity in  judicial  executions.     Kemmler  himself  was  aware  of 
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the  imperfect  contact  and  voluntarily  pushed  himself  back 
upon  the  electrode. 

We  want,  of  course,  to  get  as  near  as  possible  to  the  cen- 
ters of  vital  force,  l)iit  with  the  better  knowledge  that  expe- 
rience has  given,  it  does  not  seem  tome  that  it  will  make 
much  diffi-renee  wliere  the  electrodes  are  |)laced.  Taking 
into  consideration  the  possibilities  suggested  in  my  paper, 
of  expending  the  force  of  the  electric  current  on  the  cen- 
tral nervous  system  ratlier  than  ui)on  the  skin,  thus  avoid- 
ing the  danger  of  burning,  against  which  sueli  an  outcry  is 
made,  currents  of  greatly  increased  voltage  can  be  used. 
With  such  tremendous  pressure  complete  devitalization 
would  take  place,  so  that  there  would  remain  absolutely  no 
residual  life  energy. 


ON   THE  REFLEX   THEORY  IN  NERVOUS 
DISEASE. 

Bend  in  the  Section  of  Xcurolo^  and  Medical   Jurisprudence  nt  the 
Forty-third  Annual  Meeting  of  the  American  Medical  Associa- 
tion, held  at  Detroit.  Mich.,  June,  1S02. 

BY  L.  BREMER,  M.D., 

OF  ST.  LOVIS,  MO. 

The  subdivisiou  of  practical  medicine  into  a  great 
number  of  specialtie.s  has  not  proved  an  unmixed 
boon  to  either  science  or  the  welfare  of  humanity. 
If  one  peruses  the  reports  of  the  specialists  and  be- 
comes familiar  with  the  trend  of  their  work,  one  is 
struck  with  the  peculiar  antagonism  that  exists 
among  the  respective  representatives  or  followers  of 
the  several  special  branches.  The  chief  interest  of 
their  reports  generally  centers  in  the  observation 
that  by  successfully  treating  a  disease  of  the  organ 
to  which  (/ir?/ pay  special  attention,  symptoms  in  dis- 
tant organs  which  other  specialists  cla.im  as  their  do- 
main, have  vanished;  the  additional  remark  being 
generally  made  that  the  patient  had  been  treated  by 
such  and  such  a  specialist  of  another  order  without 
any  benefit. 

A  few  such  results,  misconceived  as  a  rule,  as  to 
their  true  nature  and  import,  will  render  the  young 
specialist  enthusiastic ;  from  an  enthusiastic  he  is 
apt  to  develop  into  a  fanatic,  who  builds  dogmas  on 
misunderstood  facts. 

One  of  the  chief  causes  of  these  aberrations  from  the 
true  intents  and  purposes  of  practical  medicine  is  to 
be  found  in  the  erroneous  conception  and  interpre- 
tation of  reflex  action  in  disease. 

Ever  since  the  custom  became  prevalent  among 
physicians,  especially  those  practicing  specialties,  to 
look  upon  localized  lesions  as  the  causes  of  disorder 
in  distant  organs,  the  theory  of  the  reflex  origin  of 
disease  took  a  firm  hold  of  the  professional  mind,  to 
the  benefit  of  our  science  and  patients  in  many,  to 
the  detriment  of  both  in  many  more,  instances. 

By  misuse  of  the  term,  and  its  misapplication  to 
practice  evil  results  have  in  the  course  of  time  by  far 
out-classed  the  positive  good  it  might  have  wrought 
within  proper  and  legitimate  boundaries. 

The  introduction  of  the  term  "  Reflex"  in  medicine 
dates  back  to  the  works  of  Descartes  who  first  ap- 
plied it  to  the  involuntary  closing  of  the  lids  which 
takes  place  when  an  object  is  approached  to  the  eye. 
The  doctrine  of  the  reflex  was  later  on  enlarged  and 
elaborated  by  Marshall  Hall,  Grainger.  Johannes, 
Mueller,  et  al.  The  essence  of  this  law  is,  as  is  well 
known,  the  response  by  muscular  contraction  of  cer- 
tain parts  on  the  application  of  a  stimulus  to  cer- 
tain sensory  or  sensorial  nerves.  The  irritation, 
then,  is  reflected  as  a  movement  in  a  correspondinri 
muscular  area,  and  motion  is  essential  as  a  result  of 
indirect  stimulation. 


The  physiological  experiment  gave  a  clew  to  the 
understanding  of  many  formerly  inexplainalde  mor- 
bid pheiiomi-iia  ;  spasmodic  affections  and  other  mo- 
tor disturbances  could  be  traced  to  certain  local 
irritations  and  were  in  many  instances  relieved  or 
cured  after  such  local  troubles  had  been  remedied. 

But  when  the  profession  split  up  into  specialties 
which  sul)sequently  spread  and  developed  to  present 
proportions,  the  theory  of  reflex  action  in  disease 
was  soon  called  to  aid  in  the  explanation  of  morbid 
conditions,  which  had  al)Solutely  nothing  to  do  with 
that  law. 

The  fact  was  lost  to  sight  that  a  true  reflex  pre- 
supposes a  reJJex  an:  ccjmposed  of  an  afferent  nerve,  a 
central  nerve  cell,  and  an  efferent  nerve.  By  ignoring 
the  proper  definition  of  reflex  action  great  confusion 
was  created  by  mixing  up  "  Associated  Sensations" 
or  what  I  would  like  to  call  for  brevity's  sake  "  Co- 
sensation"  (Mitempfindui>g)  with  reflexes.  Thus 
quite  a  voluminous  literature  of  "  Reflex  Neuroses" 
sprang  up,  treating  of  local  or  general,  sensory  or 
sensorial,  even  mental  aflections,  caused,  as  alleged, 
by  local  maladies. 

This  mistake  has  had  a  peculiarly  disastrous  effect 
on  gynecology.  Five  years  ago  I  read  an  article  on 
this  subject  before  the  St.  Louis  Medical  Society, 
published  in  the  Weekly  Medical  Review,  1887,  p.  8  fl., 
under  the  head  "  Gynecology  in  Neuroses  and  Psy- 
choses." 

The  remarks  on  this  matter,  made  at  that  time, 
were  based  upon  observations  in  private  and  hospi- 
tal practice  (St.  ^'ince^t's  Institution  for  the  Insane, 
St.  Louis).  Abridged  and  slightly  modified  they  are 
about  as  follows : 

Without  denying  the  possibility  of  nervous  and 
even  mental  derangement  arising  in  women  from 
comparatively  trivial  diseased  conditions  of  the 
general  organs,  such  as  catarrh, cervical  laceration  or 
stenosis,  uterine  displatiements  or  ovarian  disorder, 
I  agree  with  those  who  believe  that  the  frequencj'  of 
such  cases  are  vastly  overestimated,  and  that  the 
prevailing  practice  of  treating  slight  local  affections 
with  a  view  of  bettering  or  curing  such  morlud  con- 
ditions as  hysteria,  neurasthenia  and  allied  diseases 
of  the  nervous  system,  are  generally  nugatory  and 
initirious. 

These  injurious  results  of  local  treatment  consist 
in  aggravating  the  nervous  symptoms  and  creating 
a  state  of  chronic  invalidism,  the  prevailing  condi- 
tion among  the  women  of  the  better  classes  in  our 
days,  the  cures,  if  they  do  take  place,  being  general- 
ly ascribable  to  other  factors,  principally  suggestion. 
In  many  instances  such  alleged  cures  are  apparent 
rather  than  real.  There  are  women  who  claim  that 
they  are  benefited  by  every  local  application  and 
frequent  the  physician's  consulting  room  year  in  and 
year  out. 

Gynecological  treatment  has  a  corrupting  and  de- 
basing influence  on  some  neuropathic  and  psycho- 
pathic females  who  develop  a  craving  for  local  ap- 
pliances and  manipulations,  a  speculo-mania  so  to 
speak,  frittering  away  their  time  in  the  doctors 
otfice.  which  they  have  not  to  spare,  and  which  they 
ought  to  devote  to  their  homes  and  children.  From 
this  neglect  of  the  household  duties,  domestic  infe- 
licity and  subsequent  divorces  are  apt  to  result.  The 
remote  causes  of  the  latter  are  in  not  a  few  instances 
traceable  to  the  gynecological  chair.  A  woman  who 
meets  with  disappointment  in  married  life  is  now-a- 
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days  inclined  to  seek  relief  in  the  gynecologist's 
office,  as  she  would  formerly  apply  under  like  condi- 
tions to  her  spiritual  adviser.  All  her  thinking  l)e- 
comes  concentrated  on  her  womb,  her  egotism  (gen- 
erally hysterical)  assumes  immense  proportions,  she 
poses  as  a  martyr  to  imaginary  or  quasi-imaginary 
disease,  and  in  the  worst  casos  worships  her  doctor 
as  her  hero  and  benefactor. 

Meanwhile,  the  continued  doctor's  bills  are  far 
from  having  a  soothing  influence  on  the  mind  of  the 
disgusted  husband  who  sees  through  this  farce  and 
conceives  an  inextinguishable  loathing  for  his  wife. 
The  finale  of  the  drama  is  enacted  in  the  courts 
under  the  designation  of  cruelty,  neglect  and  incom- 
patibility of  temper. 

Another  significant  fact  is,  that  married  female 
morphinists  are  almost  invariably  patrons  of  the 
gynecologist's  office  at  one  time  or  another  in  their 
career,  and  that  they  are  willing  to,  and  often  do  un- 
dergo, all  kinds  of  surgical  operations  on  the  womb 
and  its  appendages,  operations  which  generally,  to 
say  the  least,  are  superfluous.  This  craving  for  sur- 
gical interference  about  the  genital  sphere,  some- 
times painful  and  dangerous  in  character,  may  seem 
incomprehensible  and  even  incredible  to  some,  but 
it  is  a  fact  familiar  to  those  who  have  had  opportu- 
nities to  observe  or  treat  this  class  of  drug  victims. 
The  medical  history  of  such  patients  generally  con- 
tains a  passage  which  runs  like  this :  The  operation 
was  successfully  performed  and  the  local  trouble  is 
cured, 07) /_i/"a  little  nervousness, "in  the  language  of  the 
operator,  remains.  This  small  amount  of  persisting 
nervousness  was,  however,  sufficient  to  land  the  pa- 
tient at  some  sanitarium. 

Specially  harmful  and  uncompromisingly  to  he 
condemned  are  gynecological  examinations  and  treat- 
ment for  minor  ailments  in  young  unmarried  women 
who,  following  the  fashion  of  the  day,  and  having 
their  heads  full  of  misunderstood  physiological  no- 
tions, apply  to  the  doctor  for  local  treatment,  or  still 
worse,  are  persuaded  into  it  against  their  will  by 
weak-minded  and  fanatical  women  whose  special  ob- 
ject in  life  seems  to  be  to  hunt  up  victims  for  "local 
treatment,"  as  it  is  termed  par  excellence. 

Without  hesitation,  I  go  the  length  of  saying  that 
gynecological  treatment  under  such  circumstances  is 
a  crime,  that  its  etfects  upon  the  mind  of  the  j-oung 
woman  is  that  of  defloration.  Her  moral  tone,  her 
manner  of  judging  things  is  altered  and  lowered; 
with  the  consciousness  of  there  being  even  a  shadow 
of  a  flaw  on  her  virginity,  those  subtle  qualities  dis- 
appear which  constitute  the  charm  of  girlish  inno- 
cence;  her  mind  is  polluted,  she  is  unfit  for  mar- 
riage, and  all  this,  because  her  doctor  happens  to 
hold  the  opinion  that  by  manipulating  the  uterus  he 
can  cure  neuroses.  It  is  the  bounden  duty  of  the 
rightly  thinking  physician  to  shame  such  patients 
out  of  gynecological  treatment  and  to  help,  by  so  do- 
ing, to  restore  them  to  health,  reason  and  decency. 

But  the  greatest  mistake  founded  on  the  reflex  de- 
lusion, and  a  very  prevalent  one  at  that,  is  gynecology 
in  mental  diseases.  Having  been  connected  with  an 
institution  for  the  insane  for  a  number  of  years,  I 
have  had  ample  opportunity  of  watching  the  results 
of  sucli  uterine  manipulations.  There  is  scarcely  a 
female  between  twenty  and  forty-five  admitted  to  the 
asylum  that  has  not  be(!n  treated  for  womb  diseas(>s 
as  the  ]>rol)al)li'  cause  of  insanity,  and  in  case  this 
has   not  been   donc^,  tln'  attack  coining  on  too  sud- 


denly, the  suggestion  is  made  by  the  friends  or  rela- 
tives that  womb  disorder  is  probably  at  the  bottom 
of  the  mental  trouble.  Somehow  it  is  a  consoling 
thought  to  relatives  of  insane  women  to  shift  the 
blame  from  the  brain  to  the  womb  and  ovaries,  es- 
pecially where  the  cloud  of  heredity  hangs  over  the 
family,  and  the  doctor  who  pronounces  the  case 
"mere  nervousness"  dependent  on  womb  disease  is 
pretty  sure,  for  a  time  at  least,  to  meet  with  ap- 
proval on  the  part  of  the  female  members  of  the 
family,  and  in  case  the  patient,  after  a  protracted 
local  treatment  is  committed  to  the  insane  asylum, 
everyl:)ody  is  satisfied  that  everything  that  could  be 
done,  has  been  done,  whereas  in  reality  everything 
was  done  to  intensify  the  trouble  and  render  a  cure, 
if  not  impossible,  at  all  events  highly  improbable. 
It  is  a  maxim  in  psychiatry,  even  more  so  than  in 
general  medicine,  that  the  more  recent  a  case  pre- 
senting itself  for  treatment,  especially  institution 
treatment,  the  better  the  chances  of  recovery.  These 
chances  are  impaired  and  sometimes  destroyed  by 
the  worse  than  useless  gynecological  procedures.  I 
say  worse  than  useless,  because  in  many  instances 
they  do  positive  harm.  In  the  predisposed  they  pre- 
cipitate the  mental  cataclysm,  they  kindle  the  flame 
of  insanity  that  was  slumlDering  beneath  the  embers, 
they  confirm  and  fix  morbid  thoughts  in  grooves 
that  cannot  be  smoothed  out  and  turn  them  into 
channels  that  refuse  to  be  dammed  up. 

I  know  of  patients  who  were  thus  treated  for  ap- 
parently curable  melancholia  at  home  until  mania 
supervened,  and  others  whose  delusions  were  foster- 
ed and  deepened  by  local  treatment ;  syphilophobia, 
imagined  pregnancy  or  fancied  destruction  of  the 
womb  being  the  result.  Frequently  the  doctor's  per- 
sonality enters  into  the  delusion  of  such  cases,  an 
occurrence  which  gives  rise  to  very  annoying,  un- 
pleasant and  easily  misinterpreted  situations. 

In  the  same  article  I  alluded  to  the  unscientific 
and  barbarous  practice  of  spaying  women  for  nerv- 
ous disorders,  having  apparently  their  starting 
point  in  the  ovaries. 

Much  had  lieen  said  and  written  on  this  topic  be- 
fore I  read  that  article,  and  much  has  been  said  and 
written  against  the  practice  since  by  neurologists. 
Although  there  has  been  a  healthy  reaction  in  some 
qiiarters  owing  to  the  greater  spread  among  physi- 
cians of  neurological  knowledge,  the  evil  is,  I  believe, 
even  greater  to-day  than  it  was  five  years  ago.  While 
at  the  medical  centers  the  truth  has  at  last  dawned 
upon  those  who  specially  treat  women's  diseases,  and 
while  it  has  been  solemnly  stated  that  women  have 
other  organs  than  wombs  and  ovaries  that  may  beat 
fault  and  need  looking  after,  and  whilst  there  is  a 
laudable  attempt  in  those  quarters  to  ?n)/car((  certain 
things  in  gynecology,  as  it  has  been  put,  the  seed  of 
the  evil  has  been  sown  too  long  and  too  thickly  as  to 
be  hampered  in  its  spread  and  growth  by  some 
isolated  anathemata  that  may  occasionally  be  hurled 
against  the  abuse  liy  a  few  authorities.  Too  many 
useless  gynecological  operations  have  l^een  wit- 
nessed and  admired  by  the  jiresent  generation  of 
physicians,  and  their  minds  have  been  too  powerfully 
imjjressed  ex-cathcdra,  for  more  than  two  decades, 
with  the  alleged  beneficial  results  of  gynecological 
procedures,  to  make  room  for  tlie  ho})e  of  any  amel- 
ioration in  the  near  future-.  Themind  of  the  general 
practitioner  is  chronically  infected  with  the  delusions 
taught  foryoars  by  l)ooks  and  in  the  colleges,  and  the 
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speculo-mania  among  women  prevails  epidemically, 
having  spread  from  the  cities, its  former  exclusive  seat, 
to  the  country  population.  It  is  a  hopeful  sign,  how- 
ever, that  advanced  and  enlightened  gynecologists 
are  of  late  moving  in  the  right  direction. 

What  has  been  said  of  gjaiecological  practice  as 
being  to  a  very  considerable  extent  based  on  delu- 
sions, holds  also  true,  though  not  nearly  to  the  same 
extent,  in  the  specialty  of  genito-urinary  diseases  in 
men.  The  well-known  chains  of  nervous  symptoms 
attending  diseases  of  the  bladder,  prostate  and  kid- 
neys in  neurotic  men  have  also,  in  many  quarter.s, 
given  rise  to  the  idea  that  such  local  conditions 
caused  the  nervous  disorders  reflexly.  Aside  from 
the  fact  that  at  best  only  motor  disturbances,  such 
as  spasms  of  voluntary  and  involuntary  muscles 
(vessels,  intestines)  could  be  called  reflex,  many  of 
the  nervous  manifestations  are  co-sensory,  whilst 
the  most  of  them  (at  any  rate  their  persistance)  are 
the  result,  but  not  the  cause  of  them. 

Mistaken  notions  about  the  reflex  action  have  in 
this  particular  field  of  medicine,  too,  wrought  an  im- 
mense amount  of  harm,  and  the  modern  nuisance  of 
illegitimate  orificial  surgery  is  one  of  the  parasitic 
growths  that  luxuriates  on,  and  at  the  expense  of, 
legitimate  genito-urinary  surgery. 

The  irritable  bladder,  the  irritable  urethra,  pros- 
tate, rectum,  or  perineum  with  distant  associated 
nerve  complication,  affections  which  do  not  call  for 
operative  interference  any  more  than  the  irritable 
breast  or  the  irritable  heart,  have  all  more  or  less 
unnecessarily  been  tampered  with  from  ignorance  of 
the  fundamental  teachings  of  neurology.  Causes  of 
functional  central  and  coarse  systemic  nerve-disease 
(tabes  e.g.)  that  were  locally  treated  as  vesical  or 
rectal  affections,  abound  in  the  personal  recollection 
of  neurologists,  and  all  these  improper  practices 
were  done  on  the  reflex  theory. 

Another  phase  in  the  evolution  of  the  theor}^  of, 
and  practice  on,  the  law  of  reflex  action,  illustrating 
the  blending  of  reality  and  imagination,  truth  and 
fiction,  is  the  relation  of  ocular  defects  with  certain 
neuroses.  Since  it  became  known  that  visual  abnor- 
malities often  accompanied  nervous  diseases,  oculists 
tried  to  establish  a  causal  connection  between  eye- 
atfections  and  neuroses,  the  same  as  gynecologists, 
aurists,  rhinologists,  dentists,  etc..  did  liefore.  The 
reflex  theory  gained  here  a  new  field  for  application. 

The  startling  statements  of  the  remarkable  results 
obtained  in  the  treatment  of  chorea,  epilepsy  and 
hystero-epilepsy  and  neuroses  in  general  by  the  mere 
correction  of  ocular  defects  called  forth  the  famous 
inquiry  of  the  Steven's  Commission.  The  investiga- 
tion ended,  as  might  have  been  foreseen,  like  a  regu- 
lar doctor's  quarrel,  or  a  theologian's  dispute,  each 
side  being  more  confirmed  than  ever  in  the  correct- 
ness of  their  respective  positions.  In  perusing  the 
history  of  this  "  Stevens'  Commission"  there  is  one 
point  that  strikes  one  more  forcibly  than  any  other : 
the  patience  and  perseverance  of  both  patient  and 
oculist.  Month  after  month  elapsed  without  any 
material  benefit  being  appreciable  in  the  patienfs 
condition,  and  j'et  they  continued  to  present  them- 
selves with  a  regularity  and  endurance  worthy  of  a 
Ijetter  cause.  The  tenacity  of  such  confiding  suf- 
ferers finds  its  amalogon  only  in  gynecological 
patients  and  in  persons  afflicted  with  chronic  catarrh 
of  the  middle  ear,  who  are  specially  hopeful  and 
continue  treatment  to  the  last. 


As  with  the  latter  classes  the  enthusiastic  physi- 
cian who  treats  them  is  in  the  enviable  and  impreg- 
nable position  of  the  Indian  medicine-man  who 
prophesies  rain  until  it  finally  does  rain.  The  re- 
missions and  intermissions  in  all  functional  nervous 
diseases,  and  for  that  matter,  those  due  to  organic 
trouble,  also,  are  powerful  allies  of  the  doctor  who 
has  the  knack  of  holding  nervous  cases  by  perform- 
ing small  and  insignificent  operations  on  them,  how- 
ever indifferent   they  may  be. 

There  is  an  old  and  undisputed  maxim :  '•  The 
world  wants  to  see  performers."  This  is  especially 
the  case  in  the  neurotic  world.  Nothing,  however, 
produces  such  an  overwhelming  and  occasionally 
such  a  beneficial  etTect  on  the  fertile,  though  morbid 
imagination  of  the  sulTerer  from  nervous  disease,  as 
an  instrument  of  precision  and  its  application.  The 
nerve  crank  will  swear  by  the  oculist's  "  Phorometer" 
as  he  will  testify  to  the  wonderful  effects  of  magne- 
tic water.  He  will  continue  to  have  his  eyes'  mus- 
cles clipped  by  the  oculistic  impostor  and  marvel  at 
the  great  advances  which  have  been  made  in  medi- 
cine. 

I  know  of  cases  of  incipient  insanity  that  were 
treated  by  such  muscle-clipping ;  it  is  needless  to  say 
with  what  result. 

Certainly  the  aid  of  scientific  and  conscientious 
ophthalmologists  to  neurology  and  to  internal  medi- 
cine generally  has  been  of  the  greatest  advantage, 
and  has  established  many  valuable  points  touching 
the  relation  between  eye  and  brain,  and  this  knowl- 
edge has  benefited  many  sufferers  who,  without  this 
aid,  would  have  continued  in  chronic  martyrdom.  I 
myself  bear  cheerful  testimony  to  the  prompt  relief 
of  some  functional  ner\-e  disturbances  following  the 
use  of  properly  selected  glasses  and  other  rationally 
directed  ophthalmological  treatment ;  my  protest  is 
aimed  at  the  ocular  '-reflex"  humbug  that  started  in 
New  York  and  bids  fair  to  imbue  the  profession  with 
the  same  erroneous  and  harmful  ideas  as  have  ob- 
tained in  other  specialties. 

A  great  stir  in  the  medical  world  was  created  when 
Hack  announced  in  1882,  that  he  had  cured  a  great 
number  and  variety  of  neuroses  by  cauterizing  dis- 
eased portions  of  the  nasal  mucous  membrane,  re- 
moving small  polyps  and  relieving  catarrhal  condi- 
tions generally.  The  firmness  and  precision  of  his 
reports  gave  a  great  impetus  to  the  study  and  treat- 
ment of  nervous  affections  having  their  supposed 
origin  in  diseased  conditions  of  the  upper  air-pas- 
sages. More  and  more  the  nose,  throat  and  larynx 
were  inspected,  for  the  causa  nocens  in  nerve  dis- 
eases, and  soon  there  was  a  galaxy  of  brilliant  reports 
adorning  laryngological  literature,  dazzling  and  per- 
plexing the  unsophisticated  observer. 

In  Hack's  report,  and  still  more  in  those  of  his  fol- 
lowers real  reflex  affections,  such  as  asthma,  con- 
tinued sneezing,  spasms  of  the  glottis,  and  coughing, 
were  again  mixed  up  with  associated  neuroses,  neu- 
ralgias and  headaches,  c.  g.  After  the  enthusiasm 
has  subsided  a  little,  and  especially  after  the  electric 
search-light  of  neurological  inquiry  had  been  turned 
on  a  numljer  of  these  marvelous  cures,  it  became  evi- 
dent that  many  of  the  successes  were  only  temporary 
and  that  spastic  seizures  and  sensory  disturbances 
would  return  after  shorter  or  longer  abeyance,  in 
spite  of  the  removal  of  the  local  affections. 

Like  in  other  therapeutical  booms,  together  ivith 
the  unavoidable  reaction,  cases  are  now  being   re- 


70 


REFLEX  URETHRAL  AND  GENITAL  NEUROSES. 


[September  24, 


ported  where  grave  and  permanent  neuroses  have 
resulted  from  cautery  of  the  upper  air-passages,  and 
truly  progressive  specialists  Iiave  begun  to  realize 
that  back  of  the  local  disease  there  is  often  a  central 
neurosis  which  refuses  to  be  favorably  influenced  by 
local  treatment,  but  yields,  together  with  the  periph- 
eral disease,  to  a  rational  general  plan  of  treat- 
m'^r.t.  There  are,  however,  too  many  left  yet  who 
believe  that  catarrh  is  the  root  of  nearly  all  human 
evils,  who  imagine  that  nearly  all  morbid  nervous 
conditions  are  caused  reilexly  from  the  nose,  and 
who  even  believe  that  they  can  cure  hysteria  and  in- 
sanity by  local  means. 

AVhile  it  is  perfectly  right  and  proper  and  simply 
a  matter  of  course,  to  eliminate  any  peripheral  irrita- 
tions which  naturally  tend  to  intensify  existing  nerv- 
ous derangements,  it  must  be  remembered  that  back 
of  the  unimportant  peripheral,  there  is  an  all-impor- 
tant central  disorder  and  that  local  means  are  of  no 
avail  when  central  ones  are  overlooked. 

It  would  be  needless  to  dilate  upon  the  mis-  and 
abuses  of  the  reflex  theorj^  in  aural,  dental  and  other 
local  diseases.  Here,  as  elsewhere,  reflex  troubles 
are  met  with,  but  not  to  the  same  degree  as  is  claimed 
by  many.  Some  dentists  especially  do  a  great  deal 
of  damage  to  patients  afflicted  with  facial  neuralgia 
because  they  labor  under  the  mistaken  idea  that  all 
such  affections  start  from  the  teeth.  By  the  jarring 
attending  operations  on  teeth,  they  often  aggravate 
the  trouble.  The  pulling  of  sound  teeth  for  the  re- 
lief of  pain,  a  procedure  which  even  in  our  days  is 
not  unfrequently  resorted  to,  cannot  be  too  strongly 
and  unqualifiedly  condemned. 

I  cannot  refrain  from  devoting  a  few  words  to  an- 
other delusion  which  has  taken  a  firm  hold  upon  the 
profession  and  which  relates  to  the  role  that  an  ab- 
normal condition  of  the  prepuce  and  clitoris  is  be- 
lieved to  play  in  certain  nervous  alfections  of  chil- 
dren. 

Reflex  epilepsies  and  reflex  paralyses  have  been 
indiscriminately  and  recklessly  attributed  to  such 
abnormal,  often  excessively  trivial  conditions.  The 
reports  of  the  speedy  relief,  and  cure  of  seemingly 
hopeless  maladies  in  children  published  in  the  be- 
ginning of  the  seventies  read  like  tales  of  1001 
nights.  A  simple  operation  on  thepreputium  or  the 
clitoris,  especially  circumcision  in  boys  and  the  re- 
moval of  a  ring  of  hard  and  inspissated  smegma  from 
the  fossa  glandis  penis  was  said  to  have  changed 
cripples  into  healthy  individuals. 

While  I  was  perusing  these  reports  one  peculiarly 
struck  me  very  forcibly ;  it  was  the  absence  of  neu- 
rological criticism  and  the  prevalence  of  letters  writ- 
ten by  exulting  mothers  who  bore  testimony  to  the 
woiiiJiTful  change  wrought  by  the  operation,  but 
wild  in  their  writings  displayed  an  unmistakable 
liysterical  temperament.  What  this  means,  both  as 
to  tlie  reliability  of  such  testimony  and  the  charac- 
ti'r  of  the  disease  in  their  offspring  I  need  not  dwell 
upon  at  this  time  and  place.  Of  late  the  miraculous 
reports  have  not  been  scf  frequent,  although  the  delu- 
sion is  still  prevalent,  that  nervous  disorders  are 
caused  instead  of  simply  aggravated  by  perputial  or 
clitoridiau  abnormalities.  Again,  in  order  not  to  be 
misunderstood,  I  emphasize  that  peripheral  disease 
here,  as  elsewhere,  ought  to  bo  treated,  because  in  a 
certain  percentage  of  cases  (not  in  all,  liy  any  means  ! ) 
they  give  rise  to  co-sensory  and  reflex  disorders,  pos- 
sibly even  reflex  paralysis;  I  protest  only  against  in- 
discriminate and  senseless  generalization. 


The  most  remarkable  cases  of  this  class  were  the 
paralyses  reported  as  cured.  To  my  mind  they  were 
cases  of  jjoliomyelitis  chronica  infantum,  which, 
while  improved  by  relieving  local  irritative  lesions, 
were  certainly  not  completely  restored. 

That  cases  of  reflex  paralyses  do  occur,  there  can 
be  no  manner  of  doubt.  Instances  of  this  kind  have 
been  reported  in  the  medical  history  of  the  War  of 
the  Rebellion  and  have  likewise  been  observed  dur- 
ing the. Franco- Prussian  War.  Thus,  e.g.,  if  a  person, 
as  one  report  has  it,  receives  a  bullet  in  the  region  of 
the  tenth  rib,  and  the  arm  on  the  same  side  is  imme- 
diately paralyzed,  the  course  of  the  ball  precluding 
all  possibility  of  an  injury  to  the  nervous  apparatus 
of  the  arm  either  peripheral  or  central,  we  must  ad- 
mit that  this  is  a  true  reflex  paralysis. 

Such  cases  have  been  almost  invariably  observed 
in  sudden  and  violent  injuries;  whereas  the  paraly- 
ses alleged  to  be  due  to  distant  lesions  of  a  chronic 
nature  must,  in  my  opinion,  be  regarded  with  sus- 
picion. 

The  same  is  true  of  the  reported  reflex  atrophies, 
whether  resulting  from  acute  or  chronic  distant 
lesions. 

Our  several  paths  in  life  are  divergent;  with  the 
divergence  in  direction  there  is  necessarily  connected 
a  difference  in  the  facts  gathered  on  the  several  fields 
of  observation ;  from  this  difference  there  ensues  a 
discrepancy  of  opinions  and  their  inevitable  clash- 
ing. It  is  by  such  antagonism,  and  in  particular  by 
our  intra-professional  strifes  and  combats  that  truth 
is  finally  evolved  and  errors  disappear. 

It  might  appear  that  the  foregoing  remarks  are 
but  an  example  of  the  well-known  orationcs  pro  domo, 
so  common  in  specialistic  literature,  and  that  they 
are  no  more  or  less  than  one  of  the  often  witnessed 
efforts  of  a  specialist  emphasizing  the  importance  of 
that  branch  of  medicine  which  forms  the  subject  of 
his  predilection. 

Far  from  itl  The  object  of  my  criticisms  was  to 
bear  testimony  to  the  harmful  and  noxious  feature 
of  specialism,  as  tending  by  its  luxuriant  growth  to 
overshadow,  obscure,  and  dwarf  "internal  medicine," 
so-called,  i.e.,  that  science  which  alone  is  capable  of 
rendering  the  specialist  fit  for  his  work,  and  insur- 
ing that  success  which  is  not  gauged  by  the  amount 
of  monev  he  makes  (often  unearned  and  undeserved), 
but  by  the  real  and  substantial  aid  which  he  bestows 
ui3on  his  fellow  men.  Of  all  the  branches  of  inter- 
nal medicine,  however,  which  specialists  ought  to 
cultivate,  and  a  satisfactory  knowledge  of  which 
alone  can  prevent  self-deception  on  the  part  of  the 
lohysician  and  unjustifiable  meddling  harmful  to  the 
patient,  neurology  stands  foremost. 
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OF  CHICAGO. 

Th(>re  are  a  few  morbid  conditions  of  a  functional 
character  wliich,  although  often  times  an  integral 
part  of  organic  diseases  of  the  organs  which  it  is 
my  especial   jn-oviuce  to  consider,  are  occasionally 
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«ither  morbid  entities  or  else  the  prominent  source 

•of  complaint  on  the  part  of  the  patient — indeed  we 
are  apt  to  be  more  often  consulted  regarding  tliesi' 
functional  or  nervous  dcrangenn-nts  than  the  dis- 
eases upon  which  thoy  frequently  depend. 

There  is,  perhajis,  no  subject  in  the  whole  range  of 
genito-urinary  disturljances,  of  greater  importance 
than  the  varied  phenomena  involving  nervous  de- 
rangements, that  are  due,  directly  or  indirectly,  to 
pathological  conditio!" s  of  the  various  portions  of 
the  uretliral  canal.  It  is  certain  also,  that  in  no 
class  of  cases  which  come  under  thi'  observation  of 
the  genito-urinary  surgeon,  is  an  accurate  diagnosis 
of  greater  importance,  or  more  difficult  to  accom- 1 
plish.  I  feel,  therefore,  that  a  contribution  to  the 
special  study  and  treatment  of  such  cases  is  to  say 
the  least,  warrantable. 

When  we  consider  the  vast  amount  of  labor  and  talent 
that  have  been  devoted  to  the  stud)/  of  the  reflex  neuroses 
■of  the  female,  due  ivholhj  or  in  juirt  to  pathological  enti- 
ties affecting  the  itterus  and  its  appendages,  it  is  cer- 
tainly surprising  that  more  attention  has  not  been  given 
to  analogous  conditions  in  the  male,  due  to  disturbances 
■of  the  generative  organs  and  especially  of  the  "urethra. 

Taking  as   our  point    of    departure  the  prostate 
body,  we  will  find  quite  a  close   similarity   between 
fiome  of  its  morbid   conditions  and  those  affecting 
the    uterus.       Physiologically,    the    prostate,   or   at 
least  a  portion  of   it,  is  the  homologue  of  the  uterus, 
there  being  the  closest  resemblance  in  the  muscular 
structure  of  the  two  bodies.     If  the  muscular  tissue 
becomes  perverted   in  growth,  we  have   in  the  one, 
uterine  myoma,  and  in   the  other,  prostatic    hyper- 
troph}',  the  structure  of  the  two  morbid   processes 
being  strikingly  similar.     When,  as   is   occasionally 
the  case,  the  "third  lobe"  of  the  prostate  becomes  so ! 
■circumscribed  as  to  form  a  distinct  tumor,  it  is  gen- 1 
erally  not  unlike  a  pedunculated  fibroid.     It  will  be  ' 
found  also  that  certain  remedies  which   have   a  pro-  j 
uounced  action  upon  unstriated  muscular  fibre,  have  j 
a  somewhat    similar  action  upon   the   prostate   and ' 
uterus,  this  being  especially  true  of  secale,  ustilago  ; 
maidis.  and    hammamelis.     Certain    sedative   reme-  { 
<iies  act  very  similarly  upon  irritative  affections  of  the 
uterus  or  ovaries,  and   the   prostate.     To  carry  the ; 
argument  a  little  further  and  directly  approach  the  I 
subject  of  neuroses,   it   will   be  found    that    certain 
irritations  affecting  the  prostate,  will  produce  effects 
quite  like  those  produced  by  utero-ovariau  irritation 
in  women.     False  spermatorrhoea  (spermatophobia), 
pseudo-inipotency  involving  disgust  for  the  sexual  j 
act,   melancholia,   hypochondria,  neuralgias  whether 
of  the  contiguous  or  remote  nervous  filaments,  and 
nervous    inhibition    amounting  to  almost   complete 
paresis,  are  all  possible   results  of  urethral   or  pros- 
tatic  irritation,   and   these  conditions  are  all  repre- 
sented by  similar  disturbances,  such  as  hysteria  and 
allied  conditions  in  the  female,  due   to  morbid  con- 
ditions of  the  generative   organs.     The  analogy  be- 
tween the  results  of  prostatic    catarrh   and  those  of 
■cervical  catarrh,  as  shown  in  one  of  the  cases   here- 
with reported,  is  sometimes  especially  striking. 

One  of  the  interesting  features  of  stricture  of  the  ure- 
thra, is  the  ensemble  of  symptoms  of  a  nervous  character 
that  is  so  often  seen,  and  ivhich  neuroses  are  frequently 
entirely  disprnporfionate  to  the  degree  of  organic  trouble 
jarcsciit.  Cephalalgia,  neuralgia  in  various  localities, 
particularly  sciatica,  lumbar  and  intercostal  neural- 
gia, are  quite  common,  but  are  probably  regarded  by 


j  both  physician  and  patient,  as  coincidences  rather 
than  as  bearing  any  consequential  relation  to  the 
stricture;  Associated  with  these  are  others  (quite  as 
prominent  in  some  cases)  of  a  purely  mental  char- 
acter, such  as  mi'lancholia,  hyjiochondria.  disturbed 
I  sleep,  incapacitj'  for  intellectual  effort,  and  deterior- 
ation of  business  capacity,  perhaj)s  associated  with 
j  great  irritability  of  temper.  Disturbed  digestion 
;  and  general  faulty  nutrition  are  quite  constant. 
That  these  various  morljid  conditions  depend  upon 
the  stricture  is  never  fully  appreciated  until  that 
organic  entity  is  cured,  when  the  complete  restora- 
tion to  health  demonstrates  their  true  relation  to  the 
primary  source  of  irritation.  Many  of  my  patients 
tell  me  that  they  had  become  so  accustomed  to  their 
little  ailments  that  they  had  come  to  consider  them 
a  matter  of  course,  and  had  never  dreamed  of  their 
association  with  the  stricture  until  the  latter  was 
cured.  One  of  my  patients  remarked  that  he  did  not 
know  how  sick  he  was  until  he  had  been  cured  of  his 
stricture. 

Certain  cases  of  gleet  are  associated  with  considerable 
mental  depression  ichich  is  commonly  attributed  to  the 
moral  effect  of  the  supposed  drain  upon  the  system.  This 
mental  disturbance  I  believe  to  be  in  many  instances  the 
result  of  reflex  irritation  through  the  sympathetic  system, 
which  is  so  closely  associated  with  the  functions  and  nu- 
trition of  their  sexual  organs. 

Morbid  conditions  of  the  urethra  not  onlj'  cause 
reflex  neuroses  in  other  portions  of  the  body,  but 
they  are  often  a  reflex  result  of  disease  of  contiguous 
strictures ;  thus  I  have  noted  cases  of  spasmodic 
stricture  dependent  upon  hernia  and  varicocele.  Dr. 
Otis  has  described  some  very  interesting  cases  of 
chronic  spasmodic  stricture  of  reflex  origin.  Opera- 
tions about  the  arms  are  very  often  followed  bj' 
spasmodic  stricture  and  urinary  retention.  Mor- 
bid conditions  of  the  anterior  portions  of  the 
urethra  often  cause  reflex  disturbances  of  the  deeper 
portion  of  the  canal,  or  indeed,  of  the  bladder.  This 
is  very  familiar  in  connection  with  the  results  of 
contraction  of  the  meatus. 

One  of  the  most  annoying  complaints  which  the 
surgeon  is  called  upon  to  treat  in  connection  with 
the  genito-urinary  apparatus,  and  especially  in  stric- 
ture, is  neuralgia  and  hypericsthesia  of  the  urethra. 
This  disorder  is  most  often  the  result  of  long  stand- 
ing urethral  inflammation,  or  stricture  with  its  at- 
tendant gleet,  and  frequently  persists  long  after  all 
organic  disease  has  apparently  been  cured.  The  ma- 
jority of  patients  who  suffer  from  urethral  neurosis 
of  this  kind  are  either  of  an  emotional,  highly  sen- 
sitive nervous  organization,  often  simulating  "  hys- 
teria in  the  male,"  or  of  a  gouty  temperament,  with 
highly  acid  and  .concentrated  urine.  Anaemic  and 
cachectic  patients  are  especially  liable  to  it  if  ner- 
vous or  rheumatic.  In  such  patients  the  imagination 
has  been  overwrought  by  the  dread  of  serious  results 
from  urethral  disease,  and  the  mind  depressed  by 
a  sense  of  self-degradation.  The  condition  of  the 
mind  as  well  as  that  of  the  urethra,  has  been  im- 
paired by  long  continued  treatment  of  something 
which,  although  trifling  in  itself  perhaps,  is  to  the 
patient  a  terrible  morbid  entity,  and  a  mental  incu- 
bus from  which  he  is  never  free  excepting  during  the 
hours  of  sleep.  Quack  literature,  irritating  injec- 
tions, over-enthusiastic  treatment,  sexual  starvation 
and  excitement  without  gratification,  are  all  disturb- 
ing elements  in  his  case,  and  if  we  superadd  the  re- 
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suits  of  dissipation,  intemperance  and  dietetic  errors, 
what  wonder  is  there  that  he  never  gets  well,  or  that 
he  magnifies  the  slightest  unusual  sensation  about  his 
sexual  organs  into  something  new,  serious  and  start- 
ling. Such  patients  will  say  to  us  when  we  try  to 
convince  them  that  their  gonorrhoea,  gleet  or  stric- 1 
ture  is  practically  well :  "  But,  doctor,  I  am  not 
quite  right,  I  have  a  funny  feeling  at  this  point  in  i 
the  canal ;  ■'  or  the  complaint  will  be  varied  by  a  ] 
description  of  severe  burning  or  cutting  pains  in  the  ] 
canal  during  micturition,  or  a  tender  spot,  usuallj' 
near  the  meatus ;  sometimes  the  pain  radiates  to 
other  portions  of  the  sexual  organs.  On  examina- 
tion witii  the  urethroscope,  nothing  appears  which 
would  account  for  the  trouble :  and  treatment  is 
usually  of  little  avail,  unless  we  succeed  in  obtain- 
ing the  patient's  confidence  and  inducing  him  to  be- 
lieve that  his  trouble  is  not  organic  and  will  soon 
wear  away — only  too  often,  however,  he  goes  from 
surgeon  to  surgeon  in  the  vain  endeavor  to  find  relief, 
until,  despairing  and  disgusted,  he  resigns  himself  to 
what  he  considers  inevitable  fate,  and  lapses  into 
confirmed  melancholy  and  hypochondria. 

Morbid  states  of  the  prostatic  anus  and  vesical 
neck,  with  or  without  coexisting  stricture,  occasion- 
ally give  rise  to  urethral  neuralgia  ;  great  irritability 
of  mind  alternating  with  depression  and  melancholia. 
Vesical  calculus  and  tumors  are  especially  liable  to 
be  complicated  by  it.  Hypera^sthesia  of  the  urethra 
is  so  often  associated  with  stricture  and  gleet,  that  it 
is  worthy  of  consideration  in  every  case  in  which 
obstructive  spasm  occurs  during  instrumentation ; 
some  canals  will  be  found  to  be  so  hyperaesthetic 
that  a  chronic  spasmodic  condition  exists.  In  some 
cases  of  chronic  spasmodic  stricture  or  urethrismus, 
local  lesions  of  the  raucous  membrane  exist,  while 
in  others  nothing  abnormal  is  to  be  detected. 

Hypenesthesia  of  the  Testicle  is  an  interesting  con- 
dition which  sometimes  results  from  reflex  irritation 
from  stricture ;  more  often,  however,  it  is  due  to 
excessive  sexual  indulgence,  or  the  opposite  extreme, 
/.  ('.,  ungratified  or  jjrolonged  sexual  desire.  It  is 
most  apt  to  be  associated  with  cachexia,  gout,  neu- 
rasthenia or  anfemia.  The  testicle  may  be  relaxed 
and  soft,  or  full  and  firm  to  the  feel.  Oftentimes 
varicocele  is  present  and  acts  as  an  efficient  cause 
for  tjie  affection.  Hypochondria,  melancholia  and 
various  mental  perversions  of  a  delusional  character 
are  not  unusual,  and  may  perhaps  be  associated  with 
a  sluggish  portal  circulation  or  dyspepsia.  Sudden 
deprivation  of  customary  sexual  indulgence  is  said 
by  Curling  to  be  a  frequent  cause.  The  symptoms 
consist  in  extreme  sensibility  and  tenderness,  either 
of  the  entire  testicle  or  some  spot  upon  its  surface. 
So  exquisitely  tender  is  it  that  oftentimes  the  contact 
of  the  clothing  and  the  various  bodilj'^  movements 
cannot  be  borne. 

Xeumh/ia  of  the  Testicle  is  really  an  exaggeration 
of  h^'persesthesia,  and  has  in  addition  to  hypersen- 
sitiveness,  paroxysms  of  shooting,  cutting  pain  in 
the  organ.  The  causes  are  much  the  same  as  for 
hyperffisthesia,  syphilis,  gout  and  neuralgia  having  a 
prominent  place  in  its  etiology.  Urethral  stricture 
quite  often,  and  prostatic  and  bladder  disorders  oc- 
lasionally,  cause  it.  The  pain  is  much  like  that  of 
ri'nal  colic,  and  is  sometimes  attended  by  retraction 
of  the  testis  from  spasm  of  tlie  cremaster,  and  the 
sick,  faint  feeling  and  cold  perspiration  character- 
istic of  shock.     I  believe  that  some  cases  are  reallv 


due  to  irritation  of  the  renal  pelvis  and  ureter  by 
sharp  crj'stals  in  the  urine,  and  this  acting  reflexly 
produces  pain  in  the  testis.  Usually  only  one  testis 
is  involved.  As  a  rule,  the  patient  can  walk  about, 
but  in  the  severe  cases  he  is  apt  to  be  greatly  pros- 
trated, and  in  addition,  he  usually  suffers  from  pain 
and  soreness  on  movement. 

The  Treatment  of  the  neuroses  which  have  been 
presented  consists  in  following  some  very  plain  indi- 
cations, as  well  as  putting  in  practice  numerous  gen- 
eral principles.  First  and  most  important  of  all  is 
attention  to  the  patient's  mental  condition.  His 
mind  should  be  diverted  from  his  physical  ills,  and 
at  the  same  time  kept  free  from  all  sources  of  sexual 
disquiet.  Questionable  literature  and  the  society  of 
loose  women  must  be  avoided  ;  in  short,  an  attempt 
shoiild  be  made  to  correct  the  impression  so  prevalent 
among  men,  that  man's  chief  mission  upon  earth  is 
the  procurement  of  material  wherewith  to  cloy  his 
sexual  appetite.  Once  dispel  the  idea  that  his  penis 
and  testes  constitute  the  axis  around  which  his  earthly 
eristence  revolves,  and  one  icill  hare  done  more  for  his 
patient  than  if  he  had  fed  hhn  the  entire  contents  of  a. 
drug  store.  Having  allayed  sexual  disturbance  of 
a  purely  menial  or  moral  character,  it  remains  for 
us  to  secure  for  our  patient  physical  sexual  rest,  it 
being  sometimes  a  matter  of  nice  judgment  to  deter- 
mine whether  moderation  or  strict  continence  is  liest 
for  the  patient's  welfare.  In  a  general  way  it  may 
be  said  that  those  neuroses  which  are  dependent  upon 
or  complicated  by  actual  inflammation,  acute  or 
chronic,  demand  absolute  continence,  while  in  those 
of  a  purely  nervous  character,  moderation  is  to  be 
advised.  It  is  always  a  hard  matter  to  determine 
the  degree  of  success  of  our  prescription  in  this  mat- 
ter, as  the  patient's  penis  is  not  only  quite  liable  to 
gain  the  mastery  over  his  reason  and  judgment,  but 
over  his  morals  as  well,  and  he  will  therefore  be  apt 
to  consider  that  a  lie  to  his  doctor,  like  Rip  Van 
Winkle's  drink,  doesn't  count. 

Second  only  to  sexual  rest,  is  the  correction  of  urinary 
acidity.  This  inay  be  corrected  by  diet  and  remedies 
combined,  the  diet  being  by  far  the  most  important.  The 
proper  standard  for  a  suitable  diet  is  bread  and 
milk,  but  this  may  be  varied  within  narrow  limits. 
Nitrogenized  food,  stimulants  and  tobacco  must  he 
stricth'  prohibited.  As  an  adjuvant  to  this  regimen, 
the  Turkish  bath  does  excellent  service. 

The  best  remedies  to  correct  hyper-acidity  of  the 
urine,  are  the  acetate  and  citrate  of  potassium, 
liquor  potass,  and  in  gout}'  or  rheumatic  patients 
(who  are  especiallj*  liable  to  neurotic  symptoms 
from  urinary  disturl)ances)  lithia,  colcicum,  and 
salicylic  acid.  ^lineral  waters  are  very  useful,  the 
Buffalo  Lithia  and  Waukesha  waters  being  especially 
useful.  Several  of  my  patients  claim  great  benefit 
from  partaking  freelj'  of  the  Garfield  Park  mineral 
waters. 

Sedatives  and  anti-spasmodics  are  often  useful  in 
these  cases,  the  following  being  of  service  in  different 
cases,  viz. :  potassium  bromide,  gelsemium,  hyoscya- 
mus,  camphor  monobromate,  morphia,  salixnigra, 
and  ergot.  Tonics  are  often  required,  the  best  being 
the  chloride  of  iron,  strychnine,  arsenic  and  quinine. 
In  tlinse  rare  cases  of  spasmodic  strictun;  of  malarial 
origin,  quinine  is  of  course  a  specific.  Thr^e  very 
useful  drugs  are  the  phosphide  and  bromide  of  zinc, 
and  the  bromide  of  arsenic,  these  being  great  favor- 
ites (if  mv  own. 
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In  many  oases  of  urethral  neurosis,  surgical  inter- 
ference is  re(|uire(l,  thus  a  C(jntracted  meatus  must 
lie  cut,  a  stricture  dilated  or  cut,  a  hernia  or  varico- 
cele operati'd  upon  or  properly  supported,  etc.  The 
jKiramount  iii(l!rii(ioti  from  a  xunjical  stoniljinint,  /.<  the 
relief  of  ob-Hlruetire  and  inflammatonj  lexlons  of  (he 
ijrn  ilo-u  rin  a  nj  t  ra  ct . 

Cases  of  irritaliility  and  hypera-sthesia  of  the 
testis  are  by  no  means  promising.  Tlie  use  of  ano- 
dynes is  ordinarily  reiirehcnsible,  as  the  disease  is 
chronic  in  character,  and  a  narcotic  habit  may  be 
readily  acquired.  If  hygiene,  the  steel  sound,  the 
suspensory  bandage  and  marriage  do  not  cure,  the 
case  is  apt  to  l)e  hopeless.  Galvanism  and  the  ap- 
plication of  ice  bags,  are  said  to  be  of  service.  Cas- 
tration is  not  to  lie  thought  of,  but  the  idea  suggests 
itself  to  me  that  in  an  obstinate  case,  stretching  the 
spermatic  cord  with  incisions  into  the  tunica  albu- 
ginea  might  be  successful.  If  varicocele  exists,  an 
operation  may  be  successful  in  curing  the  neuralgia. 
Hammond  suggests  pressure  upon  the  cord  for  the 
relief  of  obstinate  cases,  upon  the  theory  that  in  this 
way  the  sensibility  and  conductivity  of  the  affected 
nerve  fibres  will  be  obtunded.  Return  in  opposite 
after  removal  affected  organ. 

A  very  interesting  case  showing  the  great  annoy- 
ance which  may  reflexly  arise  from  slight  irritation 
of  the  genito-urinary  tract  came  under  my  observa- 
tion a  few  days  ago.  A  gentleman  28  years  of  age 
had  been  troubled  by  frequent  micturition,  especially 
at  night  for  some  years.  At  times  he  would  be  com- 
pelled to  rise  four  or  five  times  at  night  to  evacuate 
his  bladder.  The  only  point  in  his  history  of  any 
importance  was  a  gonorrhoea  some  seven  or  eight 
years  ago.  He  confessed  to  masturliation  and  sexual 
excess  in  times  past,  but  stated  that  sexual  apathy 
had  prevailed  of  recent  years.  On  examination,  I 
found  a  meatus  which  had  been  badly  cut  by  some 
surgeon  one  year  ago.  Just  within  it  was  a  very  ir- 
ritab'e  and  resilient  stricture  of  a  calibre  of 
twenty  Fr.  Not  a  stricture  perhaps,  in  the  eyes 
of  some  surgeons,  but  a  decided  stricture  in  mj' 
opinion.  This  contraction  was  so  irritable  that  at- 
tempts at  exploration  threw  the  entire  canal  into  a 
state  of  spasmodic  contraction.  I  found  it  impossi- 
ble to  pass  a  bougie  through  the  deep  portion  of  the 
canal.  Cocaine  was  applied  and  a  meatotomy  at 
once  performed.  As  soon  as  the  meatus  was  free,  I 
passed  a  32  Fr.  solid  steel  sound  into  the  bladder 
without  the  slightest  effort.  The  night  of  the  opera- 
tion, the  patient  had  the  first  uninterrupted  sleep 
that  he  had  enjoyed  for  years,  this  experience  being 
repeated  every  night  following  until  he  left  for  his 
home  in  the  West. 

We  have  here  a  case  of  vesical  and  prostatic  hy- 
peresthesia, and  chronic  spasmodic  stricture — 
urethrismus — instantly  relieved  by  removing  the 
reflex  source  of  irritation,  a  resilient  and  irritable 
meatal  contraction. 

Another  interesting  case  of  a  somewhat  different 
type  is  at  present  under  my  care.  This  case  shows 
how  posterior  irritation  may  reflexlj'  excite  disagree- 
able symptoms  in  the  anterior  portion  of  the  genito- 
urinary tract.  A  young  man  of  twenty-five  who  had 
suft'ered  from  several  severe  attacks  of  gonorrhoea, 
presented  himself  to  me  complainingof  severe  burning 
and  hot,  lancinating  pains  along  the  pendulous 
urethra,  localized  at  times  at  a  point  one  inch  pos- 
terior to  the  meatus.     These  painful  symptoms  were 


'chiefly  manifest  after  urination,  although  present  in 
'  the  intervals.  The  patient  was  extremely  neurotic 
and  suffered  from  sexual  hypochondriasis.  Other- 
wise he  was  in  normal  condition.  The  urine  pre- 
sented no  pathological  features,  save  tripper  fiiden 
and  mucous  casts  of  the  prostatic  follicles  of  the 
characteristic  horse  shoe  nail  variety.  Examination 
'  with  the  bulb  showed  a  urethral  calibre  of  34  Frencli, 
:  and  an  aljsolute  freedom  from  contractions.  There 
I  were  several  points  of  tenderness  in  the  penile 
urethra  and  excessive  tenderness  in  the  prostatic 
'  region.  Rectal  examination  showed  the  prostate  to 
be  slightly  enlarged.  I  made  the  diagnosis  of 
urethral  neuralgia  and  hypera'sthesia  dependent 
upon  posterior  urethritis  and  follicular  prostatitis. 
There  was  no  cutting  to  be  done,  and  the  treatment 
therefore,  consisted  of  intermittent  dilatation  with 
large  sounds,  and  the  application  of  nitrate  of  silver 
solution  to  the  prostate.  These  applications  were 
alternated  with  the  application  of  the  continuous  cur- 
rent, positive  polo,  to  the  deep  urethra.  Internally, 
tonics  were  given,  the  tr.  ferri  chlor.  being  mainly 
relied  upon.  The  case  has  slowly  but  markedly  im- 
proved, a  fact  which  is  particularly  gratifying  in 
view  of  the  stubbornness  of  such  cases. 

I  wish  to  state,  in  passing,  that  I  envy  those  sur- 
geons who  have  such  brilliant  success  in  the  man- 
agement of  this  tj'pe  of  genito-urinary  neurosis  as 
is  claimed  by  some.  Personally,  I  had  rather  see 
the  gentleman  with  the  cloven  hoof  walk  into  my  of- 
fice, than  one  of  these  patients. 

The  explanation  of  the  obstinacy  of  such  condi- 
tions is  to  be  found  chiefly  in  faulty  sexual  hygiene, 
matter  over  which  we  have  but  little  control. 

As  illustrative  of  the  interesting  character  of  some 
of  the  cases  described,  I  take  the  liberty  of  present- 
ing the  following,  selected  from  my  case  book. 

Cafe  1. — Reflex  vesical  irritability  and  intercostal  neural- 
gia from  contracted  meatus.  W.  K.,  age  39.  This  gentle- 
man had  had  numerous  attcks  of  gonorrhoea  in  his  youth, 
the  last  attack  having  occurred  about  fifteen  years  ago. 
Since  this  last  attack  he  had  been  troubled  with  frequent 
micturition,  necessitating  his  rising  six  to  eight  times  dur- 
ing the  night,  and  causing  great  irritability  of  mind.  Mic- 
turition was  occasionally  quite  ditfieult,  requiring  fifteen  or 
twenty  minutes  for  its  completion,  the  stream  being 
especially  slow  in  starting.  Every  spring  and  fall  and  when- 
ever he  was  overworked  he  suffered  from  a  severe  attack  of 
pleurodynia,  which  had  been  variously  diagnosed  as  pleu- 
risy, impending  pneumonia,  cardiac  neuralgia,  intercostal 
nearalgia,  etc.  In  two  of  these  attacks  in  which  I  attended 
him,  there  was  an  elevation  of  temperature  of  about  four- 
degrees,  with  considerable  prostration,  leading  me  to 
believe  that  the  attacks  were  of  a  rheumatic  character.  On 
examination  of  the  urethra,  I  found  the  meatus  so  small  as 
to  barely  admit  a  small  probe,  and  excessively  tender  and 
inflamed.  A  slight  gleety  discharge  was  noticeable,  which 
the  patient  stated  had  been  a  constant  symptom  for  some 
years.  I  at  once  enlarged  the  meatus  to  34  French,  and 
attempted  a  thorough  exploration  of  the  canal.  I  found 
that  steel  sounds  would  not  pass  the  muscular  urethra  on 
account  of  the  intense  spasm  which  they  induced,  soft  bou- 
gies, however,  passed  readily  up  to  IS  French.  Above  that 
size  could  not  be  passed  without  producing  intense  pain. 
No  organic  contraction  of  the  canal  could  be  demonstrated 
by  either  urethrometer  or  liongies  <t  houlc.  The  second 
night  after  the  meatotomy  .the  patient  slept  soundly  for  the 
first  time  in  some  years,  and  he  has  continued  to  secure  his 
natural  rest  ever  since,  it  being  now  three  months  since  the 
operation.  The  flow  of  urine  has  become  quite  free,  and 
starts  as  soon  as  an  attempt  at  micturition  is  made,  the  act 
of  micturition  being  of  normal  frequency.  A  marked  im- 
provement in  the  general  health  is  noticeable,  and  the  ner- 
vous irritability  has  in  great  measure  disappeared.  There 
has  been  some  increase  of  weight,  but  as  the  patient  is 
naturally  spare.this  has  not  been  very  marked.    The  attacks 


374 


REFLEX  URETHRAL  AND  GENITAL  NEUROSES. 


[September  24, 


•of  pleurodynia  have  not  recurred,  although  the  usual  time 
for  their  occurrence  has  passed  ;  and  as  time  goes  on,  I  am 
■confident  that  the  theory  of  their  dependence  upon  the 
urethral  irritation,  vVill  be  confirmed.  The  gleet  has  disap- 
peared entirely,  and  there  has  been  a  decided  increase  of 
sexual  vigor;  in  short,  as  the  patient  expresses  it,  he  is 
"himself  again." 

Case  -'. — General  sympathetic  disturbance  and  neuralgia 
of  the  testes,  from  stricture  of  large  calibre  and  follicular 
prostatitis.  J.  Q.  R.,  aged  45.  This  gentleman  had  had 
several  attacks  of  gonorrliiua,  the  last  one  having  occurred 
some  20  years  ago.  For  the  last  four  years  had  been  suffer- 
ing with  irritation  of  the  urethra,  which  had  been  referred 
to  stricture,  and  treated  by  dilation.  Later  on  he  had  been 
"  quacked"  for  diabetes,  prostatic  enlargement,  Bright's  dis- 
ease, rheumatism,  and  several  other  afflictions,  with  no 
«ffect  save  to  convert  the  patient  into  a  confirmed  hypochon- 
driac. At  the  time  he  consulted  me,  he  had  been  suffering 
from  paroxysmal  pain  in  the  testes,  witli  occasional  "  burn- 
ing" sensations  in  the  testes,  perineum,  and  cranial  vertex, 
and  pains  of  a  rheumatic  character  in  the  limbs.  On 
examination  of  the  urethra  I  found  that  it  would  admit  an 
IS  English  sound  quite  readily,  save  that  some  pain  was 
experienced  at  a  point  one  inch  from  the  meatus.  At  this 
spot  the  hoiif/ic  a  boiile  demonstrated  the  existence  of  a  linear 
stricture  of  large  calibre.  The  prostate  was  found  to  be 
somewhat  tender,  but  not  enlarged.  On  examining  the 
urine  I  found  that  it  contained  membranous  shreds,  which 
from  their  appearance  I  judged  to  be  from  the  prostatic 
urethra,  and  the  result  of  follicular  prostatitis.  A  slight 
gleety  discharge  was  noticed,  evidently  of  a  similar  origin. 

The  meatus  and  stricture  were  cut  to  a  calibre  of  40  French, 
with  a  complete  relief  to  the  neuralgia  of  the  testes.  The 
rheumatism  in  the  limbs  has  greatly  improved,  but  the  feel- 
ing of  heat  in  the  testes,  perineum,  and  head  has  in  a  meas- 
ure persisted,  although  much  better.  These  latter  symp- 
toms I  attribute  to  prostatic  irritation,  more  particularly 
because  applications  to  the  prostatic  sinus,  of  a  sedative  or 
astringent  character,  produce  a  marked  and  speedy  amel- 
ioration of  them.  I  have  found  also  that  the  shreddy  appear- 
ance of  the  urine  was  increased  by  each  application  to  the 
prostate.  Hot  boracic  acid  irrigation  has  been  substituted 
for  these  applications,  and  the  case  is  slowly  improving. 
The  connection  between  the  neuralgia  of  the  testes  and  the 
stricture  in  this  case  is  demonstrated  by  the  improvement 
resulting  from  urethrotomy. 

Case  S. — Pseudo-imjiotence  from  contracted  and  irritable 
meatus.  This  case  and  case  4,  I  will  not  give  in  detail,  but 
will  present  the  salient  points  ; 

A  young  man  of  27  had  suffered  from  several  attacks  of 
gonorrhcea,  the  last  of  which  ran  into  a  gleet  which  lasted 
about  a  year.  There  has  been  no  trouble  with  urination,  but 
about  six  months  before  I  saw  the  patient,  he  noticed  a  loss 
of  sexual  power.  He  would  succeed  in  securing  an  erection 
at  times,  but  erection  would  suddenly  cease  in  the  perform- 
ance of  the  act  of  copulation.  On  examination  I  found  the 
penis  and  testes  apparently  normal,  but  the  meatus  was 
quite  narrow  and  excessively  sensitive.  There  was  no  deep 
or  penile  stricture. 

The  meatus  was  incised  to  34  French,  and  sounds  passed 
to  the  bladder  every  third  day  for  several  weeks.  At  the 
end  of  a  month  improvement  was  reported,  and  in  about 
two  months  the  patient  reported  himself  as  entirely  recov- 
ered from  his  sexual  disability. 

Case  4. — Vesical  atony  from  contracted  and  irritable 
meatus.  This  patient,  40  years  of  age  and  a  gambler  by  pro- 
fession, gave  the  usual  history  of  numerous  gonorrhcvas  and 
also  of  syphilis.  Micturition  had  for  a  long  time  been  at- 
tended by  pain  and  smarting  at  the  meatus,  and  a  slight 
gleet  had  been  present  for  some  years.  For  about  a  year 
the  stream  had  grown  less  and  less  forcible,  until  quite  a 
strenuous  effort  was  necessary  to  empty  the  bladder.  On 
examination  the  meatus  was  found  to  be  only  moderately 
contracted,  but  very  tender,  the  lips  being  everted  and  red- 
dened. No  deep  strictures  were  dis<'()veralile.  Tlie  feeble 
flow  of  iirine  tlirough  the  catheter  demonstrated  the  vesical 
atony.  As  the  obstruction  was  only  moderate  and  was  con- 
genital, the  atony  was  explicable  only  upon  the  theory  of 
reflex  spasm  of  the  cut  off  muscle  and  inhibition  of  the  det- 
rusor uriiia".  Meatotomy  to  40  French  resulted  in  an  almost 
complete  cure  as  demonstrated  by  examination  six  months 
after  operation. 

Other  cases  of  a  neurotic  character  have  occurred 
in  my  genito-tirinary  practice,  hut  these  cases  will 
serve  for  the  i)iirposo  of  illustration.     In  all    of  my 


cases,  due  attention  has  been  paid  to  general  hygienic 
and  medicinal  measures,  btit  the  details  of  treatment 
would  simply  result  in  prolixity,  without  adding  to 
the  value  of  the  report. 

I  have  found  that  reflex  neuralgia  of  the  testes, 
penis  and  cord,  and  spasmodic  stricture  are  by  no 
means  rare  as  several  instances  among  my  patients 
serve  to  demonstrate. 

Discussion. 

Dr. . I,  G.  Kiernan,  Chicago,  111.: — The  subject  of  reflexes 
is  an  interesting  one,  and  a  Chicagoan  is  in  duty  bound  to 
take  it  up.  for  we  have  a  remarkable  genius  there  who  cuts 
out  '■  pockets  "  of  the  rectum,  removes  the  clitoris,  the  ova- 
ries for  insanity  and  neuroses,  and  then  the  patient  recov- 
ers— if  he  or  she,  as  the  case  may  be,  does  not  jump  out  of 
a  window.  He  claims  to  have  cured  moral  insanity  by  re- 
moving pockets  of  the  rectum.  Some  of  the  patients  are 
no  better  than  they  were  before  these  pockets  were  removed. 
He  has  cut  the  "  pockets  "  of  several  reporters,  but  they  are 
as  great  pathological  liars  as  they  were  before.  To  come 
down  to  the  main  point,  there  are  certain  instances  in  which 
we  are  justified  in  a  limited  use  of  the  retlex  hypothesis,  in 
connection  particularly  with  the  genito-urinary  organs  of 
the  male.  It  is  well  known  that  the  first  symptom  of  renal 
disease  in  horses  is  paraplegia,  and  what  occurs  in  the  lower 
animals  may  occur  exceptionally  in  mankind,  especially  in 
those  degenerate  types  who  resemble  animals.  These  cases 
are  extremely  rare,  and  the  burden  of  proof  rests  on  those 
who  report  them. 

Dr.  Hughes  for  the  last  twelve  years,  in  the  Alienist  and 
Neiiriilogl.ft,  has  denounced  the  abuse  of  spaying  and  removal 
of  the  tubes.  I  have  seen  five  cases  in  an  insane  hospital  in 
which  the  lucid  interval  was  converted  into  excitability  by 
oophorectomjr,  and  such  cases  frequently  appear  in  the  lit- 
erature. These  gynecological  procedures  have  had  the  same 
result.  That  gynecological  procedures  have  been  scandal- 
ously abused  in  the  treatment  of  the  psychoses  and  neuro- 
ses, is  the  opinion  alike  of  gynecologists  and  neurologists. 
The  "retlex"  hobby  has  been  ridden  to  death. 

Dr.  C.  H.  Hughes,  St.  Louis,  Mo.: — I  think  the  paper  of 
Dr.  Bremer  is  a  most  admirable  and  pertinent  one,  and  when 
it  is  published  in  the  Transactions  it  will  go  before  the  gen- 
eral profession,  where  it  will  do  some  good.  I  think  that  the 
time  has  come  for  iterating  and  reiterating  the  fact  that 
this  reflex  theory  has  been  carried  farther  tlian  the  physio- 
logical,anatoniical  and  pathological  facts  warrant.  We  know 
from  the  particular  direction  that  our  own  studies  have  taken 
for  the  past  thirty  years  or  more  in  regard  to  this  subject, 
that  some  of  the  claims  for  the  reflex  disease  are  absolutely 
groundless,  and  physiologically,  pathologically  and  logically 
ridiculous.  It  is  not  difficult  to  understand  how  a  wave  of 
irritation,  starting  from  a  congested  ovary,  has  been  a  point 
of  local  irritation,  may  be  transmitted  along  the  ganglionic 
system  so  as  to  involve  the  heart  in  ganglionic  functional 
disturbances.  But  it  is  a  dithcult  thing  for  a  neurologist  to 
understand  how  an  indurated  cervix  can  by  any  process  of 
reasoning,  based  upon  anything  known  in  the  physiology  of 
the  nervous  system  and  its  connections;  or  how  a  cicatrix, 
which  twenty-five  or  thirty  years  ago  was  made  with  impu- 
nity and  said  by  gynecologists  to  be  harmless,  can  be  the 
f(jns  et  origo  of  mental  aberration.  These  gentlemen  mistake 
sequences  in  the  neuropathic  for  consequences,  and  jump 
at  the  most  erroneous  of  conclusions,  and  gynecology  has 
brought  itself  into  disrepute  during  the  past  three  decades  in 
its  history  to  such  an  extent  that  its  own  votaries  are  to-day 
engaged  in  retracting  their  formerly  promulgated  errors. 
Tliey  call  them  "nerve"  counterfeits  of  uterine  disease, 
because  they  now  understand  better  than  they  did  a  quar- 
ter of  a  century  ago  the  nervous  mechanism  and  nervous 
diseases  of  woman.  The  very  diseases  which  in  the  litera- 
ture of  gynecology  were  treated  of  twenty-five  years  ago  as 
gynecic  neuroses  dependent  upon  uterine  diseases,  are  con- 
fessed to  be  neurological  counterfeits  of  uterine  disease. 
It  is  the  province  of  this  Section  to  further  enlighten  the 
general  profession,  and  I  am  not  sure  but  that  some  of  the 
genito-urinary  surgeons  may  receive  some  enlightenment 
in  the  same  direction  from  neurology.  Fortunately  they 
have  not  gone  so  far.  If  Dr.  Lewis  A.  Sayre  liad  taken  more 
account  of  the  neuropathic  condition  of  his  patients  and 
their  constitutional  tendencies,  he  would  not  have  expected 
so  much  from  a  circumcision,  and  attributed  the  results  of 
change  of  air  and  of  e?ivironment,  and  general  tonic  treat- 
ment, to  his  little  operation  on  the  foreskin. 
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('an  any  Kentleniaii  tell  me  Iiow  wi-  might  have  a  facial  and  carried  entirely  too  far,  if  I  am  not  mistaken  I  was  a  pio- 
neuralgia  dependent  upon  ovarian  congestion?  Can  any  necr  in  ridiculing  that  i)articular  thing, 
gentleman  e.vplain  to  me  by  wiiat  pliysiological  process  of!  Ur.  Hughes  said  tlie  neurologist  could  teacli  the  genito- 
actioii  it  can  l)e  shown,  or  by  well  established  clinical  expe-  1  urinary  surgeon  some  things  in  regard  to  reflexes.  1  have 
rieJice  it  can  be  demonstrated,  that  we  can  have  such  a  no  doubt  about  it,  and  that  is  precisely  why  lam  here.  A 
pathological  result  from  a  cicatrix  of  the  cervix?  Yet  it  friend  of  mine  asked  why  I  was  going  to  read  a  ))aper  in  the 
has  fallen  under  my  observati(jn  to  have  treated  such  i)a-  Neurological  Kection.  I  replied,  "simply  because  1  can  get 
tients.  I  remember  to  have  read  of  a  case  months  ago  I  a  more  scientific  discussion  on  my  paper  in  this  Section  than 
which  was  finally  cured,  which  had  undergone  nine  years  of  |  anywhere  else."  I  came  here  to  learn,  not  to  teach. 
gynecological  torture  upon  the  hypothesis  that  the  patient's  I  There  are  certain  points  regarding  the  abuse  of  gyneco- 
neuralgia  was  a  reflected  uterine  irrilation.  The  woman's  i  logical  operations,  particularly  with  reference  to  the  cureof 
husband  was   a  doctor  and  her  brother  was   a  doctor,  who    mental  plienomena,  that   have  been   suggested   to   me    by 


l)lanied  the  woman's  uterus,  and  their  suggestion  was  con- 
firmed by  subse<|uenl  consultants. 

While  I  say,  as  a  neurologist,  that  all  sources  of  a  periph- 
eral   irritation   should    be    removed   in    suB'ering    patients. 


practical  exi)erience.  Recently  I  read  in  the  Transactions 
of  tlie  Southern  Surgical  and  Gynecological  Association  a 
report  of  some  30  laparotomies,  successful  and  unsuccessful, 
reported  by  a  Southern  surgeon,  in   which  he  recounted  a 


liecause  the  neuropathic  are  a  peculiarly  irritable  class  of '  number  of  |)atients  ujjon  whom  he  had  operated  for  the  cure 


patients,  and  local  irritation  dejiresses  and  lowers  genera 
nerve  tone  and  thus  aggravates  neuroi)athio  conditions  else- 
where, intensifying  actual  nervous  conditions  in  other  parts 
of  the  system  and  bringing  into  activity  latent  states  of 
instability  through  lowering  of  the  nutrition  of  the  nerve 
centers,  the  ever  ready  redex  theory  is  far  too  often  misap- 
plied and  too  unwarrantably  evoked. 

Dr.  William  Fuller,  Grand  Kapids,  Mich.: — Personally  I 
desire  to  thank  Dr.  Bremer  for  his  paper  on  account  of  the 
high  moral  tone  of  the  sentiments  expressed  in  it.  I  feel 
that  tlie  Section  is  to  be  congratulated  upon  having  such  a 
paper  as  that.  I  think  that  the  al)donien  is  too  often  opened 
upon  tun  slight  pretext.  A  careful  diagnosis  is  now  ignored. 
I  can  recollect  a  time  when  it  was  more  disgrace  to  a 
surgeon  who  upon  opening  the  abdomen  should  find  what 
he  did  not  before  expect,  than  it  is  now  to  kill  a  patient  on 
the  table.  Laparotomy  is  an  indefinite  word,  and  should  be 
confined  in  its  use  to  those  instances  in  which  the  abdomen 
is  opened  by  mistake  or  for  information  only.  The  glory  of 
having  "  made  our  last  fifty  or  hundred  laparotomies  "  is  to 
some  persons  a  dangerous  sentiment  and  to  be  deprecated, 
as  an  aspiration  liable  to  disgrace  legitimate  surgery  in  the 
eyes  of  the  profession  and  of  the  people.  The  present  craze 
to  unsex  woman  is  an  outrageous  abuse  of  the  art.  The 
ovaries  of  one  woman  were  removed  on  account  of  pains 
from  gall  stones.  I  would  suggest  the  removal  of  the  tes- 
ticles for  slight  nervous  disturbances  in  males  as  a  counter- 
acting measure. 

Reflex  derangements  mostly  follow  definite  courses  in  the 
nervous  system,  affecting  related  bodily  functions  and  men- 
tal emotions.  Sexual  diseases  afl'ect  the  passions,  produce 
hystero-epilepsy  and  moral  defects.  ^lasturbators  become 
religious  melancholies,  and  nearly  all  the  peculiar  religious 
sects  and  wild  philanthropic  schemes  have  their  foundation 
in  derangement  of  the  sexual  system. 

Dr.  J.  E.  Emerson,  Detroit,  Mich. : — I  desire  to  personally 
tliank  Dr.  Bremer  for  his  excellent  paper  and  for  its  vigor- 
ous tone.  I  have  experienced  the  grievances  which  he  has 
expressed  from  fanatics  who  have  made  so  much  of  the 
reflex  neurosis  theories  in  regard  to  disease,  more  especially 
in  cases  of  insanity,  where  many  practitioners  insist  upon 
making  a  vaginal  examination  in  every  case  of  insanity  in 
a  female.  Dr.  Goodell  has  called  attention  to  the  fact  that 
women  have  other  organs  besides  the  uterus  and  its  appen- 
dages, whose  diseases  may  excite  disorders  of  the  nervous 
system  exactly  as  they  do  in  men. 

In  spite,  however,  of  my  approval  of  the  paper,  I  must 
say  that  my  own  experience  compels  me  to  utter  a  word  of 
caution  in  regard  to  certain  ocular  defects  which  cause  re- 
flex neuroses  in  the  form  of  headaches,  or  even  more  seri- 
ous functional  disorders.  In  many  cases  I  have  been  con- 
vinced that  astigmatism  or  a  defective  coiirdination  of  the 
optic  muscles  produced  these  conditions  ;  but  I  feel  grateful 
to  the  doctor  for  his  paper,  which  attacks  this  fanaticism  so 
yigorously. 

Dr.  H.  N.  iloyer,  Chicago,  111.: — While  there  is  a  certain 
element  of  truth  in  the  reflex  theoiy  of  disease,  still  I  think 
it  has  been  carried  too  far,  and  Dr.  Bremer's  paper  is  just 
■what  it  ought  to  be.  Dr.  Goodell  and  other  gynecologists 
are  finding  it  out.  There  are  a  great  many  counterfeit  con- 
ditions of  the  uterus  and  its  appendages  that  are  mere  ex- 
pressions of  a  general  neurosis.  I  think  the  true  principle 
lies  between  these  two  extremes.  There  is  an  immense 
amount  of  harm  done  by  some  men  in  looking  for  some 
little  point  of  irritation  in  the  special  organs  of  which  they 
treat,  and  the  moment  they  find  an  array  of  symptoms  they 
attribute  them  to  that  one  thing. 

Dr.  G.  Frank  Lydston,  Chicago,  111.: — Mr.  Chairman,  in 
regard  to  what  has  been  said  of  laparotomy  being  overdone 


of  mental  phenomena.  Of  those  who  lived  through  the 
direct  and  remote  results  of  the  operation,  several  were 
cured, others  were  not,  and  still  others  committed  suicide. 
One  I  believe,  was  cured  at  the  end  of  a  year,  after  opera- 
tion. Such  cures  are  |)robably  cases  of  acute  mania.  I  had 
an  illustration  of  such  a  case  in  my  own  practice  a  short  time 
ago.  A  young  lady  of  extraordinary  talent,  with  a  high- 
strung  hereditary  nervous  temperament,  and  extremely 
mnirotic,  became  suddenly  insane  as  a  conse(]uence  of  over 
study.  I  was  called  to  see  her,  not  knowing  what  I  was 
going  to  find.  I  found  her  violently  insane,  and  she  had 
been  in  that  condition  for  some  little  time.  One  of  my  pro- 
fessional friends  with  whom  I  conversed,  took  the  ground 
that  laparotomy  was  indicated,  and  that  the  ovaries  ought 
to  be  removed.  As  I  was  interested  in  the  family,  I  said, 
"we  will  wait  a  little."  At  the  end  of  IS  months  the  young 
lady  became  perfectly  well.  I  am  satisfied  that  if  I  had  not 
had  a  personal  interest  in  the  family,  oiiphorecton.y  would 
have  been  done,  and  the  case  cured — in  a  year  and  a  half. 

As  far  as  my  own  position  is  concerned  with  regard  to  the 
reflex  genito-urinary  neuroses,  I  do  not  wish  to  be  under- 
stood as  trying  to  diagnose  something  out  of  nothing.  I 
believe  we  have  conditions  of  the  genito-urinary  organs — 
painful  or  otherwise — which  produce  effects  upon  the  brain 
or  nervous  system  in  general.  I  believe  that  the  diagnosis 
of  reflex  nervous  irritation  can  not  be  thoroughly  established 
until  we  can,  as  Dr.  Hughes  suggests,  map  out  a  definite 
relation  between  the  source  of  irritation  and  the  reflex.  I 
do  not  believe  ovarian  irritation  can  produce  a  facial  neu- 
ralgia any  more  than  that  the  moon  is  made  of  green  cheese. 
It  is  necessary  for  us  to  find  the  primary  seat  of  irritation 
in  order  to  justify  a  diagnosis  of  reflex  derangement. 

A  certain  gentleman  attending  this  convention  has  had 
an  experience  in  his  own  case,  that  shows  a  definite  relation 
between  a  tendency  to  melancholia  and  nervous  depression, 
and  genito-urinary  irritation.  The  case  was  treated  for 
neurasthenia  and  other  things  by  a  well  known  neurologist 
in  the  city  of  Chicago.  There  was  no  explanation  given  as 
to  the  localization  of  this  particular  lesion.  I  happened  to 
know  that  this  gentleman  had  an  irritable  prostate.  He  sub- 
sequently came  to  me,  I  examined  him  and  found  an  irrita- 
tjle  meatus  with  chronic  inflammation  behind  it.  He  also 
had  prostatitis.  Meatotomy  with  the  application  of  nitrate 
of  silver  to  the  prostate  gave  the  gentleman  the  greatest 
possible  relief. 

Dr.  Hughes  was  vigorous  in  his  condemnation  of  the  theory 
of  certain  remote  nervous  disturbances  being  produced  by 
cervical  reflex  irritation.  How  then  must  we  explain  those 
eases  of  obstinate  vomiting  in  pregnancy,  unquestionably 
due  to  cervical  irritati  in,  which  are  relieved  by  moderate 
dilatation  of  the  cervix?  There  seems  to  be  a  direct  rela- 
tion between  cause  and  effect  under  such  circumstances.  One 
point  should  not  be  overlooked  with  regard  to  the  relation  of 
irritation  of  thegenitalorgansand  remote  functional  disturb- 
ances. A  comparativelj'  slight  irritation  in  this  region  will 
produce  a  disproportionate  functional  disturbance  elsewhere 
because  as  we  well  know,  there  is  no  location  in  the  body  in 
which  the  sympathetic  supply  is  richer  than  in  the  sexual 
organs.  The  structure  of  these  organs  proves  conclusively, 
the  greater  importance  of  irritation  of  these  tissues  as  com- 
pared with  others  with  relation  to  the  liability  to  reflex  irri- 
tation of  parts  more  or  less  remote  from  the  primary  dis- 
turbance. 


MiGxoxETTE  FOR  T.\PEwoR5r. — In  Russia  the  flowers  of  the 
mignonette  are  used  as  a  remedy  for  tapeworm.  A  decoc- 
tion of  the  flowers  is  made,  and  the  liquid  is  drunk  fasting. 
It  is  then  followed  with  a  dose  of  castor  oil.  The  entire 
worm  is  rejected  in  a  few  hours.— Poc(/!c  Rei-oni. 
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RETINAL  EXCITATION  OF  CORTICAL  ORIGIN 
IN  VISUAL  HALLUCINATION. 

Read  in  the  Section  of  Neurology  and   Medienl  .lurisprudeiice.  at  the 

Forty-third  Annual  Meeting  of  the  American  Medical  Association. 

held  at  Detroit,  Mich..  June,  ISW. 

BY  C.  G.  CHADDOCK,  M.D., 

OF   TRAVERSE   CITY.  MICH. 

The  (luestion  to  be  considered  under  this  title  is : 
Does  ideational  activity  of  the  cerebral  cortex  ever 
induce  centrifugal  excitation  of  sensory  end-organs 
through  their  afferent  sensory  nerves,  and  thus  lead 
to  the  sense  of  objectivity,  or  projection,  that  is  the 
characteristic  feature  of  hallucination? 

For  the  sake  of  clearness,  consideration  of  the 
question  is  confined  to  the  sense  of  sight. 

Quite  commonly  hallucination  is  made  to  include 
all  phantasms  that  have  no  other  than  a  subjective 
foundation ;  but  to  answer  the  present  question,  a 
stricter  differentiation  of  subjective  phantasms  than 
the  common  definition  implies,  is  necessary.  Phan- 
tasms having  a  peripheral  origin,  though  without 
objective,  or  external,  cause,  must  be  distinguished 
from  those  having  a  central  origin.  Following  Em- 
miLghaus,'  the  former  may  1)8  allowed  to  fall  within 
the  term  illusion;  and  hallucination  may  be  made  to 
include  only  those  phantasms  that  have  a  jjurely 
central  origin. 

In  answer  to  the  question  of  the  occurrence  of 
peripheral  sensory  excitation  of  central  origin,  au- 
thorities are  not  in  accord,  but  the  voice  of  affirma- 
tion is  much  stronger  than  that  of  negation. 

The  belief  ordinarily  entertained  is  that  in  an  hal- 
lucination there  is  a  backward  nervous  "  current," 
from  center  to  periphery,  which  perfects  the  sense  of 
its  objectivity. 

The  prevalent  idea  is  an  assumption ;  for,  in  the 
nature  of  the  case,  such  a  reverse  "  current  "  cannot 
be  proved  to  occur ;  and  we  may  therefore  examine 
the  ground  upon  which  this  assumption  rests,  and 
make  a  theoretical  application  of  the  principle  it  in- 
volves. 

Emminghaus'-  says :  "  The  assumption  that  in 
hallucination  there  is  a  nervous  excitation  that  ad- 
vances from  center  to  periphery,  rests  essentially 
upon  the  fact  that  under  certain  circumstances,  vis- 
ual phantasms  change  their  location." 

Krafi't  Ebing'  states  that  with  perfection  of  objec- 
tive projection  of  an  hallucinatory  image,  there  is 
probably  secondary  excita'tion  of  tlie  organs  of  sense 
involved. 

Wundt*  also  holds  to  this  view,  basing  his  opinion 
upon  the  statement  that  visual  hallucinatory  images 
may  excite  after-images,  as  well  as  upon  the'fact  that 
the  phantasms  move  with  movements  of  the  eyes. 

Sir  David  Brewster"  believed  that  all  hallucinations 
involved  the  appropriate  sensory  organs.  Esquirop 
promulgated  the  theory  of  the  purely  central  origin 
and  nature  of  hallucinations. 

While  D.  Hack  Tuke'  thinks  that  cortical  activity 
is  in  itself  sufficient  to  produce  hallucination,  ho  still 
allows  that  the  eud-organs  may  be  involved  seconda- 
rily in  some  cases ;  and  as  criteria  for  the  determina- 
tion of  secondary  (?)  retinal  excitation  he  states  as 
follows: 


1  I'sychopathologie. 
-'  t)p.  cit..  pp.  l.Tli.  1.07. 

■'■  l.ehrlMicli  dir  I'sychlatrle,  drltte  .\uft..  p.  114. 
J  niysiiiliiKiscli''  I'sychologle,  Bd.  ii,  pp.  4i3,  «:(. 
'  Letters  on  N'atural  Magic. 
'Mahldies  Mentales. 

'  Hallucinations  and  the  Subjective  Sensations  of  the  Sane.  Brain, 
vol.  xi,  p.  -11, 


"  If  visual  hallucinations  present  the  same  phe- 
nomena as  those  observed  in  luminous  after-images, 
they  may  be  regarded  as  involving  the  retina." 

The  phenomena  referred  to  are  that  the  phantasm 
cannot  be  artificially  doubled ;  that  it  covers  real 
objects;  and  that  it  moves  with  the  motion  of  the 
eye.  These  phenomena  include  all  the  evidence  of 
secondary  retinal  excitation  that  other  authorities 
mentioned  adduce. 

But  in  visual  hallucinations  all  these  phenomena 
might  be  present  without  involvement  of  the  retina 
at  ail ;  that  is,  they  do  not  demonstrate  that  the  ret- 
ina is  involved.  For  the  visualization  of  a  mental 
image  not  involving  the  retina  would  necessarily  be 
projected  in  the  immediate  field  of  vision  and  cover 
objects  in  that  field,  or  be  fused  with  them.  Thus 
while  these  tests  will  demonstrate  whether  a  visual 
phantasm  is  of  subjective  or  objective  origin,  in  the 
nature  of  the  case  it  cannot  prove  involvement  of  the 
retina,  or  at  least  that  retinal  excitation  is  of  central 
origin,  when  the  phenomenon  is  thus  demonstrated 
to  be  subjective. 

With  primary  subjective  retinal  excitation  and 
secondary  elaboration  of  the  impression  (illusion), 
we  are  not  dealing  here ;  phenomena  of  this  nature 
are  in  perfect  harmony  with  the  physiological  process 
of  visual  perception.  It  is  only  the  possibility  of 
the  reverse  process,  with  the  primary  stimulus  hav- 
ing a  central  origin,  that  is  here  called  in  question. 

Centrifugal  excitation  of  the  retina  in  visual  hal- 
lucination is  not  a  sine  qiM  nan.  There  is  abundant 
evidence  to  prove  that  mental  images  undergo  objec- 
tive projection  in  the  al:i^ence  of  the  sense  organs 
that  w-ould  be  involved.  Where  visual  hallucinations 
have  occurred  with  atrophied  optic  nerves,  if  centri- 
fugal excitation  took  place  the  element  of  objectivity 
mxist  have  been  supplied  without  the  aid  of  the 
retina. 

But  let  it  be  assiimed,  that  a  reverse  stimulation 
occurs  rnd  afi^ords  the  elements  of  distinctness  and 
objectivity  essential  in  hallucination.  For  the  sake 
of  clearness  and  simplicity, let  it  be  assumed  that  th(> 
mental  image  is  to  be  projected  visually  and  involve 
one  retina ;  that  the  mental  image  is  that  of  an  ob- 
ject of  two  dimensions  of  a  given  size  situated  a  cer- 
tain distance  from  the  eye.  Then,  in  accordance  with 
the  assumed  premises,  if  this  image  be  projected  with 
an  accompaniment  of  corresponding  retinal  excita- 
tion which  assists  in  the  induction  of  the  sense  of 
its  distinctness,  the  retinal  area  excited  must  be  ex- 
actly that  area  that  would  be  stimulated  if  the  actual 
figure  were  before  the  eye  under  the  conditions  of 
distance  and  dimension  imposed. 

In  the  absence  of  knowledge  of  anj'  nervous  mech- 
anism designed  to  select  nerve-fibres  which  shall 
convey  the  nervous  excitation  back  to  the  retina,  we 
may  allow  that  cortical  activity  attending  conscious- 
ness of  the  image  in  itself  conditions  such  a  selection 
of  nerve-fibres  as  must  convey  to  the  retina  excita- 
tion that  distributes  the  stimulation  there  in  the 
form  of  the  image.  In  order  that  the  image  thus 
formed  on  the  retina  shall  add  distinctness  to  the 
mental  image,  it  must,  in  the  whole  of  its  dimen- 
sions, be  confined  to  the  very  limited  area  of  the  ret- 
ina in  \vhich,  as  is  well  known,  distinct  vision  is  pos- 
sible— the  fovea  centralis.  For  if  the  secondary  reti- 
nal image  were  indistinct,  as  it  would  be,  if  disposed 
upon  an  indiflferent  retinal  area  it  could  not  reinforce 
the  distinctness  of  the  mental   iiuiige.     If,  for  thi^ 
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sake  of  distinctness,  the  retinal  image  must  be  con- 
fined to  a  certain  limited  area,  and  the  necessity  for 
this  seems  clear,  then  its  objective  projection  would 
necessarily  be  like  the  projection  of  the  distinct 
image  on  the  retina  when  the  eye  is  at  rest.  The  ap- 
parent visual  angle  would  be  all  that  could  assist  in 
the  projection  of  the  secondary  retinal  image.  But 
the  visual  angle  in  itself  has  no  determining  effect 
in  developing  an  idea  of  space ;  and  therefore  in  the 
assumed  case  it  could  alone  have  no  effect  in  deter- 
mining definite  projection  of  the  assumed  centri- 
fugally  conditioned  image.  Therefore,  the  secondary 
retinal  image,  even  though  it  correspond  in  form  with 
the  primary  mental  image,  could  noi  in  itself  condi- 
tion an  objective  projection  in  harmony  with  the 
idea  of  objectivity  with  whicli  the  image  is  present 
in  consciousness,  and  therefore,  for  distinctness  of 
projection  of  the  mental  image,  the  aid  of  some  other 
element  than  that  supplied  by  the  secondary  retinal 
image  would  l)e  required. 

Now,  let  the  hypothesis  be  complicated  by  bring- 
ing binocular  vision  into  consideration  :  let  the  as- 
sumed mental  image  effect  both  retina?.  Then  it 
must  be  assumed  that  the  area  of  stimulation,  in  one 
retina,is  physiologically  correlated  with  the  stimula- 
ted area  of  the  other,  in  order  to  have  perception  of 
a  single  image.  But  in  this  instance,  as  in  the  pre- 
ceding, the  projection  that  results  in  that  the  images 
are  identical,  will  be  subject  to  the  same  conditions 
a.^  obtained  under  the  preceding  assumption. 

To  still  further  complicate  the  matter,  let  the 
image,  to  be  projected,  be  inverted  with  the  third 
dimension. 

An  object  having  three  dimensions  seen  in  binocu- 
lar vision  impresses  simultaneous  images  on  each 
retina  that  are  not  identical,  save  when  the  object  is 
seen  in  distant  vision ;  in  fact,  an  object  of  three  di- 
mensions viewed  with  convergence  of  the  visual 
axes,  may  impress  images  on  the  retiniB  that  differ 
almost  absolutely  from  each  other.  It  is  largely 
owing  to  the  disparity  of  these  simultaneous  images 
of  one  object  on  two  co- related  retinse,  which  undergo 
subjective  fusion  into  one  image,  that  the  idea  of  the 
third  dimension  of  the  object  is  derived.  Now,  in 
the  assumption  of  the  reverse  stimulation  of  the  re- 
tinae by  a  mental  image  of  an  object  of  three  dimen- 
sions, it  would  not  suit  the  purpose  of  the  assumed 
secondary  excitation  were  this  single  mental  picture 
to  be  photographed  identically  on  each  retina ;  for 
then  the  objective  projection  of  them  would  not  pos- 
sess that  want  of  identity  necessarj-  for  the  induc- 
tion of  the  sense  of  its  third  dimension.  But  a  sin- 
gle mental  image  cannot  be  consciously  resolved  into 
two  images  from  which  the  former  might  be  derived, 
without  having  consciousness  of  two  images  succes- 
sively; and  it  is  therefore  impossible  to  conceive, 
when  the  mental  image  is  derived  from  two  or  more 
aspects  of  an  object,  how  consciousness  of  the  single 
image  could  condition  a  centrifugal  excitation  of  co- 
related  retina?  by  disparate  images.  Here  again  the 
centrifugal  retinal  excitation  would  necessarily  lack 
that  determinateness  to  supply  which  it  is  assumed. 

The  fact  is  that  all  our  reproduced  mental  images 
are  complex  simultaneous  reproductions  of  a  series 
of  simple  visual  preceptions  that  were  originally  re- 
ceived in  series  and  fused  by  association.  The  limi- 
tation of  visual  perception  conditioned  by  retinal 
structure  and  function  is  in  extreme  contrast  with 
the  almost  unlimited  power  of  simultaneous  repro- 


duction in  combination  of  serial,  simple  perceptions 
in  memory.  In  the  very  nature  of  the  case,  then,  a 
complex  mental  image  could  not  condition  a  centri- 
fugal excitation  that  is  objectively  impossible;  the 
retinal  excitation,  were  it  to  occur,  would  necessarily 
be  simple,  or  at  most  but  a  reproduction  of  some 
element  of  the  mental  image.  Thus  exact  simultane- 
ous correspondence  between  the  mental  image  and 
any  secondarily  induced  retinal  image,  is  impossible. 

Under  all  circumstances,  then,  under  which  wecan 
theoretically  conceive  a  mental  image  as  exciting  a 
reverse  "current"  to  the  retina,  there  would  l;e  more 
or  less  disparity  between  the  mental  image  and  the 
resulting  sensory  e.xcitation ;  that  is,  that  additional 
quality  with  which  secondary  sensory  excitation  is 
presumed  to  supply  the  primary  mental  image  for 
the  sake  of  distinctness,  is  found  to  be  so  indetermi- 
nate, that  if  it  were  to  occur  it  could  only  confuse 
the  original  mental  image. 

But  if  secondary  excitation  of  the  retina  could  not 
intensify  the  qualitv  of  distinctness  in  a  mental  pic- 
ture, might  it  not,  nevertheless,  add  the  element 
necessary  for  its  objective  projection?  Let  it  be  as- 
sumed that  it  does.  Then  any  visual  sensation  that 
does  not  correspond  with  the  mental  image  present 
in  consciousness  is  capable  of  adding  the  sense  of 
objectivity :  any  elementary  visual  sensation,  one  as 
well  as  another,  would  serve  the  same  purpose. 

If  this  be  true,  what  need  is  there  to  assume  that 
there  is  any  reverse  sensory  stimulation  at  all?  The 
retina,  like  all  sensory  organs,  is  almost  constantly 
subject  to  inadequate  subjective  stimuli,  and  any  or 
all  of  these  might  aid  as  efficiently  in  inducing  a 
sense  of  objectivity  as  an  indeterminate  stimulus 
travelling  backwards. 

Discussion. 

Dr.  Wm.  Fuller,  Grand  Bapids  Mich.: — Dr.  Chaddock's 
paper  reminds  me  of  a  case  that  came  under  my  observa- 
tion, in  which  a  man  was  able  to  see  two  images  with  one 
eye — monocular  diplopia.  When  both  eyes  were  open  he 
saw  two  images  of  the  same  object,  a  true  one  and  another 
smaller  one  nearer  to  him,  and  placed  a  little  above  and  to 
the  right.  AVhen  the  left  eye  was  closed  Ijoth  images  were 
seen  in  the  same  position,  but  when  the  right  eye  was  closed 
the  true  image  only  remained.  With  the  right  eye  closed 
he  could  place  his  finger  on  the  head  of  a  pin  at  the  distance 
of  two  or  three  feet  from  the  eye,  but  with  the  left  eye  closed 
or  with  both  eyes  open  he  was  unable  to  do  so,  on  account 
of  the  uncertainty  of  the  position  of  the  object.  There  was 
paresis  of  the  left  extremities,  especially  of  the  arm.  The 
man  had  received  a  severe  blow  on  the  right  side  of  the  head, 
over  the  coronal  suture,  about  a  month  before,  at  which  time 
he  was  unconscious  for  several  hours.  The  diplopia  was 
observed  immediately  upon  the  recovery  of  consciousness, 
and  has  remained  up  to  the  time  of  examination.  In  walk- 
ing he  lifts  his  feet  high,  as  the  floor  appears  to  him  to  be 
elevated  before  him.  The  defect  in  vision  was  corrected  by 
prisms  and  disappeared  after  a  short  time,  about  two  weeks. 

Dr.  Welsh,  of  Grand  Kapids,  saw  the  case  wirh  me  and 
reported :  Distant  vision,  right  eye,  20-30 ;  distant  vision,  left 
eye,  20-30.     Ophthalmoscope  showed  a  normal  fundus. 

His  opinion  was  that  the  false  image  was  the  relict  of  a 
mental  impression  which  was  forgotten  after  correction  had 
been  maintained  for  a  sufficient  period  to  efiface  it.  The 
case  is  an  interesting  one.  and  I  would  like  some  gentleman 
present  to  give  a  satisfactory  explanation  of  it. 

The  Chairman  : — I  have  not  seen-a  ease  like  it,  and  am  not 
aware  that  there  is  such  a  case  described  in  literature. 

Dr.  James  Taylor,  of  London,  Eng..  stated  that  such  a  case 
was  reported  in  the  Transactions  of  the  Ophthalmological 
Society  of  Great  Britain. 

Dr.  L.  Bremer,  of  St.  Louis,  Mo.,  had  seen  two  cases  of 
monocular  diplopia,  one  case  being  due  to  a  cerebellar 
tumor.     -^  number  of  other  physicians  saw  this  case. 

Dr.  .1.  H.  Kellogg,  of  Battle  Creek,  Mich.,  also  reported  a 
case  of  monocular  diplopia,  and  stated  that  ophthalmolo- 
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gists  believe  that  such  cases  are  due  to  irregularities  of  the 
cornea  or  crystalline  lens.  He  had  a  case  in  which  a  man 
declared  that  he  saw  three  images  at  one  time  with  one  eye, 
but  these  images  were  not  always  present.  The  speaker 
found  only  two  objects  present. 

Dr.  L.  Bremer  stated  tliat  the  eyes  of  the  individual  whose 
case  he  had  reported  had  been  examined  by  a  competent 
ophthalmologist  and  nothing  had  been  found  to  throw  light 
on  the  condition.  The  whole  question  of  cortical  vision  is 
still  very  much  mi.xed. 

Dr.  C.  K.  Mills,  of  Philadelphia,  said  the  separation  of  tlie 
optical  or  cortical  field  of  vision  by  some  lesion  might  pos- 
sibly furnish  an  explanation  in  some  cases,  but  we  have  no 
definite  knowledge  in  regard  to  these  cases. 

The  Chairman  : — I  do  not  believe  it  is  possible  for  us  to 
have  a  diplopia  through  an  affection  of  the  cornea  or  lens. 
Displacements  and  disturbances  of  the  lens  are  exceedingly 
common  ;  but  so  far  as  I  know,  the  condition  under  consid- 
eration is  a  very  rare  one. 


EARLY  NATIONAL  LEGISLATION  ON  THE 

SUBJECT  OF  QUARANTINE. 

BY  STEPHEN  SMITH,  M.D., 

OF   NEW    VOIIK. 

The  approach  of  cholera  again  to  our  shores,  will 
awaken  a  new  interest  in  the  character,  management 
and  efficiency  of  our  quarantine  defences  against 
foreign  pestilences.  The  crucial  test  which  is  now 
aijplied  to  our  present  system  of  State  quarantines, 
and  the  evidences  of  their  total  inadequacy  to  meet 
a  great  emergency,  will  doubtless  renew  with  great 
vigor  the  popular  agitation  in  favor  of  a  National 
quarantine  organization.  As  a  contribution  to  the 
discussion  of  that  subject  the  following  facts  in  re- 
gard to  the  etl^'orts  made  in  the  first  sessions  of  Con- 
gress may  prove  of  interest,  if  not  of  permanent 
value. 

On  the  organization  of  the  Federal  Government,  in 
1789,  several  of  the  sea-board  States  had  quarantine 
laws  and  regulations  of  more  or  less  efficiency.  In 
most  of  these  States  the  laws  were  originally  adopt- 
ed by  the  colonial  governments,  and  in  some  they 
had  "been  in  effect  for  nearly  a  century.  South  Car- 
olina enacted  a  quarantine  law  as  early  as  1698, 
Pennsylvania  in  1699,  Rhode  Island  in  1711,  New 
Hampshire  in  1714,  New  York  in  1758.  These  early 
laws  were  chiefly  designed  to  prevent  the  iniportar 
tion  of  small-pox,  though  yellow  fever  and  ship  or 
typhus  fever  had  attracted  attention  as  diseases  ca- 
pable of  transportation.  Yellow  fever  had  several 
times,  but  at  long  intervals,  been  epidemic  in  sea- 
board towns  having  a  large  commerce  with  the  West 
Indies,  as  at  Boston  in  1693;  Philadelphia  in  1699, 
1741,  1747. 1762;  New  York,  1702,  1743;  Charleston, 
1699.  But  it  did  not  attract  attention  nor  excite 
great  public  alarm  until  commerce'  with  the  West 
Indies,  after  the  Revolutionary  war,  was  fully  estab- 
lished. From  1762  to  1791  the  country  was  entirely 
free  from  yellow  fever.  This  immunity  has  been  at- 
tributed to  the  parliamentary  acts  known  as  the 
"commercial  monopoly,"  and  the  war  of  the  Revo- 
lution, which  prevented  all  direct  commerce  with  the 
West  India  ports  and  the  United  States.  With  the 
restoration  of  an  active  commerce  with  the  West  In- 
dies yellow  fever  again  began  to  make  its  a])pearance 
in  those  ports  when;  this  trade  was  most  active.  The 
first  outbreak  occurred  in  New  York  in  1791,  in  the 
West  India  shi])ping,  and  the  pestilence  proved  very 
severe  and  fatal,  and  caused  great  public  alarm.  In 
1793  it  a])peared  in  Philadelphia,  and  was  then  uni- 
versally attributed  to  the  shipping    from   the   West 


Indies.  The  pestilence  now  began  to  excite  public 
alarm,  especially  in  neighboring  cities  having  per- 
sonal and  commercial  intercourse  with  Philadelphia. 
New  York,  Chestertown,  Baltimore,  and  Annapolis 
took  active  measures,  and  finally  established  rigid 
land  quarantines  against  Philadelphia.  In  1794  it 
appeared  in  New  York,  Philadelphia,  and  Baltimore, 
and  the  public  excitement  was  so  great  that  there  was 
a  renewal  of  the  land  quarantines  in  various  sections. 
In  179o  the  fever  again  prevailed  at  New  York  and 
Norfolk,  Va.,  and  vigorous  measures  of  protection 
were  discussed  and  adopted  by  the  authorities  of  other 
exposed  towns.  It  would  be  impossible  at  this  dis- 
tant period  to  properly  estimate  the  current  events 
of  the  time  when  yellow  fever  first  became  widely 
epidemic  at  the  close  of  the  last  century,  had  we  not 
passed  through  a  similar  epidemic  in  1878-'79.  Then, 
as  now,  the  disease  was  regarded  as  contagious  and 
infectious,  and  all  of  the  precautionary  measures- 
were  designed  to  prevent  the  contact  of  the  sick  with 
the  well.  Maritime  and  land  quarantines  were  estab- 
lished, and  tlie  latter  was  enforced  with  the  shot- 
gun. In  most  of  the  details  the  measures  of  preven- 
tion in  1793  were  the  same  as  in  1878,  more  than 
three-quarters  of  a  century  later. 

In  order  to  understand  the  first  act  of  Congress  re- 
lating to  quarantine  it  will  be  necessary  to  refer  to 
the  exciting  events  of  that  period.  The  following  ex- 
tracts from  the  papers  of  that  date,  kindly  furnished 
by  Dr.  J.  M.  Toner,  of  Washington,  reveal  the  intSns^ 
excitement  of  the  communities  living  in  immediate 
communication  with  the  centers  of  infection. 

In  1793  the  citizen  of  "Chestertown,"  Pa.,  held  a 
public  meeting.     Their  first  resolve  was : 

"It  appearing  to  this  meeting,  from  the  information  tliey 
have  received,  that  the  said  disorder  (an  infectious  disorder 
which  at  present  prevails  in  the  city  of  Philadelphia)  ha* 
extended  itself  from  Philadelphia  to  Trenton,  Princetown, 
AVoodbridge,  and  Elizabethtown,  on  the  post-road  to  Xew 
York,  it  is  the  opinion  of  the  meeting  that  the  same  has  been 
occasioned  by  the  stages  passing  tlirough  those  places.'" 

"2d.  Rcsolred,  therefore.  That  it  is  necessary  and  proper 
for  the  welfare  of  the  inhabitants  of  this  town  tliat  the 
stages  should  not  pass  through  this  place,  and  that  notice 
of  this  resolution  be  given  to  the  stage  o'vner  ;  and  further, 
that  if  the  said  owner  should  refuse  to  comply  with  this  res- 
olution, that  then  the  chairman  shall  call  a  second  meeting 
to  deliberate  on  and  adopt  such  measures  as  self-preserva- 
tion may  in  that  case  dictate  and  justify.  " 

The  mayor  of  New  York,  Ricliard  Varick,  issued  a 
circular  to  the  profession  of  that  city,  September  11, 
1793,  stating  that  "Great  apprehensions  are  enter- 
tained by  many  of  our  fellow-citizens  that,  notwith- 
standing every  prudent  and  legal  precaution,  the 
contagion  of  that  distressing  infectious  disorder  may 
be  brought  into  this  city  by  means  of  the  open  inter- 
course between  the  two  cities,  which  cannot  be  law- 
fully interrupted  by  any  power  in  this  State."  He 
informed  them  that  a  hospital  had  been  provided  for 
the  sick,  and  requested  reports  in  writing  of  every 
person  arriving  from  Philadelphia  who  should  be 
taken  sick. 

On  the  17th  of  Septemljer,  it  appears  that 

"Tlie  corporation,  at  the  request  of  citizens  of  New  York, 
have  come  to  a  resohition  absolutely  to  i>revent  all  inter- 
course between  this  city  and  the  city  of  Philadelpia.and  for 
this  purpose  guards  are  set  at  the  different  hindings  with 
orders  to  send  back  every  person  coining  from  I'liiladelphia 
to  this  city  ;  and  if  any  persons  shall  be  discovered  to  liavf 
arrived  in  this  city  after  this  date,  it  is  tlie  resolution  of  the 
citizens  immediately  to  send  them  back." 

On  the  Pith  of  Septeinber  of    the   same  year  the 
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governor  of  Maryland  issued  a  proclamation  estab- 
lishing a  rigid  maritime  and  land  quarantine.  One 
provision  is  as  follows: 

"And  I  have,  with  the  advice  of  the  council.  th<>nj;ht  fur- 
ther to  direct  that  all  persons  coniinj;  to  I'.altiniore  Town, 
to  Havre  de  (Trace,  to  the  Head  of  Elk,  or  hy  any  other  route 
making  their  way  into  this  city  from  I'hiladelphia.  or  any 
other  place  known  to  be  infected  with  the  said  disorder, 
shall  be  subject  to  be  examined,  and  prevented  from  pro- 
ceeding, by  the  person  who  will  be  appointed  for  the  said 
purpose." 

Tlie  plan  of  requiring  each  traveler  to  carry  certifi- 
cates of  not  having  been  recently  exposed  to  the 
fever  was  also  adopted,  as  appears  from  the  follow- 
ing: On  the  24tii  September,  the  citizens  of  Havre 
de  Grace  held  a  public  meeting 

"to  take  into  consideration  their  exposed  situation  on  the 
post-road  from  Philadelphia,  where  a  malignant  fever  now 
rages  with  great  virulence"  and  passed  the  following  reso- 
lutions: 1.  That  it  is  our  opinion  that  no  persons  should  be 
suffered  to  cross  the  Susquehanna  who  do  not  bring  with 
them  certificates,  signed  by  some  magistrate,  of  their  not 
having  lately  come  from  Philadelphia  or  any  other  infected 
place.  2.  That  the  citizens  of  this  place  embody  themselves 
and  act  as  a  guard  at  the  lower  ferry  of  the  .Susquehanna  to 
prever.t  any  person  crossing  that  does  not  come  with  the 
above  certificate. 

In  other  instances  travelers  were  questioned  under 
oath  as  to  their  recent  movements.  The  corporation 
of  Annapolis,  Md.,  passed  an  ordinance  September 
27,  1793,  appointing  a  health  officer  and  requiring 
him 

'"To  examine  upon  oath  or  otherwise  all  strangers  that 
may  come  to  this  city  by  water  or  in  stages,  antlif,  upon 
examination,  he  shall  be  of  opinion  that  there  is  no  reason 
to  apprehend  that  the  said  disease,  or  any  other  malignant 
disorder,  will  be  communicated  or  introduced  by  the  person 
or  persons  so  examined,  he  shall  grant  a  certificate  or  cer- 
tificates to  that  effect."  Another  othcer  was  required  "on 
Mondays  and  Fridays  to  attend  at  the  entrance  into  the  city 
by  land  and  give  information  to  the  said  healtli  otfieer  of  the 
arrival  of  the  stage."  The  inhabitants  were  forbidden  to 
harbor  any  traveler  who  had  not  been  examined,  as  follows  : 
"That  whatever  inhabitants  of  this  city,  or  the  precincts 
thereof,  shall  after  the  publication  of  this  by-law,  take  or 
receive  into  his  or  her  house  or  family  any  person  who  shall 
come  to  the  city  in  a  stage,  or  any  person  who  shall  come  to 
this  city  by  water,  until  such  person  shall  have  obtained  a 
certificate  from  the  health  officer  of  the  city  .  .  .  shall 
forfeit  and  pay  the  sum  of  three  pounds.'' 

The  inconveniences  which  travelers  experienced  by 
this  land  quarantine  may  be  inferred  from  occasion- 
al letters  of  correspondents.  A  gentleman  who  left 
Philadelphia   for   the   South,  wrote,   September  2-5  : 

"We  were  stopped  about  seven  miles  from  Baltimore  by 
armed  men  who  used  us  with  every  indignity  and  hatred 
truly  indicative  of  malice  prt'iwnsf.  These  detained  us  in  the 
stage  from  five  in  the  afternoon  until  ten  the  ensuing  morn- 
ing. During  this  intervaJ  one  of  these  ruffians,  who  ap- 
peared to  be  a  German,  snapped  his  piece  at  one  of  our  party 
who  seemed  inclined  to  leave  the  stage  with  the  apparent 
design  to  go  among  the  bushes  near  the  road.  This  guard  in 
their  tender  mercy  were  pleased  to  hand  us  a  piece  of  dry 
cheese  on  the  end  of  a  pitchfork.  After  this  quarantine  we 
were  permitted  to  go  to  Gray's  Garden  and  thence  to  per- 
form another  for  the  space  of  two  days  and  nights." 

Another  writes  on  the  same  date  from  Philadel- 
phia : 

'"On  Friday  evening  all  the  Xew  York  and  Philadelphia 
land  stages  returned  to  this  city  with  their  passengers  mor- 
tified and  fatigued.  They  were  refused  a  passage  througli 
Xew  Jersey.  One  of  the  drivers  had  a  very  narrow  escape 
with  his  life,  being  cruelly  fired  upon  at  Trenton  ;  the  ball 
passed  within  a  few  inches  of  his  ears,  Xo  provisions  were 
to  be  obtained  on  the  road  nor  any  accommodation  of  any 
kind  even  for  the  lady  passengers." 

In  1794  Philadelphia  had  an  opportunity  to  retal- 
iate upon  Baltimore,  where  yellow  fever    prevailed 


severely.  Oiitober  3,  1794,  a  public  meeting  was  held 
in  Philadelphia  "to  take  into  consideration  the  pro- 
priety of  stopping  all  communication  with  the  town 
of  Baltimore  during  the  present  contagious  disorder 
now  raging  in  that  place."  At  a  subsequent  meeting 
it  was  unanimously  resolved  "to  stop  the  intercourse 
between  this  city  and  Baltimore,  by  land  and  water, 
on  account  of  the  contagious  disorder  now  raging 
tliere;  and  a  committee  of  twenty  was  apprjinted  to 
see  that  tliis  retaliation  lie  carried  into  effect  in  such 
a  way  as  to  occasion  the  least  possilde  injury  to  the 
pul)lic  or  breach  of  humanity  to  individuals."  The 
governor  of  \'irginia  also  issued  a  quarantine  procla- 
mation against  all  vessels  from  the  port  of  Balti- 
more. 

In  1795  Philadelphia  also  adopted  a  rigorous  mari- 
time and  land  quarantine  against  New  York  and  Nor- 
folk, Va.,  very  mucli  to  tiie  annoyance  of  New  York. 
The  governor  of  Pennsylvania,  Hon. Thomas  Mifflin, 
requested  the  Board  of  Health  of  Philadelphia.  Au- 
gust 29,  179-5,  to  inform  him  as  to  the  prevalence  of  "a 
contagious  disorder"  in  New  York.  The  reply  was 
that  there  was  sufficient  reason  to  believe  that  "a 
contagious  fever"  existed  in  that  city,  and  that  "the 
urgency  of  the  case  and  the  present  anxiety  of  the 
citizens  will  justify"  the  stoppage  of  all  intercourse 
between  the  cities.  On  August  31,  1795,  the  governor 
issued  his  proclamation,  "with  a  sincere  regret  for 
the  unhappy  occasion,"  prohibiting  for  the  term  of 
one  month,  or  until  such  prohibition  shall  by  procla- 
mation be  lawfully  removed,  all  intercourse  between 
the  said  city  of  Philadelphia  and  the  said  city  of' 
New  York  and  the  said  town  of  Norfolk,  and  any 
place  or  places  within  five  miles  thereof,  respective- 
ly, as  well  by  land  as  by  water;  the  authorities  of 
Philadelphia  were  directed, 

"with  all  possible  vigilance  and  lawful  authority  and 
power,  to  guard  the  various  avenues  or  entrances  into  the 
city  of  Philadelphia  by  land  and  water,  so  that  any  person 
or  persons  having  been  in  the  said  city  of  New  York  or  the 
said  town  of  Norfolk  within  the  space  of  ten  days,  and  at- 
tempting to  transgress  the  said  prohibition  by  approaching 
nearer  to  the  said  city  of  Philadelphia  than  five  miles,  shall 
be  forthwith  remanded  to  the  place  or  places  whence  such 
person  or  persons  respectively  came." 

On  the  4th  of  September  the  New  York  board  of 
health  protested  against  the  proclamation,  and  con- 
demned the  Philadelphia  board  for  obtaining  infor- 
mation through  other  channels  than  its  own  ofiBcial 
records.  The  chairman  of  the  health  committee  of  the 
New  York  board,  John  Broome,  wrote  to  the  chairman 
of  the  Philadelphia  board,  Richard  Zittermary,  Sep- 
tember 4,  alleging : 

"The  committee  are  so  thoroughly  persuaded  that  any  in- 
formation the  inspectors  of  the  board  of  health  may  have 
received  which  can  justify  the  proclamation  in  question  is 
unfounded  that  they  have  directed  me  to  request  from  you, 
as  chairman  of  the  board  of  health  for  the  city  and  liberties 
of  Philadelphia,  copies  of  the  several  letters  as  far  as 
respects  such  information,  together  with  the  names  of  gen- 
tlemen who  wrote  them,  and  to  express  a  hope  that  on 
future  occasions  the  inspectors  of  the  board  will  do  them 
the  justice  to  believe  them  full  as  capable  and  equally  dis- 
posed with  any  individuals  of  this  city  to  give  every  neces- 
sary information  on  a  subject  so  interesting  to  the  happi- 
ness and  interests  of  both  places. 

The  Philadelphia  board  refused  to  comply,  as  it 
would  be  a  breach  of  confidence. 

The  governor  of  New  York,  Hon.  John  Jay.  ad- 
dressed a  letter  to  the  Medical  Society  of  New  York^ 
September  4,  asking  for  information  in  regard  to  the 
alleged  contagious  disease.     He  said:   "The  procla- 
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mation,  by  exciting  alarms  and  apprehensions 
throughout  this  and  neighboring  States  and  in  for- 
eign countries,  naturally  tends  to  produce  embarrass- 
ments to  the  commerce  of  this  city,  and  to  interrupt 
that  intercourse  with  the  country  which  is  at  all 
times  necessary  to  the  convenience  and  interests  of 
both."  The  Medical  Society,  through  its  president, 
Dr.  John  Carleton,  acknowledged  the  prevalence  of  a 
fever  iniow  situations  having  an  easterly  exposure, 
with  virulent  symptoms  which  characterize  fevers  of 
the  malignant  sort.  But  though  "the  sensibility  of 
the  public  mind  on  a  subject  of  this  nature,  giving 
reality  to  apprehension,  converted  the  necessary 
efforts  for  security  and  prevention  into  sources  of 
fear  and  terror,"  the  collective  opinion  of  the  society 
was  that  the  fever  was  slightly,  if  at  all,  contagious, 
and  was  the  same  that  occurred  annually,  having 
been  rendered  more  malignant  by  local  causes. 

Governor  Jay  communicated  these  facts  to  Gov- 
ernor Mifflin,  but  the  proclamation  was  not  modified, 
and  expired  by  limitation. 

The  public  feeling  in  New  York  in  regard  to  the 
proclamation  of  non-intercourse  with  Philadelphia 
appears  in  the  following  extract,  f^om  the  Daily  Ad- 
vertiser, New-  York,  Sei^tember,  7,  1795 : 

"The  prohibition  of  intercourse  between  this  city  and 
Philadelphia  is  a  proceeding  very  singular,  and  deserves 
severe  animadversion.  It  is  a  measure  that,  to  say  the  least, 
wears  the  aspect  of  a  most  unfriendly  disposition,  as  it 
naturally  tends  to  create  unnecessary  fears  abroad,  which 
may  occasion  an  order  for  our  vessels  to  perform  quaran- 
tine in  foreign  ports  to  the  great  injury  of  our  trade. 

•'It  seems  the  board  of  health  of  Philadelphia  report?d  to 
the  governor  the  existence  of  a  contagious  disease  in  this 
city  on  the  authority  of  private  letters,  without  even  writ- 
ing to  our  health  committee  for  a  state  of  facts.  This  is  a 
most  extraordinary  proceeding,  when  the  reports  of  our 
committee  have  repeatedly  informed  the  public  that  the 
epidemic  now  prevailing  exhibits  no  decisive  evidence  of  a 
specific  contagion.  Scarcely  in  one  instance  has  an  attend- 
ant on  the  sick  taken  the  disease. 

"This  fact  was  known  to  the  board  of  health  and  the  gov- 
ernor of  Pennsylvania,  and  yet  the  world  is  to  be  alarmed 
for  the  safety  of  Philadelphia,  when  the  disease  has  not 
proved  contagions  enough  to  occasion  any  general  alarm  in 
New  York.  The  disease  is  almost  wholly  local.  Most  parts 
of  the  city  are  entirely  free  from  it.  But  one  person  died 
yesterday,  and  not  more  than  five  or  six  dangerously  ill.  In 
the  name  of  common  sense,  must  all  the  business  of  New 
York  be  impeded  by  the  ill-timed  inquiries  of  Philadelphia? 
Is  this  a  generous  return  for  $-5,000  raised  in  New  York  to 
assist  the  suffering  poor  of  Philadelphia  during  their  great 
calamity?  When  dangers  become  real,  will  not  the  citizens 
of  New  York  be  alarmed?  Let  the  public  judge.  The  epi- 
demic of  this  city  is  not  a  new  disease.  It  is  a  disease  that 
occurs  more  or  less  at  this  season  in  most  of  the  sea-ports. 
It  is  not  the  disease  that  should  occasion  alarm,  but  its  con- 
tagion, which  depends  mostly  on  local  causes." 

This  protest  of  the  New  York  papers  seems  very 
familiar  reading  in  our  time,  and  equally  so  the  re- 
sponse of  the  Philadelphia  correspondent  of  the 
Daily  Advertiser.     He  writes,  September  10 : 

"Our  New  York  brethren,  it  seems,  are  very  angry  at  the 
proclamation  of  our  governor  prohibiting  the  intercourse 
for  one  month,  unless  after  ten  days'  absence,  and  complains 
that  our  board  of  health  advised  it,  without  writing  to  New 
York  to  obtain  a  state  of  facts.  That  they  should  be  angry 
is  very  natural,  but  that  the  suspension  of  direct  inter- 
course, for  the  present,  take  place,  is  no  less  just.  The 
proclamation,  liowever.  was  not  issued  before  sutticient  in- 
formation was  obtained  of  its  necessity,  though  this  did  not 
come  from  the  committee  of  health.  On  the  contrary,  every 
measure  liad  been  previously  taken  to  have  a  true  knowl- 
edge of  the  facts,  and  the  result  was  that  an  epidemic  fever 
raged  in  the  u])por  part  of  t  he  city,  of  which  numbers  died  ; 
that  it  was  highly  malignant,  consequently  tliere  was  every 
just  reason  to  apprehend  its  introduction  into  this  city,  and 


self-preservation  justified  the  measure  adopted.  The  citi- 
zens of  New  York  should  recollect  that  the  first  alarm  of 
this  fever  originated  full  six  weeks  since,  and  that  it  was  not 
until  two  weeks  past  that  the  committee  would  even  allow 
the  existence  of  any  fever  than  the  common  one  of  the  sea- 
son ;  that  at  least,  when  increasing  mortality  could  no  longer 
justify  an  attempt  to  conceal  the  truth,  they  did  acknowl- 
edge die  existence  of  an  epidemic,  but  asserted  its  confine- 
ment to  the  upper  party  of  the  city.  This  was  enough  of  it- 
self, as  it  is  ridiculous  to  suppose  that  a  fever  which  had 
been  gradually  increasing  for  three  weeks  was  not  spread 
by  contagion.  The  yellow  fever  of  1793  in  Philadelphia  was 
also  chiefly  confined  for  the  first  month  to  the  neighborhood 
of  its  original  appearance  ;  the  rest  of  the  city  was  never 
more  healthy,  as  is  now  rung  in  our  ears  constantl}'  with 
respect  to  New  York.  But  how  did  this  fever  of  Philadel- 
phia spread,  and  how  is  that  now  spreading  at  New  Y'ork? 
We  all  know  how  positively  the  Baltimore  committee  denied 
last  year  that  the  yellow  fever  prevailed  there:  it  was  the 
bilious  fever,  fall  fever,  prevailing  fever,  unknown  fever, 
every  name  but  the  right  one  was  given  it ;  thus  it  is  at 
New  York.  It  appears  that  both  our  port  physicians  wrote 
for  the  true  state  of  tlie  facts,  and  instead  of  these  we  have 
a  lengthy  distjuisition  upon  the  origin  of  contagion.  .  .  . 
The  citizens  of  New  York  should  recollect  that  a  burnt  child 
dreads  the  fire,  and  that  though  the  intercourse  is  prohib- 
ited, yet  that  humanity  is  joined  with  our  precaution,  and 
so  far  from  firing  upon  their  stages, denying  the  passengers 
any  food  but  at  the  point  of  a  pitchfork,  and  obliging  them 
to  sleep  in  the  woods,  nay  even  mixing  the  healthy  with  the 
sick  upon  Governor's  Island,  allot  which  were  done  to  those 
from  Philadelphia  in  1793,  the  people  of  New  York  are 
merely  prevented  from  coming  nearer  to  this  city  than  five 
miles,  where  they  may  meet  with  every  accommodation  and 
transact  their  business  by  letter." 

Richmond  and  Petersburg,  Va.,  quarantined  against 
Norfolk.  At  a  meeting  held  in  Richmond,  August 
27,  1795,  it  was  resolved : 

That  the  committee  appointed  at  a  late  meeting  for  the 
purpose  be  immediately  authorized  to  engage  a  proper  ves- 
sel and  guards,  and  to  lay  such  restrictions  on  the  entrance 
of  passengers,  carriages,  and  goods,  by  land  or  water,  into 
this  city  from  Norfolk,  or  any  other  place  infected  with  the 
pestilential  fever  now  raging  at  Norfolk,  as  to  them  shall 
appear  necessary." 

Owing  to  the  death  of  a  person  at  Petersburg,  who 
came  from  Norfolk  sick  with  the  fever,  it  seems  that 
"guards  are  now  placed  out,  to  stop  all  persons  com- 
ing from  Norfolk  to  this  town  by  land  or  water." 
{To    III'  contiiiui'd.) 


The  "British  Medic.\l  Journ.\l." — The  success  of  the 
Brilish  Medical  Journal  has  been  almost  phenomenal.  Dr. 
Withers  Moore,  the  past-president  of  the  Association,  re- 
eently  expressed  the  opinion  that  such  success  was  largely 
due  to  the  management  of  the  able  editor,  Mr.  Ernest  Hart, 
who,  he  said,  had  brought  The  Juuninl  to  such  a  pitch  of  ex- 
cellence that  it  was  a  sort  of  model  journal  for  all  the  med- 
ical journals  throughout  the  world.  The  staff  is  a  large  one. 
and  includes  Dr.  Dawson  Williams,  who  is  an  able  assistant 
to  Mr.  Hart.  Mr.  Fowke,  the  general  secretary,  is  said  to 
have  great  business  and  executive  capacity  The  revenue 
from  advertising  during  the  last  year  was  $70,000,  a  very  re- 
spectable sum,  and  cpiite  an  assistance  to  a  journal  of  any 
description.  In  addition,  the  sums  received  for  subscrip- 
tions and  sales  of  JonmaU  amounted  in  the  aggregate  to 
over  $SO,000  during  the  year.  The  total  annual  revenue  is 
now  about  $155,000. —  Tlw  Vanadinn  I'raetitioiier. 

Another  Medic.m.  Pkixce. — At  the  University  of  Edin- 
burgh, the  medical  commencement  was  held  during  the  first 
week  in  .\ugust.  .Vmong  those  wlio  received  the  degree  of 
bachelor  of  medicine  was  an  Indian  prince,  Sir  Baghvat 
Singh  .lareja,  the  Thakore  Sahib  of  (ihoudal.  He  is  said  to 
be  the  first  native  prince  of  Hindustan  to  acquire  that  par- 
ticular degree,  or  any  other  Scotch  medical  diploma.  His 
subjects  purpose  to  signalize  the  unusual  event  by  erecting 
a  statue  to  their  ruler,  in  his  capitol  in  Ghoudal,  in  which 
the  newly  made  Medical  Prince  will  appear  in  the  gown  and 
hood  of  his  degree,  worn  over  his  full  native  costume. 
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INTESTINAL  ANTISEPSIS. 

In  view  of  the  greatly  extended  scope  and  the  added 
accuracy  in  prognosis  with  which  surgery  and  mid- 
wifery have  been,  almost  recently,  endowed,  comes 
the  consideration  of  the  possible  utility  and  value  of 
similar  methods  in  other  branches  of  medical 
science.  After  passing  such  prominent  landmarks 
as  the  specific  action  of  quinine  in  malaria  and  the 
salicylates  in  rheumatism,  probably  the  intestinal 
canal  oti'ers  the  widest  field  for  research.  The  lines 
upon  which  procedures  may  be  laid  against  intestinal 
parasites  are :  first,  the  mechanical  method,  or  that 
by  evacuants ;  second,  the  antiseptic,  or  direct  de- 
struction and  third,  the  neutralizing,  or  an  antitoxic 
disposal  of  the  ptomains  produced  in  the  canal. 
Calomel,  for  instance,  may  fulfill  all  the  indications, 
while  naphthaliu  could  be  placed  only  among  anti- 
septics. FcKBRiXGER  and  BoucH.\RD  have  studied 
the  production  and  destruction  of  such  intestinal 
poisons.  Bouchard  has  classified  intestinal  antisep- 
tics as  those  that  are  freely  soluble,  those  that  pass 
into  solution  with  diflSculty  or  remain  insoluble,  and 
lastly,  those  that  permit  of  chemical  change  into 
new  compounds  having  special  advantages.  Phenol, 
calomel  and  salicylate  of  bismuth  may  be  severally 
accepted  as  examples  of  these  divisions.  This 
writer  has  especially  maintained  that  of  these  the 
insoluble  compounds  are  most  useful.  According  to 
his  reasoning,  the  best  results  are  to  be  obtained 
from  a  finely*  pulverized  insoluble  drug,  that  may 
act  throughout  a  long  distance,  and  one  administered 
in  often  repeated  small  doses. 

The  experimentation  of  Rossbach  with  salicylate 
of  bismuth  would  strongly  strengthen  the  theoreti- 
cal eflicacy  of  an  antitoxic  treatment. 

That  the  value  of  the  treatment  of  intestinal  dis- 
eases with  antiseptics  is  not  yet  established,  may  be 
judged  from  a  review  of  recent  experiments  on  the 
bacteriological  condition  of  the  digestive  tract  and 


of  the  faeces  during  health  and  disease.  While 
Salkowski  shows  a  marked  decrease  in  the  number 
of  colonies  incident  to  the  administration  of  chloro- 
form ;  and  while  Fi"rbrixger  shows  somewhat  irregu- 
lar results,  but  results  which,  in  the  main,  give  from 
five  to  twelve  thousand  colonies  less  per  gram  of 
faeces,  with  than  without  the  administration  of 
naphthalin  and  calomel.  Stern,  in  a  very  careful  and 
complete  investigation,  apparently  overturns  pre- 
vious conclusions. 

Sterx  conducted  his  experiments  upon  a  recently^ 
approved  method.  As  a  test  bacterium  the  B.  prodi- 
giosu-i  was  employed.  This  microorganism  ofl:'ered 
peculiar  advantages.  It  is  innocuous,  has  a  resisting 
power  similar  to  the  typhoid  bacillus,  can  live  at 
body  temperature  and  in  a  slightly  acid  medium,  and 
upon  the  plate,  is  easily  recognized  by  its  color.  The 
trial  patient  was  put  upon  a  special  diet.  When  the 
bowels  moved  an  examination  for  prodigiosus  was 
made,  the  result  being  uniformly  negative.  Then  an 
ample  quantity  of  prodigiosus  culture  was  adminis- 
tered and  after  two  hours  followed  by  the  antiseptic 
in  question.  This  was  continued  at  regular  inter- 
vals until  the  end  of  the  experiment.  Calomel  and 
naphthalin  in  25  grain  doses  showed  no  influence  up- 
on the  appearance  and  disappearance  of  the  prodi- 
giosus colonies  from  the  intestine.  Camphor,  chlor- 
oform and  iodoform  likewise  gave  negative  results. 
The  great  care  in  the  manipulations  and  in  the  tab- 
ulation of  the  results,  certainly  entitles  thes# exper- 
iments to  be  considered  reliable;  but  their  value, 
as  the  author  himself  admits,  is  not  conclusive.  On 
the  one  hand,  in  spite  of  the  fact  that  the  B.  prodigi- 
osus offers  a  similarity  to  B.  ti/phosus  yet  it  is  hardly 
reasonable  to  assume  that  the  conditions  within  the 
intestine  are  the  same  for  the  saprophyte  and  the 
parasite.  On  the  other  hand,  an  antiseptic  may  give 
one  reaction  to  a  medicament  inartificial  media, and 
another,  quite  different  reaction  in  the  intestinal 
tract. 

So  far  as  making  determinations  tor  the  pathogenic 
bacteria  themselves  many  obvious  difficulties  at 
once  render  the  subject  impracticable  because  ani- 
mals are  not  available.  What  would  be  invaluable 
data  from  experiments  on  man  are  entirely  beyond 
o\}f  reach. 

The  demonstration  of  a  few  thousand  colonies, 
more  or  less,  of  entirely  harmless  saprophytes  in  the 
intestine  after  the  administration  of  an  untried  drug 
cannot  be  taken  as  sufficient  reason  to  lay  aside  a  line 
of  treatment  that  has  so  many  theoretical  and  clini- 
cal advantages.  The  theory  is  that  known  anti-bac- 
terial drugs,  when  introduced  into  the  digestive  tract, 
there  exert  their  antiseptic  properties. 

Bacmaxx  measures  the  activity  of  albumen  decom- 
position by  the  amount  of  iodol,  skatol  and  kresol 
produced.     For  pathogenic  bacteria,  the  severity  of 
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the  general  symptoms  should  be  in  direct  ratio  to 
the  amount  of  ptomains  produced,  and  therefore 
indicate  their  quantity  and  qualitj'.  That  the  gen- 
eral sj'mptoms  of  such  diseases  as  cholera  and  ty- 
phoid are  modified  by  intestinal  antiseptic  treatment, 
is  evidence  that  some  influence  has  been  brought  to 
bear  upon  the  intestinal  contents.  That  the  general 
mortalitj'  from  tj'phoid  fever  in  the  Paris  hospitals 
was  reduced  from  35  per  cent,  to  18  per  cent,  by  the 
use  of  salol  and  chloroform,  besides  the  advantage 
of  this  method  of  treatment  in  minor  cases  of  gas- 
tritis and  gastro-enteritis,  is  still  ample  enough 
proof  that  antisepsis  in  the  intestine  is  not  without  a 
purpose.  

CHOLERA. 

Since  our  last  issue  a  very  few  cases  of  cholera 
have  been  developed  in  New  York  and  its  vicinity, 
but  in  each  instance  the  physicians  in  attendance 
with  the  cooperation  of  the  public  health  authorities 
have  been  able  to  prevent  any  further  spread  of  the 
contagion.  We  have  in  this  a  full  and  complete 
proof  of  the  value  of  quarantine  as  a  protective 
measure  against  the  introduction  and  spread  of  this 
disease. 

This  epidemic  has  shown  to  the  world  that  the  re- 
searches of  scientific  physicians  have  developed  a 
positive  knowledge  of  the  cholera  poison  and  of  its 
method  of  spreading  from  one  individual  to  another. 
That  it  is  solely  through  an  introduction  of  the  poison 
into  the  alimentary  canal,  and  is  neither  inhaled  nor 
absorbed  through  the  skin.  Hence  it  is,  that  the  in- 
fection is  always  from  the  use  of  a  cholera  contami- 
nated water  or  food  supply.  We  now  know  that  the 
•comma  bacillus  is  able  to  live  for  a  considerable, 
perhaps  an  indefinite  length  of  time  in  water  that  is 
impregnated  with  organic  or  vegetable  matter. 

On  account  of  its  sponge-like  absorbing  powers, 
milk  is  one  of  the  most  frequent  sources  of  the  in- 
fectious poison,  because  of  its  almost  universal  use 
as  an  aliment  by  infants  and  children. 

Dr.  Shakespe.\re,  of  Philadelphia,  has  made  most 
critical  observations  of  the  cause,  course  and  spread 
of  the  disease,  from  which  he  formulates  two  laws 
bearing  upon  its  spread,  viz. :  (1)  The  tendency  to 
infection  varies  exceedingly  among  individuals,  and 
is  with  the  majoritj' small.  (2)  Disturbed  conditigns 
■of  the  digestive  apparatus  greatly  increase  the  sus- 
■ceptibility  of  an  individual,  and  render  him  more 
liable  to  an  attack  after  exposure  to  the  infection. 
From  which  he  teaches  that  a  healthy  stomach  se- 
■creting  normal  acid  juices,  is  capable  of  destroying 
this  infectious  bacillus.  If,  however,  this  living  in- 
fectious bacillus  escapes  beyond  the  lower  end  of  the 
stomach  and  passes  into  the  small  intestine,  the 
contents  of  which  are  alkaline,  multiplication  with 
enormous  rapidity  takes  place,  and  the  disease  is 
■established. 


From  which  we  learn  that  certain  acids  destroy  or 
render  the  comma  bacillus  innocuous.  Hydrochloric 
acid,  taken  in  small  doses  during  or  after  meals,  will 
add  to  the  antiseptic  powers  of  the  gastric  secretions. 
Irregularities  of  diet,alkaline  drinks,loss  of  sleep,emo- 
tional  excitement,  fear,  mental  depression,  and  every 
disturbing  influence,  should  be  so  far  as  possible 
avoided,  as  they  weaken  the  powers  of  resistance 
that  should  naturally  exist  in  every  healthy  indi- 
vidual. 

These  conditions  will  not  in  any  instance,  in 
and  of  themselves  produce  cholera,  but  they  do 
render  the  individual  so  susceptible,  that  if  ex- 
posed by  the  passage  of  the  -infectious  bacillus 
into  the  alimentary  canal,  an  easy  victim  to  its 
virulence.  The  positive  knowledge  of  physicians 
as  to  these  facts  should  cause  them  to  faith- 
fully instruct  all  health  boards  and  public  offi- 
cers in  their  duties  in  enforcing  upon  the  people  the 
extreme  importance  of  absolute  quarantine  measures 
in  every  case  of  cholera ;  of  the  vital  necessity  of  a 
pure,  uncontaminated  water  supply,  and  of  attention 
to  the  preparation  of  food.  Special  watchfulness 
should  be  exercised  over  the  food  and  drink  of 
children. 

Every  school,  public  and  private,  should  receive 
the  practical  attention  of  a  physician,  who  should 
formally  talk  during  a  school  hour  to  the  assembled 
children  and  teachers  of  their  duties  in  this  regard. 

This  should  be  done  with  much  care  and  tact,  so 
as  not  to  create  a  feeling  of  fear,  or  mental  anxiety, 
but  to  produce  a  sensation  of  security,  rest  and 
assurance  of  safety  for  those  who  follow  the  doctor's 
directions.  These  directions  are  neither  a  hard- 
ship or  a  task  so  severe  as  to  be  difficult  to  carry  out. 
The  children  should  be  taught  the  danger  of  dirt,  that 
filth  and  dirt  cause  sickness;  that  sickness  means 
pain,  suffering,  misery,  hard  times,  less  education, 
poverty  and  poor  living;  that  dirt  conduces  to 
a  lack  of  self  respect  and  promotes  bad  morals ; 
that  this  cholera  epidemic,  like  every  other 
cholera  epidemic,  was  generated,  born  in  filth, 
spread  through  the  medium  of  filth  and  now 
threatens  us  through  impure  water  and  improperly 
prepared  food,  and  the  handling  of  dirty  substances ; 
that  absolute  cleanliness  of  person,  of  houses  and 
grounds,  pure  water  and  wholesome  freshly  prepared 
food  are  a  combined  bulwark  and  fortification  that 
is  strong  to  resist  an  attack  of  this  insidious  enemy. 
The  use  of  hydrocliloric  acid  diluted  as  a  drink  at 
meals,  and  the  avoidance  of  other  drinks  commends 
itself  most  highly  as  a  prophylactic  agent.  A  rem- 
edy referred  to  by  Dr.  Stew.\rt,  of  Philadelphia, 
that  might  be  used  where  it  is  suspected  that  infec- 
tion might  occur,  is  hydronaphthol.  This  is  a 
remedy  that  is  valuable  in  cases  of  intestinal  disturl)- 
anc(>s  of  various   kinds,  which   are   induced   by  fer- 
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mentative  processes.  Hydronaphthol  may  be  given 
as  a  prophylactic  in  doses  of  from  three  to  five 
grains,  largely  diluted  in  water,  three  to  five  times  a 
day.  Hydronaphthol  is  almost  a  specific  in  the 
treatment  of  dysentery,  and  is  a  valuable  agent  in 
all  cases  of  enteric  disease.  Peroxide  of  hydrogen  is 
another  remedy  that  will  no  doubt  be  of  great  value 
in  the  treatment  of  cholera.  It  is  all  important  that 
the  prodromic  stage  should  be  recognized  and  treated 
as  cholera. 


PIPERAZIXE  IN  GOUT. 


The  popular  knowledge  in  regard  to  the  new 
"  gout-water,"  containing  piperazine,  is  spreading, 
and  la}'men  in  the  horse-cars  have  been  overheard 
di.scussing  the  merit.s  of  the  water.  But  it  is  not  yet 
so  widely  understood  that  there  are  other  forms  of 
the  drug  in  addition  to  the  aqueous  solution  of  the 
hygroscopic  crystals :  for  example,  the  Xotes  on  Neiv 
Remedies  in  its  Berlin  letter,  informs  us  that  the 
chemists  have  been  enabled  to  produce  tablets  of 
piperazine.  These  compressed  tablets  contain  the 
ordinary  daily  dose  of  15  grs.  They  are  easily  dis- 
integrated and  dissolved  in  water,  a  manifest  con- 
venience in  the  case  of  travelers  and  vacation  seek- 
■ers.  A  granular  effervescing  powder  has  also  been 
produced :  in  this  form,  the  drug  is  said  to  be  more 
palatable — although  the  crystals  should  be  nearly 
tasteless — and  the  patient  is  led  to  imbibe  more  freely 
of  water  than  he  otherwise  would — a  point  which  is 
helpful  in  bringing  out  the  best  effects  of  the  piper- 
azine treatment. 

Dr.  Schweninger,  the  well-known  medical  friend 
of  Bismarck,  has  recently  made  known  his  experience 
•with  the  drug  in  over  one  hundred  cases.  He  states 
emphatically  that  piperazine  has  given  relief  to  cases 
of  both  acute  and  chronic  gout  to  an  extent  that  has 
been  an  agreeable  disappointment.  No  remedial  sub- 
stance has  done  so  much  for  gouty  patients,  in  many 
years  of  trial  of  many  remedies,  as  has  this  new 
product.  He  considers  it  "  an  exceedingly  valuable 
addition  to  our  treasury  of  medicaments."  It  has 
succeeded  in  cases  where  "  all  other  remedies  "  have 
been  tried  in  vain.  The  relation  of  piperazine  to 
uric  acid  has  been  stated  in  the  following  terms  :  "  It 
has  the  power  of  dissolving  twelve  to  fourteen  times 
as  much  of  that  acid  as  lithia  will  dissolve." 

One  important  point  in  the  use  of  piperazine  for 
chronic  gout  is  regular  and  persistent  dosage.  The 
remedy  cannot  be  pushed,  neither  can  it  with  advan- 
tage be  experimented  with  in  a  haphazard  way.  It 
requires  considerable  time  to  dissolve  out  the  uric 
acid  from  the  system,  even  longer  than  is  required 
to  quell  the  painful  symptoms  of  the  disease. 


PAN-AMERICAN  MEDICAL  CONGRESS. 

The  Committee  on  Organization  of  the  Pan- Ameri- 
can Medical  Congress  will  issue  the  preliminary  an- 
nouncement of  the  Congress  within  a  few  weeks. 
This  announcement  will  show  that  the  organization 
has  been  perfected  in  almost  every  colony  and  coun- 
try of  the  Western  Hemisphere.  The  local  medical 
societies  in  each  of  the  constituent  countries  are 
made  auxiliary  to  the  Congress,  which  will  be  held 
in  Washington,  D.  C,  September  5,  6,  7,  8, 1893. 

Dr.  Reed,  of  Cincinnati,  Secretary-General  of  the 
Congress  and  Chairman  of  the  Committee  on  Organi- 
zation, announces  that  after  extended  correspondence 
between  himself  and  Dr.  Maragliaxo,  of  Genoa, 
General  Secretary  of  the  International  Congress,  the 
date  of  the  Rome  meeting  has  been  finally  and  de- 
finitely set  for  September  24,  of  next  year.  This 
gives  an  interval  of  sixteen  days  between  the  Wash- 
ington and  the  Rome  meetings,  during  which  time 
an  easy  trip  can  be  made  from  the  former  to  the  lat- 
ter city.  It  is  possible  that  a  steamer  may  be  char- 
tered direct  from  New  York  to  Rome. 


EDITORIAL  NOTES. 
Keeley's  Lawsuits. —  Dr.  Keeley  has  concluded  to  part 
with  some  of  his  golden  gains  to  the  legal  fraternity  of  Lon- 
don. He  has  entered  libel  actions  against  the  Lancit  and 
the  Press  and  Circular,  in  order  to  punish  those  journals  for 
calling  him  a  mischievous  quack  and  inducing  the  friends  of 
temperance  to  withdraw  their  partly  promised  support.  The 
Press  a»d  Circular  refused  to  publish  Dr.  Keeley's  letter  of 
vindication  or  explanation  chiefly  because  the  writer 
advanced  no  proof  corrective  of  the  "bad  impression  created 
by  the  almost  universal  condemnation  of  the  so-called  cure 
in  the  United  States."  Dr.  Keeley  is  urged  by  these  jour- 
nals not  to  delay  his  actions  for  libel,  and  they  promise  to 
show  him  up. 

Ownership  of  Prescriptions. — A  recent  trial  in  a  Detroit 
court  resulted  in  placing  the  ownership  of  prescriptions  in 
the  hands  of  the  patient  and  not  in  those  of  the  pharmacist. 
Testimony  going  to  show  that  druggists  everywhere  regard 
the  prescription  as  their  rightful  property  was  excluded,  on 
the  ground  that  the  patient  has  the  highest  claim  to  the 
written  formula. 

Prize  ox  Infant  Therapeutics. — A  bequest  of  Dr.  Henry 
Roger,  late  of  Paris,  will  put  the  French  Academy  of  Medi- 
cine in  possession  of  a  fund,  yielding  one  hundred  dollars 
per  annum,  to  be  devoted  to  the  purposes  of  a  five-yearly 
prize.  An  award  of  if-500  will  be  made  for  the  best  essay  on 
the  medical  treatment  of  children. 

An  Anti-Cancer  League.— Dr.  Verneuil,  of  Paris,  is  said 
by  the  Medical  Press  and  Circular  to  be  the  moving  spirit  of 
an  association  of  prominent  medical  men,  whose  object  is 
to  attack  the  subject  of  cancer  in  concert  and  from  all 
directions.  The  program  has  been  devised  with  the  utmost 
liberality  by  M.  Verneuil.  and  he  has  succeeded  in  obtaining 
the  cordial  support  of  many  of  the  best  of  his  compatriots. 
Prizes  and  grants  of  substantial  assistance  will  be  made 
whenever  deserved,  and  published  records  of  work  performed 
will  be  provided  for  whenever  any  advance  shall  have  been 
made.  Membership  in  the  League  has  been  fixed  at  about 
four  dollars  per  annum  ;  while  sixty  dollars  will  constitute 
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subscribers  to  life  membership.  All  that  is  needed,  there- 
fore, to  ensure  success,  seems  to  be  an  active  sympathy  on 
the  part  of  the  profession  which  will  bring  into  the  movement 
a  large  number  of  working  members,  and  of  non-workers  as 
well,  all  actuated  with  a  zeal  to  overthrow  cancer.  There 
will  be  a  small  body  of  officers  ;  as  for  example,  there  will 
be  a  central  committee  with  a  medical,  and  a  surgical,  and 
a  general  secretary  ;  a  similar  officer  will  represent  the  de- 
partment of  experimental  and  regional  pathology;  also  a 
treasurer.  The  cooperation  is  desired  of  all  pathologists, 
clinicists,  biologists,  microbiologists  and  veterinarians.  All 
explorers  and  geographers  will  be  invited  to  obtain  facts 
bearing  upon  racial  and  climatic  peculiarities  in  the  distri- 
bution of  the  disease. 

It  is  expected  that  if  the  work  moves  along  conformably 
to  the  plans  laid  down  by  M.  Verneuil,  a  rich  harvest  of 
facts  will  be  reaped,  and  there  will  be  eventually  congresses 
held  upon  the  subject,  and  discussions  organized  upon  all 
the  causal  and  preventive  questions  therein  comprised. 

There  is  no  obstacle  against  the  formation  of  other  Leagues 
in  other  countries,  along  similar  lines  of  activity,  and  a 
cosmopolitan  aspect  might  be  added  to  the  work  of  the 
Parisian  committee,  if  a  goodly  number  of  large  cities 
should  volunteer  to  join  in  the  same  crusade  against  a  foe 
that  has  recently  been  growing  in  strength. 

The  North  C.^rolina  Board  op  Health. — The  Bulletin  of 
this  State  Board  contains  a  notice  of  the  great  loss  "  the  old 
North  State"  has  sustained  in  the  decease  of  Dr.  Thomas 
Fanning  Wood. 

The  following  changes  in  the  personnel  of  the  Board  are 
announced  to  have  taken  place  in  consequence  of  Dr.  AVood's 
death:  "  At  a  called  meeting  of  the  North  Carolina  Board 
of  Health  held  in  "Wilmington,  on  September  7,  1892,  Dr. 
George  Gillet  Thomas,  Wilmington,  N.  C,  was  elected  as  a 
member  of  the  Board  to  fill  the  unexpired  term  of  Dr. 
Thomas  F.  Wood,  deceased.  Dr.  Richard  H.  Lewis,  Raleigh, 
N.  C,  was  elected  Secretary  of  the  Board,  and  to  him  all 
communications  should  be  addressed  after  October  1, 
1892." 
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American  Association  of  Obstetricians  and 
Gynecologists. 

Fifth  Annual  Meeting,  at  St.  Ln'iis,  Mo.,  Sept.  20-23,  1892. 
Dr.  George  H.  Rohf  of  Catonsville,  Md.,  read  a  paper  upon 

THE    RELATION  OF  PELVIC  DISEASE    TO    PSYCHICAL  DISTURB- 
ANCES   IN   WOMAN. 

The  author  pointed  out  the  frequency  with  which  bodily 
conditions  influenced  mental  states.  Thus  a  torpid  condi- 
tion of  the  intestines,  Bright's  disease,  putrefactive  pro- 
cesses in  the  intestinal  canal,  etc.,  might  give  rise  to  melan- 
cholia and  other  disorders  of  the  mental  functions.  It  is  not 
irrational  to  suppose  likewise  that  diseases  of  the  female 
sexual  apparatus  would  have  a  not  inconsiderable  influence 
in  the  production  or  perpetuation  of  mental  disorders.  As 
a  contribution  to  the  knowledge  of  the  subject  the  follow- 
ing report  was  submitted: 

In  a  hospital  containing  200  insane  women,  35  were  sub- 
jected to  vaginal  examination  and  26  found  with  evidences 
of  pelvic  diseases.  In  18  of  these  the  uterine  appendages 
were  removed  with  the  following  results: 

Sixteen  recovered  from  the  operation  and  two  died.  Of 
the  Ki  recovered,  tliree  have  been  discharged  from  the  hos- 
pital completely  restored,  both  physically  and  mentally.  In 
10,  considerable   improvement   followed   the   operation   in 


both  physical  and  mental  conditions,  and  in  3  the  operation 
was  of  too  recent  a  date  to  allow  any  definite  expression  of 
opinion. 

The  mental  disorder  present  in  the  18  cases  was  melan- 
cholia in  (i  cases,  simple  mania  in  1,  puerperal  mania  in  4, 
hysterical  mania  in  1,  periodic  mania  in  2,  hystero-epilepsy 
with  mania  in  1,  and  epilej^sy  with  mania  in  3. 

The  author  basing  his  opinion  upon  his  experience,  con- 
cludes as  follows : 

"  The  facts  recorded  demonstrate  first :  that  there  is  a 
fruitful  field  for  gynecological  work  among  insane  women  ; 
second,  that  this  work  is  as  practicable  and  can  be  pursued 
with  as  much  success  in  an  insane  hospital  as  elsewhere;, 
and  third,  that  the  results  obtained  not  only  encourage  us 
to  continue  in  the  work,  but  require  us,  in  the  name  of 
science  and  humanity  to  give  to  an  insane  woman  the  same 
chance  of  relief  from  disease  of  the  ovaries  and  uterus  that 
a  sane  woman  has." 

Rufus  B.  Hall,  M.  D.,  Cincinnati,  Ohio,  read  a  paper 
entitled 

A    CLINICAL    REPORT    OF    GALL    BLADDER   OPERATIONS. 

He  reported  Teases,  all  of  the  gall bladderoperations  that 
he  had  made.  In  three  of  which  the  common  duct  was  ob- 
structed from  3  to  7  and  9  weeks  resjiectively.  The  case  with 
obstruction  for  3  weeks  recovered  from  the  operation.  The 
case  with  obstruction  for  7  weeks  had  gall  stones  for  3  years 
before  operation  and  at  the  time  of  the  operation  had  a  stone 
impacted  in  the  common  duct,  and  malignant  disease  at  the 
head  of  the  pancreas  and  obstructing  the  common  duct. 
The  case  with  obstruction  for  9  weeks  had  a  stone  so  firmly 
impacted  that  he  had  to  incise  the  common  duct  for  its 
removal.  The  three  eases  were  in  extremus  at  the  time  of 
operation  from  the  long  continued  cholfemia.  The  cases 
with  obstruction  for  7  and  9  weeks  died  from  exhaustion  on 
the  3rd  and  6th  days  after  the  operation.  Tlie  remaining 
cases  in  which  the  cystic  duct  was  obstructed  reeovered,^ 
making  live  recoveries  and  two  deaths.  With  the  light  of 
his  experience  the  author  would  hesitate  to  advise  an  oper- 
ation in  cases  where  there  had  been  complete  obstruction  of 
the  common  duct  for  7  to  9  weeks.  The  power  of  recupera- 
tion in  such  profound  and  continued  cholfeniia  is  so  feeble 
that  we  can  hardly  hope  for  other  than  a  fatal  termination. 
The  author  of  the  paper  is  strongly  inclined  to  the  opinion 
that  there  is  a  causative  relation  between  gall  stones  and 
malignant  disease  in  and  about  the  gall  ducts  and  head  of 
the  pancreas.  He  thinks  that  the  long  years  of  continued 
irritation  from  the  presence  of  gall  stones  and  the  conse- 
quent repeated  attacks  of  hepititus  favors  the  development 
of  malignant  disease  in  and  about  the  gall  ducts.  He  urges 
early  exploration  in  obscure  hepatic  disease  of  a  number  of 
years'  standing,  even  if  a  positive  diagnosis  of  gall  stones 
cannot  be  made,  and  cites  a  case  in  which  he  removed  91 
gall  stones  under  similar  circumstances.  In  that  case  the 
patient  had  pain  in  tlie  region  of  the  gall  bladder  and  liver 
but  no  other  signs  of  gall  stones.  If  early  operation  was 
made  there  would  not  be  so  many  cases  of  obstruction  of  the 
common  duct  with  the  high  mortality  following  that  com- 
plication. If  all  of  the  cases  operated  upon  where  the  com- 
mon duct  was  obstructed  could  be  tabulated,  the  mortality 
would  probably  be  very  great.  On  the  other  hand,  tlie  oper- 
ation in  cases  where  the  common  duct  is  not  obstructed  the 
mortality  is  very  small.  These  facts  should  be  sufficient  to 
warrant  early  exploration. 


Honors  to  Huxley. — The  members  of  the  medical  pro- 
fession will  receive  with  lively  satisfaction  the  announce- 
ment of  the  appointment  to  a  seat  in  tlie  I'rivy  Council  of 
Professor  Huxley. 
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The  Test  for  the  Comma  Bacillis. — In  view  of  an  im- 
pending epidemic  of  cholera  in  this  city,  and  probably  in 
che  greater  portion  of  the  other  cities  this  side  of  the  Atlan- 
tic, I  desire  to  give  your  readers  the  usual  method  of  exam- 
ination of  dejecta  of  suspected  patients  as  practiced  in  the 
Bacteriological  Institute  at  Berlin  last  summer. 

The  articles  necessary  for  the  examination  are:  1.  A  mi- 
croscope with  Abbe's  condenser  and  the  oil-immersion  sys- 
tem. 2.  A  solution  of  fuchsin  1  gm.  (Rubin)  in  90  cc.  dis- 
tilled water  and  10  cc.  alcohol.  3.  A  few  pipettes,  glass  rods, 
object-glasses  or  cover-glasses,  and  slides.  4.  A  few  plati- 
num wires  melted  or  soldered  to  the  end  of  glass  rods.  5. 
A  few  hollow  slides.  •>.  Ten  to  twelve  glass  plates  or  glass 
panes  about  12  ctm.  long  and  9  ctm.  wide.  7.  About  a  dozen 
ordinary  tlat  plates.  8.  An  alcohol  lamp,  or  gas  being  pref- 
•  ■rable,  a  Bunsen  burner.  9.  A  number  of  test-tubes  with 
sterilized  gelatine.  10.  A  number  of  test-tubes  with  steril- 
ized nutrient  bouillon.  11.  A  few  Erleymer's  glasses,  about 
one-third  filled  with  1  per  cent,  pepton  solution  :  1  gm.  pep- 
ton,  0.5  gm.  chloride  of  sodium.  10<lgms.  distilled  water.  12. 
Concentrated  sulphuric  acid. 

The  dejecta  of  suspected  patients  are  scattered  in  as  thin 
a  film  as  possible  on  a  plate,  and  this  is  carefully  examined 
with  the  aid  of  a  platinum  wire  for  a  mucous  flake,  "Schleim- 
tiocke,"  which  is  laid  on  the  edge  of  the  plate  and  isolated. 
From  this  we  take  a  piece  the  size  of  a  pin's  head,  and 
sterilize  a  platinum  loop  (by  drawing  it  through  a  Bunsen 
burner),  and  then  rub  it  on  a  cover-glass  until  it  is  evenly 
divided ;  then  remove  all  superfluous  material  by  pressing 
another  cover-glass  over  it,  and  allow  it  to  get  air-dry. 

Then  draw  it  three  times  through  a  Bunsen  burner  in  the 
same  manner  as  we  proceed  in  the  examination  of  sputa  for 
tubercle  bacilli,  and  by  means  of  a  pipette  add  a  few  drops 
of  the  fuchsin  solution  for  about  one  to  two  minutes  to  the 
cover-glass,  and  then  wash  it  ofiF  in  distilled  water.  Then 
add  a  drop  of  water  to  the  cover-glass,  lay  it  on  a  slide,  and 
examine  it  with  the  oil  immersion  system. 

If  we  wished  to  preserve  the  specimen  we  could,  after 
staining  with  the  fuchsin  solution,  wash  off  the  excess  of 
stain  with  distilled  water,  and  allow  it  to  get  thoroughly 
air-dry,  then  add  some  Canada  balsam. 

In  some  cases  called  '"  foudroyant,"  where  the  intestinal 
contents  have  a  colorless  or  pale  red  color,  with  slimy  (mu- 
cous )  flakes  or  with  a  flour-soup  mass,  we  will  frequently 
find,  especially,  however,  in  the  reaction  period  with  cases 
running  a  slow  course,  no  mucous  flakes,  but  large  quanti- 
ties of  blood.  Here  there  are,  besides  cholera  bacilli,  large 
quantities  of  other  microorganisms,  and  sometimes  only 
the  cholera  bacilli  sparingly,  so  it  is  advisable,  to  render  a 
diagnosis  absolutely  positive,  to  add  to  microscopical  exam- 
ination the  examination  by  the  aid  of  "cultures." 

Cultures  can  best  be  made  in  "hollow  slides"  by  smear- 
ing the  border  with  vaseline,  then  bringing  a  small  drop 
(from  a  platinum  loop)  of  sterilized  bouillon  into  this  hol- 
lowed groove  of  the  slide,  and  inoculating  this  latter  bouil- 
lon with  the  smallest  possible  particle  of  the  suspected 
mucous  flake.  The  cover-glass  is  carefully  laid  on  the 
vaseline,  which  serves  to  render  the  groove  air-tight,  and 
also  prevents  the  evaporation  of  this  drop  of  sterilized 
bouillon,  which  is  then  laid  aside  in  a  temperature  of  20^ 
to  22^  Celsius.  The  room  can  be  heated  if  the  tempera- 
ture of  the  air  is  below  this.  It  takes  about  twenty  hours 
to  have  the  bouillon  turbid,  and  this  slide  i  hollowed,  con- 
taining the  infected  bouillon)  can  be  examined  with  the 
■oil-immersion   without   disturbing   the   culture.    The   best 


place  to  examine  is  the  border  line,  and  even  if  but  few 
cholera  bacilli  were  formerly  present,  they  grow  so  rapidly 
that  they  will  be  easily  recognized  by  their  curved  shape. 

Culture  Method  by  .^chottelius:  Take  100  to  200  cc.  of 
the  suspected  dejecta  from  intestinal  contents,  and  place 
them  in  a  beaker  glass  containing  250  to  500  cc.  of  mild 
alkaline  meat  bouillon,  and  mix  thoroughly  ;  then  let  this 
mass  stand  about  twelve  to  twenty-four  hours  at  a  temper- 
ature of  30^  to  40^  Celsius.  After  this  time  the  cholera 
bacilli  have  usually  increased  in  numbers,  and  are  found 
on  the  upper  layer  of  the  fluid.  By  introducing  at  the 
upper  layer  a  platinum  loop,  and  taking  out  a  small  drop 
(about  the  size  of  a  lenten  seed^  and  rubbing  it  on  a  clean 
cover-glass,  we  allow  it  to  dry  thoroughly  (air-dry; ;  then 
draw  it  three  times  through  a  flame  to  fix  it,  and  finally 
stain,  as  previously  described,  with  the  fuchsin  solution. 

Post-mortem  Tests:  To  examine  suspected  intestinal 
contents  I  open  the  abdominal  cavity  carefully  and  ligate, 
with  aid  of  two  stout  cords  or  twine,  a  piece  of  the  ileum 
(about  3  to  4  centimetres  in  length),  well  filled  with  fecal 
contents,  near  the  c»cum.  It  is  well  to  apply  a  ligature 
close  to  the  upper  ligature,  and  another  below  the  lower 
ligature,  and  cut  between  the  two  ligatures,  so  that  the 
intestinal  contents  will  not  be  spilled  in  the  abdominal 
cavity  and  prevent  the  completion  of  the  autopsy.  It  is 
well  to  cut  out  a  piece  of  the  intestine,  about  3  to  4  centi- 
metres in  length,  from  the  upper  portion  of  the  ileum,  and 
to  lay  the  excised  portions  into  ordinary  water  until  ready 
for  use,  (■.  f..  examination  of  contents.  The  method  is  the 
same  as  has  been  described,  i.e.,  take  a  small  piece  of  floc- 
culent  mucus,  about  the  size  of  a  pin's  head,  and  examine 
it.  (Jelatine  stroke  ana  stick  cultures,  and  also  potato  cul- 
tures, can  be  made  for  examination.  They  also  grow  on 
blood  serum  and  agar. 

A  practical  point  is  the  following:  Koch  found  cholera 
bacilli  in  the  water  of  an  East  Indian  tank.  But  it  is  the 
rule  that  the  cholera  bacillus  does  not  develop  very  much 
in  our  ordinary  water,  owing  to  the  presence  of  other  bac- 
teria which  easily  destroy  the  cholera  bacillus  ;  but  they  do 
develop  marvellously  in  sterilized  water  (water  free  from 
bacteria) ;  so.  for  instance,  soup  is  an  elegant  medium  for 
their  development. 

Human  beings  are  usually  infected  through  the  mouth — 
/.  e..  through  food,  etc. — and  it  is  found  that  if  the  stomach 
is  partly  filled  and  has  sour  reaction  (gastric  juice),  the  lat- 
ter acts  as  a  barrier  to  the  infectious  material. 

Cholera  bacilli  require  for  their  growth  a  mild  alkaline 
nutrient  medium,  and  are  very  sensitive  regarding  mineral 
acids. 

By  adding  0.07  to  O.OS  per  cent,  of  muriatic  or  nitric  acids 
to  a  neutral  nutrient  solution  the  growth  of  the  bacilli  was 
stopped.  This  statement  is  found  in  Gunther's  Bakteriolo- 
gie,  p.  210,  and  is  made  by  Kitasota. — Lons  Fischer.  M.D., 
in  -Y.  r.  Med.  Record. 

It  is  a  noteworthy  fact  that  not  a  single  case  of  small- 
pox occurred  during  the  year  1S90  in  the  British  Army.  If 
this  be  not  evidence  of  the  protection  afforded  by  re-vacci- 
nation against  a  malady  once  so  common — and  still  dis- 
astrously fatal  in  armies  where  this  precaution  is  not 
vigorously  enforced  —  then  logic  and  reason  are  mere 
accomplishments. — Medical  Rerieir. 

Unfit  fob  Colonization. — An  agent  of  Baron  Hirsch 
reported  that  the  Jewish  peasants  in  the  Odessa  district  are 
so  degraded  that  the  Argentine  Republic  would  not  allow 
them  to  be  sent  to  the  Jewish  colony  there,  and  that  it  is 
therefore  expected  that  they  will  be  sent  to  the  United 
^^tates. 
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BOOK  REVIEWS. 


A  Manital  op  Diseases  of  the  Nervous  System.    By  W.  R. 

GowERS,  M.D.,  F.R.C.P.,  F.R.S.     Second  edition,  revised 

and  enlarged.    Vol.  1,  Diseases  of  the  Nerves  and  Spinal 

Cord.     Philadelphia:  P.  Blakiston  Son  &  Co. 

The  work  of  Dr.  Gower's  in  its  first  edition  has  been  so 

long  before  our  readers  that  we  do  not  think  an  extended 

and  critical  review  of  these  pages  is  needed  at  this  time. 

The  title  page  says  that  this  second  edition  is  revised  and 

enlarged ;  a  comparision    with  the  older  work    shows  that 

indeed  it  is  a  new  edition  and  not  a  reprint,  as  is  too  often 

the  case. 

A  careful  examination  shows  that  the  author  has  brought 
to  his  task  a  wealth  of  clinical  experience  and  such  a  pro- 
found grasp  of  the  philosophy  of  medicine,  that  his  work 
easily  ranks  first  among  the  English  treatises  on  diseases  of 
the  nervous  system. 

The  typography  of  this,  the  American  edition,  is  only  fair, 
the  paper  is  poor,  and  the  cuts  are  most  of  them  blurred  and 
indistinct.  It  is  to  be  regretted  that  so  valuable  a  work 
does  not  come  to  us  in  a  better  dress. 


MISCELLANY. 


S.  D.  Gross  Moniment  Fixd. — Dr.  John  B.  Roberts,  Treas- 
urer of  the  American  Surgical  Association,  acknowledges 
the  receipt  of  the  following  contributions  to  the  Gross  Mon- 
ument Fund.  Contributions  are  hereafter  to  be  sent  to  the 
Giross  Monument  Committee  of  which  Dr.  J.  R.  Weist,  of 
Richmond,  Ind.,  is  Chairman. 

Dr.  Douglass  Graham,  Boston |  5 

Dr.  Solen   Marks,  Milwaukee 20 

Dr.  L.  C.  Lane,  San  Francisco 50 

Dr.  A.  H.  Plummer,  San  Francisco 20 

Dr.  C.  Cusliing,  San  Francisco 20 

Dr.  O.  O.  Burgess,  San  Francisco 20 

Dr.  Jos.  0.  Hirshfeider,  San  Francisco .'  20 

Dr.  L.  L.  Dorr,  San  Francisco 20 

Dr.  Jas.  Simpson.  San  Francisco 20 

Dr.  Henry  Palmer,  Janesville,  Wis 10 

Dr.  tiibson,  Janesville,  Wis 5 

Dr.  Mills,  Janesville,  Wis 5 

Dr.  Pember,  Janesville,  Wis •.    .  5 

Dr.  Whiting,  Janesville.  Wis 5 

Dr.  Robt.  McLean,  San  Francisco 50 

Dr.  Francis  L.  Town,  U.  S.  Army 20 

Dr.  Basil  Norris,  U.  S.  Army 20 

Dr.  G.  L.  Simmons,  Sacramento 1 

Dr.  C.  L.  Simmons,  Sacramento 1 

Dr.  N.  R.  Cluness,  Sacramento 1 

Dr.  N.  R.  Cluness,  Jr.,  Sacramento 1 

Dr.  C.  B.  Nichols,  Sacramento 1 

Dr.  A.  E.  Brune,  Sacramento 1 

Dr.  M.  IL  Woolsey,  Sacramento 1 

Dr.  G.  A.  White,  Sacramento 1 

Dr.  C.  E.  Fowler,  Sacramento 1 

Dr.  W.  H.  Baldwin.  Sacramento 1 

Dr.  M.  (xardner,  Sacramento 1 

Dr.  T.  W.  Huntingdon,  Sacramento 1 


Dr.  C.  F.  McGahan,  Chattanooga,  Tenn.,  has  removed  to 
Aiken,  S.  C. 

Dr.  David  Stainkook  Booth  died  at  his  home  in  .Marissa, 
111.,  September  10,  aged  64  years. 


Tiu-State  Medical  Society. — The  regular  annual  session 
of  the  Tri-State  Medical  Society  of  Illinois,  Iowa  and  Mis- 
souri will  convene  at  Kahoka,  Mo.,  Tuesday,  Oct.  4,  1892. 
Members  of  the  profession  are  cordially  invited  to  be 
present. 

1.  Roll  call;  2.  Reading  of  minutes;  3.  Proposals  for 
membership;  4.  Report  of  committee  on  credentials; 
5.  Resolutions  introducing  new  business;  (i.  Selection  of 
next  place  of  meeting;  7.  Reports  of  special  committees; 


8.  Report  of  treasurer ;  9.  Election  of  officers ;  10.  Miscel- 
laneous business ;  11.  Reading  of  papers. 
List  of  papers : 

1.  Uterine  Fibroids  and  their  Treatment,  by  J.  H.  Beucler, 
M.D.,  Revere,  Mo. 

2.  Dietetic  Treatment  of  Dyspepsia,  by  J.  R.  Hollowbush, 
M.D.,  Warsaw,  111. 

3.  Sanitary  Science  rs.  Epidemics,  by  Geo.  P.  Neal.  M.D., 
Ft.  iladison,  Iowa. 

4.  Thaumaturgy    in    ]\Iedicine,   by    J.  M.   Shaffer,  M.D., 
Keokuk,  Iowa. 

5.  Intussusception,  by  J.  H.  Coulter,  M.D.,  Summitville, 
Iowa. 

(i.  A  Case   of  Purulent  Pleurisy,  by  H.  C.  Young,  ^I.D., 
Bloomfield,  Iowa. 

7.  Professional  Secrets,  by  W.R.  Allison,  M.D.,  Good  Hope, 
Illinois. 

8.  The   Physician   and  his   Compensation,  by  O.  F.  Pile, 
M.D.,  Memphis,  Mo. 

9.  Variations    of    Gestation,  by    T.  C.  Hays,  M.D.,  Vin- 
cennes,  Iowa. 

10.  The  Hsematozoan  of  Malaria,  by  J.  Fred  Clarke,  M.D.> 
Fairfield,  Iowa. 

11.  Operative    Treatment    of    Intra-Cranial    Lesions,  by 
C.  E.  Ruth,  M.D.,  Muscatine,  Iowa. 

12.  Obstetrics,  by  Calvin  Snook,  M.D..  Fairfield,  Iowa. 

13.  The  Physician  as  an  Educator,  by  W.  V.  English,  M.D.^ 
Keokuk,  Iowa.  J.  M.  Ball,  M.D.,  Sec'y. 


The  Mississippi  Valley  Medical  Association-  will  hold 
its  eighteenth  annual  session  at  Cincinnati,  AVednesday, 
Thursday  and  Friday,  October  12,  13  and  14,  1892.  The  pro- 
gram is  a  valuable  one,  containing  many  of  the  most  prom- 
inent names  in  the  profession  our  country  affords.  It  covers 
every  department  in  medicine.  The  attendance  will  be 
unusually  large,  as  Cincinnati  is  the  centre  of  population  of 
the  United  States.  Not  only  the  scientific,  but  also  the 
social  part  of  the  meeting  will  be  of  the  highest  order.  The 
interest  of  the  Convention  will  be  augmented  by  the  meet- 
ing of  the  gentlemen  interested  in  the  Pan-American  Jled- 
ical  Congress,  also  other  bodies  of  medical  men.  Dr.  Ben- 
jamin AVard  Richardson  has  written  his  earnest  desire  to  be 
present.  The  Association  will  be  just  in  time  and  just  in 
line  for  many  of  the  gentlemen  e»  route  for  the  Americarv 
Public  Health  Association  in  the  City  of  Mexico.  Among- 
the  many  prominent  gentlemen  who  are  expected  to  read 
are  tlie  following:  Dr.  Hunter  >IcGuire,  Richmond,  A'a., 
President  of  the  American  Medical  Association,  the  address 
on  Surgery  ;  Dr.  Hobart  Amory  Hare,  Professor  of  Materia 
Medica.  Jefferson  Medical  College.  Philadelphia,  the  address, 
on  Medicine.  C.  A.  L.  Reed,  M.D.,  President, 

E.  S.  McKek,  M.D.,  Secretary,  Cincinnati. 

Cincinnati. 


Official  List  of  Changes  in  the  Stations  and  Duties  of  Otfi- 
cers  Serving  in  the  Medical  Department,  U.  S.  Army,  from 
September  10,  1892,  to  September  l(i,  1892. 

By  direction  of  the  Acting  Secretary  of  War,  a  board  of 
medical  otiicers,  to  consist  of  Lieut.-Col.  Chas.  H.  Alden, 
Deputy  Surgeon-General ;  Lieut.-Col.  Geo.  M.  Sternberg, 
I'eputy  Surgeon-General;  Lieut.-Col.  Wm.  H.  Forwood, 
Deputy  Surgeon-General ;  Capt.  Wm.  F.  Carter,  Asst.  Sur- 
geon, is  constituted  to  meet  in  New  York  City,  on  October 
3,  1892,  for  the  examination  of  candidates  for  admission 
into  the  Medical  Corps  of  the  Army,  and  for  such  other 
business  as  the  Surgeon-General  may  desire  to  bring  be- 
fore it.  By  Par.  9,  S.  O.  43,  A.  G.  O.,  Hdqrs.  of  the  Army, 
September  9.  1892. 

Jlajnr  Henry  M.  Cronkhite,  Surgeon  (Ft.  Trumbull,  Conn.), 
will  proceed  without  delay  to  Sandy  Hook,  N.  ,T.,  and  take 
station  at  that  place  for  duty  with  the  Government  eni- 
(iloycs  thereat,  under  telegraphic  instructions  of  this  date 
from  the  War  Department.  This  detail  will  continue  dur- 
ing the  encampment  of  civilians  landed  at  Sandy  Hook 
from  infected  vessels  at  quarantine  in  New  York  Harbor, 
S.  ().  123,  Hdqrs.  Dept.  of  tlu"  East,  Governor's  Island, 
New  York  City,  September  9,  1892. 

First  Lieut.  Ashtoii  1!.  Heyl,  Asst.  Surgeon  U.  S.  A..,  granted 
leave  of  absence  for  fifteen  days. 

Official  List  of  Ciiaxoes  in  the  Medical  Corps  of  tlie  U.  S. 

Navy,  for  the  Week  Ending  September  17,  1892. 
P.  A.  Surgeon  C.  T.  Hibbett,  detached  from  receiving  ship 

"  Franklin,"  and  wait  orders. 
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ORIGINAL  ARTICLES. 


THK  RELATION  OF  PHYSICAL  VIOLENCE  TO 

HERNIAL  PROTRUSIONS  THROUGH   THE 

ABDOMINAL  WALLS. 
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yiSITISG  SURGEON  TO  HARLEM  HOSPITAL,  SEW  YORK. 

Shortly  after  my  advent  into  the  active  practice  of 
my  profession,  a  case  came  under  my  observation,  in 
which,  it  was  alleged  that  the  patient,  who  then,  had 
a  large,  inguinal  hernia,  sustained  it,  solely,  through 
an  assault.  As  the  patient  was  a  ver}^  old  man — about 
70,  or  75  years  old — in  consequence  of  the  castigation 
he  had  borne,  in  connection  with  the  infirmities  as- 
sociated with  the  senile  state,  he  was  confined  to  the 
house,  considerable  part  of  his  time,  remaining  in 
bed.     After  ailing  for  a  month  or  two  he  died. 

It  is  unnecessary  for  me  here,  to  note  the  gross 
provocation  which  incited  his  assailant  to  belabor 
him ;  nevertheless,  it  is  apropos  and  important,  to 
state,  that  no  inordinate  violence  was  employed.  The 
old  man  was  hoeing  by  the  roadside :  when  a  man 
came  along,  driving  cows  to  pasture,  when  one  of 
them  crouched  her  neck  and  bit  off  the  leaves  of  a 
growing  plant.  For  this,  the  old  man  ran  after  the 
animal,  hitting  her  on  the  back  several  times  with 
his  hoe.  The  owner  of  the  cows  who  was  a  middle- 
aged  man,  was  carrying  a  birch  switch  in  one  hand, 
and  becoming  enraged,  struck  the  offender  with  it 
several  times ;  finally  knocked  him  down  and  kicked 
him.  There  was  no  weapon  employed,  nor,  any  vio- 
lence, other  than  would  happen  in  any  ordinary  as- 
sault. The  farmer  unfortunately,  was  a  thrifty,  pros- 
perous man  and  had  accumulated  some,  few  thousand 
dollars,  worth  of  real  estate;  and  hence,  there  was 
some  fine  picking  for  the  lawyers.  Civil  and  criminal 
suits  were  commenced,  almost  simultaneously ;  the 
unfortunate  man,  being  first  tried  and  condemned  by 
the  newspapers  and  then  as  a  matter  of  course,  ad- 
judged guilty  of  felonious  assault  and  sentenced  to 
prison.  He  fared  no  better  with  the  civil  suit ;  for, 
such  heavy  judgments  were  brought  in  against  his 
estate,  that  it  required  the  practical  sacrifice  of  it, 
to  liquidate  them.  In  this  instance  the  basis  of  the 
whole  case,  rested  on  his  hernia.  It  was  sworn  to,  by 
the  attending  practitioners  that  the  hernia  resulted 
from  the  violence,  borne  in  the  altercation ;  that  he 
suffered  great  and  unusual  pain,  in  consequence  of 
the  hernia ;  and.  that  it  was  the  final  cause  of  his 
death.  No  post-mortem  was  made  to  substantiate 
these  allegations.  I  saw  the  case  once  in  consulta- 
tion and  was  confident,  from  a  critical  examination. 


that  the  hernia  was  an  old  pathological  infirmity. 
Although  I  had  had  no  special  opportunities  to  ac- 
quire a  special  knowledge  of  the  morbid  anatomy  of 
inguinal  i)rotrusi()n9,  at  that  time, yet  I  was  convinced 
from  the  physical  characteristics,  that  this  one,  that 
this  man  suffered  from, was  a  very  old  one  ;  and  hence, 
my  impression,  that  the  whole  proceeding  from  the 
beginning  to  the  end,  was  unfair,  iniquitous  and 
scandalous ;  hence,  I  determined  that  should  occa- 
sion ever  offer,  I  would  endeavor  to  prove  to  my  own 
satisfaction,  that  the  existence  of  a  hernia  dependent 
on  a  simple  assault  or  ordinary  violence  is  scarcely 
ever  a  possibility.  The  opportunity,  came  sooner 
than  I  expected ;  and  now,  after  having  examined 
and  operated  on  nearly  every  species  of  hernial  dis- 
ease, I  am  able  to  say,  uithout  any  ijualifirution  what- 
ever, that  hernia  is  never  attributable  to  traumatism 
alone  ;  unless,  the  violence  be  applied  by  some  hard, 
heavy,  sharp-pointed  instrument  or  substance  which 
either  punctures  or  rents  the  abdominal  wall ;  and 
that,  when  a  hernia  appears,  after  the  application  of 
ordinary  force,  it  can  always  be  demonstrated,  that 
it  had  previously  existed,  the  accident  or  injury 
being  an  incident  only,  in  its  evolution. 

Since  then,  in  the  event  of  injurj-,  accidentally,  or 
intentionally  inflicted,  the  unscrupulous  or  vindic- 
tive, may  make  the  presence  of  a  hernia,  the  pretext 
for  a  criminal  or  civil  action,  and  as  the  judiciary, 
must  rely  on  surgical  science,  in  a  large  measure,  for 
such  knowledge  or  information,  as  will  render  a  fair 
and  just  decision  possible,  it  behooves  us,  to  give 
this  subject  of  traumatic  hernia,  the  searching  and 
analytical  study,  the  importance,  which  it  merits. 

This  may  be  best  accomplished,  mainly  in  two 
ways.  The  first,  is,  by  the  grouping  together,  as  far 
as  possible,  the  isolated  cases  of  a  great  many  obser- 
vers ;  in  which,  violence  has  seemed  the  predomina- 
ting element,  in  the  causation  of  hernite :  and  sec- 
ondly ;  by  examining  into  the  structural  development 
of  those  canals  or  vents,  through  which  the  abdom- 
inal viscera  escape;  their  normal,  natural  contour, 
and  their  abnormal,  anatomical  configuration.  Sur- 
gical literature  is  rich,  in  extensive  and  valuable 
observations,  by  many  of  our  most  eminent  and  sci- 
entific authorities,  in  connection  with  the  latter  :  but 
the  literature  of  the  former  is  scant.  Whether,  it 
is,  because  authors  and  practitioners  failed  to  report 
their  cases  ;  or,  that  it  was  the  accepted  dictum:  which 
was  admitted  without  question,  that  physical  force 
may  in  itself,  suddenly  cause  hernia ;  I  am  un- 
able to  say.  Or,  is  it  to  be  ascribed  to  an  unwritten, 
but  nevertheless  well  established  view,  that  physical 
force  is  but  supplemental,  in  the  etiology  of  trau- 
matic hernia? 

It  is«a  matter  of  custom,  with  the  laity,  to  attri- 
bute, in  the  majority  of  instances,  their  ruptures  to 
various  kinds  of  accidental  injury:  as  strains, 
jumps,  blows,  falls  and  compression  force,  variously 


388 


HERNIAL  PROTRUSIONS. 


[October  1, 


applied.  But,  how  far  physical  force  in  itself,  has 
been  regarded,  by  surgical  authorities  as  constitut- 
ing a  sole,  or  even  predominating  factor  in  hernial 
protrusions,  is  important  to  ascertain,  while  endeav- 
oring to  make  an  accurate  estimate  of  violence  alone 
in  the  disease. 

In  order  to  fully  inform  myself,  in  all  those  forms 
of  hernia  induced  by  physical  force,  alone,  I  made  a 
thorough  examination,  of  everything,  which  I  could 
find,  in  one  of  most  complete  medical  libraries  in 
America.*  Consulting  all  the  works  I  could  find, 
ancient  and  recent ;  on'  general  surgery,-  medical 
jurisprudence  and  those  devoted,^  specially  to  the 
subject  of  hernia. 

And.  there,  to  my  chagrin  and  disappointment,  I 
was  able  to  glean  almost  nothing.  There,  from  the 
many  eminent  authors  on  medical  jurisprudence,  on 
hernia  and  surgery,  I  was  unable  to  find  a  single  case 
of  purely  traumatic  hernia,  recorded.  Certainly, 
much  was  expected  from  those,  of  extensive  military 
experience ;  those  who  have  seen  force  applied  in  a 
thousand  forms ;  particularly  in  the  charge  and  in 
retreat,  when  horses,  men  and  artillery  tread  and 
crush  the  disabled  under  them.  In  the  explosions  of 
shells  and  mines ;  when  men  are  hurled,  instantane- 
ously, from  thBir  feet,  in  every  direction ;  when 
limbs  are  blown  off,  internal  organs  ruptured,  the 
body  palsied,  the  brain  and  spine  violently  con- 
cussed; and  when,  from  such  commotion  one  or  more 
of  the  special  senses,  as  the  sight,  hearing,  or  speech 
is  forever  lost,  we  would  indeed  look  for  the  appear- 
ance of  hernia,  as  one  of  the  most  frequent  of  all 
sequelae,  to  such  violence  and  shocks.  But,  Baron 
Larry  in  his  memoirs  is  silent  on  this  sul)ject; 
and, "in  our  own  exhaustive  "Surgical  History  of  a 
Civil  War" ;  a  war  in  which,  it  has  been  estimated 
that  a  million  human  lives  were  sacrificed,  not  a 
line  can  be  found,  on  the  subject  of  violence  as  a 
cause  of  hernia. 

Sir  Astley  Cooper  the  greatest  English  authority  of 
his  time,  in  the  most  populous,  the  largest  industrial 
and  commercial  centers  of  the  world,  is  silent,  on 
hernia  of  this  species ;  so  that,  with  practically  very 
few  exceptions,  the  authorities  are  barren  on  the  sub 
ject. 

The  venerable  Gross,  was  the  only  American 
author  who  vouchsafed  anything,  whatever,  on  it ; 
when  writing  on  hernia.  Ho  said,  "hernia  is  some- 
times the  immediate  result  of  external  violence  ;  as 
a  blow  or  a  wound,  splitting  or  severing  some  of  the 
component  parts  of  the  abdominal  walls." 

Spence  denies  physical  force  only,  as  a  cause  of 
hernia,  by  the  laceration  and  giving  way  of 
structures  as  is  seen  by  the  context.  He  says  :  "Ex- 
cept in  direct,  penetrating  wounds,  protrusion  from 
laceration  of  the  abdominal  wall,  must  be  very  rare  ; 
if  it  ever  occurs."  Hence,  the  popular  term,  ''Rttp- 
ture,"  so  frequently  employed  to  designate  this  dis- 
ease, is  an  impro])er  one,  and  likely  to  mislead,  as  to 
the  true  state  of  matters. 

The  vast  majority  of  authors,  although  they  di- 
vide the  causes  of  hernia,  into  pr(!di8po8ing  and 
active,  they  usually  limit  themselves  to  a  considera- 
tion of  theformiT;  and,  on  the  latter,  speak  only, 
in  such  a  dubious  luidecided  manner,  tliat  their 
opinions  carry  little  value  with  them.  There  were 
quite  a  few  authors  on  general  surgery  here  quoted, 
-who  do  not,  even   mention  the  subject  of    hernia. 

•Library  of  New  York  Academy  of  Medicine. 


This  is  conspicuously  the  case,  in  one  of  our  most 
recent  text  books. 

The  terrible  mortality  which  attended  surgical 
operations  for  hernia  before  the  days  of  anajsthesia 
and  wound  cleanliness,  probably  had  much  to  do 
with  explaining  the  general  dearth  of  knowledge  of 
the  etiology  and  of  the  various  phases  of  morbid 
anatomy  which  constitute  the  ground  work  of  all  ab- 
dominal hernia.  Paul  Segond  in  his  admirable 
treatise  on  the  surgical  history  of  hernia,  tells  us, 
that,  in  those  cases  of  reducible  hernia  operated  on, 
in  the  pre-antiseptic  times,  death  commonly  follow- 
ed, due  to  gangrene,  erysipelas,  tetanus,  haemorrhage 
and  shock ;  which  explains,  why  so  many,  when 
called  to  extend  measures  of  relief,  to  those,  whose 
hernise  depended,  apparently  on  traumatic  influ- 
ences, neglected  not  only  to  operate,  but  to  follow  up 
their  cases,  by  post-mortem  examination,  in  the 
event  of  death. 

From  the  foregoing,  then,  we  can  come  to  but  one 
conclusion  with  reference  to  herniated  protrusions 
developing,  as  result  of  physical  force.  I  have  neg- 
lected to  make  a  general  appeal  to  surgeons  for  in- 
formation on  this  special  feature  of  hernial  etiology, 
but  trust  that  the  presentation  of  the  subject,  will  be 
enough,  to  call  forth  from  different  sections  of  this 
country,  and  others  whatever  experience,  those  who 
have  had  the  best  opportunity  to  enjoy,  can  offer. 
The  question  should  be  so  definitely  settled,  that 
hereafter,  we  should  seldom  hear  of  traumatism  jjer 
se,  ever  giving  rise  to  hernise. 

But,  if  force,  in  itself  is  disallowed  as  the  only 
cause  in  producing  a  hernia,  yet  no  one  of  experience 
can  deny,  that  it  plays  an  important  role  in  hasten- 
ing its  full  development ;  aggravating  its  conditions, 
causing  strangulation ;  being  a  possible  cause  of 
laceration  of  the  sac ;  of  htemorrhage,  inflamma- 
tion or  gangrene  of  it. 

I  have  never  seen  a  case,  in  which  there  was  proof, 
that  a  hernia  was  forced  through  an}'  of  the  natural 
passages,  by  inflicted  violence;  among  those  who 
have  been  run  over;  who  have  been  crushed  in  vari- 
ojis  ways,  have  fallen  from  a  considerable  height  or 
sustained  violent  blows  over  any  part  of  the  abdo- 
men. 

Many  have  come  under  my  observation,  who  have 
sustained  mortal  thoracic  and  abdominal  lesions,  in 
consequence  of  great  and  sudden  force;  after  whicli, 
in  different  cases,  have  been  discovered,  rupture  of 
the  various  solid  and  hollow  organs.  But  no  hernise 
were  ever  associated  with  these  ruptured  organs. 
This,  however,  is  not  sufficient  to  prove  that  it  may 
not  ever  occur ;  for  it  is  only  the  experience  of  one : 
nevertheless,  I  have  taken  good  care,  to  fortify  it  by 
an  extensive  review  of  the  literature  on  the  subject 
and  hence,  must  conclude  that  a  hernia  is  very  rare 
at  all  events,  under  these  circumstances. 

A  great  many  cases,  however,  will  come  under  our 
care,  in  which  the  patient  will  tell  us,  that  their 
hernia  appeared  for  the  first  time,  after  a  great 
strain,  or  violent  muscular  exertion;  as  lifting, 
gymnastic-exercises,  and  straining  of  various  kinds. 
They  very  naturally  assume,  that  this  temporary 
violence  is  the  sole  cause  of  their  infirmity;  that 
something  has  givtni  way,  torn  through,  or  niptmrd. 

Many  of  them,  on  the  most  minute  oral  examina- 
tion will  deny  that  they  even  had  a  fullness  of  any 
description,  whatever,  in  the  herniated  area.  Their 
attention  is  first  called  to  it,  by  the  volume  of  the 
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hernia;  by  jJiiin  or  soreness  over  it.  It  may  be,  that 
some  (lays  elapse,  before  it  is  (iiscovered,  unless  sud- 
denly strangulated.  .Sometimes,  the  force  applii/d, 
is  so  infinitisimal,  that  one  would  be  inclined  todeny 
it  as  a  causative  factor.  As  an  apt  illustration,  I 
may  cite  the  case  of  a  woman,  forty  years  old,  in 
good,  previous  health,  who  was  one  day,  out  raking 
in  her  yard,  when  her  rake  fell  from  her  hand  to  the 
ground.  In  stoo])ing  to  pick  it  up,  she  said,  she  felt 
something  give  way,  low  down  on  the  back.  This 
was  succeeded  by  colicky  pain,  great  bodily  weakness 
and  vomiting.  She  was  first  treated,  for  intestinal 
obstruction,  but,  at  the  end  of  the  first  day,  her  true 
condition  was  recognized. 

Thirty  hours  after  she  was  first  seized,  I  operated 
on  her,  for  a  strangulated,  inguinal  hernia.  The 
bowel  was  thoroughly  gangrenous  and  she  died  on 
the  table,  before  the  operation  could  be  completed. 
Very  many  cases  are  being  constantly  met  with,  in 
which  the  strangulation  is  caused,  by  straining  at 
stool. 

Now,  when  it  is  apparent,  that  so  little,  insigni- 
ficant force  as  that  which  so  often  causes  a  strangu- 
lation may  increase  the  volume  of  a  hernia  one  can 
easily  conceive  of  a  case,  in  which,  on  very  moderate 
force,  the  application  of  it,  being  accidental  or  inten- 
tional,a  hernial  protrusion  may  appear,  either  stran- 
gulated or  not,  and  after  which,  for  malice  or  gain, 
the  patient  or  his  friends  institute  civil  or  criminal 
proceedings,against  the  individual  or.corporation, re- 
sponsible for  it. 

Here  then,  is  a  supposititious  case,  in  which  several 
interesting  questions  may  rise  ; — and  I  may  say,  in 
passing,  that  we  may  be  prepared  at  almost  any 
moment  to  deal  with  actual  ones,when  one  of  the  first 
questions  will  be :  was  the  injury  a  causa  sine  (/ua 
non.  or  a  c6ntributorv  incident  only?  The  first,  has 
already  been  answered,  the  second  must  be  answered 
in  the  affirmative.  For  it  may  be  laid  down  as  a  rule, 
that  the  application  of  phj'sical  force  is  commonly  an 
active  factor  in  effecting  the  full  evolution  of  a 
hernia:  or  in  aggravating  the  condition  of  one  pre- 
existing. 

The  Effects  of  Physical  Force  on  Pre-existing  Herni;r; 
Or,  on  Those  Pre-disposecl  to  Hernia. — The  injured 
may  suffer  as  a  result  of  violence  applied  directly 
over  the  seat  of  a  recent,  or  an  old,  incarcerated  her- 
nia. If  strangulation  have  immediately  ensued,  it 
may  be  alleged  to  have  followed  this  applied  force, 
or  sometime  later. 

Certainl}',  the  integument  over  a  hernia  will  show 
the  evidences  of  contusion,  from  kick  or  blows,  in  the 
same  degree  as  those  situated  elsewhere ;  but,  that 
one's  life  is  actually  imperilled  by  the  imflammatory 
changes  established  in  the  tissues  immediately  con- 
tiguous with  the  hernia, must  be  conceded.  In  this  in- 
stance, much  will  depend  on  the  character  of  the 
hernia,  itself;  its  size,  situation  and  consistence. 
We  can  easily  understand,  why  in  an  old  epiplocele  a 
considerable  bruising  might  be  borne,  without  any 
serious  sequelae.  While,  on  the  other  hand,  over  a 
recently  extended  knuckle  of  intestine,  much  less 
contusion  might  be  followed  by  serious  results.  It 
might  be  claimed  that  the  hernia  never  appeared  be- 
fore the  injury  and  that  strangulation  followed,  sole- 
ly, as  a  sequence  of  the  inflicted  violence. 

It  cannot  be  denied  that  there  are  numerous  cases 
of  strangulated  hernia,  in  which  the  patient  is  total- 
ly ignorant  of  ever  having  any  sort  of  hernial  disease 


before  his  life  was  suddenly  endangered.  But,  he 
may  have  had  a  visible  protrusion,  nevertheless, 
which  in  consequence,  of  it  never  having  given  him 
any  pain  ;  being  of  small  size  and  covered  by  pubic 
hair,  has  escaped  his  notice.  Yet,  even  a.ssuming 
that  there  positively  was  none  at  the  time  of  accident 
still  there  was  the  predisposing,  anatomical  congeni- 
tal imperfection  or  defect  of  development. 

In  a  case  of  incarcerated  strangulated  .scrotal  hernia, 
in  which  it  is  alleged  that  the  sole  provoking  cause 
was  direct  violence,  applied  immediately  over  the 
fulness,  can  we,  from  the  presence  of  the  physical 
characters  under  our  eyes,  in  operating  or  at  post- 
mortem examination,  determine  whether  the  state  of 
the  tissues,  is  attributable  to  a  traumatism ;  or  to 
pathological  changes?  This  is  of  very  great  import- 
ance to  ascertain  in  a  civil  or  a  criminal  case. 

Judging  a  priori,  one  would  naturally  suppose  that 
in  these  times  of  refinement  and  accuracy  in  diagnos- 
tic methods,  that  it  would  be  a  very  simple  matter  to 
differentiate  one  condition  from  the  other. 

If  a  case  wore  seen  immediately  after  the  injury, 
one  might  possibly,  then  and  there  be  able  to  say 
whether  the  external  appearances  indicated  violence. 

The  presence  of  discoloration  of  the  integument 
and  bloody  extravasate  into  the  loose  connective  tis- 
sues, with  patches  of  ecchymosis  would  point  to  trau- 
matism, but,  this  would  be  all.  After  serious  inflam- 
mation commences  in  the  sac,  there  is  practicalh- 
nothing,  which  will  in  any  way,  aid  us,  when  discol- 
oration is  absent  in,  separating  the  pathological  from 
the  traumatic.  In  both,  we  will,  after  a  very  short 
time,  find  the  skin  and  cellular  membrane  thickened, 
traumified  and  sensitive;  the  sac  thick,  turgescent 
and  distended  with  a  serous,or  sero-sanguinolent  fluid  ; 
the  intestine,  congested,  inflamed  or  gangrenous. 
There  is  then,  pathologically,  no  definite  line,  by 
which,  a  pathological  strangulation,  can  be  definitely- 
identified,  from  one  induced  by  violence,  inflicted  in 
any  way  whatever ;  short  of  a  penetrating  wound. 
One  must,  then  always  exercise  great  circumspection 
in  many  of  these  cases  of  injury,  in  the  male  or  fe- 
male ;  in  which  the  groin,  the  scrotum  or  the  labia 
are  involved,  if  he  would  avoid  mistakes  in  treat- 
ment, unnecessarily  alarm  the  patient  or  magnify  the 
importance  of  the  injury.  Three  years  ago  I  was 
called  to  see  a  young  married  woman ;  who  while 
standing  on  a  chair,  hanging  pictures,  slipped  and 
fell,  her  perineum  coming  astride  the  back  of  a 
chair.  When  I  reached  the  house,  I  found  two  phv- 
sicians  in  attendance.  She  had  been  anajsthetized  ; 
and  taxis  had  been  persistently  employed,  to  reduce 
a  large  hernioid  mass,  in  the  right  labium  ;  but,  they 
utterly  failed ;  when,  I  was  sent  for.  In  examining 
the  case,  I  found  that  what  they  were  trying  to  reduce 
was  a  large  ha?matoma.  Now,  in  the  male  scrotum, 
this  mistake  is  never  likely  to  occur:  because  of 
eft'usion  of  blood  into  the  tunica-vaginalis  or  the  fas- 
cia-spermatica,  extending  up,  to  the  external  ingui- 
nal ring.  An  acute  orchitis,  complicated  by  an  epidid- 
ymitis and  free  cellulitis,  with  an  cedematous,  condi- 
tion of  the  tissues,  might,  without  a  careful  exami- 
nation, be  mistaken  for  hernia,  after  injury.  In 
every  hernial  case,  coming  under  our  observation,  in 
which  violence  is  alleged,  the  most  thorough  and 
complete  examination,  is  always  imperative.  In  the 
course  of  examination,  if  we  are  in  doubt,  the  most 
skilful  and  experienced  surgeon,  obtainable,  should 
be  sought  for,  to  aid  in  assuring  accuracy  of  diagno- 
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sis.  The  claim  for  action  rests  on  the  presence  of 
hernial  injury.  But,  in  a  given  case,  there  may  be  no 
hernial  injury,  if  there  be  no  hernia.  If  it  can  be 
proved  that  what  was  mistaken  for  a  hernia  was  an 
old  tumor,  an  enlarged  lymphatic  gland,  new  growth, 
or  scrotal  complication,  the  case  falls  to  the  ground. 

If  the  pathological  condition  immediately  result- 
ing from  injury,  partakes  of  a  mixed  character,  then, 
unless  a  full  history  of  the  patient's  antecedents  is 
obtainable  and  if  we  are  not  permitted  to  watch  the 
case,  over  a  considerable  period  of  time,  an  absolute 
diagnosis  will  be  impossible ;  a  correct  knowledge  of 
the  precise  share,  which  the  chronic  pathological 
condition,  or  the  recent  traumatic  influences  played 
in  the  causation,  being  imjiossible  to  estimate. 

The  Diagnosis  of  Hernia,  Inguinal,  Femoral  or  Uni- 
hilical,  at  Varying  Intervals  after  Injury,  which  are  said 
to  be  of  a  Traumatic  Origin. — So  far,  it  must  be  con- 
ceded, that  the  infliction  of  physical  force,  in  itself, 
can  very  seldom  cause  an  abdominal  hernia,  without 
at  the  same  time,  inducing  mortal  changes. 

While  this  is  indisputable  and  non-questioned,  it 
must  likewise,  be  clearly  understood,  that  when  a 
tendency  to  hernia  exists ;  when  the  formation  of 
one  has  begun,  or  one  is  on  its  way,  through  the 
crural  or  inguinal  canal,  force  suddenly  applied,  in 
various  ways,  over  the  abdominal  walls  or  the  por- 
tals of  exit,  may,  only  hasten  its  full  development; 
yet,  it  is  immature  and  might  never,  without  such 
violence,  have  made  its  appearance  outside  the 
external  ring ;  nor  made  the  wearing  of  a  truss  a  ne- 
cessity. Nor,  can  we  doubt,  that  in  those  atrophic, 
diminutive  protrusions,  lying  along  the  floor  of  the 
crural-canal,  or  just  emerging  through  the  external 
ring,  the  abdomen,  striking  with  great  force,  or  being 
struck,  concussed  or  suddenly  jammed  and  its  con- 
tents compressed, there  is  a  tendency  to  escape  in  the 
direction  of  the  least  resistance;  when  these  small 
painless  hernia,  may  quickly  increase  in  volume  and 
practically  invalid  the  injured,  in  varying  degrees; 
thereby  greatly  diminishing  his  physical  usefulness 
throughout  life. 

When  such  cases  are  brought  to  our  notice  great 
vigilance  and  circumspection  are  demanded  of  us. 
A  moderate  swelling  in  the  groin  may  be  made  the 
pretext  for  an  action,  particularly  when  the  patient 
happens  to  have  been  on  a  train,  which  collided  or 
run  olT  the  track ;  or  was  one  of  a  few,  who  escaped 
in  some  terrible  disaster,  attended  with  considerable 
loss  of  life,  occasioned,  through  preventable  causes. 
One  of  the  first  questions,  which  we  should  ask  our- 
selves, in  this  class  of  cases,  when  the  patient  is  pre- 
sented to  us,  is,  has  this  man  a  hernia,  at  all  ? 

At  first  sight,  this  question  might  seem  a  ridicu- 
lous one, for  it  might  be  asked, is  it  possible  that  we  are 
not  always  able,  to  diagnosticate  with  positive  cer- 
tainty, a  hernia,  fr<jm  glandular  enlargement  or 
neoplastic  formation?  In  the  present  state  of  our 
knowledge,  this  interrogative,  must  be  answered,  in 
the  negative. 

For  there  are  cases  of  this  description,  wherein 
hernia  is  suspected;  but  it  cannot  be  diagnosticated. 
This  fact  cannot  be  too  strongly  emphasized;  as 
a  knowledge  and  recollection  of  it,  might  often  pre- 
vent suit  for  mal-praxis,  resulting  possibly  in 
heavy  losses  to  the  physician. 

Within  a  year,  a  gentleman,  a  physician  himself, 
came  under  my  observation,  who  had  been  examined 
by  the  most  skilful  surgeons  in    Brooklyn  and   Now 


York ;  some  alleging  that  he  had  a  hernia ;  others 
that  he  had  not,  while  there  were  a  few,  who  candid- 
ly admitted,  that  they  didn't  know,  what  the  charac- 
ter of  the  fullness  was.  No !  I  am  convinced,  that 
there  are  few  surgeons,  of  much  experience,  who  do 
not  now  and  then,  meet  cases  in  which,  certainty  of 
diagnosis,  in  inguinal  or  scrotal  swellings  is  impos- 
sible. 

Again,  admitting  that  there  is  hernia,  is  it  sui 
generis,  pure  and  simple  a  visceral  protrusion?  This 
cannot  be  answered  affirmatively  either,  in  every  in- 
stance. 

Such  a  case  came  under  my  care  two  years  ago,  in 
my  hospital  service.  A  patient  entered,  giving  a  his- 
tory of  injury ;  from  strain  as  he  thought.  He  was 
in  considerable  pain  and  the  house-surgeon  thinking 
strangulation  present,  proceeded  to  relieve  him  by  an 
operation  ;  Init  when  he  came  on  the  fascia  propria, . 
he  was  rather  confounded  with  what  came  up  into 
the  incision.  He  closed  the  gap  temporarily,  in  the 
tissues.  His  intervention,  probably,  by  the  loss  of 
l)lood,  gave  the  patient  great  relief.  The  next  day,  I 
re-opened  the  wound  and  came  down  on  a  large  sar- 
comatous mass,  which  had  developed  in  the  lympha- 
tics of  the  extruded  omentum. 

But,  we  will  meet  with  well  marked,  easily  defined 
reducible  and  irreducible  hernia,  traumatism,  being 
alleged  as  the  sole  causation. 

Now  are  those  physical  changes  of  such  a  charac- 
ter, always  present,  as  will  aid  us  in  determining  just 
what  role  physical  force  played,  as  an  etiological 
factor?  There  are,  and,  there  are  not.  Should  we 
see  our  patient,  within  twenty-four  hours  after  in- 
jury; then  there  should  be  such  constitutional  and 
local  indications  present,  as  should  assure  us  with 
considerable  certainty,  of  the  nature  and  extent  of 
the  injury  borne.  On  the  contrary,  if  we  do  not  see  the 
case  for  weeks  or  months  after  the  violence  was  sus- 
tained, we  are  powerless  to  say  just  what  part  it  ex- 
ercised, if  any.  But,  by  oral  examination  and  a  vig- 
orous examination  into  the  condition  of  the  inguinal 
parieties,  the  apertures,  the  spermatic  cord,  testes  and 
scrotum,  we  can  glean  information,  which  will  go 
a  great  way,  in  confirming  our  diagnosis  and  reveal- 
ing the  true  character  of  the  case. 

The  following  is  an  instance  to  the  point.  Last 
May,  1891,  a  well  kn(jwn  lawyer  in  this  city,  sent  a 
client  to  me,  who  told  me  that  while  driving  a  pair 
of  horses,  on  a  street-car,  he  was  run  into,  by  a  very 
heavy  express- wagon,  the  pole  of  the  wagon,  hitting 
him  on  the  abdomen,  in  the  groin  and  throwing  him 
off  the  front  platform  of  the  car.  After  the  collision 
he  was  brought  to  a  hospital  and  remained  over 
night.  On  inquiry,  I  learned,  that  he  did  not  call 
the  attention  of  the  house-staff  to  the  hernia  which 
he  then  had,  nor  did  he  discontinue  his  usual  work. 
When  he  came  to  me,  he  had  a  small  incarcerated  in- 
guinal hernia  on  the  right  side,  which  he  said  was 
caused  by  the  injury.  The  accident  had  occurred 
three  months  before  I  saw  him. 

Now,  in  comparing  the  size  of  the  testis,  the  right 
was  found  much  smaller  then  its  fellow,  on  the  other 
side.  The  spermatic  veins  were  varicose  on  the  same 
side,  and  all  the  elements  of  the  cords  were  much 
hypertrojihied  and  of  a  firm  in-elastic  feel.  I  sent 
my  conclusions  to  liis  lawyer.     There  was  no  suit. 

The  condition  of  the  testes  and  the  spermatic  cord 
furnish  us,  witli  almost  incontestable  evidence  as  to 
the  age  of  tlie  luTuia.     This  is  all   the  more  evident, 
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if  the  patient  have  worn  a  troBs  over  a  considerable 
period  of  time.  Tho  pressure  of  the  bulb  will  have 
caused  a  localizod  thickening  and  induration  of  the 
skin,  over  tho  area  of  it,  which  corresponds  with  the 
internal  ring;  which  is  quite  apparent,  when  we  con- 
trast it,  with  tho  sound  side.  In  connection  with 
this,  too,  we  may  look  for  changes  affecting  the  cir- 
culation and  nutrition  in  the  cord  and  testes.  The 
testis  owing  to  trophic  changes  in  the  cremasteric 
muscle,  will  hang  lower  than  the  opposite.  The  gland 
will  be  found  changed  in  texture  and  often  of  a  dimin- 
utive size.  It  has  a  soft  doughy  feel  and  the  epididy- 
mis is  often  so  shrunken  as  to  be  scarcely  made  out. 
In  a  hernia,  the  full  development  of  which  has  been 
accelerated  by  an  injury,  we  should,  if  called,  any 
time,  within  a  week  after  this  has  been  sustained, 
find  a  series  of  symptoms  accompanied  by  definite 
pathological  changes,  of  a  clear  and  unmistakable 
character.  There  should  be  evidences  of  recent  tu- 
mefaction over  the  side  of  the  scrotum  involved,  a 
thickening  of  the  sac  and  temporary  occlusion  of  the 
inguinal  canal  liy  a  plastic  exudate.  It  will  be  well 
to  note  the  presence  or  absence  of  peritoneal  ten- 
derness in  the  direction  of  the  iliac  fossa,  elevation  of 
temperature,  acceleration  of  the  pulse,  diminished 
appetite  and  other  symptoms  indicative  of  re-action 
after  shock  and  local  disorganization.  If  these  phe- 
nomena are  present,  we  must  assume  that  violence 
has  been  sustained.  If  they  are  all  absent  we  should 
then,  pronounce  our  patient's  condition,  as  not  hav- 
ing been  caused  by  concussion  force ;  we  besides, 
should  aid  in  mimasking  the  real  character  of  the 
impostor  and  teach  him  a  lesson,  that  the  members  of 
the  medical  profession  are  not  yet,  so  degraded, that  for 
any  pecuniary  consideration,  however  large  will  they 
permit  themselves  to  assist  others,  in  an  unjust  ex- 
tortion of  money.  Nevertheless,  that  we  may  com- 
mit no  injustice,  we  should  always  hesitate,  and 
never,  finally  decide,  until  a  most  scientific  and 
critical  examination  has  been  made,  in  every  case. 

I  do  not  know  from  personal  experience,  that  the 
hernise  of  women  are  very  liable  to  aggravation  from 
traumatic  influence ;  although  it  would  seem,  that 
such  must  be  rarely  the  case.  The  etiological  ground- 
work of  female  hernia,  is  totally  unlike  that  in  the 
male  sex.  They  have,  jiractically,  no  enclosed  out- 
lets, from  the  abdominal  cavitj'.  Their  femoral  her- 
nise must  always  be  attributable  to  mal-develojiment ; 
the  appearance  of  the  descending  viscera  being  noth- 
ing more  than  an  incident.  They  are  certainly  not 
dependent  on  compressive  force ;  for  we  never  see 
them  occur  as  a  cause  of  violent  or  protracted  labor, 
except,  perhaps,  in  the  umbilical.  Indeed,  some  of 
the  most  intractable  of  them,  being  in  unmarried,  or 
sterile  women.  The  expulsive  act  of  parturition  is 
attended  with  very  considerable  abdominal  compres- 
sion. Not  infrequently,  when  the  impatient  accouch- 
eur has  given  up,  in  despair  with  forceps  traction; 
the  uterine  and  accessory  abdominal  muscles,  after 
a  short  rest,  gather  fresh  force  and  land  the  child 
safely  into  the  world.  We  can  conceive  of  nothing 
greater,  short  of  mortal  force:  yet  we,  have  no  her- 
nia, resulting.  The  same  may  be  said,  of  female, 
inguinal  hernia.  A  traumatism  cannot  cause  a  sud- 
den development  of  it.  But  this  is  not  the  case,  with 
the  umbilical  variety.  This  hernia  without  question, 
often  is  largely  dependent  on  pregnancy  and  deliv- 
ery. The  same  predisposing  element,  however,  ex- 
isting, as  in  other  varieties  of  hernia,  but  here  alone, 


do  we  find  one,  which  Beems  to  have  an  immediate 
relation,  with  a  physiological  condition.  Precisely 
how  the  parturient  state  favors  umbilical  hernia  is 
by  no  means  clear.  It  certainly  leads  to  that  condi- 
tion, in  some  other  manner  than  through  pressure 
of  the  gravid  uterus  or  the  expulsive  effort  of  labor, 
for  it  is  not,  in  instances  specially  wherein  the  uterus 
attains  to  the  greatest  size,  or  in  cases  of  tumors  or 
ascites ;  nor  either,  after  tedious,  difficult  labors,  that 
an  exomphacele  most  frequently  follows.  Neverthe- 
less, it  is  only  too  evident  to  every  one,  that  after  an 
umbilical  hernia  is  discovered,  any  sort  of  sudden 
force  may  lead  to  its  increase  in  volume  and,  owing 
to  its  exposed  position  it  is  very  liable  to  injury. 
But,  we  will  find  on  dissection,  in  the  vast  majority 
or  these  extrusions  at,  or  near  the  navel,  that  they 
have  formed  solid,  resistant  beds  for  themselves,  by 
adhesions  and  adventitious  formation ;  so  that  they 
are  eft'ectually  walled  in,  and,  in  many  cases  not  apt 
to  attain  greater  volume,  only  under  the  most  extra- 
ordinary circumstances.  It  is  well  to  remember,  that 
in  many  old  umbilical  hernia^,  their  integumental 
covering  is  so  thin  and  brittle,  through  the  effects  of 
long,  continued  pressure,  that  a  moderate  blow  im-. 
mediately  over  the  hernial  convexity,  might  easily 
cause  rupture,  haemorrhage,  or  peritoneal  inflam- 
mation. 

In  conclusion,  it  may  be  stated  with  emphasis  and 
certainty,  that  the  direct  application  of  concussive 
force,  is  never  a  primary  cause  of  hernia.  That  its 
effects  are  always  secondary  and  consecutive.  That, 
when  a  hernia  is  already  present,  violence,  which 
might,  in  the  sound,  whole  individual  be  borne  with 
impunity,  may,  if  accidentally  applied  over  viscera, 
which  have  escaped  from  the  abdominal  cavity,  cause 
very  painful  or  mortal  consequences.  Hence,  the 
herniated,  is  not  a  whole,  perfect  being,  so  that  a 
comparativel}'  trivial  force,  which  in  the  normally 
developed  would  make  no  impression,  might  with 
him,  be  followed  b}-  serious  results. 

With  those  cases,  in  which  violence  per  sc  is  al- 
leged as  the  cause  of  the  hernia,  the  condition  of  the 
testis,  in  the  male,  the  spermatic  cord  and  inguinal 
region,  together  with  a  rigid  inquiry  into  the  patient's 
personal  and  antecedent  history,  will  tend,  to  throw 
much  light  on  his  condition. 

There  is  no  evidence,  that  ordinary,  bodily  trau- 
matisms aggravate  the  herniated  condition  ;  except, 
in  those  cases,  in  which,  injury  is  applied  immedi- 
ately over  the  herniated  area. 

A  more  general  knowledge  of  the  above  facts,  by 
the  general  mass  of  the  profession,  should,  while  in 
no  wa3"  interfering  with  the  fullest  measure  of  justice 
being  meted  out  to  the  injured  or  crippled;  never- 
theless, greatly  restrain  those  who  have  a  hernia, 
from  making  it  the  sole  ground,  for  demanding  ex- 
tortionate sums,  or  instituting  criminal  proceedings. 
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Discussion. 

Dr.  I.  N.  Quimby,  of  New  Jersey,  agreed  in  the  main  with 
Dr.  Manley,  but  claimed  that  there  should  be  taken  into 
account  the  individual's  constitution,  and  that  in  cases  of 
doubt  in  criminal  violence  the  doubt  should  be  solved 
against  the  criminal. 

Dr.  J.  G.  Kicrnan,  of  Chicago,  took  issue  with  Dr.  Quimby. 
The  physician  had  nothing  to  do  with  the  consequence.  His 
duty  was  to  state  the  facts  found. 

Dr.  H.  X.  Jloyer,  of  Chicago,  cited  a  case  of  ventral  her- 
nia in  which  suit  was  to  be  brought  for  damages.  He  asked 
for  diagnostic  evidence  in  such  eases,  and  as  to  the  value  of 
traumatism  as  a  predisposing  factor. 

Dr.  Manley,  in  closing,  said  that  in  the  case  of  ventral 
hernias  predisposing  factors  existed. 


"CEREBRAL  ANATOMY." 

Read  in  the  Section  of  Neurology  and  Medical  Jurisprudence,  at  the 
Forty-third  annual  meeting  of  the  .\nierican  Meciical  Associa- 
tion, held  at  Detroit,  Mich.,  June,  1892. 

BY  WILLIAM  FULLER,  M.D.. 

OF  GRAND  R.iPIDS,  MICH. 

Mr.  Chairman  and  Gentlemen: — I  have  first  to 
thank  you  for  the  permission  to  bring  these  speci- 
mens of  anatomy  before  the  Section,  inasmuch  as 
they  are  presented  without  previous  notice,  and  is 
therefore  a  trespass  upon  your  kindness. 

I  will  next  ask  your  indulgence,  since  I  came  here 
wholly  unprepared  to  make  any  remarks  upon  them, 
for  the  reason  that  they  are  casts  which  are  uncor- 
rected by  careful  dissections  which  I  hope  to  make 
in  the  near  future  as  my  time  will  permit.  You  will 
please  to  accept  them  as  an  illustration  of  what  may 
be  accomplished  in  this  line  of  our  work,  which  I 
think  you  will  agree  with  me  is  important  to  the 
progress  of  our  science,  since  until  an  exact  anatomy 
of  the  central  nervous  system  is  acquired  by  the  gen- 
eral practitioner  so  that  he  is  able  to  make  an  intel- 
ligent post-mortem  examination,  and  describe  cor- 
rectly the  location  and  extent  of  lesions,  our  progress 
must  necessarily  be  slow. 

The  clinical  history  of  very  important  cases  is  neg- 
lected, and  at  present  post-mortem  examinations  are 
negligently  performed  on  account  of  the  want  of  an- 
atomical knowledge,  in  consequence  of  which  we  are 
sadly  deficient  of  data  upon  which  to  formulate  a 
rational  theory  of  disease.  Medical  works  on  this 
subject,  so  far  as  my  experience  goes,  are  unsatisfac- 
tory and  of  little  service.  Theories  are  concocted 
and  lines  drawn  on  paper  to  illustrate  the  various 
centers  and  tracts,  which  being  different  in  different 
books  are  utterly  confusing,  and  even  though  these 
lines  may  be  correct  representations,  it  is  so  difficult 
to  understand  the  meaning  of  the  author,  that  the 
reader  commonly  gives  it  up  in  disgust,  blaming  his 
own  incapacity,  and  holding  the  author  in  high  re- 
gard as  a  man  of  exalted  intellect.  His  cases  are 
dispatched  to  the  specialist,  sent  to  a  sanitarium,  or 
allowed  to  perish  unobserved  at  his  door,  and  science 
has  lost  its  opportunity.  By  means  of  these  casts, 
which  can  bo  made  to  represent  any  part  of  the  nerv- 
ous .system,  the  study  becomes  at  once  easy,  more 
easy  than  from  the  fresh  brain,  because  they  can  \w 
turned  over,  handled,  and  the  relations  of  parts  con- 
sidered by  the  student,  and  can  be  referred  to  whil^ 
reading.  I  have  been  asked  where  I  obtained  so 
much    material.     I   will    tell   you;    I   seldom   have 


trouble  in  obtaining  permission  to  open  the  head,  be- 
cause I  promise,  and  am  careful  never  to  leave  any 
deformity  of  the  corpse,  or  get  a  drop  of  blood  on  the 
carpet  when  performing  a  post-mortem  examination. 
Many  opportunities  for  making  post-mortem  examin- 
ation are  lost  through  want  of  attention  on  our  part 
to  neatness  and  cleanliness,  and  to  carelessness 
about  producing  deformity  of  the  head.  Much  in- 
formation is  lost  in  post-mortems  by  a  want  of  or- 
derly method  in  the  procedure,  and  more  opportuni- 
ties are  lost  through  the  exercise  of  levity  and  an  air 
of  heartlessness  often  assumed  by  the  operator  and 
those  i^resent.  In  accordance  with  the  feelings  of 
friends,  and  assimilated  to  the  environments  of  the 
death  chamber,  gravity  and  the  expression  of  that 
earnestness  which  is  appropriate  to  the  countenance 
of  an  inquirer  is  in  mj'  opinion  in  better  taste.  I 
speak  of  this  because  I  think  that  we  should  be  care- 
ful to  cultivate  the  sources  of  our  knowledge  by  re- 
moving all  obstructions  in  the  way  of  opportunity. 
Students  should  be  well  instructed  in  the  methods  of 
making  post-mortems,  and  be  examined  in  this 
branch  of  the  art  as  in  any  other. 

The  method  in  which  I  study  the  central  nervous 
system,  is  to  commence  with  the  spinal  cord,  and  to 
notice  as  far  as  I  am  able,  the  analogies  as  I  pass  up- 
ward into  the  brain,  whi(?h  is  to  be  considered  as  a 
continuation  of  the  cord  inverted,  and  the  fibrous 
and  vascular  matter  rearranged  and  adapted  to  the 
alteration. 


EVIDENCE   OF  THE  SOMATIC  ORIGIN 
OF  INEBRIETY. 

Read  in  the  Section  of  Neurology  and  Medical  Jurisprudence,  at  the 

Fortv-third  annual  meeting  of  the  American  Medical  .-issociation, 

.held  in  Detroit,  Mich..  June.  1892. 

BY  EUGENE  S.  TALBOT,  M.D., 

OF  CHICAGO.  IT.L. 

Dr.  Langdon  Down  first  called  the  attention  of  the 
profession  to  the  fact  that  contracted  arches  and 
high  vaults  were  common  among  idiots.  Later  on 
Dr.  W.  W.  Ireland  contributed  largely  toward  our 
knowledge  of  and  interest  in  these  deformities.  Both 
of  these  gentlemen  have  charge  of  large  English  in- 
stitutions for  the  feeble-minded ;  both  of  them,  but 
more  especially  Dr.  Down,  believed  that  these  deform- 
ities were  pathognomonic  of  idiocy.  Dr.  Ballard 
contended  that  inasmuch  as  these  deformities  were 
very  common  among  idiots  and,  as  is  frequently  ob- 
served, idiots  suck  their  thumbs,  therefore  the  high 
vaults  and  contracted  arches  were  caused  by  thumb 
sucking.  Later  on  we  shall  see  that  these  signs  are 
no  more  proof  of  idiocy  per  se  than  that  Hutchin- 
son's teeth  are  characteristic  of  inherited  syphilis. 
Congenital  syphilis  is  a  constitutional  disease  inter- 
fering with  the  development  and  growth  of  the  body, 
hence  the  arrest  of  developm^^iit  of  the  crowns  of  the 
teeth.  Now,  any  of  the  constitutional  diseases,  such 
as  measles,  scarlet  fever,  typhoid  fever,  etc.,  which 
also  interfere  with  nutrition,  will  produce  the  same 
deformities  of  the  teeth.  After  Down,  Ireland  and 
Ballard  had  made  known  the  results  of  their  re- 
searches on  this  subject,  Drs.  Kingsley,  Stellwagon 
and  White,  of  this  country,  made  extensive  investi- 
gations ill  our  own  institutions  of  idiocy,  and  re- 
ported that  contracted  arches  and  high  vaults  were, 
in  their  opinion,  no  more  common  among  idiots  than 
among  their  private  patients.     I  had  frequently  ob- 
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served  in  my  own  practice  quite  marked  cases  of 
deformities  of  the  jaws  and  irregularities  of  the 
teeth,  hence  you  will  observe  my  analogy  to  the 
Hutchin.son  teeth.  That  these  deformities  of  the 
jaws  and  irregularities  of  the  teeth  were  found  to  be 
nearly,  if  not  quite,  as  frequent  among  apparently 
healthy  individuals  as  among  idiots,  led  me  about 
twelve  years  ago  to  take  up  this  particular  line  of 
study,  with  a  view  of  ascertaining,  if  possible,  the 
cause  of  these  peculiar  deformities. 

I  will  not  weary  you  with  a  recital  of  the  different 
theories  advanced  as  causes  of  these  deformities,  but 
as  briefly  as  possible  will  give  you  the  results  of  my 
own  investigations.  You  are  all  aware  that  the  main 
feature  in  idiocy  is  arrest  of  devidopminit  of  Ijrain 
tissue;  that  the  growth  of  the  l>rain  is  greater  be- 
tween birth  and  the  seventh  year,  than  during  any 
other  period  in  life.  After  this  period  the  substance 
of  the  tirain  and  the  different  tissues  of  the  body 
grow  rapidly.  If  the  brain  be  a  healthy  one,  we 
would  naturally  expect  to  find  all  the  tissues  of  the 
body  developing  in  a  normal,  healthy  manner.  On 
the  other  hand,  if  the  brain  be  diseased  or  arrested 
in  its  development,  we  would  expect  to  find  the  tis- 
sues of  the  body  arrested  in  their  development. 
Reasoning  from  this  standpoint,  we  observe  that  the 
different  structures  which  go  to  make  up  the  body  of 


prepared  to  state.  The  shape  and  character  of  the 
deformity  depends  entirely  upon  the  order  of  the 
eruption  of  the  teeth.  Thus  if  a  cuspid  tooth  is  the 
last  to  erupt,  the  anterior  part  of  the  jaw  becomes 
contracted,  the  incisors  are  thrown  forward  and  the 
V-shaped  arch  is  produced.  If,  on  the  other  hand, 
the  cuspid  erupts  before  the  bicuspid,  the  saddle- 
shaped  arch  will  be  formed.  The  cause  of  the  de- 
formity is  a  local  one,  depending  upon  a  small  jaw. 
There  is,  however,  another  cause  for  the  small  jaw, 
that  must  not  be  lost  sight  of,  and  which  is  not  con- 
stitutional but  local  in  its  makeup,  viz.:  If  the 
temporary  molar  decays  earl)',  or  is  extracted  before 
the  proper  time,  the  first  permanent  molar  will  ad- 
vance forward  and  fill  the  space  made  vacant  by  the 
removal  of  the  first  temporary  molar.  This  condi- 
tion must  be  taken  into  consideration  in  making  up 
our  diagnosis.  I  only  give  the  cause  in  a  general 
way  for  want  of  time,  K)ut  each  variety  is  explained 
in  my  work  upon  "  Irregularities  of  the  Teeth." 
Having  thus  found  the  cause,  the  question  naturally 
arises :  "  Shall  we  not  find  as  large  a  percentage  of 
defective  among  inebriates  as  other  neurotics?"  I 
have  therefore  examined  the  mouths  of  all  of  these 
classes.  I  will  now  give  you  the  results  of  my  in- 
vestigations, taking  them  in  the  order  in  which  they 
were  made. 


TABLE  OF  DEFORMITIES  OF  THE  JAWS  OF  THE  DEGENERATES. 
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the  idiot  are  very  markedly  deformed,  and  excessive 
development  and  arrest  of  development  of  tissue  are 
frequently  noticed.  No  other  tissues  of  the  body 
receive  so  marted  an  impression  as  the  osseous  sys- 
tem. Hence  we  observe  excessive  and  arrested  de- 
velopment of  the  jaws  very  frequently. 

We  noticed  that  the  brain  adds  but  little  to  its  size 
after  the  seventh  year;  irregularities  of  the  jaws  and 
teeth  are  rareh'  if  ever  seen  before  that  period.  In 
other  words,  deformities  are  never  observed  with  the 
first  set  of  teeth.  Now  it  is  a  singular  fact  that  the 
first  permanent  molar  makes  its  appearance  at  the 
si.xth  year.  The  superior  maxilla  and  the  bones  of 
the  cranium  cease  to  develop  in  these  cases  at  that 
period. 

The  second  set  of  teeth  requires  a  jaw  one-third 
larger  than  does  the  first  set,  hence  in  those  cases 
■where  the  superior  maxilla  and  bones  of  the  cranium 
cease  to  develop  at  an  early  age,  there  is  not  suffi- 
cient room  to  accommodate  them. 

Contracted  jaws  and  irregularities  of  the  teeth 
always  take  place  between  the  seventh  and  twelfth 
year,  and  if  from  any  cause  arrest  of  development 
due  to  defective  brain  should  result,  contracted  jaws 
and  irregularities  of  the  teeth  would  take  place  at 
that  period.  The  high  vault  is  modern  architecture; 
it  is  never  seen  in  ancient  skulls,  and  is  more  com- 
mon in  this  country  than  in  any  other.  It  is  always 
■or  nearly  always  noticed  in  defective  individuals, 
neurotics,  etc.     Just  how  it  is  developed  I  am  not 


It  will  be  observed,  that  there  is  a  larger  percent- 
age of  deformities  among  the  inebriates  than  among 
any  other  defective  class. 

These  deformities,  however,  are  not  so  pronounced 
as  those  found  among  the  idiots  and  criminal  classes. 
The  large  percentage  of  deformities  and  high  vaults 
indicate  a  strong  neurotic  tendency  early  in  life,  even 
before  the  seventh  year.  Finall)',  if  the  child  from 
the  seventh  to  the  twelfth  year  has  arrested  develop- 
ment of  the  superior  maxilla,  and  possesses  constitu- 
tional irregularities  of  the  teeth  and  a  high  vault,  we 
can  almost  invariably  say  that  the  individual  will 
become,  not  always  an  idiot,  but  a  genius  in  some 
one  direction  or  an  idiot,  a  deaf,  dumb,  blind,  insane, 
criminal,  an  extreme  egotist,  excessive  tobacco  user, 
or  an  inebriate — all  of  these  conditions  coming  under 
the  head  of  degenerates,  or  neurotics.  In  making  a 
diagnosis  of  any  one  of  these  classes  of  individuals 
mentioned,  we  should  always  take  into  account  these 
three  conditions  of  deformities  of  the  jaws,  viz.: 
arrest  of  development  of  the  superior  maxilla,  con- 
stitutional irregularities  of  the  teeth  and  high  vaults. 
Discussimi. 

Dr.  .1.  G.  Kiernan,  Chicago,  111. :— In  a  small  proportion  of 
inebriates  the  essential  factor  is  a  condition  of  degeneracy 
pointed  out  by  Benjamin  Rush  several  decades  ago.  It  was 
undoubtedly  true  that  a  large  number  of  the  neuroses  and 
psychoses  occurring  in  these  degenerate  individuals  had  a 
tendency  to  assume  a  periodical  type.  The  nerves  them- 
selves had  periodicity  of  function.  A  distinction  should  be 
made  between  three  classes.    First,  there  is  a  vice  class 
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among  inebriates ;  second,  there  is  an  inebriate  class  in 
whom  the  condition  is  the  result  of  constitutional  defect, 
but  it  does  not  assume  a  periodical  type  ;  third,  there  are 
many  cases  of  this  periodical  type  of  degeneracy  which  are 
a  manifestation  of  the  periodical  psychoses. 

With  regard  to  Dr.  Dewey's  paper,  the  fact  was  noticeable 
that  the  majority  of  cases  had  associated  with  them  other 
factors  in  addition  to  the  hereditary  element  and  drink 
habit  tending  to  produce  insanity,  as  the  morphine  habit. 
The  sudden  stoppage  of  morphine  in  a  neurotic  individual 
might  bring  about  insanity. 

Dr.  11.  X.  Moyer.  of  Chicago,  considered  Dr.  Crothers' 
paper  an  exceedingly  valuable  contribution.  It  showed 
that  inebriety  obeys  the  law  of  many  other  nervous  diseases. 
Most  nervous  diseases  in  a  certain  sense  were  periodical.  A 
nerve  never  pains  continually  in  neuralgia,  and  the  pain  is 
never  equally  severe  at  all  times.  There  are  periods  of 
remission. 

The  matter  of  Dr.  Talbot's  paper  should  not  be  lost  sight 
of,  the  somatic  origin  of  inebriety  as  demonstrated  in  idiocy 
and  other  allied  affections  which  Dr.  Kiernan  had  classed 
among  the  degenerate  types. 

In  regard  to  Dr.  Dewey's  paper,  he  thought  the  author 
had  dealt  too  leniently  with  Dr.  Keeley.  He  believed  the 
only  gold  in  the  Keeley  treatment  came  from  the  pockets 
of  credulous  patients.  An  analysis  of  the  remedy  as  sent 
out  for  home  treatment  had  been  made  in  Philadelphia  by 
an  able  chemist,  and  nothing  of  importance  was  found  in 
the  '"shot,"  as  it  is  called.  It  contains  no  chloride  of  gold 
and  sodium,  and  no  strychnia,  simply  an  organic  compound, 
of  no  marked  physiological  activity.  The  "  dope "  was  a 
mixture  of  tincture  of  cinchona  and  tincture  of  gentian. 
It  had  been  his  misfortune  to  have  sent  four  patients  to 
Dwight,  and  these  four  had  relapsed.  The  speaker  believed 
the  only  effect  of  the  Keeley  treatment  was  purely  one  of 
hypnotism,  to  use  a  term  that  was  much  abused.  The  hyp- 
notism, however,  was  not  applied  as  physicians  commonly 
use  it  in  producing  hypnotic  sleep,  such  as  fixing  the  atten- 
tion on  a  distant  point,  or  other  means  of  sensory  percep- 
tion. The  hypnotism  and  suggestion  was  bound  up  with  the 
hypodermic  syringe,  which  was  used  several  times  a  day, 
and  in  the  association  of  large  numbers  for  treatment,  and 
the  persistence  with  which  they  were  told  that  they  were 
cured. 

The  paper  was  further  discussed  by  Drs.  McClelland  and 
Green,  of  Michigan,  Dewey,  Talbot  and  Crothers. 
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The  alternation  and  periodicity  of  the  functions  of 
the  brain  and  nervous  system  have  not  been  fully 
studied.  Periods  of  inactivity  as  in  sleep  and  wake- 
fulness for  a  definite  time,  the  rise  and  fall  of  tem- 
perature, increase  in  heart  pulsation  and  cardiac 
pressure,  the  nittrient  and  reproductive  periods,  are 
all  common  physiological  periodicities.  This  same 
mysterious  alternation  appears  in  the  diseases  and  de- 
generations of  the  brain  and  nervous  system. 

The  neuralgias,  migraines  and  epilepsies  are  fa- 
miliar illustrations.  In  insanity  the  folie  circulaire 
is  equally  noticeable. 

This  rise  and  fall  of  nerve  functions,  together  with 
halts,  alternations  and  relapses  in  disease,  suggest  a 
field  of  laws  and  forces  that  are  largely  unknown. 

The  inebriate  who  drinks  to  great  exces^s  at  dis- 
tinct intervals  and  abstains  totally  during  the  inter- 
vening time,  is  a  type  of  the  neurotic  character  of 
these  strange  cycle  degenerations. 

Literally,  and  in  appearance  these  cases  represent 
in  one  person,  a  type  of  exen)])lnry  living,  and  a  state 
of  alcoholic  frenzy,  with  mental  and  moral  degener- 
ation— recurring  within  fixed  intervals  of  time. 


At  one  period  the  victim  is  a  rigid  moralist  and 
strict  abstainer  and  by  word  and  example  is  often  a- 
temperance  lecturer  of  an  aggressive  tj'pe  whose  views- 
are  emphatic  and  earnest.  Later,  he  is  secretly  and 
openly  an  excessive  drinker  and  a  low  intriguer — 
displaying  the  most  opposite  traits  of  character  and 
conduct. 

Yet  the  public  accept  his  theories  of  inebriety  and 
its  remedies,  and  assume  his  experience  as  knowledge 
not  possible  to  others. 

Unlike  any  other  victim  of  disease,  his  judgment 
is  held  in  higher  esteem,  and  his  views  are  consider- 
ed as  authority  on  this  topic. 

Borne  general  statistics  indicate  that  over  60  per 
cent,  of  all  inebriates  are  of  this  periodic  character. 

The  length  of  the  free  interval  varies  wideh'  from, 
one  week  to  two  or  more  years,  and  in  some  cases  re- 
curs at  distinct  intervals  not  varying  more  than  a 
few  hours. 

In  others  this  free  interval  is  very  irregular —  ap- 
parently depending  on  unknown  conditions  of  envi- 
ronment. In  others  it  follows  certain  functional  de- 
rangements and  disturbances  of  nerve  and  brain 
health. 

In  certain  cases  it  appears  as  mysteriously  as  a 
flash  of  electricity  in  a  cloudless  sky,  with  no  pre- 
monition or  hint,  and  each  attack  comes  on  in  an 
equally  mysterious  way. 

The  clinical  history  of  these  cases  reveal  several 
distinct  classes,  with  widely  varying  symptoms  and 
conditions. 

One  of  the  most  prominent  groups  I  have  met  are 
the  insane  impulsive  periodics.  The  free  interval 
varies  widely.  The  drink  craze  comes  on  abruptly 
when  least  expected.  Thus,  at  some  unexpected  mo- 
ment when  his  presence  and  judgment  are  most  es- 
sential to  success,  and  when  the  drink  craze  may  be 
almost  fatal,  he  will  fall. 

As  an  illustration,  on  the  eve  of  marriage,  or  some 
social,  political,  or  literary  triumph,  or  business  suc- 
cess, this  delirium  appears. 

He  will  disappear  and  conceal  his  condition,  or 
boldly  displa}^  his  insanity  in  opposition  to  all  ad- 
vice or  entreaty.  Then  suddenly  realize  his  condi- 
tion and  make  a  great  effort  to  recover. 

Intense  sorrow  and  grief,  coupled  with  explana- 
tions, prevarications  and  earnest  efforts  to  repair  the 
losses  will  follow. 

Often  he  will  ascribe  his  recovery  to  some  means 
or  remedy  taken  at  the  last  moment  and  defend  it 
with  delirious  faith  and  energy-. 

He  is  often  unable  to  give  any  rational  idea  of  the 
motive  or  reasoning  which  preceded  the  drink  craze. 

His  memory  is  always  vague  as  to  the  nature  of 
his  acts,  and  although  events  may  be  clear,  the 
higher  consciousness  is  cloudy. 

The  reason  and  judgment  seem  to  be  suddenly  ar- 
rested by  some  morbid  impulse  which  palsies  every 
other  consideration. 

These  paroxysms  come  without  any  apparent  pre- 
monition, and  are  a  surprise  to  the  victim  and  his- 
friends. 

The  drink  thirst  continues  up  to  a  certain  point 
and  then  dies  out  suddenly. 

The  character  of  the  acts  in  this  delirium  vary 
from  maudlin  religiosity  to  wild  aggressiveness — and 
through  all  degrees  and  forms  of  insane  acts. 

Men  in  this  state  will  display  delirious  zeal  for  the 
temperance  cause  and  be  very  prominent  in  revival 
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religious  and  charity  meetings  during  the  free  inter- 1  This  State  may  be  concealed  for  a  time,  but  grows 
viil  and  continue  it  during  the  onset  and  decline  of  steadily  until  full  gratification  follows.  Such  cases 
tln'  paroxysm.  suddenly  assume    some    burden  of   reform,  with    a 

The  height  of  the  attack  is  marked  liy  coma,  or  ex-  secret  hope  to  break  up  their  imperative  conceptions, 
treme  delirium,  witii  delusions,  hallucinations  and  The  most  careful  plans  for  the  concealment  of  the 
hyperivslliosia  running  into  intense  egotism,  ending  drink  storm,  are  otten  made  which  end  abruptly 
in  a  period  of  bold  hypocracy  and  self  deception,  with  no  especial  depression  or  moral  regret.  The 
This  in  turn  gives  way  to  the  normal,  mental  and  memory  of  acts  committed  during  the  storm  is 
moral  status  which  continues  to  the  next  period.  cloudy,  and   the  free  interval   never  varies  in   time 

Another  class  of   these   periodics   will  display  dis-   and    hence  a  certain  expectation  is  created  in    the 
tinct  prenionitary  symptoms  of  the  drink  storm  and    mind  which  prepares  for  it. 
like  the  first  class   will  be  clearly  unconscious  of  it.        Many  of  these  cases  are  engaged  in  the  work  of 

The  more  common  of  these  symptoms  are  degrees  helping  others  and  exhibit  obscure  acts  which  are 
of  unusual  excitement  or  depression,  great  business  only  explained  by  the  presence  of  this  fated  perio- 
energy  or  apathy, or  especially  brilliant  mentality  or  dicity.  These  cases  never  can  give  any  rational  rea- 
the  opposite.  son  or  explanation  of  their  conduct  and  as  a  rule  al- 

Often  they  exhibit  alarm  for    their  future  state,  ways  try  to  conceal  it. 
fear  of  poverty  or  dread  of  sudden  death.      Then       The  heredity  of  these  cases  is  prominent.     So  far 
suddenly  the  drink  delirium  appears,  and  an  entire  over  90  per  cent,  of  all  cases  of  periodicity  have  a 
change  follows.     When  this  subsides  the  old  delu-  neurotic  heredity. 

sions  are  not  taken  up.  Deep  depression  generally  Insanity,  epilepsy,  inebriety,  hysteria,  idiocv,  de- 
ensues  with  a  partial  or  total  blank  of  memory  or  a  mentia,  paranoia,  also  phthisis,  rheumatism  and  the 
delusion  of  some  particular  pleasing  or  unpleasing  ,  various  organic  heart  diseases  are  present  in  the  par- 
event  in  the  paroxysm.  Not  unfrequently  marked .  ents  and  grandparents,  indicating  an  irresistible 
hallucinations  and  vague  delusions  continue  for  a  neurotic  degeneration  coming  from  the  ancestors, 
long  time.  All    these    neuroses    are    interchangeable   and  may 

The  drink  insanity  is  sometimes  filled  with  short  break  out  in  periodic  inebriety  from  special  but  un- 
periods  of  pretended  effort  to  abstain,  or  of  intrigue  known  pre-disposing  causes.  The  recurrence  of  the 
and  low  cunning  to  defeat  the  efforts  of  others  to  drink  paroxysm  is  of  itself  evidence  of  a  neurotic 
help  them.  Such  men  appear  at  the  prayer  and  tern-  origin  involving  the  higher  controlling  centers, 
perance  meeting,  appeal  to  the  benevolent,  pass  as  It  is  a  question  of  great  interest  to  determine  how- 
examples  of  cure  by  some  strange  mental  or  moral  ^  far  this  neurotic  tendency  to  break  out  at  distinct  in- 
remedies.  Egotism  seems  to  be  a  dominant  mental  tervals  in  morbid  impulses  for  the  narcotism  of 
symptom,  together  with  duplicity  and  prevarication,  alcohol,  is  a  direct  inheritance  or  whether  it  be  one 
When  the  paroxysm  dies  out  all  this  false  character  |  of  the  symptoms  of  obscure  disease.  Children  of 
disappears.  j  inebriate  parents  often  have  distinct  hereditary  pre- 

A  third  class  after  a  period  of  prolonged  sobriety  disposition  to  use  alcohol, 
will  have  premonitory  periods  of  delusive  reasoning.  Caming  from  neurotic  patients  the  marked  tend- 
usually  that  they  have  some  disease  which  requires  ency  is  to  arrested  growth  and  development  before 
spirits  as  a  remedy.  They  appear  in  good  health  and  birth,  enfeebled  power  of  adapting  themselves  to 
seem  oblivious  to  any  past  experience  in  which  the  environment  for  the  first  few  years  of  life,  irregular 
same  idea  preceded  former  paroxysms.  After  a  development  and  precocious  growths  in  certain  cases 
drink  of  spirits  as  a  medicine,  the  drink  storm  comes  at  puberty. 

on.  When  this  is  over  they  do  not  stop  abruptly.  The  degenerations  from  functional  organic  dis- 
but  continue  in  decreasing  doses  until  final  subsi-  eases  which  the  system  is  unable  to  overcome,  the 
dence.  i  morbid  tendency  to  exhaustion  of  the  higher  nerve 

Then  comes  a  period  of  food  and  health  delusions,  centers  and  the  faulty  maturity  of  both  organic  and 
marked  by  unusual  care  of  themselves,  their  sur-  '  functional  activities.  Add  to  these  the  common 
roundings  and  nutrition.  Such  cases  are  not  unfre-  errors  of  environment  and  nutrition  and  the  hered- 
quently  checked  in  the  midst  of  a  drink  paroxysm,  itary  taint  or  tendency  to  develop  certain  distinct 
by  some  powerful  mental  emotion  as  an  appeal  to  nerve  diseases  is  inevitable.  It  is  often  developed 
their  fears,  forced  changes  in  their  surroundings,  or  disease  with  a  neurotic  basis  or  favoring  tendency, 
abrupt  shocks  to  their  ambitions  or  purposes  in  life.       The  drink   craze    as    at    present    understood  is    a 

Often  the  paroxysm  is  marked  by  some  condition  '  symptom  of  central  nerve  and  cell  debility  demand- 
which  breaks  out  again  when  these  restraining  states  ing  relief  from  the  narcotic  action  of  alcohol, 
are  removed.  The  value  of  chemical  restraint  is  1  Why  these  states  of  brain  ana?mia  or  irritation  of 
by  covering  up  the  impulse  and  thus  holding  it  a  long  \  function  should  gather  and  explode  at  periodical  in- 
time  in  abeyance,  but  only  as  a  rule  to  break  out ;  tervals  is  not  clear.  The  same  states  of  degenera- 
again.  This  class  is  prominent  for  the  mental  symp-  ■  tion  both  acquired  and  inherited  appear  in  epilepsy 
toms  of  paranoics,  and  are  rarely  seen  occupying '  and  other  neuroses,  showing  that  they  are  clearly  al- 
positions  of  trust  and  responsibility  long.  They  de- '  lied  family  diseases  only  varying  in  symptoms, 
velop  general  paralysis  and  melancholia,  and  often  ;  As  in  epilepsy,  the  periodic  inebriate  suffers  from 
die  of  suicide.        ,  I  disturbance  of  the  coordinating  and  inhibitory  ap- 

A  fourth  class  is  noted  by  the  exact  recurrence  of  paratus  of  the  higher  brain  centers, 
the  drink   cycles,  irrespective  of  all  conditions  and       Nerve  energy  is  not  liberated  along  motor  tracts. 


surroundings  of  life.  The  paroxysm  is  sudden  and 
impetuous  and  the  mind  is  filled  with  delirious  con- 
ceptions of  pleasure  from  the  tastes  and  effects  of 
alcohol. 


but  through  mental  areas  in  the  impulse  for  rest 
from  the  paralysis  of  alcohol.  The  discharging  en- 
ergy is  neutralized  by  chemical  restraint.  The  phys- 
ical and  psychical  energies  of  the  brain  centers  are 
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overcome  by  continuous  narcotism,  for  the  time. 
Then  a  period  of  normal  activity  follows  in  which 
this  explosive  impulse  is  dominant. 

These  paroxysms  resemble  epilepsy  in  origin, 
onset,  duration  and  termination.  They  differ  in  be- 
ing confined  to  consciousness  and  mentality  with  a 
central  object  for  relief. 

After  tlie  explosion  the  mental  operations  seem 
normal,  and  along  the  levels  of  comparative  health. 
Opium  and  other  narcotics  will  bring  the  same  re- 
lief at  these  times,  but  probably  they  are  followed  by 
more  organic  disturbance  which  demands  their  con- 
tinuous use. 

The  increase  and  diminution  of  alcohol  from  brain 
circulation  and  the  vaso-motor  paralysis  together 
with  reduced  temperature,  non-elimination  of  or- 
ganic products  and  slowing  up  of  both  functional 
and  organic  activities,  to  the  verge  of  total  suspen- 
sion, followed  by  a  rapid  return  to  apparent  normal 
states,  is  peculiar  to  these  cases.  In  all  probability 
the  periodic  inebriate,  in  many  cases,  is  largely  a 
masked  form  of  epilepsy,  and  is  the  result  of  special 
unknown  e.xciting  causes  and  conditions. 

The  steady  drinker  will  after  a  time,  have  alcohol- 
ic epilepsy  from  continual  irritation  of  the  cortex ; 
or  may  become  a  periodic  inebriate  —  manifesting 
at  times  a  delirious  craze  for  alcohol,  and  then  hav- 
ing a  free  interval  of  sobriety.  The  same  causation 
seems  to  Ije  prominent  in  both. 

The  same  profound  cerebral  antemia  or  irritation 
that  breaks  up  coordination  and  perverts  nerve  ener- 
gy, may  develop  into  a  convulsive  discharge  through 
the  motor  tracts,  or  a  convulsive  impulse  for  spirits 
and  relief. 

The  natural  function  of  the  brain,  to  gather  and 
discharge  energy,  is  impaired  and  the  force  essential 
to  the  normal  working  of  the  organic  life  explodes  at 
intervals  with  destructive  energy. 

These  periodicities  are  more  common  after  twenty 
when  the  organic  activities  of  the  brain  have  become 
matured,  and  often  subside  or  merge  into  some  seri- 
ous nerve  or  brain  degeneration  before  fifty. 

In  many  cases  they  appear  to  follow  a  natural 
cycle,  beginning  in  a  short  period  of  continuous 
drinking,  then  a  drink  paroxysm  with  long  free  in- 
tervals. 

The  length  of  the  paroxysm  increases  up  to  a  cer- 
tain point — then  grows  shorter  commencing  in  a 
single  day  or  night's  indulgence — it  grows  until  it 
covers  two  or  three  weeks  of  time,  then  becomes  less 
and  less  until  finally  a  day  or  a  few  hours  is  the  ut- 
most limit  of  toleration. 

The  system  then  refuses  to  retain  any  more  spirits, 
and  an  intense  loathing  and  I'epugnance  follows. 

The  free  intervals  likewise  change,  at  first  extend- 
ing over  months,  and  often  one  or  two  years — they 
grow  gradually  shorter — until  they  reach  a  minimum 
of  a  day.  Then  increase  until  the  drink  craze  final- 
ly dies  out,  or  death  follows. 

This  rise  and  decline  in  length  of  the  drink  and 
free  interval  period,  points  to  some  unknown  law  of 
accumulating  nerve  force  and  degeneration.  The 
fundanu'ntal  principle  running  through  those  peri- 
odicities is  the  steady  uniform  march  of  degenera- 
tion, manifest  in  explosions  of  lu^'ve  energy  for  nar- 
cotism and  relief. 

The  force  generated  in  the  nerve  centers  concen- 
trates, and  reaches  a  degree  of  tension  that  is  only 
discharged  in   the  acute  delirium  and  coma  of  alco- 


holism. Narcotism  from  opium,  cocaine,  chloral 
and  similar  drugs  have  the  same  effect,  with  greater 
prostration  and  ner^'e  lesions,  which  demand  it-s- 
constant  repetition.  The  narcotism  of  opium,  chloral 
and  other  drugs  is  never  followed  by  repugnance- 
and  a  free  interval  of  relief  and  rest. 

Hence,  the  treatment  of  these  drink  paroxysms  by 
the  substitution  of  other  drugs  is  always  dangerous. 

It  is  a  question  of  grave  importance  how  far  such 
cases  are  to  be  considered  of  sound  mind  and  capac- 
ity. 

Is  it  possible  for  any  one  to  be  narcotized  for  a. 
week  or  more  at  different  intervals  and  yet  retain 
normal  reason? 

Does  the  brain  fully  recover  from  these  explo- 
sions and  the  chemical  and  phj'siological  effects  of 
alcohol,  when  used  to  excess,  even  though  followed 
by  a  free  interval? 

The  popular  opinion,  even  among  physicians  is, 
that  such  symptoms  are  often  signs  of  genius  and 
eccentricity,  and  are  rarely  to  be  considered  as  evi- 
dence of  disease. 

Clinical  study  brings  no  support  to  such  views, 
but  on  the  contrary,  points  out  grave  changes  of  the 
higher  brain  centers  seen  in  failure  to  both  reason 
and  control  the  higher  brain  activities. 

While  the  higher  and  psychic  brain  steadily  de- 
generates, the  lower  motor  and  automatic  brain  goes 
on  masking  and  concealing  the  evidence  of  disease. 

Along  the  normal  lines  of  every  day's  thought  and 
work,  the  apparent  health  of  the  victim  may  b& 
unquestioned,  but  vary  this  and  his  real  condition 
becomes  apparent. 

Let  the  periodic  inebriate  change  his  occupation 
and  surroundings  and  this  incapacity  and  unsound- 
ness will  be  prominent.  Practically  the  periodicity 
of  the  drink  craze,  together  with  its  intense  unreason- 
ing demand  for  narcotism  is  an  unmistakable  sign 
of  disease.  Literally  both  this  morbid  impulse  and 
the  efl'ects  of  the  gratification  break  up  the  coordina- 
tion and  the  inhibition  of  the  higher  brain  centers, 
impairing  the  capacity  for  healthy  brain  reasoning, 
and  leaving  states  of  debility  and  unsoundness.  The 
failure  to  realize  this  fact  is  followed  by  very  seri- 
ous losses,  accidents  and  tragedies  every  day. 

The  periodical  inebriate  should  of  all  others,  re- 
ceive immediate  medical  care.  There  is  impending- 
peril  and  danger  in  his  case  far  more  tlian  in  the 
regular  drinker.  His  case  should  be  studied  and  the- 
various  pre-disposing  and  exciting  causes  removed, 
and  the  real  disease  discovered,  of  which  the  drink 
craze  is  only  a  symptom. 

While  the  periodical  inebriate  may  live  many  years 
and  attract  no  attention  medically  he  is  always  the 
center  of  possible  grave  disorders,  epilepsies  and 
paralyses.  His  conduct  is  a  succession  of  disappoint- 
ments, of  failure  and  losses,  that  are  viewed  from 
the  moral  side.  Overweening  confidence  and  boasts 
of  strength  and  abject  failures  are  constantly  re- 
peated. Many  of  these  cases  become  paranoics  and 
dangerous  to  society.  The  very  complexity  of  the 
causes  and  symptoms,  make  them  fit  subjects  for 
mental  delusions  aiul  epidemics  and  enthusiastic  sup- 
j)orters  of  all  changes  and  events  involved  in 
mystery. 

The  mystery  of  these  drink  cycles  in  tliemselves 
prepares  the  mind  for  credulous,  unreasoning  super- 
stition and  conduct.  The  number  of  periodic  inebri- 
ates, in  all  conditions  of  life,  is  very  large  and  while 
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they  do  not  attract  much  attention,  are  unquestion- 
ably the  most  dangerous  brain  and  nerve  defectives 
in  the  community.  The}'  are  amenable  to  treatment 
and  are  both  curable  and  preventable.  The  periodic 
inebriate,  like  the  epileptic,  has  been  mustered  into 
an  organized  cycle  of  degeneration  and  death  and 
there  is  no  escape  except  by  applied  forces  of 
science. 

This  is  the  new  jisychological  territory  opened  for 
settlers  with  its  twundless  wealth  of  tacts  iind  laws 
pointing  to  causes  and  conditions  that  are  preventa- 
ble, awaiting  discovery  and  application,  promising  a 
new  era  in  medical  science.  As  a  summary  of  this 
brief  study : 

1.  The  periodicit)'  of  the  drink  paroxysm  is  un- 
questioned evidence  pointing  to  central  brain  lesion. 

2.  Heredity,  nutrition,  mental  exhaustion  and 
environment  are  all  very  common  causes,  or  pre-dis- 
posing  factors,  of  this  condition. 

3.  Allied  diseases,  of  which  epilepsy  is  very  com- 
mon, are  associated  with  this,  and  similar  aflfections 
are  interchangeable. 

4.  The  drink  periodicity  follows  a  uniform  line 
of  events  ending  about  the  same   way  in   nearlj-  all 
cases.     Its  varieties  and  sj-mptomatology  are  practi- 
cally the  same  in  the  regularity  of  origin,  develop- ; 
ment  and  termination. 

5.  These  cases  are  the  most  certain  and  dangerous 
of  all  drink  neurotics  and  are  the  least  understood. 
The  prognosis  is  uncertain  and  full  of  dangerous 
possibilities  and  the  natural  tendency  is  death. 

6.  These  cases  are  very  susceptable  to  treatment 
when  the  measures  are  applied  scientifically  and 
with  full  knowledge  of  the  causes.  Their  inebriety 
is  more  positive  than  that  of  other  inebriates.  The 
drink  impulse  is  often  controllable  and  frequently 
disappears  with  treatment.  This  class  requires  the 
most  careful  medication  and  study. 

7.  Medico-legally  the  most  imf>ortant  problems 
are  associated  with  these  drink  paroxysms.  Each 
case  requires  special  study  and  is  to  be  judged  from 
general  principles  of  physiology-  and  psychology. 

8.  Such  cases  of  necessity  have  impaired  nerve 
contr<il  and  cannot  be  measured  by  the  rules  or 
standards  of  mental  health. 

9.  All  these  cases  should  receive  careful  study  and 
examination.  Tabulated  facts  of  sufficient  number 
and  accuracy  are  needed  from  which  to  draw  accur- 
ate conclusions  covering  the  laws  which  govern  this 
class  of  neurotics.  Their  curability  is  assured  when 
the  causes  are  known  and  by  the  application  of 
means  known  to  science. 


"DELUSIONS  AS    TO    LOCALITY"    A     PROMI- 
NENT   SYMPTOM     IN    THE  MENTAL    DE- 
RANGEMENT OF  CHRONIC  ALCOHOL- 
ISM.    WITH     A     TENDENCY     TO 
DEMENTIA. 

Read  in  the  Section  of  Nenrologrv  and  Medical  Jurisprndence.  at  the 
Fonyihird  annual  meeting  of  the    American  Medical  Associa- 
tion, held  at  Detroit.  Mich..  Jane.  1892. 

BY  L.  D.  MASON,  M.D.. 

COXSILTISG   PHYSICIAN    IXEBRIATES'    HOME.  FORT   H AMILTOX,  L.  1. 

After  an  attack  of  acute  alcoholic  delirium  either 
of  the  febrile  or  nonfebrile  type  not  unfrequentlv 
instead  of  a  reasonably  rapid  convalescence  the  pa- 
tient passes  into  a  mental  condition  that  becomes 
more  or  less  chronic — as  there  may  be  a  history  of 


one  or  more  preceding  attacks  of  delirium  tre- 
mens, and  more  especially  the  nature  of  the  treat- 
ment to  which  the  patient  has  been  subjected,  for  I 
firmly  believe  that  the  administration  of  large  and 
frequent  doses  of  the  various  depressing  drugs,  as 
chloral  hydrate,  the  bromides  or  other  cerebral 
sedatives,  while  they  may  promptly  relieve  the 
more  acute  and  urgent  symptoms  by  producing  a 
more  Jor  less  profound  cerebral  anaemia,  will  also 
tend  to  protract  the  recovery-  of  the  patient  towards 
his  normal  mental  condition,  if  not  precipitate  him 
into  a  complete  or  partial  dementia.  But  from 
whatever  cause  it  may  arise,  we  find  mental  weak- 
ness in  some  degree,  the  condition  of  the  average  in- 
ebriate as  he  comes  out  from  under  his  attack  of 
acute  delirium. 

In  the  partial  form  of  dementia  he  can  dress  and 
feed  himself,  but  he  is  listless — indifferent,  not  prone 
to  exercise — under  reasonable  control,  but  full  of  de- 
lusions, dependent  upon  the  amnesia  which  accom- 
panies his  demented  condition,  so  that  the  memory 
is  obscured  as  to  present  events,  and  operates  and 
acts  largely  in  the  past,  so  that  persons  long  since 
dead  are  supposed  to  be  living — acts  and  circum- 
stances of  the  past  become  those  of  to-day.  There 
is  a  marked  similarity  between  this  form  of  de- 
mentia and  senile  dementia — they  have  many  points 
in  common — in  both  the  memory  is  weakened  or  ab- 
solutely deficient  as  to  present  events,  and  events  in- 
termediate, between  the  past  and  the  present,  so 
that  the  mind  operates  largely  in  the  past.  Lives  in 
the  past  and  past  events  are  transferred  to  to-dav,  or  as 
it  is  said.  ''Lives  are  lived  over  again."'  Now  prominent 
among  other  delusions,  we  find  in  the  form  of  de- 
mentia under  consideration  what  we  may  designate 
as  a  "delusion  as  to  locality,"  by  which  we  mean  to 
imply,  that  the  subject  of  it  imagines  that  at  stated 
intervals  he  visits  certain  places,  sees,  converses 
with,  and  transacts  business  with  certain  people — 
and  those  persons,  places,  and  forms  of  business  are 
those  to  which  he  was  accustomed  in  the  past :  and 
while  it  is  true  that  the  condition  that  thus  calls  back 
the  past,  and  causes  the  subject  of  it  to  be  surround- 
ed with,  and  live  as  it  were,  in  the  past,  is  the 
product  of  a  diseased  mind,  it  is  equally  true  that  the 
persons,  places  and  events  so  recalled,  are  not  the  va- 
garies of  a  disturbed  mental  condition,  but  the  persons 
and  places  did  actually  exist,  and  the  circumstances 
did  actually  occur,  hut  they  are  in  relation  to  the  pa- 
tient matters  of  the  past ;  for  weeks,  months  or  vears 
it  may  be.  he  has  not  been  brought  in  contact" with 
any  of  these  persons,  places  or  circumstances. 

He  has  not  for  several  weeks  or  longer,  left  his 
room,  or  the  limits  of  the  institution  in  which  he  is 
confined,  and  yet  he  believes  that  he  daily  visits  his 
business  haunts,  sees  old  friends,  and  transacts  the 
daily  routine  of  business  :  by  some  leading  or  sugges- 
tive questions  as,  "Have  you  been  in  town  to-day?  "' 
"  Whom  did  you  see? "  "  What  business  did  vou 
transact?"  A  reply  in  the  aflBrmative  is  inevitablv 
the  case,  and  sometimes  the  patient  will  give  in  de- 
tail, the  particulars  of  his  imaginary  visit. 

Now  it  may  be  inferred  that  the  weakened  mind 
takes  readily  to  a  leading  or  suggestive  idea  put  as  a 
question,  and  accepts  it  as  a  reality.  But  I  do  not 
believe  suqh  to  be  the  case,  for  the  patient  will  ad- 
here to  his  delusion  without  much,  if  any  variance 
at  subsequent  periods,  all  through  the  period  of  his 
demented  condition,  the  delusion  fading  awav  grad- 
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ually,  disappearing  as  his  normal  mental  condition 
asserts  itself.  Like  many  similar  delusions  in  the 
mental  history  of  the  insane,  while  it  is  the  first  to 
come,  it  is  the  last  to  leave. 

This  peculiar  and  prominent  delusion  of  partial 
alcoholic  dementia  we  designate  as  a  "Delusion  as  to 
locality,"  as  probably  best  expressing  the  condition 
involved. 

Authorities  do  not  give  this  peculiar  delusion  as 
occurring  among  the  many  that  affect  the  insane,  if 
we  except  the  condition  known  as  senile  dementia. 

Blanford  reports  a  case  "In  which  tlie  insanity 
was  the  result  of  drink,"  and  had  terminated  in  de- 
mentia in  which  the  person  believed  that  he  drew 
checks  and  got  his  servant  to  cash  them,  whereas  he 
did  not  do  anything  of  the  kind,  his  affairs  being  en- 
tirely in  the  hands  of  a  trustee ;  he  simply  imagined 
he  did  that  which  he  was  accustomed  to  do  in  the 
past. 

I  do  not  feel  competent  to  exclude  the  whole  field 
of  mental  derangement,  other  than  alcoholic,  and 
assert  that  this  peculiar  delusion  is  limited  to  the 
latter  class  of  cases,  and  therefore,  it  would  be  of  in- 
terest to  secure  the  experience  of  the  Section  on  this 
point. 

A  typical  case,  one  of  several  that  have  come  under 
my  observation,  was  that  of  a  master  of  a  vessel,  who 
was  confined  in  the  Inebriates'  Home  at  Fort  Hamil- 
ton, and  under  my  care  and  observation  for  at  least 
three  months. 

He  was  about  .55  years  of  age,  had  been  a  sea- far- 
ing man  all  his  life,  he  had  no  history  of  head  injury 
or  syphilid ;  he  had  sustained  a  fracture  of  the  ribs 
and  general  contusions  in  an  accident  at  sea. 

He  had  drank  more  or  less  freely  for  many  years. 
He  was  brought  to  the  institution  by  his  wife,  be- 
cause of  his  mental  condition.  He  was  able  to  dress 
and  feed  himself,  but  his  mental  powers  had  progres- 
sively weakened  for  some  time.  He  sat  in  his  room 
in  the  institution,  was  listless,  non-communicative; 
except  when  questioned,  spoke  but  little. 

He  believed  that  every  day  or  on  stated  days,  he 
visited  New  York  City,  where  his  ship  was  laid  up, 
saw  the  ship  owners,  went  aboard,  attended  to  the 
lading  of  the  vessels,  and  got  her  ready  for  sea ;  in 
other  words,  performed  the  usual  duties  of  the  cap- 
tain of  such  a  vessel  when  in  port.  One  afternoon 
he  told  me  he  had  been  on  a  cruise  to  New  Orleans, 
and  had  just  returned.  This  delusion,  that  he  per- 
formed the  duties  pertaining  to  an  officer  of  ship, 
daily  or  occasionally,  adhered  to  him  during  his 
residence  in  the  institution.  When  he  left  the  insti- 
tution the  delusion  still  continued,  and  the  partial 
dementia  still  existed.  His  wife  said  he  was  very 
much  like  a  child,  he  could  be  coaxed,  and  as  a  rule, 
was  fairly  well  controlled.  She  gave  him  ale  or  beer 
occasionally.  He  lived  for  several  years  after  he 
left  the  institution,  and  died  in  April,  1891,  from  an 
acute  attack  of  bronchitis.  His  wife  has  since 
stated  tJiat  tlie  delusions  did  not  tnnilde  liim  dur- 
ing the  latter  years  of  his  life;  that  there  was  not 
any  progressive  weakening  of  his  senses-,.,  no  partial 
paralysis;  that  his  speech  remained  good,  and  that 
he  was  useful  al)out  the  house,  and  quite  helpful  up 
to  the  day  of  his  death.  Several  years  covered  tlie 
period  from  the  first  appearance  of  liis  dementia  un- 
til the  date  of  his  death.  In  other  cases  the  delusion 
will  take  form  according  to  the  previous  occupation, 
and  antecedents  of  the  patient. 


The  physician  will  attend  to  an  imaginary  prac- 
tice, the  farmer  cultivate  an  imaginary  farm,  and 
the  merchant  transact  an  imaginary  business,  etc. 

It  is  of  importance  to  call  the  attention  of  the  Sec- 
tion to  the  fact  that  this  "peculiar  delusion"  is  usu- 
ally elicited  or  called  out  by  a  direct  question  from  the 
physician,  and  may  escape  notice,  if  an  effort  is  not 
made  to  bring  it  into  prominence  by  proper  interro- 
gation. It  would  be  satisfactory  also  to  ascertain  to 
what  extent  the  members  of  the  Section  have  ob- 
served this  peculiar  delusion,  in  the  various  forms  of 
mental  derangement,  exclusive  of  senile  dementia, 
and  alcoholic  dementia. 

Also  in  what  proportion  of  cases  of  alcoholic  de- 
mentia the}'  may  have  observed  it.  If  it  is  peculiar 
to  the  latter  form  of  dementia,  it  will  be  of  value  in 
the  differential  diagnosis,  between  alcoholic  and 
other  forms  of  dementia. 


NOTE    ON    THE  RELATION    OF    THE  SY'MPA- 

THETIC    TO     THE     CEREBRO-SPINAL 

NERVOUS     SYSTEM. 

Read  in  the  Section  of  Neurology  and  MedU'al  Jurisprudence,  at  the 
Forty-third  Annual  Meeting  of  the  American  Medical  Associa- 
tion, held  at  Detroit,  Mich.,  June,  1892. 

BY  HAROLD  N.  MOVER,  M.D., 

AD,IUNCT     PROFESSOR    OF    MEDICINE,    RUSH     MEDICAL    COLLEGE,   CHICA(;0 

Stewart '  in  opening  his  article  on  the  disorders  of 
the  sympathetic  nervous  system,  says  :  "  Although 
the  physiology  of  the  sympathetic  has  been  advanced 
considerably  within  recent  years,  there  has  not  been 
a  commensurate  advance  in  our  knowledge  of  its  dis- 
eases. In  fact,  with  the  exception  of  a  few  important 
disturbances  which  we  know  to  have  a  direct  causal 
connection  with  alterations  in  the  sympathetic,  our 
knowledge  of  its  diseases  is  very  superficial  and  in 
many  cases  purely  problematical,"  He  then  gives 
the  following  list  »>f  the  chief  disorders  attributed  to 
changes  in  the  sympathetic,  hemicrania,  exophthal- 
mic goitre,  angina  pectoris,  Addison's  disease,  diabetes 
mellitus,  unilateral  hyperidrosis,  glaucoma,  neuro- 
retinitis,  and  oplithalmia  neuro-paralytica.  He 
does  not  mention  neuralgia,  neuritis  or  any  of  the 
common  disorders  to  which  nerves  are  liable,  and  yet 
neuralgia  of  the  abdominal  sympathetic  is  a  compar- 
atively frequent  affection.  Indeed,  most  modern 
writers  have  neglected  this  disease,  seeming  to  regard 
it  as  synonymous  with  colic.  It  is  this  habit  of  ap. 
plying  the  general  term  colic  to  all  painful  disorders 
having  their  origin  in  the  intestine  that  has  done  so 
much  to  obscure  our  conception  of  the  diseases  of  the 
alidominal  sympathetic.  Thus,  Ross  ■  in  speaking 
of  the  coelic  plexus,  describes  neuralgia  mesenterica, 
and  as  synonyms  employs  the  terms  colic,  enteralgia, 
and  colica  saturnina.  That  he  regards  these  conditions 
as  practically  identical  is  apparent  from  the  descrip- 
tion, where  he  says  that  "enteralgia  or  intestinal  colic 
consists  of  pains  in  tlie  alidomen,  having  their  seat 
of  maximum  intensity  about  the  umbilical  region.'' 
He  mentions  neuralgia  t)f  the  gastric  and  hepatic 
plexuses,  but  it  is  only  when  describing  the  disorders 
of  the  coelic  plexus,  that  lie  seems  to  regard  pain  in 
this  region  as  identical  with  colic.  Romberg''  clear- 
ly pointed  out  the  error  of  applying  the  term  colic 
to  every  pain  having  its  origin  in  the  intestinal  tube. 

1  Reference  Hand-book  ot  the  Medical  Sciences,  VI,  692. 

.'  Ross,  Diseases  of  the  Nervous  System. 

3  Romberg,  Diseases  of  the  .N'ervous  System. 
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In  this  he  was  not  alone,  ae  Thomas  Willis'  had  de- 
scribed essential  neuralgia  of  these  parts  long  before 
and  had  clearly  distinguished  between  the  colicky 
pains  vulgarly  termed  the  gripes  and  the  disease  in 
question.  The  former  attacks  all  classes  of  people 
indifferently,  is  caused  by  incongruous  or  unusual 
beverages,  diet,  taking  cold,  etc.  The  latter,  how- 
ever, develops  in  persons  who  are  predisposed,  it  has 
peculiar  features,  and  is  probably  dependent  upon  an 
essential  cause  ditYering  from  the  accidental  ones 
named  as  originating  the  first  group. 

The  severest  case  of  abdominal  neuralgia  that  ever 
came  under  my  observation,  was  that  of  a  young  man 
26  years  of  age,  single,  of  good  habits,  who  was  em- 
ployed as  a  salesman  in  a  feed  store,  and  led  a  tem- 
perate, active  life,  with  plenty  out  of  door  exercise. 
He  was  apparently  in  perfect  health,  his  complexion 
was  ruddy,  appetite  good,  and  bowels  regular.  For 
the  past  seven  years  he  had  suffered  from  excruciat- 
ing pains  in  the  abdomen;  the  attacks  would  come 
(ui  at  intervals  of  from  one  to  three  weeks,  and  would 
last  from  24  to  72  hours.  The  pain  would  begin  as  a 
dull  ache,  having  its  point  of  maximum  intensity, 
about  the  umbilicus,  it  would  gradually  increase  in 
severity  until  it  was  quite  unendurable.  In  the  at- 
tacks when  I  saw  the  patient,  the  abdomen  was 
usually  retracted,  the  pulse  was  small,  and  the  pupils 
moderately  dilated.  The  face  was  often  covered 
with  perspiration.  The  pain  would  increase  for 
some  time,  reaching  the  maximum  at  the  end  of 
twenty-four  or  thirty-six  hours,  it  would  then  gradu- 
ally suliside  until  it  had  entirely  disappeared,  and 
the  patient  was  again  in  apparently  perfect  health. 
While  the  patient  has  suffered  for  seven  years,  it  is 
only  during  the  last  three,  that  the  disease  has  ac- 
quired its  present  severity.  At  no  time  during  the 
attacks  was  there  any  tenderness  upon  pressure,  nor 
did  pressure  afford  any  relief  to  the  pain.  There 
was  no  rise  of  temperature  during  the  attacks,  though 
it  was  frequently  taken.  While  the  pain  always  be- 
gan about  the  umbilicus,  after  some  hours  it  would 
radiate  to  all  parts  of  the  abdomen,  and  would  ap- 
parently pass  a  short  distance  above  the  margin  of 
the  ribs ;  it  e.xtended  into  the  loins  when  the  attack 
was  at  its  worst. 

During  the  time  this  man  was  under  treatment, 
which  extended  over  some  months,  every  possible 
source  of  reflex  irritation  was  looked  for.  The 
stools,  urine,  bladder  and  rectum  were  carefully  and 
repeatedly  examined,  but  were  invariably  found  to 
be  normal.  During  the  paroxysms  of  pain  the  stools 
were  always  regular,  and  the  fieces  well  formed.  An 
important  fact  in  this  patient's  history  was  that  at 
no  time  did  he  present  ai.y  of  the  usual  symptoms 
of  neurasthenia.  He  had  used  morphine  for  some 
years  to  control  the  pain  but  had  not  become  an 
habitual  user  of  the  drug.  He  was  rigorously  treated 
in  a  variety  of  ways.  The  constant  current  was  used 
with  at  first  quite  marked  efl'ects,  but  it  soon  ceased 
to  exercise  any  control  over  the  disorder.  Various 
antineuralgics  were  employed,  but  like  morphine, 
they  seemed  to  exercise  only  a  temporary  influence. 
The  patient  realizing  that  I  could  do  little  for  him 
finally  drifted  away ;  the  last  I  heard  from  him  was 
that  he  was  having  his  attacks  with  their  old  time 
regularity,  and  he  had  settled  down  to  the  belief  that 
with  him  they  were  a  fixed  and  irremediable  con- 
dition. 

•Opera  Omnia.    (Ujid.) 


My  reasons  for  regarding  the  above  case  as  one  of 
pure  neuralgia  of  the  abdominal  sympathetic  is  that 
it  closely  resembles  neuralgias  of  the  cerebro-spinal 
nerves  in  its  paroxysmal  character,  the  freedom  from 
all  associated  structural  changes  in  the  organs  sup- 
plied by  these  nerves,  the  unaltered  secretions  and 
absence  of  all  signs  of  inflammation.  Of  course  the 
absence  of  tender  points  and  the  tendency  of  the 
pain  to  radiate  to  different  nerves  and  plexuses  until 
apparently  all  within  the  abdomen  were  involved, 
could  be  affirmed  n  priori  when  we  consider  that  this 
portion  of  the  nervous  system  is  made  up  largely  of 
non-medullated  nerve  fibres  and  closely  associated 
ganglia. 

Another  case  was  one  in  which  the  cardiac  and 
pulmonary  plexuses  were  involved.  A  man  38  years 
of  age  was  sent  to  me  from  an  adjoining  State,  with 
the  following  history.  Three  years  before  he  began 
to  experience  pains  in  the  chest  radiating  from  the 
sternum  in  all  directions,  but  especially  over  the 
precordia.  There  was  a  good  family  history  and  an 
account  of  previous  good  health.  The  onset  of  the 
pains  were  gradual,  but  they  increased  in  severity 
until  now  they  are  at  times  very  severe.  He  says 
that  he  is  never  free  from  some  uneasy  feelings  in 
the  chest.  The  man  is  in  excellent  health,  has  never 
a  cough  or  any  severe  illness.  His  digestion  and 
appetite  are  good  and  he  sleeps  well  when  not  dis- 
turbed by  the  pain.  He  admits  having  used  tobacco 
excessively  for  many  years,  but  for  the  last  twelve 
months  has  stopped  it  entirely.  An  examination  of 
the  heart  shows  arythmia  biit  no  enlargement  or 
murmur. 

I  have  detailed  the  above  histories  for  the  purpose 
of  showing  that  so  far  as  one  common  form  of  nerve 
disturbance  is  concerned  the  sympathetic  nerves  do 
not  behave  differently  from  those  of  the  cerebro- 
spinal system. 

Most  writers  seem  to  regard  the  sympathetic  as 
having  peculiar  and  distinguishing  functions  apart 
from  those  possessed  by  other  portions  of  the  ner- 
vous system.  Doubtless  much  of  the  obscure  theo- 
rizing regarding  the  pathology  of  the  sympathetic 
has  its  origin  in  the  vague  and  fanciful  notions  held 
for  so  many  years  by  the  older  physiologists. 

Bucke,  of  London,  Canada,  claimed  that  the  moral 
nature  of  man  resided  in  this  part  of  the  nervous 
system,  and  in  one  case  of  insanity  associated  with 
marked  moral  perversion  he  searched  these  ganglia 
closely  for  anatomical  changes. 

Even  yet  it  is  the  custom  of  our  standard  works  to 
look  upon  the  nervous  system  as  composed  of  two 
divisions,  the  cerebro-spinal  and  sympathetic,  but 
Dr.  Gaskell  pointed  out  the  erroneous  nature  of  such 
an  assumption,  and  showed  that  the  so-called  sym- 
pathetic system  was  but  an  expansion  of  the  cerebro- 
spinal nerves.  The  chief  reason  relied  upon  by  the 
older  anatomists  for  making  this  distinction  was 
morphological ;  the  presence  of  numerous  ganglia 
and  the  fact  that  the  greater  bulk  of  the  fibres  were 
non-medullated,  or  the  so-called  grey  fibres.  Later 
research  has  abundantly  shown  that  these  structural 
differences  are  more  quantitative  than  qualitative. 
Xon-medullated  fibres  are  found  in  the  spinal  nerves 
in  considerable  numbers;  these  nerves  are  also  asso- 
ciated with  nerve  cells  irregularly  aggregated  but  in 
small  numbers,  usually  at  the  point  where  they  break 
up  to  form  plexuses  before  passing  to  final  distribu- 
tion.    Bearing  in  mind,  therefore,  that  these  struc- 
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tural  differences  are  of  degree  and  not  of  kind, 
we  are  better  prepared  to  regard  the  nervous  system 
as  an  entity  and  we  shall  reach  a  much  better  under- 
standing of  its  ditferent  parts,  ^\'hat  structural 
differences  there  are  is  due  to  the  fact  that  it  is 
through  the  cerebro-spinal  nerves  that  the  principal 
sensations  from  the  skin  and  voluntary  impulses  to 
the  muscles  pass.  Of  necessity  these  fibres  must  be 
insulated ;  they  must  have  a  medullary  sheath.  If 
such  were  not  the  case  there  would  be  an  interference 
with  sensations  and  we  would  not  be  able  to  locate 
the  point  of  impingement  upon  the  surface.  Again, 
the  voluntary  movement  of  a  single  muscle  presup- 
poses that  the  impulse  which  gives  it  origin  shall 
start  from  the  cortical  centre  and  travel  upon  a 
medullated,  i.e.,  insulated  fibre  to  its  termination  in 
the  particular  muscle.  The  older  and  indeed  cur- 
rent writers  on  this  subject  said  it  was  the  peculiar 
function  of  the  cerebro-spinal  nerves  to  preside  over 
the  voluntary  functions,  in  contra-distinction  to  those 
of  the  sympathetic  whose  function  it  was  to  govern 
the  involuntary  or  vegetative  functions.  If  we  could 
strip  the  cerebro-spinal  nerves  of  every  sensory  and 
motor  medullated  nerve  fibre  we  should  find  almost 
the  exact  counterpart  of  the  sympathetic  system.  A 
careful  examination  of  the  anatomical  structure  of 
the  sympathetic  shows  that  these  conclusions  are 
correct,  as  no  fibres  are  found  to  have  their  origin  in 
the  ganglia  but  all  are  derived  from  the  cord.  For 
the  most  part  they  have  their  origin  in  the  inner 
side  of  the  posterior  horns  and  they  are  at  first 
medullated,  but  as  soon  as  they  reach  the  ganglia 
they  loose  their  insulating  sheath,  that  is,  the  greater 
part  of  them  do,  and  pass  on  to  their  distribution. 
A  relatively  small  number  of  medullated  fibres  per- 
sist in  the  sympathetic  just  as  a  relatively  small 
number  of  non-medullated  fibres  are  found  in  the 
cerebro-sjiinal  nerves.  The  error  of  the  older  writers 
was  in  regarding  the  cerebro-spinal  nerves  as  being 
distinctively  motor  and  sensory,  overlooking  the  fact 
that  they  possessed  to  a  marked  degree  the  vegeta- 
tive or  trophic  functions.  We  venture  the  predic- 
tion that  only  for  this  unfortunate  misconception  of 
the  functions  of  these  two  great  divisions  of  the  ner- 
vous system  we  would  have  a  much  clearer  knowl- 
edge of  many  pathological  processes  than  we  now 
possess. 

VVe  may  divide  the  development  of  this  subject 
into  three  stages.  In  the  first  physiologists  divided 
the  nervous  sj^stem  into  two  parts,  the  voluntary  and 
the  vegetative.  This  relegated  the  sympathetic,  to  a 
position  not  much  more  important  than  held  by 
ordinary  connective  tissue.  The  second  stage  was 
ushered  in  with  the  discovery  of  the  vaso-motor 
nerves  and  the  fact  that  most  of  the  cerebral  ganglia 
were  connected  by  filaments  with  the  sympathetic 
and  that  many  of  these  exercised  a  direct  influence 
on  the  calibre  of  the  blood  vessels  to  which  they  were 
distributed.  With  this  epoch  came  much  of  the 
bizarre  pathology  that  linked  many  strange  disorders, 
such  for  example,  as  hemi-facial  atrophy  to  changes 
in  the  sympathetic.  It  was  such  an  easy  matt(^r  to 
sever  the  cervical  sympathetic  and  note  the  dilated 
capillaries,  therefore  the  atro))hy  of  the  same  rctjion 
must  be  due  to  changes  in  the  circulation.  As  a 
matter  of  fact  this  disorder  is  much  better  explained 
by  referring  it  to  trophic  disturbances  in  the  fifth 
nerve.  These  and  other  erroneous  conceptions  wore 
accentuated  by  the  fact  the  sympathetic  is  concerned 


in  regulating  the  blood  supply  of  the  great  organs  ; 
their  relative  importance  in  this  respect  has  obscured 
the  fact  that  the  spinal  nerves  have  the  same  func- 
tion. In  fact  there  is  not  a  single  difference  in  the 
function  of  these  two  systems,  so-called,  that  is  not 
readily  explainable  by  these  structural  peculiarities 
and  by  ditt'erences  in  the  office  of  the  organs  to  which 
they  are  distributed.  There  is  not  a  single  basic 
function  of  nervous  tissue  which  they  do  not  possess 
in  common. 

The  third  stage  will,  we  hope,  be  one  in  which  the 
nervous  structures  are  described,  not  as  being  divided 
into  two  systems,  but  one  in  which  the  sympathetic 
nerves  are  regarded  as  branches  of  the  cerebro- 
spinal, subject  to  the  same  laws  of  functional  activitj' 
and  liable  to  same  accidents  and  diseases.  With 
this  more  correct  understanding  of  its  relations,  we 
look  for  increased  interest  in  its  structure  and  func- 
tions and  a  better  clinical  grasp  of  its  disorders. 
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the  Forty-third  Annual  Meeting  of  the  American  Medical  Associa- 
tion, held  at  Detroit,  Mich..  June,  1S9"2. 

BY  FRANK  PAR.SONS  NORBURY,  M.D., 

OF  JACKSO.NVILLE,  ILL. 

It  is  the  object  of  this  paper  to  consider  the  ad- 
vances made  in  the  pathology  and  surgical  treatment 
of  the  cerebral  diseases  of  childhood.  It  is  not 
deemed  necessary  to  recite  the  historj^  of  this  prog- 
ress, nor  to  enter  largely  into  the  discussion  of  the 
theories  upon  which  much  of  the  modern  surgical 
interference  is  founded.  There  can  be  no  question 
as  to  the  advisability  of  interference  b}'  surgical 
means  when  the  known  pathological  conditions  are 
such  as  to  warrant  the  hope  for  improvement.  But 
gross  theoretical  speculations  as  to  the  pathology, 
such  as  have  been  advanced  relative  to  microcepha- 
lus,  are  not  scientific  and  are  not  sufficient  to  admit 
of  operative  procedure.  Starr  has  rightly  said,  that 
the  solution  of  the  problem  of  operative  treatment, 
in  cerebral  diseases  of  childhood,  must  be  based  upon 
two  conditions  :  First,  the  pathology  of  the  cases; 
and  secondly,  upon  the  results  of  experience  when 
such  operations  have  been  done. 

Microccphalus. —  The  pathology  of  affections  pe- 
culiar to  childhood  has  not  received  the  study 
it  deserves  by  operators,  and  others  advocating 
surgical  interference.  Especially  does  this  apply  to 
microccphalus,  the  relief  of  which,  by  linear  crani- 
otomy, has  lieen  so  strenuously  advocated,  by  sur- 
geons on  both  sides  of  the  Atlantic.  While  Laune- 
longue  has  modified  the  original  theory,  that  advo- 
cated by  Virchow,  viz. :  that  microcephalus  was  due 
to  premature  synostosis,  by  saying  that  the  condition 
is  due  to  maldevelopment  of  the  brain,  and  the 
changes  in  the  cranium  are  secondary,  yet  he  persists 
in  doing  the  operation,  hoping  thereby  to  stimulate 
brain  growth.  Microcephalus  is  a  true  pathological 
condition  having  intra-uterine  arrestment  of  Ijrain 
development  as  a  cause.  Whether  disease  of  the 
fa^tu'^,  or  nutritivi'  changes  from  other  causes,  are 
primary  in  producing  this  result,  we  are  unable  to 
say.  There  is  deficiency  of  structure,  as  well  as  mal- 
formation, of  the  brain,  and  synostosis  is  not  a  factor 
in  producing  this  narrowing  of  the  brain  in  all  its 
diameters. 
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Concomitant  as  it  is  in  almost  all  cases,  yet  micro- 
cephalus  may  exist  without  it.  Down,  of  London, 
reports  cases  of  microcephalus  where  the  sutures 
were  not  closed,  even  the  medio-frontal  suture,  which 
is  ossified  during  the  first  year  of  life,  was  open.  He 
says  :  In  my  own  observation  of  the  crania  of  two 
hundred  idiots,  the  arrest  of  development  was  not 
the  result  of  premature  ossification  of  the  sutures. 
He  further  says,  in  speaking  of  one  particular  case: 
"  I  am  desirous  of  placing  on  record  this  extreme 
degree  of  microcephalus,  without  any  synostosis,  as 
a  striking  example  in  which  other  than  mere  mechan- 
ical causes  must  be  looked  for  as  productive  of  this 
and  analogous  cases." 

Shuttleworth.  after  reporting  a  similar  case,  says : 
•'  I  am  inclined  to  think  that  the  premature  synosto- 
sis is,  as  a  rule,  the  consequence  rather  than  the  cause 
of  imperfect  brain  development,  and  that  the  arrest 
of  growth  is  about  the  sixth  month  of  gestation." 

Fletcher  Beach  supports  this  view,  as  also  does  Ire- 
land, who  says  in  many  microcephalic  heads  the  fon- 
tanelles  are  open  and  the  sutures  not  united. 

To  Wilmarth  we  are  indebted  for  much  of  the  ad- 
vancement made  in  the  pathology  of  idiocy;  he  in 
his  extensive  autopsies  has  found  but  one  case  where 
any  brain  compression  existed,  while  in  most  cases 
the  convolutions  were  full  and  rounded.  In  a  private 
letter  to  me  he  says,  '"  There  is  very  little  evidence 
that  microcephalic  brains  result  from  compression 
of  the  skull,  but  on  the  contrary  there  seems  to  be 
in  nearh'  all  cases  an  extra  amount  of  subarachnoid 
iluid,  with  no  flattening  of  the  convolutions,  or  other 
indications  of  intra-cranial  pressure,  as  if  the  skull 
had  grown  slightly  bey/and  the  brain.  If  the  condi- 
tions arose  from  cranial  pressure,  all  parts  of  the 
brain  should  suti'er  alike,  as  the  brain  may  be  re- 
garded as  fluid,  so  far  as  transmission  of  pressure  is 
concerned.  I  agree  with  you  that  the  defective  growth 
is  more  often  due  to  nutritive  faults,  which  we  do 
not  at  present  understand.'" 

My  own  studies  based  upon  anatomy,  embryology, 
pathology  and  clinical  observation,  have  convinced 
me  that  in  microcephalus  we  have  to  deal  with  con- 
ditions not  amenable  by  surgical  means.  Anatomi- 
cally speaking  we  recognize  that  intellectual  devel- 
opment depends,  as  Meynert  says,  on  the  uniform 
structure  of  all  parts  of  the  brain.  In  micro- 
cephalus, we  find  absence  of  cortical  structure,  nec- 
essary to  normal  mental  development,  and  that  the 
degree  of  idiocy  is  not  dependent  so  much  upon  the 
degree  of  microcephalus,  as  upon  the  amount  of 
structural  deficiency.  The  smallness  of  the  skull  is 
no  criterion  of  intelligence,  in  these  defectives.  The 
structural  deficiency  is  shown  in  efifacement  and  in- 
terruption of  convolutions  ;  the  simple  and  defective 
arrangement  of  fissures :  the  absence  of  the  central 
portions  of  the  brain,  and  atrophy  of  the  lobes,  espe- 
cially the  frontal  and  occipital.  Microscopical  ex- 
amination shows  diminution  in  number  and  absence 
of  ganglionic  cells  in  certain  layers,  and  deficiency 
of  nerve  fibres. 

Embryology  teaches  us  that  the  brain  is  developed 
early,  but  that  it  is  not  until  near  the  fourth  month, 
the  most  important  portions  are  shown :  then  it  is 
the  frontal,  occipital,  parietal  and  temporal  lobes 
can  be  distinguished,  and  the  primary  fissures  are 
pronounced.  The  secondary  fissures  appear  between 
the  fifth  and  sixth  months ;  the  occipital  lobe  should 
cover  the  cerebellum  at  the  sixth  month,  according 


to  Beaunis  and  Bouchard.  In  the  seventh  month 
nearly  all  of  the  main  foldings  of  the  hemisphere 
come  into  view,  the  frontal  lobe  elongates,  the  Sylvian 
fissure  narrows  to  a  cleft.  In  view  of  these  estab- 
lished facts  we  conclude  from  observations  of  the 
brains  of  microcephalics,  which  in  so  many  cases 
show  evidences  of  arrestment  before  the  evolutionary- 
processes  above  stated  are  completed,  that  arrest  of 
development  occurs  at  or  near  the  sixth  month  of 
gestation.  An  embryological  study  of  the  process  of 
ossification  does  not  sustain  the  theory  that  synosto- 
sis is  the  cause  of  microcephalus. 

Embryology  shows  that  the  vault  of  the  skull  is 
formed  in  membrane  and  the  base'  in  cartilage,  and 
pathologA' of  ten  makes  the  distinction  more  manifest 
(McClellan),  which  it  does  in  microcephalus.  The 
ossification  in  the  base  is  well  advanced  at  birth,  and 
the  vertex  may  or  may  not  be  completely  ossified, 
according  to  the  precocity  of  the  osseous  system, 
"  existing  without  any  correlation  between  the  growth 
of  the  brain  and  skull."  Wilmarth  says,  "I  am 
convinced  that  in  the  majority  of  cases  the  skull 
does  not  grow  simply  because  the  brain  does  not." 
My  own  observation  is  that  skull  growth  is  dependent 
upon  brain  growth  only  to  the  extent  of  localized 
nutritive  interference  on  the  part  of  the  brain  re- 
flected upon  the  skull,  as  in  flattening  following 
sclerosis.  General  lack  of  skull  growth  depends  on 
general  nutritive  interference,  which,  while  it  may 
affect  both  brain  and  skull,  does  not  necessarily  do  so, 
as  evidenced  in  synostosis,  and  also  in  open  f  ontanelles 
in  microcephalus.  We  conclude,  that  synostosis  is  the 
result  of  arrested  brain  development,  without  interfer- 
ence with  the  process  of  ossification.  The  results  of  ex- 
perience when  the  operation  of  linear  craniotomy  has 
been  performed  do  not  sustain  the  claims  made  for  it 
by  Lannelongue  and  his  followers.  Statistics  of  opera- 
tions performed,  which  I  have  been  able  to  gather, 
show  such  meagre  results  and  such  great  mortality, 
both  in  this  countri-  and  Europe,  that  it  seems  to  me 
follv  to  continue  to  advocate  linear  craniotomy.  Those 
who  have  survived  the  operation  have  in  some  instan- 
ces improved,  but  there  is  no  evidence  to  show  that 
such  improvement  would  not  have  taken  place  by  as 
persistent  efforts  at  training  before  the  operation  as 
after.  Time,  that  important  element  which  should  be 
taken  into  consideration  in  estimating  the  results  of 
linear  craniotomy,  has  been  lost  sight  of,  in  the  haste 
to  report  the  operation.  The  efforts  put  forth  to  elicit 
improvement,  and  the  attention  given  the  child  by  the 
parents  and  all  interested  in  the  case,  would  even  in 
the  most  profound  cases  of  feeble-mindeduess,  have 
some  noticeable  mental  improvement  as  a  result. 
Those  who  are  familiar  with  the  training  of  feeble- 
minded children,  have  found  no  encouragement  in 
the  operation,  and  one  after  another  have  assured  me 
they  have  little  "  s}Tnpathy  with  that  kind  of  sur- 
gery." 

Persistent  physiological  education,  such  as  is  to  be 
had  in  thoroughly  equipped  institutions,  can  accom- 
plish more  without  linear  craniotomy  as  an  adjuvant. 

Epilepsy. — The  treatment  of  epilepsy  has  received 
much  attention  during  the  past  year,  both  by  sur- 
geons and  neurologists,  and  while  our  knowledge  of 
the  pathology  of  this  disease  is  still  very  obscure, 
we  have  advanced  appreciably,  as  to  the  value  of 
surgical  interference. 

All  who  are  familiar  with  epilepsy  are  aware  of 
I  the  persistency  of  the  attacks  in  spite  of  all  treat- 
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ment,  and  how  comparatively  few  cases  are  cured, 
clinical  reports  to  the  contrary  notwithstanding.  In 
a  paper  read  before  the  Illinois  State  Medical  Society 
last  year,  on  epilepsy,  I  said :  "  All  we  can  do  gen- 
erally in  the  treatment  of  this  disease,  is  to  render 
less  frequent  and  less  severe  the  attacks  ;  the  removal 
of  peripheral  irritation  makes  the  case  more  hopeful, 
taut  statistics  are  not  encouraging  as  to  comj^lete  re- 
covery, probably  due  to  the  establishment  of  the  epi- 
leptic habit,  which  is  due  to  the  adjacent  brain  cen- 
tres having  become  irritable  and  unstable."  These 
statements  were  severely  criticised,  my  prognosis  was 
said  to  be  too  gloomy,  and  the  outlook  for  epilepsy 
too  discouraging. 

Another  year's  observation  and  study  only  con- 
firms my  belief  more  strongly,  for  epilepsy  is,  as  yet, 
a  Gordian  knot  for  the  neurologist  and  surgeon  to 
untie.  Gray,  Sachs,  Ferrier,  Dana,  Wilmarth  and 
other  authorities  have  contributed  to  the  literature 
of  epilepsy,  clinical  observations  which  sustain  my 
humble  opinion. 

Surgical  interference  is  justifiable  and  should  lie 
advocated  in  all  cases  of  traumatic  or  organic  epi- 
lepsy, providing  sclerosis  is  not  too  far  advanced. 

In  focal  epilepsy,  we  cannot  predict  the  results 
following  excision  of  the  localized  seat  of  irritation, 
first,  because  conditions  more  severe  than  the  epilepsy 
itself  may  follow  removal  of  the  cortical  substance ; 
and  second,  we  cannot  give  assurance  of  the  cessation 
of  the  spasms.  I  have  in  mind  a  case  to  which  the 
first  statement  applies  ;  a  boy,  an  epileptic,  trephined, 
and  portion  of  cortex  removed.  The  epilepsy  ceased, 
biit  the  boy  became  an  imbecile,  and  is  now  an  in- 
mate of  an  institution  for  feeble-minded  children. 
My  second  statement  is  illustrated  by  another  case, 
a  boy,  trephined;  epilepsy  still  continues;  fits  are 
more  severe,  and  this  boy  has  since  been  admitted 
to  a  feeble-minded  institution.  We  must  not  over- 
look the  fact  that  injuries  comparatively  slight,  and 
which  would  do  little  if  any  damage  to  the  brain  of 
an  adult,  in  a  child  produce  disastrous  effects  and 
diffuse  sclerosis  results.  Wilmarth,  in  his  autopsies, 
has  repeatedly  demonstrated  this  fact,  and  while  as- 
sociated with  him  I  had  this  so  impressed  upon  me, 
that  I  am  loth  to  advise  trephining  in  the  epilepsies 
of  childhood,  unless  taken  verj'  early  in  the  history 
of  the  case,  and  even  then  we  cannot  offer  mucli 
hope,  for  as  Wilmarth  says  in  his  cases,  "  My  post- 
mortem studies  have  led  me  to  believe  that  while 
considerable  injury  may  be  inflicted  on  the  adult 
brain  with  no  great  impairment  of  the  mind  result- 
ing, the  contrary  holds  in  the  child,  and  brain  injury 
from  accident  or  disease  is  sure  to  permanently  im- 
pair mental  growth."  Osier  likewise  pointed  out  to 
me,  during  his  study  of  the  cerebral  palsies  of  child- 
hood, the  very  diffuse  formation  of  blocks  of  scle- 
rosis, and  the  improbability  of  surgical  relief. 

In  his  book,  he  says,  "there  are  several  circum- 
stances which  militate  against  the  probable  success 
of  operations  of  this  kind.  When  sclerosis  exists 
the  area  is  usually  too  large  for  removal  and  it  is 
only  in  exceptional  instances,  we  could  expect  the 
epilepsy  to  be  relieved.  I  do  not  think  that  in  any 
of  the  cases  which  I  have  reviewed,  the  anatomical 
condition  offered  the  slightest  possibility  of  relief 
from  surgical  interference." 

What  then  is  to  be  the  future  of  surgical  interfer- 
ence in  the  epilepsy  of  childhood?  We  must  be 
guided  l)y  the  nature  of  the  case;  often,  no  doubt,  we 


can  by  operating  arrest  the  progress  of  the  disease, 
perhaps  cure.  Further,  as  Sachs  says,  in  the  cerebral 
palsies  of  childhood,  the  paralysis  which  so  often 
proceeds  the  epilepsy  will  be  the  guide  for  operative 
procedure  by  localizing  the  irritation ;  the  centres- 
should  be  exposed  and  be  treated  in  accordance  with 
the  special  indications  of  the  case. 

He  is  confident  that  if  these  cases  of  infantile- 
cerebral  palsies  are  more  generally  recognized  and  if 
we  succeed  in  checking  the  tendency  to  epilepsy  in 
them,  the  total  number  of  epileptics  will  be  notably 
diminished. 

Defective  Sensory  Perception. — Operative  interfer- 
ence in  cases  of  defective  sensory  perception,  as- 
presented  by  Starr,  in  a  recent  jiaper  on  cere- 
bral atrophies  of  childhood,  seems  to  me,  to  open 
up  a  field  for  observation  for  the  neurologist ; 
one  promising  some  benefit  in  preventing,  or  at 
least  ameliorating,  the  condition  of  that  great  class 
of  defectives,  the  blind,  and  the  deaf  and  dumb 
We  all  know  that  many,  many  of  these  cases,  espe-" 
cially  of  the  deaf  and  dumb,  owe  their  trouble  to  cere- 
bral diseases.  Diseases  which  medical  treatment 
has  failed  to  relieve  and  we  cannot  but  hope  that 
surgery  may  ultimately  find  away  to  benefit  this  un- 
fortunate class.  Deaf  mutism  is  little  understood, 
and  less  studied  by  the  neurologist,  in  fact  a  thor- 
ough etiological  study  of  this  prevalent  condition 
from  the  standpoint  of  neuro-pathology  has  not  been 
scientifically  undertaken.  Through  the  kindness  of 
Dr.  Gillett,  Supt.  of  the  Illinois  Institution  for  the 
Deaf  and  Dumb,  the  largest  institution  of  its  kind  in 
the  world,  I  have  commenced  the  study  of  deaf-mut- 
ism, and  hope  to  report  my  progress  at  the  next  meet- 
ing of  this  Association. 

In  conclusion,  I  would  say  surgery  has  its  field  of 
usefulness  in  cerebral  diseases  of  childhood  but  is 
limited  by  the  patholog}'  and  the  degree  of  success 
following  operations.  To  scientifically  recommend 
surgical  interference,  we  must  be  sure  of  our  diag- 
nosis, pathology  and  permit  of  extreme  limits  in  our 
prognosis. 
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SECTION  OF   STATE  MEDICINE. 
First  Uay — June  7. 

Afternoon  session — Present,  Doctors  Benjamin  Lee,  A.  W. 
Bell,  C.  F.  Ulrich,  Francis  A.  Atkins.  Charles  Lindsley.  J.  II. 
Hamilton.  .T.  W.  Hamilton.  J.  Berrien  Lindsley.  Irving  A. 
Watson,  Laurence  F.  Flick.  .Joseph  J.  llibbard,  Ralph  E. 
Starkweather.  Charles  II  Shepard.  .Jerome  Cochran. 
Charles  Mclntyre,  Thomas  A.  Foster,  Charles  D.  Alton. 
AV.  L.  Schenck,  W.  S.  Davis,  R.  H.  Reed,  Delos  Fall,  S.  C. 
Jolinson,  Felix  Formento.  .1.  T.  Reeve.  William  Bailey. 
A.  HazeJwood.  U.  ( ).  B.  Wingate.  Albert  L.  Gihon,  Walter 
Wyman,  T.  D.  Crothers,  Alonzo  W.  Garlock. 

Session  called  to  order  at  3:30  o'clock,  Dr.  Lee  in  the 
chair. 

Dr.  Lee  read  his  address,  subject,  "The  Responsibility  of 
the  State  and  National  Government  in  regard  to  the  Protec- 
tion of  the  Purity  of  the  Water  Supply." 

Dr.  Lee  introduced  his  paper  by  some  remarks  upon  the 
work  of  the  Section.  On  motion  thanks  were  returned 
Dr.  Lee. 

Report  of  Committee  of  School  Hygiene  was  deferred 
upon  motion  on  account  of  the  absence  of  chairman. 

Dr.  .J.  Hardy  Reed  read  his  report  of  the  Committee  on 
Improvement  in  the  Work  of  the  Section. 

The  chairman  asked  what  was  the  action  of  the  Society 
at  the  morning  session  in  the  matter  embodied  in  this 
report. 

Dr.  Reed  answered  that  nearly  all  the  provisions  recom- 
mended in  his  paper  were  adopted.  He  said  further  that 
members  ought  not  to  be  permitted  to  vote  in  different  Sec- 
tions. Dr.  llibbard  wanted  to  know  how  the  paying  of  dues 
in  the  Section  would  prevent  the  voting  in  other  .Sections. 

Dr.  Reed  tliought  the  plan  suggested  would  prevent  the 
repeating  of  votes  in  various  Sections.  Dr.  Bell  said  that 
the  adoption  of  the  amendment  in  the  general  Society  cov- 
ered the  entire  matter  and  thought  it  would  obscure  mat- 
ters to  try  anything  further  now. 

Dr.  Bell  moved  that  the  report  of  the  committee  be 
received  and  the  committee  dismissed. 

Dr.  Starkweather  seconded  the  motion,  but  asked  that 
the  committee  be  continued. 

Dr.  Reed  moved  as  a  substitute  that  the  report  be  adopted 
so  far  as  i:  was  in  accord  with  what  had  been  done  in  the 
general  Society  at  the  morning  session. 

Seconded  by  Dr.  Hibbard  and  passed. 

The  chairman  stated  that  this  ended  the  work  of  the  Sec- 
tion for  the  day.  He  stated  further  that  with  the  consent 
of  the  Section,  Dr.  Bell  would  read  his  paper  which  was 
down  for  the  next  day.  Dr.  Reed  said  that  if  agreeable  he 
would  like  to  present  his  report  on  the  meat  question.  Con- 
sent was  given  to  Dr.  Reed  to  present  the  report. 

The  chair  announced  as  a  Committee  on  Nominations. 
Dr.  Lindsley.  of  Connecticut.  Dr.  Starkweather,  of  Illinois, 
and  Dr.  Schenck,  of  Kansas,  and  requested  that  they  report 
at  3  o'clock  the  following  day. 

The  chair  announced  tliat  this  Section  would  have  to  elect 
an  Executive  Committee  of  three  to  form  the  Business  Com- 
mittee of  the  Association.     Nominations  were  called  for. 

Dr.  Starkweather  nominated  Dr.  Lee.  Dr.  Flick  nominated 
Dr.  Davis,  of  Chicago,  and  Dr.  Reed,  of  Mansfield,  Ohio.  Dr. 
L'^lrich  asked  how  it  is  to  be  determined  who  shall  serve 
one,  two  and  three  years. 

Dr.  Starkweather  moved  that  the  Secretary  cast  one  ballot 
in  favor  of  the  nominees.    Passed. 

Chairman  asked  in  what  order  the  names  should  stand. 


I  Dr.  Reed  moved  that  the  order  be:  Dr.  Lee,  three  years  ; 
j  Dr.  Davis,  two  years,  and  himself  one  year. 

Motion  seconded  and  carried. 

Dr.  Jieed  read  his  paper  on  the  meat  question. 

Before  reading  his  paper  he  made  a  brief  statement  of  the 

methods  practiced  in  the  slaughtering  pens.     He  witnessed 

I  the  slaugliter  of  unhealthy  cattle.    The  number  of  inspect- 

I  ors  is  (oo  small  to  do  the  work  properly.     He  said  he   had 

carefully  watched  this. 

His  paper  consisted  of  a  series  of  resolutions. 

It  was  moved  and  seconded  that  the  report  be  received 
and  adopted. 

Dr.  llibbard  said  he  had  been  much  interested  in  the 
inspection  at  Kansas  City.  The  inspector  at  Kansas  City 
said  to  Dr.  Hibbard  that  he  (the  inspector;  would  not  pub- 
licly make  any  statement,  but  would  give  it  privately.  He 
told  Dr.  Hibbard  that  two  men  made  the  anti-mortem 
examination  or  inspection,  and  that  those  two  men  were 
merely  butchers  with  great  experience.  That  the  close 
inspection  was  only  made  in  cases  reported  as  suspicious  by 
these  two  men.  Cases  that  were  clearly  unhealthy,  were 
condemned  and  sent  to  the  phosphate  department.  He  said 
the  business  itself  protected  the  public  somewhat  because 
the  firm  could  not  afford  to  send  out  bad  meat.  Dr.  Hib- 
bard stated  that  he  himself,  after  what  he  had  heard  and 
seen  had  pretty  good  confidence  in  the  inspection. 

Dr.  Reed  said  that  only  cases  in  which  tuberculosis  was- 
suspected  were  really  closely  examined.  L'nder  the  present 
methods  no  protection  is  had  against  hog  cholera.  In  man- 
ufacturing the  various  things  made  out  of  hog's  intestines  no 
care  is  observed.  In  cleaning  the  intestines  for  sausages,, 
they  are  thrown  in  a  barrel  and  allowed  to  remain  there 
until  they  become  so  offensive  as  to  be  almost  unbearable,  and 
are  carelessly  cleaned  out  of  these  barrels.  Intestines  when 
cleaned  for  sausages  still  contained  mucus,  and  other  foul 
matter.  The  Bologna  sausages  are  dried  instead  of  smoked. 
Only  two  hours  are  given  to  smoking.  It  is  such  prepared 
meat  as  this  that  causes  poisoning.  The  hams  are  cured  in 
four  or  five  days.  They  inject  the  hams  with  pyroxilic  acid 
and  other  matters.  The  packing  house  ham  has  a  peculiar 
sourish  smell.  It  is  important  that  there  should  be  a  more 
perfect  method  of  inspection.  The  hogs  are  drawn  up  by 
the  legs,  stuck,  scraped,  all  of  which  is  done  in  a  few 
moments. 

Dr.  .Jerome  Cochran  said  that  this  information  is  apt  t& 
put  us  out  of  the  humor  of  eating  meat  and  he  favored  the 
motion. 

Dr.  Fall  asked  Dr.  Reed  if  the  microscopic  examination  is 
not  made  solely  to  discover  the  trichina. 

Dr.  Lee  asked  if  sheep  are  taken  through  the  packing 
house. 

Dr.  Reed  answered  they  were. 

Dr.  Hibbard  said  he  thought  it  very  desirable  to  appoint 
a  committee  to  expose  these  deceptions  if  they  are  practiced. 

Dr.  Flick  spoke  in  favor  of  the  resolution. 

Dr.  Schenck  said  he  entirely  agreed  with  Dr.  Reed.  He- 
said  the  greed  for  money  was  apt  to  make  the  meat  men 
indifferent  to  the  healthfulness  of  the  meat.  He  thought,, 
however,  that  the  great  difficulty  would  be  that  the  com- 
mittee would  have  no  powers. 

Dr.  Cochran  said  it  would  be  well  to  appoint  a  committee 
of  three  who  are  to  report  to-morrow.  He  suggested  that 
Drs.  Reed,  Schenck  and  Hibbard  be  placed  on  the  committee. 

Dr.  Reed  said  the  cases  may  not  be  injurious  but  it  is  not 
right  that  inferior  meat  be  sold  as  first  class. 

I>r.  Starkweather  said  he  thought  it  a  serious  thing  to- 
give  the  enemies  of  tlie  food  problem  too  much  information. 

Dr.  Lindsley  agreed  with  Dr.  Starkweather. 

Dr.  Bell  was  called  to  the  chair  and  Dr.  Lee  took  the  floor. 

He  said  it  was  important  to  consider  the  question  care- 
fully. As  sanitarians  we  have  no  right  to  inquire  whether 
a  thing  is  of  full  value.  We  are  only  concerned  with  its 
healthfulness. 

I'r.  Cochran  moved  that  the  resolutions  be  referred  to  a 
committee. 

Motion  passed. 

Dr.  Schenck  asked  that  he  be  not  named  on  the  committee- 
Committee,  Drs.  Reed.  Starkweather,  and  Prof.  Fall. 
Prof.  Fall  asked  to  be  relieved  from  service  on  the  commit- 
tee and  Dr.  Cochran  was  appointed  in  his  place.  Adjourned 
at  ti  P.M. 

JrxE  8,  1892. 

Meeting  called  to  order  by  Dr.  Lee,  Chairman. 
Report  of  Nominating  Committee  was  called  for.     The 
chairman  being  absent  Dr.  Starkweather  reported  as  follows  : 
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For  Chairman,  Dr.  Charles  A.  Lindsley,  of  Connecticut,  for 
■  Secretary,  Dr.  Samuel  P.  Duffield,  of  Detroit,  Mich. 

It  was  moved  and  seconded  that  the  secretary  cast  the 
ballot  for  the  election  of  these  gentlemen.  The  motion  was 
carried  and  the  secretary  cast  the  ballot. 

The  report  on  the  meat  question  was  called  for. 

Dr.  Iteed  read  the  report. 

He  suggested  that  the  committee  to  be  appointed  under 
the  report,  if  any  is  to  be  appointed,  ought  to  be  comprised 
of  members  living  near  the  slaughter  houses. 

Dr.  Cochran  expressed  a  desire  that  the  report  be  well 
■discussed.  He  said  we  ought  to  consider  the  question  care- 
fully. The  United  States  government  is  concerned,  large 
interests  are  involved.  For  this  reason  we  should  go  care- 
fully and  be  certain  of  our  facts  before  acting.  He  said  he 
had  his  doubts  about  the  wisdom  of  making  an  inspection 
at  all.  There  is  filth  and  filth,  much  filth  that  is  objection- 
able as  a  matter  of  sentiment,  is  not  objectionable- as  a  mat- 
ter of  health.  The  first  question  is,  what  makes  beef  pro- 
ducts unwholesome?  This  must  be  determined  first.  Until 
we  know  what  to  do  we  ought  to  act  carefully. 

Dr.  Reed  replied  :  The  part  which  tlie  government  plays 
ought  not  to  influence  us.  We  are  here  as  sanitarians.  The 
work  is  new  and  defective,  hence  we  ought  to  hiok  into  it 
and  give  our  advice  as  sanitarians  and  our  aid.  We  should 
investigate  the  matter  and  see  how  the  law  is  carried  out, 
and  in  what  way  the  law  might  be  enforced. 

Dr.  Hibbard  said  that  he  does  not  see  how  we  can  proceed 
in  an  investigation  without  having  something  to  base  an 
investigation  on.  Tlie  animal  that  is  slightly  unhealtliy 
may  nevertheless  be  healthy  food.  He  was  willing  to  go  so  far 
in  this  matter  as  to  look  for  further  information  on  the  sub- 
ject, but  thought  it  would  be  better  to  be  certain  of  the 
facts  before  going  any  farther. 

Rr.  Reed  said  there  must  be  some  misunderstanding  on 
the  subject.  The  object  of  the  resolution  is  to  get  informa- 
tion. The  government  assumes  that  a  diseased  animal  is 
unhealthy.  Now,  the  question  is  how  far  they  can  carry 
that  assumption. 

Dr.  Gihon  asked  that  the  report  be  read.     This  was  done. 

Dr.  Gihon  then  asked  who  would  pay  the  expenses  of  the 
•committee. 

Dr.  Reed  answered  that  no  one  was  asked  for  pay. 

Dr.  Gihon — Then  the  committee  will  merely  be  on  paper. 

Dr.  Reed — I  refer  the  members  to  the  report  of  the  Com- 
mittee on  Hygiene  which  cost  about  $700.00,  and  which  was 
made  without  any  cost  to  the  Section.  This  can  be  done  the 
:same  way.  The  meat  question  is  a  public  one  and  belongs 
to  us  legitimately  as  sanitarians. 

Dr.  Greenlief,  of  Kentucky,  said  it  made  some  difference 
whether  the  disease  was  local  or  general. 

The  Chairman  said  Dr.  Greenlief  was  off  the  subject. 

A  vote  was  taken  on  the  resolutions  and  tliey  passed  by  a 
rising  vote  13  in  favor,  and  5  against  them. 

Dr.  Lee  asked  for  an  expression  as  to  how  many  should  go 
■on  the  committee. 

It  was  decided  to  place  the  number  at  five. 

Dr.  A.  N.  Bell,  of  Brooklyn,  read  a  paper  on  "  Needful 
Legislation  for  tlie  Protection  of  Human   Life." 

Dr.  Comegys  opened  the  discussion.  He  said  that  all  Dr. 
Bell  said  about  the  necessity  of  disinfecting  ships.etc,  must 
be  admitted,  but  he  differed  somewhat  with  Dr.  Bell  as  to 
the  means  to  be  employed  to  bring  al)out  the  desired  result. 
The  question  is,  can  they  be  disinfected  by  the  State?  It  is 
n  question  of  executive  power.  Which  would  be  most  effi- 
•<jient,  a  department  of  Public  Health,  or  some  other  depart- 
ment, such  as  the  department  of  war?  The  question  should 
■be  left  vvitli  the  medical  men.  The  medical  profession  is  in  the 
best  position  to  know  what  is  needed  in  preventive  medi- 
cine. The  <|uarantine  department  cannot  cope  with  this  en- 
tire (juestion.  The  Board  of  Health  has  been  a  failure  in 
this  matter.  Public  welfare  is  closely  connected  w-ith  the 
practice  of  medicine.  We  need  a  Department  of  Public 
Health.     It  would  bring  about  reform  in  medical  education. 

Dr.  Formento  said  that  while  he  agreed  with  Dr.  Bell  in 
most  points,  there  are  some  (hitigs  lie  cannot  allow  to  go  by 
without  a  protest.  He  believes  that  State  Boards  of  Health 
■can  in  themselves  cope  with  theciuestion.  New  Orleans  has 
kept  out  disease  since  1878  on  her  own  resources. 

Dr.  Cocl.ran  said  he  had  a  few  idea.s  upon  this  {juestioii 
which  he  desired  to  present.  He  would  be  glad  if  a  law 
could  be  passed  to  create  a  Department  of  Public  Health. 
He  did  not  believe  that  Congress  would  even  give  the  mat- 
ter serious  consideration  at  present.  We  might  do  better 
by  asking  less.  It  might  be  well  to  ask  for  a  Commissioiirr 
•of  Health.     He  said  he  had  reason   to  believe  that  a  bill 


could  be  passed  creating  the  office.  He  would  suggest  that 
if  tnere  is  ever  a  Commissioner  of  Public  Health,  he  ought 
to  annually  call  a  conference  of  officers  of  Boards  of  Health 
to  consult  them.  There  has  been  a  great  tendency  to  inter- 
fere with  the  functions  of  State  Boards  of  Health. 

Dr.  Wyman  said  that  if  it  is  thought  there  are  no  quaran- 
tine laws  he  felt  called  upon  to  explain  the  situation. 
There  are  eight  quarantine  stations  at  present,  that  is,  eight 
national  stations.  Most  of  these  are  or  are  becoming  places 
of  refuge.  The  relations  between  the  national  and  local 
stations  are  most  cordial.  So  great  is  the  fear  of  yellow 
fever  in  the  South  that  during  hot  weather  the  southern 
cities  require  all  ships  whether  infected  or  not  to  be  disin- 
fected if  they  come  from  questionable  ports.  A  bill  has 
been  introduced  to  perfect  the  quarantine  laws  ;this  will  not 
intrench  upon  the  Boards  of  Health. 

Dr.  Comegys  desired  to  say  further  that  nothing  has  been 
done  to  interfere  with  the  quarantine  department  or  the 
Boards  of  Health,  in  the  effort  that  has  been  made  to  secure 
the  appointment  of  a  Commissioner  of  Health.  He  then 
read  a  circular  on  the  subject. 

Dr.  Bell,  in  closing  the  debate,  said  he  did  not  want  to 
interfere  with  the  Boards  of  Health,  but  to  better  organize 
them.  He  wants  to  arraign  our  government  for  neglecting 
the  health  of  the  people.  We  need  a  National  Health 
Department  that  will  coordinate  with  State  Boards. 

On  motion.  Dr.  Bell's  paper  was  referred  to  the  Commit- 
tee on  printing. 

In  addition  to  the  names  recorded  before  as  having  been 
registered  there  are  those  of  A.  J.  Fuller  and  T.  B.  Greenley. 

Dr.  Crothers  read  his  paper  on  "  The  Sanitary  Side  of  the 
Drinking  Question."  * 

Dr.  Cochran  in  discussing  Dr.  Crothers'  paper  said  he 
thought  the  suggestions  made  in  the  paper  were  well  worthy 
of  consideration. 

Dr.  Hibbard  said  he  approved  of  the  beginning  and  end- 
ing of  the  paper  but  condemned  the  middle.  It  is  a  great 
mistake  to  suppose  that  drunkards  can  be  cured  by  impris- 
onment. There  is  some  benefit  in  imprisonment  however. 
He  does  not  believe  in  abolishing  saloons,  but  in  taxing 
them  in  order  that  good  would  be  accomplished.  Reforma- 
tories ought  to  be  supported  by  this  tax. 

Dr.  Cochran  said  further,  that  there  was  a  great  deal  in 
the  paper  that  is  untenable,  but  the  general  trend  of  the 
paper  he  endorsed. 

Dr.  G.  H.  Hamilton  said  that  this  subject  had  attracted 
his  attention  for  some  time.  He  believes  with  the  reader, 
that  punishment  or  imprisonment  does  injury  instead  of 
good.  Punishment  for  intoxication  is  wrong.  The  proper 
method  is  that  suggested  by  the  paper.  He  cannot  approve 
of  granting  licenses. 

Dr.  Bell  said  he  was  very  much  gratified  to  hear  Dr.  Cro- 
thers admit  there  should  be  any  punishment  for  drunkards. 

Dr.  Greenlief  said  he  believed  that  too  much  importance 
was  attached  to  the  hereditary.  He  believed  that  it  is  an 
acquired  taste  or  disease. 

Dr.  Starkweather  called  attention  to  the  fact  that  Dr.  Duf- 
field was  not  registered. 

Dr.  Flick  moved  that  the  part  of  the  report  of  the  Com- 
mittee on  Nominations  be  referred  back  to  the  committee, 
dealing  with  the  nomination  for  secretary.     Passed. 

The  report  of  the  Committee  on  Nominations  states  that 
Dr.  Lindsley  was  absenc  and  was  not  consulted  about  the 
nominations. 

On  motion  adjourned. 

•IiNE  9, 1892. 

Section  called  to  order  by  Dr.  Lee  at  2:30  p.m. 

The  chair  called  for  the  report  of  the  Nominating  Com- 
mittee. 

Dr.  Starkweather  reported  the  name  of  the  nominee,  for 
the  Secretaryship,  to  be  Dr.  Samuel  P.  Duffield,  of  Detroit. 
Dr.  Duffield  was  elected. 

The  next  business  called  for  the  paper  of  Dr.  Shepard,  of 
Brooklyn,  on  "The  Public  Baths  as  a  Preventive  of  Dis- 
ease." 

Dr.  Lee  called  Dr.  Bell  to  the  chair  and  took  tlie  floor. 
Ho  said  he  wanted  to  speak  of  the  Turkish  bath  as  a  thera- 
peutic agent.  The  Turkish  bath  is  such  an  agent  because  it 
is  a  hygienic  agent.  It  will  proliably  be  a  long  time  before 
our  government  will  introduce  public  Turkish  baths,but  it  is 
only  a  ste|)  in  advance  of  the  baths  already  instituted  and 
will  come. 

Dr.  Bell  said  there  should  be  a  distinction  between  the 
Turkish  bath  as  an  indiscriminated  agent,  and  as  a  special 
agent.    There  should  be  a  discrimination  in  its  use. 
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Dr.  Shopard  in  closinKi  said  tlip  daiipor  from  the  Turkish 
Ijalh  would  he  ohviati'd  hy  proper  education. 

Dr.  Ulricli  said  that  Turkish  liatlis  should  he  associated 
Willi  other  balhs  and  treated  as  a  branch. 

Dr.  riick  spoke  on  "The  Voluntary  Association  for  the 
Prevention  of  Tuhereulo.sis." 

Dr.  Duttield  said  that  the  question  of  contagion  underlaid 
the  subject  under  discussion.  lie  thought  that  climate 
ought  not  to  be  overlooked.  He  thought  cold  played  an 
important  part  in  the  etiology  of  the  disease. 

Dr.  Ulricli  said  the  remarks  of  the  gentleman  who  had  just 
spoken  were  very  apropos,  but  in  this  Section  we  can 
■only  take  advantage  of  those  things  at  our  command.  I'oor 
people  cannot  take  advantage  of  a  change  of  climate.  There 
is  great  carelessness  in  the  distribution  of  tubercular  sputa. 
In  this  there  is  need  of  education. 

Dr.  Cochran  said:  I  did  not  hear  the  paper  read  and  \>os- 
.sibly  the  questions  I  will  ask  have  been  answered.  I  would 
like  to  know  what  the  members  of  this  Section  consider  the 
principal  avenue  of  introduction  into  the  system  of  tuber- 
culosis. 

Dr.  Cutter  said  he  believed  it  was  tlie  object  of  the  Sec- 
tion to  get  the  views  of  all  the  members.  He  believed  the 
principal  avenue  of  introduction  to  be  by  the  stomach. 

On  motion,  adjourned  until  June  10,  at  9  .\.m. 
.Ju.vE  10,  1892. 

Meeting  called  to  order  by  Dr.  Cochran  in  the  absence  of 
Dr.  Lee. 

A  paper  on  "  Kumyss"  by  Dr.  Mount  Bleyer,  of  New  York 
City,  was  read  by  its  title  and  referred  to  the  Committee 
on  Publication. 

Dr.  Francis  H.  Atkins,  of  Kew  Mexico,  read  a  paper  on  "A 
Bird's  Eye  View  of  Xew  Mexico." 

Committee  on  meat  packing  establishments,  Drs.  R.  Har- 
Tey  Reed,  Mansfield,Ohio  ;  J.  F,  Hibbard, Richmond, Indiana  ; 
W.  L.  Schenck,  Topeka.  Kansas  ;  R.  E.  Starkweather,  Chicago, 
111.;  U.  O.  B.  Wingate,  Milwaukee,  Wis. 

Paper  of  Dr.  .\tkins  referred  to  the  Committee  on  Publi- 
cation. 

Resolutions  were  offered  regarding  the  pollution  of  sewers ; 
they  were  read  and  laid  upon  the  table. 

It  was  moved  and  seconded,  that  the  officers  of  this  Sec- 
tion be  instructed  to  confer  with  the  Section  on  Dietetics 
and  Medical  Jurisprudence  with  a  view  of  consolidating  the 
three  Sections.and  report  at  the  next  meeting. 

Motion  to  adjourn  fine  die,  carried. 

L.viRENXE  F.  Fuck,  Secretari/. 

Bexj.\min"  Lee,  'iil.J).,  President. 


REPORT  OF  THE  COMMITTEE  ON  IMPROVE- 
MENT IN  THE  WORK  OF  THE  SECTION. 

Read  tjefore  ttie  Seotiou  of  State  Medicine,  at  tlie  Forty-third  .\nnual 

Meeting  of  the  .\itterican  Medical  Association,  held  at 

Detroit,  Mich.,  June.  189-J. 

Mr.  Chairman  and  Gentlemeyi  of  the  Section: — Your 
committee  appointed  last  year  to  report  the  best  plan 
to  improve  the  Section  work  of  our  Association,  begs 
leave  to  make  the  following  report : 

Where.\s,  The  real  work  of  the  American  Medical  Asso- 
ciation has  been  and  should  continue  to  be  done  in  the  vari- 
ous Sections  of  tlie  same  ;  and, 

WnERE,\s,  With  the  present  arrangements  the  time  for 
Sectional  work  is  now  so  limited,  in  comparison  with  the 
amount  of  work  to  be  done,  as  to  greatly  interfere  with  the 
practical  accomplishment  of  the  same  :  and. 

Whereas.  ,\  great  deal  of  unnecessary  time  is  spent  each 
year  in  the  general  session  of  the  .Association  in  legislative 
■work,  which  is  of  no  value  or  importance  to  anyone  in  the 
study  of  the  science  of  his  profession  ;  therefore  be  it 

Kesolred,  That  it  is  the  sense  of  this  committee:  1.  That 
the  time  devoted  to  Sectional  work  should  be  increased, 
and  that  the  time  now  allotted  to  the  general  session  of  the 
Association  should  be  limited  not  to  exceed  one  hour  each 
day,  and  that  that  hour  be  from  12  noon  to  1  p.m. 

2.  Heaolnd.  That  we  believe  it  to  be  to  the  interest  of  the 
Association  that  each  Section  should  be  to  the  -Association 
as  the  States  are  to  the  Union,  and  that  each  Section  should 
continue  the  election  of  its  own  officers  and  manage  its  own 
business,  and  report  the  same  to  the  Association  as  the  lat- 
ter may  require. 

3.  Mesuhed,  That  each  Section  have  the  privilege  of  pre- 


paring and  adopting  a  constitution  and  by-laws  for  its  own 
special  government,  and  that  its  olMcers  shall  consist  of  a 
Chairman,  vice-Chairman,  Secretary  and  Executive 
Committee. 

4.  Hesolied,  That  in  selecting  these  officers  the  chairman 
shall  appoint  a  nominating  committee  each  year, consisting 
of  three  persons,  no  two  of  which  shall  be  from  the  same 
State, territory  or  general  division  of  the  United  States, 
and  tliat  each  member  of  said  committee  shall  place  in 
nomination  a  complete  ticket,  covering  all  the  officers  to  be 
elected,  and  that  the  Section  choose  by  ballot  their  olhcers 
from  the  three  tickets  thus  presented  to  them  at  each 
annual  meeting. 

5.  J!' mind.  That  the  Executive  Committee  shall  consist 
of  three  persons,  one  of  which  shall  serve  for  one  year,  one 
for  two  years,  and  one  for  three  years,  and  thereafter  one 
new  member  shall  be  added  each  year,  which  shall  consist 
of  the  retiring  chairman  of  said  .Section. 

t).  /iVso/ivrf,  That  the  Executive  Committees  of  all  the  Sec- 
tions shall  constitute  the  Advisory  Council  of  the  American 
Medical  .Association,  and  shall  be  empowered  to  nominate 
its  officers  at  each  annual  meeting,  and  recommend  for 
adoption  such  policy,  changes,  alterations  and  improve- 
ments for  the  management  of  tlie  Association  as  they  may 
consider  for  the  best  interest  of  all  concerned. 
j  7.  Remlied,  That  said  Advisory  Council  shall  be  empow- 
ered to  elect  its  own  chairman  and  secretary,  and  shall  be 
required  to  make  a  report  to  the  Association  each  year, 
which  shall  contain  the  officers  nominated,  and  such  other 
advice  as  they  may  see  proper  to  give. 

8.  Refohed,  That  the  members  of  the  .American  Medical 
Association  shall  be  required  to  pay  their  dues  to  the  treas- 
urer of  the  Section  to  which  they  belong,  allowing  them  to 

'  select  for  themselves  which  Section  they  shall  register  in, 
which  shall  be  the  only  Section  in  which  they  shall  have 
!  voice  in  the  election  of  the  officers  or  any  other  Sectional 
I  work,  but  may  attend  other  Sections,  and  read  or  discuss 
papers  in  the  same  at  the  option  of  said  Section. 

9.  Rehired,  That  it  shall  be  the  duty  of  the  Section  treas- 
urer to  collect  the  annual  dues  for  his  Section,  which  shall 
be  fixed  by  the  .Association, and  report  the  same  to  the  gen- 
eral secretary  of  the  Association  and  turn  over  all  money 
so  collected  to  the  general  treasurer  of  the  Association,  tak- 
ing his  receipt  for  the  same. 

10.  ReMjhed.  That  the  custom  of  delivering  general 
addresses  to  the  entire  Association  be  dispensed  with  as 
obsolete  and  valueless,  and  that  only  such  work  be  enacted 
in  the  general  session  of  the  Association  as  is  of  special 
importance  to  the  .Association  at  large,  and  that  all. scien- 
tific work  be  confined  to  the  Section  to  which  it  belongs. 

11.  Resiihvd.  That  all  papers  read  before  any  Section 
thereof,  shall  be  referred  to  the  Executive  Committee  of 
the  same,  which  shall  have  the  power  to  reject  such  papers 
as  they  may  elect  and  consider  to  the  interest  of  the  Sec- 
tion, and  the  Association  at  large. 

12.  Rexolnd.  That  the  entire  work  of  the  Association  be 
published  in  journal  form  as  heretofore,  but  that  each  Sec- 
tion be  furnished  in  reprint  the  special  work  done  in  said 
Section,  including  the  papers  and  discussions  of  the  same, 
which  shall  be  neatly  bound  in  uniform  size  and  style,  in 
paper  backs  and  furnish  free  to  each  member,  who  shall 
have  the  privilege  of  purchasing  as  many  extra  copies  as  he 
may  desire  at  a  mere  nominal  price,  which  shall  only  cover 
the  actual  expense  of  preparing  the  same,  and  that  those 
desiring  better  binding  can  be  accommodated  by  paying 
extra  amount  necessary  for  the  same. 

All  of  which  is  very  respectfully  submitted. 

R.  Harvey  Reed,  Chnlrman. 


REPORT  OF    THE    SPECIAL   COMMITTEE    TO 

DEVfSE  A   PLAN    TO    PURSUE    IN    THE 

INSPECTION    OF     THE     PACKING 

HOUSES    OF    THIS    COUNTRY. 

Read    in  the   Section    of   State    Medicine   at  the    Forty-third    Annual 

Meeting  of  the  -\merican   Medical  -Association, 

held  at  Detroit,  June,  1S92. 

Your  Committee  beg  leave  to  report  that  they  would 
respectfully  recommend : 

1.  That  a  committee  of  not  less  than  three  nor 
more  than  five  be  appointed  by  the  chairman  of  this 
Section,  who   shall   conduct  an   inspection   of    the 
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packing  houses  of  this  country,  which  inspection 
shall  be  conducted  solely  in  the  interests  of  the  pub- 
lic health,  and  at  the  same  time  shall  observe  that 
due  care  be  taken  not  to  unnecessarily  interfere  with 
the  commercial  interests  of  the  same. 

2.  That  this  committee  be  instructed  to  especially 
investigate  the  protection  provided  against  the  mar- 
keting of  trichinous  or  other  diseased  meat. 

3.  That  this  committee  shall  be  instructed  to  use 
all  practical  diligence  to  obtain  the  cooperation  of 
the  Bureau  of  Animal  Industry  and  the  management 
of  the  various  Abbatairs  in  question,  to  secure  all  the 
general  and  practical  information  possible  regarding 
this  important  question  and  report  the  same  to 
this  Section. 

4.  That  the  preamble  and  resolution  offered  by 
Dr.  R.  Harvey  Reed  on  "The  Meat  Problem  of  this 
Countrj^"  be  laid  upon  the  table  until  next  year. 

Very  respectfully  submitted. 

R.  Harvey  Reed,  Chairman. 
Ralph  E.  Starkweather. 
Jerome    Cochrax. 

Dr.  Cochran  favors  the  plan  outlined  in  the  report 
of  the  committee  if  an  inspection  is  to  be  made,  but 
has  grave  doubts  as  to  the  propriety  of  making  any 
inspection  at  all. 

THE  MEAT  PROBLEM  OF  THIS  COUXTRY. 

AVhere.\s,  This  is  preeminently  a  meat-eating  country, 
and  that  the  greater  jiortion  of  meat  supplied  our  citizens 
is  now  slaughtered  at  the  so-called  "packing  houses"  of  this 
country  and  transported,  by  rail  or  otherwise,  in  various 
forms,  to  the  numerous  markets  of  our  cities  ;  and, 

Whereas,  This  trade  has  become  so  enormous  that  in  one 
year  alone  1,7-50,000  hogs,  and  7.50,000  cattle,  besides  calves 
and  sheep,  were  slaughtered  and  shipped  to  various  parts 
of  our  country,  as  well  as  to  foieign  countries,  by  one  firm 
alone ;  and, 

Whereas,  The  Federal  Government,  on  March  3,  1891, 
enacted  a  law  to  provide  for  the  inspection  of  live  cattle, 
hogs,  and  carcasses  and  products  thereof,  which  are  the 
subjects  of  interstate  commerce,  and  for  other  purposes, 
and  have  placed  tliis  inspection  in  the  care  of  a  bureau, 
under  the  Department  of  Agriculture  (a  copy  of  which  law 
is  herewith  attached,  together  with  the  rules  and  regula- 
tions for  the  inspection  of  live  stock  and  their  products, 
issued  by  Secretary  Kusk);   and. 

Whereas,  Tliese  inspections  have  largely  been  confined 
to  the  export  trade,  and  the  meat  so  exported  sent  out 
under  an  official  seal  of  this  government ;  and, 

Whereas,  It  has  come  to  our  notice  that  said  meat  so 
imported  to  foreign  countries  has  been  found  to  be  diseased, 
saying  nothing  of  the  meat  that  has  not  undergone  inspec- 
tion and  which  has  been  sold  to  the  citizens  of  this  country  ; 
and. 

Whereas,  It  is  claimed  by  the  Department  of  Agricul- 
ture tliat  the  microscopists,  who  make  tliese  examinations, 
are  only  expected  to  examine  50  animals,  of  wliich  they  are 
required  to  make  two  examinations,  cut  their  own  sections 
and  make  their  reports  ;  and, 

Whereas,  As  by  personal  inspection  by  the  writer  it  has 
been  ascertained  to  liis  personal  knowledge  that  10  micro- 
scopists were  rei)uired  to  examine  SOU  hogs  in  a  single  day, 
on  which  two  examinations  had  to  be  made,  making  in  all 
1.000  examinations,  or  an  average  of  KiO  microscQpic  exam- 
inations and  reports  for  each  microscopist ;  and, 

Whereas,  Tlie  anti-  and  post-mortem  examination  of 
over  1,200  cattle,  XOO  hogs,  500  to  tiOO  sheep,  and  as  many 
calves,  were  required  to  be  made  by  four  veterinary  sur- 
geons ;  Therefore,  be  it 

Rfxohed,  That  this  Section  consider  it  a  practical  impos- 
sibility to  make  tliis  number  of  inspections  with  accuracy 
by  the  number  of  examiners  employed  ;  and  that  it  is  det- 
rimental to  the  public  liealth  to  permit  of  the  wholesale 
slaughter  of  animals  and  the  general  sale  of  such  meat  in 
the  manner  in  which  it  is  now  done,  without  competent  and 
complete  inspections  ;  and,  further  be  it 

Rrmih-id,  That  it  is  not  to  the  interest  of  the  government 


to  allow  its  brand  to  be  placed  on  meat  which  has  not  been 
thoroughly  inspected,  in  such  a  manner  as  to  bear  the  most 
critical  examination  that  may  afterwards  be  made  ;  and, 
further  be  it 

Resolied,  That  this  Section  appoint  a  committee  of  not 
less  than  three  or  more  than  five,  who  are  willing  to  assume 
this  work,  and  that  they  be  requested  to  make  a  personal 
investigation  of  the  packing  houses  of  this  country,  the 
manner  of  inspection,  the  kind  of  meat  killed,  its  classifica- 
tion, the  manner  of  shipping  it,  the  manner  in  which  it  is 
prepared  and  such  other  information  as  may  be  of  public 
interest,  and  report  the  same  to  this  Section. 
Very  respectfully  submitted, 

Mansfield,  O.  R.  Harvey  Reed,  M.D. 

REGULATIONS     FOR     THE    INSPECTION    OF     LIVE    STOCK     \SU 
THEIR     PRODUCTS. 

U.  S.  Dept.  of  Agriculture,  Office  op  the  Secretary, 
W.iSHiNGTON,  D.  C,  March  25,  1S91. 

The  following  rules  and  regulations,  being  additional 
to  the  rules  and  regulations  heretofore  made  under 
the  act  of  Congress  approved  August  30,  1890,  are  hereby 
prescribed  for  the  inspection  of  live  cattle,  hogs,  and  their 
carcasses,  by  virtue  of  the  authority  conferred  upon  the 
Secretary  of  Agriculture  under  the  provisions  of  the  act  of 
Congress  approved  March  3,  1S91,  entitled  "  An  act  to  pro- 
vide for  the  inspection  of  live  cattle,  hogs,  and  the  carcasses 
and  products  thereof  which  are  the  subjects  of  interstate 
commerce,  and  for  other  purposes." 

1.  Export  Cottle  Inspeclion.  The  order  and  regulations 
providing  for  the  inspection  of  export  cattle  and  sheep, 
made  Octol>er  20,  1S90,  under  the  provisions  of  section  10  of 
the  act  of  Congress  approved  August  30,  1890,  are  hereby 
continued  in  full  force  and  effect,  the  same  as  if  made  under 
the  provisions  of  the  act  of  March  3,  1891,  and  all  exporters, 
to  secure  clearance  for  their  shipments  of  cattle,  must  com- 
ply strictly  with  the  said  regulations. 

2.  Meat  Iiitipectwn.  The  proprietors  of  slaughter-houses, 
canning,  salting,  packing  or  rendering  establishments, 
engaged  in  the  slaughter  of  cattle,  sheep  or  swine,  the  car- 
casses or  products  of  which  are  to  become  subjects  of  inter- 
state or  foreign  commerce,  will  maxe  application  to  the 
Secretary  of  Agriculture  for  inspection  of  said  animals  and 
their  products. 

3.  The  said  application  must  be  in  writing,  addressed  to  the 
Secretary  of  Agriculture,  Washington,  D.  C,  and  shall  state 
the  location  and  address  of  the  slaughter-house  or  other 
establishment,  the  kind  of  animals  slaugtered,  the  estima- 
ted number  of  animals  slaughtered  per  week,  and  the  char- 
acter and  quantity  of  the  products  to  go  into  the  interstate 
or  foreign  commerce  from  said  establishment ;  and  the  said 
applicant  in  his  application  shall  agree  to  conform  strictly 
with  all  regulations  or  order  that  may  be  made  by  the  Secre- 
tary of  Agriculture  for  carrying  on  the  work  of  inspection 
at  such  establishment. 

4.  The  Secretary  of  Agriculture,  upon  receipt  of  said 
application  and  after  consideration  "thereof,  will  give  said 
establishment  an  official  number,  by  which  all  its  inspected 
products  will  thereafter  be  known,  and  this  number  will  be 
used  both  by  the  inspectors  of  the  Department  of  Agricul- 
ture, and  by  the  owners  of  said  establishment,  to  mark  the 
products  of  the  establishment  as  hereinafter  prescribed. 

5.  The  Secretary  of  Agriculture  will  appoint  and  designate 
a  veterinary  inspector  to  take  charge  of  the  examination 
and  inspection  of  animals  and  their  products  for  each  estab- 
lishment which  has  been  officially  numbered,  as  prescribed 
by  rule  3,  and  will  detail  to  such  inspector  such  assistants 
or  other  employees  as  may  be  necessary  to  properly  carry 
on  the  work  of  inspection  at  said  establishment.  The 
inspector  appointed,  and  all  employees  under  his  direction, 
shall  have  full  and  free  access  at  all  times  to  all  parts  of  the 
building  or  buildings  used  in  the  slaughter  of  live  animals 
and  the  conversion  of  their  carcasses  into  food  products. 

6.  The  veterinary  inspector  in  charge  of  said  establish- 
ment will  carefully  inspect  all  animals  in  the  pens  of  said 
establishment  about  to  be  slaughtered,  and  no  animal  shall 
be  allowed  to  pass  to  the  slaughtering  room  until  it  has- 
been  so  inspected.  Wlionever  any  animal  is  found  on  said 
inspection  to  be  diseased,  said  animal  shall  tliereupon  be 
condemned  by  the  inspector,  and  the  owner  of  the  same 
shall  at  once  remove  it  from  the  premises  and  dispose  of  it 
in  such  manner  as  may  be  provided  by  the  laws  of  the  State 
in  which  said  animal  is  located. 

7.  The  veterinary  inspector  or  his  assistant  shall  carefully 
inspect  at  time  of  slaughter  all  animals  slaughtered  at  said 
establishment  and  make  a  post-mortem  report  of  tlie  samt^ 
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to  the  Department.  Should  the  carcass  of  any  animal,  on  stamp  of  inspection  shall  have  been  opened  and  its  contents 
said  post-iiiortein  examination,  lie  found  to  Ije  diseased  and  removed  for  sale  the  stamp  on  said  package  mifst  be  effaced 
iintit   fur  human   food,  tlif  said   carcass  shall   at   once    lie    and  Dliliterated  from  th(^  package. 

removed  from  said  establishment  under  the  supervision  of  ,  12.  Reports  of  tlie  work  of  inspection  carried  on  in  every 
the  inspector  and  be  disposed  of  in  the  manner  provided  by  establishment  will  be  forwarded  to  the  Department  by  tlie 
the  laws  of  the  State  where  slaughtered.  .■Vny  owner  of  any  inspector  in  charge,  on  such  blank  forms  and  in  such  man- 
establishment  in  which  inspections  are  being  made  under  ner  as  will  be  specified  in  "instructions  to  inspectors  of 
the  provisions  of  tin-  act  of  .March  3,  ISOl,  who  shall  wilfully    slaughtering  establishments." 

cause  or  permit  any  animal  which,  upon  inspection,  has  1.3.  Suine. — The  inspection  of  swine  for  export  or  inter- 
been  found  to  be  diseased  to  remain  on  said  premises  '  state  trade  will  be  conducted  in  the  same  manner  as  pre- 
beyond  the  lime  allowed  by  the  inspector  in  charge  for  its  '  scribed  in  the  foregoing  rules,  wiih  the  addition,  however, 
removal,  shall  forfeit  his  right  to  inspection,  and  saidestab-  that  a  microscopic  examination  for  trichina  will  be  required 
lishnient  will,  for  such  time  as  the  Secretary  may  direct,  be  i  for  all  swine  products, 
refused  certificates  of  inspection  upon  its  products.  '      14.  When  the  slaughtered  hog  is  passed  into  the  cooling 

.S.  The  carcasses  of  cattle  which  leave  said  establisliment  !  room  of  said  establishment,  the  veterinary  inspector  in 
as  dressed  beef  will  be  stamped  by  said  inspector  with  a  I  charge,  or  his  assistants,  will  take  from  each  hog  two  sam- 
numbered  stamp  issued  by  the  Department  of  .\griculture, '  pies  of  muscle,  one  from  the  "pillar  of  the  diaphragm"  and 
.and  a  record  of  the  same  will  be  sent  to  the  Department  at  j  the  other  from  another  part  of  the  body,  and  said  samples 
Washington.  |  will  be  put  in  a  self-locking  tin   box  and  a  numbered    tag 

9.  Each  and  every  article  of  food  products  made  from  the  ]  will  be  placed  upon  tho  liog  from  which  said  samples  have 
carcasses  of  animals  inspected  will  be  labeled  or  marked  in  been  taken  and  a  duplicate  number  of  said  tag  will  be 
such  manner  as  the  owner  of  said  establishment  may  direct ;  I  placed  in  the  box  with  said  sam|>les.  The  boxes  containing 
said  label,  however,  must  bear  the  otiieial  number  of  the  the  samples  from  the  hogs  in  the  cooling  room,  so  tagged, 
establishment  from  which  said  product  came  and  also  con-  will  be  taken  to  the  microscopist  for  such  establishment, 
tain  a  statement  that  the  same  has  been  inspected  under  I  who  shall  thereupon  make  a  microscopic  examination  of 
the  provisions  of  the  act  of  March  3,  1891.  each  box  containing  samples,  and  shall  furnish   a  written 

A  copy  of  said  label  must   be  filed  at   the  Department  of    report  to  the  inspector  in  charge  of  the  cooling  room,  giving 


Agriculture,  Washington,  D.  C,  and,  after  filing,  said  label 
will  become  the  mark  of  identification  showing  that  the 
products  to  whieli  it  lias  been  attached  have  been  inspected, 
as  provided  by  these  rules  and  regulations,  and  any  person 
who  shall  forge,  counterfeit,  alter,  or  deface  said   label  will 


the  result  of  said  microscopic  examination,  together  with 
the  numbers  of  the  hogs  from  which  samples  have  been 
examined. 

1.5.  All  hogs  reported  by  the  microscopist  to  the  inspector 
in  charge  of  the  cooling  room   to  be  affected  with  trichina 


be  prosecuted  under   the  penalty  clause  of  section  4  of  the  '  will  at  once  be  removed  from  said  cooling  room  of  said 
act  of  -March  3,  1.S91.  establishment  under  the  supervision  of  said  inspector  or  one 


Each  and  every  package  to  be  shipped  from  said  estab- 
lishment to  any  foreign  country  must  have  printed  or  sten- 
ciled on  the  side  or  on  the  top,  by  the  packer  or  exporter, 
the  following: 

FOR  EXPORT. 

(n)  OHicial  number  of  establishment. 
(6)  Location  of  factory. 
((■)  Number  of  pieces  or  pounds. 
(<0  Trade-mark. 


of  his  deputies,  and  be  disposed  of  by  the  owner  in  such  a 
manner  as  may  be  required  by  the  laws  of  the  State  where 
said  factory  is  situated. 

111.  The  inspector  in  charge  of  the  slaughtering  or  other 
establishment  will  issue  a  certificate  of  inspection  for  all  car- 
casses of  animals  or  the  food  products  thereof  which  are  to  be 
exported  into  foreign  countries,  which  certificate  will  cite 
the  number  of  the  factorj%  the  name  of  the  owner  or  owners 
operating  the  same,  the  date  of  inspection,  and  the  name  of 
the  consignee  and  country  to  which  said  articles  are  to  be 


>niiii  ne  >uosuiuieu.  certificates  will  be  issued  in  serial  number 

The  letters  and  figures  in  the  above  print  shall  be  of  the  ■  gate  form.     One  copy  thereof  will   be  delivt 
following    dimensions:     The    letters    in    the    words    "  For  '  gjgnor  of  such  shipment,  one  copy  will  be 
Export"  or  the  words  "  Interstate  Trade"  shall   not  be  less    invoice   or  shipping  bill    to  accompany  th 


In  case  said  package  is  for  transportation  to  some  other  ,  exported.  Said  certificate  will  also  contain  the  numbers  of 
State  or  Territory  or  to  the  District  of  Columbia,  in  place  the  stamps  attached  to  the  articles  to  be  exported.  One 
of  the  words  ';  for  export"  the  words  "  I.nterst.\te  Tr.^de"  certificate  only  will  be  issued  for  each  consignment.  The 
shall  be  substituted.  certificates  will  be  issued  in  serial  numbers  and  in   trinli- 

vered  to  _the  con- 
attachei  to  the 

... _.   ^.-ipping  bill    to  accompany  the   same   and   be 

than  three-fourths  of  an  inch  in  length,  and  the  other  let-  delivered  by  the  transportation  companies  to  the  chief  offi- 
ters  and  figures  not  less  than  one-half  inch  in  length.  The  cer  of  the  vessel  upon  which  said  consignment  is  to  be  trans- 
letters  and  figures  attixed  to  said  package  sliall  be  legible  |  ported,  and  the  third  copy  will  be  forwarded  to  the  Depart- 
and  shall  be  in  such   proportion   and  of  such  color  as  the  1  „ient  of  Agriculture  for  filing  therein.  J.  M.  Risk, 

inspector  of  the  Department  of  Agriculture  may  designate. !  Secretary. 

10.  The  inspector  of  the   Department  of  -Agriculture   in  [ 
charge  of  said  establishment,  being  satisfied  that  the  arti-  i     .\n  act  to  provide  for  the  inspection  of  live   cattle,  hogs, 
cles  in  said  packages  came  from  animals  inspected  by  him,  |  and  the  carcasses  and  products  thereof  which  are  the  sub- 
and  that  they  are  wholesome,  sound,  and  fit  for  human  food, ,  jects  of  interstate  commerce,  and  for  other  purposes. 


shall  affix  to  the  top  of  said  packages  meat  inspection 
stamps  to  be  furnished  by  the  Department  of  -Agriculture, 
•said  stamps  bearing  serial  numbers,  and  the  inspector  will 
write  on  said  stamps  the  date  of  inspection. 

The  stamp  must  be  securely  affixed  by  paste  and  tacks  in 
such  a  way  as  to  be  easily  read  when  the  package  is  stand- 
ing on  its  bottom.  Not  less  than  five  tacks  shall  be  driven 
through  each  stamp,  one  at  each  corner  and  one  in  the  mid- 
dle of  the  stamp, 


lie  it  eiiarteil  htl  the  Semite  and  Hoiii<e  of  liepreiteiitatiresf  of 
the  I' lilted  States  of  America  in  Congress  a^semlde/l,  That  the 
Secretary  of  Agriculture  shall  cause  to  be  made  a  careful 
inspection  of  all  cattle  intended  for  export  to  foreign  coun- 
tries from  the  United  States,  at  such  times  and  places,  and 
in  such  manner,  as  he  may  think  proper,witli  a  view  to  ascer- 
tain whether  such  cattle  are  free  from  disease  ;  and  for  this 
purpose  he  may  appoint  inspectors,  who  shall  be  authorized 
to  give  an  official  certificate  clearly  stating  the  condition  in 


The  stamp  having  been  affixed,  it  must  be  immediately  which  such  animals  are  found,  and  no  clearance  shall  be 
canceled.  For  this  purpose  the  inspector  will  use  a  stencil  I  given  any  vessel  having  on  board  cattle  for  exportation  to 
plate  of  brass  or  copper,  in  which  will  be  cut  five  parallel  a  foreign  country  unless  the  owner  or  shipper  of  such  cattle 
waved  lines  long  enough  to  extend  beyond  each  side  of  the  has  a  certificate  from  the  inspector  herein  authorized  to  be 
stamp  on  the  wood  of  the  package.  -At  the  top  of  3aid  sten-  i  appointed,  stating  that  said  cattle  are  sound  and  free  from 
cil  will  be  cut  the  name  of  the  inspector  and  at  the  bottom    disease. 

of  said  stencil  will  he  cut  the  district  in  which  the  inspec- '  Sec.  2.  That  the  Secretary  of  -Agriculture  shall  also  cause 
tion  is  made.  The  imprinting  from  this  plate  must  be  with  i  to  be  made  a  careful  inspection  of  all  live  cattle  the  meat 
blacking  or  other  durable  material,  over  and  across  the  !  of  which  is  intended  for  exportation  to  any  foreign  country, 
stamp,  and  in  such  a  manner  as  not  to  deface  the  reading  at  such  times  and  places,  and  in  such  manner,  as  he  may 
matter  on  the  stamp,  that  is,  so  as  not  to  daub  and  make  it  think  proper,  with  a  view  to  ascertain  whether  said  cattle 
illegible.  The  stamp  having  been  affixed  and  canceled,  it  are  free  from  disease  and  their  meat  sound  and  wholesome, 
must  immediately  be  covered  with  a  coating  of  transparent  and  may  appoint  inspectors,  who  shall  be  authorized  to  give 
varnish  or  other  substance.  Orders  for  stamps  must  be  an  official  certificate  clearly  stating  the  condition  in  which 
made  by  the  inspector  on  the  Chief  of  the  Bureau  of  Animal  such  cattle  and  meat  are  found,  and  no  clearance  shall  be 
Industry.  given  to  any  vessel  having  on  board  any  fresh   beef  for  ex- 

11.  Whenever  any  package  of  meat  products  bearing  the    portati  in  to  and  sale  in  a  foreign  country  from  any  port  of 
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the  United  States  until  the  owner  or  shipper  shall  obtain 
from  an  inspector  appointed  under  the  provisions  of  this  act 
such  certificate. 

Sec.  3.  The  Secretary  of  Agriculture  shall  cause  to  be  in- 
spected, prior  to  their  slaughter,  all  cattle,  sheep,  and  hogs 
which  are  subjects  of  interstate  con.merce  and  which  are 
about  to  be  slaughtered  at  slaughter-houses,  canning,  salt- 
ing, packing  or  rendering  establishments  in  any  State  or 
Territory,  the  carcasses  or  products  of  which  are  to  be  trans- 
ported and  sold  for  human  consumption,  in  any  other  State 
or  Territory  or  the  District  of  Calumbia,  and  in  addition  to 
the  aforesaid  inspection,  there  may  be  made  in  all  cases 
where  the  Secretary  of  Agriculture  may  deem  necessary  or 
expedient,  under  the  rules  and  regulations  to  be  by  liim 
prescribed,  a  post-mortem  examination  of  the  carcasses  of 
all  cattle,  sheep,  and  hogs  about  to  be  prepared  for  human 
consumption  at  any  slaughter-liouse,  canning,  salting,  pack- 
ing or  rendering  establishment  in  any  State  or  Territory,  or 
the  District  of  Columbia,  which  are  the  subjects  of  inter- 
state commerce. 

Sec.  4.  That  said  examination  shall  be  made  in  the  man- 
ner provided  by  rules  and  regulations  to  be  prescribed  by 
the  Secretary  of  Agriculture,  and  after  said  examination 
the  carcasses  and  products  of  all  cattle,  sheep,  and  swine 
found  to  be  free  of  disease,  and  wholesome,  sound,  and  fit 
for  human  food,  shall  be  marked,  stamped,  or  labeled  for 
identification  as  may  be  provided  by  said  rules  aud  regu- 
lations of  the  Secretary  of  Agriculture. 

Any  person  who  shall  forge,  counterfeit, or  knowingly  and 
wrongfully  alter,  deface,  or  destroy  any  of  the  marks.stamps, 
or  otlier  devices  provided  for  in  the  regulations  of  the  Sec- 
retary of  Agriculture,  of  any  such  carcasses  or  their  pro- 
ducts, or  who  shall  forge,  counterfeit,  or  knowingly  and 
wrongfully  alter,  deface,  or  destroy  any  certificate  provided 
for  in  said  regulations,  shall  be  deemed  guilty  of  a  misde- 
meanor, and  on  conviction  thereof  shall  be  punished  by  a 
fine  not  exceeding  one  thousand  dollars,  or  imprisonment 
not  exceeding  one  year,  or  by  both  said  punishments,  in  the 
discretion  of  the  court. 

Sec.  5.  That  it  shall  be  unlawful  for  any  persons  to  trans- 
port from  one  State  or  Territory  or  the  District  of  Colum- 
bia, into  any  other  State  or  Territory,  or  the  District  of  Col- 
umbia,or  for  any  person  to  deliver  to  another  for  transporta- 
tion from  one  State  or  Territory  or  tlie  District  of  Columbia 
into  another  State  or  Territory  or  the  District  of  Columbia 
the  carcasses  of  any  cattle,  slieep,  or  swine,  or  the  food  pro- 
ducts thereof,  which  have  been  examined  in  accordance 
with  the  provisions  of  sections  three  and  four  of  tliis  act,  and 
which  on  said  examination  have  been  declared  by  the  inspec- 
tor makftig  the  same  to  be  unsound  or  diseased.  Any  person 
violating  the  provisions  of  this  section  sliall  be  deemed 
guilty  of  a  misdemeanor  and  punished  for  each  offense  as 
provided  in  section  four  of  this  act. 

Sec.  6.  That  the  inspectors  provided  for  in  sections  one 
and  two  of  this  act  shall  be  authorized  to  give  official  certifi- 
cates of  tlie  sound  and  wholesome  condition  of  the  cattle, 
sheep,  and  swine,  their  carcasses  and  products  described  in 
sections  three  and  four  of  this  act,  and  one  copy  of  every  certi- 
ficate granted  under  the  provisions  of  this  act.shall  be  filed  in 
tlie  liepartmentof  Agriculture,  another  copy  shall  be  deliv- 
ered to  the  owner  or  shipper,  and  when  the  cattle,  sheep,and 
swine,  or  their  carcasses  and  products  are  sent  abroad, 
a  third  copy  shall  be  delivered  to  the  chief  officer  of  the 
vsesel  on  which  the  shipment  shall  be  made. 

Sec  7.  That  none  of  the  provisions  of  this  act  shall  be  so 
construed  as  to  apply  to  any  cattle,  sheep,  or  swine  slaugh- 
tered by  any  farmer  upon  his  farm,  which  may  be  trans- 
ported from  one  State  or  Territory  or  the  District  of  Colum- 
bia into  another  State  or  Territory  or  the  District  of  Colum- 
bia :  I'roi-idiil,  hoiirri'i-,  Tliat  if  the  carcasses  of  such  cattle, 
slieep,  or  swine  go  to  any  packing  or  canning  establishment 
and  are  intended  for  transportation  to  any  other  State  or 
Territory  or  the  District  of  Columliia  as  hereinbefore  pro- 
vided, they  shall  there  be  subject  to  the  post-mortem  exam- 
ination provided  for  in  sections  three  and  four  of  this  act. 

Approved,  March  3,  1891. 


Dr.  Holmes'  Birthday.—  August  29  passed  by  quietly  with 
the  venerable  Autocrat.  As  compared  with  some  of  his  birth- 
days, since  he  left  the  elglitletli  milestone  behind,  the  day 
was  uneventful.  The  health  nf  ( )nr  I'oet,  pliyslcal  and  men- 
tal, has  continued  fairly  comforlalile,  witli  the  exoeptidii 
that  the  impairment  of  his  eyesight  prevents  film  from  doing 
some  forms  of  work  tliat  might  be  useful  to  himself  and 
others. 


EARLY  national;  LEGISLATION  ON  THE 

SUBJECT  OF  QUARANTINE. 
BY  STEPHEN  SMITH,  M.D., 

OP  NEW   YORK. 

(Continued  from  page  378.) 

The  Fourth  Congress  met  at  Philadelphia,  Decem- 
ber, 1795,  at  the  close  of  one  of  the  most  alarming; 
and  widespread  epidemics  of  yellow  fever  which  had. 
as  yet  been  known.  The  conflicting  opinions  and 
acts  of  different  State  and  municipal  authorities  irk 
the  adoption  and  enforcement  of  measures  for  pre- 
venting the  importation  aud  spread  of  yellow  fever 
had  excited  much  public  comment.  The  fever  was- 
believed  to  be  imported,  and  existing  qtiarautines^ 
were  regarded  as  inefficient,  owing  to  a  want  of 
power  on  the  part  of  the  States  to  enforce  their  reg- 
ulations. The  questions  which  were  raised  in  Con- 
gress were  twofold,  viz. :  1.  Should  not  the  establish- 
ment and  management  of  quarantines  be  exclusively 
the  duty  of  the  General  Government,  under  the  pro- 
vision of  the  Constitution  empowering  Congress  "  to> 
regulate  commerce?  "  2.  Is  not  a  quarantine  a  police^ 
regtilation  of  the  State  or  municipality,  and  hence- 
quite  outside  of  this  provision  of  the  Constitution?" 

It  is  now  a  matter  of  great  interest  to  understand 
the  opinions  of  those  who  took  part  in  the  first  dis- 
cussion of  the  relations  of  the  General  and  the  State- 
Governments  in  the  establishment  and  administra- 
tion of  maritime  quarantine.  A  motion  was  made- 
in  the  First  Congress,  which  sat  in  New  York,  look- 
ing to  the  establishment  of  health  offices  in  the  sev- 
eral ports  of  the  Union,  but  the  exact  purport 
of  the  motion  was  not  known.  The  following  were- 
the  proceedings,  as  given  in  the  Journal  of  Congress  : 

"  Tliiirxdai/,  December  l(i.  1790.  A  petition  of  the  merchants 
and  other  inhabitants  of  Baltimore  was  presented  to  the- 
House  and  read,  praying  that  a  liealth  ollice  may  be  estab- 
lished, or  other  provision  made  by  law,  for  protecting  them 
from  infectious  and  epidemical  diseases  brought  by  passen- 
gers and  others  arriving  from  foreign  countries. 

•'  Fridfui,  December  17,  \~^Q.  Ordered,  Th&t  the  petition  of 
tlie  mercliants  and  other  Inhabitants  of  the  town  of  Balti- 
more, which  was  presented  yesterday,  be  referred  to  Mr.. 
Seney,  ^Ir.  Yining  and  ]Mr.  Parker ;  tliat  they  do  examine 
the  matter  thereof  and  report  the  same,  with  their  opinioi* 
thereupon,  to  the  House. 

"  Tuestday,  Deeetuber  21,  1790.  Mr.  Seney,  from  the  commit- 
tee to  whom  was  referred  the  memorial  of  sundry  inhabit- 
ants of  the  town  of  Baltimore,  praying  the  establisliment 
of  a  health  office,  made  a  report,  which  was  twice  read  and 
agreed  to  by  the  House,  as  followeth  : 

"Your  committee  have  had  under  consideration  the  sub- 
ject-matter of  said  memorial,  and  are  firmly  persuaded  that 
the  same  highly  merits  the  attention  of  Congress.  But  being- 
convinced  that  the  regulation  prayed  by  the  memorialists  is^ 
not  only  essential  for  tlie  port  aforesaid,  liut  for  all  others 
into  which  considerable  imports  are  made,  are  of  opinion 
that  a  law  ought  to  be  passed  with  general  provisions  in 
this  respect. 

"Orderiil,  That  a  bill  or  bills  be  brought  in  pursuant  to 
the  said  report,  and  that  ^Ir.  Lawrence,  of  Xew  York,  Mr. 
Seney,  of  ^laryland,  Fitzslmmons,  of  Yirginia,  Yining,  of 
Delaware,  and  Goodhue,  of  Massacluisetts,  be  such  commit- 
tee." 

There  is  no  evidence  that  this  committee  rejiorted, 
but  the  inference  is  that  the  potition(n-s  contemplatefl 
the  establishment  of  quarantines  under  national 
regulations  and  supervision,  and  that  the  project  r«v 
ceived  the  sanction  of  the  first  committee  appointed 
to  consider  the  petition. 

The  first  representative  wiio  moved  in  the  matter 
was  from  the  State  of  Maryland,  and  the  measure 
which  he  jiroposed  was  designed  to  place  tlie  (]uara!n- 
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tine  systems  of  the  United  States  entirely  under  the 
direction  of  the  Pn^sidcnt,  who  at  that  time  was 
Oeiipi-al  Wasliinntoii.  Vnnn  the  annals  of  Congress 
it  api)oars  thai  on  (lie  2,sth  of  April,  179(5,  Hon.  Sam- 
uel Smith,  of  Maryland,  proposed  a  rosolution  to  tin- 
following  elfect,  which  was  referred  to  the  Commit- 
tee of  Commerce  and  Manufacture  to  report  thereon  : 
"liesolifd,  That  the  President  of  the  United  States  be 
authijrized  to  direct  sucli  (luarantine  to  be  performed  on  all 
yessel.s  from  foreign  coiinlries  arriving  at  the  ports  of  the 
United  states  as  he  sliall  judge  necessary." 

The  committee  consisted  of  the  following  mem- 
bers :  Goodhue,  of  Massachusetts  ;  Bourne,  of  Rhode 
Island  ;  Livingston,  of  N(>w  York  ;  Swanwick,  of  Penn- 
sylvania; Smitli,  of  Maryland;  Parker,  of  Virginia 
Smith,  of  South  Carolina.  ' 

May  7,  1796,  the  committee  reported  a  hill  to  reg- 
ulate quarantine,  which  was  read  twice,  and  referred 
to  a  Committee  of  thn  Wliole.     It  was  as  follows : 

"  /.V  il_,;i,ict,,l,  dr..  That  the  President  of  the  United  States 
be,  and  is  hereby,  authorized  to  direct  at  what  place  or  sta- 
tion in  the  vicinity  of  the  respective  ports  of  entry  within 
the  United  States,  and  for  what  duration  and  pjirticular 
periods  of  time,  vessels  arriving  from  foreign  ports  and 
I)laces  may  be  directed  to  perform  quarantine 

"//(•  It  enacted  etc.,  That  the  President  of  the  United  States 
be,  and  is  hereby,  authorized  to  direct  the  revenue  officers  I 
and  the  olhcers  commanding  ports  and  revenue  cutters  to  [ 
aid  in  the  execution   of  quarantine,  and  also  the  execution 
of  the  health  laws  of  the  States,  respectively,  in  such  man- 
ner as  may  to  him  appear  necessary." 

On   May  11,  1796,  on  motion  of  Mr.  S.  Smith   of 
Maryland,  the  House  resolved  itself  into  a  Commit- 
tee  of  the  Whole,  on  the  bill  regulating  quarantine.  I 
Mr  Heister,  of  Pennsylvania,  objected  to  the  principle  of  I 
the  bill,  as  it  proposed  to  take  jiower  from  individual  States  ' 
to  regulate  what  respected  the  liealth  of  their  citizens  and  to 
place  It  in  the  President  of  the  United  States.     He  thoueht 
the  measure  would  be  attended  with  very  great  inconven- 
ience.  Alany  States  lay  very  distant  from  the  seat  of  govern- 
ment, and  before  information  could  be  given  to  the  President 
of  the  apprehension  of  any  pestilence  being  introduced  and 
his  answer  received,  the  disease  might  be  introduced  into  the 
country  and  great  havoc    made  among  the  citizens      It  an 
peared  to  him  that  the  government  of  each  individual  State 
was  better  calculated  to  regulate  quarantine  than  the  gen- 
eral government,  because  upon  the  spot.    And  if  the  power 
vvas  to  be  transferred  from  the  President  to  the  collectors 
at  each  port  (that  he  conceived  must  be  the  case),  it  would 
put  a  vast  deal  too  mucli  power  in  their  liands 

Mr.  Smith,  of  .Maryland,  said  that  each  individual  State 
had,  or  might  have,  its  own  health  laws,  but  the  performing 
of  quarantine  was  in  the  direction  of  the  general  govern- 1 
ment  The  President  ought  to  be  empowered  to  designate 
the  place  where  vessels  should  perform  quarantine,  to  en- 
force the  performance,  and  to  determine  at  what  time  of  the 
year  it  should  commence  and  end.  It  ought,  he  believed  to 
commence  at  the  present  time,  ' 

Mr.  Kittera,  of  Pennsylvania,  understood  that  each  inde- 
pendent State  had  a  right  to  legislate  on  this  subject  for 
Itself;  and  if  they  had  no  regulations  on  the  subject  it  was 
because  they  had  not  felt  the  want  of  them.  He  believed 
that  each  Slate  understood  its  own  concerns  better  than  the 
general  government,  and  therefore  the  regulation  might 
safely  be  left  with  them.  *' 

Mr.  Smith,  of  Maryland,  denied  that  there  was  any  author- 
ity in  the  State  governments  to  regulate  quarantine.    Thev 
could  not  command  the  otlicer  of  a  port  to  use  force  to  ore- 
vent  a  vessel  entering  their  ports;  the  authority  over  him 
•  was  111  the  general  government. 

Mr.  Milledge,  of  Georgia,  opposed  the  bill.  He  said  the 
State  from  which  he  came  was  in  the  habit  of  regulatins- 
quarantine,  and  that  it  would  be  attended  with  many  incoii- ' 
veniences.  if  the  power  was  to  be  jilaced  in  the  general  eov- 
ernment,  to  the  State  which  he  represented;  on  account  of 
Its  distance,  it  would  be  particularly  objectionable 

Mr.  Giles,  of  Virginia,  said  that  self-preservation  justified 
every  State  in  taking  means  to  prevent  the  introduction  of 
disease  among  its   citizens,  and  he  thought  the  bill  unnec   j 


Mr.  Smith,  of  South  Carolina,  said  the  Constitution  did 
not  give  to  the  State  governments  the  power  of  stoppinc 
'  vessels  from  coming  into  their  ports. 

May  12.— .Mr.  Heister,  of  Pennsylvania,  moved  to  strike 
I  out  the  first  section.  It  appeared  to  him  as  if  it  would  be 
taking  the  power  of  regulating  quarantine  from  the  State 
governments  and  placing  it  in  the  hands  of  the  collectors 
at  different  ports;  and,  as  he  believed  the  collectors  were 
interested  in  proportion  to  the  quantity  of  goods  imported, 
the  health  of  our  citizens  and  the  interest  of  the  collectors, 
would  he  placed  in  opposition  to  each  other. 

.Mr.  liourne,  of  Rhode  Island,  hoped  the  motion  would  not 
pe   agreed  to.     He  thought  it   a   necessary  regulation      No 
inconvenience,  it  was   true,  had   occurred  in    the   State  he 
represented,  but  he  believed  they  were  liable  to  have  incon- 
veniences from  the  want  of  such  a  law  as  this.     P,y  the  aid 
of  custom-house  officers,  who  had  concurred  with  the  State 
they  had  been    able  to   elTect   every  necessary  regulation  ; 
but   if  these   olhcers   had  refused  them  aid,  they  could   not 
have  stopped  vessels  with  infectious  diseases  from   coming 
into  port—it  being  of  the  nature  of  a   commercial  regula- 
tion, to  which,  by  the  Constitution,  Congress   alone   were 
competent.     Without  the  first  clause  there  would  be  a  rad- 
ical defect  in  the  bill. 
[     Mr  Swanwick,  of  Pennsylvania,  said  if  the   section  were 
struck  out  the  bill  would  have  every  desirable  effect      All 
j  tJiat  was  complained  of  was  that  the  authority  of  any  indi- 
vidual State   could  not  compel  vessels  to   perform  quaran- 
tine;  but  if  the  President  gave  directions  to  tM  officers  of 
the   United  States  at   every  port  to   aid  the   State  govern- 
ments in  this  respect,  every  effect  would  be  obtained     Thfr 
hrst  section  of  the  bill  went  only  to  direct  the  time  during 
which  quarantine  should  be  performed,  and  at  what  partic- 
ular place,  which  would  certainly  be  best  determined  by  the 
State  governments.     Indeed,  most  of  them  having  already 
hxed  on  places  for  the  purpose,  and  erected  suitable  build- 
ings tor  the   sick,  for   purifying  goods,  etc.,  it  would  be  at- 
tended with  very  great  inconvenience  if  a  different  place 
were  to  be  fixed  upon  by  the  United  States.     It  was  said  the 
right  of  regulating  quarantine  did   not  reside  in  the  State 
,  governments  ;  he   believed  it  did,  and  that  the  individual 
States  had  conceived  so  was  evident  from  the  expense  which 
I  some  of  them  had  been  at  in  erecting  buildings  etc    for  the 
j  purpose.     He   particularly  alluded  to  the  provisions  made 
war         P"''P°^^  ^y  the  State  of  Pennsylvania,  on  the  Dela- 

Mr.  Sitgreaves,  of  Pennsylvania,  would  ask  his  colleague 
I  to  point  out  the  inconveniences  which  would  arise  from 
i  2Pf' "*>  i""  '""'/"  ■**  present  state.  It  was  true  that  the 
htate  of  Pennsylvania  had  made  some  regulations  on  the 
subject  of  quarantine;  but,  without  the  aid  of  the  United 
States,  they  could  not  carry  them  into  effect.  They  may 
direct,  by  their  governor  and  board  of  health,  quarantines 
t  to  be  performed,  but  they  could  not  enforce  any  vessels  to 
observe  their  directions,  without  the  aid  of  the  general  eov- 
!  ernment.  Some  States  had,  on  this  subject,  no  institutions 
at  all ;  and  where  they  existed  it  was  reasonable  to  suppose 
that  they  would  be  properly  respected  by  the  President  in 
the  arrangements  he  should  make  under  a  law  like  tlie 
present  At  any  rate,  no  inconvenience  need  be  appre- 
hended from  an  exercise  of  a  concurrent  jurisdiction.  If 
a  State  should  direct  one  term  of  quarantine  to  be  per- 
formed, and  the  President  another,  the  longest  term  which 
wiJl  comprise  both,  must  be  submitted  to.  But  the  strong- 
est and  best  reason  for  a  law  such  as  the  one  proposed  is 
that  It  is  matter  of  very  serious  doubt  whether,  upon  this 
subject,  the  States  had  any  authority  at  all,  and  whether 
all  such  power  is  not  vested  by  the  Constitution  in  the  Con- 
gress, under  their  general  authority  to  regulate  commerce 
and  navigation.  He  inclined  to  the  last  opinion  and  be- 
lieved, upon  examination,  it  would  appear  to  be  well 
founded.  On  the  whole,  the  provision  contemplated  might 
produce  good  effects,  and  could  not  be  followed  by  any  evil 
consequences,  ana  therefore  he  should  vote  for  it 

Mr.  Milledge,  of  Georgia,  spoke  in  favor  of  striking  out 
the  tirst  section,  and  of  the  power  of  regulating  quarantine 
being  in  the  State  governments.  Savannah,  in  Georgia  he^ 
said  was  one  thousand  miles  from  the  seat  of  government 
and  from  their  situation  in  respect  to  the  West  Indies  they 
were  very  subject  to  the  evil  of  vessels  coming  in 'from 
thence  with  diseases ;  and  if  they  were  to  wait  until  infor- 
mation could  be  given  to  the  President  of  their  wish  to  have 
quarantine  performed,  and  an  answer  received  the  greatest 
ravages  might  in  the  mean  time  take  place  from  pestilential 
diseases  The  State  of  Georgia  had  a  long  law  on  the  sub- 
ject, and  had  always  been  in  the  habit  of  regulating  quar- 
antine without  consulting  the  general  government. 
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Mr.  Bourne,  of  Rhode  Island,  spoke  again  in  favor  of  the 
bill.  It  had  been  objected  against  the  bill  that  the  State 
might  order  quarantine  to  be  performed  for  one  length  of 
time  and  the  general  government  for  another.  That  dilh- 
•cultj'  would  be  got  over  by  observing  the  longest  period. 

Mr.  Giles,  of  Virginia,  said  there  appeared  to  him  several 
inconveniences  attending  the  bill.  The  gentleman  last  up 
stated  that  if  a  longer  time  was  ordered  for  quarantine  to 
be  performed  by  either  the  State  or  general  government,  it 
should  be  obeyed  in  preference  to  the  shorter.  He  believed 
this  would  not  prove  satisfactory.  But  how  did  the  gentle- 
man propose  to  get  over  the  ditticulty  of  different  places 
being  appointed  by  the  two  governments?  If.  said  he,  the 
States  had  already  fixed  upon  times  and  places  of  perform- 
ing quarantine,  he  thought  it  necessary  for  the  general  gov- 
ernment to  interfere  in  altering  them.  He  thought  both 
time  and  place  should  be  fixed  by  the  State  ;  but  if  it  were 
the  business  of  the  general  government,  it  was  legislative 
and  not  executive  business.  It  was  said  some  of  the  States 
had  no  regulations  with  respect  to  quarantine  ;  but  if  they 
had  not,  when  they  found  a  necessity  for  them  they  would 
have  them.  It  had  been  said  that  every  useful  purpose 
would  be  answered  by  the  last  clause  ;  why,  then,  retain  the 
first,  against  which  there  are  so  many  strong  objections? 
He  hoped  it  would  be  struck  out. 

Mr.  Kittera,  of  Pennsylvania,  asked  if  a  State  should 
think  it  necessary  to  change  the  place  of  performing  quar- 
antine, whether  the  President  could  always  have  notice  of 
the  change  in  time,  so  as  to  make  his  regulations  accord- 
ingly. He  believed  not.  This  would  be  one  of  the  incon- 
veniences which  would  arise  from  the  first  clause.  He 
thought  the  second  would  answer  every  desirable  purpose. 

^Ir.  Smith,  of  Maryland,  said  that  gentlemen  who  opposed 
the  present  bill  insisted  upon  the  authority  to  regulate 
<iuarantine  being  in  the  State  governments.  The  gentle- 
man from  Pennsylvania  (Mr.  Swanwick)  said  that  each 
State  had  its  buildings  for  the  purpose.  This  was  not  a  fact. 
Some  of  the  States  had  no  regulations  on  the  subject.  At 
Baltimore  they  had  built  a  hospital  four  miles  from  the  port, 
but  the  State  had  no  authority  to  stop  vessels  at  it.  He 
asked  the  gentleman  from  Georgia  (Jlr.  ^Milledge)  whether 
there  was  any  power  in  that  State  which  could  stop  a  vessel 
of  his  from  going  into  Savannah  though  she  had  sickness 
on  board?  He  denied  that  it  had.  She  will  sail  into  port 
in  defiance  of  their  State  laws.  It  was  a  commercial  regu- 
lation, and  therefore  the  business  of  the  general  govern- 
ment. Jlr.  S.  said  he  brought  in  this  bill  that  the  regula- 
tions respecting  quarantine  might  be  authorized  by  the 
proper  authority.  It  could  not  be  supposed  that  the  Presi- 
dent would  alter  the  places  already  fixed  upon  by  the  indi- 
vidual States  without  such  good  reasons  as  would  convince 
them  of  its  necessity.  To  suppose  the  contrary  was  an  un- 
worthy suspicion  that  the  Executive  would  abuse  his  power. 
There  were  States  which  had  no  laws  upon  the  subject. 
Maryland  had  a  law  which  had  been  sanctioned  by  a  law  of 
the  general  government,  and  had  been  renewed  this  session. 

Mr.  Williams,  of  New  York,  observed  that  the  gentleman 
last  up  had  said  tliat  regulations  respecting  quarantine  were 
commercial  regulations,  and  therefore  vested  in  the  general 
government.  The  State  of  New  York  had  never  found  any 
ditticulty  in  causing  vessels  to  stop  at  a  certain  place  to  per- 
form quarantine.  Philadelphia  and  New  York  had  had 
occasion  to  make  alterations  with  respect  to  the  proper 
places  of  stopping,  and  they  were  certainly  the  best  judges 
as  to  the  propriety  of  those  alterations.  It  appeared  to  him 
that  the  second  clause  would  answer  the  purpose  wanted. 
Xot  that  he  was  by  any  means  jealous  of  the  jjower  of  the 
President,  but  he  believed  it  would  be  best  for  the  States  to 
have  the  power  of  directing  the  time  and  place  of  perform- 
ing quarantine,  as  they  could  more  effectually  carry  their 
regulations  into  effect.  The  .second  clause  directs  that  the 
officers  of  the  general  government  shall  aid  State  govern- 
ments, which  is  all  that  is  necessary. 

Mr.  AV.  Lyman,  of  Massachusetts,  thought  the  individual 
States  had  the  sole  control  over  the  regulations  of  quaran- 
tine. It  was  by  no  means  a  commercial  regulation,  but  a 
regulation  which  affected  the  health  of  our  fellow-cilizens. 
In  the  town  of  Boston  the  small-pox  was  considered  as 
pestilential  disease,  and  they  certainly  had  a  right  to  make 
their  regulations  accordingly.  He  knew  the  United  States 
could  prohibit  the  importation  of  goods  but  he  did  not 
think  it  was  in  the  power  of  the  United  States  to  proliibit 
the  landing  of  persons.  He  believed  the  bill  was  unni'ces- 
sary ;  that  individual  States  had  a  right  to  make  sucli  regu- 
lations as  were  necessary  for  the  preservation  of  the  Iwalth 
of  tlieir  citizens. 


Mr.  Hillhouse,  of  Connecticut,  said  that  if  gentlemen  had 
been  as  near  infectious  disorders  as  he  had  been,  they  would 
have  been  convinced  of  the  necessity  of  making  some  such 
regulations  as  were  now  proposed.  He  was  not  surprised 
that  gentlemen  who  lived  several  hundred  miles  from  the 
shore  did  not  feel  anxious  about  the  matter.  He  thought 
it  was  an  object  which  merited  the  attention  of  Congress. 
He  knew  there  were  local  regulations  in  many  States  rela- 
tive to  this  subject,  which  he  did  not  wish  to  destroy.  Gen- 
tlemen might  as  well  say  that  the  individual  States  had  the 
power  of  prohibiting  commerce  as  of  regulating  quarantine, 
because  if  they  had  the  power  to  stop  a  vessel  for  one  month, 
they  miglit  stop  it  for  twelve  months.  This  might  interfere 
with  regulations  respecting  our  trade  and  break  our  treaties. 
At  the  same  time,  he  allowed  that  the  States  were  the  best 
judges  of  time  and  place.  Mr.  H.  proposed  two  amendments. 
One  was,  that  the  President  should  make  regulations  where 
individual  States  had  not  already  done  it ;  the  second  was  to 
make  it  the  duty  of  officers  of  the  United  States  to  assist 
the  State  governments  to  carry  into  effect  their  several 
laws,  until  Congress  shall  make  regulations  to  the  contrary. 

Mr.  (4allatin,  of  Pennsylvania,  said  he  did  not  agree  in 
the  least  with  the  gentleman  from  Maryland  (Mr.  Smith), 
that  the  power  of  regulating  quarantine  was  exclusively 
in  the  United  States.  He  conceived  the  only  clause  in 
the  Constitution  which  could  at  all  countenance  such  an 
idea  was  the  article  relative  to  commerce  ;  but,  he  said, 
the  regulation  of  commerce  had  nothing  to  do  with  com- 
merce. It  was  a  regulation  of  internal  police.  It  was  to 
preserve  the  health  of  a  certain  place,  by  preventing  the 
introduction  of  pestilential  diseases,  by  preventing  persons 
from  coming  from  countries  where  they  were  prevalent. 
Whether  such  persons  came  by  land  or  water,  whether  for 
commerce  or  for  pleasure,  was  of  no  importance — the3'  were 
all  matters  of  police.  The  individual  States  had  thought 
themselves  competent  to  prevent  the  introduction  of  slaves 
coming  by  sea,  although  that  also  might  be  called  a  com- 
mercial regulation,  which  they  had  no  right  to  interfere 
with.  And  if  a  vessel  belonging  to  the  gentleman  from 
Maryland  was  to  come  to  the  ports  of  Baltimore  or  Phila- 
delphia with  a  cargo  of  negroes,  he  believed  that  the  gov- 
ernment of  either  place  would  be  equal  to  the  preventing 
of  him  from  landing  and  disposing  of  them,  though  he 
would  say  it  was  an  article  of  commerce.  The  State  govern- 
ments had  also  something  to  do  with  the  internal  regulations 
of  their  ports.  That  of  Philadelphia  was  under  the  direction 
of  wardens  and  of  State  laws.  He  had  no  objection  to  the 
United  States  assisting  the  individual  States  in  enforcing 
theirquarantine  regulations,  but  he  had  an  objection  to  their 
asserting  that  they  had  the  sole  right  of  making  regulations 
on  that  head,  or  of  making  health  laws  for  tlie  individual 
States.  He  knew  that  where  the  legislatures  of  different 
States  had  legislated  on  the  subject  they  had  thought  it  an 
important  branch  of  their  duty.  The  words  proposed  to  be 
introduced  by  the  gentleman  from  Connecticut—"  until  Con- 
gress shall  make  regulations  to  the  contrary  " — seemed  to  say 
that  the  health  laws  of  the  several  States  were  to  continue 
only  during  the  pleasure  of  Congress,  but  if  the  assistance 
of  the  United  States  was  only  necessary,  the  amendment  of 
his  colleague  (Mr.  Heister)  would  answer  the  purpose. 

Mr.  Smith,  of  Maryland,  said  the  gentleman  from  Penn- 
sylvania (Mr.  Gallatin)  differed  in  opinion  from  him  with 
respect  to  the  States  having  the  power  to  stop  vessels  com- 
ing into  their  ports.  It  was  true  that  the  laws  of  the  States 
of  Maryland  and  Pennsylvania  prohibited  the  importation 
of  slaves,  but  a  vessel  might  bring  any  quantity  of  negroes, 
provided,  on  landing,  they  were  not  sold.  It  has  been  said 
that  the  governor  of  Pennsylvania  had  stopped  vessels  from 
entering  this  port  which  were  suspected  of  having  diseases 
on  board.  That  was,  he  said,  before  the  fort  was  ceded  to 
the  Union.  He  had  not  the  power  now  to  do  it.  That  such 
autliority  had  been  submitted  to  was  true  and  proper,  but 
he  had  no  legal  right  to  stop  any  vessel.  The  individual 
States  make  health  laws,  but  th(>y  want  the  power  to  carry 
them  into  execution;  tliey  are  good  for  nothing  without 
such  power.  That  the  State  of  Pennsylvania  had  passed  a 
health  law  and  carried  it  into  effect  was  no  proof  against 
his  assertion.  The  law  which  he  had  now  brought  forward 
was  meant  to  give  full  effect  to  the  State  laws.  He  had  no 
objectioTi  to  the  amendment  of  the  gentleman  from  Con- 
necticut. 

Mr.  W.  Lyman,  of  Massachusetts,  observed  that  the  gen- 
tleman from  Maryland  did  not  make  the  proper  distinction. 
(Quarantine  was  not  a  commercial  regulation  ;  it  was  a  regu- 
lation for  the  preservation  of  lieallh.  If  commerce  was 
incidentally  affected,  it  ought  so  to  be.  when  the  object  was 
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the  preservation  of  health  and  life.  The  United  States,  it 
was  true,  could  prevent  the  importation  of  any  goods, 
whether  infected  or  not,  but  it  did  not  thence  follow  that 
they  could  permit  the  landing  of  infectious  goods  contrary 
to  the  laws  of  any  State.  The  several  States  possessed  the 
sole  power  over  this  subject.  They  were  the  best  judges  of 
the  due  exercise  of  it.  The  right  to  preserve  health  and 
life  was  inalienable.  The  bill  was  not  only  unnecessary  and 
improper,  but  it  was  injudicious  interference  with  the  inter- 
nal police  of  the  Stiitt's;  neither  would  the  amendment 
which  had  been  uffered  by  the  gentleman  from  Connecticut 
(Mr.  llillhousej  ameliorate  the  bill ;  it  would  still  be  inter- 
fering with  State  policy.  If  that  gentleman  had  any  panics 
aliout  infectious  diseases,  he  might  find  relief  in  the  laws  of 
the  State.  If  the  laws  there  were  not  competent  I  hereto  at 
present,  the  gentleman  might  remonstrate  to  their  legisla- 
ture, and  no  doubt  could  exist  but  he  would  be  suitably  lis- 
tened to.  As  to  the  argument  that  States  neglected  to 
made  regulations,  it  proved  that  they  supposed  them  sui)er- 
fluous.  Whilst  they  forbear  to  do  anything,  it  was  proof 
that  nothing  ought  to  be  done.  The  States  are  the  best 
judges,  and  have  the  sole  power  to  determine. 

Jlr.  Kittera,  of  Pennsylvania,  said  his  objections  to  the 
bill  would  be  removed  by  tlie  amendments  of  the  gentle- 
man from  Connecticut.  The  only  point  in  which  they 
seemed  to  differ  was,  whether  the  President  of  the  United 
States,  or  the  government  of  each  individual  State,  was  best 
able  to  make  the  wisest  regulations.  If  the  first  section 
passed,  the  President  would  most  probably  adopt  the  regu- 
lations of  the  difTerent  States;  and  by  the  second,  the  offi- 
cers of  the  United  States  are  commanded  to  aid  in  the 
execution  of  the  State  laws. 

Mr.  Heath  was  in  favor  of  striking  out  the  first  section  ; 
he  was,  in  fact,  opposed  to  the  whole  bill. 

Mr.  Hillhouse,  of  Connecticut,  said  the  first  clause  might 
be  struck  out.  It  was  only  necessary  where  no  regulation 
was  made.  It  was  saii  that  a  regulation  of  quarantine  had 
nothing  to  do  with  trade,  but  if  a  State,  in  order  to  prevent 
the  introduction  of  certain  goods  from  a  certain  country, 
were  to  order  a  quarantine  of  twelve  months  to  be  per- 
formed, would  it  not  be  destructive  of  commerce?  It  cer- 
tainly would;  and  if  a  State  had  the  power  of  stopping  a 
vessel  one  month,  slie  can  extend  it  twelve  if  she  pleases. 

Mr.  Giles,  of  Virginia,  said  he  did  not  know  which  States 
had  legislated  on  this  subject,  and  which  had  not.  He  did 
not  know  that  any  of  the  States  had  not  legislated  upon  it ; 
but  if  they  had  not  done  it,  they  could  do  it.  The  gentleman 
from  Maryland  (Mr.  Smith)  had  said,  to  regulate  quarantine 
was  a  commercial  regulation.  Tliey  were  legislating,  not 
upon  commerce,  but  upon  preventing  the  introduction  of 
pestilential  disorders.  ^Vere  these  objects  of  commerce? 
If  a  State  stops  a  ship,  she  does  not  stop  it  on  account  of 
the  goods  it  contains,  but  because  it  contains  an  infectious 
disorder  which,  if  it  were  considered  as  an  article  of  com- 
merce, certainly  ought,  at  least,  to  be  a  contraband  article. 
He  did  not  believe  there  was  any  necessity  of  interference ; 
but,  if  there  was  any  want  of  ability  to  enforce  obedience 
to  the  laws  of  the  State,  he  had  no  objections  to  furnish  it, 
and  that  would  be  done  by  the  proposition  of  the  gentleman 
from  Pennsylvania  (Mr.  Heister). 

Mr.  Swanwick,  of  Pennsylvania,  said,  if  it  were  to  be 
admitted  that  the  general  government  were  to  take  upon  it 
the  regulation  of  health,  he  would  ask  whether  the  first  sec- 
tion of  the  present  bill  contained  any  regulation  of  this  sort? 
The  State  of  Pennsylvania,  he  said,  had  been  at  great 
expense  in  erecting  necessary  buildings  for  the  reception  of 
l)ersons  and  goods  infected  with  diseases.  It  was  to  be 
lamented  that  gentlemen  had  not  before  found  out  that 
this  was  the  business  of  the  general  government,  for  it  had 
been  a  very  expensive  undertaking  to  the  State  of  Pennsyl- 
vania to  provide  the  necessary  buildings  for  carrying  their 
quarantine  and  health  laws  into  execution,  and  they  would 
gladly  have  turned  it  over  to  the  United  States.  He  thought 
the  utility  of  this  business  remaining  in  the  State  govern- 
ment was  evident.  Commercial  regulations  were  placed  in 
the  general  government  to  prevent  one  .State  having  advan- 
tages over  anotlier  in  respect  to  commerce ;  but  with 
respect  to  health,  every  State  was  certainly  the  best  judge. 
and  the  claim  was  imjierious  ;  and  if  it  were  under  the  power 
of  the  general  government,  and  government  was  to  neglect 
to  take  the  necessary  measures,  the  State  would  itself  take 
them.  During  the  late  sickness  at  Xew  York  it  was  thought 
necessary  to  appoint  special  committees  to  aid  the  State 
government  in  this  city.  The  gentleman  from  Maryland 
had  asked  if  a  State  government  could  stop  a  vessel  from 
entering  any  of  its  ports?    If  not,  they  had  been  infringing 


on  the  laws  for  several  years.  The  governments  of  Xew 
York  and  Pennsylvania  were  in  the  constant  habit  of  pre- 
venting ships  from  entering  their  ports  until  they  had  been 
examined  with  respect  to  their  healthiness.  Gentlemen 
had  talked  about  their  abode  being  near  or  distant  from 
seaports.  He  could  see  no  use  in  such  observations.  It  was 
I  certainly  of  first  consequence  to  guard  the  health  of  their 
I  citizens  by  every  possible  means.  He  said  at  this  port  they 
had  laws  respecting  wardens  ;  there  was  also  in  the  differ- 
^  ent  States  inspection  laws,  which  in  some  degree  affected 
commerce,  but  were  not  the  kind  of  regulations  prohibited 
by  the  Constitution  ;  these  did  not  interfere  with  the  rights 
of  Congress  to  regulate  commerce.  Gentlemen  had  brought 
another  subject  into  view,  which  he  could  not  see  any  good 
reason  for  doing  ;  they  had  charged  gentlemen  opposed  to 
this  law  with  being  unreasonably  jealous  of  the  power  of 
the  Executive.  Surely,  to  prevent  the  landing  of  diseased 
persons,  or  infected  goods,  could  not  have  any  relation  to  a 
jeah>usy  of  that  power.  This  subject  was  too  often  intro- 
duced, when,  he  believed,  there  was  no  real  occasion  for  it, 
though  he  hoped  they  never  should  be  wanting  in  entertain- 
ing any  justifiable  jealousy  of  the  extension  of  any  of  the 
powers  of  government,  if  these  should  be  conceived  to  have- 
been  improperly  exercised,  but  he  knew  of  nothing  of  this 
kind  at  present. 

Mr.  Smith,  of  South  Carolina,  said  if  this  question  be  a 
mere  question  of  acquiescence  in  the  State  laws  there  might 
be  a  propriety  in  the  Federal  government  overlooking  those 
laws;  but  it  was  essentially  connected  with  the  powers  of 
Congress  on  an  important  subject.  He  had  been  surprised 
to  hear  gentlemen  assert  that  this  subject  was  not  of  a  com- 
mercial nature.  The  gentleman  from  Virginia  (Mr.  Giles) 
had  said  diseases  were  not  articles  of  importation, or  if  they 
were,  they  were  contraband;  but  gentlemen  must  know 
that  importations  of  all  kinds  were  under  the  regulation  oT 
Congress,  and  contrabands  as  much  as  any  other.  Consider 
how  epidemical  diseases,  imported,  affect  the  United  States 
at  large.  They  do  not  merely  affect  the  city  where  first 
imported,  but  they  obstruct  the  commerce  of  all  others; 
they  not  only  embarrassed  the  commerce,  but  injured  the- 
revenues  of  the  United  States.  Another  point  of  view  in 
which  it  had  an  effect:  The  laws  regulating  the  collection 
of  imports  were  counteracted  and  obstructed  by  the  law& 
regulating  quarantine,  and  would  any  gentleman  say  that 
a  State  Legislature  had  the  power  to  contravene  the  act  ot 
the  Federal  government  to  obstruct  all  the  laws  by  which 
it  collects  its  revenues?  It  had  been  said  that  this  subject 
could  be  better  considered  in  each  individual  State  than  we 
could  possibly  settle  it.  Who  are  we?  Are  we  a  foreign 
government?  Gentlemen  had  already  forgotten  their  argu- 
ments on  former  occasions  when  speaking  of  the  power  of 
the  House  ;  they  could  then  do  anything  and  everything; 
and  the  people  looked  up  to  them  alone  for  protection.  If 
the  subject  was  vested  in  the  general  government  it  was 
their  business  to  protect  the  health  of  their  fellow-citizens 
as  much  as  their  property  ;  because,  if  the  performance  of 
quarantine  was  neglected  such  neglect  naturally  tended  to 
affect  the  lives  as  well  as  the  revenue  and  commerce  of  the 
citizens  throughout  the  United  States.  He,  therefore, 
thought  it  a  subject  perfectly  within  the  Federal  jurisdic- 
tion ;  and  as  there  were  States  which  had  no  law  upon  the 
subject,  and  as  their  legislatures  had  now  generally  risen, 
the  passing  of  this  law  would  prevent  the  necessity  of  resort- 
ing to  revolutionary  committees  of  their  citizens.  Their 
refusing  to  legislate  upon  this  occasion  would  be  inviting 
the  people  to  do  the  business  by  committees.  The  gentle- 
man i"rom  Pennsylvania  (Mr.  Swanwick)  had  referred  to 
the  laws  of  that  State.  He  thought  they  had  some  very 
exceptionable  laws;  in  particular,  their  poll-tax  on  persons 
coming  by  water  into  their  State.  He  thought  it  would  be 
deviating  from  the  spirit  of  the  Constitution. 

Mr.  Page,  of  Virginia,  said  he  should  vote  for  striking  out 
the  first  section.  He  should  even  wish  to  vote  against  the 
bill  itself,  as  it  was  an  attempt  to  extend  the  power  of  the 
Executive  unnecessarily.  We  might  as  well  undertake  to 
form  a  system  of  police  force  for  every  city  in  the  Union. 
The  State  legislatures  could  not  be  interested  in  opposing 
the  landing  of  goods  any  more  than  Congress,  and  therefore 
would  not  be  disposed  to  do  it,  except  when  their  health 
would  be  endangered  by  it ;  but  if  he  were  to  put  in  com- 
petition the  interest  of  the  revenue  and  the  right  of  the 
people  to  preserve  their  health,  which  was  one  of  the  first 
rights  of  nature,  he  should  certainly  adhere  to  the  latter  at 
the  expense  of  the  former.  The  master  of  the  vessel  who 
refused  to  stop  at  the  port  of  Baltimore,  agreeably  to  the 
orders  of  the  State  government,  might  have  been  prosecuted; 
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-at  common  law.  If  gentlemen  had  no  other  object  in  view 
besides  the  preservation  of  the  health  of  their  citizens,  they 
ought  to  be  satisfied  with  the  second  clause,  which  went  to 
the  directing  of  the  officers  of  the  United  States  to  aid  the 
State  government  in  obliging  vessels  to  perform  the  neces- 
sary quarantine.  The  first  clause  had  only  a  tendency  to 
extend  the  prerogative  of  the  President. 

Mr.  Bourne,  of  Rhode  Island,  said  gentlemen  supposed  it 
to  be  the  duty  of  the  President  to  cooperate  with  the  indi- 
vidual State  governments  with  respect  to  the  performance 
of  ((uarantine  ;  but  he  believed  the  States  would  think  it  an 
improper  interference  except  he  were  authorized  by  law. 
It  was  a  duty  of  the  President,  expressly  enjoined  by  the 
Constitution,  to  execute  the  laws  of  the  Union,  but  it  was 
not  to  execute  tlie  laws  of  the  State.  The  gent'eman  last 
up  had  observed  that  self-preservation  required  that  every 
State  should  attend  to  its  own  health ;  but  it  must  be 
allowed  without  some  check  in  the  United  States  that  the 
commerce  and  revenues  of  the  United  States  were  liable  to 
be  materially  affected  by  the  regulations  relative  to  quaran- 
tines ;  for  if  the  State  governments  were  once  allowed  to  have 
the  power  of  stopping  vessels  to  perform  quarantine,  they 
might  prohibit  the  commerce  of  any  country  at  pleasure  ;  the 
vessels  from  any  particular  country  might  be  stopped  for  so 
long  a  time,  or  totally  prohibited  so  as  to  ruin  the  com- 
merce with  such  country  on  pretense  of  the  vessels  contain- 
ing diseased  cattle  or  other  infections.  It  would  be  said 
that  this  would  be  an  abuse  of  the  power  which  could  not 
be  expected,  but  if  the  States  had  the  power  they  could 
exercise  it  as  they  pleased.  If  they  had  the  power  of  regu- 
lating quarantine  they  could  not  carry  it  into  effect  without 
the  aid  of  the  United  States,  who  alone  possess  the  power  of 
regulating  navigation  and  commerce.  -*_nd  he  believed 
that  no  damages  could  be  recovered  (as  the  gentleman  from 
Virginia  supposed)  against  any  master  of  a  vessel  who  had 
Tefused  to  obey  the  laws  of  any  State  with  respect  to  the 
performance  of  quarantine,  unless  the  authority  of  the 
United  States  should  interpose  by  making  some  legal  pro- 
vision for  their  being  carried  into  effect  so  far  as  they  may 
relate  to  commerce  and  navigation. 

Mr.  Holland,  of  North  Carolina,  said  that  in  an  inquiry 
into  the  subject  whether  the  general  government  or  State 
legislatures  were  the  best  judges  of  the  measures  necessary 
to  be  taken  for  the  preservation  of  the  health  of  the  several 
States,  it  would  occur  that,  the  extent  of  the  country  being 
so  great,  it  would  be  difficult  to  say  what  regulation  would 
be  best  suited  to  all  the  ports  of  the  Union,  for  what  would 
be  salutary  and  proper  for  one  might  be  improper  for 
another.  From  this  circumstance  it  would  seem  that  each 
State  should  have  the  power  to  pass  its  own  laws  on  this 
head,  and,  if  so,  the  first  clause  should  be  struck  out ;  to 
preserve  one's  health  was  an  article  of  self-defense.  Every 
individual  should  take  his  own  measures  to  preserve  his 
own  liealth,  and  each  State  should  judge  of  the  best  way  of 
doing  for  its  own  districts.  He  had  no  objection  to  the  call- 
ing in  of  the  aid  of  the  general  government  to  the  execu- 
tion of  the  State  law.  but  not  to  regulate  the  time  and  place 
of  performing  quarantine.  This  was  contemplated  in  the 
second  resolution,  and  the  first  was  therefore  unnecessary. 
The  Constitution  being  silent  in  respect  to  health  laws,  he 
supposed  tlie  passing  of  them  was  left  to  the  States  tliem- 
selves.  Those  who  yet  have  no  laws  on  this  subject  will 
make  them  when  necessary.  The  question,  in  his  opinion, 
was  by  no  means  a  commercial  one.  The  gentleman  from 
'^laryland,  being  a  commercial  man,  may  be  excused  from 
considering  it  as  one,  as  he  readily  converts  most  things 
into  a  commercial  view. 

Mr.  Brent,  of  Virginia,  was  in  favor  of  striking  out  the 
first  clause  of  the  bill  under  consideration,  not  from  any 
jealousy  of  the  Executive,  but  because  the  Constitution  did 
not  authorize  such  an  interference.  If  the  doctrines  of  the 
gentlemen  from  Maryland  and  South  Carolina  were  true, 
they  would  swallow  up  all  of  the  authority  of  the  State  gov- 
ernments. Tliey  had  suggested  that  if  the  State  legisla- 
tures had  tlie  power  they  might  use  it  so  as  to  injure  the 
general  government,  lie  would  ask  vvhetlier  this  would 
prove  that  they  did  not  possess  the  power?  If  they  pos- 
sessed the  power  and  exercised  it  so  as  to  injure  the  inter- 
ests of  the  United  States,  the  Constitution  of  the  Union,  he 
believed,  would  point  out  a  remedy.  The  gentleman  from 
South  (Jarollna  liad  said  that  if  the  State  governments  were 
possessed  of  tliis  power  they  might  impair  tlie  revenue  of 
the  United  States,  and  tliat,  tlierefore,  being  connected  with 
commerce,  the  regulating  of  quarantine  must  be  in  the 
power  of  the  general  government.  He  would  ask  whether 
vthe  different  States  had   not  tlie  power   of   regulating  the 


inoculation  for  the  small-pox?  Yet  this  might  be  so  ordered 
as  to  affect  the  trade  and  commerce  of  this  country,  and 
yet  no  one  would  say  they  had  not  the  power  of  doing  this. 
If  the  construction  now  contended  fur  was  carried  to  its 
extent,  there  would  be  no  bounds  to  it.  The  States  had 
always  been  considered  as  possessing  the  power  of  regulat- 
ing quarantine.  Such  was  the  opinion  at  the  time  of  adopt- 
ing the  Constitution,  and  under  this  impression  the  States 
had  passed  laws  on  tlie  subject ;  nor  did  he  believe  that 
necessity,  expediency,  or  policy  required  that  the  power 
should  be  changed.  If  this  was  the  case,  the  question  could 
only  be  brought  forward  for  the  purpose  of  establishing  a 
constitutional  principle,  and  which  he  should  certainly 
oppose. 

The  question  for  striking  out  the  first  section  was 
put  and  carried,  46  to  23;  and  the  bill  was  ordered 
to  be  engrossed  for  a  third  reading. 

Friday,  May  23,  1796,  the  bill  relative  to  quaran- 
tine was  read  a  third  time  ancl  passed. 

In  the  Senate,  Tuesday,  May  24,  1796,  Mr.  Ruther- 
ford, of  New  Jersey,  from  tlie  committee  to  whom 
was  referred  the  bill  sent  from  the  House  of  Repre- 
sentatives, for  concurrence,  entitled  "An  act  relative 
to  quarantine,"  reported  that  the  bill  be  amended  by 
inserting,  after  the  word  "that,"  "tintil  general  regu- 
lations relative  to  quarantine  are  made  by  law." 
And  on  the  question  to  agree  to  the  report  it  was 
determined  in  the  negative. 

Wednesday,  May  25,  the  bill  was  read  a  third  time 
and  passed. 

Approved  May  27,  1796. 

(,To  he  continued.) 


Medicine  in  the  Early  Christian  Centuries. — Professor 
Harnack  has  recently  published  an  essay,  entitled  Medicin- 
isclif  «'(.<  </(•;■  liltesten  Kirchengexcliichte,  or  medicine  in  the 
earliest  church  history.  It  is  a  part  of  the  eighth  volume  of 
von  (Tcbhardt  and  Harnack's  Te.iie  vitd  I'litersuchuiKjen  :uy 
(lesirlite  del-  Allchrlstliclien  Lileratar,  in  its  fourth  fascicle. 
This  essay  very  thoroughly  explores  the  fields  that  have 
been  examined  casually  before;  it  also  gives  references  that 
are  new  to  nearly  all  medico-historical  compilations. 

Prize  Essays  on  the  .Vction  op  Alcohol  and  its  Value 
IN  Disease. — The  American  Medical  Temperance  Associa- 
tion, through  the  kindness  of  ,J.  H.  Kellogg,  M.D.,  of  Battle 
Creek,  Mich.,  offers  the  following  prizes: 

1.  One  hundred  dollars  for  the  best  essay  "On  the  Physi- 
cal Action  of  Alcohol,  based  on  Original  Research  and 
Experiment." 

2.  One  hundred  dollars  for  the  best  essay  "  On  the  Non- 
Alcoholic  Treatment  of  Disease." 

These  essays  must  be  sent  to  the  Secretary  of  the  Com- 
mittee, Dr.  Crothers,  Hartford,  Conn.,  on  or  before  May  1, 
1893.  They  should  be  in  type  writing,  witli  the  author's 
name  in  a  sealed  envelope,  with  motto  to  distinguish  it. 
The  report  of  the  committee  will  be  announced  at  the  an- 
nual meeting  at  Milwaukee,  Wis.,  in  June,  1893,  and  the 
successful  essay  read. 

These  essays  will  be  the  property  of  the  Association,  and 
will  be  published  at  the  discretion  of  the  committee.  All 
essays  are  to  be  scientific,  and  without  restrictions  as  to 
length,  and  limited  to  physicians  of  this  country.  Address 
all  inquiries  to  T.  D.  Crotliers,  M.D.,  Secretary  of  Commit- 
tee, Hartford,  Conn. 

A  New  Text-Book  on  .Anatomy. — P.  Blakiston,  Son  \-  Co., 
announce  for  early  publication  a  new  and  systematic  text- 
book on  Anatomy,  prepared  specially  to  meet  the  require- 
ments of  the  students  and  surgeons  of  to-day.  The  retail 
prices  will  be  from  six  to  eigtit  dollars  in  cloth  and  leather 
bindings. 

Proi'.  .1.  II.  TiioMi'soN',  Kansas  City,  reports  a  case^  of 
ha'morrhage  after  enucleation  of  an  eye — probably  the  first 
on  record,  though  likely  to  occur  in  any  case  of  hiemo- 
philia. 
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SATURDAY,  OCTOBEE  1,  1892. 


THE  IMMIGRANT  SHIPS  AXD  OTHER  POINTS  OF 
MARINE  HYGIENE. 

Medic.\l  Director  Gihon  addressed  the  Kings 
Coiiity  Medical  Society,  New  York,  September  6,  his 
subject  being  "  the  hygiene  of  cholera."  We  select 
the  following  striking  paragraph,  which  will  do  good 
if  it  is  circulated  widely  through  the  medical  press. 
The  quotation  is  made  from  a  special  number  of  the 
Brooklyn  ^f€dical  Journal,  dated  September  10.  After 
reciting  some  of  the  dangerous  conditions,  in  the 
homes  of  our  people,  in  cholera  seasons.  Dr.  Gihon 
proceeds  to  show  the  need  of  reforms  in  the  matter 
of  immigration.     He  said  : 

■'  Now  if  houses  are  foul,  what  do  you  think  of 
ships?  You  probably  never  have  seen  a  Russian 
Jew  when  he  starts  for  this  country.  He  is  a  man 
who  probably  has  never  washed  in  his  life ;  he  is  a 
man  who  certainly  has  worn  the  rags  upon  him  as 
many  years  as  these  rags  would  hold  together.  You 
put  that  man  in  a  crowded  steerage,  he  becomes  sea- 
sick (this  same  thing  applies  to  the  women);  he 
vomits,  his  dejecta  are  thrown  out  in  that  bunk,  it 
becomes  saturated  with  seasickness,  and  then  he  be- ! 
comes  choleraic.  Will  you  tell  me  what  amount  of  I 
cleansing  will  put  that  ship  in  condition  again  for  a  j 
long  time,  except  all  such  men  are  taken  out  and  | 
then  she  is  thoroughly  washed  and  cleaned?  All 
these  ships  are  damp  ships.  We  are  told  that  water  j 
is  the  vexy  means  of  communicating  cholera.  We 
know  in  the  Navy  that  water  has  had  a  great  deal  to 
do  with  the  spread  of  tubercles.  It  used  to  be  the 
disease  that  prevailed  in  our  service,  and  the  medi- 
cal officers  of  the  Navy  for  thirty  years  were  fighting 
wet  decks,  and  the  last  few  years  there  has  been  no 
such  things  a»  wet  decks  on  board  ship.  If  the  atmos- 
phere can  support  and  transmit  this  aqueous  vapor 
and  with  it  the  tubercle  germ,  is  it  not  possible  that 
the  same  atmosphere  can  transmit  that  aqueous  vapor 
and  with  it  the  cholera  germ?    I  do  not  know  whether 


Db.  Sternberg  will  agree  with  me  in  that.  Certainly 
I  think  if  that  aqueous  vapor  gets  into  the  mouth  in 
any  way,  it  will  be  carried  down  to  the  stomach. 
Imperfect  sanitation  is  worse  than  no  sanitation. 
Fumigation  is  as  unfortunate  a  word  as  quarantine. 
I  abominate  the  word  quarantine,  because  it  carries 
with  it  the  idea  of  forty  days'  detention,  and  that  I 
do  not  approve  of;  it  would  be  better  to  call  it  sani- 
tary non-intercourse.  Fumigation  is  worse  than 
quarantine,  because  if  you  fumigate  you  burn  some- 
thing and  you  think  you  are  perfectly  safe.  A  friend 
told  me  he  was  in  a  house  during  a  fumigation,  and 
as  he  did  not  feel  inclined  to  move  he  stayed  there, 
and  sat  in  the  room  and  read  a  paper  during  all 
the  time  of  the  fumigation.  There  is  a  report  in 
the  papers  of  a  ship  which  was  fumigated,  and  after 
it  was  all  over  they  found  an  old  hen  still  sitting  on 
her  nest ;  and  still  another  case  where  a  cat  was  dis- 
covered, having  gone  through  the  fumigation  without 
being  disturbed.  Now  processes  of  that  sort  are 
worse  than  none  at  all,  in  that  they  give  a  feeling  of 
protection  when  it  does  not  exist." 

The  lesson  from  all  this  graphic  delineation  seems 
to  be  the  life-imperiling  rapacity  of  commerce.  It 
is  not  cholera,  in  every  instance,  that  the  medical 
watch-dogs  of  every  nation  are  called  upon  to  repel ; 
nearly  every  communicable  disease  in  the  calendar 
takes  its  turn,  through  maritime  channels,  in  endan- 
gering the  public  health.  And  it  is  the  recklessness 
of  money-getting,  called  commerce,  that  imports  to 
us  and  to  others  nearly  all  these  undesirable  ele- 
ments. When  one  of  these  immigrant  ships  lays  at 
anchor  and  has  not  yet  been  "  cleared,"  no  one  cares 
to  approach  it  save  from  the  windward.  The  steerage 
of  some  of  these  vessels  is  really  insusceptible  of 
••  cleaning,"  and  yet  commerce  rebels  immediately  if 
the  routine  operations  of  fumigation  and  the  like 
are  carried  out  to  the  letter.  The  steamship  compa- 
nies show  their  defects  of  management  and  policy 
most  plainly  during  times  of  epidemic,  but  they  are 
at  all  times  a  nuisance ;  they  always  stand  ready  to 
evade  regulations,  and  to  be  a  law  unto  themselves, 
and  to  cry  out  against  sanitary  precautions  as  being 
injurious  to  commercial  interests.  The  influence  of 
medical  men  may  now  be  exerted  in  a  timely  way  by 
showing  that  the  further  importation  of  the  dregs 
and  offscourings  of  Europe  and  Asia  should  at  once 
be  prohibited  by  law. 

Dr.  a.  N.  Bell,  editor  of  the  Sanitarian,  took  part 
in  the  same  discussion  concerning  cholera,  and  he 
took  the  ground  that  a  board  of  health  is  just  as 
necessary  to  a  nation  as  it  is  to  a  city,  and  that  there- 
fore any  national  efforts  against  cholera  without  the 
support  of  a  National  Board  are  the  reverse  of  useful. 
He  said  :  •'  The  occurrence  of  cholera  without  a  Na- 
tional Board  of  Health  of  some  kind  is  uo  exception 
whatever  to  a  national  government  without  a  board 
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of  health  always  doing  harm  and  obstructing  the 
health  service.  I  look  upon  the  action  thus  far  taken 
as  attempting  to  do  that.  I  have  entertained  these 
opinions  a  long  time  and  I  may,  I  hope,  be  excused 
for  the  emphasis  with  which  I  state  them,  that  com- 
merce has  been  at  conflict  with  the  health  adminis- 
tration of  our  Government,  with  the  exception  of  a 
few  years  when  we  had  a  Government  Board  of 
Health,  and  it  then  did  something  to  protect  us. 
National  interference,  or  State  interference,  or  city 
or  municipal  interference,  without  an  effective  Board 
of  Health,  is  ineffectual,  aggravates  and  alarms  pub- 
lic sentiment  and  creates  undue  excitement." 


HILL  DIARRHCEA. 

Hill  diarrho?a  is  a  peculiar  form  of  trouble  quite 
common  in  the  hill  countries  of  India,  and  probably 
also  found  in  other  hilly  localities.  An  interesting 
account  of  the  disorder  is  given  by  Surgeon  Lieut.- 
CoL.  Crombie  in  the  Indian  Medical  Gazette. 

The  disease  occurs  at  elevations  of  6000  ft.  or  more 
above  sea  level. 

"The  peculiarities  of  this  diarrhoea  are — that  in 
recent  cases  it  is  confined  to  one  particular  portion 
of  the  day,  beginning  between  3  and  5  o'clock  in  the 
morning,  and  lasting  until  11  a.m.  During  the  re- 
mainder of  the  day  the  patients  are  well  and  free  to 
do  whatever  they  like,  without  fear  of  any  inconven- 
ience from  their  malady ;  but  the  following  day,  at 
or  about  the  same  time,  the  diarrhoea  recurs  and  stops 
again  at  the  same  hour.  The  motions  are  peculiar, 
they  are  liquid  and  frothy,  very  light  in  color,  and 
having  the  general  appearance  of  whitewash.  They 
are  accompanied  by  much  flatulence,  but  usually 
without  pain.  It  is  a  disease  of  adults ;  children 
under  twelve  years  very  rarely  suffering." 

An  allied  variety  of  hill  trouble  is  a  form  of  dys- 
pepsia, characterized  bj'  gastro-intestinal  flatulence. 
One  case  reported  by  Crombie,  after  becoming  accli- 
mated to  altitude  of  6000  ft.  went  to  a  place  2000  ft. 
higher,  and  had  a  recurrence  of  the  old  trouble. 

The  monsoons  seem  to  be  important  factors  in  the 
extension  of  the  disease.  "As  soon  as  the  valleys 
begin  to  fill  with  clouds,  and  before  the  rains  set  in, 
characteristic  cases  of  diarrhoea  begin  to  apply  for 
help,  but  it  is  not  until  July  and  August  that  it  be- 
comes epidemic ;  with  the  cessation  of  the  rains  in 
September  the  epidemic  cases  come  to  an  end." 

The  disease  seems  to  be  independent  of  the  purity 
or  impurity  of  the  water  supply,  as  indeed  the  al- 
most total  exemption  of  children  would  alone  indi- 
cate. 

It  is  very  evident  that  the  liver  is  at  fault,  but  it  is 
quite  certain  that  deficiency  of  biliary  secretion  is 
not  the  only  trouble.  Crombie  is  of  opinion  that 
the  functions  of  the  stomach,  pancreas,  and  intestine 


are  likewise  in  abeyance,  and  that  the  disease  i& 
essentially  an  indigestion. 

"Elevation  being  the  principal  cause  of  the  dis- 
ease, all  that  is  necessary  for  the  cure,  is  a  return  to 
a  lower  level.  In  early  cases  this  alone  is  sufficient 
to  put  a  stop  to  the  whole  symptoms  within  24 
hours." 

It  is  not  less  curious  to  note  that  occasionally,  pa- 
tients so  cured  can  return  to  the  hills  without  a 
recurrence  of  their  trouble.  Leaving  the  hills  is  par- 
ticularly desirable  during  the  monsoon  influences. 

For  many  reasons,  many  cases  can  not  or  do  not 
take  advantage  of  these  simple  means,  and  recourse 
must  be  had  to  medicinal  treatment.  Upon  this 
topic  Crombie  says :  "  This  consists  in  supplying 
the  deficiency  in  the  secretion  of  the  normal  gastric 
and  intestinal  ferments,  as  well  as  in  the  adminis- 
tration of  intestinal  antiseptics  to  check  the  abnor- 
mal fermentation  which  the  absence  of  the  bile  and 
other  secretions  permits  in  the  small  intestine,  and  I 
am  more  certain  of  the  value  of  pepsin,  ingluvine, 
etc.,  in  the  treatment  of  the  dj'spepsia  of  the  hills, 
than  I  am  of  almost  anj'  prescription  for  any  dis- 
ease with  which  I  am  acquainted." 

The  pepsin  is  best  administered  as  peptonized  milk, 
which  in  obstinate  cases  should  constitute  the  sole 
diet,  but  in  many  cases  the  administration  of  10  to- 
12  grains  of  pepsin  two  hours  after  food  is  sufficient 
to  relieve  all  symptoms.  Bichloride  of  mercury  is 
best  given  10  or  15  minutes  before  meals.  Even  in 
severe  cases  this  plan  of  treatment  is  sufficient  to  re- 
duce the  diarrhoea  to  one  pultaceous  stool  daily. 
Unfortunately  the  treatment  fails  in  some  cases,  and 
then  resort  is  had  to  the  mineral  acids  and  euonymin. 

Among  the  more  striking  cases  reported  by  the 
author  is  that  of  a  lady  who  was  troubled  for  four 
consecutive  rainy  seasons,  and  who  one  year  had  the 
disease  all  through  the  cold  weather.  The  next  year 
the  disease  returned  as  usual,  but  after  five  doses  of 
ingluvine  stopped  entirely  except  for  one  day.  Two 
girls  of  14  and  15,  were  each  cured  by  three  10  gr. 
doses  of  pepsin,  and  a  boy  of  3  years  was  cured  by  a 
single  5  gr.  dose  of  the  same  substance.  ^ 

We  are  not  aware  whether  anything  analogous  to 
this  curious  complaint  exists  in  the  United  States. 


COMPENSATION  AND  COMPENSATORY  HYPER- 
TROPHY. 

A  study  of  the  [)rinciples  of  D.\rwinism  would  cer- 
tainly lead  one  to  expect  some  compensation  for  the 
entire  loss  or  partial  removal  of  any  structure.  Aa 
the  presence  of  each  structure  depends  upon  necessi- 
ty and  as  the  loss  of  a  structure  implies  absence  of 
function,  the  demand  for  that  function  would  require 
that  it  be  replaced  either  through  clianges  in  similar 
structures  remaining  or  in  entirely  diverse  tissues. 
This  compensation  may  be  analj'zed  into  these  varie- 
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tieB :  1.  Sufficient  similar  tissue  still  remains  in  the 
organism  ;  there  simply  being  increase  in  functional 
activity.  2.  Numerical  increase  in  the  tissue  ele- 
nifnts  remaining.  3.  Volumetric  increase  of  the  re- 
maining elements.  4.  Production  of  similar  tissue 
in  other  structures.  5.  Assumption  of  the  function 
by  some  entirely  foreign  structure.  Of  these  divis- 
ions only  the  second  and  third  permit  of  analysis  as 
compensatory  hypertrophy  the  others  being  purely 
compensations.  It  is  then  apparent  that  upon  par- 
tial removal  of  a  structure  there  may  either  be  a 
functional  or  structural  change  in  the  remaining 
portion.  That  the  first  is  possible  may  be  concluded 
when  the  alternating  activity  between  organs  that 
are  in  pairs  is  recalled.  Rosenstein  demonstrated 
an  alternating  activity  between  the  two  kidneys, 
proof  that  there  is  more  secreting  structure  than  is 
absolutely  necessary  to  fulfill  the  function.  No  doubt 
this  is  a  provision  of  nature  dependent  upon  the  se- 
vere strain  occasionally  placed  upon  these  organs. 
Again  Rosenstein  and  Hamilton  prove  that  all  of 
the  function  is  assumed  by  one  kidney  upon  removal 
of  its  fellow,  and  that,  although  there  is  volumetric 
enlargement  of  the  organ,  there  is  no  hypertrophy,  as 
the  increased  size  is  due  to  dilatation  of  the  blood 
vessels  and  Ij^mphatics. 

Upon  the  other  hand  pure  compensatory  hyper- 
trophy has  been  frequently  demonstrated.  More  es- 
pecially in  regard  to  the  mamma,  testicle  and  mus- 
cular fiber.  PoNFiCK  shows  actual  hypertrophy  of 
the  liver  tissue  remaining  in  dogs  after  partial  re- 
moval of  that  organ.  To  these  must  be  added  the 
very  apparent  hypertrophy  of  blood  vessels  in  collat- 
eral circulation  and  of  connective  tissue  in  cases  of 
tenotomy  and  other  operations  upon  muscles  and 
fasciff. 

Compensation  through  the  formation  of  new  tissue 
has  been  recorded  several  times.  Tizzoni  asserts 
that  new  splenic  structures  are  formed  in  the  omen- 
tum of  dogs  and  horses  after  extirpation  of  the  spleen. 
Eternod  also  asserts  that  splenic  tissue  appears  as 
a  compensatory  structure  in  the  Peyer's  patches  in 
the  intestines  of  rabbits.  Compensation  through 
the  agency  of  other  structures  is  seen  in  the  enlarged 
heart  muscle  during  valvular  disease,  and  in  the  se- 
cretory relation  existing  between  the  skin  and  kid- 
neys (Laube).  Schottin  even  having  found  crystal- 
lized urea  upon  the  skin  in  cases  of  uraemia. 

More  recently  Hassler  ("Ueber  Compensatorische 
hypertrophy  der  Lunge,"  Virch.  Arch., Band  128,  Heft 
3)  proposes  to  demonstrate  compensatory  hypertro- 
phy of  the  lungs.  This  possibility  has  already  been 
pointed  out  by  Ratjen,  Schuchart,  Grawitz  and 
Birch-Hirschfeld.  To  these  is  added  Meckel's  ob- 
servation of  a  number  of  cases  in  which  there  was 
absence  of  one  lung  and  a  marked  increase  in  the 
size  of  the  remaining  organ  (J.  F.  Meckel's  Hand- 


buch  der  Path.  Anatomi.>).  The  experiments  in- 
cluded operations  upon  twenty-six  rabbits  and  five 
dogs.  One  lung  was  extirpated  and  the  animals 
killed  and  examined  at  various  periods  from  ten 
weeks  to  eighteen  months  after  the  operation.  In 
only  one  instance  could  any  hypertrophy  be  demon- 
strated. A  young  dog  was  examined  six  months  af- 
ter pneumoneclomy;  both  sides  of  the  chest  were 
alike  and  upon  opening  the  cavity  it  was  found  that 
the  right  lung  almost  completely  filled  both  sides  of 
the  thorax.  Microscopical  examination  was  entire- 
ly negative.  In  the  other  cases  the  remaining  lung 
remained  normal,  was  not  emphyematous  and  occu- 
pied its  original  position. 

The  loss  of  an  entire  lung  is  certainly  severe 
enough  to  demand  that  some  decided  reconstructive 
or  functionating  change  take  place.  As  the  examina- 
tion of  the  animals  disproved  anything  structural 
the  possibility  of  a  functional  change  immediately 
offers  itself  as  a  solution.  Hassler  does  not  con- 
sider the  question  and  makes  no  observations  upon 
the  respirations.  But,  reasoning  from  the  argu- 
ments previously  adduced  and  adding  the  clinical 
evidence  of  functional  compensation  in  cases  of  pneu- 
mothorax, empyema  and  pneumonia,  it  is  highly 
probable  that  in  this  particular  instance  the  com- 
pensation was  attained  through  an  increase  in  the 
number  of  respirations.  Moreover,  this  is  not  ad- 
verse to  the  analysis  and  the  facts  easily  assume 
their  proper  place.  A  study  of  compensatory 
hypertrophy  alone  is  incomplete  as  it  might  be  ex- 
pected for  each  organ  and  when  it  cannot  be  demon- 
strated the  law  of  demand  and  supply  would  seem 
to  be  broken. 


DISINFECTION  BY  THE  NEW  YORK  BOARD  OF 
HEALTH. 

In  the  issue  of  Sept.  17,  The  Journal  censured  the 
disinfecting  directions  of  the  New  York  Board  of 
Health  as  absolutely  inefficient.  In  reply  the  board 
sent  a  new  circular  dated  Sept.  5,  and  added  the 
statement,  that  the  circular  criticised  was  published 
originally  years  ago  and  republished  without  author- 
ization by  the  N.  Y.  City  Health  Department. 

The  new  directions  prepared  by  Dr.  H.  M.  Biggs 
are  above  all  criticism,  and  display  a  thoroughness 
revealing  a  practical  bacteriologist.  The  blame  for 
advocating  antiquated  disinfection  methods  which 
do  not  disinfect,  rests  hence  no  longer  with  the  New 
York  Board,  but  with  the  paper  that  published  them 
without  comment,  viz.,  the  N.  Y.  Med.  Record.  Our 
contemporary  evidently  recognizes  its  liability  and 
in  its  issue  of  Sept.  24,  endorses  the  comments  made 
by  The  Journal. 
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BOOK  REVIEWS. 


A  Treatise  ox  Hygiexe  axd  Pi-i!lic  Health.     Edited  by 

Thomas  Stevexsox,  M.D.,  and  Shirley  F.  Murphy.    Vol. 

I.   Philadelphia:    P.   BJakiston,  Son   &   Co.     1892.    Price 

$7.50. 

Never  was  a  book  more  seasonable  than  this.  The  atten- 
tion of  sanitarians  and  government  officials  is  directed,  as 
never  before  to  the  subject  of  hygienic  living  and  to  sani- 
tary conditions,  so  that  there  is  a  grasping  for  just  such 
books  as  this.  The  editor  of  this  work  was  fortunate  in 
securing  the  cooperation  of  the  best  known  writers  on  the 
various  subjects  treated  of  in  the  several  chapters  and  sec- 
tions, so  that  we  have  chapters  on  Air  by  Prof.  J.  Lane  Not- 
ter,  of  the  Army  Medical  School  at  Netley.  Warming  and 
Ventilation  by  Prof.  W.  N.  Shaw,  of  the  University  of  Cam- 
bridge;  Meteorology,  by  G.  J.  Symons.  The  Influence  of 
Climate  on  Health,  by  C.T.Williams;  AVater,  by  Thomas 
Stevenson  ;  The  Influence  of  Soil  on  Health,  by  S.  JI.  Cope- 
man  ;  Food,  by  S.  H.  C.  Martin  ;  Inspection  of  !\Ieat,  by 
E.  W.  Hope  ;  Clothing,  by  Geo.  V.  Poore  ;  Physical  Educa- 
tion, by  Frederick  Treves  ;  Baths,  by  W.  Hale  White  ;  The 
Dwelling,  by  P.  Gordon  Smith  and  Keith  D.Young;  Hos- 
pital Hygiene,  by  H.  (t.  House  ;  The  Disposal  of  Refuse,  by 
W.  H.  Corfleld  and  Louis  C.  Parkes  ;  Offensive  and  Noxious 
Businesses,  by  Thomas  Whiteside  Hine  ;  Slaughter  Houses, 
by  E.  AV.  Hope. 

Every  chapter  is  a  text  for  an  important  theme,  and 
should  have  the  practical  attention  of  every  health  board 
and  of  every  physician.  The  receipt  of  Volume  II  is 
awaited  with  much  interest. 

A  Haxd-Book  of  Hygiexe  axd  Saxitary  Sciexce.  By 
George  Wilsox.  M.D.  Seventh  edition.  Philadelphia: 
P.  Blakiston,  Son  &  Co.     1892. 

This  is  a  fitting  companion  to  the  more  elaborate  work 
of  Dr.  Stevenson  above  noticed.  The  estimation  in  which 
it  is  held  is  well  attested  by  the  rapid  exhaustion  of  six 
previous  editions,  which  have  as  they  appeared,  received 
our  favorable  attention.  We  find  in  this  issue  that  the 
author  has  been  awake  to  the  advances  made  in  our  knowl- 
edge of  bacteriology,  and  has  greatly  improved  the  chap- 
ters on  Food,  Water  Supply,  Removal  of  Excreta  and  House 
Refuse,  Purification  of  Sewage,  Communicable  Diseases, 
Prevention  and  Disinfection,  Sanitary  Laws  and  Official 
Duties  of  Health  Officers. 

A  Brief  Biographical  Sketch  of  the  Medical  Profes- 
siox  OF  Indiana  County,  Pexx.  By  \Vm.  Axdersox,  M.D., 
of  Indiana,  Penn. 

This  is  an  interesting  little  volume,  the  like  of  which 
might  be  written  with  profit  in  very  many  other  localities. 

Medical  Commuxicatioxs  of  the  Massachusetts  Medical 

Society.    Vol.  15,  No.  3.  1892.    Boston  :     Printed  for   the 

Society  by  David  Clapp  &  Son.    1892. 

This  volume  contains  the  record  of  the  Society's  proceed- 
ing in  June,  1892,  inclusive  of  an  indexing  of  three  years' 
publications.  It  is  last  of  the  triennial  pamphlets  which 
constitute  Vol.15,  840  pages  in  all. 

The  scientific  work  of  the  year  largely  pertains  to  ques- 
tions of  State  Medicine  and  the  Public  Health.  The  annual 
discurse  is  by  tlie  well-known  sanitarist.  Dr.  Frank  W.  Dra- 
per, on  the  "Medical  Profession  and  the  Commonwealth." 
In  this  paper  we  find  an  unanswerable  plea  for  the  divorce- 
ment of  practical  politics  from  all  departments  that  have 
to  do  with  liealth  or  education. 

The  Shattuck  Lecture  this  year  is  by  Dr.  J.  F.  A.  Adams 
of  Pittsfield,  who  treats  of  the  ''Prevention  of  Disease  in 
Massachusetts ;"  this  is  a  brief  summary  of  the  practical 
effects  of  sanitatation  in  that  State  in  the  last  four  of  five 


decades.  An  instructive  discussion  follows  on  trichinosis^ 
led  by  Dr.  F.  H.  Drew,  who  describes  an  outbreak  of  that 
disease  in  Coleraine.  We  find  also  a  paper  by  Dr.  S.  AV.  Ab- 
bott, of  the  State  Board  of  Health,  on  the  desirability  of  a 
revision  of  the  classification  and  nomenclature  of  diseases 
hitherto  employed  in  the  vital  statistical  tabulations  of  older 
American  cities  and  States.  "Epidemic  Disease,  inclusive  of 
Influenza,"  is  the  subject  of  papers  by  Drs.  Henry  Jackson, 
AV.  E.  Fay  and  P.  C.  Knapp.  "Acute  Intestinal  Obstruction" 
was  discussed  by  Drs.  Homans,  Shattuck,  Irish,  Warren  and 
Cabot.  In  the  course  of  Dr.  AVarren's  remarks  the  following 
explanation,  novel  to  this  writer,  of  the  alleged  compara- 
tive infrequenoy  of  volvulus  in  this  country  as  compared, 
for  example  with  Russia  :  "It  is  a  curious  fact,  mentioned 
by  Koenig,  that  this  affection  is  more  frequent  in  some 
countries,  as  for  instance  Russia,  where  the  length  of  the 
small  intestine,  owing  perhaps  to  the  peculiar  vegetable 
diet,  is  said  to  be  much  greater  than  that  of  men  of  other 
nations."  The  treatment  of  compound  fractures  by  Drs. 
Burrill  and  Dviight  is  the  subject  of  the  most  important 
surgical  paper  in  this  volume. 


MISCELLANY. 


Tri-State  Medical  Society.— Regular  annual  session  will 
convene  at  Kahoka.  Mo.,  Tuesday,  October  4, 1892. 

1.  Uterine  Fibroids  and  their  Treatment,  J.  H.  Beucler, 
:M.D.,  Revere,  Mo. 

2.  Dietetic   Treatment   of  Dyspepsia,  J.   R.  Hollowbush, 
M.D.,  AVarsaw,  111. 

3.  Sanitary  Science  rs.  Epidemics,  Geo.  P.  Neal,  M.D.,  Ft. 
Madison,  la. 

4.  Thaumaturgy  in  Medicine,  J.  M.  Shaffer,  M.D.,  Keo- 
kuk, la. 

5.  Intussusception,  J.  H.  Coulter,  M.D.,  Summitville,  la. 

6.  A  Case  of  Purulent  Pleurisy,  H.  C.  Young,  M.D.,  Bloom- 
field,  la. 

7.  Professional  Secrets,  AA'.  R.  Allison,  M.D.,  Good  Hope, 
111. 

8.  The  Physician  and  his  Compensation,  O.  F.  Pile,  AI.D., 
Memphis,  jNIo. 

9.  A'ariations  of  Gestation,  T.  C.  Hays,  M.D.,  A'incennes, 
la. 

10.  The  Ha;matozoan  of  Alalaria,  J.   Fred.  Clarke,  M.D., 
Fairfield,  la. 

11.  Operative  Treatment  of  Intra-cranial   Lesions,  C.  E. 
Ruth,  M.D.,  Muscatine,  la. 

12.  Obstetric  Reflections,  Calvin  Snook,  M.D.,  Fairfield,  la. 

13.  The  Physician   as   an   Educator,  AV.  A".  English,  .M.D., 
Keokuk,  la. 


Meetixo  of  Ixterxatioxal  Medical  Congress  (American 
Public  Health  Association),  in  the  City  of  Mexico,  Novem- 
ber 29th  and  30th  and  December  1st  and  2nd,  1892.  For  the 
convenience  of  delegates,  and  all  physicians  with  their 
families,  who  desire  to  attend  this  meeting,  an  elegant  Pull- 
man car  will  leave  Chicago  November  19th.  Short  stops 
will  be  made  at  all  points  of  interest  between  Chicago  and 
the  t.'ity  of  Slexico.  For  further  information,  maps,  time 
tables,  etc.,  address  John  E.  Ennis,  D.  P.A.,Mo.  Pac.  Ry.,  19» 
CUark  street,  Chicago,  111. 


Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Navy,  for  the  AVeek  Ending  September  24,  1,S92. 

Surgeon  H.  P.  Harvey,  detached  from  the  "St.  Louis,"  and 
granted  six  months'  sick  leave. 

P.  A.  Surgeon  H.  N.  T.  Harris,  detached  from  Navy  Yard, 
League  Island,  and  to  receiving  ship  "St.  Louis." 

P.  A.  Surgeon  C.  F.  Stokes,  ordered  to  Naval  Hospital,  Yok- 
ohama, Japan. 

P.  A.  Surgeon  A.  C.  H.  Russell,  detached  from  Naval  Hospi- 
tal, Yokohama,  Japan,  and  ordered  to  return  home. 
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A  CASE  OF    SYRIA'GOMYKLIA. 

Read  by  Title,  In  the  Section  of  Neuroloey  and  Mi'diciil  .lurlsprudence, 
at  the  Korty-third  Annual  MeetinR  oj  the  Araericnn  Medical  Associ- 
ation, held  lit  Detroit,  Mich.,  June.  IWB. 

r.Y  willia;m  c.  krauss,  m.d., 

OF  BUFFALO,  N.  Y. 

Upon  the  iiivitatiou  of  your  Secretary  to  read  a 
paper  before  this  Section,  the  thought  occurred  to 
me,  to  report  a  case  of  a  disease  as  yet  seldom  met 
with  in  America,  although  its  symptomatology,  pa- 
thology and  diagnosis  seem  to  be  well  established. 
To  convince  one  that  syringomyelia  is  more  preva- 
lent in  Europe  than  in  America,  one  need  but  glance 
at  the  literature  collected  by  Bloc  or  that  of  Buhl, 
or  even  that  of  Baiimler,  and  compare  tlie  American 
with  the  European  references.  The  cases  reported 
Vty  American  authors,  as  far  as  I  can  learn,  are  those 
of  Starr,  Upson,  \'an  Giesen,  Booth,  JetTries,  Wehlan, 
Shaw,  Church,  Hawley. 

Whether  this  disease  is  actually  as  uncommon  as 
reports  seem  to  indicate,  or  whether  it  has  been  over- 
looked and  placed  in  the  category  of  those  affections 
which  it  so  closely  resembles,  is  a  question  to  be 
solved  in  the  future.  To  be  sure  its  symptomatology 
is  so  intimately  allied  with  progressive  muscular  atro- 
phy, the  lirst  stages  of  amyotrophic  lateral  sclerosis, 
Morvan's  disease,  autesthetio  leprosy,  some  forms  o# 
hysteria,  etc.,  that  a  most  thorough  examination  is 
necessary  before  it  can  be  detected.  On  the  other 
hand,  whereas  all  symptoms  may  point  toward  sy- 
ringomyelia, yet  cases  are  on  record  where  the 
autopsy  revealed  an  altogether  different  lesion.  It 
is  therefore  rather  a  difficult  aft'ection  to  diagnose, 
and  once  diagnosed,  it  is  still  more  difficult  to  have 
the  diagnosis  verified  or  certified  to  by  the  pathol- 
ogist. 

It  is  not  my  intention  to  enter  into  a  careful  re- 
view of  the  symptomatology  and  pathology  of  syrin- 
gomyelia, for  I  trust  you  are  all  acquainted  with 
these  facts.'  I  onl}'  wish  to  report  a  case,  and  the 
manner  in  which  I  arrived  at  my  diagnosis. 

Name,  D.  J.  M. ;  age  30  years  ;  height  5  ft.  Z'a  in. ;  weight 
140  lbs.;  complexion  dark;  constitution,  large,  robust,  well 
developed  ;  habits  steady,  regular,  avoiding  all  excesses. 

Anii'crih'iil!!. — His  grandparents  died  of  old  age.  His  father 
died  of  cancer  of  the  stomach,  aged  52.  His  mother,  still 
living,  enjoys  good  health.  He  has  four  brothers  and  one 
sister  living  and  likewise  healthy. 

Earbj  llhUini. — He  passed  through  infancy  and  adoles- 
cence without  any  serious  difhculty  save  an  attack  of  syphi- 
lis which  he  contracted  when  19  years  old.  Slight  secondary 
symotoms  appeared,  which  under  antisyphilitic  treatment 
disappeared  without  any  later  manifestations.  At  school 
he  was  bright  and  intelligent,  interested  himself  in  sports, 


1  For  A  thorough  study  of  the  symptoms  of  syringomyelia.  I  would 
refer  you  to  Prof.  Rump's  paper  in  Neurologisches  Centralhlatt,  1889,  pp. 
18."i.  222  iukI  2"i7.  For  a  careful,  painstaking  microscopical  examination 
of  the  diseased  cord,  see  Van  Gieson's  paper  in  the  Journal  of  Nervous 
and  Mental  Disease,  loc.  cit. 


was  considered  in  strength  and  agility  the  peer  of  his  com- 
rades. When  20  years  old,  then  living  in  Chicago,  he  went 
on  the  lakes  as  wheelman.  Sliortly  thereafter  he  took  to 
railroading,  serving  in  various  capacities  as  brakeman,  fire- 
man, engineer,  etc.  In  l.SiSti,  he  passed  through  a  severe 
attack  of  rheumatism,  all  joints  of  the  body  being  impli- 
cated. For  si,\  months  he  was  unable  to  do  any  work.  The 
following  year,  while  working,  he  received  an  injury  to  the 
index  and  middle  fingers  of  the  right  hand.  In  December, 
1.S8S,  he  was  compelled  to  stay  on  his  engine  fifty  consecu- 
tive hours,  t'oinplelely  exhausted  lie  left  for  home,  and  for 
several  days  was  unable  to  leave  his  bed  on  account  of  severe 
headache  and  dull  aching  pains  along  the  spine.  On  resum- 
ing work  some  time  afterward,  he  found  tliat  his  strength 
was  failing  him,  his  arms  would  give  out  quickly,  and  he 
noticed  that  he  could  touch  the  hot  parts  of  his  engine 
without  experiencing  any  pain.  On  several  occasions  his 
hands  became  blistered  by  coming  in  contact  with  the  hot 
iron,  and  3'et  he  was  totallji'  ignorant  of  when  and  where 
the  burns  were  received.  Soon  thereafter  he  was  compelled 
to  stop  work  ;  his  arms  and  hands  were  wasting  rapidly,  the 
muscles  of  the  shoulders  were  in  constant  twitching,  and 
his  gait  was  becoming  labored  and  unsteady.  In  August, 
1891,  after  having  consulted  several  physicians  who  pro- 
nounced his  case  rheumatism,  paralysis,  wasting  of  the 
muscles,  etc.,  he  decided  to  come  to  Buffalo  for  treatment. 

Slaliia  Pr.riteih-^. — I  noticed  nothing  striking  about  his  gait 
or  carriage,  except  that  he  walked  rather  cautiously,  and 
tried  to  favor  his  right  hand  as  much  as  possible. 

Pxi/clu'. — His  mind  was  free  and  active,  he  talked  intelli- 
gently on  all  subjects  under  discussion,  and  appeared  to  be 
very  hopeful  regarding  the  outcome  of  his  disease. 

Mdtllili/.  Heat!  uml  Xerl;. — The  muscles  are  well  developed 
and  perform  their  various  functions  without  any  disturb- 
ance. The  movements  of  the  eyeballs  are  free,  unrestricted, 
the  iris  reacts  to  light  and  accommodation.  The  tongue 
shows  no  deviation  on  protrusion. 

Arms. — The  right  arm  is  perceptibly  weakened  so  that  the 
patient  has  little  use  of  it.  He  is  barely  able  to  flex  the 
forearm  or  to  extend,  pronate  or  supinate  the  hand.  Flexion 
and  extension  of  the  fingers  can  be  accomplished,  but  he  is 
unable  to  pick  up  small  objects  or  to  button  his  clothes  with 
this  hand.  The  muscles  aljout  the  shoulder  joint  are  also 
weakened,  and  on  removing  his  hat  he  is  obliged  to  lower 
the  head  to  the  level  of  his  waist.  The  little  motion  which 
he  possesses  over  the  shoulder  comes  fiom  the  levator  an- 
guli  scapubi'  and  trapezius.  The  left  arm  is  less  affected 
than  the  right,  although  it  is  far  from  possessing  the  normal 
strength.  With  this  arm  he  is  still  able  to  dress  himself 
and  attend  to  his  wants,  but  he  complains  of  its  growing 
gradually  weaker.  August  1.  1S91,  the  dynamometer  gave 
right  hand  42,  left  hand  48.  Three  days  later,  after  the  use 
of  electricity,  right,  48,  left,  50.  December  1.  1891,  right  35, 
left  40.     March  1,  1892,  right  20,  left  30. 

Atrophii. — The  supra-  and  infraspinati,  deltoids,  muscles 
of  the  arm  and  forearm  are  markedly  atrophied  ;  the  inter- 
ossei,  thenar  and  hypothenar  muscles  are  wasted  to  a  slight 
degree.  The  right  arm  being  the  weaker,  is  naturally  more 
affected  than  the  left.  Measurements  made  Aug.  1,  1891, 
show  the  size  of  the  right  and  left  arms  respectively. 


Forearm  External  Condvle  Forearm 

S'+in.  Sin.  8'»  in. 

83a  •■  6  ••  7=>4  " 

6Js  "  10  ••  6%  " 

Hand.  8^^  in.        Tip  of  median  finger.  42  in.       Hand.  S^.;  in. 
Circumference  of  chest,  9  in.;  cephalad  of  the  umbilicus,  .^i^^' in. 

December  1, 1891,  another  series  of  measurements  were 
made : 
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Left  Upper  Arm. 

Circumfereuce. 

9'a  in- 


Distance  from 
Acromion. 

42  in. 


External  Condyle 
3  in. 
6   ■' 


Ri^ht  Upper  Arm. 

Circumference. 

9'4  in. 


Forearm 
8^4  in. 


Hand,  81,4  in.        Tip  oi  middle  finger.  42  in.         Hand,  S'.,  in. 
Circumference  of  chest,  9  in.;  cephalad  of  the  umbilicus,  :;2i-2  in. 

Another  series  of  measurements  was  made  March  1,  1892 
with  the  following  results  : 

Left  Upper  Arm.  Distance  from  Rigbt  Upper  Arm. 

Acromion.  Circumference. 


Forearm 

8     in. 

e's  "  6  "  ''-'4  " 

6'      "  10  "  6,'a  •• 

Hand,  8  in.  Tip  of  middle  finger,  42  in.  Hand,  1}^  in. 

The  electrical  examinations  made  December  1,  1891,  and 
March  1, 1892,  show  no  qualitative  changes  whatever;  the 
cathode  closure  contraction  in  every  instance  was  short, 
sharp  and  quick.  The  only  change  was  a  quantitative  one. 
The  anode, 40  cm., was  always  placed  over  the  sternum.  The 
catliode  employed  was  Stintzing's  normal  electrode  (3  cm.). 
The  readings  were  taken  from  a  Hirschmann  galvanometer. 

Left  Side.                        Galvanic  Current.                        Right  Side. 
2     ma Radial  nerve 2     ma. 


i 


,  Median    "      (elbow) SVi 

.       "  "      (wrist) 25| 

.  Deltoid  muscle 2% 

.  Biceps       "        2^1, 

,  Supinator  longus ...  4 

.  Flexor  corpi  radialis 4 

.  Flexor  corpi  ulnaris 3% 

.  Flexor  poUicis 3 

.  Opponeus  pollicis 3J'2 

.  Adductor  pollicis 3>^ 


3(?)"  .   . 
Left  Side. 


Faradic  Current.  Right  Side. 

.  Radial  nerve lO.fi  ma. 

.  Ulnar       "       10..'j  " 

.Median    '•      (elbow) 10.5  " 

"      (wrist) 9.6  " 

.  Ulnar       "  "        9.4  " 

.  Deltoid  muscle 

.  Biceps         "       12.  " 

.  Supinator  longus 10.  " 

.  Flexor  corpi  radialis 8..5  " 

.  Flexor  corpi  ulnaris 10.  " 

.  Flexor  pollicis 8.9  " 

.  Opponeus  pollicis 9.6  " 

.  Adductor  pollicis 9.1  " 

.  Flexor  minimi  digiti 9.  " 

.  Dorsal  interossei 8.7  " 


Through  some  inadvertence,  the  deltoid  muscles  were  not 
examined.  The  cathode  closure  contraction  in  every  case 
was  greater  than  the  anode  clo.sure  contraction. 

The  examination  made  March  1,  1892.  under  exactly  simi- 
lar conditions,  showed  no  particular  change.  I  will  only 
add  here  the  results  obtained  with  the  galvanic  current. 

Left  Side.  Right  Side. 

23i  ma Radial  nerve 

Ulnar 


2J4 
2 


2K 


V/a 

.  Median    "       (elbow) 2 

(wrist) 1% 

.  Ulnar       "  "       1% 

.  Deltoid  muscle 2 

.  Biceps         "         2i-i 

.  Supinator  longus 4 

.  Flexor  corpi  radialis 2J^ 

luaris    ... 


.  Flex 
.  Opi" 


I-  pollicis . 


^'A 


I  did  not  make  an  electrical  examination  of  the  lower 
extreniil  ii's,  n(uther  did  I  take  any  measurements. 

IVii'l,,,,  i;,ih\rrx. — The  biceps  and  triceps  tendon  reflexes, 
likewise  tliiise  of  the  extensors  and  flexors  of  the  liand,  were 
absent.  Tlie  patellar  and  Acliilles  tendon  reflexes  were 
markedly  exaggerated.  Ankle  clonus  was  present  on  both 
sides.    The  superficial  reflexes  were  abolished. 

/■V'ii(7^((/(/n.— Fibrillary  contractions  were  present  at  inter- 
vals, especially  of  the  deltoids.  It  was  almost  impossible  to 
make  a  correct  reading  of  the  electrical  examination  of 
these  muscles  011  this  account.  The  body  and  lower  extrem- 
ities presented  nothing  worthy  of  attention.  The  spine  was 
erect,  not  painful,  genital  organs  well  developed,  and  the 
muscles  of  the  teg  hard  and  well  developed. 

Scnxihillly. — The  general  or  tactile  sensibility  seemed  to 
be   unimpaired.    With  closed  eyes  the   patient  responded 


promptly  whenever  the  skin  was  touched,  whether  by  a 
camel's  hair  brush  or  a  blunt  metallic  point.  He  was  also 
able  to  distinguish  between  the  two.  The  muscular  sense 
was  undisturbed.  On  seeing  some  recent  scars  upon  the 
hands,  I  asked  the  patient  whence  they  came,  but  he  could 
not  say.  This  led  me  to  make  a  thorough  examination 
of  the  thermal  and  pain  senses,  and  suggested  to  me  the 
probable  diagnosis  of  syringomyelia.  Tlie  sense  of  pain 
and  temperature  were  diminished  over  certain  areas  of  the 
body  and  extremities.  Wherever  thermo-aiu'psthesia  existed, 
there  also  would  be  found  partial  or  complete  analgesia. 
The  only  region  of  the  body  where  this  did  not  hold  true 
was  on  the  back.  On  the  right  side,  from  the  lower  border 
of  the  scapula  to  the  thigh,  there  existed  analgesia  with  loss 
of  the  sense  of  heat,  while  on  the  left  side  there  was  anal- 
gesia with  loss  of  the  sense  of  cold.  The  dorsum  of  the 
right  arm,  left  hand  and  left  upper  arm,  central  aspect  of 
the  thighs,  right  arm,  left  hand,  upper  arm  and  left  half  of 
the  body  from  tlie  umbilicus  to  the  malar  bone,  presented 
analgesia  and  thermo-amesthesia. 

Trophic  and  Vaso-malor  I)l.-<hiTh<(iices. — The  hands  were  cold 
and  cyanosed,  the  skin  roughened,  presenting  here  and  there 
a  vesicular  eruption.  The  circulation  in  the  hands  was  slug- 
gish and  injuries  healed  very  slowly,  leaving  large,  promi- 
nent scars.  The  palms  were  continually  moist,  and  this 
hyperdrosis  seemed  to  affect  the  whole  body,  especially  the 
face.  The  finger  nails  were  thickened  and  extremely  brit- 
tle, the  hair  covering  the  hands  and  arms  long  and  dense. 

There  were  no  painful  spots  along  the  course  of  the  vari- 
ous nerves — in  fact,  no  subjective  symptoms,  save  a  slight 
numbness  about  the  hands.  To  judge  whether  the  hands 
were  cold  or  warm,  the  patient  would  carry  them  to  his 
forehead  and  judge  by  the  sensation  of  the  contact.  The 
joints  of  the  upper  and  lower  extremities  were  free,  pain- 
less and  not  enlarged.  The  thoracic  and  abdominal  viscera 
offered  nothing  abnormal.  The  urine  was  generally  acid  in 
reaction,  of  light  specific  gravity,  and  contained  neither 
albumen  nor  sugar. 

Course. — The  course  of  the  disease  was  rapidly  progressive. 
On  first  seeing  him  in  August,  1891,  he  was  able  to  use  his 
left  hand  as  he  chose  and  could  assist  with  his  right.  Grad- 
ually he  lost  strength  irt  both  hands,  despite  the  use  of  mass- 
age, electricity,  etc.,  so  that  in  3Iarch,  1892,  he  could  scarcely 
lift  them.  This  story  is  perhaps  best  told  by  the  dynamom- 
eter. In  August,  1891,  the  right  hand  measured  42,  left  48, 
while  in  March,  1892,  the  right  measured  20,  the  left  30. 

The  eruption  and  vaso-motor  disturbances  of  the  hands 
yielded  to  the  galvanic  brush,  and  when  I  last  saw  him,  his 
hands  were  in  better  condition  in  this  respect  than  before. 
The  sphincters  gradually  lost  power,  although  the  vesical 
and  anal  reflexes  seemed  to  remain  intact.  The  legs,  al- 
though not  appearing  to  waste,  were  growing  weaker,  the 
gait  more  spastic,  and  his  general  condition  poorer,  so  that 
in  a  few  weeks  he  will  undoubtedly  have  to  keep  his  bed. 
Upon  the  urgent  request  of  his  relatives  he  returned  to  his 
home,  and  nothing  more  has  been  heard  from  him. 

If  we  can  judge  a  disease  by  its  symptoms,  and 
the  symptoms  are  but  the  outward  manifestations  of 
the  disease,  then  the  affection  known  as  syringomy- 
elia must  be  diagnosed  by  certain  chiracteristic  signs 
and  symptoms.  Comparing  the  symptoms  of  my 
patient  with  those  mapped  out  by  authors  and  inves- 
tigators on  this  subject,  I  liave  no  hesitation  in  pro- 
nouncing the  case  in  question  one  of  syringomyelia. 
The  cardinal  symptoms,  as  muscular  atrophy,  ther- 
mo-anfesthesia  and  analgesia,  and  such  secondary 
symptoms  as  trophic  disorders,  scoliosis  and  the 
spastic-paretic  gait,  are  all  present  save  one,  and 
that  scoliosis.  Blocq  says  that  curvature  of  the 
spine  is  an  almost  constant  symptom,  and  the  ma- 
jority of  writers  have  found  this  to  be  the  case.  I 
see  nothing  in  the  pathology  of  syringomyelia  that 
depends  upon  or  calls  forth  a  spinal  deformity,  hence 
do  not  regard  it  as  a  necessaiy  adjunct  in  the  symp- 
tomatology. Cases  offering  all  of  the  cardinal  symp- 
toms and  some  of  the  secondary  can  scarcely  be 
denied  admission  into  this  select  circle — just  because 
it  lacks  one  of  the  minor  points. 

The  diagnosis  of  syringomyelia  can  be  made  with 
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a  tolerable  degree  of  accuracy  if  the  patient  can  be 
thoroughly  examined,  and  the  differential  diagnosis 
between  and  analogous  clinical  features  constantly 
borne  in  mind.  Diseases  which  have  many  points 
in  common  with  syringomyelia  are  anaesthetic  lep- 
rosy, Morvan's  disease,  multiple  neuritis,  hysteria, 
muscular  atrophy  and  amyotrophic  lateral  sclerosis. 
Morvan's  disease  and  ansesthetic  leprosy  are  of  such 
rare  occurrence  in  America  that  the  differential  di- 
agnosis need  not  be  considered.  Hysteria  and  mul- 
tiple neuritis,  as  a  rule,  have  very  few  symptoms 
which  could  be  construed  as  syringomyelia;  excep- 
tional cases  of  hysteria  might  for  a  time  simulate 
syringomyelia,  but  by  close  watching  and  careful 
examinations  the  counterfeit  will  be  readily  detected. 
The  two  affections  which  offer  to  the  eye  an  aggrega- 
tion of  symptoms  closely  resembling  syringomyelia 
are  amyotrophic  lateral  sclerosis,  especially  in  the 
early  stages,  and  progressive  muscular  atrophy.  The 
differential  diagnosis  of  these  three  affections  as  I 
have  met  them,  ignoring  for  the  time  the  text-book 
descriptions,  may  be  tabulated  as  follows : 


Muscular 
Atrophy. 


Amyotrophic 

Lateral  SyringomyeUa. 

Sclerosis. 


Age 12.5-35  ....  2.>-35 |25-a>. 

Sex iJIale  ....  Male Male. 

Onset IGradual  .   .  Gradual  .   .   .  iGradual. 

Course iProKressive  Progressive  .  Progressive. 

Muscular  atrophy  ....  Marked   .   .  IMarked   .   .   .  Marlied. 
Tactile  sensibility  ....  Intact  .  .   .  jlntaet  ....  Intact. 

Sense  of  pain jNormal   .   .Normal    .   .   .'Analgesia. 

Temperature  sense.  .   .   .  IXormal   .   .  jXormal    .   .   .  Thermoanaesthesia. 

Tendon  reflexes rDirainishediExaggerated  .Exaggerated. 

I    or  absent. I  '  i 


The  similarity  of  these  affections  is  striking,  and 
in  diagnosing  a  case  of  syringomyelia,  the  verdict 
will  depend  upon  the  stage  of  the  examination,  as 
progressive  muscular  atrophy,  amyotrophic  lateral 
sclerosis  or  syringomyelia. 
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A  CASE  OF  TRANSITORY  MANIA  WITH 
PECULIAR    SEQUEL.E. 

Read  in  the  Section  of  Neurology  and  Medical    Jurisprudence  at  the 
Forty-third  Annual  Meeting  of  the  American  Medical  Associa- 
tion, held  at  Detroit,  Mich..  June.  1892. 

BY  G.  R.  TROWBRIDGE,  A.M.,  M.D., 

Fellow  o'  the  .\merican  Academy  of  Medicine  ;  Member  of  the  American 

Medical   Association,  and  N.  Y.  Medico-Legal    Societv;  2nd 

Asst.  Physician,  State  Hospital  for  the  Insane,  Danville, 

Pennsylvania. 

The  following  case  was  one  that  proved  of  espe- 
cial interest  to  me,  for  the  reason  that  I  was  very 
much  puzzled  as  to  what  conditions  existed  to  cause 
fiuch  a  sudden  and  peculiar  attack  and  the  conse- 
quent train  of  signs  and  symptoms.  Whether  or  not 
my  title  is  a  misnomer  I  do  not  know,  and  at  all  events 
it  is  of  little  importance.  I  shall  give  as  full  and 
detailed  an  account  of  the  case  as  possible  for  I  in- 
tend to  do  nothing  more,  but  leave  the  comments  and 
diagnosis  to  others. 

Mrs.  K.,  female  ;  aged  47  years  ;  married  and  has  six  chil- 
dren. Admitted  to  this  hospital  February  17,  1892. 

Physically  is  a  short,  slight  woman,  5  ft.  2  in.  in  height; 
weight  between  90  and  100  lbs  ;  dark  hair  and   eyes ;   very 


nervous  temperament.  Apparently  has  no  organic  disease. 
The  history  of  the  case  before  admigsion  is  as  follows: 
About  two  weeks  before  coming  to  the  hospital  the  patient 
retired  at  night  feeling  as  well  as  usual,  and  slept  q  lietly 
until  about  3  o'clock  in  the  morning,  when  she  was  awak- 
ened by  a  most  intense  pain  in  the  lumbar  region  of  the 
spinal  column,  which  extended  rapidly  upward  until  it 
reached  the  base  of  the  brain  and  then,  as  she  described  it, 
"it  seemed  to  nie  as  if  my  head  was  splitting  into  a  thou- 
sand pieces,  and  that  some  terrible  pressure  on  the  inside 
was  doing  it."  She  had  scarcely  time  to  tell  her  husband  to 
go  quickly  for  a  physician,  before  she  sank  into  a  condition 
of  complete  unconsciousness.  This  increased  until  the 
woman  was  in  an  almost  comatose  condition  ;  pulse  between 
35  and  40,  respiration  slow  and  shallow ;  extremities  cold 
and  body  covered  with  a  profuse,  cold  perspiration.  With 
proper  treatment  and  care  she  regained  consciousness,  and 
was  in  fairly  good  condition  physically  though  greatly  pros- 
trated by  the  attack.  In  a  few  days  abnormal  mental  symp- 
toms presented  themselves  and  she  develo|)ed  a  number  of 
unsystematized  delusions  and  moreover  became  almost  un- 
manageable. Slie  conceived  the  idea  that  the  neighbors  in 
returning  from  an  evening  company  came  to  her  house 
bringing  mattrasses  and  bedding  with  them  and  slept  all 
night  on  the  floor  of  her  bedroom.  .She  also  showed  unmis- 
takable homicidal  tendencies  toward  her  husband  and  nurse 
and  moreover  endeavored  to  set  fire  to  the  house  by  upset- 
ting a  lamp.  Her  bodily  condition  all  this  time  was  consid- 
erably impaired.  Such  is  the  history  of  the  case  before  her 
admission  to  the  hospital.  She  was  brought  here  under  the 
impression  that  slie  was  going  to  procure  a  divorce  from  her 
husband,  for  ill-treatment.  On  my  first  examination  I  found 
her  very  weak,  and  unable  to  walk  or  even  stand  alone,  and 
this  inability  I  ascribed  at  first  to  her  apparent  bodily 
weakness.  Bowels  were  sluggish;  appetite  poor;  pulse 
weak  and  over  a  hundred.  She  was  rather  reticent  at  first 
and  would  talk  very  little.  She  was  put  on  tonic  treatment 
and  nourishing  diet.  The  bowels  were  kept  free  by  enemata, 
as  lasative  and  cathartic  remedies  were  of  no  avail.  This 
fact  first  attracted  my  attention  when  I  learned  that  there 
was  no  evidence  of  special  constipation  or  accumulation, 
but  there  was  an  utter  lack  of  power  to  empty  the  rectum.  I 
afterwards  learned  that  this  had  been  the  condition  since  the 
night  she  was  taken  ill.  There  was  no  difficulty  in  urination. 
After  a  residence  in  the  hospital  of  about  five  days  she  be- 
came more  communicative,  and  told  me  considerable  about 
her  illness  and  that  she  had  been  in  the  hospital  ji'e  neeks.  She 
did  not,  however,  mention  her  delusions.  1  made  up  my 
mind  that  her  inability  to  walk  alone  was  not  due  to  bodily 
weakness  but  to  a  paralysis  of  the  lower  extremities  due  to 
some  disturbance  in  the  brain  or  cord.  She  complained  of 
"cold  feet,"  and  yet  there  was  no  indication  of  this  being  so. 
The  sensation  was  apparently  normal  and  the  patellar  reflex 
was  somewhat  increased.  At  this  time  she  showed  a  cross 
and  irritable  disposition,  and  though  in  our  convalescent 
ward  complained  most  bitterly  of  her  surroundings,  food, 
clothes,  etc.,  etc.,  and  of  being  "locked  up  with  a  lot  of 
crazy  people." 

On  the  morning  of  March  15.  1892,  I  found  my  patient  in 
bed,  and  she  told  me  she  had  had  another  slight  attack  of 
the  "same  pain"  she  had  the  night  she  was  first  taken  ill. 
She  was  considerably  worried  over  it,  fearing  she  would  be 
"very  ill  and  this  time  die."  Seeing  a  good  opportunity  I 
asked  her  to  tell  me  about  the  attack  which  she  had  had  at 
home  which  she  did  very  accurately,  her  story  correspond- 
ing very  closely  with  the  history  I  have  given,  except  she 
remembered  nothing  for  several  days  after  the  attack,  and 
her  last  remembrance  of  anything  was  requesting  her  hus- 
band to  go  for  the  doctor.  In  spite  of  this  statement,  how- 
ever, she  remembered  her  delusions  when  they  were  sugges- 
ted to  her,  and  though  her  enmity  toward  her  husband  had 
diminished  somewhat,  she  still  had  the  delusion  in  regard  to 
the  neighbors  sleeping  on  the  floor  of  her  bed-room,  though 
she  did  not  remember  this  as  developing  until  sometime 
after  the  attack.  In  other  words,  though  she  recovered  con- 
sciousness soon  after  her  attack,  there  is  a  blank  of  several 
days  which  she  cannot  account  for,  and  yet  her  condition 
was  one  of  only  an  apparent  attack  of  acute  mania,  as  dur- 
ing her  excitement  she  did  thijigs  which  showed  she  was 
conscious  of  her  surroundings.  She  improved  considerably 
both  physically  and  mentally,  but  at  the  time  of  her  dis- 
charge still  clung  to  her  strange  delusion  regarding  her 
neighbors.  Her  husband  came  for  her  at  the  time  she  was 
discharged  and  she  showed  no  hostility  toward  him.  I  have 
heard  since  her  discharge  that  she  is  improving  rapidly 
as  I  expected,  for  at  the  time  she  left  the  hospital  she  was 
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rapidly  gaining  the  use  of  her  limbs.  Such  is  the  case  in 
full  as  far  as  I  can  give  it  and  I  shall  leave  it  without 
diagnosis  or  comments,  but  I  have  regarded  it  as  interest- 
ing for  the  following  reasons : 

1.  The  sudden  advent  of  the  attack. 

2.  The  comatose  condition  following  it. 

3.  The  peculiar  groundless  but  apparently  fixed  delusion. 

4.  The  paralysis  of  the  lower  extremities  and  inability  to 
evacuate  the  bowels. 

Was  there  a  lesion?  If  so,  what  was  it,  and  where 
was  it? 


ADDRESS    OF    THE    CHAIRMAN.— RESPONSI- 
BILITY OF   THE  NATIONAL  AND  STATE 
GOVERNMENTS     FOR     THE    PRO- 
TECTION OF  THE  PURITY  OF 
THE  WATER  SUPPLIES. 

Delivered  before  the    Sectiou    of    State  Mediciue  at    the    Forty-third 

Aumial  Meetiug  of  tlie  American  Medical  Associatiou.  held  at 

Detroit,  Mich.,  June,  1892. 

BY  BENJAMIN  LEE,  M.D., 

or   PHILADELPHIA. 

Before  entering  upon  the  consideration  of  the  ques- 
tion announced  as  the  subject  of  my  address,  to 
which  I  shall  ask  your  attention  for  but  a  few 
moments,  it  seems  fitting  that  a  brief  allusion  should 
be  made  to  the  question  of  the  re-organization  of  the 
parent  asssociation  of  which  this  body  is  one  of  the 
members,  in  the  interest  of  scientific  work  as  con- 
trasted with  the  transaction  of  routine  business  and 
the  reading  of  essays  on  abstract  subjects.  No  one 
who  has  attended  the  meetings  of  the  Association 
with  any  degree  of  regularity  for  the  past  ten  years 
can  have  failed  to  observe  the  growing  importance  of 
the  Sections  and  the  hold  which  they  h-ave  on  the 
interest  of  the  members.  To  such  an  extent  is  this 
is  trtie  that  a  writer  in  the  American  Lancet  has  not 
hesitated  to  formulate  the  terse  phrase  "The  Sections 
are  the  Association."  If  this  lie  admitted  the  step  is 
an  easy  one  to  the  furtlier  assertion,  "The  Sections 
should  control  the  Association."  The  chairman  of 
the  Section  of  Ophthalmology  at  the  meeting  of  the 
last  year  devoted  his  address  to  indicating  in  what 
way  the  Sections  )ni(//((  "control  the  Association,"  and 
courteously  sent  a  copy  of  his  address  to  the  chair- 
man of  this  and,  it  is  presumed,  of  every  other  Sec- 
tion, if  not  to  all  the  members  of  the  Association. 
At  the  last  meeting  of  this  Section  a  committee  of 
three  was  appointed  to  confer  with  similar  commit- 
tees to  be  appoiated  by  the  other  Sections,  to  take  up 
the  whole  subject  of  the  development  of  the  Sections. 
A  place  has  been  given  in  the  program  for  tlie  report 
of  this  committee  and  an  opportunity  will  then  be 
presented  for  full  discussion  of  this  important  move- 
ment. 

The  proposal  of  tlie  Chairman  of  tlie  Ophthalmo- 
logical  Section  would,  as  it  seems  to  me,  to  a  great 
extent  do  away  with  the  Judicial  Council  as  at  pres- 
ent constituted,  as  also  with  the  Nominating  Com- 
mittee, and  place  all  the  business  now  discharged  by 
those  bodies  in  the  hands  of  a  council  composed  of 
ex -chairmen  of  Sections  for  the  three  preceding  years. 

It  is  claimed  that  this  jilan  would  give  tlie  smaller 
Sections  an  equal  representation  in  the  general 
administration  of  the  affairs  of  the  Association  with 
the  larger  Sections,  and  that  the  members  of  such  a 
council  would  hi)  thoroughly  familiar  witli  the  needs 
and  interests  of  the  Sections.  This  would  practi- 
cally put  an  end  to  the  system  of  geographical  repre- 


sentation which  has  heretofore  been  warmly  cher- 
ished by  a  large  portion  of  the  Association,  and  which 
they  may  feel  loath  to  abandon.  While  seeing  much 
in  the  scheme  to  approve,  two  objections  occur  to 
me  which  I  feel  are  entitled  to  consideration.  First, 
the  work  of  the  Judicial  Council  is  often  large  in 
amount  and  exacting  in  character.  The  ex-chairmert 
of  a  Section  are  apt  to  be  earnest  workers  in  the  Sec- 
tion and  contributors  to  its  program  and  discussions. 
If  this  labor  is  assigned  to  them,  is  it  not  possible- 
that  it  may  prove  so  engrossing  as  to  take  them 
away  from  tlie  Section  sessions,  and  thus  diminish 
the  interest  of  the  latter?  Secondly,  eight  out  of  the 
eleven  Sections  are  composed  of  men  who  are  more 
or  less  strictly  specialists.  Of  course  it  is  gratifying 
and  instructive  to  them  to  meet  those  who  are  fol- 
lowing the  same  lines  of  work,  to  become  acquainted 
with  them  personally,  to  exchange  ideas  with  them, 
and  profit  mutually  by  one  another's  experiences, 
ett'orts  and  discoveries.  But,  if  only  such  as  are  thus 
bound  together  by  ties  of  business  interest,  and  it 
must  be  confessed  after  all  that  Section  work  has  its 
business  aspect  to  a  very  considerable  degree,  are  to 
meet  one  another,  listen  to  one  another,  talk  to  one 
another  and  eat  and  drink  with  one  another,  will  not 
the  effect  be  to  increase  the  narrowness  of  the  pro- 
fessional and  intellectual  horizon,  wdiieh  their  daily 
routine  necessarily  involves,  instead  of  broadening 
the  view  and  widening  the  field  of  thought,  as  one- 
would  like  to  feel  to  be  the  result  of  annual  associa- 
tion with  the  great  minds  of  every  branch  of  the  jjro- 
fession.  For  this  latter  reason  the  proposal  that 
each  Section  should  have  a  stated  social  gathering  of 
its  own  should  not  be  too  hastily  adopted.  The  idea 
of  having  the  procedings  and  papers  of  each  Section 
reprinted  from  The  Journal  of  the  Association  on 
fine  paper  with  cloth  binding  would  probably 
entail  greater  expense  on  each  individual  member  in 
a  small  Section  like  ours  than  in  a  large  one.  It  is, 
however,  well  worthy  the  attention  of  the  members. 
And  just  here  it  may  not  be  out  of  place  to  advert 
briefly  to  a  disadvantage  under  which  our  Section 
labors.  Nearly  all  its  members  are  engaged  in  the 
active  practice  of  medicine  or  surgery.  The  work 
which  they  do  here  and  the  time  which  they  bestow, 
contribute  in  no  way  to  their  knowledge  of  the  par- 
ticular department  of  medical  science  or  arttowliich 
they  devote  themselves  and  on  which  they  depend 
for  a  livelihood.  They  know  that  in  many  other  Sec- 
tions papers  are  being  read  which  would  convey  to 
them  information  of  inestimable  value,  and  discus- 
sions participated  in  by  men  to  whom  their  ears  are 
burning  to  listen.  They  are  with  us,  therefore,  at  no 
trifling  personal  self-sacrifice.  Hence,  it  can  never 
be  otherwise  but  that  attendance  on  our  sessions 
should  be  limited  in  members  and  fluctuating  in 
character.  Would  it  not  be  well  to  accept  this  fact 
and  govern  ourselves  accordingly? 

This  thought  has  been  in  the  minds  of  the  officers 
in  arranging  the  program  of  the  present  meeting, 
certain  available  periods  having  had  no  session 
assigned  them,  in  order  to  allow  the  opportunity  for 
attendance  on  these  of  other  Sections. 

governmental    responsibility  for  the  photectiox 
of  water  supplies. 

The  question  of  the  pollution  of  streams  and  otlier 
sources  of  water  suj)])ly  on  tliis  continent  i.s  rapidly 
assuming  th(>  greatest  gravity.     It  is  curious  to  notice 
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how  in  this,  as  in  moral  and  social  problems,  we  are 

gradually  making  the  discovery  that  America  is  after 
all  not  very  difVerent  from  the  rest  of  the  world,  and 
that  measures  which  have  ))een  found  necessary  in 
the  older  civilizations  for  the  maintenance  of  public 
peace,  the  fostering  of  morality  and  the  preservation 
of  tlie  public  healtla,  must  also  eventually  be  resorted 
to  l>y  us. 

The  first  lesson  which  we  learned  on  this  question 
was  that  of  the  possibility  of  the  pollution  of  wells, 
and  a  hard  lesson  it  was,  and  still  is,  to  drive  into 
the  liead  of  the  farmer  or  villager,  who  looks  upon 
his  well  or  spring  or  pump  as  a  sacred  legacy  from 
his  ancestors,  hallowed  liy  their  use  for  generations, 
and  to  doubt  the  purity  of  which  is  to  cast  a  reflec- 
tion on  the  character  of  those  who  have  gone  before. 
The  "old  oaken  bucket,"  notwithstanding  the  admir- 
able parody  on  it  by  a  well  known  sanitarian,  still 
holds  a  place  in  the  affections  of  the  people  which 
wins  for  it  the  plaudits  of  an  enthusiastic  public, 
wherever  the  "'Old  Homestead"  is  put  upon  the  stage. 
This  idol,  however,  is  rapidly  being  shattered.  Next 
in  order  we  have  been  compelled  to  abandon  our 
faith  in  the  pure  mountain  stream  that  comes  spark- 
ling and  dancing  down  the  hill-sides.  Plj'mouth 
gave  the  death  blow  to  this  article  of  belief,  but  it 
dies  hard.  Then  the  cherished  doctrine  of  the  self- 
purification  of  streams  in  the  course  of  a  flow  of 
twelve  miles  was  reluctanth"  abandoned.  Finally  a 
■careful  study  of  the  statistics  of  our  lake  cities  by 
Dr.  Peter  H.  Bryce,  Secretary  of  the  Provincial  Board 
of  Health  of  Ontario,  recently  presented  before  the 
State  Sanitary  Convention  of  Pennsylvania  as  the 
Annual  Address  before  the  Board,  shows  conclusively 
that  large  bodies  of  fresh  water,  however  pure  by 
nature,  cannot  be  depended  upon  to  neutralize  the 
germs  of  disease  poured  into  them  by  large  popula- 
tions. All  of  these  dis-illusions  have  in  turn 
aroused  public  attention  to  the  necessity  of  warding 
off  the  corresponding  dangers,  and  have  thus  resulted 
in  the  formulation  of  legislative  enactments  of  more 
or  less  wisdom  and  efficiency,  generally  more  wise 
and  efficient  as  their  authors  have  profited  by  the 
•experience  of  foreign  countries  in  their  construction. 

In  other  words  physical  nature  like  human  nature 
is  the  same  all  the  world  over,  and  it  only  requires 
the  presence  of  the  necessary  amount  of  human  na- 
ture sufficiently  condensed  to  develop  invariably  cer- 
tain conditions  in  physical  nature  which  must  be 
heeded.  We  are  a  great  people  and  America  is  a 
great  country,  but  even  the  great  American  eagle 
must  bow  in  humility  before  the  universal  laws  of 
nature.  The  problems  which  are  now  confronting 
us  in  consequence  of  our  rapidly  increasing  popula- 
tion have  forced  themselves  for  many  years  on  the 
attention  of  thoughtful  minds  in  England  and  on  the 
continent  of  Europe. 

It  would  be  then  the  utmost  folly  not  to  avail  our- 
selves of  the  labor  and  thought  which  they  have  expen- 
ded upon  them.  As  is  well  known,  the  result  of  such 
study  in  Great  Britain  has  led  to  the  establishment 
of  a  body  known  as  the  "Rivers  Conservancy  Com- 
mission," whose  duty  is  to  investigate  the  reality  and 
extent  of  this  alleged  evil  of  pollution  of  water  sup- 
plies and  to  devise  means  for  its  remedy.  I  feel  con- 
vinced that  such  a  step  is  rapidly  becoming  a  neces- 
sity in  this  country.  To  marshall  statistics  before 
this  Section  in  order  to  convince  its  members  that 
throughout  theentire  nation,  in  villages  as  well  as  in 


cities,  thousands  of  avoidable  deaths  are  taking 
place  every  year,  in  consequence  of  the  pollution  of 
public  water-supplies,  or  that  the  ratio  of  compara- 
tive purity  of  water-supplies  and  comparative  rate 
of  mortality  is  almost  a  constant  one,  would,  I  feel,  be 
a  work  of  supererogation.  I  take  that  entirely  for 
granted  and  do  not  anticipate  the  expression  of  a 
doubt  on  the  subject.  The  questions  naturally  sug- 
gest themselves,  then,  "What  are  the  several  State 
governments  doing  to  protect  the  purity  of  public 
water  supplies?"  and  "To  what  extent  are  the  State 
governments  capable  of  preventing  the  pollution  of 
streams,  many  of  which  traverse  a  large  number  of 
States?"  This  last  question  is  to  be  considered  on  its 
moral  as  well  as  physical  side.  For,  while  a  State 
government  may  in  the  abstract  possess  the  power  to 
prevent  the  contamination  of  a  stream  passing  from 
its  territory  into  that  of  another  State,  in  the  con- 
crete it  may  find  itself  quite  unable  to  refute  the 
logic  of  those  who  are  interested  financially  in  main- 
taining contamination.  I  think  it  will  be  held  to  be 
sound  law  that  no  State  has  .a  right  to  pollute  or 
poison  a  source  of  water-supply  passing  into  another 
State  any  more  than  an  individual  has  to  pollute  or 
poison  his  neighbor's  well.  If  this  be  admitted,  then, 
if  State  governments  fail  to  appreciate  their  respon- 
sibilities in  this  particular,  aggrieved  States  will  have 
no  resource  but  to  petition  Congress  to  enact  such 
legislation  as  will  take  the  matter  out  of  the  hands  of 
the  State  governments  and  place  it  as  a  question  of 
national  hygiene,  in  those  of  the  national  govern- 
ment. In  order  to  furnish  data  for  the  commence- 
ment of  the  investigation  of  this  problem,  I,  some  few 
months  since,  formulated  a  brief  series  of  questions 
addressed  to  the  Secretaries  of  State  Boards  of  Health 
as  follows : 

Sec'y.  State  Board  op   Health  of 


Dear  Doctor: — Shall  I  be  trespassing  too  much  upon  your 
valuable  time,  if  I  request  brief  replies  to  the  following  in- 
terrogatories? 

1.  Has  your  State  any  laws  prohibiting  the  pollution  of 
streams  or  other  inland  waters? 

2.  Has  your  Board  adopted  any  Regulation  upon  this  sub- 
ject? 

3.  If  either  or  both,  kindly  send  me  copies  of  the  same  if 
procurable. 

4.  Do  any  streams  enter  or  traverse  your  State  which  have 
become  seriously  polluted  in  other  States? 

•5.  Do  any  streams  which  have  become  seriously  polluted 
in  your  State  enter  or  traverse  other  States? 

ti.  In  your  opinion  is  it  wise  or  politic  to  attempt  to  pre- 
serve the  purity  of  streams,  or  should  we  not  rather  allow 
them  to  be  used  as  sewers  and  seek  our  supplies  of  drinking 
water  from  other  sources? 

7.  If  you  favor  the  former  alternative,  do  you  consider  it 
expedient,  in  view  of  the  fact  that  so  many  of  our  streams 
pass  from  one  State  into  another  to  petition  Congress  for 
the  passage  of  a  law  forbidding  the  pollution  of  streams 
throughout  the  entire  country,  and  establishing  a  "Rivers 
Conservancy  Commission"  for  the  purpose  of  enforcing  such 
law? 

Awaiting  a  reply  to  the  above  inquiries,  at  your  conven- 
ience, Yours  very  respectfully. 

Benjamin"  Lee, 
Secretary  State  Board  of  Health  of  Penn. 

1532  Pine  St.,  Jan.  18, 1892. 

An  analysis  of  the  replies  kindly  sent  by  the  secre- 
taries of  twentv-three  Boards  gives  the  following  re- 
sults: 

In  reply  to  question  No.  1.  "Has  your  State  any 
laws  prohibiting  the  pollution  of  streams  or  other 
inland  waters?" 

The  following  named  States  and  provinces  possess 
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general  legislative  enactments  for  the  preservation  of 
the  purity  of  water  supplies  and  streams  or  other 
collections  of  water :  Kentucky,  Delaware,  Wiscon- 
sin, New  York,  Massachusetts,  Minnesota,  Maryland, 
West  Virginia,  New  Jersey,  Ontario,  Quebec,  Illi- 
nois, California.     In  all  thirteen. 

The  following  named  State  possesses  special  legis- 
lative enactments  for  protecting  the  purity  of  the 
water-siipplies  of  certain   cities  only  :  Pennsylvania. 

In  the  following  named  States  and  provinces  the 
legislatures  have  made  it  the  duty  of  the  State  Board 
of  Health  to  protect  the  purity  of  the  water  supplies, 
and  conferred  upon  them  powers  more  or  less  com- 
plete for  performing  this  duty :  Delaware,  New  York, 
Ontario,  Quebec,  Minnesota,  Massachusets.  In  all  six. 

The  States  of  Minnesota  and  New  York  are  those 
of  the  United  States  which  have  adopted  what  ap- 
pear to  me  the  most  stringent  and  practical  laws 
upon  this  subject,  and  time  will  not  be  lost  in  re- 
hearsing their  important  features.  That  of  Minne- 
sota, founded  on  the  original  law  of  Massachusetts 
which  has  since  been  considerably  modified,  is  as 
follows : 

An  act  to  prevent  the  Pollution  of  Rivers  and  Sources  of 
Water  Supply. — Chapter  225,  Laws  of  1885. 

To  he  enacted  hy  llir  jA'ijinhttnre  of  the  State  of  Minnesota. 

Section  1.  Xo  sewage,  drainage  or  refuse  or  polluting 
matter  of  such  kind  as  either  hy  itself  or  in  connection  with 
other  matter  will  corrupt  or  impair  the  quality  of  the  water 
of  any  spring,  well,  pond,  lake,  stream  or  river  for  domestic 
use,  or  render  it  injurious  to  health,  and  no  human  or  ani- 
mal excrement  shall  be  placed  in  or  discharged  into,  or 
placed  or  deposited  upon  the  ice  of  any  jjond,  lake,  stream 
or  river,  used  as  a  source  of  water  supply  by  any  town,  vil- 
lage or  city  ;  nor  shall  any  such  sewage,  drainage,  refuse  or 
l)olluting  matter  or  excrement  be  placed  upon  the  banks  of 
any  such  pond,  lake, stream  or  river,  within  five  miles  above 
the  point  where  such  supply  is  taken,  or  into  any  feeders  or 
the  banks  thereof,  of  any  such  pond,  lake,  stream  or  river. 
.  Section  2.  The  State  Board  of  Health  shall  have  the  gen- 
eral supervision  of  all  springs,  wells,ponds,  lakes,  streams  or 
rivers  used  by  any  town,  village  or  city  as  a  source  of  water 
supply,  with  reference  to  their  purity,  together  with  the 
waters  feeding  the  same,  and  shall  examine  the  same  from 
time  to  time  and  inquire  what,  if  any,  pollutions  exist,  and 
their  causes.  In  case  of  the  violation  of  any  of  the  provis- 
ions of  section  one  (1)  of  this  act,  said  Board  may  ai)point  a 
time  and  place  for  hearing  parties  to  be  affected,  and  shall 
give  due  notice  thereof,  as  hereinafter  provided,  to  such 
parties,  and  after  such  hearing,  if  in  its  judgment  the  pub- 
lic health  requires  it,  may  order  any  person  or  corporation, 
or  municipal  corporation  to  desist  from  the  acts  causing  such 
pollutions,  or  to  cleanse  or  purify  the  polluting  substance, 
in  such  a  manner  and  to  such  a  degree  as  shall  be  directed 
by  said  Board,  before  being  cast  or  allowed  to  flow  into  the 
waters  thereby  polluted,  or  placed  or  deposited  upon  the  ice 
or  banks  of  any  of  the  bodies  of  water  in  the  first  section  of 
this  act  mentioned.  Upon  the  application  of  the  proper 
officers  of  any  town,  village  or  city,  or  of  not  less  than 
legal  voters  of  any  such  town,  village  or  city,  to  said  Board, 
alleging  tlie  pollution  of  water  supply  of  any  such  town,  vil- 
lage or  city,  by  tlie  violation  of  any  of  the  provisions  of  this 
act,  said  Board  shall  investigate  the  alleged  pollution,  and 
shall  appoint  a  time  and  place,  wlien  and  where  it  will  hear 
and  examine  the  matter,  and  shall  give  notice  of  such  hear- 
ing and  examination  to  the  complainant,  and  also  to  the 
person  or  corporation,  or  municipal  corporation  alleged  to 
have  caused  sueh  pollution,  and  such  notice  shall  be  served 
not  less  than  ten  (10)  days  prior  to  the  time  so  appointed, 
and  shall  be  served  in  the  same  manner  tliat  now  is,  or  here- 
after may  be  by  law  provided  for  tlie  service  of  a  summons 
in  a  civil  action  in  the  district  court.  Said  Board,  if  in  its 
judgment  any  of  the  provisions  of  this  act  liave  been  viola- 
ted, shall  issue  the  order  or  orders  already  mentioned  in 
this  section. 

Section  3.  The  district  court,  or  the  judge  thereof,  may, 
upon  the  complaint  of  said  Board,  or  of  the  proper  authori- 
ties of  any  town,  city  or  village,  whose  sources  of  water  sup- 
ply shall  be  so  polluted,  issue  an  injunction  to  enforce  the 
orders  of  said  Board. 


Section  4.  Such  orders  of  the  State  Board  shall  be  served 
upon  the  persons,  corporations  or  municipal  corporations 
found  to  have  violated  any  of  the  provisions  of  this  act,  and 
any  party  aggrieved  thereby  shall  have  the  right  to  appeal 
to  the  district  court  of  the  county  in  which  is  situated  the 
town,  village  or  city,  whose  source  of  water  supply  is  found 
to  have  been  polluted,  and  such  aggrieved  party  shall  have 
the  right  to  a  trial  by  jury  in  the  same  manner  as  in  a  civil 
action  in  said  court.  During  the  pendency  of  the  appeal, 
the  pollution  against  which  the  order  has  been  issued,  shall 
not  be  continued  contrary  to  the  order  of  the  State  Board, 
and  upon  the  violation  of  the  order  the  appeal  shall  be  forth- 
with dismissed. 

Section  5.  Any  person,  corporation  or  municipal  corpora- 
tion desiring  to  appeal  from  any  such  order  of  the  State 
Board,  shall,  within  thirty  (30)  days  after  the  service  upon 
him  or  it,  of  a  copy  of  such  order,  file  in  the  office  of  the 
clerk  of  the  district  court  of  the  proper  county,  a  notice  of 
such  appeal,  together  with  a  bond  in  the  sum  of  not  less  than 
two  thousand  (2,000)  dollars,  with  two  (2)  sureties,  to  be 
approved  by  the  judge  of  said  court,  conditioned  for  the 
prosecution  of  such  appeal  to  judgment,  and  for  the  pay- 
ment of  all  the  costs  and  disbursements  that  may  be 
adjudged  against  him  or  it  therein,  and  shall,  within  three 
(3)  days  after  such  filing,  serve  a  copy  of  such  notice  and 
bond  upon  the  Secretary  of  the  Board ;  said  Secretary  shall 
within  ten  (10)  days  thereafter,  deliver  such  copies  so  served 
upon  him  to  the  Mayor  or  other  chief  executive  officer  of 
any  sucli  city,  village  or  town,  whose  source  of  water  sup- 
ply has  been  found  to  have  been  so  polluted. 

Section  ti.  AVater  boards,  water  commissioners,  water 
companies  and  the  proper  officers  of  any  city,  village  or 
town,  making  use  as  a  source  of  water  supply,  of  any  well, 
spring,  pond,  lake,  stream,  river,  reservoir  or  well,  within,  or 
partly  within,  this  State,  and  distributing  the  waters  thereof 
for  public,  domestic  and  general  uses,  shall,  from  time  to 
time,  and  whenever  required  by  said  Board,  make  returns 
to  said  Board,  upon  blanks  to  be  furnished  by  it,  of  such 
matters  as  may  be  required  by  said  Board  and  called  for  by 
such  blanks,  and  any  such  water  board,  water  commis- 
sioners, water  company,  or  officers  of  any  city,  village  or 
town,  who  shall  for  the  space  of  tliirty  (30)  days  after  being 
furnished  with  such  blanks,  fail  or  neglect  to  make  any 
such  report  so  required,  shall  for  each  and  every  sucli  neg- 
lect or  failure,  forfeit  and  pay  the  sum  of  one  lumdred  (100> 
dollars,  for  the  use  of  the  local  Board  of  Health,  or  the 
proper  officers  acting  as  such,  of  the  city,  town  or  village 
where  sucli  delinquent  has  its  principal  office.  Said  State 
Board  shall,  in  the  name  of  the  State,  prosecute  in  the 
district  court  of  the  proper  county  an  action  for  the  recovery 
of  the  penalty  or  forfeit  therein  imposed. 

Section  7.  This  act  shall  take  effect  and  be  in  force  fron> 
and  after  its  passage. 

Approved  March  7, 1885. 

That  of  New  York,  while  efficacious  for  the  pre- 
vention of  polhitions  of  a  minor  character,  is  ham- 
pered by  a  restriction  in  regard  to  the  purification  of 
sewage  or  alteration  of  systems  of  sewerage,  which 
at  first  sight  would  seem  to  largely  deprive  it  of 
value.     It  reads  as  follows  : 

An  act  to  confer  upon  the  State  Board  of  Health  power 
to  protect  from  contamination,  by  suitable  regulations,  the 
water  supplies  of  the  State  and  their  sources.  Passed  June 
13,  1885 ;  chapter  543,  Laws  of  1SS5. 

The  People  of  the  State  of  New  York,  represented  in  Senate  and 
Axsemhlji,  do  enact  <is  foUoics: 

Section  1.  The  State  Board  of  Health  is  hereby  authori- 
zed and  empowered  to  make  rules  and  regulations  for  pro- 
tecting from  contamination  any  and  all  public  supplies  of 
potable  waters  and  their  sources  within  this  State.  Pro- 
vided, however,  any  such  rule  or  regulation  shall  not  be 
operative  in  any  county  until  the  county  judgeof  that  county 
shall  approve  the  same. 

Section  2.  The  said  State  Board  of  Health  shall  also 
have  power,  and  it  shall  be  its  duty :  1.  To  publish  once  a 
week,  for  at  least  six  consecutive  weeks,  all  such  rules  and 
regulations  as  it  shall  have  made  concerning  tlie  contamina- 
tion of  any  sub-soil  waters,  spring,  streams,  lakes,  ponds, 
reservoirs,  or  other  bodies  of  water  contributing  to  the 
jiotable  water  supply  of  any  municipality  witliin  this  State, 
such  iiuVjlication  to  be  made  in  one  or  more  newspapers 
imblished  in  the  county  in  which  the  waters  affected  by  such 
regulations  are  located.  The  cost  of  publishing  the  regula- 
tions of  the  State  Board  of  Health,  as  above  provided,  shall 
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be  paid  by  the  corporation  or  municipality  benefited  by  the 
protection  of  the  water  supply,  concerning  which  the  rules 
are  made.  2.  To  imi)ose  [lenalties  for  tlie  violation  of,  or 
the  non-compliance  witli,  tiifir  rules  and  regulations,  not 
exceeding  two  Imndred  dollars  in  any  one  case.  | 

Sections.  The  otlicer  or  board  having  bylaw  tlie  man- 
agement and  control  of  the  potable  water  supply  of  any  | 
municipality,  in  all  cases  where  tlie  said  nninicipality  ' 
derives  its  water  supply  in  wliole  or  in  part  from  any  sub- 
soil water  springs,  streams,  lakes,  ponds,  reservoirs,  or  other  ; 
waters  concerning  wliicli  the  State  Hoard  of  Health  shall  j 
make  any  rule  or  regulation,  is  her(d)y  autliorized  and 
empowered  to  make  such  inspection  of  the  sources  of  said  ! 
water  supply  as  said  otlicer  or  board  may  deem  advisable  to  I 
secure  the  said  water  supply  from  any  defilement,  and  to 
ascertain  whether  or  not  the  rules  and  regulations  made  by 
the  State  Board  of  Health  are  complied  with. 

Sectio.s  4.  In  case  such  inspection  sliall  disclose  the  vio- 
lation by  any  person  or  persons  of  any  of  the  rules  or  regu- 
lations of  the  said  State  Board  of  Health  relating  to  the 
sources  of  said  water  supplj%  the  officer  or  board  mentioned 
in  section  three  of  tliisact  shall  serve  or  cause  to  be  served 
a  copy  of  tlie  said  rules  and  regulations,  accompanied  by  a 
notice  specifying  the  rule  or  regulation  claimed  to  have 
been  violated,  upon  the  said  person  or  persons  violating 
such  rules  or  regulations.  If  the  person  or  persons  so  served 
do  not  immediately  comply  with  the  said  regulation,  the 
said  officer  or  board  having  cliarge  of  the  water  supply  of 
the  municipality  affected  thereby  shall  notify  the  State 
Board  of  Ilealth  of  the  violation  of  its  rules;  the  State 
Board  of  Health  sliall  thereupon  examine  into  the  said  vio- 
lation, and  if  the  party  complained  of  is  found  to  have 
actually  violated  any  of  the  said  regulations,  the  Secretary 
of  the  State  Board  of  Health  shall  order  the  local  board  of 
health  having  jurisdiction  thereof  to  convene  and  enforce 
obedience  to  the  said  regulation. 

Section  5.     In  case  any  local  board  of  health  having  jur- 
isdiction thereof  fails  to  enforce  the  order  of  the  Secretary 
of  tlie   State    Board  of    Ilealth  within    ten  days  after  the 
receipt  of  a  notification  so  to  do,  as  provided  in  the  last  sec- 
tion, the   corporation  furnishing  the  water  supply,  or  the  j 
municipality  deriving  its  water  supply  from  the  waters  for  : 
the  sanitary  protection  of  which  such  rules  have  been  made, 
is  hereby  authorized  and  emjiowered  to  maintain  an  action 
in  a  court  of  record  and  which  shall   be  tried  in   the  county 
in  which   the  cause  of  action   arnse  against  the  person  or 
persons  violating  the  said  rules  for  recovery  of  the  penalty  ; 
therein  provided.  ] 

Section  li.     Every  person  who  shall  willfully  violate  or 
refuse  to  obey  any  rule  or  regulation  made  and  published 
by  the  State  Board  of  Health, and  approved  pursuant  to  the 
provisions  of  this  act,  sliall  be  guilty  of  a  misdemeanor,  and 
on  a  conviction  thereof  shall  be  subject  to  a  fine  or  impris- 
onment, or  both,  at  the  discretion  of  the  court,  such  fine 
not  to  e.xceed  three  hundred  dollars,  nor  such  imprisonment  \ 
six  months.     But  the  recovery  of  a  penalty  in  a  civil  action,  j 
as  provided  in  section  five  of  this  act  and  criminal  prosecu- 1 
tion  and  conviction  under  the  provisions  of  this  section,  shall 
not  be  had  for  the  same  offense. 

Section  7.  When  the  State  Board  of  Health  shall,  for  the 
protection  of  a  water  supply  from  contamination,  make 
regulations,  the  execution  of  which  will  require  the  provid- 
ing of  some  public  means  of  removal  or  purification  of  sew- 
age, the  *iiitinicijialili/  or  corporation  oirnini]  Ihr  irnter-works 
b-iictitcd  llurehi/  uliall,  at  itx  oirii  e.iperi.i>-,  coiistrurl  and  main- 
tain such  works  or  means  for  sewage  disposal,  as  shall  be 
approved  by  the  State  Board  of  Health. 

Section  S.  The  State  Board  of  Health,  any  local  board  i 
of  health,  or  any  municipality  or  corporation  furnishing  | 
water,  may  cause  the  affidavit  of  the  printer,  publisher,  or 
proprietor  of  any  newspaper  publishing  the  rules  and  regu-  j 
lations  as  provided  bj'  the  second  section  of  this  act,  to  be 
filed  with  such  rules  as  published  in  the  clerk's  office  of  the 
county  in  which  the  municipality  or  corporation  furnishing 
the  water  supply  in  any  case  may  be  situated  or  located, 
and  such  affidavit  and  rules,  or  duly  certified  copies  thereof, 
shall  be  deemed  conclusive  evidence  of  due  publication  and 
of  all  the  facts  therein  stated  in  all  courts  and  in  all  pro- 
ceedings or  prosecutions  under  the  provisions  of  this  act. 

Section  9.  All  acts  or  parts  of  acts  inconsistent  with  the 
provisions  of  this  act  are  hereby  repealed. 

Section  10.     This  act  shall  take  elTect  immediately. 

An  act  to  amend  chapter  five  hundred  and  forty-three  of 
the  laws  of  eighteen  hundred  and  eighty-five,  entitled  "An 

•Italicized  by  the  writer. 


act  to  confer  upon  the  State  board  of  health  power  to  pro- 
tect from  contamination,  by  suitable  regulations,  the  water 
supplies  of  the  State  and  their  sources,"  relative  to  the  con- 
struction of  systems  of  sewerage,  and  works  for  the  removal 
and  disposal  of  sewage  and  the  removal  of  buildings,  and 
giving  a  right  of  action  for  damages. 

.\p|)roved  by  the  Governor  June  2,  1890.  Passed,  three- 
fifths  being  present. 

The  People  oj  the  State  of  New  York,  represented  in  Senate  and 
Assembly,  do  enact  asfollowg: 

Section  1.  Section  seven  of  chapter  five  hundred  and 
forty-three  of  the  laws  of  eighteen  hundred  and  eighty-five, 
entitled  ".Vn  act  to  confer  upon  the  State  Board  of  Health, 
power  to  protect  from  contamination,  by  suitable  regula- 
tions, the  water  supplies  of  the  State  and  their  sources,"  is 
hereby  amended  so  as  to  read  as  follows : 

Sec.  7.  When  the  State  Board  of  Health  shall  for  the 
protection  of  a  water  supply  from  contamination,  make  reg- 
ulations, the  execution  of  which  will  require,  or  will  make 
necessary,the  construction  and  maintaining  of  any  system  of 
sewerage,  or  a  change  thereof,  in  any  or  for  any  village  or 
hamlet,  whether  the  same  be  incorporated  or  otiierwise,  or 
the  execution  of  which  will  require  tlie  providing  of  some 
public  means  of  removal  or  purification  of  sewage,  the 
municipality  or  corporation  owning  the  water  works  bene- 
fited thereby,  shall,  at  its  own  expense,  construct  and 
maintain  such  system  or  systems  of  sewage,  or  change 
thereof,  and  also  provide  such  means  of  removal  and  purifi- 
cation of  sewage,  and  also  such  works  or  means  for  sewage 
disposal  as  shall  be  approved  by  the  State  Board  of  Health  ; 
and  when  the  execution  of  any  of  the  said  regulations  of 
the  said  State  Board  of  Health  will  occasion  or  require  the 
removal  of  any  building  or  buildings,  the  municipality  or 
corporation  owning  the  water-works  benefited  thereby 
shall,  at  its  own  expense,  remove  said  buildings  and  pay  to 
the  owner  thereof  all  damages  occasioned  by  such  removal; 
and  when  the  execution  of  any  such  regulation  will  inju- 
riously afifect  any  manufacturing  or  industrial  enterprise 
which  is  not  a  public  nuisance,  the  said  municipality  or  cor- 
poration shall  pay  all  damages  occasioned  by  the  enforce- 
ment thereof.  And  until  such  construction  or  change  of 
such  system  or  systems  of  sewage,  and  such  works  or  means 
for  sewage  disposal,  and  the  removal  of  any  building,  is  so 
made  by  the  said  municipality  or  corporation  owning  the 
water-worts  to  be  benefited  thereby,  at  its  own  expense, 
there  shall  be  no  action  or  proceeding  taken  against  any 
person  or  corporation  for  the  violation  of  any  regulation  of 
the  State  Board  of  Health  under  this  act ;  and  no  person  or 
corporation  shall  be  considered  to  have  violated  or  refused 
to  obey  any  such  rule  or  regulation.  And  the  owner  or 
owners  of  any  building,  the  removal  of  which  is  occasioned 
or  required  or  has  been  removed  by  any  rule  or  regulation 
of  the  State  Board  of  Health  made  under  the  provisions  of 
this  act,  and  all  persons  whose  rights  of  property  are  inju- 
riously affected  by  the  enforcement  of  any  such  rule  or  reg- 
ulation, shall  have  a  right  of  action  against  tlie  municipality 
or  corporation  owning  the  water-works  benefited  by  the 
enforcement  of  such  rule  or  regulation,  for  all  damages 
occasioned  or  sustained  by  such  removal  and  enforcement 
of  the  said  rule  or  regulation  or  either  ;  and  an  action  there- 
for may  be  brought  against  such  municipalty  or  corpora- 
tion in  any  court  of  record  in  the  county  in  which  the  pre- 
mises or  property  affected  is  situated,  and  shall  be  tried 
therein. 

Sec.  2.    This  act  shall  take  effect  immediately. 

In  reply  to  question  No.  2.  "Has  your  Board 
adopted  any  Regulation  upon  this  subject?"  In  the 
following  named  States  the  State  Board  of  Health 
has  either  by  regulation,  resolution  or  executive  ac- 
tion attempted  to  protect  the  purity  of  inland  waters : 
Massachusetts,Connecticut,  West  Virginia, New  York, 
Delaware,  Kentucky,  Maryland,  Wisconsin,  Minne- 
sota, Ontario,  New  Jersey,  Illinois,  California,  Rhode 
Island,  Province  of  Quebec,  Pennsylvania.  In  all 
sixteen. 

In  reply  to  question  No.  6.  "Is  it  wise  or  politic  to 
attempt  to  preserve  the  purity  of  streams,  or  should 
we  not  rather  allow  them  to  be  used  as  sewers  and 
seek  our  supplies  of  drinking  water  from  other 
sources?" 
I     The  secretaries  of  the  following  named  States  pro- 
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nounced  unequivocally  in  favor  of  making  every 
effort  to  prevent  the  pollution  of  streams  and,  as  far 
as  possible,  to  keep  all  impurities  from  entering 
them.  viz. :  Minnesota,  Wisconsin,  'Vermont,  Ken- 
tucky, Delaware,  New  York,  Province  of  Ontario, 
Missouri,  North  Carolina,  Maryland,  Province  of 
Quebec.     In  all  eleven. 

The  secretaries  of  the  following  named  Boards 
doubt  the  feasibility  or  possibility  of  preventing  pol- 
lution to  a  very  considerable  extent,  and  therefore 
declare  in  favor  of  permitting  streams  to  be  used 
freely  and  unrestrictedly  as  sewers,  and  looking  else- 
where for  drinking  water,  viz. :  Alabama,  Florida, 
Louisiana,  Oklahoma  Territory.  Rhode  Island,  South 
Carolina.     In  all  six. 

The  secretaries  of  the  following  named  State  Boards 
considered  that  the  question  could  not  be  answered 
categorically,  but  that  each  case  of  pollution  or 
threatened  pollution  should  be  decided  upon  its  mer- 
its as  it  arises :  Massachusetts,  California.  Illinois, 
Connecticut,  Michigan,  West  Virginia,  New  .Jersey. 
In  all  seven. 

In  reply  to  question  No.  7.  "If  you  favor  the  for- 
mer alternative,  do  you  consider  it  expedient,  in  view 
of  the  fact  that  so  many  of  our  streams  pass  from 
one  State  into  another,  to  petition  Congress  for  the 
passage  of  a  law  forbidding  the  pollution  of  streams 
throughout  the  entire  country,  and  establishing  a 
Rivers  Conservancy  Commission  for  the  purpose  of 
enforcing  such  a  law?" 

The  Secretaries  of  the  following  State  Boards  ex- 
press themselves  as  in  favor  of  National  legislation 
forbidding  the  pollution  of  streams  and  establishing 
a  Rivers  Conservancy  Commission  for  the  purpose  of 
enforcing  such  legislation :  Louisiana,  Delaware, 
Province  of  Ontario,  Missouri,  Maryland,  South  Car- 
olina, Illinois,  Connecticut,  Michigan,  West  Virginia, 
Wisconsin,  Vermont,  Kentucky,  Province  of  Quebec. 
In  all  fourteen. 

Dr.  N.  D.  Baker,  of  West  Virginia,  says:  ''I  would 
join  in  earnestly  urging  the  above  action  upon  Con- 
gress." 

Dr.  F.  W.  Reilly,  of  Illinois,  says  :  "The  proposi- 
tion to  secure  a  Rivers  Conservancj' Commission. with 
power,  authority  and  means  to  determine  individual 
cases  on  the  basis  of  individual  conditions  has  my 
hearty  endorsement." 

Dr.  C.  W.  Chancellor,  of  Maryland,  says  :  "I  am  de- 
cidedly in  favor  of  a  'Rivers  Conservancy  Commis- 
sion' with  strong  laws  to  prevent  pollution  of  any 
water-way.  The  general  government  will  be  forced  at 
an  early  period  to  enact  a  law  to  protect  the  water  sup- 
ply of  Washington  City,  which  is  already  greatly 
polluted  by  the  States  of  West  Virginia,  Virginia  and 
Maryland.     Congress  .ilone  can  remedy  the  evil." 

Dr.  R.  C.  Atkinson,  of  Missouri,  says:  "I  heartily 
approve  of  such  a  measure." 

Dr.  P.  H.  Bryce,  of  Toronto,  says :  "I  think  the 
suggestion  that  the  question  of  the  pollution  of 
streams  be  taken  up  as  a  Congressional  matter  should 
be  approved  of  and  urged  by  all  interested  in  State 
or  international  sanitation." 

Mr.  E.  B.  Frazer,  of  Delaware,  says:  "I  heartily 
approve  of  the  above.  Protect  the  streams,  keep 
them  as  the  Almighty  made  them." 

The  secretaries  of  the  following  State  Boards  are 
decidedly  opposed  to  invoking  the  authority  of  Con- 
gress, believing  tluit  the  separate  States  are  fully 
capable  of  dealing  with  this  problem  :   Rhode  Island, 


Florida,  Massachusetts,  New  Jersey,  Minnesota,  Cali- 
fornia. 

It  will  thus  be  seen  that  the  consensus  of  opinion 
of  practical  sanitarians  is  stroi.gly  in  favor  of  legis- 
lative interference  for  the  protection  of  the  purity  of 
water-supplies  and  streams ;  that  in  several  States 
such  opinion  has  crystallized  into  a  public  sentiment 
of  such  force  as  to  compel  the  unwilling  acquiescence 
of  legislators  and  lead  to  the  passage  of  laws  for  the 
purpose ;  that  as  an  ideal  question  all  regard  it  fa- 
vorablj- ;  but  that,  as  a  practical  question,  the  vary- 
ing conditions  of  the  several  States  modif}-  the  opin- 
ions of  those  residing  therein.  In  some  instances  the 
drainage  problems  of  the  countr}'  are  such  as  to  make 
it  appear  almost  an  impossibility  to  prevent  the  pol- 
lution of  streams ;  in  others  the  manufacturing  in- 
terests are  paramount  to  all  other  considerations ; 
and  in  a  third  class,  the  country  is  so  sparselj-  peo- 
pled and  there  is  such  an  entire  absence  of  manufac- 
turing industries,  that  the  question  is  not  with  them 
an  urgent  one.  Wherever  it  has  forced  itself  upon 
the  attention  of  sanitarians,  and  the  difficulties  are 
not  so  great  as  to  make  them  appear  at  first  sight  in- 
surmountable, but  one  opinion  has  been  entertained 
and  expressed.  This  l>eing  the  case,  is  it  not  desira- 
able  that  this  Section  should  formulate  a  request  to 
Congress  to  appoint  a  committee  to  consider  the  ex- 
pediency of  the  establishment  of  a  "National  Rivers 
Conservancy  Commission,"  and  transmit  the  same  to 
the  Association  with  a  recommendation  for  its  adop- 
tion? 

In  coming  to  a  decision  on  this  really  momentous 
question,  it  is  in  the  highest  degree  desirable  that  we 
should  allow  hygienic  considerations  and  the  inter- 
ests of  human  life  alone  to  have  weight !  Shall  we 
permit  local  jealousies  or  inherited  prejudices  or 
questions  of  political  organization  to  influence  us? 
Are  not  thinking  men  who  reside  in  large  cities  be- 
ginning to  wake  up  to  the  fact  that  so  far  as  muni- 
cipal government  is  concerned  we  have  been  grasping 
at  the  shadow  of  liberty  only  to  lose  the  substance? 
Shall  we  allow  the  bogy  of  centralization  of  power  to 
deter  us  from  advocating  a  measure  which  may  prove 
the  salvation  of  thousands  of  lives? 


THE  NEED  OF  NATIONAL    LEGISLATION 

FOR  THE  PROTECTION    OF  HUMAN 

LIFE. 

Read  in  the  Section  o£  State  Medicine,  at  the  Forty-third  .\nnual  Meet- 
ing of  the  .\merican  Medical  .\3s0ciati0u,  held  at  Detroit,  Mich.. 
June,  1892. 

BY  A.  K.  BELL,  A,M.,  M.D., 

OF   BROOKLYN,   N.   Y., 

The  need  of  national  legislation  for  the  protection 
of  human  life  is  based  upon  the  knowledge  of  the 
transmissilnlity  of  epidemic  diseases   by   commerce. 

This  need  obtains  to  a  larger  degree  for  the  United 
States  than  for  any  other  country  in  the  world,  be- 
cause while  the  States  severally  have  many  inherent 
rights  and  obligations  of  their  own,  and  among  those 
rights  certainly  tliat  of  self-protection  against  dan- 
gers to- human  life,  the  nation  alone  has  the  power  to 
regulate  commerce ;  and  because,  related  to  this 
commerce,  the  United  States  greatly  exceeds  any 
other  country  in  the  world  as  the  collective  centre  of 
all  nationalities  and  habits  of  life,  more  or  less  at 
variance  with  the  conditions  promotive  of  or  in  con- 
flict with  their  own  health  or  of  the  public  health  in 
this  country. 
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Commerce,  as  hitherto  conducted  in  the  United 
States,  in  default  of  national  legislation  to  prohibit 
the  introduction  of  epidemic  diseases  has  been  and  is 
in  constant  antagonism  to  the  efforts  of  the  States 
and  their  seaports  to  prevent  their  introduction. 
Hence,  it  may  be  truthfully  asserted  with  regard  to 
sanitary  progress  in  this  country,  that  it  has  nut  only 
been  made  for  the  most  part  without  the  aid  of  the 
general  Government,  but  in  actual  contention  against 
the  Government  practice  in  the  contrary  direction. 

At  the  outset  the  general  Government  essayed  to 
aid  the  si'aports  by  providing  hosjjitals  for  those  sick 
with  infi'ctious  diseases,  and  wan-houses  for  infected 
merchandise,  both  of  which  commodities  it  has  per- 
sistently supplied  to  the  jeopardy  of  the  public  health 
and  at  great  pecuniary  cost  to  the  people.  It  has 
fallen  under  my  own  observation  that  some  such 
structures  eventually  became  so  dangerous  that  the 
people  in  their  vicinity  destroyed  them ;  but  some 
still  exist  at  other  seaports,  memorials  of  the  na- 
tion's efforts  to  coordinate  the  introduction  of  pesti- 
lential diseases  with  an  unrestricted  commerce  in 
them.  Fortunately,  every  State  in  the  Union  has  the 
power  to  impose  regulations  for  its  own  protection ; 
and  all — or  as  many  of  the  States  as  may  so  agree — 
have  the  power  to  impose  interstate  regulations  for 
mutual  protection  against  the  introduction  and  spread 
of  epidemic  diseases  in  their  midst.  Indeed,  not  on- 
ly every  State,  but  everj'  municipality  and  corporate 
village  or  town,  has  similar  power ;  and  it  has  been 
in  the  exercise  of  such  power  by  the  corporate  com- 
munities and  the  States  severally,  that,  excepting  the 
progress  made  in  army  and  naval  hygiene,  and  the 
work  of  the  National  Board  of  Health  during  its  brief 
existence,  all  the  progress  m  preventive  medicine  in 
this  country  has  been  made  by  the  people  in  their 
own  behalf  against  the  fostering  of  disease  by  com- 
merce. For  this  reason  it  is  that  there  are  not  want- 
ing some  advocates  of  State  and  local  sanitation  ex- 
clusively as  abundantly  sufficient.  And  they  would 
sustain  the  proposition  by  reference  to  the  triumphs 
over  preventable  diseases  by  a  large  number  of  local 
boards  of  health  throughout  the  country,  particular- 
ly to  the  progress  made  under  the  auspices  of  the 
State  Boards.  Indeed,  such  advocates — looking  at 
but  one  side  of  the  question — might  cite  one  of  the 
most  triumphant  examples  of  sanitary  progress  on 
record  to  show  the  sufficiency  of  local  effort  alone 
when  fully  aroused. 

It  has  been  a  favorite  maxim  with  me  for  many 
years  that  progress  in  measures  for  the  protection  of 
human  life  primarily  consists  in  exposing  the  conse- 
quences of  their  neglect.  In  1864,  six  years  before 
the  first  State  Board  of  Health  (that  of  Massachu- 
setts in  1869)  was  established,  I  was  privileged  to 
belong  to  a  voluntary  association  of  citizens  in  New 
York,  '  whose  members  all  appeared  to  me  to  be  an- 
imated by  the  same  sentiment — to  seek  out  and  pub- 
lish the  localizing  causes  of  disease  throughout  the 
city.  The  report  of  the  Association  at  the  end  of 
that  year  showed  that,  in  an  estimated  population  of 
700,000,  495,592  persons  lived  in  tenement-houses  and 
cellars,  with  an  average  of  seven  and  one-sixth  fam- 
ilies to  each  tenement-house,  and  that  many  took 
boarders  besides.  The  tenement-houses  of  one  of  the 
most  thickly  populated  districts  contained  from  10 
to  50  families  each.  The  pro  rata  of  ground  area 
to  each  occupant  was  less  than  15   square  feet,  and 
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the  space  in  the  apartments  to  each  occupant  less 
than  300  cubic  feet.  One  half  of  the  tenement-house 
population  had  less  than  500  cubic  feet  of  air  space 
to  each  person.  The  filthy  surroundings  were  loath- 
same  in  the  extreme. 

The  total  numi^erof  deaths  reported  for  the  year 
1863  was  25,196 — an  increase  of  3,952  upon  the  pre- 
vious year;  during  the  year  1864  there  were  several 
hundred  more,  and  for  the  whole  population  a  frac- 
tion less  than  one  death  annually  to  every  35  of  the 
living. 

For  a  period  of  25  years,  terminating  at  that  time, 
the  number  of  deaths  reported  by  the  City  Inspector 
annually  had  fluctuated  from  one  death  to  every  39 
to  one  for  every  27,  and  had  even  been  as  high  as  one 
to  everj^  22^  of  the  whole  population  ;  while  among 
the  most  overcrowded  tenement-house  population  it 
was  one  to  every  19  of  the  living. 

The  outcome  of  that  exposure  was  the  establish- 
ment of  the  Metropolitan  Board,  in  1866.  Under  it 
and  its  subsequent  modifications,  cellar  tenements 
have  long  since  ceased  to  exist ;  the  air  space  of  tlie 
tenement-houses  has  been  enlarged,  by  law,  to  not 
less  than  600  cubic  feet  for  each  occupant ;  the  death- 
rate  of  the  city  has  been  reduced  to  an  average  of 
about  24.5  per  1000  of  the  whole  population  ;  and  for 
the  tenement-house  population — counting  in  the  ad- 
vantage gained  by  an  improved  class  of  tenement- 
houses — the  mortalitj-  has  been  less  than  among  the 
non-tenement  class,  due,  doubtless,  to  the  better  sur- 
veillance of  the  tenement-houses  by  the  Health  De- 
partment. On  the  whole,  a  reduction  of  about  10  per 
1000  of  the  population  annually  has  been  made  in 
New  York  City  since  the  establishment  of  the  first 
scientific  Board  of  Health  there  in  1866.  The  result 
since  that  time,  as  compared  with  a  like  period  pre- 
ceding the  awakening  of  public  attention  and  subse- 
quent legislative  action — brought  about  by  the  Citi- 
zens' Association — has  been  the  saving  of  more  than 
500,000  human  lives. 

Again,  the  quarantine  at  the  port  of  New  York, 
aided  (?)  in  the  manner  before  indicated,  and  fed 
by  commerce,  had  been,  like  the  tenement-houses  of 
the  cit}', getting  more  and  more  deadly — proportional 
with  patronage — until,  in  1856,  it  reached  a  climac- 
teric period. 

The  Health  Officer's  residence  was  at  Tompkins- 
ville,  and  the  boarding  place  and  anchorage  in  the 
Narrows,  between  Staten  Island  and  the  Long  Island 
shore.  In  this  narrow  channel,  from  opposite  the 
northern  end  of  Staten  Island,  extending  southward, 
and  including  Gravesend  Bay,  between  Coney  Island 
and  Fort  Hamilton,  in  the  immediate  trend  of  the 
prevailing  southwest  wind  toward  the  Long  Island 
shore,  not  more  than  300  yards  distant,  there  were 
anchored  at  one  time  during  that  summer  over  200 
infected  vessels,  chiefly  with  yellow-fever.  That  the 
disease  should  have  been  communicated  to  the  peo- 
ple in  such  proximity  on  the  Long  Island  shore  is 
perfectly  consistent  with  the  nature  of  such  a  mass 
of  infected  material  ever3'where.  Moreover,  it  was 
through  the  midst  of  this  accumulation  of  infected 
commerce  that  all  vessels  to  and  from  the  port  of 
New  York,  for  the  time,  had  to  pass. 

But  it  was  a  blessed  epidemic.  It  roused  the  peo- 
ple round  about  to  the  assertion  of  their  rights,  for 
which  they  did  not  cease  to  contend  until  the  quar- 
antine, as  it  was  at  that  time  conducted,  was  de- 
stroyed, and  subsequently,  by  Act  of  the  Legislature 
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supplanted  by  the  most  efficient  quarantine  estab- 
lishment in  the  world. 

It  would  be  an  easy  matter  to  cite  other  scarcely 
less  signal  triumphs  of  sanitation  in  the  United 
States,  independent  of  the  several  governments,  equal 
to  anv  that  have  taken  place  elsewhere  during  the 
now  more  than  forty  years  since  I  have  lieen  not  an 
wholly  inactive  observer.  It  is  with  knowledge 
limited  to  such  progress  in  sanitation  by  the  States 
and  smaller  communities  that  there  are  not  wanting 
some  men  of  influence  wholly  opposed  to  national 
legislation  for  the  protection  of  human  life.  If  the 
States  and  many  populous  communities  severally 
have  such  power  and  have  used  it  with  such  good  re- 
sults as  those  illustrated  by  the  examples  cited,  they 
ask,  In  what  consists  the  necessity  for  national  leg- 
islation? 

First,  because  there  is  too  much  independent 
power  on  the  part  of  State  and  municipal  officials, 
and,  above  all,  of  merchants  and  their  ship  masters, 
to  do  as  they  please,  regardless  of  sanitary  knowl- 
edge, or  to  ignore  its  importance  when  its  exercise 
does  not  happen  to  harmonize  with  the  political 
standard  set  up,  or  to  chime  in  with  money-getting 
propensities  at  the  risk  of  the  public  health. 

Of  these,  examples  are  by  no  means  wanting.  As 
one  on  a  small  scale,  but  exceedingly  mischievous  in 
its  direction,  the  port  of  Perth  Amboy,  N.  J.,  has 
been  a  thorn  in  the  side  of  the  New  York  quarantine 
and  a  menace  to  the  health  of  the  city  ever  since  it 
became  a  port  of  entry.  It  claims  the  right — though 
not  in  so  many  words — and  has  frequently  made  at- 
tempts to  exercise  it  (and  not  always  ineffectually, 
there  is  reason  to  believe),  to  exercise  its  privilege 
as  a  port  of  entry  for  infected  vessels  whose  masters 
desire  to  shun  the  New  York  quarantine,  and  issuing 
a  new  clearance  to  New  York,  under  the  privilege  of 
being  a  healthful  port  and  a  pur-blind  health  officer 
to  the  condition  of  the  vessel. 

But  dangerous  as  such  powers  are,  independent  af 
even  State  control,  they  are  insignificant  as  com- 
pared with  some  officials  in  higher  places  who  would 
sacrifice  the  health  of  the  State  and  nation  to  the 
opportunity  for  embarrassing  a  political  opponent. 

Every  sanitarian  in  the  Union  knows  that  we  have 
not  far  to  seek  for  a  prominent  example  in  justifica- 
tion of  these  remarks ;  that  for  several  years  preced- 
ing the  arrival  of  cholera  infected  vessels  at  the  port 
of  New  York  in  1876  the  quarantine  establishment 
of  New  York  had  been  allowed  to  decay  and  become 
notoriously  deficient  in  means  for  the  protection  of 
the  public  healtii — in  the  face  of  universal  intelli- 
gence that  cholera  was  aboard — because  the  Governor 
of  the  State  preferred  to  take  the  risk  of  a  cholera 
epidemic  rather  than  approve  of  legislative  appro- 
priations for  preventive  measures  to  be  applied  by 
those  who  differed  with  him  in  politics. 

Unfortunately,  this  is  not  an  isolated  case,  only  in 
so  far  as  it  is  the  less  excusable  by  reason  of  the 
prominence  of  the  official  and  the  consequently  in- 
creased danger  of  a  following.  Indeed,  this  is  al- 
ready manifest  by  the  action  of  his  immediate  suc- 
cessor, who  has,  for  professedly  economic  reasons, 
just  vetoed  an  appropriation  for  completing  the  re- 
pairs which  his  predecessor  was  driven  to  undertake 
by  Mayor  Hewitt  and  others  of  New  York,  when  the 
amount  asked  for  by  the  quarantine  commissioners 
to  complete  the  work  would  have  increased  the  State 
tax  per  capita  only   the  sixth  of  one  cent.     The  func- 


tions of  the  Health  Officer  of  the  port  of  New  York, 
as  with  that  of  every  other  port  health  officer  in  the 
United  States,  end  with  each  case  as  it  arises,  while 
the  recurrence  of  cases  is  continuous,  a  constant  tax 
upon  the  port  and  the  State,  a  menace  to  the  public 
health,  and  an  unmitigated  burden  to  commerce. 

Twenty-eight  years  ago,  at  the  meeting  of  this  As- 
sociation, at  Boston,  in  1865,  I  submitted  a  brief 
paper  on  the  Introduction  of  Disease  by  Commerce. 
We  have  learned  a  good  deal  about  the  etiology  of 
some  commercial  diseases  since  that  time,  but  noth- 
ing to  gainsay  the  force  of  the  illustration  there 
given,  particularlj'  with  regard  to  yellow-fever,  which 
is  a  constant  menace  to  the  southern  section  of  our 
country,  or  of  the  pertinence  of  other  infectious  dis- 
eases introduced  by  commerce. 

But  that  paper  was  evidently  premature.  And  for 
that  reason,  fortified  as  it  now  is  by  increased  ob- 
servation and  more  general  knowledge  on  the  sub- 
ject, an  abstract  of  it  is  deemed  appropriate  to  this 
occasion,  as  follows : 

"  Since  yellow-fever  appeared  in  the  Brazils,  about  six- 
teen years  ago"  (it  has  now  been  forty-four),  "it  has 
extended  over  the  entire  Gulf  of  Mexico,  the  West  Indies, 
and  to  most  of  the  Southern  States,  and  finally  to  the  Paci- 
fic Coast.  But  all  the  while  it  has  clung  with  tenacity  to 
regions  and  localities  remarkable  for  general  resemblance 
— for  the  time  being,  at  least — in  local  and  elimatological 
conditions. 

"  In  1851-52  the  harbor  of  Rio  Janeiro  was  crowded  with 
infected  vessels, many  of  them  destined  for  the  Pacific.  How 
many  of  them  arrived  there  still  infected,  and  touched  at 
places  where  yellow- fever  soon  after  for  the  first  time  pre- 
vailed, we  have  no  means  of  knowing.  But  a  few  have  been 
traced. 

"About  the  middle  of  the  year  1851  the  steamer  yew 
]]'orld,  on  her  way  to  California,  having  touched  at  Callao 
after  having  lost  almost  her  whole  crew  by  yellow-fever  in 
Rio.  The  steamer  (Juitu  also,  during  the  same  season,  lost 
seieral  of  her  crew  there,  proceeded  to  the  Pacific,  and 
arrived  at  Callao  in  April,  1852.  Soon  thereafter  a  mild 
form  of  fever  broke  out  in  Lima  and  along  the  coast  of  Peru, 
which  the  natives  called  '  pelusa,'  just  as  in  1849  the  precur- 
sory form  of  fever  which  prevailed  in  Rio  was  called '  polka.' 
The  disease  speedily  developed  into  a  perfect  type  of  yellow- 
fever,  and  has  become  domiciled. 

",Iune  li,  1865,  the  steamer  Ben  Franklin  arrived  at  Nor- 
folk, Va.,  from  St.  Thomas,  where  she  had  lain  several 
months  during  the  prevalence  of  yellow-fever,  and  had  lost 
several  of  her  crew  with  the  disease,  and  had  also  lost  two 
or  three  more  with  it  on  the  voyage  to  Norfolk :  but  at  the 
time  of  her  arrival  she  had  no  one  on  board  sick  with  it.  On 
July  5,  a  man,  who  had  been  working  on  the  boiler  of  the 
Ben  Frank-lin  two  days  before,  was  taken  with  yellow-fever, 
and  died  on  the  fourth  day  of  the  disease.  This  was  the 
starting  point  of  the  fever,  which  subsequently  prevailed  so 
extensively  at  Portsmouth  and  Norfolk  until  the  beginning 
of  cold  weather. 

"Early  in  December,  1857, the  U.  S.  Steamer  Susquehanna 
arrived  at  San  Juan  de  Nicaragua  from  the  Mediterranean 
two  months  before,  touching  by  the  way  at  Genoa,  Madeira 
and  Key  AV'est.  She  remained  at  San  Juan  until  the  first 
of  the  following  April,  having  had  during  the  whole  time 
she  laid  there  a  constantly  increasing  sick  list  of  a  precur- 
sory fever.  At  first  intermittent,  then  remittent,  but  all 
recovering  until  March  20,  when  a  case  became  malignant 
and  died. 

"The  ship  put  to  sea  April  1,  and  on  the  5th  arrived  off 
Port  Royal,  Jamaica,  with  106  officers  and  men  down  with 
yellow-fever.  Most  of  these  were  sent  to  the  hospital,  and 
on  the  third  day  afterward  the  ship  sailed  for  New  York, 
where  she  arrived  April  15,  with  51  on  the  sick  list." 

The  remarkable  feature  in  the  case  of  the  Susque- 
hanna was  that,  at  San  Juan,  where  the  yellow-fever 
first  broke  out  on  board,  there  was  no  yellow-fever 
at  that  place,  and  the  disease  had  never  been  known 
to  occur  there.  Moreover,  the  Susquehanna  had  been 
more  than  two  years  on  service  in  the  Mediterrauoaa 
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without  having  had  any  extraordinary  sickness  on 
hoard  when  she  was  ordered  to  San  Juan  de  Nicara- 
gua; Init  she  had  had  yellow-fever  on  ])oard  during 
her  preceding  cruise  in  the  Gulf  Squadron  the  sum- 
mer before  she  was  ordered  to  the  Mediterranean, 
three  years  before.  Siie  was  8up])o8ed  to  liave  been 
cleansed  before  she  was  so  ordered ;  and  owing  to  the 
unpredisposing  conditions  of  the  climate  during  (he 
interval  and  while  she  remained  on  the  Mediterran- 
ean station,  to  the  revival  of  the  yellow-fever  infec- 
tion, which,  as  the  se(iuel  shows,  she  still  retained 
until  she  returned  to  the  conditions  of  the  j^ellow- 
fever  habitat  at  the  port  of   San  Juan  de  Nicaragua. 

It  is  contended  by  those  who  persist  in  their  en- 
deavors to  elude  every  restriction  upon  commerce  in 
disease  by  foul  vessels,  that  there  have  been  such 
improvements  in  ship  architecture  during  recent 
years  as  to  have  well-nigh  overcome  such  conditions 
as  those  cited.  They  would  have  us  believe  that 
because  the  modern  iron  ships  and  water  ballast, 
which  have  taken  the  place  of  wood  and  stone,  are 
more  easily  kept  clean,  thej'  are  less  liable  to  infec- 
tion than  the  ships  of  a  past  generation.  But  the 
continued  and  more  certain  propagation  of  epidemic 
diseases  by  commerce,  and  by  emigrant  ships  par- 
ticularly, is  conclusive  testimony  against  that  con- 
tention. Indeed,  admitting  the  improvements  with 
regard  to  the  passenger-carrying  capacity  of  emi- 
grant ships,  such  improvements  are  not  infrequently 
found  to  be  very  decidedly  in  conflict  with  the  health 
of  the  passengers,  and  no  less  dangerous  to  ports  of 
arrival  than  were  the  passenger  and  traffic  vessels  of 
a  past  generation. 

All  sanitarians  are  more  or  less  familiar  with  the 
conditions  promotive  of  disease  cofiiprised  within 
the  tenement  walls  of  brick  vertically  and  longitud- 
inally divided  into  compartments  by  hallways  and 
partitions,  pierced  here  and  there  with  doors  for  in- 
gress and  egress,  and  provided  with  windows  for 
light  and  some  fresh  air — by  shaft  or  otherwise — 
from  pavement  to  roof,  though  ever  so  much  over- 
crowded. And  in  civilized  communities  everywhere 
the  misery  of  people  who,  through  poverty  or  other 
causes,  occupy  such  unhealthful  tenements,  has 
never  failed  to  excite  public  sympathy;  insomuch, 
indeed,  that  in  some  communities,  in  Glasgow,  for 
example,  whole  blocks  of  such  teuements'have  been 
destroyed  by  national  law"  and  healthful  tenements 
substituted,  with  the  result  of  reducing  the  death- 
rate  among  those  who  occupied  them  from  70  to  24 
per  1,000. 

But  not  so  by  any  means  with  regard  to  the  iron 
tenements  afloat,  with  their  several  submerged  floors 
and  apartments — a  basement  twenty  feet  below  the 
water  level,  with  a  filthy,  stagnant  sewer  of  bilge 
water  beneath  it,  without  a  window  for  light  or  air 
nearer  than  thirty  feet  above  the  sewer,  and  no  open- 
ing for  egress  or  ingress  except  through  the  roof-deck, 
and  this  deck  not  infrequently  converted  into  a 
pound  for  cattle.  The  intervening  deck  between  the 
cattle  pen  and  the  steerage  fcr  emigrants  is  com- 
monly divided  into  compartments  for  the  mails  and 
storage.  The  required  air  space  in  the  steerage  by 
law^  is  from  100  to  120  cubic  feet  per  capita. 

Below  the  steerage  is  the  hold  for  cargo,  dark  and 
airless,  except  by  the  ekeage  of  the  foul  gases  into  it 
from  the  bilge,  which  contributes  more  or  less  foul- 
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uess  to  the  cargo  according  to  the  tightness  or  other- 
wise of  the  ship's  lining  between  and  the  nature  of 
cargo. 

Surely  it  is  no  wonder  that  such  tenements  afloat, 
with  no  sanitary  surveillance  worthy  of  the  name, 
should  become  the  hatcheries  of  typhus-fever  and 
other  infectious  and  communicable  diseases.  The 
Ma.ssilia,  by  which  fyphus-fever  was  introduced  into 
New  York  in  .January  last,  is  an  example. 

Five  years  ago,  at  the  meeting  of  this  Association 
in  Chicago,  I  made  a  report  on  "Medical  and  Sani- 
tary Service  on  Board  Immigrant  Passenger  Vessels," 
containing  a  computation  of  the  death-rate  of  27,157 
emigrants  who  took  passage  to  New  York  during  the 
month  of  April,  1887.  Forty-one  died  on  the  voyage 
— an  annual  rate  of  over  55  per  1,000,  giving  ten  days 
as  the  average  duration  of  the  time  the  passengers 
were  on  board  ship.  The  mortality  was  not  particu- 
larly excessive  for  that  mouth,  and  it  is  not  believed 
to  be  in  excess  of  the  present  rate. 

It  is  the  misfortune  of  the  New  York  quarantine 
that  no  record  of  the  history  of  infected  vessels  has 
been  kept ;  the  health  officers  seem  to  have  regarded 
their  records  as  personal  property,  and  have  taken 
them  away  with  them.  Indeed,  in  their  published 
official  reports  even  the  names  of  infected  vessels 
are  rarely  given  except  incidentally.  The  report  for 
1891  is  an  exception — at  least  with  regard  to  emi- 
grant ships.  But  gleaning  such  records  as  I  have 
been  able  to  obtain,  covering  the  last  five  years, 
there  is  no  difficulty  in  designating  some  of  the  emi- 
grant ships  as  rounders  with  regard  to  their  liability 
to  infectious  diseases,  indicating  a  continuous  state 
of  receptivity.  The  Alesia,  which  brought  cholera  to 
quarantine  in  1887,  is  an  example.  She  brought 
small-pox  twice  in  1888,  twice  in  1890.  and  she  has 
recently  arrived  with  measles.  There  are  several 
other  repeaters  within  the  same  period,  of  two  or 
three  times  each.  And  Dr.  William  M.  Smith,  who 
has  occupied  the  post  for  nearly  twelve  years — 
recently  relieved — informs  me  with  regard  to  yellow- 
fever  particularly,  his  recollection  is  that  the  disease 
was  remarkably  persistent  year  after  year  to  certain 
vessels  during  the  early  years  of  his  service.  His 
report  for  1889  contains  tliis  remarkable  statement : 

The  fact  is  worthy  of  special  consideration,  as  illustrating 
the  etficiency  of  the  system  adopted  at  this  quarantine  for 
an  exclusion  of  yellow  fever,  that  in  no  instance  has  the 
disease  occurred  among  the  passengers  or  crew  of  ves- 
sels from  ports  known  to  be  infected  ports;  the  cases  that 
have  arrived  were  from  localities  where  the  disease  was  not 
known  to  exist,  and  on  vessels  that  carried  clean*T)ills  of 
health. 

It  would  be  difficult  to  adduce  clearer  evidence 
than  this  of  the  persistence  of  ship  infection  and  its 
danger,  even  when  not  directly  from   infected  ports. 

That  such  infected  conditions  of  merchant  vessels 
are  no  less  common  now  than  they  were  thirty  years 
ago,  it  is  only  necessary  to  call  attention  to  the  out- 
breaks of  yellow-fever  continually  occurring  on 
board  vessels  in  frequent  communication  with  Rio, 
Santos,  Guayaquil,  and  other  yellow  fever  ports,  in 
commercial  intercourse  with  the  seaports  of  the 
United  States. 

What  is  said  with  regard  to  the  persistence  of  the 
yellow-fever  infection  in  such  vessels  also  applies  to 
other  infections  and  the  recurring  outbreaks  of  infec- 
tious disease  on  board  emigrant  ships — they  are  not 
disinfected. 

My  opinion,  with   regard   to  efficient   disinfection 
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and  the  means  of  applying  it,  is  sufficiently  well- 
known  to  require  no  repetition  in  this  place.  It  will 
suffice  to  state  that  while  steam  is  everywhere 
acknowledged  to  be  the  most  efficient  of  all  means, 
it  is  still,  so  far  as  I  am  informed,  unused  for  the 
disinfection  of  vessels  at  our  quarantine  stations. 
At  the  New  York  establishment  it  has  been  used 
twice — first  to  the  U.  S.  transport  steamship  Delaware, 
infected  with  yellow-fever  in  1862 ;  and  second,  to 
the  emigrant  steamship  Britannia,  infected  with 
cholera  in  1887 — in  both  instances  in  accordance 
with  my  advice,  and  with  complete  success. 

Moreover,  from  all  I  have  been  able  to  learn  of 
common  practice  in  the  premises,  no  attempt  is  made 
to  apply  such  disinfectants  as  are  used  to  the  bilge — 
the  breeding  place  of  infective  germs — and  but  rare- 
ly the  hold.  The  masters  of  infected  emigrant  ships 
have  been  directed,  after  permission  to  go  to  the 
wharves  of  the  city  and  removing  cargo,  to  disinfect 
the  hold  with  sulphur  or  chlorine,  and  to  wash  with 
mercuric-bichloride  solution  ;  but  I  have  not  been 
able  to  find  any  one  who  has  seen  this  done — even  if 
it  ever  has  been  done.  Is  there  any  one  who  appre- 
ciates the  by  no  means  overwrought  description  I 
have  attempted  to  give  of  a  modern  emigrant  ship, 
who  thinks  that  the  dark  and  close  recesses  and 
crevices  more  or  less  common  to  all  vessels,  the  spe- 
cial lurking  places  of  disease  germs,  are  ever  pene- 
trated by  such  means  ;  or  that  the  filthy  paste  com- 
posted by  the  motions  of  the  ship,  of  the  leakage  at 
yellow-fever  ports  and  bilge  water  with  which  the 
limbers  of  vessels  are  plastered  from  the  keelson  to 
the  deck  are  ever  reached  by  the  bichloride  or  any 
other  solution,  or  by  any  fumes  evolved  in  the  hold, 
without  exposing  the  limbers? 

But  I  am  gratified  at  being  able  to  state  that  Dr. 
Wm.  T.  Jenkins,  the  recently  appointed  Health  Offi- 
cer at  the  port  of  New  York,  promises  the  speedy  ap- 
plication of  steam  to  infected  vessels,  by  which  means, 
at  a  sufficient  temperature  to  kill  all  disease  germ"s 
without  injury  to  the  vessel,  disinfection  may  be 
effectually  accomplished. 

While  the  recent  laws  of  France  and  Germany 
against  the  importation  of  American  pork  obtained, 
no  American  ship  laden  with  pork  was  cleared  for 
those  countries.  Would  it  be  a  greater  burden  on 
France  or  Germany  to  prohibit  the  exportation  of 
typhus  or  any  other  like  dangerous  disease  thence  to 
the  United  States  than  was  the  prohibition  of  pork 
from  America?  Tlie  solution  of  the  question  requires 
no  argument,  and  it  applies  equally  to  all  other 
countries. 

The  port  health  officers  of  the  United  States,  and 
the  Health  officer  of  the  port  of  New  York  in  partic- 
ular, with  regard  to  emigrant  ships,  are  our  sole  re- 
liance ;  they  are  assumed  to  possess  ample  power  for 
the  prevention  of  the  introduction  of  epidemic  dis- 
eases from  abroad.  But  so  long  as  emigrant  ships  are 
permitted  to  receive  passengers  and  their  luggage 
without  restriction ;  vessels  known  to  be  infected 
with  cholera,  or  to  have  merchandise  suspected  of 
cholera  infection,  refused  entry  at  English  ports,  but 
•given  "clean"  bills  of  health  to  proceed  to  American 
;ports ;  merchant  ships  to  receive  any  sort  of  mer- 
chandise at  the  tropical  ports  of  South  America  and 
the  West  Indies  where  yellow-fever  olitains,  and 
clear  for  American  ports  without  credible  bills  of 
health — so  long  as  any  of  these  conditions  obtain, 
and  so  long  as  there  is   no   intelUgent  and  reliable 


sanitary  inspection  at  the  ports  of  departure,  and  for 
emigrant  sJiips,  no  competent  sanitary  supervision 
during  the  voyage,  just  so  long  will  the  people  of  the 
United  States  be  subject  to  epidemics  imported  from 
abroad. 

Every  person  acquainted  with  the  construction  of 
sea-going  vessels,  and  with  knowledge  of  the  prac- 
tices of  those  who  command  them,  knows  that  it  is 
often  wholly  impracticable,  under  the  wilful  decep- 
tions that  commonly  obtain  among  the  masters  and 
medical  officers  of  emigrant  ships,  and  the  clearance 
conditions  of  merchant  vessels  generally,  for  health 
officers  to  obtain  reliable  information  with  regard  to 
infectious  diseases  at  foreign  ports ;  the  sanitary 
condition  of  the  vessels  at  the  time  of  clearing;  their 
previous  condition — whether  recently  infected  or  not 
— or  the  nature  of  any  diseases  that  may  have  occur- 
ed  during  the  voyage.  Indeed,  the  present  state  of 
conducting  commerce  in  epidemic  diseases,  by  which 
they  are  so  carefully  concealed  by  those  who  set  more 
value  upon  dollars  than  upon  human  life,  is  such  that 
it  is  frequently  altt)gether  impractical^le  for  the  port 
health  officer  to  discover  their  hiding  places. 

The  only  way  of  meeting  and  overcoming  these 
dangerous  conditions  to  the  health  of  the  people  is  by 
efficient  international  regulations,  and  a  necessary 
prelude  to  these  is  a  nationtd  health  service — a  service 
such  as  that  contemplated  by  the  bill  of  Senator  Har- 
ris for  a  National  Board  of  Health,  introduced  in 
the  Senate,  December  10,  1891. 

As  compared  witli  other  proposed  national  legisla- 
tion with  the  same  object  in  view: 

It  provides  for  a  competent  2)ersonnel  in  the  organ- 
ization of  the  Board  ;  the  utilization  of  the  consular 
service  of  the  United  States  as  means  of  informa- 
tion; the  Naval  and  Marine  Hospital  services;  coop- 
eration with  State  and  municipal  authorities ;  volun- 
tary public  and  private  associations — in  short,  with 
all  sources  of  information  relating  to  climatic  and 
other  conditions  affecting  the  public  health.  While 
it  makes  it  unlawful  for  an}'  merchant  ship  or  ves- 
sel from  any  foreign  port  to  clear  for  any  port  of 
the  United  States  except  under  clearly  defined  regu- 
lations for  the  protection  of  the  public  health,  it  re- 
spects the  right  and  obligations  of  foreign  nations  to 
practice  sanitation  at  the  ports  of  departure,  and — 
with  regard  to  emigrant  ships  particularly —  during 
the  voyage.  It  provides  against  such  cases  as  the  one 
cited — the  action  of  the  Health  Officer  of  Perth  Am- 
boy  against  the  quarantine  regulations  of  New  York. 
It  oS'ers  aid  to  all  sanitary  authorities  in  the  United 
States  when  required,  to  prevent  the  introduction,  to 
seek  out  and  destroy  epidemic  diseases  and  the  con- 
ditions which  promote  them.  There  is  no  need  of 
pursuing  the  excellent  provisions  of  this  bill  in  fur- 
ther detail.  I  prefer  to  take  it  for  granted  that  every 
member  of  the  Section  has  made  himself  familiar 
with  it. 

One  important  deficiency,  however,  is  apparent. 
While  it  provides  for  and  exacts  practical  sanitation 
by  the  rightful  authorities  at  ports  of  departure  of 
foreign  nations,  it  exacts  none  at  our  own  ports;  it 
leaves  the  clearance  of  vessels,  emigrant  or  other- 
wise, proved  to  be  infected — as  was  the  Massilia — 
at  the  discretion  of  those  who  command  them.  A 
clean  bill  of  health  can  be  obtained  from  the  port  in 
such  cases  in  the  absence  of  prevailing  ej>idemic  dis- 
ease in  the  city,  yet  the  ship  may  be  dangerously  foul. 
To  fill  the  Bill,  in  this  particular,  the  Government  is 
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already  adequately  equipped — it  only  needs  detail. 
Tlie  United  States  Marine  HoBpital  Service,  has,  in 
default  of  international  lefjislation  (contemplated  by 
Senator  Harris'  bill),  done  some  excellent  work 
throuf^h  thecourtesy  of  foreign  nations — particularly 
at  the  port  of  Havana — to  prevent  the  transmission 
of  epidemic  diseases  thitlnT.  And,  apparently,  with 
the  purpose  of  continued  reliance  upon  the  service  of 
its  medical  officers  in  foreign  ports,  by  courtesy,  a 
bill  is  now  before  Congress  to  that  end.  But  surely 
it  must  be  well  known  to  all  persons  conversant 
with  the  exclusive  rights  and  practice  of  foreign  na- 
tions, that  such  sanitary  service  is  essentially  unsta- 
ble, ever  liable  to  conflict  with  the  sanitary  authori- 
ties at  ports  of  departure,  and  cannot  be  relied  upon 
to  prohil)it  the  departure  of  an  infected  ship.  The 
Marine  Hospital  Service  is  out  of  its  sphere  in  this 
direction,  while  there  is  an  open  field  for  its  labors  in 
another,  if  the  United  States  would  set  the  example 
bj'  practicing  its  own  precepts — would  see  to  it  that 
the  condition  of  every  vessel,  before  she  is  permitted 
to  receive  cargo,  is  clean  in  a  sanitary  sense,  and  not 
at  the  mere  voice  of  her  master. 

Surely  it  would  be  difficult  to  designate  a  more  in- 
viting field  of  labor — certainly  none  more  germane 
to  all  that  pertains  to  the  health  of  mariners — than 
this  for  the  Marine  Hospital  Service. 

With  such  cooperation  as  this  suggestion  contem- 
plates, under  the  auspices  of  a  national  board  of 
health  as  provided  for  in  Senator  Harris'  bill,  and 
the  international  sanitary  service  which  it  would 
then  be  certain  to  secure,  the  transmission  of  epi- 
demic diseases  by  commerce  would  speedily  cease. 


PUBLIC  BATHS  A  PREVENTIVE  OF  DISEASE. 

Rend  in  the  Section  of   State  Medicine  at  the  Forty-third  Annnal  Meet- 
ing of  the  American  Medical  Association,  held  at  Detroit, 
Mich.,  June.  1892. 

BY  CHARLES  H.  SHEPARD,  M.D., 

OF   BROOKLYN,   NEW    VOEK. 

A  nation  is  powerful  in  proportion  to  the  health 
of  its  people,  and  individuals  are  successful  in  life 
largely  in  proportion  to  their  good  health.  Man  be- 
gins existence  with  a  certain  stock  of  vitality,  and 
his  success  or  failure  depends  upon  a  careful  or  pro- 
digal use  of  that  capital,  so  that  good  health,  which 
should  be  his  birthright,  is  of  more  importance  than 
special  fitness  for  life  work. 

The  losses  to  the  community  from  disease  are  be- 
yond estimate,  yet  these  are  so  common  as  to  blunt 
our  realization  of  the  conditions  that  surround  us. 
AVhat  more  desirable  therefore,  than  to  seek  some 
measure  of  relief?  It  is  well  to  be  able  to  cure  dis- 
ease, but  a  thousand  fold  better  to  prevent  it.  Here- 
in lies  the  physician's  most  noble  field  of  work,  that 
of  Preventive  Medicine. 

Of  all  forms  of  prevention  or  cure,  none  appeals 
so  directly  to  common  sense  as  that  of  baths.  None 
are  more  simple,  and  none  more  powerful  when  right- 
ly directed.  They  are  inexpensive,  and  easily  put 
into  practice.  They  act  upon  the  whole  surface  of 
the  body,  and  as  a  rule  are  agreeable  to  all :  for  by 
qiiickening  the  action  of  the  skin  a  more  vigorous 
action  of  every  internal  organ  and  function  is 
secured. 

There  are  baths  of  many  kintls,  the  swimming  bath, 
the  plunge,  shower,  douche, warm  water  baths. medica- 
ted baths,  mud  baths,  and  the  steam  or  Russian 
baths ;    lately    the    warm    water   shower    bath    has 


deservedly  won  much  favor,  but  for  completenePB 
of  adaptation  to  all  classes  and  conditions  of 
health  and  disease,  no  bath  that  ancient  or  modern 
science  has  yet  devised,  is  equal  to  the  hot  air,  or  as 
it  is  more  commonly  called,  the  Turkish  bath.  It  is 
a  natural  stimulus,  and  invigorates  as  nothing  else 
can.  It  meets  all  the  conditions,  either  local  or 
general,  where  any  Ijath  is  indicated,  more  fully 
than  any  other  process. 

It  has  accomplished  more  as  a  remedy  than  any 
other  on<'  agency,  and  has  never  been  known  to  in- 
jure, when  applied  by  competent  hands. 

The  action  of  heat,  which  constitutes  the  main  fea- 
ture of  the  Turkish  bath,  increases  the  vigor  of 
elimination,  and  gives  full  opportunity  for  the  de- 
struction of  poisonous  ptomaines  which  are  quickly 
rendered  inert  or  thrown  out  entirely.  The  secre- 
tions are  made  more  active,  and  the  excretions  are 
increased  in  volume  and  efficiency.  The  increased 
circulation  promotes  the  discharge  of  old  or  used  up 
tissue  and  the  building  up  of  new.  The  blood  is  at 
once  a  food  stream  and  a  sewage  stream ;  for  the  liv- 
ing body  is  in  solution  in  the  blood,  as  is  also  the 
dead  body  that  has  done  its  work  and  needs  to  be 
eliminated.  When  it  is  seen  that  rheumatism  or 
any  other  blood  disease,  which  is  acknowledged  to 
be  of  microbic  origin,  has  been  quickly  relieved  by 
the  action  of  heat,  as  applied  in  the  Turkish  bath, 
what  more  logical  than  to  consider  that  this  elTect  is 
produced  through  the  destructive  action  of  heat  upon 
the  microbes?  Furthermore,  by  purifying  and  in- 
vigorating the  circulation,  it  is  reasonable  to  sup- 
pose that  the  normal  germicidal  activity  of  the  serum 
of  the  blood  and  other  fluids  of  the  body  is  increased. 
This  throws  a  hopeful  light  upon  the  future  treat- 
ment of  disease.  No  matter  how  certainly  we  may 
recognize  disease,  or  how  quickly  we  may  relieve  the 
pains  and  penalties  of  an  outraged  nature,  if  we  do 
not  thereby  learn  to  avoid  the  cause,  we  are  pursu- 
ing only  an  ignis  fatuus,  and  the  lesson  of  disease  is 
lost. 

The  modern  science  of  medicine  made  a  great  step 
forward  when  it  came  to  the  knowledge  of  the  dis- 
ease of  the  cells,  otherwise  called  cellular  pathology. 
Diiease  seems  to  be  the  result  of  blood  poisoning. 
Symptoms  ate  but  an  effort  of  nature  to  dislodge 
this  poison,  or  obtain  freedom  from  it.  It  is  an  in- 
teresting thought  of  Dr.  Carpenter  that  cancer  is  an 
excretorv'  organ,  formed  to  get  rid  of  poisons  in  the 
system.  The  organic  matter  given  off  from  the 
lungs  alone,  and  which  is  a  deadly  poison,  has  been 
estimated  at  thirty  or  fort)'  grains  a  day  for  each 
adult.  It  is  recognized  that  a  drowned  man  is  only 
a  poisoned  man,  because  the  waste  that  is  continual- 
ly going  on  in  every  part  of  the  system  is  of  such 
deadly  character  as  to  destroy  life  in  a  few  moments. 
When  the  eliminative  functions  are  in  any  way  in- 
terfered with,  in  so  far  must  the  man  be  poisoned. 
This  is  due  to  the  formation  and  absorption  of  poi- 
sonous substances,  and  while  the  specific  germ  is  a 
cause  of  disease,  the  chemical  factor  is  even  more 
important. 

In  the  work  of  elimination,  the  depurative  pro- 
cess through  the  skin,  is  equally,  if.  not  more  impor- 
tant than  that  through  the  bowels  and  kidneys.  Or- 
dinary colds  are  best  explained  by  the  supposition 
that  certain  effete  matters,  which  in  health  are  nor- 
mally excreted  by  the  skin,  are  retained.  This  theo- 
ry is"  borne  out  by  the  effects  on  the  nervous  system, 
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and  also  by  the  fact  that  the  only  successful  methods 
of  treatment  are  essentially  eliminative. 

To  more  fully  elucidate  this  subject  let  us  refer  to 
the  ancient  history  of  the  Turkish  bath,  as  well  as 
the  record  it  has  made  during  the  past  thirty  years 
or  more. 

As  far  back  as  500  years  before  the  Christian  era, 
Hippocrates  advised  the  use  of  baths  in  general,  and 
the  sudorific  bath  in  particular,  for  the  alleviation 
of  disease.  In  warm  climates  the  practice  of  plung- 
ing into  cold  water  for  purposes  of  enjoyment  and 
invigoration  has  been  wellnigh  universal,  Init  the 
establishment  of  thermae,  or  hot  air  baths,  was  looked 
upon  in  the  first  instance  as  medicinal,  though  sub- 
sequently they  were  resorted  to  as  a  luxury. 

Celsus  prescribed  these  baths  to  Jiis  patients. 
Martial,  in  a  celebrated  epigram,  recommended  the 
dry  heat  of  the  laconium,  and  also  baths  in  the  cold 
water  of  Virgin  and  Martian,  two  streams  in  southern 
Italy  famed  for  their  purity.  Galen  left  on  record 
directions  for  treating  marasmus  by  the  use  of  these 
baths. 

The  early  Christians,  who  led  a  severe  and  virtu- 
ous life,  regarded  public  baths  with  horror.^  For 
many  centuries  baths  and  loathing  were  proscribed. 
Michelet  speaks  of  the  Middle  Ages  as  "  a  thousand 
years  without  a  bath."  This  long  period  was  a  time 
of  terrible  epidemics.  Mysterious  plagues,  feeding, 
no  doubt,  upon  the  filth  of  the  towns,  swept  away 
myriads  of  people. 

Majcenas,  the  friend  of  Augustus  Caesar  and  of 
Horace,  is  said  to  have  been  the  first  who  introduced 
warm  baths  at  Rome,  though  it  is  probable  that  warm 
bathing  was  a  familiar  practice  throughout  the  East 
long  previous  to  this  period.  The  Hindoos  and  Ma- 
hommedans  make  cleanliness  apart  of  their  religion, 
and  practice  what  is  inculcated.  India,  Persia  and 
Egypt  were  early  acquainted  with  the  bath.  The 
primary  construction  was  crude,  but  it  was  reserved 
for  the  Greeks,  the  greatest  architects  of  ancient 
times,  to  erect  suitable  buildings  for  public  baths. 

After  the  conquest  of  Greece,  about  150  B.  C,  the 
Romans  soon  learned  to  imitate  the  example  of  their 
predecessors,  and  m  the  Augustan  age,  nearly  coeval 
with  the  Christian  era,  Agrippa,  the  Consul,  erected 
an  enormous  and  splendid  l)ath,  of  which  one  small 
portion,  the  portico,  now  called  the  Pantheon,  has 
descended  to  our  times  in  a  state  of  excellent  preser- 
vation. More  than  a  thousand  other  baths  were  de- 
stroyed by  conflagrations  and  ))y  barbarians,  rather 
than  by  the  hand  of  time.  The  ruins  of  these  baths 
are  among  the  most  wonderful  monuments  of  antiq- 
uity. Several  of  them  are  conspicuous  for  their 
extraordinary  magnitude,  and  the  magnificence  of 
their  decorations.  To  these  baths,  consecrated  to 
heal  th  and  recreation,  the  Roman  citizens  resorted 
as  their  cliief  enjoyment  on  holidays  and  festivals. 
The  bath  was  the  club  house,  the  cafe,  and  the  res- 
taurant, and  here  athletic  games  of  all  sorts  were 
played,  to  give  strength  and  vigor  to  the  Roman  peo- 
ple. The  news  of  tlie  day  was  souglit  for  here,  poems 
were  recited,  orators  spoke  fron;  tlie  rostrum,  and 
minstrels  sounded  their  harps. 

The  price  paid  for  the  enjoyment  of  all  this  lux- 
ury was  one  quadrans,  their  smallest  coin,  much  less 
than  one  cent,  and  the  Emperors  would  at  times 
make  the  Ijaths  free,  in  order  to  popularize  them- 
selves with  the  people.  In  Turkey  at  the  present 
day  a  large  liborality  is  observed,  every  one  paying 


according  to  his  means;  even  the  penniless  cannot 
be  legally  excluded,  if  he  be  a  Mussulman,  as  the 
bath  is  a  religious  institution  among  them,  and  every 
individual  is  required  to  attend  it. 

In  ancient  Rome,  at  the  close  of  the  third  century 
after  Christ,  there  were  l)athing  facilities,  including 
both  public  and  private  baths,  for  62,800  citizens  at 
any  one  time. 

The  earlier  generations,  those  which  made  Rome 
the  queen  of  the  world,  had  always  considered  the 
bath  the  most  important  event  and  the  most  essen- 
tial requirement  in  their  everyday  life,  though  in  the 
course  of  time,  and  particularly  after  the  conquest 
of  the  East,  this  was  very  much  changed. 

The  Romans  established  precisely  similar  baths  in 
the  countries  which  they  subjugated  as  they  had  es- 
tablished in  their  own,  and  thej'  adopted  a  system 
of  sanitary  measures  well  worthy  of  admiration  and 
imitation. 

The  occupation  of  Great  Britain  )iy  the  Romans 
during  the  first  century  of  our  era.  continued  for 
more  than  three  hundred  j^ears.  Wherever  their 
armies  were  located,  which  was  in  nearly  every  town, 
extensive  thermas  were  built,  and  among  the  many 
then  erected  there  are  now  to  be  seen  the  ruins  of 
more  than  twenty-five  in  different  sections  of  Eng- 
land. The  most  notable  of  these  are  in  the  cities  of 
Bath  and  Chester.  Fine  broad  roads  were  built 
across  the  kingdom,  and  thus  was  kept  a  line  of 
communication  from  one  station  to  another.  Many 
ruins  indicate  the  existence  of  villas,  where  the 
Generals  and  Prefects  resided.  Attached  to  the  vil- 
las were  the  ever  accompanying  therms,  both  public 
and  private.  Wherever  the  Romans  carried  their 
victorious  arms  they  established  their  laws,  religion 
and  customs. 

And  where  now  is  the  bath?  The  Romans  are 
gone.  The  Roman  bath  is  apparently  lost.  Mr. 
Urquhart,  the  father  of  the  modern  bath,  says  : 
"  A  people  which  knows  neither  Greek  nor  Latin  has 
preserved  this  great  moiutment  of  antiquity  on  the 
soil  of  Europe,  and  presents  to  us,  who  teach  our 
children  only  Latin  and  Greek,  this  instittition  in 
all  its  Roman  grandeur  and  its  Grecian  taste.  The 
ancient  Roman  bath  lives  in  its  modern  oft'spriug, 
the  Turkish  hammam." 

In  our  schools  are  taught  the  language,  literature 
and  laws  of  the  Romans,  but  one  of  their  most  im- 
portant customs  and  sanitary  measures,  and  one 
which  very  materially  served  to  make  them  the  all- 
powerful  and  great  people  that  they  were,  that  of 
the  bath,  has  been  entirely  neglected. 

It  was  not  till  the  personal  experience  of  Mr. 
David  Urquhart  in  the  East  led  him  to  advocate  its 
extension  to  the  West  that  the  modern  movement 
began.  In  1850 he  published  his  book,  "The  Pillars 
of  Hercules,"  in  which  he  gave  an  account  of  the 
Turkish  and  Moorish  Iniths.  Six  j'ears  afterward  he 
became  acquainted  with  Dr.  Richard  Barter,  propri- 
etor of  a  hj'dropathic  establishent  at  Blarney,  in 
Ireland.  At  that  place  they  together  constructed  the 
first  Turkish  bath  of  modern  times. 

Gibbon  remarks,  ■' Among  the  innumi>riihle  mon- 
iumenls  of  architecture  constructed  by  the  Romans, 
'  how  many  have  escaped  the  notice  of  history,  how 
few  have  escaped  the  ravages  of  time!  The  majes- 
tic ruins  of  thermae,  still  scattered  over  all  Italy  and 
the  provinces,  would  be  sufficient  to  prove  that  those 
countries  were  once   the   seat    of  a   powerful  and  a 
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l)olite  empire.  Their  greatness  and  their  beauty  de- 
serve our  iittiMition,  l)ut  they  are  rendered  more  in- 
teresting, inasmuch  iis  tliey  were  erected  at  tiie  pub- 
lic expense,  and  intended  for  ])ul)lic  utility." 

The  Augustan  age  was  an  epocli  conspicuous  for 
the  deveh)pmpnt  of  sanitarj'  measures  for  the  pro- 
motion of  ]niblic  health;  it  was  then  that  a  public 
<ifficer  of  high  dignity  was  appointed  over  the  man- 
agement of  the  baths. 

In  all  the  hot  air  batlis  of  the  ancients,  as  well  as 
in  those  discovered  as  having  existed  in  the  most 
primitive  form  in  various  parts  of  the  world,  how- 
ever striking  the  difference  may  have  been  as  regards 
(■mistruction,  the  same  principle  is  observed  through- 
out. All  are  directed  to  the  one  great  end,  that  of 
--^ifcatin;!. 

In  a  remedial  or  therapeutical  point  of  view,  the  hot 
air  bath  claims  an  attention  which  is  being  slowly  rec- 
ognized by  the  medical  profession  and  the  public,  and 
possesses  medicinal  and  sanitary  properties  far  be- 
yond the  ordinary  bath  of  warm  water.  This  is  based 
upon  its  powers  of  altering  the  chemical  and  electri- 
cal conditions  of  the  organic  structures  of  the  bodj', 
and  a))stracting  its  fluids. 

The  work  that  it  has  accomjilished  since  its  intro- 
duction into  this  country,  nearly  thirty  years  ago, 
has  proved  beyond  question,  that  there  is  no  more 
powerful  agent  for  the  prevention  as  well  as  cure  of 
all  filth  diseases,  fevers,  diphtheria,  scarlatina,  and 
even  small-pox,  as  well  as  the  almost  universal  com- 
plaints of  colds,  catarrh,  influenza,  etc. 

The  remarkable  success  of  the  Turkish  bath  in  the 
treatment  of  rheumatism  and  all  blood  diseases,  pre- 
eminently shows  the  advantage  it  would  Ije  to  the 
community,  were  large  public  baths  of  this  kind  es- 
tablished throughout  the  countrj^.  AMth  a  reform  in 
the  dietetic  habits  of  the  people,  and  a  frequent  and 
a  habitual  use  of  the  Turkish  bath  there  is  good  rea- 
son to  believe  that  rheumatism  and  many  other  dis- 
eases would  be  far  less  prevalent.  "We  ask  our- 
selves," says  Erasmus  Wilson,  "not  what  disease  will 
be  benefited  by  the  thermaj?  but  what  disease  ean  re- 
■•<ist  its  power?" 

Every  hospital,  asylum,  poor-house,  in  fact  all  in- 
stitutions, and  especially  those  where  people  are 
massed  together,  should  not  be  considered  thoroughly 
equipped  without  a  complete  Turkish  bath. 

Our  people  are  now  required  to  use  disinfectants 
in  many  cases,  but  disinfectants  come  after  disease 
has  done  its  deadly  work.  Would  it  not  be  much 
more  desirable,  as  a  sanitary  measure,  to  require 
the  use  of  the  bath,  as  a  preventive  of  disease,  inas- 
much as  bathing  in  its  most  complete  form  is  the 
best  kind  of  disinfectant? 

We  know  that  manj' epidemic  and  contagious  dis- 
eases would  be  wiped  out  of  existence  by  proper  san- 
itary measures  enforced  in  the  localities  where  ^uch 
have  existed,  but  the  culmination  of  all  sanitary 
measures  for  the  individual  would  be  the  Turkish 
bath. 

An  incident  from  a  report  published  some  thirty 
years  ago,  illustrates  the  value  of  the  bath  in  the 
Island  of  Cyprus,  which  contained  a  mixed  popula- 
tion of  Mohammedans  and  Christians.  Among  the 
former  consumption  was  not  known  ;  among  the  lat- 
ter, there  was  from  12  to  13  per  cent,  of  deaths  from 
that  disease. 

The  great  value  of  this  liath  has  also  been  thor- 
oughl_y  demonstrated  in  the  treatment   of  defectives 


and  incorrigibles  at  the  Elmira  Reformatory,  as  ap- 
pears from  a  report  by  the  attending  physician.  Dr. 
H.D.  Wey. 

We  tax  the  industrious  that  we  may  punish  those 
whom  our  neglect  has  made  criminals  and  paupers; 
we  multiply  police  and  public  house  regulations; 
and  expend  large  sums  in  hospitals,  but  we  utterly 
deride  the  simple,  and  comparatively  inexpensive  ap- 
pliance of  the  bath. 

The  conviction  is  irresistible  that  the  reason  of 
the  universality  of  its  use  w^as  because  of  its  utility, 
that  it  possessed  a  healthful  and  curable  potency, 
which  commended  it  to  the  practical  wisdom  of  man- 
kind. 

American  and  European  visitors  to  Japan  speak 
with  admiration  of  the  public  baths  of  that  country, 
that  are  not  only  kept  open  iu  summer,but  are  warmed 
and  open  in  the  winter.  In  the  city  of  Tokio  there 
are  between  eight  and  nine  hundred  public  bathing 
establishments,  each  frequented  by  at  least  three 
hundred  people,  who  pay  for  the  privilege  an  ex- 
tremely small  sum,  so  small  that  no  one  is  too  poor 
to  afford  it.  Outside  of  these  baths  the  Japanese  are 
very  much  given  to  bathing  in  their  own  houses. 
They  are  one  of  the  cleanliest  people  in  the  world. 
Travelers  from  the  Western  world  frequently  exjiress 
their  regret,  in  describing  these  Japanese  baths,  that 
the  progressive  peoples  of  Europe  and  America  have 
no  such  establishments. 

John  Wesley  taught  that  "  Cleanliness  is  indeed 
next  to  Godliness."  People  who  are  habitually  clean 
are  habitually  temperate ;  cleanliness  and  temper- 
ance are  twin  virtues,  and  induce  self-respect,  indus- 
try ftnd  order.  The  cost  of  building  and  maintain- 
ing pulilic  baths,  which  promote  cleanliness,  temper- 
ance, health  and  morality,  would  be  infinitelj'^  less 
than  that  of  the  poor-houses,  hospitals,  jails,  and  the 
legal  machinery  required  therewith.  If  the  masses 
of  our  people  were  given  an  opportunity  of  making  a 
selection  between  the  tyranny  and  self-debasement 
engendered  by  the  saloon,  and  the  freedom,  moral 
exaltation,  and  self-respect  emanating  from  the  bath, 
there  is  little  doubt  that  we  would  soon  have  a  new- 
order  of  society. 

There  is  no  more  doubt  of  the  importance  of  clean- 
liness to  the  person  than  there  is  of  cleanliness  of 
the  streets  and  houses,  in  conducing  to  the  well-be- 
ing, the  comfort  and  the  health  of  the  public  at  large, 
for  if  these  are  only  attended  to  among  the  masses, 
there  will  be  proportionally  a  less  chance  of  the  in 
vasion  of  epidemics,  which  first  begin  with  the  less 
favored  portions  of  the  community  and  finally  sweep 
all  before  them.  It  has  frequently  been  demon- 
strated that  the  epidemics  which  have  visited  our 
land,  had,  for  their  breeding  ground,  if  not  for  their 
origin,  the  most  palpable  violations  of  sanitary  laws. 

If  no  higher  motive  were  to  influence  us,  that  of 
self-defence,  or  prudence,  possibly  fear,  might  stimu- 
late us  to  provide  against  evils  so  formidable,  which 
are  apparently  so  effectually  end  easily  guarded 
against  hj  a  frequent  use  of  the  Turkish  bath.  ■  As 
one  of  the  great  sanitary  necessities  of  the  day,  it  is 
most  desirable  that  large  public  Turkish  baths,  as  a 
preventive  of  disease,  should  be  established  through- 
out the  land,  at  public  expense,  placed  under  medi- 
cal supervision,  with  admission  at  nominal  rates,  so 
that  the  poorest  individual  can  partake  of  their  ad- 
vantages with  a  feeling  of  self-respect  in  paying 
something  for  the  help  and  comfort  to  be  derived 
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therefrom.  They  should  be  made  more  attractive 
than  the  saloon,  and  thus  prove  a  more  powerful  an- 
tidote than  any  law  of  prohibition. 

This  will  react  on  the  social  life  of  the  masses. 
By  purifying  the  people  we  would  quickly  purify 
their  homes. 

Heretofore  this  work  has  been  left  to  private  en- 
terprise, but  the  time  is  fast  approaching  when  it 
should  be  entertained  on  a  larger  scale  than  any 
thing  yet  attempted.  The  public  who  are  to  be  the 
chief  beneficiaries,  should  have  the  privilege  of  shar- 
ing the  expense  as  well  as  the  direction  of  such  in- 
stitutions. 

The  endowment  of  public  baths  was  among  the 
noblest  actions  of  the  Roman  Emperors.  Eight 
hundred  of  those  institutions  adorned  the  capital  of 
the  Empire,  and  they  supplied,  during  many  event- 
ful years,  almost  the  only  medicine  to  a  people  dis- 
tinguished for  their  corporal  and  mental  vigor. 

If  prevention  be  better  than  cure,  then,  to  found  a 
great  public  bath  would  confer  a  grander  blessing 
than  to  erect  a  hospital.  To  provide  an  institution 
which  should  bring  refreshment  and  vigor  to  the 
overworked,  healing  to  the  sufferer;  warmth,  com- 
fort, and  self-respect  to  the  victim  of  squalor,  pover- 
ty, and  neglect,  would  be  to  raise  a  cenotaph  more 
glorious 

"Than  ever  from  Attic  or  Etruscan  hands  arose." 
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Meeting  of   the    American    Medical    Association, 

at  Detroit,  Mich.,  June  7,  1892. 

BY  T.  D.  CROTHERS,   M.D., 

OF   HARTFORD.    CONN. 

Some  conception  of  this  problem  may  be  obtained 
from  the  fact  that  in  lb91  over  eight  hundred  thou- 
sand persons  were  arrested  in  this  country  charged 
with  Vjeing  intoxicated  and  committing  petty  crimes. 

It  may  be  fairly  presumed  that  at  least  half  as 
many  more,  using  spirits  to  excess  did  not  come  un- 
der legal  notice.  If  to  this  is  added  opium,  chloral, 
and  other  drug  narcotics — the  number  reaches  enor- 
mous proportions. 

Practically  this  vast  army  of  inebriates  represents 
all  classes  and  conditions  who  are  literally  with- 
drawn from  the  ranks  of  active  workers  and  produc- 
ers, and  become  obstacles  and  burdens  to  sanitary 
life. 

They  are  centers  of  pauperism  and  progressive  de- 
generation and  the  most  unsanitary  physiological 
and  psychological  conditions. 

This  army  literally  follows  a  continuous  line  of  re- 
trogression which  antagonizes  all  evolution,  growth 
and  development,  and  seems  to  be  governed  by  a  uni- 
form law  of  cause  and  effect,  marked  by  a  beginning 
development,  decline  and  extinction,  the  mystery  of 
which  makes  it  the  most  absorbing  scientific  problem 
of  till'  age. 

To-day  over  a  million  workers  are  waging  a  great 
moral  crusade  to  break  up  this  evil.  Politics,  relig- 
ion, education,  the  pulpit  and  press  are  combined  in 
a  struggle  with  this  problem,  approaching  it  exclu- 
sively from  the  moral  side.  Alediajval  superstition 
and  moral  theories  are  urged  through  the  pledge, 
prayer,  persecution  and  punishment  to  explain  and 
check  this  evil. 


Above  all  this  moral  agitation  and  effort  the  voice 
of  science  appeals  to  physicians  for  help.  This  army 
of  inebriates  is  increasing,  and  with  it  losses  and  de- 
generations both  of  individuals  and  the  race.  While 
inebriates  are  a  part  of  the  great  army  of  the  "unfit" 
that  are  "mustered  out"  and  crowded  out  in  the  race 
march — there  is  yet  unmistakable  evidence  that  some 
can  be  halted,  headed  off,  and  returned   to  health. 

Already  science  has  pointed  out  the  possibilities  of 
cure  and  prevention,  that  give  promise  of  practically 
stamping  out  this  evil  in  the  near  future. 

Some  of  the  outline  facts  from  the  sanitary  side 
will  show  its  extent  and  the  possiliilitiesof  cure  from 
a  larger  and  more  accurate  study  of  the  subject. 
The  great  sanitary  problem  of  to-day  is  the  knowl- 
edge and  removal  of  the  causes  of  disease,  and  the 
placing  of  the  victim  under  the  best  conditions  for  a 
return  to  health. 

To  remove  the  conditions  which  favor  and  encour- 
age disease,  and  break  up  the  breeding  places  of 
crime,  pauperism  and  allied  forms  of  degeneration  is 
one  of  the  future  certainties  of  science.  There  are 
to-day  over  a  million  unrecognized  inebriates  who 
are  the  most  defective,  dangerous,  and  degenerate  of 
all  classes. 

They  are  centers  of  pauperism  and  sanitary  evils 
that  pass  on  into  the  next  generation  entailing  mis- 
ery and  loss  beyond  estimate. 

The  superstition  of  personal  freedom  with  free 
will,  permits  this  army  of  inebriates  to  go  on  year 
after  year,  destroying  themselves,  increasing  the 
burden  of  their  families,  and  building  up  veritable 
centers  of  physical  and  mental  degeneration. 

Nothing  can  be  more  disastrous  from  a  sanitary 
and  scientific  standpoint  than  the  indifference  which 
permits  men  and  women  to  use  alcohol  and  other 
drugs,  not  only  destroying  themselves  but  entailing 
all  degrees  of  degenerations  on  their  descendents. 

Sanitary  science  teaches  that  no  one  has  a 
right  to  destroy  himself  and  peril  the  health  and 
comforts  of  others.  The  moderate  and  periodic 
drinkers  are  always  sources  of  danger  to  themselves 
and  others.  To  wait  until  they  become  chronic  and 
degenerate  into  law  breakers  is  to  apply  the  remedy 
when  it  is  too  late. 

Public  sentiment  should  not  permit  one  to  become 
an  inebriate  or  tolerate  him  after  he  has  reached  such 
a  stage.  He  should  be  prevented  and  forced  to  un- 
dergo treatment  and  should  be  regarded  as  danger- 
ous to  the  safety  and  welfare  of  the  community  and 
isolated  until  fully  restored. 

In  the  near  future  science  will  demand  that  every 
inebriate  have  legal  guardianship  and  restriction  of 
personal  freedom  until  he  recovers.  When  these 
cases  realize  that  such  restrictions  will  be  enforced, 
they  will  seek  treatment  in  the  early  stages  of  their 
disease.  The  teaching  of  science  demands  that  botli 
the  pauper  and  millionaire  be  seized  at  the  verj'  on- 
set of  and  forced  into  conditions  of  health  and  so- 
briety, and  saved  from  becoming  burdens  on  the 
community,  and  centers  of  ruin  and  misery. 

The  saloon  and  the  free  sale  of  spirits  from  a  sani- 
tary point  is  a  source  of  extreme  danger.  Its  influ- 
ence in  any  community  is  liad.  It  brings  sanitary 
perils  by  destroying  the  physical  and  mental  stabil- 
ity of  its  patrons  and  both  directly  and  indirectly 
favors  the  worst  conditions  of  life.  The  sak)on  has 
no  claim  for  rijcognition  as  a  Inisiness.  It  is  simply 
a  parasite  thriving  on  the  decay  and  degeneration  of 
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the  community.  It  is  only  tolerated  by  the  dense 
ignorance  and  selfishness  of  its  defenders.  It  should 
he  classed  with  foul  sewers,  dangerous  waters  and 
unsanitary   death-dealing  forces,  etc. 

Persecution  as  a  moral  evil  keeps  it  alive,  but  ex- 
amination from  the  standpoint  of  science  would  be 
fatal  t(j  its  perpetuity. 

The  drink  problem  would  be  largely  solved  could 
the  favoring  conditions  of  saloons  be  changed. 

Unregulated  marriage,  now  a  mere  matter  of  acci- 
dent and  impulse  is  another  source  of  danger  perpet- 
uating tlie  drink-curse.  Inebriates,  insane,  and  neu- 
rotics of  all  degrees  are  permitted  to  propagate  and 
transmit  their  defects  to  succeeding  generations.  The 
result  is  a  race  of  neurotics  that  develop  inebriety, 
and  all  forms  of  insanity  and  idioc}',  together  with 
all  associated  conditions. 

The  army  of  neurotics  beyond  all  question  reap- 
pears in  succeeding  generations  with  similar  or  inter- 
changeable diseases.  The  inebriates  of  thi&  genera- 
tion who  marry  and  raise  up  children  are  creating 
paupers,  criminals  and  insane  for  the  next.  They 
are  wrecking  their  descendents  by  crippling  and  in- 
capacitating them  to  live  healthy  lives. 

Every  community  illustrates  this  fact,  and  the 
drink  problem  is  more  complex  and  difficult  of  solu- 
tion on  this  account.  * 

We  need  scientific  study  and  instruction  on  this 
point,  and  a  public  sentiment  that  will  make  mar- 
riage a  question  of  sanitary  science,  then  we  shall 
have  the'Dieans  for  practical  prevention  and  cure  of 
many  present  evils. 

The  drink  problem  has  another  sanitary  side  in 
defective  nutrition — liad  ventilation  and  other  con- 
ditions of  an  unhealthy  character. 

Build  up  the  physique,  relieve  the  condition  of 
starvation — remove  the  defects  of  unhealthy  living, 
and  in  many  cases  the  tendency  of  the  drink  craze  is 
thwarted. 

Mental  change — unrest  and  sudden  change  involv- 
ing a  strain  on  the  organism  to  adapt  itself  to  the 
new  conditions  for  which  it  is  unfit,  also  overwork, 
underwork  and  diseased  conditions,  defective  and 
retarded  growths,  and  nearly  every  kind  and  degree 
of  mental  and  physical  defect  enter  into  the  drink 
problem,  and  must  be  recognized  and  studied. 

The  present  methods  of  dealing  with  this  problem 
are  followed  by  startling  results. 

Of  the  800,000  persons  who  were  arrrested  last 
year  for  inebriety  not  one  per  cent,  were  benefited. 
Over  99  per  cent,  were  made  worse,  and  confirmed  in 
their  habits.  The  station  house  and  jail  are  active 
recruiting  places,  and  the  hosts  of  inebriates  who  are 
forced  into  them  are  transformed  into  legions  of 
incurables  which  never  desert  or  leave  the  ranks. 

Physically  the  short  imprisonment  of  the  inebriate 
simply  removes  him  from  spirits  and  leaves  him  less 
capable  of  leading  a  temperate  life. 

Mentally  he  has  lost  a  certain  self  respect  and 
pride  of  character  essential  to  recovery. 

The  first  legal  punishment  of  inebriates  is  followed 
by  a  species  of  fatality  seen  in  a  constant  repetition 
of  the  same  or  allied  offenses. 

This  fact  is  so  apparent  that  these  cases  are  called 
"repeaters"  in  the  courts,  and  the  number  of  sen- 
tences to  the  same  person  often  extends  to  hundreds. 

In  one  thousand  cases  confined  at  Blackwells' 
Island,  New  York,  935  had  been  sentenced  for  the 
same  oft'ense,  drunkenness,  from  one  to  28  times. 


The  first  sentence  was  a  regular  switch  point  from 
which  the  victim  was  precipitated  to  a  constantly 
descending  grade,  becoming  more  and  more  inca- 
pacitated for  temperate  living. 

The  system  of  fines  is  equally  ruinous,  because  it 
falls  most  heavily  on  the  families,  making  it  more 
difficult  to  support  themselves,  thereby  increasing 
the  perils  of  pauperism,  both  to  the  victim  and  those 
who  depend  on  him  for  support. 

It  may  be  said,  and  the  statement  is  sustained  by 
manj'  facts,  that  the  legal  treatment  by  the  lower 
courts  of  cases  of  inebriety  is  fully  as  fatal  as  the 
saloons  themselves  where  spirits  are  sold. 

The  saloon  and  police  court  are  literally  the  school 
and  college  for  the  training  and  graduation  of  classes 
of  incurable  inebriates  that  peril  every  sanitary 
interest  in  the  country. 

The  fault  is  not  in  the  courts  and  their  adminis- 
tration of  the  law,  but  in  the  laws  themselves,  and  in 
that  state  of  public  opinion  which  urges  that  all  ine- 
briates should  be  treated  as  wilful  criminals,  and 
arrested  and  punished  as  such. 

Thus,  year  after  year  this  terrible  farce  of  preven- 
tion of  inebriety  by  fines  and  short  imprisonments 
goes  on  and  the  incurability  of  the  poor  victims  in- 
creases. •  Crime  is  increased,  pauperism  is  increased, 
the  most  dangerous  sanitary  conditions  are  fostered, 
and  the  burdens  of  taxpayers  and  producers  are 
i  increased. 

J  The  inebriate  is  always  debilitated,  and  suffers 
from  impaired  brain  and  nerve  force — alcohol  has 
broken  up  all  healthy  action  of  the  body. 
1  In  prison  both  the  quality  and  quantity  of  food 
are  ill  adapted  to  restore  or  build  up  the  weakened 
organism. 

1  The  hygienic  influences  of  jails  and  prisons  are 
!  defective  in  everj'  respect,  and  adverse  to  any  healthy 
I  growth  of  body  or  mind. 

The  psychological  influences  also  are  of  the  worst 
I  possible  character.  The  surrounding  and  the  asso- 
ciates precipitate  the  victim  into  conditions  of  men- 
tal despair  from  which  recovery  is  difficult,  if  not 
impossible. 

The  only  compensation  to  the  inebriate  is  the 
removal  of  alcohol,  and  in  this  deprivation  the  State 
most  terribly  unfits  him  and  makes  him  more  and 
more  helpless  for  the  future. 

Thus,  while  civilization  is  one  of  the  sources  from 
which  inebriety  is  produced,  the  blundering  eft'ort  to 
remove  it  bj^  penal  punishment  is  an  actual  factor  in 
increasing  and  intensifying  the  disorder. 

The  treatment  of  inelDriety  f rom  a  scientific  stand- 
point, has  passed  the  stage  of  experiment  and  is  sup- 
ported by  a  great  variety  of  experience  and  collateral 
evidence  that  cannot  be  disputed. 

Probably  the  largest  class  of  inebriates  in  this 
country  are  without  means  of  support  and  may  be 
termed  the  indigent  and  pauper  class. 

This  class,  non-supporting  and  burdensome,  should 
come  under  legal  recognition  and  be  committed  to 
workhouse  hospitals,  built  for  this  purpose,  prefera- 
bly in  the  country,  upon  large  farms  and  amid  the 
most  favorable  environment. 

These  hospitals  should  be  training  schools  in 
which  medical  care,  occupation,  physical  and  mental 
training  could  be  applied  for  j-ears,  or  until  the  in- 
mates had  so  far  recovered  as  to  be  able  to  become 
good  citizens. 

Such  hospitals  should  support  themselves  in  part 
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from  the  labor  of  their  inmates,  having  been  built 
from  monies  received  from  a  tax  imposed  on  liquor 
dealers,  or  a  license  fund,  and  be  independent  of  the 
tax  payer  or  of  State  support. 

These  places  would  receive  the  classes  who  now 
are  sent  to  jail,  and  that  other  class  who  are  neglected 
until  they  have  passed  into  the  chronic  stage  and 
have  Ijecome  inmates  of  prisons  and  insane  asylums. 

A  verj'  large  proportion  of  these  several  classes 
could  be  made  self-supporting  while  under  treatment, 
and  in  many  cases  be  an  actual  source  of  revenue. 
The  hospitals  would  naturally  be  divided  into  two 
classes.  The  first  would  receive  the  better,  or  less 
chronic  cases  ;  the  second  would  have  the  incurables, 
and  tliose  whose  recovery  was  deemed  more  or  less 
doubtful.  In  one  case  the  surroundings  and  disci- 
pline would  be  more  adapted  for  the  special  inmates 
than  in  the  other,  but  the  same  general  restraint 
would  be  followed  in  each. 

In  both  recoveries  would  follow.  A  large  class 
would  be  restored  to  society  and  become  producers. 
In  the  second,  cases  would  be  housed  and  made  to 
take  care  of  themselves,  which  would  be  an  immense 
gain  to  society  in  economy  and  safety. 

Private  enterprise  should  be  encouraged  by  legis- 
lation to  provide  smaller  hospitals  for  the  better 
class  and  those  who  would  be  unwilling,  or  whom 
it  would  be  undesirable  to  compel  to  enter  public 
asylums.  Here  the  commitments  should  be  both 
forced  and  voluntarj'^,  and  the  restraint  combined 
with  the  fullest  and  latest  appliances  of  science  for 
the  end  to  be  accomplished,  blending  seclusion  and 
good  surroundings  to  build  up  and  make  recovery 
3)ossible. 

The  first  step  is  to  recognize  the  fact  that  the  ine- 
briate, whether  continuous  or  periodic,  has  to  a 
greater  or  less  degree,  forfeited  his  personal  liberty, 
become  a  public  nuisance  and  an  obstacle  to  social 
progress  and  civilization.  Second,  that  he  is 
suffering  from  a  disease  which  affects  society 
and  every  member  of  the  community  in  which  he 
lives,  and  from  which  he  cannot  recover  without  aid 
from  other  sources,  making  it  absolutely  necessarj' 
that  he  should  be  forced  into  quarantine  on  tJ.'esame 
principle  as  the  small  pox  or  yellow  fever  patient. 
This  is  simply  carrying  out  the  primitive  law  of  self- 
preservation.  Naturally,  the  money  to  accomplish 
this  shall  come  from  the  license  revenue,  on  the  prin- 
ciple that  every  business  should  provide  for  the  acci- 
dents and  injuries  which  follow  from  it.  Railroad 
companies  and  other  corporations  are  required  to  pay 
damages  for  the  accidents  which  follow  their  busi- 
ness, and  this  is  conceded  to  be  justice.  But  to-day 
the  tax  on  the  liquor  traffic  is  used  to  support  courts 
and  jails  where  the  inebriate,  by  fines  and  imprison- 
ment, is  only  made  worse  or  more  incurable.  Thus, 
literally,  the  business  of  selling  spirits  is  increased 
by  the  almost  barbaric  efforts  of  courts  and  jails,  and 
every  person  so  punished  is  made  a  ])ermanent  patron 
of  that  business.  Against  this  all  the  teachings  of 
science  and  all  practical  study  utter  loud  protest. 

The  practical  success  of  workhouse  hospitals  for 
inebriates  is  demonstrated  in  every  self-supporting 
jail  and  State's  prison  in  the  country  where  the 
obstacles  are  greater  and  the  possibilities  of  accom- 
plishing this  end  more  remote.  This  can  also  be 
seen  in  asylums  for  both  insane  and  inebriates,  in 
the  various  sanitaria  and  hospitals  through  the 
country  .where  the  capacity  for  8elf-su])port  and  the 
urability  of  these  cases  are  established  fads. 


More  than  that,  these  hospitals  would  relieve 
society  of  great  burdens,  of  loss  and  suffering,  the 
diminution  of  the  number  of  the  inebriates  indeed 
become  a  practical  certainty,  the  extent  of  which  we 
can  have  no  conception  of  at  present. 

It  is  impossible  at  the  present  time  to  estimate 
the  beneficial  results  that  would  follow  a  system- 
atized plan  of  thus  housing  and  treating  the  inebriate, 
but  there  are  positive  indications  that  its  eft'ect 
would  be  felt  in  all  circles.  One  of  the  great  foun- 
tain heads  of  insanity,  criminality  and  pauperism 
would  be  closed,  and  a  new  era  would  dawn  in 
the  evolution  of  science. 


HINTS  UPON  THE  PATHOLOGY  OF  SO-CALLED 

FRIEDREICH'S  DISEASE,  BASED  UPON 

THE     STUDY    OF     A    SERIES     OF 

TWENTY-THREE  CASES. 

Rertd   iu    the    Section  of  Xeurology  and  Medical  Jurisprudence,  at  the 

Fortv  third  annual  meeting  of  the  American  Medical  Association, 

held  iu  Detroit. Mich..  June.  1892. 

BY  SANGER  BROWN,  M.D., 

OF    CHIC.IRO. 

Of  the  utmost  importance  in  the  present  condition 
of  the  subject  is  any  addition  to  the  stock  of  exact 
clinical  and  pathological  data  in  the  study  of  degen- 
erative diseases  of  the  central  nervous  system,  for  it 
is  only  by  the  examination  of  such  data  that  a  dura- 
ble and  reliable  basis  of  classification  can  be  reached 
for  the  guidance  of  the  practitioner. 

There  has  been  such  a  large  accumulation  of 
recorded  facts  bearing  upon  the  subject  within  the 
past  few  years,  that  the  conclusions  previously 
reached  from  the  data  then  at  hand,  are  no  longer 
tenable. 

Two  broad  divisions,  however,  ma}- so  far  be  safely 
made,  one  in  which  heredity  can  be  demonstrated  to 
play  a  prominent  part,  and  one  in  which  this  influence 
is  not  apparent.  Of  the  former,  the  so-called  Fried- 
reich's disease  ma}^  be  taken  as  a  type,  and  of  the 
latter  the  ordinary  .form  of  tabes,  and  unless  it  should 
be  demonstrated  that  heredity  plays  an  important  part 
in  the  progressive  form  of  spinal  muscular  atrophy, 
and  disseminated  sclerosis,  the  pathological  process 
giving  rise  to  the  symptom  complex,  commonly 
described  as  Friedreich's  disease,  must,  I  think,  at  the 
present  time,  be  regarded  as  constituting  the  sole 
instance  of  hereditary  degenerative  disease  of  the 
central  nervous  system.  In  this  disease  the  essen- 
tial pathological  features  are,  that  certain  tissues 
have  derived  such  a  deficient  vital  endowment  from 
the  parent,  that  they  undergo  a  more  or  less  prema- 
ture, rapid  and  extensive  degeneration,  and  further, 
the  eft'ect  of  this  process  is  mainly,  if  not  exclusively, 
confined  to  the  so-called  upper  nerve  segment,  and  to 
the  conducting  filamentary  process,  and  not  the  body 
of  the  cell  of  this  segment;  different  cases  and  series 
of  cases  presenting  considerable  variation  both  in 
the  extent,  degree  and  period  of  onset  of  the  patho- 
logical process. 

That  in  the  future  there  may  be  discovered  certain 
laws  determining  the  significance  of  certain  varia- 
tions, such,  for  instance,  as  whether  or  not  the  knee 
jerk  is  lost,  retained  or  exaggerated,  or  whether  or  not 
there  is  nystagmus,  optic  nerve  atrophy  or  integrity 
of  the  sjihincter,  is  i|uite  possil)le;  but  existing  data 
do  not,  1  think,  render  an  attempt  to  found  a  classi- 
fication upon  these  differences  at  present  feasible. 
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j%With  this  view  of  the  subject,  the  symptom  com- 
plex marked  out  by  Friedreich  in  1861,  may  be  taken 
as  tlic  first  link  in  the  chain,  and  up  to  the  present 
tim.'  the  rejiort  In-  Tooth,  of  London,  in  ISOl,  of  four 
brothers  affected  with  spastic  para])lf[tia  without 
ataxy,  I)ut  with  all'ection  of  the  voice  and  sphinctres. 
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affection  of  the  voice,  would  strongly  suggest,  if  not 
indeed,  positively  demonstrate  that  thev  properly 
belong  in  the  same  category,  and  this  being  admitted 
the  cases  reported  by  Tooth  should  also  be  included, 
for  there  is  as  much  difference  almost  between  my 
series  and  Friedreich's,  as  Tooth's  series  and  mine. 


a. 

H 


Explanation  of  Biasrram:—  Shaded  enclosures 
indicate  Hereditarj-  Ataxy.  Squares  indicate  males, 
circles  females.  The  numbers  to  the  left  refer  to  the 
case  in  the  text.  The  6rst  number  to  the  right  the  age 
at  death  or  the  present  age.       +  indicates  deceased. 

The  last  number  indicates  the  age  at  onset. 
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and  no  other  important  symptoms,  as  the  last  link  ; 
all  other  cases,  including  those  of  this  series,  forming 
intermediate  links.  For  notwithstanding  the  differ- 
ences existing  between  this  series  and  that  described 
by  Friedreich,  the  hereditv,  the    ataxv.  the   marked 


The  comparative  absence  of  the  various  neuroses 
among  the  relatives  of  the  individuals  composing 
this  and  other  series,  and  among  the  individuals 
themselves,  has  suggested  to  my  mind  the  probabil- 
ity that  the  primary  defect  might  be  rather  in  the 
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acceBsory  than  in  the  essential  nerve  elements,  for  it 
is  a  matter  of  general  belief  among  neurologists  that 
if  hereditar}' defect  of  the  nervous  elements  is  proven 
to  exist,  this  is  apt  to  be  manifested  by  the  appear- 
ance of  various  neuroses  in  the  family  so  affected. 
Here  we  have,  indeed,  marked  evidence  of  an  hered- 
itary' degenerative  process  aft' ecting  the  nerve  elements, 
but  if  the  above  considerations  are  valid,  not  com- 
mencing in  them.  This  view  is  rather  supported, 
also,  by  the  consideration  that  the  defect  being  trans- 
mitted in  and  confined  to  a  protoplasmic  cell,  the 
whole  cell  ought  reasonably  to  suffer  to  some  extent 
at  least,  and  furthermore,  this  view  is  harmonious 
with  the  assumption  that  the  inherited  defect  is  con- 
fined to  the  connective  tissue  cell,  which  is  eft'ected 
throughout,  but  inconsistent  with  the  theory  that 
the  primary  defect  is  in  the  nerve  cell,  for  in  the 
latter  case  we  have  to  conceive  of  the  inherited  defect 
as  being  arbitrarily  restricted  to  a  mere  part  of  a 
cell,  to  wit :  the  axis  cylinder,  and  that  in  the  face 
of  the  generally  accepted  V'elief  that  the  nerve  cell 
and  its  processes  are  continuous  and  homogeneous. 
Then,  too,  the  frequency  with  which  there  is  consid- 
erable jerkiness  in  the  various  movements,  including 
nystagmus,  suggests  a  pathological  analogy  between 
this  disease,  and  disseminated  sclerosis,  in  which  the 
primary  pathological  process  almost  certainly  com- 
mences in  the  connective  tissue  element ;  in  the 
former  the  process  being  more  general  and  less  in- 
tense than  in  the  latter.  In  disseminated  sclerosis 
it  is  easily  conceived  how  a  motor  nerve  current  may 
be  suddenly  brought  up  in  full  career,  so  to  speak, 
against  a  sclerosed  patch,  and  with  momentarj' inter- 
ference force  its  way  through,  and  tlius  on  to  its  des- 
tination with  a  corresponding  aftection  of  movement. 
In  Friedreich's  disease  a  similar  obstruction,  though 
less  concentrated  and  arresting  the  current  more 
gradually,  may  be  hypothecated  with  a  correspond- 
ing motor  result.  From  the  foregoing  considerations 
I  deduce  the  corollary  that  motor  defects  in  this  dis- 
ease are  mainly  due  to  interference  with  the  centri- 
fugal paths  of  the  upper  nervous  segment. 

The  accompanying  diagram  represents  a  series  of 
cases  of  hereditary  degenerative  disease  of  the  cen- 
tral nervous  system  consideralily  more  extensive 
both  in  regard  to  the  number  of  individuals  aft'ected, 
and  the  number  of  generations  through  which  it  has 
extended  than  any  that  has  hitherto  come  under  my 
observation.  I  presented  essentially  the  same  series 
a  few  months  since  to  the  Chicago  iNIedical  Society, 
but  was  then  unable  to  present  any  of  the  cases,  as  I 
had  hoped  to  do.  I  am  very  glad  to  be  able  to  pre- 
sent two  of  the  cases  now,  because  I  am  well  aware 
that  where  a  report  so  extensive  is  made,  so  circum- 
stantial, and  withal,  departing  so  widely  from  previ- 
ous reports,  as  to  rudely  disturb,  perhaps,  existing 
theories,  the  skeptical  might  naturally  be  expected 
to  mistrust  either  the  capacity  or  honesty  of  the  re- 
porter. 

I  have  had  four  of  these  cases  (18,  19,  20  and  21) 
under  observation  over  a  year,  and  two  more  (9  and 
10)  for  about  nine  months,  and  still  another  (22)  I 
examined  thoroughly  three  months  since,  that  is 
since  reporting  the  series  to  the  Chicago  Medical 
Society,  and  since  that  time  also  two  cases  (5  and  9) 
have  died  (and  unfortunately,  I  was  unable  to  get 
an  autopsy).  Two  others  (5 "and  15)  living  at  a  dis- 
tance, were  thoroughly  examined  for  me  by  Dr.  Nor- 
man  Bridge,  so  that  in  nine  of  the  cases  the  exam- 


ination may  be  regarded  as  fairly  satisfactory. 
In  all  the  other  cases  I  have  been  able  to  get  a 
definite  enough  account  of  the  symptoms  to  enable 
me  to  make  a  diagnosis,  and  this  is  not  such  a  dif- 
ficult matter,  because  when  the  disease  is  well  de- 
veloped it  has  so  many  prominent  diagnostic  fea- 
tures, and  because  the  families  among  whom  it  has 
been  distributed  have  been  composed  of  people  of 
good  social  position,  of  good  education  and  superior 
intelligence. 

Case  Xo.  IS. — Male,  single,  thirty  years  of  age,  business 
man  of  correct  habits,  with  an  excellent  family  history  aside 
from  this  disease,  the  hereditary  relations  of  which  are 
readily  seen  by  reference  to  the  chart.  AVith  the  exception 
of  the  effects  of  the  disease  now  under  consideration,  the 
general  health  has  always  been  good,  and  the  patient,  from 
his  childhood  up,  showed  more  than  an  ordinary  degree  of 
bodily  and  mental  vigor,  but  these  characteristcs  were 
judiciously  directed.so  that  they  do  not  appear  to  have  had 
any  etiological  bearing  upon  his  case,  and  I  merely  state 
them  so  definitely  in  order  to  make  it  clear  that  in  his  case, 
at  least,  development  was  normal. 

In  this  case,  as  in  manj-  others  of  the  same  kind.the  symp- 
toms developed  so  insidiously,  that  it  is  impossible  to  fix 
upon  a  very  exact  period  as  marking  the  onset  of  the  dis- 
ease. The  patient  thinks,  and  this  opinion  is  shared  by 
some  members  of  his  family,  who,  like  himself,  have  made  si 
close  study  of  the  subject,  that  at  the  age  of  puberty  there 
was  a  greater  affection  of  the  voice  than  could  fairly  be 
attributed  to  that  physiological  phenonenon  alone ;  and  it 
is  quite  certain  that  at  eighteen  he  could  not  walk  steadily 
when  fatigued,  and  would  communicate  a  perceptible  move- 
ment to  any  moveable  object  against  which  he  might  hap- 
pen to  support  himself. 

Weakness  did  not  appear  in  the  legs  until  several  years 
later,  and  it  has  always  been  distinctly  subordinate  to  the 
ataxy.  Ataxy  did  not  appear  in  the  arms  until  about  three 
years  after  making  its  appearance  in  the  legs.  An  increase 
in  the  knee  jerk  was  an  early  symptom  no  doubt,  because 
quite  early  in  its  course  the  disease  was  pronounced  spastic 
paraplegia  by  experienced  and  eminent  pliysicians.  A 
troublesome  tendency  to  choke  was  a  comparatively  early 
symptom,  and  this  has  continued  down  to  the  present  time. 
There  have  been  no  sensory  symptoms  of  any  kind,  no  affec- 
tion of  the  sphincters,  and  no  muscular  atropliy  or  trophic 
disturbance,  and  no  disorder  of  the  sexual  functions.  For 
the  past  year  the  body  weiglit  has  been  about  stationary, 
but  for  several  years  prior  to  that  tliere  had  been  a  gradual 
decline  amounting  to  about  twenty  pounds. 

The  ataxy,  impairment  of  vision  (of  such  a  character  that 
patient  could  read  best  in  a  dim  light),  difficulty  in  articu- 
lation and  weakness  have  gradually  increased,  sometimes 
more  and  sometimes  less  rapidly,  for  the  past  thirteen  or 
fourteen  years,  until  the  patient  has  reached  his  present 
condition. 

The  patient  cannot  walk  without  the  assistance  of  an- 
other person,  and  all  the  time  has  a  marked  subjective  feel- 
ing of  insecurity,  as  if  his  head  must  certainly  fall  violently 
to  the  ground.  There  is  distinct  weakness  of  the  legs,  but 
I  know  of  no  good  way  of  exactly  estimating  its  degree. 
The  knee  jerk  is  much  exaggerated,  and  equal  on  the  two 
sides,  and  there  is  ankle  clonus.  The  skin  reflexes  appear 
normal,  excepting  the  cremasteric,  which  is  perhaps  sub- 
normal. There  is  marked  ataxy  in  all  voluntary  move- 
ments, and  there  are  associated  movements  extensive  in 
range  and  distribution.  Thus,  for  instance,  a  voluntary 
movement  of  the  hand  and  arm  often  sets  up  associated 
movements  in  the  opposite  hand,  the  head  and  face.  Tliere 
is  ataxic  disturbance  in  the  muscles  concerned  in  articula- 
tion, including  the  tongue,  with  corresponding  defect  of 
speech. 

There  is  marked  impairment  of  vision,  due  to  optic  nerve 
atrophy,  vision  being  20-200.  There  has  been  diplopia  at 
times  of  a  few  days'  duration.  There  is  ptosis  when  the 
patient  is  at  rest,  but  the  lids  are  often  voluntarily  raised 
so  high  as  to  sliow  tlie  sclerotic  above  the  iris.  There  is 
lagging  of  the  right  external  rectus  to  the  extreme  right, 
but  no  inc(>6rdination  in  the  external  ocular  muscles,  and 
no  nystagmus.  The  jiupils  respond  to  light,  accommodation 
and  stimulation  of  the  skin  of  the  neck,  but  more  slowly 
than  normal.  There  is  not  much  peripheral  limitation  of 
the  visual  field,  but  there  is  almost  coin])lete  color  blind- 
ness, red  only  being  distinguished  with  any  degree  of  eer- 
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tainty^  Closure  of  the  eyes  has  no  material  effect  upon  the  |  a  few  of  the  autopsies  indicate  the  pathology  to  be  of  this 

,^^-  ,„     r,     .,         ,  ,o      I       ,-  ,      .  character.    In  several  case.s  supplenientarv  central  canala 

I   ''•'"'"^T?''"''^',"'.^®  ,,^«^-'''"*'"^**'"''"°f  '=°"«<='  «•«'■<'   apparently  present,  as  welf  as   enlLgements  of  the 

IfuiJl^r     rT^^7^°"i^  frequent  winner  of  prizes  in  original  canal ;  or  the  canal  itself  was  patulous  «h°ch  of 

athletic  contests      Lxoepting   that    the   disease   appeared  course,  is  not  the  case  as  a  rule                  paiuioub,  wnicn,  oi 

later,  has  advanced  less  rapidly  and  that  the  range  of  tis-  Dr.  F.  X.  Dercuni.  Philadelphia,  Pa.:-I  have  seen  a  num- 

?rf,'rrf,?,1,!'n';jr'-rr'[''^'/''^  h-storyor  case   18  may  her   of  cases  present  typical  Friedreich's   ataxia  in  whiTh 

be  used  for  this  one.     The  tendency  to  choke  is  absent,  and  there  was  loss  of  knee  jerk.     We  have  in  our  wards  in  PhU- 

yernfic    aVee.^^^^  "'"''  ""  ""'    adelphia  a  patient  in  w'hom  a  similar  degenerathVch;nge 

yetmiii  laiieclea.  .      ,     ,  .  ["•  the  cord  doubtless  exists,  but  with  the   ataxia  there  ia 

Here  there  is  -narked  ataxy  in  the  legs,  as  shown  in  the  also  associated  marked  chorea.  Whether  we  have  at  the 
gait.  b,it  It  would  be  dithcult  to  demonstrate  weakness.  The  beginning  a  clear  understanding  of  the  cLes  o  adult  and 
a  axy  IS  not  much  increased  by  closure  of  the  eyes,  and  as  hereditary  chorea  is  a  questionfbut  certainly  the  facts  at 
already  stated,  the   arms   are   not  yet   much  involved,  and  •  hand  are  very  suggestive  i-eriainiy  ine  lacts  at 

neither  have  associated  movements  appeared  to  any  consid-  | 
erable  extent.     The   vision  is  reduced  considerably,  and  is 
much  better  in  a  dim  light  than   in  a  bright  one.  but  onei 

would  hardly  make  a  diagnosis  of  optic  nerve  atrophy  from     A    pAOir   ni?    AT?nTr'Tr.D    t.  »  t>  4  t  i-cto  ^r,   ^^^ 

an  examination  of  the  disc  alone.    There  is  ptosis  at  rest.    "^   ^  ^^1^   OF   ABDl  CTOR   PARALYSIS  OF   BOTH 

and  the  lid   is   often   raised  too  high   by  voluntary  effort.  VOCAL    CORDS 

but  there  is  no  nystagmus.    There  is  obvious,  but  not  ereat     i>    j  ^  *        ,.    o     , 

impairment  in  articulation.  ^  ;  ''"'"*a?,n„"If  n^^^n^JT.;,^:    -"r2'!??.'°??„«.?i?'?l???!  °'  'l-^  »prty-thlrd 


impairment  in  articulation. 

In  ra.ie.'i  lOoinl  i:  there  appears  to  have  been  something 
like  lightning  pain,  not  severe,  however;  and  in  10  there  is 
considerable  insufficiency  of  the  rectal  and  vesical  sphinc- 
ters, though  in  every  other  respect  the  case  is  practically 
the  same   as  18.     I  might  add,  too,  that  in  Case  1>S,  during 


eeting  of  tbc  American  Medical  Association,  held  at 
Detroit.  Mk-h.,  June,  1892. 

BY   JOXATHAX   WRIGHT,  M.D., 

OF    EKO0KLY.S-.    .V.   T. 

The  report  of  the  following  case  is  made  more  with 


iiic  oa.iic  <is  io.  1  iiiigiii  auu,  too,  tnat  in  uase  is,  during  ine  report  01  tne  loixowing  case  le  made  more  witl 
grLr'emacial'ioif '"'•  '^""'  ""'  """^"^  n,elancholia,  with   a  hope  of  helping  to  keep  alive  an  interest  in  a  puz- 

ra.*  .>.'is  a  rather  backward  girl  of  S,  whose  parents  at  ^'\°°  f^'^J^^t  than  with  a  hope  of  adding  anything 
the  age  of  5  first  noticed  a  tendency  to  walk  upon  the  toes    entirely  original  to  its  literature. 

which  has  steadily  increased,  so  that  at  the  date  of  my  K.  T..  maidservant,  a-t.  2.3.  single,  came  for  treatment  to 
examination,  there  was  observed  some  permanent  spastic  the  throat  class  of  the  Out-Patient  Department  of  Koos^ 
contracture  of  the  right  leg  at  the  knee,  with  ankle  clonus    velt  hospital  on  Dec.  29,  1890  'cui,  01    itoose- 

ori  that  sidj,  and  greatly  exaggerated  knee  jerks  on  both  !  Her  family  history  was  negative.  She  had  a  moderate 
sides.  No  atrophy,  ataxy  or  apparent  weakness,  and  no  alcoholic,  but  no  specific  history.  Four  vears  oreviouslv 
disturbance  of  sensation.  she  began  to  have  almost  constant  headache     .^he  hid  pain 

For  a  more  complete  report  of  the  whole  series  I ! '"  l^^  ^,'^^^^  ^^'^  ^'e't  "eak.  she  had  shortness  of  breath 
must  refer  to  the  February  number  of  this  vear  of  ^nd  palpitation  of  the  heart  on  e.«rtion.  She  had  some 
the  ^0..^  ^„.„V„„  P,...V;o..-  and  the  Ckua.o  Me,-  ^^^^Xl^  ^^t^^^^^^^^^l^^!'!:^-^^^ 
icat  Hccorder,  from  v%hich  it  will  appear,  I  think,  that  had  had  similar  symptoms  since  then  but  had  kept  at  work 
Case  18,  as  here  described,  with  ttie  exceptions  here  ^^^  previous  winter  she  had  considerable  cough  and  expec- 
noted,  is  fairlv  typical  of  the  series  toration.    She  had  been  run  down  since  summer,  and  un- 

•  I  able  to  work.  For  two  months  she  had  had  cough  and  expec- 

Discussion.  I  toration  of  phlegm.    Five  weeks  before  she  had  fallen  in  a 

Dr.  C.  K.  Mills,  Philadelphia,  Pa. .—-  fo.-^t  ,„h  ,..„.  ,-^i^„u„ .•_..,  , .       . 

great  interest,  and  particularly  the 
Dr.  Brown  which  gives  us  his   view  „ 

the  disease.    Friedreich's  ataxia,  and   a   series' of  eases'  of      ,—  .-7 ■" 'C" 1-^-.^  ..l.^c.  x.mcc  «eeiis  oeiore 

a  different  sort  have,  I  think,  a  certain  bond  in  common  admission  she  began  to  have  some  choking  on  swallowing 
It  is  one  of  the  most  interesting  matters  in  connection  with  ?•  /■*  as  though  "there  was  something  in  her  throat  or  be- 
the  discussion  of  these  cases  to  recognize  this  bond  of  union       '"  ,  'f'  .''^  "'^^  "°  P^'"'  but  a  deep  seated  numbness.  A 

AVe  have  in  the  wards  at  the  Philadelphia  Hospital  cases  of  ^^  ^  '''\*'.'"  *"^  began  to  make  considerable  noise  at  night 
Friedreich's  ataxia,  and  half  a  dozen  other  form*  of  disease  1"  """^^"'"f-  ^"^"^  had  little  or  none  of  this  when  awake, 
which.  I  believe,  are  all  hereditary;  for  instance,  the  so-  J^he  suffered  some  dyspn«a  only  on  exertion.  The  feet  had 
•called  hereditary  chorea,  idiopathic  muscular  atrophy  and  l^^en  a  little  swollen.  She  complained  of  no  evesvmptoms. 
the  association  of  muscular  atrophy  with  pseudo-hypertro-  '-,  ?  j  ^  ^^  headache.  The  numbness  had  grown  less, 
phy,  etc.     We  have   had.  in   my  own   personal   experience    ^"^^  ^^"^  *°,™^  cough.    Her  appetite  was  poor.    Her  bowels 


phy,  etc.  We  have  had,  in  my  own  personal  experience 
also,  a  few  cases  of  ordinary  spastic  paraplegia,  and  of  the 
ordinary  type  of  locomotor  ataxia  which  were,  in  so  far  as 
the  history  is  concerned,  hereditary.  A  most  interesting 
case  is  a  young  man,  26  years  old,  who  presents  a  typical 
case  of  the  ordinary  form  of  locomotor  ataxia,  with  lanci 


-o-"      "^^    «^t^v,i.i.^      »>aa     yyjyfL.      xier     OOWeiS 

were  regular  and  her  menstruation  was  normal  She  was 
sent  to  the  wards  of  the  hospital.  Her  condition  on  admis- 
sion, as  noted  in  the  history  books  of  the  clinic  and  the  hos- 
pital, was  as  follows : 

"She  is  fairly  well   nourished ;  her  face   is  rather  sallow 
and  a  little  pale.    When  awake  her  breathing  is  audible  at 


\ 


nating  pains,  disorders  of  sensation,  with  ocular  and  blad-  u    i,  J  -i^  ^*                 "  ^"'' 

■der  symptoms,  etc.  In  this  case  the  disease  began  at  the  ^^  "'^'iu  1'  j  *^  ^°^  'o""^-  ^^  '^  somewhat  stridulous  in  char- 
age  of  14  years.  Cases  of  combined  sclerosis  or  ataxic  ^'^^^\-  ^he  had  some  difficulty  in  talking  at  times.  She  seems 
paraplegia  occasionally  begin  early  in  life.  We  should  '°  phonate,  at  those  times,  on  inspiration  rather  than  on 
learn  to  take  a  more  philosophical  view  of  these  cases  and  f^P'jation.  This  is  especially  so  after  a  laryngoscopic  exam- 
while  we  differentiate  more  and  more  the  nervous  disease^  '°,'JV°"u  :  '^-  '  "'  "^^  ^^■ 
:„»„  . u   ..,j,             ,  ,              .          -  -i  physical  examination  of  chest  show  signs  of  a  general 


.......  J   ^..  ^^^  *,^i  iij.j  ,^4  utri*ii|/n::gia  aiiu  spitM 

of  children  these  same  remarks  may  apply. 

As  to  the  pathology  of  the  disease,  I  think  the  views  ad- 
vanced by  the  author  of  the  paper  are  of  the  greatest  inter- 
est. Dr.  James  Hendrie  Lloyd,  of  Philadelphia,  and  others 
maintain  that  there  is  a  similarity  between  cases  of  Fried- 
reich's ataxia  and  syringomyelia.    Dr.  Lloyd  believes  that 


"frine.  acid.  1013.   albumen  faint  trace;  a  few  pus  cells  • 
no  sugar.  ' 

"Laryngoscopic  examination.    The  left  vocal  cord  is  im- 
movable in  the  median  line.     The  right  vocal  cord  moves 

- .V— f, — j^"».    -'1.  X..UJU  ueiieNes  mat    '"  abduction  only  throughout  about  one-third  of  its  normal 

if  the  cases  were  closely  studied  a  certain  percentage  of  ^f*^'  *°  ^^^  '"  greatest  abduction  there  seems  to  be  only 
them  would  be  found  to  be  cases  of  syringomyelia  In  a  c^  one-eighth  of  an  inch  between  the  two  vocal  processes 
tabulated  report  by  Dr.  Crozier  Griffith  of  some  150  cases  t        j.^  arytenoids.    Both   cords  seem  tense   (but  this   is   a 

■ ^ !_'   condition   I  am  never  absolutely  sure  of,  the  degree  of  ten- 

*Dr.  W.  T.  Montgomery  and  Dr.  Casey  A.  Wood  examined  the  eve«    *'0"  varies  SO  much  normally  in  different  case*)  " 
«nd  made  report.  •      |     g^e  had  noisy  breathing  at  night  more  marked  on  inspir- 
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ation,  but  also  on  expiration.  She  also  seemed  to  have  some 
dyspnoea  at  night.  ,.„     ,,  ,         , 

She  was  very  hysterical  and  it  was  very  difficult  to  separ- 
ate her  real  symptoms  from  her  imaginary  ones  in  the 
accounts  she  gave  of  them. 

Her  cough  and  expectoration  soon  ceased  under  treat- 
ment directed  to  her  bronchitis.  She  was  also  put  on  anti- 
svphilitic  and  anti-hysterical  treatment  with  no  benehcial 
result.  There  was  no  change  in  the  laryngeal  symptoms, 
either  subjective  or  objective.  •     j„ 

Her  general  health  improved  very  much  and  she  gained  a 

^""she  w^a^s  flnaUy  'discharged  April  29,  1891,  after  having 
been  under  observation  for  three  and  a  half  months  in  the 
hospital.  She  came  again  to  the  Out-Patient  Department 
and  I  gave  her  one-sixth  of  a  grain  of  sulphate  of  strychnia 
daily  for  ten  days  or  a  fortnight,  with  no  effect. 

On  August  19,  1891,  she  was  again  admitted  to  the  hospi- 
tal for  a  sudden  attaci?  of  dyspntea  which  promptly  passed 
away.  She  was  again  discharged  two  days  later.  After  this 
she  had  from  time  to  time  attacks  of  dyspncua  complicated 
with  hysteria  and  flatulence  until  April  20,  1892  when  she_ 
suddenly  died  from  suffocation.  During  the  latter  part  of 
the  time  she  was  under  the  care  of  Dr.  H.  B.  McCarroll,  to 
whom  I  am  under  obligations  for  that  part  of  her  history. 
On  the  day  she  died  I  had  an  appointment  with  Dr.  McCar- 
roll for  a  consultation,  with  the  iaea  of  suggesting  a  thyrot- 
oniy  and  the  excision  of  her  vocal  cords,  having  become  con- 
vinced that  otherwise  she  would  die  in  one  of  her  attacks, 
although  none  of  them  had  been  alarming.  To  our  great 
disappointment  we  were  unable  to  obtain  an  autopsy  and  so 
the  case  is  robbed  of  much  interest  and  probable  instruc- 
tion. ,  -,  ■  f 
Three  years  ago,  while  interested  m  some  cases  ot 
laryngeal  paralysis,  I  reported  two  of  them  and  gave 
a  summary  of  the  literature  of  the  subject  up  to 
that  date.'                           '                                   .      .  c 

The  report  of  this  case  may  serve  as  a  text  tor  a 
few  remarks  upon  some  experiments  made  in  the 
last  few  years  which  have  shaken  some  of  my  con- 
victions, never  very  decided,  in  regard- to  the  subject. 
Although  Burger,-  in  a  recent  very  valuable  mono- 
graph, has  reported  some  cases  of  tabes  dorsalis  which 
very  closely  resembled  the  one  reported  here,  I  can- 
not believe  that  there  was  in  this  case  any  real  pos- 
terior spinal  or  bulbar  sclerosis,  as  the  laryngeal 
-'crises"  were  the  only  ataxic  manifestations  of  the 
disease. 

To  quote  from  my  former  paper : 
"Baiimler  and  Johnson  in  1872  and  1873,  and  later 
McCall,  Anderson  and  Whipham  reported  cases  of 
bilateral  paralysis  of  the  vocal  cords,  some  of  them 
in  the  median  position,  which  were  due  to  press- 
ure on  one  vagus  nerve  alone.  Johnson  in  an- 
other and  a  very  able  paper,  explained  this  phenom- 
enon on  the  strength  of  the  researches  of  Rosenthal, 
and  Waller  and  Provost,  which  were  repeated  by 
Professor  Rutherford  at  Johnson's  instance.  Pres- 
sure on  the  trunk  of  the  vagus  may  cause  bi-lateral 
palsy,  or  spasm  of  one  and  palsy  of  the  other  side 
of  the  larynx,  by  reflex  action  due  to  the  decussation 
of  the  nerve  fibres  in  the  medulla,  since  the  vagus  is 
made  up  of  both  afferent  and  efferent  nerve  fibres, 
while  pressure  on  the  recurrent  alone  can  only  cause 
paralysis  of  the  atTected  side.  This  he  believed  to 
be  the  cause  of  many  cases  of  sudden  dyspnoea  in 
thoracic  aneurism.  Finally  he  says,  'it  is  probable 
that  the  long  continued  irritation  of  the  trunk  of  the 
vagus  may  gradually,  as  in  cases  of  traumatic  teta- 
nus, induce  such  demonsti-able  structural  changes  in 
the 'nerve  centre,  as  will  explain  the  bilateral  palsy 
which  appears  to  be  one  of  the  results  of  chronic 
nerve  irritation.' " 


In  the  case  here  reported  the  curvature  of  the 
spine  in  the  lower  cervical  region  with  the  convexity 
to  the  left,  would  suggest  that  the  body  or  lateral 
process  of  a  cervical  vertebra  might  press  upon  the 
left  vagus  nerve,  or  upon  the  left  recurrent  nerve. 
Krause'  has  recently  published  experiments  ^yhich 
prove  that  the  recurrent  nerve  contains  centripetal 
as  well  as  centrifugal  fibres. 

Three  years  ago  it  seemed  to  me  that  the  experi- 
ments of  Krause,  Jeleneffy  and  others  made  it  more 
than  probable  that  the  median  position  of  the  cords 
in  these  cases  was  due  to  laryngeal  spasm  caused  by 
irritation  from  pressure  upon  the  nerve  trunks  or 
centres.  It  certainly  seemed  very  improbable,  a 
priori,  to  think  that  pressure  upon  the  recurrent 
nerve,  which  carries  both  abductor  and  adductor 
nerve  filaments  should  select  in  so  many  cases  the 
former  for  injury.  Knowing  as  we  do  that  the  ab- 
ductors all  over  the  body  are  the  weakest,  and  that 
electric  stimulation  of  the  recurrent  nerves  causes 
contraction  of  both  adductors  and  abductors,resulting 
in  adduction  of  the  vocal  cords,  we  were  prepared  to 
give  ready  credence  to  Krause's  theory,  supported  by 
his  experiments,  that  pressure  upon  the  recurrent 
nerve  causes  closure  of  the  glottis  by  stimulation  of 
all  the  nerve  filaments  rather  than  by  paralysis  of 
the  abductor  filaments  alone. 

Since  then,  also,  Masini*  has  shown  that  crystals 
of  chromic  acid  placed  on  the  recurrent  laryngeal 
nerve  of  a  dog  causes  tension  and  immobility  of  the 
vocal  cord  of  that  side  in  the  middle  line.  Friinkel 
and  Gad,'  on  the  other  hand,  had  shown  that  gradual 
freezing  of  the  recurrent  laryngeal  nerve,  which  we 
know  decreases  nerve  irritability,  causes  also  immo- 
bility of  the  vocal  cord  in  the  median  position.  Sim- 
ilarly contradictory  are  the  experiments  of  Wagner'' 
and  "Katzenstein.'  The  former  shovyed  that  the 
median  position  of  the  vocal  cords  is  due  to  the 
action  of  the  crico-thyroid  muscle,  which  he  claims 
acts  as  an  adductor  of  the  vocal  cords  as  well  as  a 
tensor,  and  being  supplied  by  the  superior  laryngeal, 
is  not  affected  by  injury  or  disease  of  the  recurrent 
laryngeal  nerve. 

Katzenstein's  experiments,  on  the  other  hand, 
demonstrate  quite  as  conclusively  that  this  is  not 
the  case. 

The  most  severe  blow  yet  dealt  experimentally  to. 
Krause's  spasm  theory  with  which  I  am  familiar,  is 
contained  in  the  recent  work  of  Dionisio."  He  very 
ingeniously  adapted  a  thin  rubber  bag  to  the  glottis 
of  a  dog,  between  the  vocal  cords,  and  by  connection 
through  a  rubber  tube  with  a  graduated  scale  con- 
structed a  laryngeal  manometer  by  which  he  could 
read  thedegreeof  compression  exerted  on  the  column 
of  water  by  the  abduction  and  adduction  of  the  vocal 
cords.  He  noted  the  oscillations  of  the  column  of 
water  during  natural  expiration  and  inspiration. 

He  then  exerted  gradual  homogeneous  and  concen- 
tric pressure  on  the  recurrent  nerve. 

He  observed,  "that  according  as  the  duration  and 
intensity  of  the  compression  of  the  nerve  increased, 
the  insjpiratory  and  expiratory  oscillations  of  the 
manometric  column  decreased ;  moreover  the  latter 
was  little  by  little  lowered  several  centimeters."     He 


1   Kew  York  MedlcalJourual,  September  28,  1889.  t_jj«„ 

■i  Die  LaryiigealerStorungender  Tabes  DorHttlis.    H.  Burger,  Lewen, 


:i  Krftuse:  Berl.  Kiln.  Wooh.,  No.  20, 1892.  refers  also  to  sImUar  eiper- 

'"^"'"Ma'iuii"  ArcMvU  ItnUanl  di  Laringolofjia.    Amro  XI,  1891,  fasc.  1. 

5  Friinkel  and  Gad ;  Centrall).  f .  Phya.,  l«8!i,  H.  3. 

6  Waener-  Virchow'a  Arcliiv.,  1890,  11. 120,  H.  3. 
TKatzeusteln:  Vlrchow's  Archlv.,  1893,  B.  128,  H.  1. 

8  Dionislo:  Archivii  Ital.  di  Laryngologia,  fasc.  1, 1892. 
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then  compared  the  results  of  electric  stimulation 
with  those  of  compression,  and  concluded  that : 
"Gradual  anil  continuous  pressure  exerted  upon  the 
inferior  laryngeal  nerve,  in  place  of  augmenting  the 
force  of  adduction  of  tlie  vocal  cord  diminishes  it. 
The  force  with  which  the  cord  was  adducted  in  con- 
sequence of  the  slightest  electric  stimulation  of  the 
nerve,  just  suflicient  to  cause  a  gentle  contraction  of 
all  the  muscles  with  a  prevalence  of  the  adductors 
over  the  abductors,  is  much  superior  to  that  which 
the  same  cord  shows  during  compression  of  the 
nerve.  From  this  it  is  permissible  to  conclude  that 
adduction  is  not  caused  by  spastic  contraction  due 
to  pressure,  because  if  it  were,  the  vocal  cord  ought 
to  show  an  adductor  force  superior  to  that  which  is 
show-n  in  the  slight  movements  of  expiratory  adduc- 
tion, and  not  inferior  to  it  as  really  happens." 

Naturally  it  may  be  objected  that  in  pathological 
compression  from  tumors  and  the  like,  the  pressure 
is  exerted  very  much  more  gradually  than  is  practi- 
cable in  experiments,  and  that  some  chronic  inflam- 
mation may  set  up  in  the  nerve  which  may  pogsibh/ 
cause  stimulation  and  not  paralysis. 

Moreover,  the  objection  of  reasoning  from  animals 
to  man,  or  from  one  animal  to  another,  is  always  to 
be  considered.  I  do  not  urge  these  objections  for 
more  than  they  are  worth,  but  it  is  unscientific  to 
disregard  even  the  slightest  rational  objection. 

It  seems,  therefore,  that  we  are  thrown  back  again 
upon  that  very  vague  and  unsatisfactory  law  laid 
down  by  Rosenbach  and  Semon,  that  there  is  a  spe- 
cific vulnerability  in  the  nerve  fibres  supplying  the 
posticus  muscle.  This,  I  must  confess,  seems  very 
unsatisfactory  because  it  is  difficult  of  conception, 
and,  as  far  as  I  know,  without  analogy  elsewhere  in 
nervous  pathologj'.  Of  course,  it  is  quite  possible, 
in  view  of  the  conflicting  experimental  evidence,  that 
the  median  position  may  be  due  to  either  cause. 

In  reading  the  literature  of  the  subject  I  have  been 
impressed  with  the  belief  that  at  least  one  point  has 
been  overlooked  or  not  duly  considered,  viz. :  In  any 
case  of  median  position  of  the  vocal  cords  due  to 
spastic  contraction,  practical  paralysis  of  the  posti- 
cus muscle  must  ultimately  occur,  for  the  inability 
of  its  fibres  to  effectively  contract  must  soon  cause 
muscular  atony.  After  a  comparatively  short  time, 
also,  w-e  must  expect  fixation  of  the  joint,  so  that  any 
subsequent  atony  of  the  adductors,  or  any  subse- 
quent complete  annihilation  of  the  function  of  the 
recurrent,  will  not  result  in  the  cord  assuming  the 
cadaveric  position,  as  occurs  where  the  injury  to  the 
nerve  causes  more  prompt  destruction  of  complete 
function. 

Lately,  this  belief,  founded  upon  experience  else- 
where in  the  parah'sis  of  joints,  has  been  confirmed 
by  the  report  of  a  case'  in  which,  there  being  double 
posticus  paralysis  with  dypsnoea,  cue  recurrent  laryn- 
geal nerve  was  divided,  with  the  idea  that  this  would 
produce  complete  paralysis  of  the  laryngeal  muscles 
on  one  side,  which  would  place  that  vocal  cord  in  the 
cadaveric  position  and  so  allow  room  enough  for  res- 
piration. To  the  surprise  of  every  one,  no  change 
occurred  after  the  operation.  Although  the  reporter 
offered  no  explanation,  the  one  above  suggested 
seems  to  me  extremely  probable. 

Hence,  in  such  a  case  as  here  reported,  I  believe 


that  extirpation  of  the  vocal  cords  would  be  a  justi- 
fiable operation.  It  is  one  which  has  been  satisfac- 
tr)rily  performed  in  horses  for  "roaring,"  although 
the  results  have  not  been  uniformly  successful  iu 
regard  to  future  service.  The  operation  in  the  human 
jjatient,  however,  would  be  for  the  preservation  of 
life  without  the  discomfort  and  danger  of  wearing 
permanently  a  tracheotomy  or  an  intubation  tube.'" 

IfiscunKion. 

Dr.  G.  V.  Wadlen,  Indianapolis,  in  opening  this  discus- 
sion, expressed  bis  pleasure  in  witnessing  tlie  tendency  in 
the  papers  and  current  writings  to  accept  the  doctrine  that 
there  was  no  such  thing  as  an  organ  or.tonsil.having  placed 
himself  on  record  several  years  ago  that  there  was  no  such 
thing  anatomically  speaking.  lie  only  wished  to  call  atten- 
tion to  the  causation  and  treatment  of  these  growths,  and 
their  frequent  diseased  manifestations.  Believing  as  he 
does  that  the  catarrlial  process  originates  always  in  child- 
hood, and  recognizing  t)u-  poisonous  nature  of  the  secretion 
as  taught  in  these  papers  lie  finds  the  reason  for  the  fauces 
and  especially  the  side  of  the  fauces  over  which  these  secre- 
tions flowed  to  exhibit  trouble  was  that  nasal  discharges 
are  directed  to  these  localities  by  the  prominence  of  the 
posterior  of  soft  palate.  Therefore  there  being  no  such 
thing  as  a  healthy  tonsil,  they  show  these  various  ten- 
dencies to  disease  and  should  be  eradicated,  and  never  by 
cauterization  if  it  is  possible  otherwise. 

Dr.  Seiss,  Philadelphia,  thinks  tonsils  are  definite  pbysio- 
logicalentities,as  the  glands  occur  in  the  lower  animals,which 
never  suffer  from  non-traumatic  tonsillar  enlargement. 
Denied  that  tonsils  treated  by  galvano-puncture  are  apt  to 
give  subsequent  trouble.  Has  seen  many  cases  cured  by 
this  treatment.  False  membrane  depends  on  intensity  of 
irritant,  occurs  from  steam  scalds,  the  poison  of  influenza, 
etc.  Pathogenic  bacteria  vary  in  malignant  fever,  and 
Jacobi  taught  years  ago  that  a  simple  "follicular  tonsillitis" 
may  in  another  case  set  up  "malignant  diphtheria." 

Dr.  .Jonathan  Wright  remarked: — There  certainly  are  an- 
atomical structures  in  the  normal  throat  constantly  from 
which  the  tonsillar  hypertrophy  follows.  They  are  the  folds 
of  the  mucous  membrane  supplied  by  a  collection  of  mucip- 
arous glands.  In  these  folds  of  mucous  membrane  there 
are  lymphoid  follicles,  collections  of  round  cells  from  which 
the  tonsil  afterwards  grows. 

Bayinsky,  of  Berlin,  and  Coucetti,  in  Italy,  have  lately 
demonstrated  the  Lteffler  bacillus  in  the  cases  of  nonsys- 
temic  croupous  rhinitis.  I  am  at  sea  in  regard  to  the  diagno- 
sis between  malignant  (diphtheretic)  and  benign  croupous 
rhinitis. 
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9  "Observation  pour  servira  1  Etude  de  la  Stenose  laryngfe  n^uroi>a- 
thiqae"— par  le  Dr.  Albert  Rnault,  Archives  lubrucations  de  larvngologie, 
No.  1, 1892. 


To  the  Editor  of  the  JouBNAL  of  the  Americas  Medical  Association  : 
It  is  well  established  that  the  United  .States  has  within  her 
borders  many  valuable  and  potent  mineral  springs;  and 
every  careful  physician  should  endeavor  to  recall  his  experi- 
ence and  investigations  with  reference  to  the  climate  and 
medical  typography  and  the  therapeutic  value  of  the  min- 
eral waters  of  his  locality.  With  the  desire  to  add  my  mite 
to  this  important  subject — the  therapeutical  value  of  the 
mineral  waters  of  our  country.  I  respectfully  submit  the 
following : 

PRACTICAL    OBSERVATIONS    OX   THE     MEDICINAL    PROPERTIES   OP 
THE   MINERAL    WATER   OP   COOPER's    WELL,    HINDS    CO.,  MISS. 

In  the  month  of  September,  1S92,  I  derived  substantial 
benefit  from  the  pure  and  bracing  air,  at  an  elevation  of 
about  iioO  feet  above  the  level  of  the  sea, and  the  medicinal 
properties  of  the  mineral  water  of  Cooper's  'Well,  Mississippi, 
after  a  prolonged  illness  in  Xew  Orleans,  La. 

The  mineral  water  of  Cooper's  Well  (situated  about  the 
geographical  center  of  the  State  of  Mississippi)  is  prompt 
and    decided   in    its    therapeutical   effects,  which   may  be 


10  I  do  not  wish  to  offer  this  suggestion  without  stating  that  I  have 
made  no  search  in  literature  for  any  similar  previous  sncgestion  or  even 
trial.    A  record  of  both,  therefore,  may  exist. 
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classified   as    1.   Purgative  ;    2.   Diuretic ;  3.  Diaphoretic  ; 
4.  Tonic  Alterative  and  Restorative. 

1.  The  Panjative  rffec/s  are  due  chiefly  to  magnesium  sulphate 
(Epsom  salts,  about  24  grains  per  gallon) ;  Sodium  sulphate, 
(Glaubers  salt,  about  15  grains  per  gallon) ;  and  Calciti in  sul- 
phate  (about  32  grains  per  gallon). 

2.  The  Diajilioivlic  efectx  are  due  mainly  to  the  peculiar  salts 
and  to  the  ])otas.':inm  xuljihatr  (about  li  grains  to  the  gallon), 
sodium  chloride  (about  9  grains  to  the  gallon);  C'dclnm 
chloride  (about  5  grains  to  the  gallon);  and  Magnesium 
chloride  (about  3^2  grains  per  gallon  of  the  water). 

3.  The  Diuretic  effects  of  the  water  must  be  referred  to  the 
action  of  the  preceding  salts  upon  the  sudorific  glands  of 
the  skin. 

4.  The  Alterative  Tunic  and  Restorative  effects  must  be 
referred  to,  a.  The  peroxide  of  iron  ;  b.  The  salts  of  calcium. 
And  to  the  alterative  effects  of  the  salts  of  magnesium, 
sodium  and  potassium. 

The  combined  effects  of  the  saline  ingredients,  amounting 
to  about  10(i  grains  to  the  gallon  (about  one-fourth  of  an 
ounce  per  gallon),  are  manifest  in  the  dark  green  copious 
evacuations  from  the  bowels,  the  frequent  and  abundant 
excretions  from  the  kidneys. 

Both  the  liver  and  the  kidneys  are  freely  acted  upon  by 
the  water,  and  at  the  same  time  the  noxious  abnormal 
products  of  the  bile,  torpid  liver  and  deranged  functions  of 
the  spleen,  of  the  diseased  and  altered  blood  are  eliminated 
by  the  gastro-intestinal  mucous  membrane. 

The  water  of  Cooper's  Well,  according  to  my  personal 
observation  and  investigation,  vill  when  used  under  and  by 
the  direction  of  skilful  physicians,  prove  highly  beneficial 
in  the  following  diseased  states. 

1.  Anasarcan.  2.  Ascites.  3.  Alcoholism,  acute.  4.  Alco- 
holism, chronic.  5.  Bright's  disease.  <i.  Cardiac  dropsy 
(valvular  disease  of  heart).  7.  Hepatic  dropsy, arising  from 
clironic  hepatitis.  8.  Renal  dropsy,  arising  from  lesions  of 
kidneys.  9.  Calculus  (uric  acid  and  oxalates  and  urates). 
10.  Jaundice,  arising  from  hepatic  derangements,  11.  Jaun- 
dice, arising  from  the  prolonged  action  of  the  malarial 
poison  in  the  liver,  spleen  and  blood.  12.  C4out.  13.  Rheu- 
matic gout.  14.  chronic  malarial  poisoning.  15 
Rheumatism,  chronic.  16.  Diarrha-a,  chronic.  17.  Con- 
stipation, chronic.  18.  Dyspepsia.  19.  Nervous  exhaustion, 
arising  from  various  causes,  as  the  prolonged  action  of 
febrile  poisons,  especially  of  the  malarial  poison;  prolonged 
mental  exertion,  the  prolonged  heat  of  summer,  the  abuse 
of  alcoholic  stimulants  and  narcotics. 

This  water  is  contra-indicated  in  the  secondary  diarrha'a 
of  phthisis,  and  in  fact  this  disease  (consumption)  is  not 
benefited,  but  rather  injuriously  affected  by  Cooper's  Well 
water.  However,  phthisical  patients  may  derive  benefit 
from  the  elevation,  cool  climate,  and  pure,  bracing  air,  and 
exercise  over  the  beautiful  hills  and  ravines,  covered  with 
lofty  ton;/ /ea/"  pine.?.— Respectfully  yours, 

Joseph  Jones,  M.D.,  LL.D. 
Prof.  Chemistry  and  Clinical  Medicine, 
Tulane  University  of  Louisiana. 
156  Washington  Ave.,  New  Orleans,  Sept.  26,  1892. 


Horsley.  The  illustrations  are  micro-photographs,  and  are 
exceptional  as  reproductions  of  the  histologists'  work  of  the 
author  and  others.  As  an  aid  to  those  who  assist  the  every 
day  general  practitioner  in  making  accurate  diagnosis  of 
obscure  diseases,  this  book  is  at  once  indispensable.  For 
the  student  it  is  full  of  object  lessons. 

A  Pr\ctic.\i.  Treatise  on  Diseases  op  the  Skin.  By  John 
V.  Shoemaker,  A.M.,  M.D.,  Philadelphia.  D.  Appleton  & 
Co.,  New  York. 

To  those  who  know  Dr.  Shoemaker  it  is  by  no  means  sur- 
prising that  this  work  upon  diseases  of  the  skin  should  be 
by  far  the  most  excellent  that  has  yet  appeared  in  Amer- 
ica. It  is  fully  up  to  date,  well  illustrated,  and  from  a  ther- 
apeutical standpoint  is  certainly  irreproachable.  Some  of 
the  pathological  points  are  somewhat  open  to  criticism,  but 
not  sufficiently  so  to  detract  greatly  from  the  merit  of  the 
work.  To  the  student  of  dermatology  as  a  specialty,  as 
well  as  to  the  general  practitioner,  this  work  will  prove  of 
great  value. 
Genito-Urinary  and  Venereal  Diseases.    Chetwood. 

This  little  volume  is  one  of  the  students'  quiz  series  in 
process  of  publication  by  Lea  Brothers  &  Co.  It  is  perhaps 
likely  to  be  useful  to  the  student  during  the  cramming  pro- 
cess preceding  examination,  but  it  is  very  apt  to  lead  him 
into  serious  error  if  he  remembers  much  of  its  teachings 
after  entering  practice.  Quiz  compends  should  contain  few 
dogmatic  assertions;  this  one  is  full  of  them.  The  state- 
ment is  made,  for  example,  that  total  extirpation  of  the 
involved  glands  prior  to  suppuration  in  chancroidal  bubo, 
is  not  apt  to  prove  successful.  On  the  contrary,  when  prop- 
erly done,  it  is  quite  often  successful. 

Another  point  worthy  of  attention  is  the  absolute  and 
unequivocal  condemnation  of  the  electrical  treatment  of 
stricture.  There  is  a  tendency  to  follow  arbitrarily  the 
teachings  of  Keyes.  It  may  not  be  known  to  the  author, 
but  there  are  other  authorities  on  genito-urinary  diseases 
whose  work  is  quite  as  reliable  as  that  of  the  gentleman 
mentioned.  Leaving  out  of  the  question  the  element  of 
dogmatism,  which  is  so  paramount  in  this  work,  it  is  really 
an  excellent  little  volume  for  the  purpose  for  which  it  was 
designed. 
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A  Text  Book   of   Morisid   Histology    for    Students   and 
Practitioners.  By  Rurert  Boyce,  _M.D.,  with  1.30  colored 
illustrations.    New  York  :  D.  Appleton  &  Co.     1892. 
In  this  very  excellent  work  the  author  without  unneces- 
sary verbiage  gives  a  good  account  of  the  chief  histological 
changes  met  with  in  disease.    The  arrangement  of  the  sub- 
ject matter  is  according  to  the  method  adopted  by  Prof. 


Official  Disinfection  Scientifically  Directed.— The 
medical  profession  has  not  a  very  lively  admiration  for  the 
ordinary  official  disinfection  and  fumigation.  While  we  do 
not,  as  a  general  rule,  care  to  antagonize  those  operations, 
in  the  feeling  that  "they  may  possibly  do  some  good"; 
neither  do  we  care  to  very  emphatically  endorse  them  as 
matters  of  prime  importance;  we  have  become  mildly 
agnostic  in  the  matter.  And  this  is  chiefly  because  our 
rulers  have  seldom  made  provision  that  those  official  func- 
tions shall  be  under  medical  supervisions.  Those  acts  have 
too  often  been  done  in  a  perfunctory  manner. 

The  New  York  City  officials  have  made  a  new  departure, 
in  those  matters,  that  may  serve  to  commend  them  again  to 
medical  confidence- after  having  driven  it  from  them  along 
with  such  men  as  Jacobi,  Stephen  Smith,  Prudden,  Janeway 
and  many  others.  The  Health  Board  has  placed  an  expert 
bacteriologist  in  command  of  the  disinfecting  corps,  and  ten 
pliysicians  will  be  employed  under  him,  each  of  them  hav- 
ing the  oversight  of  a  given  district.  Formerly  the  disin- 
fecting was  performed  by  laymen,  sixteen  or  more  in  num- 
ber Dr.  Herman  M.  Biggs,  of  the  Carnegie  Laboratory, 
will  be  the  commandant  of  the  somewhat  fancifully  entitled 
"division  of  pathology,  bacteriology  and  disinfection";  and 
he  will  be  known  as  the  "  bacteriologist-in-chief"  with  a 
salary  of  .$3,000  per  annum,  or  until  some  politician  can  put 
him  out,  after  the  cholera  season  is  over.  However  that 
may  be,  the  measure  must  be  regarded  as  a  wise  one,  and 
the  appointment  of  Dr.  Biggs  as  being  in  the  interest  of  the 
public  health.  It  gives  dignity  and  prominence  to  official 
preventive  work,  elevating  the  "pot  of  brimstone"  of  the 
health  officer  to  the  position  of  a  scientific  symbol. 
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five  dollars  for  annual  dues  and  subscription  for  The  Joubnal.  Attend- 
4iuce  as  a  delegate  at  an  annual  meeting  of  the  .\ssocIatIon  Is  not 
necessary  to  obtain  membership.  On  receipt  of  the  above  amount  the 
•weekly  Journal  of  the  Association  will  be  forwarded  regularly. 
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PROTECTIVE  INOCULATION  AGAINST  CHOLERA. 

The  recent  appearance  of  epidemic  cholera  in  some 
parts  of  Europe  has  caused  the  publication,  in  vari- 
ous Continental  medical  journals,  of  manj^  articles 
on  the  subject  of  acquired  immunity  to  cholera  as  a 
result  of  protective  inoculation  of  the  ptomaine  pro- 
duced by  the  cholera  vibrio.  The  subject  is  one  of 
great  interest  in  view  of  the  high  mortality  of  chol- 
era, as  well  as  the  probability  that  this  fall  will  not 
witness  the  extermination  of  the  disease  in  Europe, 
and  the  spring  of  1893  may,  as  has  occurred  in  past 
epidemics,  witness  a  renaissance  of  the  present  epi- 
demic, that  we  are  now-  informed  is  dying  out. 

In  1885  Dk.  Jaime  Ferran  presented  a  paper  to 
the  French  Academy  of  Sciences,  in  which  he  re- 
ported the  results  of  experiments  that  showed  that 
cultures  of  the  cholera  vibrio,  injected  subcutane- 
ously  in  animals  in  suitable  doses,  produced  certain 
local  phenomena  and  rendered  the  animal  immune 
to  more  virulent  cultures  of  the  vibrio,  that  would 
rapidly  kill  an  animal  that  was  not  so  protected. 
Similar  mild  injections  in  man  produced  phenomena 
analogous  to  those  observed  in  the  animals,  and  he 
inferred  that  if  the  latter  were  protected  by  these 
injections  the  former  would  also  be  protected.  Sub- 
sequently this  bacteriologist  announced  that  it  was 
the  toxic  product  of  the  vibrio  that  produced  the 
effects  he  had  reported,  because  injections  of  cul- 
tures of  the  cholera  vibrio  in  which  the  microorgan- 
isms had  been  killed,  produced  the  same  results  as 
the  cultures  he  had  first  employed.  And  still  later 
he  obtained  an  alkaloid  from  cultures  of  cholera 
that  produced  when  injected  similar  efifects  to  those 
he  first  published.  A  culture  of  the  dead  vibrio  con- 
ferred a  tolerance  that  resisted  the  eifects  of  the 
living  bacillus,  and  well-known  methods  isolated 
from  cultures  of  the  latter  a  ptomaine  that  produced 
a  similar  tolerance. 


During  the  cholera  epidemic  of  1885  iu  Spain, 
Ferran  inoculated  many  persons  with  the  protective 
culture  of  the  vibrio,  and  the  statistics  of  cholera 
occurring  among  uninoculated  persons  were  76.95  per 
1,000,  with  a  mortality  of  33.58,  while  among  the  in- 
oculated the  attacks  were  12.69  per  1,000,  and  the 
deaths  3.41.  His  methods  were  investigated  Vjy  scien- 
tific commissions  from  several  countries  ;  but  some  of 
these  investigators,  while  acknowledging  the  efficacy 
of  the  inoculations,  condemned  Ferkan  for  keeping 
secret  his  methods  of  preparing  his  inoculating  fluid. 

In  1888  Ga.maleia  reported  to  the  Paris  Academy 
of  Medicine. that  he  had  obtained  from  cultures  of 
the  cholera  vibrio  a  toxic  substance  that  killed  in 
certain  doses,  but  in  smaller  doses  rendered  an  ani- 
mal immune  to  choleraic  inoculations. 

More  recently  Klemperer  has  rendered  animals 
immune  to  cholera  by  treating  them  with  modified 
cultures  of  the  cholera  vibrio.  He  modified  his  cul- 
tures by  keeping  them  at  high  temperatures  for  some 
days,  or  bypassing  a  constant  electric  current  through 
them  for  some  hours. 

Haffkine  has  also  published  a  method  by  which 
he  increases  the  virulence  of  the  vibrio  so  that  it 
will  produce  in  animals  symptoms  that  are  similar 
to  those  produced  by  the  disease  in  man ;  though  an 
interesting  fact  is  mentioned  by  him,  that  the  symp- 
toms in  the  animals  do  not  appear  for  a  few-  days, 
and  occasionalh'  the  period  has  extended  to  two 
months.  Like  Ferran,  he  cultivates  the  vibrio  in 
guinea-pigs,  and  injects  cultures  of  the  vibrio  under 
the  skin,  causing  just  such  local  phenomena  as  Fer- 
ran noted,  and  rendering  the  animal  immune  against 
inoculations  of  cholera  made  in  any  way  whatever. 
He  attenuates  this  virus  and  uses  it  for  protective 
inoculations  in  animals  and  in  man.  In  the  latter 
the  symptoms  are  similar  to  those  observed  in  the 
inoculations  made  by  Ferran.  With  these  inocula- 
tions also,  a  second  does  not  produce  the  constitu- 
tional or  local  phenomena  observed  with  the  first ; 
and  it  is  inferred  that  as  the  animals  remain  immune 
to  cholera,  so  does  a  man  who  has  been  inoculated. 

The  inoculations  are  not  attended  with  any  grave 
disturbance  of  health;  they  can  be  practiced  on 
human  beings  with  perfect  safety ;  and  by  a  subse- 
quent subcutaneous  injection  it  is  always  possible  to 
determine  whether  the  immunity  conferred  by  the 
first  injection  has  persisted. 

All  later  observers  have  confirmed  Ferran's  origi- 
nal claim  that  the  ptomaine  produced  by  the  cholera 
vibrio  would,  if  administered  to  an  animal  in  suit- 
able doses,  inhibit  the  subsequent  production  of 
cholera  in  that  animal.  So  to  him  is  due  not  only 
the  credit  of  the  discovery,  but  of  applying  it  as  a 
means  of  protection  against  cholera,  and  the  statis- 
tics he  published  showed  its  efficacy  for  that  purpose. 
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SCHOOL  HOUES. 

Among  the  many  things  of  which  the  American 
people  are  justly  proud,  there  is  nothing  that  takes 
precedence  of  the  public  school  system  that  is  now 
quite  general  in  almost,  if  not  all,  the  States.  In 
fact,  the  excellence  of  the  common  school  is  a  valu- 
able indicator  of  the  moral  and  social  status  of  any 
community.  Hence,  a  belief  is  general,  that  a  fair 
common  school  education  for  every  boy  and  girl  is 
the  best  possible  preventive  of  vice,  pauperism  and 
crime. 

With  the  spread  of  intelligence  there  is  a  conse- 
quent aggregation  of  people  in  cities  5ind  populous 
centres,  and  in  the  population  centres  the  saying  is 
trite  that  a  disproportionate  number  of  the  leaders 
of  enterprise,  alike  in  commercial  and  professional 
pursuits  is  drawn  from  the  men  who  received  their 
early  education  in  country  schools. 

The  reason  usualh' given  for  the  country  boy  being 
able  to  overtake  the  one  reared  in  a  citj',  is,  that  he 
has  had  the  benefit  of  unlimited  out  door  exercise, 
which  has  developed  him  into  a  more  hardy,  endur- 
ing and  robust  man,  all  of  which  is  no  doubt  true 
and  is  justly  a  prom.inent  factor  in  the  case,  but  an- 
other, and  we  regard  it  as  a  most  important  reason 
for  his  superior  physical  and  mental  development, 
is  that  the  country  school  boy  has  had  the  benefit  of 
better  school  hours.  A  sleep  of  nine  or  ten  hours 
fits  him  for  a  hearty  breakfast,  home  chores  and 
three  hours'  study,  the  latter  interrupted  by  a  fifteen 
minute  recess  in  which  to  take  a  run  and  in  his  own 
way  relax  and  stretch  his  nerves  and  muscles.  So 
that  when  the  clock  hands  point  to  the  noon  hour 
he  is  downright  hungry  and  ready  to  partake  of  a 
good  wholesome  picnic  dinner,  which  he  has  brought 
with  him  from  home. 

This  bounteous  noon  repast,  seasoned  with  the 
sauce  of  repartee,  takes  from  fifteen  to  twenty  min- 
utes of  what  seems  to  him  to  be  the  very  best  part  of 
the  day.  The  remainder  of  this  noon  hour  is  given 
lip  to  play. 

This  noon  hour,  with  its  provident  dinner,  sup- 
plies the  nutrient  pabulum  for  recuperation  and 
growth  that  more  than  aught  else  makes  the  muscle, 
nerve  and  bone  which  enables  the  country  boj'  in 
later  years  to  forge  ahead  of  his  fellow,  whose  studies 
during  his  school  days  have  been  a  daily  grind  of 
five  or  six  hours,  almost  wholly  taken  up  with  reci- 
tations, broken  only  by  a  fifteen  or  twenty  minute 
recess,  which  is  too  frequently  spent  in  efforts  at 
catching  up  in  some  delinquent  study. 

After  school  recitation  hours  the  city  boy  has  din- 
ner, or  more  properly  a  lunch  all  by  himself.  The 
indicator  in  his  stomach  has  long  since  announced 
the  hour,  and  not  being  gratified,  a  sense  of  listless 
weakness  has  taken  the  place  of  hunger,  so  that  his 
eating  is  too  frequently  without  relish.     Then  a  little 


rest,  not  play,  and  he  is  at  his  books  again,  prepar- 
ing for  the  morrow's  recitations.  Such  is  his  round 
for  five  days  in  the  week. 

This  method  of  feeding  the  developing  boy  and  at 
the  same  time  working  him  to  the  limit  of  his  men- 
tal capacity  is  the  stunting  factor  that  in  after  life 
places  him  at  a  disadvantage  with  the  noon  fed  boy 
of  the  country. 

The  adage  that  ''an  arm}'  marches  and  fights  on 
its  belly"  is  equally  applicable  to  the  growing  boy 
and  girl.  They  thrive  and  study  best  when  their 
stomachs  are  fed  the  best,  and  this  can  only  be  ac- 
complished by  the  noon  feeding  hour  intermission, 
and  a  corresponding  regulation  of  study  and  reci- 
tation hours. 

This  suggested  change  does  not  meet  with  the 
favor  of  teachers,  mainly,  we  think,  because  it 
lengthens  their  limited  working  hours.  This  reason 
should  have  no  weight  whatever  in  the  consideration 
of  a  subject  of  such  vital  importance  as  the  one  ta 
which  attention  is  directed. 


QUARAIy'TINE. 

The  fear  of  invasion  hj  cholera  has  subsided  and 
quarantine  appliances  to  interior  cities  have  been 
raised. 

The  disagreeable  features  of  the  latter  were  in 
many  instances  quite  irritating  and  detrimental  to 
commercial  pursuits,  but  in  almost  all  instances  there 
was  a  good  natured  submission  to  the  health  author- 
ities, which  indicated  a  willingness  to  bear  personal 
discomfort  and  inconvenience  for  the  greater  good 
that  was  to  accrue  to  the  public  at  large. 

While  the  official  authorities  were  in  some  cases 
criticised  for  apparent  extravagance  and  harshness- 
in  their  measures,  the  motive  and  purpose  was  so 
important  as  to  be  an  apparent  justification  for  the 
act.  Commendable  promptness  was  characteristic 
in  every  direction,  and  as  a  Nation  we  are  to-day  in 
a  condition  for  congratulation  that  the  menace  which 
so  seriously  threatened  our  welfare  has  been  so- 
effectually  stayed. 

Some  important  lessons  were  learned  by  the  peo- 
ple. First,  that  the  science  of  medicine  is  alert  and 
progressive,  showing  that  it  has,  since  the  last  visita- 
tion of  cholera,  discovered  the  method  of  infection 
by  that  disease,  and  also  a  rational  means  for  its 
control. 

Having  made  these  discoveries  and  practically 
demonstrated  their  correctness,  it  will  hereafter  be- 
come an  actually  criminal  act  for  any  civilized  gov- 
ernment to  permit  of  a  spread  of  this  highly  infec- 
tious disease. 

This  occasion  has  taught  that  in  order  to  an  effec- 
tual protection  of  our  American  people,  the  National 
Government  must  assume  the  duties  of  coast,  as  well 
as  interstate  quarantine  measures,  and  all  State  and 
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municipal  methods  mast  be  subservient  to  the  con- 
trol of  the  Nation's  government  officials.  Further- 
more, the  American  people  have  had  their  eyes  widely 
opened  to  the  enormity  of  the  pauperism,  imbecility 
and  crime  that  is  being  transported  in  bulk  to  our 
shores. 

This  iniquitous  business  cannot  be  stopped  by 
States  or  municipalities,  but  like  an  effective  quaran- 
tine must  be  in  the  hands  of  and  controlled  to  the 
extent  of  indefinite  suspension  by  the  National 
Government. 

In  this  connection  the  report  of  Suroeox  J.  B. 
Hamilton,  of  the  U.  S.  Marine  Hospital  Service,  on 
the  recent  quarantine  at  New  York,  published  in  our 
current  issue,  contains  matter  of  great  interest  and 
value. 

We  now  know  enough  to  know  that  hereafter 
Nations  should  be  held  responsible  for  the  existence 
and  spread  of  this  destroying  disease. 

Cholera  can  be  as  effectually  eradicated  as  small- 
pox or  typhus  fever.  Let  everj-  member  of  the 
American  Medical  Association  take  it  upon  himself 
to  see  that  the  Member  of  Congress  representing  his 
district  is  thoroughly  informed  on  this  subject. 
There  is  no  possibility  of  his  knowing  too  much 
about  the  dangers  of  wholesale  ship  and  fleet  loads 
of  immigrant  paupers,  imbeciles  and  criminals  with 
their  accompaniments,  including  cholera. 


that  he  gets  that  small  return  for  his  dollar,  the  less  be  gets- 
for  his  money  the  better  off  he  will  be. 


Errata. — In  the  issue  of  September  17,  page  335,  the  head- 
ing of  S.  C.  Ayers'  article  should  read  "Embolism  of  the  Cen- 
tral Artery,  or  Tlirombosis?"  instead  of  a  thrombosis. 


The  Falsity  op  Nostrum  Dealisg. — The  Po.<ilhe  Jf,ilica- 
lor,  June,  has  formulated  the  following  conclusions  as  the 
result  of  a  very  full  knowledge  of  the  ways  and  means  of 
the  patent-medicine  vendors : 

1.  They  claim  to  be  specifics,  which  they  are  not. 

2.  The  consumer  pays  an  excessive  price  for  a  secret  pre- 
paration when,  were  its  formula  know,  the  same  preparation 
could  be  prepared  and  sold  by  his  druggist  at  a  reasonable 
figure. 

2.  Simple  remedies  are  clouded  in  secrecy  and  sold  as  val- 
uable new  discoveries,  which  they  are  not. 

4.  Nostrums  interfere  with  legitimate  pharmacy,  and  be- 
ing sold  by  dry  goods  bazaars,  rob  the  pharmacist  of  his 
right  alone  to  compound  simple  remedies  for  simple  ail- 
ments. 

5.  Their  selling  value  depends  not  upon  their  merit,  but 
entirely  upon  their  being  pushed  by  advertising,  which  ad- 
vertising in  the  end  the  consumer  has  to  pay  for. 

6.  There  is  no  question  but  that  the  manner  of  advertising 
many  nostrums  is  injurious  to  the  public  good.  Ignorant 
people  with  slight  illnesses  are  made  to  believe  that  they 
are  in  dangerous  conditions  and  frightened  into  buying  and 
consuming  stuff  which  may  not  at  all  be  suited  to  their  cases, 
and  which  they  use  at  an  excessive  cost  to  their  pocket-books 
and   general  health. 

From  the  above  statement  it  will  be  seen  that  it  is  practi- 
cally impossible  for  the  nostrum-maker  to  say  a  true  word 
in  any  of  his  published  statements. 

One  ingenious  calculator  has  figured  out  the  cost  of  pro- 
duction of  a  dollar  bottle  of  advertised  medicine,  and  he 
has  found  that  the  utmost  of  drug-value  that  the  manufac- 
turer can  afford  to  deliver  to  the  sick  person  is  ten  cents. 
In  other  words,  ninety  cents  out  of  the  dollar,  paid  by  the 
consumer,  are  necessarily  absorbed  by  the  proprietor,  the 
wholesale  druggist,  the  local  dealer  and  the  newspapers  and 
other  channels  of  spreading  the  lying  claims  of  the  nostrum, 
before  the  deluded  patient  receives  his  dime's  worth  of 
noxious  liquid.    And  doubtless  it  is  better  for  the   patient 
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The  Journal  has  secured  a  copy  of  Dr.  Hamilton's 
report  on  the  construction  of  "Camp  Low."  It  is 
interesting  from  a  sanitary  point  of  view  as  being  a 
report  of  the  first  camp  constructed  in  the  United 
States  for  cholera  suspects,  and  the  rapidity  with 
which  the  work  was  accomplished  was  itself  a  feat 
worthy  of  notice. 

Revenue  Marixe  Steamer  "U.  S.  Grast,"         1 
Off  Camp  Low,  New  Jersey,      /• 
Sept.  20,  1S92.  > 
The  Hon.  Charles  Foster, 

Secretary'  of  the  Treasury,  Washixgtos  : 
Sir, — 1  have  the  honor  to  report  the  establishment,  accord- 
ing to  your  orders,  of  the   National   Quarantine  Station, 
"  Camp  Low,"   on    the   government   reservation    at   Sandy 
Hook. 

RAISOX    d'etre. 

The  reason  for  the  existence  for  this  establishment  was 
the  presence  in  New  York  harbor  of  several  vessels 
infected  with  Asiatic  cholera,  having  on  board  a  very 
large  number  of  passengers  exposed  to  the  danger  of  infec- 
tion, and  for  whom  the  provisions  made  by  the  health 
authorities  of  the  State  of  New  York  were  entirely  inade- 
quate. In  particular,  the  passengers  from  the  steamer 
■'Normania,"of  the  Hamburg-American  line,  were  in  quar- 
antine for  several  days,  and  each  day  members  of  the  crew 
were  taken  sick  with  cholera.  These  passengers  being  t 
detained  on  board,  were  constantly  subjected,  on  the  one 
hand,  to  the  terrors  of  Asiatic  cholera,  and  the  hardships  of 
rigorous  confinement  on  the  other.  Although  detained  in 
quarantine,  these  passengers,  most  of  them  American  citi- 
zens, managed  to  communicate  their  unfortunate  condition 
to  the  public  ;  and  American  sympathy,  always  responsive 
to  human  suffering,  was  quick  to  heed.  The  Government 
undertook  to  supply  the  deficiencies  of  the  local  quarantine 
at  New  York,  and  by  your  direction  I  examined  the  New 
York  quarantine  stations  at  Hoffman's  and  Swinburne's- 
Islands,  and  found  that  Hoffman's  Island,  the  only  station 
to  which  persons  from  infected  vessels  could  be  removed^ 
was  crowded  with  detained  emigrants  ;  that  no  more  could 
be  accommodated,  and  that  no  provisions  whatever  had 
been  made  for  cabin  passengers.  More  than  ten  thousand 
steerage  from  European  ports  infected  with  Asiatic  cholera 
were  either  on  their  way  or  were  booked  for  passage,  and 
ships  recently  arrived  had  lost  many  on  the  voyage.  Under 
the  stress  of  this  menace  the  Government  had  no  alterna- 
tive, and  by  your  further  direction,  I  next  inquired  what 
measures  of  precaution  could  be  undertaken  by  the  Gov- 
ernment to  aid  the  State  of  New  York  in  what  threatened 
to  become  one  of  the  most  calamitous  years  of  th^  Repub- 
lic, in  averting  the  prospective  invasion. 

You  placed  the  U.  S.  revenue  steamer,  "  Grant,"  Capt. 
Thos.  S.  Smyth,  at  my  disposa 


and  her  officers  rendered 
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most  valuable  cooperation.  In  examining  New  York  Bay 
and  vicinage,  in  company  with  Medical  Director  Gihon,  U. 
S.  Navy,  and  Dr.  John  H.  Rauch,  it  was  seen  that  Horse- 
shoe Cove,  off  Sandy  Hook,  afforded  a  perfect  anchor- 
age for  vessels,  and  the  land  opposite  being  a  Government 
reservation,  and  no  important  village  or  settlement  near, 
afforded  an  eligible  site  on  which  to  establish  a  quarantine 
■camp,  at  once  easy  of  access  and  easy  to  guard.  Fortunately, 
the  old  wharf  of  the  New  Jersey  Central  R.R.,on  which  was 
built  a  warehouse,  was  in  an  excellent  state  of  preservation, 
and  in  such  condition  that  it  could  be  easily  made  the  initial 
point  for  the  new  buildings,  on  which  the  location  of  the 
proposed  camp  can  be  seen. 

THE    CONSTRUCTION'   OP   THE   CAMP. 

On  Friday,  Sept.  9,  1892,  the  steamer  "  Grant "  anchored 
an  Horse-shoe  Cove,  and  with  Lieut.  Levis  and  the  ship's 
■carpenter,  U.  S.  R.  M.,  measurements  of  the  wharf  and 
buildings  were  taken.  That  evening  you  accepted  the  pro- 
posal of  Mr.  Austin  Corbin,  president  of  the  Long  Island 
Railroad,  to  build  the  necessary  buildings  according  to  my 
■.suggestions.  That  night  I  spent  in  writing  memorandum 
requisitions  for  supplies,  and  the  next  morning  a  force 
■of  150  carpenters,  under  the  direction  of  Mr.  C.  M.  Jacobs, 
•C.  E.,  and  Mr.  Cummings,  were  on  the  ground,  and  the 
buildings  were  erected  with  surprising  rapidity.  These 
■comprised  a  large  dining  hall,  with  a  capacity  of  seating  500 
persons ;  a  storeroom  for  the  commissariat ;  a  kitchen  ; 
three  pavilions  ;  a  telegraph  office  ;  a  baggage-room  ;  a  hos- 
pital ;  a  laundry ;  a  building  for  the  dynamo ;  Surgeon 
•Commandant's  office;  quarters  for  the  correspondents.  The 
railway  tracks  between  the  pavilions  were  of  great  use,  not 
■only  in  the  construction  of  the  Camp,  but  afterwards  in  its 
.administrative  functions.  Over  four  hundred  thousand 
feet  of  lumber  were  used  in  the  construction  of  the  build- 
ings, and  they  were  completed  on  Saturday  morning,  Sep- 
tember 17. 

The  dimensions  of  the  buildings  were  as  follows : 

Tavilion  A 18x343  feet. 

Apartments South  47  feet. 

North  47  feet.    Total,  94  rooms. 
JPuiiUon  B 13x313  feet. 

Apartments 48  single. 

I'm-ilioii  C 16x330  feet. 

Apartments South  44  feet. 

North  23  fee^.    Total,  63  rooms. 
Making  a  total  of  209  staterooms. 

Telegraph  Office 13x25  feet. 

Press  Office 10.\40  and  kitchen  10x13  feet. 

Laundry  Baildimj 13x64  feet. 

Dininii  Hall 3^x96  feet. 

Electric  Light  Building  .   .   .  12x28  feet. 

Baggage  Boom 36x60  feet. 

Commissary  Building  ....  18x36  feet. 

Pantry  and  Kitchen 27x35  ft. ;  extra  kitchen,  12x23  ft. 

Surgeon-Commandant's  Ii(j<im.l3x30  feet. 

In  addition  to  the  foregoing  there  were  3,006  feet  of  side- 
walk laid  ;  4  water  closets  made  ;  58  latrines  built ;  100  tent 
floors  12x14,  and  200  tent  floors  10x12  feet  were  made  ready 
to  be  placed  in  position. 

On  Sunday,  September  11,  400  wall  tents,  previously 
shipped  by  the  War  Department,  were  set  up  by  the  United 
States  Artillery  from  Fort  Hamilton  by  order  of  Maj.  Gen- 
■eral  O.  O.  Howard,  and  speedy  provision  was  made  for  the 
early  occupancy  of  the  Camp. 

After  the  rush  of  construction  was  over,  a  few  carpenters 
were  retained  to  extend  the  pavilions.  P.y  this  means  it 
was  intended  to  do  away  with  the  necessity  for  many  tents. 


WATER    SIPPI.Y. 

Abundance  of  fresh  water  is  obtained  on  the  Hook  by 
driven  well,  and  the  old  railway  tank  was  utilized  as  a  source 
of  pressure,  and  water  was  piped  to  the  various  buildings. 

MACHINERY. 

Mr.  Corbin  caused  the  electric  light  plant  formerly  used 
at  Rockaway  Beach  to  be  removed  and  put  in  position  ;  and 
after  the  third  night  the  work  of  construction  was  carried 
on  at  night  by  its  aid.  This  has  since  been  used  for  lighting 
the  Camp.  A  steam  |)umpwas  placed  at  the  old  tank  house 
to  keep  up  the  supply  of  water  in  the  tank,  and  another 
pump  was  placed  near  the  dynamo  on  the  w-harf  and  sup- 
plied with  500  feet  of  hose,  with  sea  water  connection,  to  be 
used  in  case  of  fire.  I  made  a  contract  with  the  Troy  Laun- 
dry Co.,  of  New  York,  to  furnish  and  place  in  position  ready 
for  running,  a  laundry  plant  capable  of  washing  for  500  per- 
sons a  day.  This  machinery  comprised  stationary  tubs,  an 
engine,  two  washing  machines,  a  centrifugal  wringer,  a 
mangle  and  drying  racks.  This  was  completed  according 
to  contract  within  forty-eight  hours,  by  the  men  working 
night  and  day. 

LATRINES. 

In  a  Camp  intended  to  contain  suspects  from  ships 
infected  with  the  Asiatic  cholera,  the  construction  of  the 
latrines  and  their  subsequent  management  are  points  of 
the  first  importance,  for  as  is  well  known,  the  surveillance  of 
persons  suspected  of  cholera  must  include  a  watch  of  the 
frequency  of  their  bowel  movements.  In  the  plan  which 
was  finally  adopted,  I  availed  myself  of  the  advice  of  my 
friend,  Lt.  Col.  Geo.  M.  Sternberg,  Surgeon  U.  S.  Army,  and  a 
delegation  from  a  Committee  of  the  New  York  Academy  of 
Medicine,  consisting  of  Drs.  Loomis,  Stephen  Smith,  Jacobi, 
Janeway  and  Allen  McLane  Hamilton.  It  was  urged  by  Dr. 
Jacobi  that  the  use  of  earth  closets  or  chambers  in  the  state- 
rooms would  make  it  impossible  to  ascertain  quickly  what 
person  in  the  camp  was  suffering  from  diarrhoea,  a  point 
which  only  needed  to  be  stated  to  be  self-evident ;  therefore 
latrines  were  constructed  in  such  away  that  the  dejecta  was 
received  into  a  pail,  and  the  little  houses  themselves  placed 
between  the  rows  of  corridors  and  tents  in  such  a  position 
that  the  patrolman  could  easily  keep  them  under  obser- 
vation. 


1,  Low. 


Galvanized  iron  pails  of  a  capacity  of  two  gallons  were 
I)rovided  to  receive  the  dejecta,  and  milk  of  lime  was  ladled 
into  these  pails  by  the  patrolmen,  who  were  instructed  to 
systematically  inspect  (hem  while  on  their  beat.  At  the 
same  time  they  were  instructed  to  report  to  office  any  per- 
son making  the  second  trip  to  the  latrine  from  his  state- 
room or  tent.  Other  attendants  were  directed  to  mop  the 
seats  twice  a  day  with  bichloride  of  mercury  solution. 

HOSPITAL. 

The  hospital  was  constructed  in  more  careful  finish  than 
the  barracks  and  was  intended  for  persons  falling  sick  or 
being  injured  while  in  camp.  Cholera  patients,  when  found, 
were  removed  to  and  kept  in  tents  near  the  hospital,  and 
isolated  from  the  remainder  of  the  camp. 
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PATROL. 

Toprevent  strayingof  the  detained  persons,  the  Honorable 
Secretary  of  the  Navy,  directed   the  detail  of  211    marines 
under  tlie  command  of  Major  Huntington,  who  drew  a  com- 
plete cordon  sanitaire  at  a  safe  distance  from  the  camp  and    nianent    station,  a   wall   directly   across   the    Hook  to 'the 
maintained  a  regular  patrol.    This  arduous  duty,  necessary    Atlantic,   marking   the  east   and   west   boundaries   of  the 


highest  commendation  for  the  faithfulness  with  which  he- 
performed  this  extra  duty. 

GE.SERAL. 

Should  the  Government  at  any  time  take  this  for  a  per- 


for  tliis  temporary  camp,  which  involved  considerable 
hardship  upon  the  officers  and  men  of  JIajor  Hunt- 
ington's  command,  could  readily  be  obviated  if  the  Govern- 


quarantine,  would  not  only  obviate  the  necessity  of  a  mili- 
tary guard,  but  would  allow  persons  detained  to  go  through 
the  cedar  grove  back  of  the  camp,  and  thus  add  materially 


ment  shall  finally  conclude  to  establish  a   permanent  sta- 1  to  their  facilities  for  recreation  while  undergoing  detention. 

tion,  by  the  erection  of  a  brick  wall  and  the  dredging  of  an       The  barracks  could  be  weatherboarded  and  plastered,  and 

inner  moat.  ^  |  heated  by  steam  when   necessary.     A  crematory  should  be 

SEA   lATRoL.  built  in  the   vicinity  of  the  hospital.    Xo  isolation  ward  is 

The  sea  patrol  was  a  matter  of  much  less  difficulty, .  necessary,  as  tents  with  flies,  properly  floored  and  heated 
and,  for  the  first  few  days,  was  performed  by  the  steamer  by  stoves,  are  better  managed  than  isolation  wards,  which 
"  Grant,"  Capt.  Thos.  S.  Smyth,  which  officer  also  detailed  ,  with  every  precaution  are  likely  to  themselves  become  cen- 
Chief  Engineer  F.  H.  Pulsifer  to  aid  in  making  his  first  pur-    ters  of  infection. 

chases,  and  in  various  other  ways  aided  in  the  construction  It  is  obvious  that  the  establishment  of  this  camp  met  a 
of  the  camp.  The  Hon.  B.  F.  Tracy,  Secretary  of  the  Navy,  necessity  arising  from  the  great  number  of  immigrants 
detailed  the  Monitor  "Nantucket,"  Captain  Book,  with  two  j  from  infected  ports  massed  in  the  harbor  of  New  York ; 
steam  launches  to  continue  the  sea  patrol  and  relieve  the  without  it  great  hardship  and  greater  loss  of  life  must  have 
"  Grant."  ;  inevitably  resulted,  not  only  among  the  unfortunate  immi- 

THE  E.XECtTiVE  FORCE.  grants  but  in   cities   and  towns   near  by    as  well  as   those 

At  first  I  was  the  only  officer,  but  when  the  Camp  com-  '^'""'^  from  New  York.  The  officers  engaged  in  the  work 
menced  to  receive  refugees  turned  over  by  the  health  offi-  ^^.^^  f'^'  "^°"  "  "'  ^'^^^  ^''^^'"'  ''''"''  ^""*"  '"'^"«*^ 
cer  of  New  York,  the  force  consisted  of  myself  as  Surgeon-  ^^'t'^ Jhe  intention,  at  whatever  risk  to  themselves,  to  spare 
Commandant  of  the  camp.  Surgeon  W.  H.  H.  Hutton,  M.H.  °°  ^"^"JV  ^'^^f ""»?  ^^^  *=°""''-y  ^8=*'°*'  a  great  calam- 
S.,  Passed  Assistant  Surgeons  Wasdin  and  Stoner.and  Hospi-  i  '^^'  ^"^  ^  '""  ^f^  '"  predicting  the  final  report  of  the  Sur- 
tal  Stewards  R*hrig  and  Stearns.  At  my  earnest  solicita-  geon-Commandant  will  show  the  superiority  of  National 
•  •       -1-         ^  •,     •       T  1      Ti  Ti        1    ■»!  T->  i  J    methods  in  which   the  whole  countrv  have  an  interpsted 

tion  the  veteran  sanitarian  .John  H.  Ranch,  M.D.,  consented  I      .  ,  ^.^uunj    u<i\x:  <»u  unerLsieu 

.,.  1    ■  III  .     -T.U  '  voice,  over  those  which  formerlv  obtained 

to  remain  as  sanitary  adviser  and  cholera  expert.    There-'     t,,         .  .  "i.  .cnj  v^uLamtru. 

■    J         r  t\      t  ■t.^ci  *  -      Ihere  is  no  question  of  the  power  of  Congress  to  leeislate 

mainder  of  the   force   consisted   of  cooks,  carpenters,  one    .       ,  ,  x-  ci  ui  vyvngics  lu  icgi»i<n.e 

11  iu»ftciu  m  '"1  chG   matter   of  National  quarantines,  and  it  is  no  ar^ii- 

plumber,  and   about  forty-nve   laborers.    These   were  em-,  .  .  "i  m"<"""i'"c»,  auu  il  is  uo  argu- 

ployed  in  continuing  the  barrack  extension  and  policing  the  '  TT  ''f  °''  the  exercise  of  that  power  to  show  that  here- 
camp.  At  first  we  were  short-handed  and  attempted  the  *°^°'^  Congress  has  only  undertaken  to  supply  the  defi- 
employment  of  refugees,  but  it  was  found  that  they  could  I  '='t"'='^'  f  ^'.'^'^  quarantines.     Congress  has  not  formally 

•  ^u      1     1      ^    »         1  1  I   »i        I.  J        ^   •     i     relinquished  its  power,  nor  could  it  do  so  •  it  ha*  onlv  failed 

neither  be  kept  at  work  nor  could  they  be  made   efficient.  I  .       „.,  >      •  >-  "'^      ""  -" ,  'i  u^-  um^  i<iueu 

rr.  -1  -t  J  »i        -  J  J  J-     to  use  it.     \\  hen  a  fringe  of  States  alone  the  Atlantic  sea- 

Ten  sailors  uniformed  were  thereiore  engaged  as  an  addi- i .         ,  .     ,  s^  "'  --laic^  <»ju.ig  luc  .-mauiic  sea 

^-        1    ,  J  1        1  1     •     1      ■  -^1  board  comprised  almost  the  whole  of  the  L'nited  States  the 

tional   force   and   were   employed   exclusively   in  sanitary,  .^.    ^  ,.„  ,  "i^  u»  cue  luih^u  ,_i<iies,  lue 

1       If  •  u         u  tu   4.       -1  u   ..i      I  necessities  were  different  from  the  present  conditions  when 

work.    My  experience   has    shown  that  sailors  are  better:    ,  ,  ,  -^"c  j^icscui  cuuuniuus,  wueu 

disciplined  and  can  be  kept  on  such  dutv  much  better  ^!'^,r"''^'°^.P°.P"'''''°" '^^^ ''^^^ '■^™°^ed  to  the  Mississippi 
than  the  ordinary  laborers.  Mr.  Nimmo,'  an  interpreter  I  ^  ^^^^^-  ^'  '*  '"conceivable  that  one  State  alone  should 
and  medical  student,  was  made  the  foreman  of  the  disin- '  ^°""""\*°  ^^^.'^^'^t  P'"''^^'^''^''^  measures,  according  to  its 
fecting  corps.  It  was  from  the  first  deemed  necessary  i  "Z"  "ethods,  without  regard  to  the  wishes  of  other  States, 
to  have  female  attendants  to  look  after  the  welfare  of  the  ;  ^e  "ndelit  "^  '"'"™°"  '"terests  and  are  mutually  inter- 
female  refugees,  and  perform  such  other  duties  as  might  be       ^  " 

required  of  them,  and  Mrs.  Dunkinson,  of  Geneva,  New  I  .  But  even  more  than  economical  considerations  or  conven- 
York.  was  given  supervision  of  their  duties.  Surgeon  Henry  i  1^"^  ^^"^TT^^TJ^  f^^^^  '^'"^^  ^°  ^''°*^  P""""  '"^^'■■ 
W.Sawtelle  relieved  Surgeon  Hutton.  and  I  turned  over  the  1'°^  people,  huddled  together  on  a  ship  lying  at  anchor, 
command  of  the  camp  to  him  September  22, 1892.  ^^^  ^/^^.  "''*,^'"?   ^^   ^'^^   '°°'-«   deadly   than   the   fatal 

crowd  poison.     Close  quarters  at  sea  may  be  made  endur- 
AERATiox.  able  by  the  forced  ventilation,  but  lying  at  anchor  the  steer- 

It  is  well  known  that  aeration  is  one  of  the  most  effective  l  age  air  soon  becomes  stagnant  and  poisonous, 
means  of  disinfection,  and  for  that  purpose  2,000  ft.  of  clothes  |      I  am,  sir,  very  respectfully,  your  obedient  servant, 
line  was  placed  in  position  to  enable  refugees  to  serate  their  '  Johx  B.  Hamilton", 

Surgeon  U.  S.  M.  H.  S. 


The  first  supplies  for  the  camp  were  received  by  the  New 
Jersey  Central  R.  R.,  but  the  local  health  authorities  of  I  '^^^  *^°"**  ^^  -'^PPeals  of  Kentucky  has  recently  decided 
New  Jersey  threw  such  obstacles  in  the  way  of  trains  as  to  ^^^^  syphilis,  pleaded  in  answer  to  an  action  to  recover 
make  it  impossible  to  obtain  supplies  with  regularity  or  j  damages  for  breach  of  promise  of  marriage,  is  a  complete 
certainty.  The  steam  tug  "  Talisman,"  Capt.  C.  H.  Winette, !  <iefence.  following  the  decision  of  the  Supreme  Court  of  the 
was  chartered,  to  be  entirely  at  the  service  of  the  command-  ^^^^^  °^  North  Carolina,  in  which  the  same  defence  was 
ing  officer  of  the  camp,  and  make  such  trips  to  New  York  'nterposed  and  sustained  in  a  similar  action.— TlVfi?!/  J/ecfi- 
City  as   should  be   deemed  desirable.    Lieut.  "Wm.  J.  Her-    '""'  -R''"*""- 

ring,  U.S. R.JI.,  of  the  Str.  "Chandler."  whose  headquar-  Dr.  Jenkins,  health  officer  at  New  York,  and  Dr.  Wm. 
ters  were  near  the  barge  office,  kindly  consented  to  purchase  i  Randle,  surgeon  of  the  port  of  Philadelphia,  are  both  from 
miscellaneous   supplies,  and  this  officer  is   entitled  to  the   Mississippi. 
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[October  8, 


SELECTIONS. 


The  Conical  Corky  Spines  op  Zanthoxylum.— The  "An- 
nals of  Botany"  for  July  contains  an  interesting  paper  by 
Mr.  C.  A.  Barber,  B.A.  (Superintendent  of  the  Agricultural 
Department  of  the  Leeward  Islands),  on  the  corky  spines  of 
Zanlhiui/hnn.  The  author  traces  the  development  of  the 
corky  spines  of  Z.aUiturn,  as  observed  in  fresh  material  sup- 
plied by  the  authorities  at  Kew.  The  corky  cone  appears 
to  rise  first  as  a  sort  of  cushion  beneath  the  thorn.  In  the 
earliest  stage  of  its  growth  it  is  assisted  by  a  lysigenous 
gland,  which  is  found  at  its  base.  The  tissue  of  this  gland 
is  differentiated  by  the  formation  of  a  small  area  of  cells 
with  granular  contents,  around  which  the  neighboring  cells 
become  arranged  concentrically,  and  the  number  of  cells 
between  the  vascular  ring  and  the  epidermis  becomes  in- 
.creased.  In  a  more  advanced  stage,  the  cells  on  each  side  of 
the  gland  become  collenchymatous,  and  the  thorn  becomes 
prominent,  its  cells  elongating  in  the  direction  of  its  length. 
The  cells  outside  the  collenchyma  then  divide  and  form  a 
meristematic  layer  at  the  base  of  the  thorn,  the  cells  nearer 
its  apex  becoming  rapidly  elongated,  pitted  and  thick- 
walled.  The  change  takes  place  more  rapidly  at  the  surface 
oi  the  thorn,  so  that  a  hard  tissue  is  formed  around  a  softer 
•core. 

In  the  autumn  the  meristematic  cells  become  sharply 
marked  off  from  the  underlying  cells  of  the  cortex,  and  are 
.much  shorter  and  more  closely  packed  than  before,  assum- 
,ing  and  retaining  a  brick-shaped  character,  rapidly  taking 
the  appearance  of  corky  tissue,  and  exhibiting  rings  of 
growth  in  the  stem  of  I'inus.  By  the  rapid  increase  of  growth 
•  of  the  lower  part  of  the  thorn,  after  the  capacity  for  growth 
in  the  epidermal  cells  lias  diminished,  the  tissues  around  the 
base  of  the  thorn  are  ruptured  by  the  tension,  and  the  corky 
cushion  of  the  thorn  becomes  evident.  The  hardened  or 
upper  portion  of  the  thorn  soon  shows  at  its  base  a  line  of 
separation,  caused  by  a  difference  of  form  and  the  manner 
of  thickening  of  the  cells  in  its  upper  and  lower  part.  A  split 
across  the  top  of  the  cushion  and  between  it  and  the  base  of 
the  spiny  portion  is  thus  formed.  The  latter  ultimately  sep- 
.arates  from  its  corky  base  and  leaves  a  sear,  or  causes  a 
truncated  appearance  on  the  top  of  the  corky  cushion.  In 
■rare  cases  the  spiny  portion  or  part  of  it  may  still  be  seen  ad- 
hering to  the  top  of  the  corky  cushion.  Mr.  Barber  appends 
to  his  paper  a  list  of  plants,  the  thorns  of  which  have  basal 
.cork  formation.  This  list  includes  plants  belonging  to  the 
Malracese,  Rutacese,  Simaruhea\  Rhamnricea;,  Li'giiminosa',  Ro- 
.gnce!e,Araliacese,  CoofaccT, and  Euphorhiaceie. — Phar.  Jour. and 
Trans.,  Aug.  6, 1892,  p.  108. 


MISCELLANY. 


At  the  recent  meeting  of  the  American  Orthopedic  Asso- 
•ciation  the  following  officers  were  elected  to  serve  for  the 
ensuing  year  :  President — Dr.  A.  J.  Steele,  St.  Louis  ;  Vice- 
Presidents — Dr.  Samuel  Ketch,  New  York;  Dr.  Arthur  J. 
Gillette,  St.  Paul ;  Treasurer— Dr.  A.  B.  Judson,  New  York  ; 
Secretary — Dr.  John  Ridlon,  34  Washington  St.,  Chicago. 


Dr.  W.  S.Christopher.  Professor  of  Diseases  of  Children 
in  the  Chicago  Policlinic,  has  also  been  appointed  Professor 
■of  Diseases  of  Children  in  the  College  of  Physicians  and 
Surgeons  of  Chicago. 


Dr.  W.  C.  Wile,  editor  of  the  Sew  EiKjlaral  MrdU-al 
Marindij,  was  elected  Surgeon-General  of  the  Grand  Army 
of  the  Republic  at  tlie  annual  encampment  of  that  organi- 
zation in  Washington  in  September. 


Meeting  ok  International  Medical  Congress  (American 
Public  Health  Association  ),  in  the  City  of  Mexico,  Novem- 
ber 29th  and  3uth  and  December  1st  and  2nd,  1S92.  For  the 
convenience  of  delegates,  and  all  |)liysicians  with  their 
families,  who  desire  to  attend  this  meeting,  an  elegant  Pull- 
man car  will  leave  Chicago  November  19th.  Sliort  stops 
will  be  made  at  all  points  of  interest  between  Chicago  and 
the  City  of  Mexico.  For  further  information,  maps,  time 
tables,  etc.,  address  John  E.  Ennis,  D.  P.  A., Mo.  Pac.  Ry.,  199 
■Clark  street,  Chicago,  111. 


Official  List  of  Changes  in  the  Stations  and  Duties  of  Offi- 
cers Serving  in  the  Medical  Department,  U.  S.  Army, from 
September  24,  1892,  to  September  30,  1892. 

Capt.  William  Stephenson,  Asst.  Surgeon  U.  S.  A.,  is  relieved 
from  duty  at  Ft.  Porter,  N.  Y.,  and  ordered  to  Boise  Bks., 
Idaho. 

Capt.  Eugene  L.  Swift,  Asst.  Surgeon  U.  S.  A.,  promoted 
Captain,  to  date  from  August  12,  1892. 

First  Lieut.  S.  R.  Dunlop,  Asst.  Surgeon  U.  S.  A.,  is  granted 
leave  of  absence  for  one  month,  with  permission  to  apply 
for  an  extension  of  one  month.  Par.  2,  S.  0.  99,  Hdqrs. 
Dept.  of  Texas,  San  Antonio,  Tex.,  September  20,  1892. 

First  Lieut.  Wm.  F.  Lippit,  Asst.  Surgeon,  will  proceed  from 
Camp  Eagle  Pass  to  Camp  Pena  Colorado,  Tex.,  and  report 
to  the  commanding  officer  for  temporary  duty.  Par.  3, 
S.  O.  29,  Hdqrs.  Dept.  of  Texas,  San  Antonio,  Texas,  Sep- 
tember 20.  1892. 

Official  List  of  Changes  of  Stations  and  Duties  of  Medi- 
cal Officers  of  the  U.  S.  Marine-Hospital  Service,  for  the 
Five  Weeks  Ending  September  24,  1892. 
Surgeon  W.  H.  H.  Hutton,  to  proceed  to  Cape  Charles  Quar- 
antine for  special  duty.  August  27,  1892.  To  proceed  to 
Sandy  Hook,N.  J.,  for  special  duty,  September  10,1892.  Re- 
lieved September  Iti,  1892. 
Surgeon  John  B.  Hamilton,  to  report  in  Washington,  D.  C, 

for  special  temporary  duty.     September  2,  1892. 
Surgeon  H.  W.  Sawtelle,  detached  for  special  duty  as  quar- 
antine  inspector,   Canadian  frontier,  September  5,  1892. 
To  proceed  to  Sandy  Hook,  N.  J.,  for  special  duty.    Sep- 
tember Iti,  1892. 
Surgeon  G.  W.  Stoner,  detailed  for  special  duty  as  quaran- 
tine inspector,  Michigan  ports.     September  3,  1892. 
Surgeon  F.  W.  Mead,  to  proceed  to  Baltimore,  Md.,  on  spe- 
cial duty.     September  24,  1892. 
P.  A.  Surgeon  C.  E.  Banks,  to  proceed  to  Washington,  D.  C, 
for  special  duty,  August  26,  1892.    To  rejoin  station  Sep- 
tember 8,  1892.    To  proceed  to  Washington.  D.  C,  for  spe- 
cial duty,  September  22,  1892. 
P.  A.  Surgeon  S.  C.  Devan,  to  proceed  to   Delaware  Break- 
water Quarantine   for   special  duty,  August  28,  1892. 
P.  A.  Surgeon  P.  C.  Kalloch,  to  proceed  to  Portland,  Me.,  for 
temporary  duty,  August  26,  1892.    Detailed   for  special 
duty  as  quarantine  inspector  Maine  ports,  September  8, 
1892.     To  proceed  to  Washington,  D.  C.,  for  special  duty, 
September  15,  1892.   To  proceed  to  Portland,  Me.,  for  tem- 
porary duty.     September  22,  1S92. 
P.  A.  Surgeon  Eugene  Wasdin,  to  proceed  to  Sandy  Hook, 

N.  J.,  for  special  duty,  September  13,  1892. 
P.  A.  Surgeon  J   H.  White,  to  proceed  to  Way  Cross,  Ga.,  for 

special  duty.    September  19,  1892. 
P.  A.  Surgeon  J.  J.  Kinyoun,  to  proceed  to  Baltimore,  Md., 
on  special  duty,  August  27,  1892.    To  proceed  to  Philadel- 
phia, Pa.,  on  special  duty,  September  1892.    To  proceed  to 
New  York,  N.  Y.,  on  special  duty.     September  21,  1892. 
P.  A.  Surgeon  J.  O.  Cobb,  to  proceed  to  Sandy  Hook,  N.  J., 

for  special  duty.    September  19,  1892. 
P.  A.  Surgeon  J.  B.  Stoner,  to  proceed  to  Sandy  Hook,  N.  J., 

for  special  duty.    September  13,  1892. 
P.  A.  Surgeon  C.   P.  Wertenbaker,  to   rejoin   station   (Chi- 
cago), August  28,  1892. 
Asst.  Surgeon  J.  C.  Perry,  to   proceed   to   Norfolk,  Va.,  for 
temporary  duty,  August   27,  1892.    To   proceed   to   Cape 
Charles  Quarantine  for  special  duty.     September  8,  1892. 
Asst.  Surgeon  W.  G.   Stimpson,   to   proceed   to   Delaware 
Breakwater  Quarantine  for  special  duty.    September  2, 
1892. 
Asst.  Surgeon  A.  J.  Rosenau,  to  proceed  to  Cape  Charles 

Quarantine  for  special  duty.    September  10,  1892. 
Asst.  Surgeon  L.  E.  Cofer,  granted  leave  of  absence  for  sixty 

days  on  account  of  sickness.    September  2,  1892. 
Asst.  Surgeon  W.  J.  S.  Stewart,  to  proceed  to  Charleston,  S. 
C,  for  temporary  duty,  August  26,  1892.    To  rejoin  station 
(New  York),  Septemlier  2,  1892. 
Asst.  Surgeon   Edgar  Strayer,  assigned  to   temporary  duty 
at  Boston,  Mass.,  Sejitember  6,  1892. 


PROMOTIONS. 


Geddings,  H.  D.,  commissioned  as  P.  k.  Surgeon  September 
2,  1892. 

Wertenbaker,  C.  P.,  commissioned  as  P.  .\.  Surgeon  Septem- 
ber 2,  1892. 


POINT.MENT. 


Strayer,  Edgar,  M.D.,  of   Pennsylvania,  commissioned 
Asst.  Surgeon  September  2,  1892. 
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BY  J.  MOUNT  BLEYER,  M.D., 


My  object  in  bringing  this  paper  before  you,  is  to 
call  your  attention  to  the  valuable  dietetic  proper- 
ties of  kumyss  and  to  give  you  the  results  of  my  ex- 
perience with  a  new  kumyss  preparation,  called 
"Kumyssgen"  (a  kumyss  in  a  dry  form). 

HI.ST0RICAL    SKETCH. 

From  time  immemorial  the  Nomad  tribes  of  South- 
ern and  Eastern  Russia  and  Central  Asia,  have  pre- 
pared and  used  kumyss.  Herodotus  gives  an  ac- 
count of  it  as  used  by  the  Scythians,  Virgil  sings  of 
a  tribe  who  drank  it.  Perhaps,  the  first  mention  of 
it  by  name,  may  be  found  in  "  Ipatof  Annals"  pub- 
lished at  St.  Peterslnirg  in  1871.  In  1182,  Prince 
Igor  Seversky  was  taken  prisoner  by  the  Polobtsy 
and  the  captors  got  so  drunk  on  kumyss  that  they 
allowed  their  prisoner  to  escape.  The  old  monk  and 
traveller  AVm.  de  Rubruquis,  in  the  thirteenth  cen- 
tury, was  the  first  one  who  wrote  a  distinct  and  ad- 
mirable account  about  kumyss  and  its  action,  its 
taste  and  preparation.  He  says  :  "  The  same  evening 
the  guide  wh©  conducted  us,  gave  us  some  cosmos 
(which  he  call  the  drink).  After  I  had  drank  it,  I 
sweat  most  extremely  from  the  dread  and  novelty, 
because  I  never  drank  it  before.  Notwithstanding  I 
thought  it  very  savory  and  indeed  it  was."  And  in 
another  part  of  his  travels,  he  thus  refers  to  it: 
"Then  thej^  the  Tartars,  tasted  it  and  being  pretty 
sharp,  they  drank  it,  for  it  biteth  a  man's  tongue 
like  wine  of  raspberries,  when  it  is  drunk.  After  a 
man  has  taken  a  draught  thereof,  it  leaveth  behind 
it  a  taste  like  that  of  almond  milk,  and  it  maketh 
one's  inside  feel  very  comfortable,  it  also  intoxicates 
weak  heads."  The  next  writer  to  refer  to  kumj'ss,  is 
Marco  Polo,  the  Venetian,  in  his  "  De  Regionibus 
Orientals."  "  Their  drink  is  mare's  milk  prepared  in 
such  a  way,  that  you  would  take  it  for  a  white  wine, 
and  a  right  good  drink  it  is, called  by  them  '  Keraiz'." 

For  nearly  500  years  after  these  old  travelers 
wTote,  no  mention  of  kumyss,  so  far  as  I  am  aware, 
is  to  be  met  with  in  European  literature,  and  it  is 
only  towards  the  end  of  the  eigthteenth  century, 
that  it  is  again  brought  into  notice.  Thus  Strahlen- 
berg  was  the  first,  after  de  Rubruguis,  to  give  a  de- 
scription of  the  preparations  of  kumyss,  but  his 
method,  although  borrowed  from  and  said  to  have 
practiced  by  the  Kalmucks,  seems  to  have  been  un- 
successful.    Neumann,  a  German,  and  Voltenlau,  a 


Dutch  chemist,  proved  equally  unsuccessful  in  their 
attempts  to  explain  the  nature  and  causes  of  fer- 
mentation in  mare's  milk.  Pollas  while  mentioning 
kumyss,  in  his  travels,  also  states  that  the  Tartars, 
during  winter,when  mare's  milk  fails  them,prepare  a 
wine  from  cow's  milk.  Gmelin  gives  an  account  of 
the  distillation  by  the  Nomads  of  a  spirit  from  milk, 
while  Oxeretkowsky  in  1778,  sent  a  graduation  thesis 
to  the  Academy  at  St.  Petersburg.  (These  last  two 
writers  wrote  only  about  the  spirit  obtained  from 
kumyss,  and  not  about  kumyss  itself.)  .\11  these 
travelers  and  authors  spoken  of,  considered 
kumyss  to  be  simply  the  intoxicating  beverage  of 
said  Nomad  tribes.  No  one  appears  to  have  been 
impressed  by  its  remarkable  nutritive  qualities,  since 
no  one  seems  to  have  regarded  it  in  the  light  of  a. 
food.  The  credit  of  being  the  first  to  estimate  the 
importance  of  kumj-ss  as  an  article  of  diet,  and  of 
discovering  its  uses,  as  a  therapeutic  remedy,  belongs 
to  Dr.  John  Grieve,  a  surgeon,  one  of  the  many 
Scotchman  who  have,  from  time  to  time  entered  the 
Russian  service,  and  who  in  1784,  wrote  a  communi- 
cation to  the  Royal  Society  of  Edenburgh,  entitled, 
"An  account  of  the  method  of  making  a  wine,  called 
by  the  Tartars,  kumyss,  with  observations  on  its 
usage  in  medicine."  And  he  thought  that  "  With 
thesuperaddition  of  a  fermented  spirit,  it  might  be 
of  essential  service,  in  all  those  disorders  where  the 
body  is  defective  either  in  nourishment  or  strength." 
And  he  further  proved  the  benefit  of  the  milk  wine 
on  three  patients,  two  of  whom  were  consumptives, 
sending  them  to  the  steppes  among  the  Tartars, 
from  where  they  returned  stout  and  in  perfect  health. 
After  the  return  of  these  first  patients,  sent  to  Tar- 
tary,  Grieve    commenced  making   kumj'ss    himself. 

At  the  beginning  of  the  present  century  Dr.  Hae- 
berlin  gave  an  excellent  description  of  kumvss ;  he 
being  a  consumptive,  tried  its  therapeutical  efiects 
on  himself  for  13  long  years.  From  the  year  1811, 
when  Haeberlin's  communication  was  posthumously 
published,  until  the  j-ear  1857,  several  treatises  on 
kumyss  are  to  be  found  scattered  through  various 
Russian  and  German  periodicals,  lay  and  medical. 

But  in  1858,  Dr.  Postikof  started  an  establishment 
for  the  cure  of  diseases,  by  fermented  mare's  milk, 
at  Samara,  in  Eastern  Russia,  and  a  similar  estab- 
lishment about  45  miles  distant,  was  started  by  the 
late  Dr.  Tchembulatof,  both  of  which  have  been  ex- 
tremely well  patronized  by  patients  from  all  over  the 
world.  So  successful  were  they,  that  the  Russian 
government,  in  1870,  started  a  place  of  their  own  for 
the  cure  of  sick  soldiers,  belonging  to  the  Kazan  dis- 
trict. Here  were  provided  120  beds,  and  at  this  lit- 
tle hospital,  the  surgeons  began  their  experiments 
with  the  kumyss  cure,  which  proved  thoroughly  suc- 
cessful. Various  diseases  were  treated  and  the  hos- 
pital was  still  in  existence  after  ten  years'  trial. 

The  first  persons  to  test  the  value  of  kumvss  in 
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hospital  practice,  were  Dr.  Neftel,  who  in  1859  treated 
15  soldiers  with  it,  in  the  Orenborg  Military  Hospi- 
tal, and  Dr.  Zeland.  who  in  1861  accompanied  a  par- 
ty of  phthisical  soldiers  sent  by  the  Russian  War 
Office,  to  drink  fermented  mare's  milk  in  the  Bashir 
Steppes.  Both  of  these  surgeons  spoke  highly  of 
kumyss,  in  the  admirable  essays  published  by  them 
on  the  subject. 

In  ending  this  imperfect  sketch  of  the  history  of 
kumyss,  a  few  ivords  in  regard  to  its  literature,  dur- 
ing the  last  few  years,  may  not  be  out  of  place. 
Prom  1858  to  the  present  day,  several  excellent 
pamphlets  and  articles  were  published  on  kumyss, 
embodying  the  experience  of  those  who  had  been  in 
the  steppes,  and  who  had  carefully  and  dispassion- 
ately investigated  its  action  in  disease,  and  it  is  a 
fact  that  since  John  Grieve's  time,  not  a  single  medi- 
cal author,  practically  acquainted  with  kumy=s,  has 
failed  to  give  it  full  praise,  as  the  best  known  reme- 
dy and  reconstructive  agent,  in  all  wasting  diseases. 
The  writings  of  Drs.  Grieve,  Haeberlin,  Homenko, 
Dahl,  Maydell,  Ucke,  Stahlberg,  etc.,  etc.,  bear 
witness  to  what  has  been  stated,  and  display  in  their 
praises  of  kumyss,  a  unanimity  of  opinion  quite 
exceptional  in  the  history  of  therapeutic  remedies. 
In  a  few  rare  instances,  where  we  find  kumyss  dis- 
paragingly spoken  of,  it  is  by  authors  who  had  no 
practical  knowledge  of  its  uses. 

KUMYSS     PREPAR.iTIOXS. 

The  curative  properties  of  mare's  milk  induced 
physicians  and  chemists  to  try  cow's  milk,  which  is 
so  much  easier  to  procure,  for  making  kumyss.  It 
was  successfully  tried  and  a  new  food  and  drink  was 
given  to  the  civilized  world.  Dr.  Jageliski  says,  "  I 
consider  cow's  milk  an  equally  good  raw  material, 
if  not  better  than  mare's  milk  for  the  preparation  of 
kumyss;"  while  Dr.  Landowski  regards  the  richness 
of  cow's  milk  as  advantageous  when  compared  with 
mare's,  to  the  invalid,  who  absorbs  a  larger  quan- 
tity of  nutritive  material ;  then  came  a  preparation, 
made  by  fermenting  a  mixture  of  cow's  and  asses 
milk,  which  made  an  excellent  substitute  for  kumyss, 
and  a  new  name  was  coined  for  it,  which  may  be  ap- 
plied to  all  fermenting  milk,  "  Galazyma, "taken  from 
the  Greek.  For  particulars,  I  would  refer  you  to  a 
little  work,  Ijy  Dr.  B.  Schnepp,  of  Eaux  Bonnes,  en- 
titled "  Traitment  efficace  par  le  Galazmye  des  effec- 
tions  catarrhales,  de  la  phthsic  et  des  consumptions 
en  general,  Paris,  1865." 

I  will  not  dwell  on  the  methods  of  the  manufac- 
ture of  kumyss,  as  it  can  now  readily  be  obtained 
prepared  for  use ;  in  fact,  I  would  advise  against  its 
preparation  in  the  household,  or  by  the  physician. 
"The  operation  is  a  delicate  one,  it  requires  special 
knowledge  and  appliances  for  regulating  temperature, 
etc.  The  new  preparation,  "  kumyssgen,"  being  in 
the  form  of  a  dry  powder,  can  be  sent  everywhere, 
and  the  preparation  of  an  excellent  kumyss  from  it 
is  a  very  simple  matter. 

The  milk  of  various  animals  is  made  use  of,  be- 
sides that  of  the  cow,  namely :  the  goat,  the  ass, 
sheep,  camel  and  mare.  Milk  is  used  as  it  is  drawn, 
or  in  the  form  of  whey  or  curdled.  Ghee  is  a  favor- 
ite beverage  throughout  all  India.  It  is  a  stale  but- 
ter, clarified  by  boiling  and  straining.  When  it  is 
set  aside  to  cool,  it  remains  in  a  semi-liquid  or  oily 
state,  and  is  used  as  a  drink  and  in  cooking  by  the 
natives.     In  milk-beer,  milk  is  substituted  for  water. 


Kef  is  a  kind  of  effervescing  fermented  milk,  resem- 
bling kumyss,  which  is  made  at  Samara.  Yamanet 
is  a  favorite  drink  in  Constantinople,  made  by  curd- 
ling milk  in  a  peculiar  manner.  Sv'ra  is  a  sour  whey 
used  as  a  drink  like  small  beer  in  Norwaj'  and  Ice- 
laud.  Aizen  and  liban,  both  forms  of  kumyss,  are 
made  one  by  the  Tartars,  the  other  by  the  Arabs. 
Kefir  is  another  fermented  beverage,  prepared  in  the 
mountains  of  the  Caucasus  from  cow's  milk.  This 
fermentation  process  is  brought  about  by  a  micro- 
organism, the  Dispora  Caucausica,  which  is  added  to 
the  milk;  it  possesses  the  property  of  converting 
the  milk  sugar  into  alcohol,  carbonic  acid  and  lactic 
acid. 

WH.\T  KUMYSS  IS. 

We  know  that  kumyss  is  a  highly  effervescent, 
slightly  acidulous  beverage,  made  from  milk  by  a 
peculiar  process  of  fermentation.  It  contains  the 
casein,  the  most  nutritious  element  of  milk,  in  a 
form  in  which  it  can  be  much  more  readily  digested 
and  assimilated. 

The  principal  changes  which  milk  undergoes,  when 
converted  into  kumyss,  are :  the  milk  sugar  is  partly 
converted  into  lactic  acid,  carbonic  acid  and  alco- 
hol, the  albuminoids  are  partially  peptonized,  and 
the  remainder  separated  into  such  a  finely  divided 
state  that  the  digestive  fluids  can  readily  act  on 
them.  As  the  above  changes  are  constantly  going 
on  in  kumyss,  we  can  readily  see  that  it  is  not  at  all 
stable,  that  its  composition  is  constantly  changing. 

While  in  the  first  stage,  when  still  somewhat  sweet 
and  only  gently  eft'ervescent,  it  is  called  mild  kumyss, 
similar  to  kumyss  made  from  kumyssgen,  when 
freshly  prepared.  This,  in  the  course  of  a  few  days, 
passes  into  the  strong  kumyss,  decidedly  acid  and 
highly  eflfervescent.  While  in  the  intermediate  state 
it  is  called  7?K'f?/!/77)  kumyss.  All  these  conditions  are 
under  perfect  control  by  the  use  of  kumj'ssgen. 

Kumyss  when  taken  in  large  doses,  should  not  be 
administered  too  cold.  Except  in  cases  of  severe  and 
uncontrollable  vomiting,  it  should  be  given  with  the 
chill  oft",  and  will  then  be  found  very  easy  to  digest. 
This  point  I  want  to  impress  on  you,  particularly 
when  used  in  pulmonary  phthisis,  where  the  con- 
sumption of  large  quantities  of  kumyss  is  required, 
and  where  the  nearer  the  temperature  of  the  ingested 
fluid  approaches  that  of  the  blood,  the  sooner  and 
easier  will  it  be  absorbed  and  digested.  A  tempera- 
ture of  about  60°  Fahrenheit  is  found  to  be  the  best. 

The  next  question  is,  in  what  quantities  shall  ku- 
mj'ss  be  taken?  The  first  precaution  to  be  observed 
is  that  the  quantity  should  never  exceed  what  the 
invalid's  stomach  can  easily  digest,  and  will  also 
depend  upon  the  disease  for  which  kumyss  has  been 
prescribed.  As  a  food,  any  quantity  can  be  taken 
by  a  healthy  individual. 

Regarding  the  physiological  action  of  kumyss  and 
its  many  therapeutical  applications,  I  must  refer  you 
to  the  literature  on  the  subject,  as  the  allotted  time 
for  the  reading  of  this  paper  is  limited. 

Some  of  the  therapeutical  applications,  both  as  a 
special  addition  to  foods  and  as  a  reconstructive, 
lohich  I  have  made  with  kumyssgen.  We  know  that 
there  are  diets  suited  to  every  age,  to  every  cli- 
mate, to  every  species  of  work,  physical  and  men- 
tal ;  there  are  diets  by  which  diseases  may  be 
prevented  and  cured;  diets  beneficial  to  some  con- 
stitutions   and    injurious    to    others  ;    diets   which 
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make  the  skin  glossy,  the  frame  vigorous  and  the 
spirit  joyous  ;  others  which  mar  the  face  with 
■wrinkles,  speckle  the  body  with  eruijtions,  and  make 
the  form  sallow,  lean  and  prematurely  old. 

When  by  successive  researches,  the  science  of  diet, 
feeding  and  administration  of  proper  reconstruc- 
tivos  to  patients,  is  better  understood,  without  doubt 
a  school  of  physicians  will  arise,  discarding  all  drugs 
and  treating  disease  by  forbidding  certain  foods  and 
by  surfeiting  with  others;  if  indeed  at  the  present 
time  there  is  not,  in  the  highest  representatives  of 
medicine,  the  nucleus  of  the  future  school  of  die- 
tetics already  formed. 

Invalids  !  What  thoughts  does  that  word  call  into 
being;  what  pictures  does  the  imagination  construct. 
The  whole  world  seems  full  of  invalids  ;  beings  whose 
life  is  a  burden  to  them,  who  would  give  their  wealth 
to  be  relieved  of  their  wretchedness,  who  would  bar- 
ter their  knowledge  and  fame  for  the  careless  life  of 
the  healthy  man. 

We  meet  them  in  a  dreary  procession,  here  and 
across  the  continent  of  Europe,  scattered  up  and 
down  the  sunny  shores  of  the  Mediterranean,  steam- 
ing across  the  sea  in  pursuit  of  rest,  camping  on 
lonely  spots  to  cheat  their  pain,  all  up  and  down  the 
world,  among  the  haunts  of  men,  life  taking  its  sad 
tinge  from  their  heritage  of  weakness. 

There  are  invalids  who  are  such  because  they  do 
not  have  enough  food ;  there  are  those  who  are  such 
because  they  have  too  much  food ;  there  are  invalids 
who  have  made  themselves  such  by  improper  diet ; 
and  there  are  invalids  who  are  invalids  because  they 
will  not  eat  proper  food. 

There  is  no  doubt  that  improper  food  is  often  the 
cause  of  our  ills  and  certain  maladies — that  much 
abused  member  of  our  body,  the  stomach,  is  often 
answerable  for  ill- temper,  discontent,  fretfuluess, 
caprice  and  ennui,  and  yet  if  we  listen  to  its  admo- 
nitions, and  heed  its  teachings,  we  should  enjoy  more 
peace  and  find  more  happiness  in  our  lives. 

The  success  of  halt  the  water  cures  and  health 
resorts  is  based  on  this  fact,  for  they  associate  with 
their  strictly  medical  treatment  a  strict  dietetic  reg- 
imen, plain,  wholesome  and  temperate,  and  which  is 
insisted  on  as  part  of  the  cure,  knowing  that  the 
over-eating  and  drinking,  during  the  city  season, 
must  be  combated  with  the  moderation  of  the  holi- 
day season.  It  is  a  very  rational  mode  of  treatment, 
and  is  the  only  one  that  will  restore  the  balance. 
Far  better  would  it  be,  if  the  need  for  cure  did  not 
exist,  but  such  self-denial  is  too  much  to  look  for,  in 
these  enervating  days. 

In  an  article  published  by  me,  in  the  Journal  of 
Baneohgy  and  Dietary,  of  March,  1892,  entitled  "Diet, 
Digestion  and  the  Voice,  etc.,"  I  had  occasion  to 
thoroughly  discuss  this  subject,  giving  my  several 
vears'  experience  in  the  treatment  of  the  diseases  of 
vocal  organs  in  singers,  actors,  clergymen,  lawyers 
and  others,  observing  that  diet  played  a  chief  part  in 
their  successful  treatment.  I  have  also  spoken  in 
detail  in  this  article  of  a  diet  (a  modification  of  the 
true  vegetarian  system),  called  by  me  "modified  vege- 
tarian," one  which  I  adopt  for  various  reasons  ex- 
plained therein.  I  prescribe  this  mode  of  living  in 
all  diseases  of  the  nose,  throat  and  the  ear,  and  in 
all  catarrhal  forms  of  chest  diseases,  either  simple 
or  complicated,  with  Bright's  or  other  forms  of  kid- 
ney diseases,  in  rheumatism,  gout,  dyspepsia,  and 
stomach  disorders  of  all  kinds,  in  nervous  diseases 
and  in  all  degrees  of  alcoholism. 


My  modification  of  the  mixed  vegetarian  system, 
consists  in  the  utility  of  fats  as  an  economiser  of  al- 
buminoids, and  I  must  say  that  a  vegetarian  diet,  in 
which  animal  and  vegetable  fats  enter  freely,  is  a 
very  much  more  complete  food  and  likely  to  be  very 
much  more  satisfactory,  than  one  from  which  all  ani- 
nuil  fats,  like  butter,  cream,  milk  and  kumyss  are  ex- 
cluded. Indeed  vegetarianism  with  liberafallowance 
of  fats  of  all  kinds,  has  in  my  experience  given  by 
far  the  most  satisfactory  results,  in  such  cases  as 
gout,  rheumatism  and  indeed  in  all  dyspeptic  disor- 
ders. 

From  my  experience  of  several  years'  employment 
of  this  system  in  my  practice,  I  do  not  consider  that 
by  this  means  we  reduce  the  albuminoids  too  much. 
I  can  commend  this  modified  form  of  vegetarian  .sys- 
tem, though  its  adoption  must  not  be  undertaken  too 
suddenly,  and  must  be  done  under  the  supervision  of 
a  physician. 

When  prescribing  such  a  diet,  I  supply  the  albu- 
minoids by  using  kumyssgcn  or  kumyss  and  lean 
meats  of  all  kinds,  etc.  The  kumyss,  I  allow  my 
patients  to  partake  of  as  much  as  they  desire  to 
drink. 

We  know  that  most  professional  people, whom  we  are 
called  upon  to  treat  for  affections  of  the  nose,  throat, 
etc.,  are  accustomed  to  high  living.  We  therefore 
often  find  in  this  class  of  people,  old  cases  of  dys- 
pepsia, as  well  as  an  atonic  state  of  the  small  and 
large  intestines  resulting  therefrom,  and  I  find  that 
such  cases  are  readily  relieved  by  kumyss,  with  a 
modified  diet.  I  have  had  patients  whose  digestion 
had  for  years  been  accompanied  by  extreme  uneasi- 
ness or  pain,  and  who  are  obliged  to  confine  them- 
selves to  the  simplest  articles  of  food,  which  only 
half  nourish  their  bodies.  Soon  after  being  placed 
on  kumyss  and  a  proper  diet,  the  distressing  symp- 
toms disappear,  their  stomach  after  a  time,  regaining 
the  power  of  digesting  almost  all  foods. 

In  cases  of  scrofula,  syphilis  and  anaemia  where 
the  blood  is  impoverished  or  poisoned  or  the  tissues 
are  undergoing  rapid  waste,  there  is  nothing  known 
that  gives  so  much  satisfaction,  as  kumyss  com- 
bined with  the  remedies  in  use  for  the  treatment  of 
these  affections.  The  combination  of  iron  and  ku- 
myss gave  me  excellent  results. 

It  was  found  that  in  all  such  cases,  kumyss  pro- 
duced no  specific  action,  but  was  simply  the  mostdi- 
gestable  food  that  could  be  employed,  with  the  view 
of  improving  the  quality  of  the  blood,  and  the  nutri- 
tion of  the  body. 

In  the  many  operations  which  we  are  called  upon 
to  perform  about  the  mouth,  throat,  etc.,  I  know  of 
no  better  food,  that  serves  to  keep  the  body  above 
par  during  the  healing  process,  than  kumyss  given 
"adlibatum."  I  find  kumyss  of  special  service  after 
the  operation  of  intubation  of  the  larj^nx.  In  these 
cases,  I  am  in  the  habit,  where  swallowing  is  inter- 
fered with,  of  feeding  by  a  stomach  tube,  and  the 
only  food  that  I  found  thus  far  suitable,  was  kumvss. 
I  would  feed  the  patients  on  it  from  three  to  four 
times  daily,  giving  the  quantity  indicated  by  the  age. 

In  two  cases  of  cancer  of  the  ojsophagus,  the  nu- 
trition of  the  body  was  extremely  low  when  the  cases 
came  into  my  hands  for  treatment,  on  account  of  a 
lack  of  nutritious  food.  These  cases  having  the  can- 
cerous growth  so  situated,  I  intubed  the  oesophagus 
and  through  the  opening  thus  made,  kept  up  the 
nourishment  of  these  patients  by  kumyss  and  a  gen- 
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erous  diet.  Large  quantities  of  kumyss  were  ad- 
ministered in  this  way.  Their  life  beyond  doubt, 
was  prolonged  for  eight  months,  besides  relieving 
them  from  the  agonies  of  starvation,  which  is  the 
usual  end  in  such  cases.  I  will  cite  one  more  im- 
portant case  from  my  record  book,  showing  the  im- 
portance of  kumyss  as  a  reconstructive. 

A  child  two  years  old  was  suffering  from  a  syphilitic  tu- 
mor at  the  base  of  the  interior  of  the  epiglottis ;  the  tumor 
involved  the  vault  of  the  larynx,  which  necessitated  a  dan- 
gerous operation  at  that  age.  I  intubed  the  child  and  by 
means  of  the  stomach  pump,  fed  it  on  kumyss  for  three 
months,  until  the  action  of  the  remedies  employed  for  the 
treatment  of  this  tumor,  resulted  in  diminishing  its  size. 
The  child  recovered  without  much  loss  of  weight. 

Many  other  similar  cases  thus  treated  with  kumyss, 
I  could  cite,  and  I  would  advise  you  all  to  give  this 
valuable  food  a  thorough  trial.  I  can  highly  recom- 
mend its  use,  in  all  branches  of  medicine,  as  well  as 
in  my  special  cases.  For  additional  points  connec- 
ted with  special  application  of  "diet"  dietetics  for 
all  voice  users,  I  must  refer  to  my  article  cited  above. 

In  conclusion  I  would  say,  that  I  liave  substituted 
kumyss,  made  from  kumyssgeu  (tlie  new  dry  form  of 
kumyss)  in  all  cases  where  I  formerly  employed 
liquid  kumyss, and  find  it  much  superior  in  many  re- 
spects, both  in  regard  to  convenience  of  handling  and 
in  the  results  obtained.  It  is  uniform  in  composi- 
tion and  I  find  most  patients  will  take  it  readily, 
which  is  not  the  case  with  the  liquid  kumyss. 
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annual  meeting  of  the  .\merican  Medical  .\ssociation,  held  at 

Detroit,  Mich.,  June,  1892. 

BY  A.  J.  ERWIN,  M.D., 

OF    MANSFIELD,   OHIO. 

It  is  not  the  object  of  this  paper  to  enter  upon  a 
general  study  of  the  treatment  of  laryngeal  tubercle 
with  tuberculin,  or  to  summarize  the  published  ex- 
perience of  others,  but  merely  to  give  you  a  brief 
account  of  a  few  cases  from  my  own  clinic,  and  to 
make  a  few  inferences  from  the  same.  During  the 
past  year  I  examined  sixty-tliree  cases  of  tubercu- 
losis of  the  respiratory  organs,  and  treated  twenty- 
six  of  them  with  tuberculin.  Of  these  twenty-six 
seven  had  disease  of  the  larynx  in  addition  to  the 
lung  disease,  which  was  well-marked  in  each  case, 
and  in  no  case  was  there  any  indication  of  either 
inherited  or  acquired  syphilis,  viz. : 

Cdxc  1. — Wm.  Brintenbucher,  a-t.  20;  Londoiiville,  Ohio. 
Cough  began  about  .January  1,  1891 ;  had  hii'morrhages 
April  15  and  US;  fever  and  night-sweats  daily  ;  decreased  in 
weight  20  pounds;  consumption  hereditary  on  both  sides  of 
family. 

April  23,  1891,  4  p.m. — Pulse,  132;  respiration,  30 ;  temper- 
ature, 102.  Cough  frequent,  some  expectoration  containing 
bacilli,  rales  and  obstruction  in  the  apf.\  of  the  left  lung, 
an  ulcer  on  inner  surface  of  left  arytenoid  cartilage,  deep, 
and  a  quarter  of  an  inch  in  diameter.  Also  a  solid  tubercle 
an  eighth  of  an  inch  in  diameter  on  the  first  trachial  ring. 

I  treated  him  exclusively  with  tuberculin  from  .\pril  2,'i 
to  August  15,  in  all  54  injections  from  1-20  to  1.  minim 
each.  'Vhf  solid  tubercle  and  the  rAles  had  entirely  disap- 
peared by  iMay  20,  but  the  ulcer  on  the  arytenoid  did  not 
close  until  about  the  first  of  .August.  Some  thickening 
remained  for  two  months  later,  by  which  time  his  cougli 
and  expectoration  had  ceased, and  he  had  increased  twenty- 
nine  pounds  in  weight,  lip  to  this  date  there  has  not 
not  been  any  return  of  tli  ■  disease  in  his  throat,  but  since 
April  first  his  lungs  show  evidence  of  increasing  tubercular- 
ization.   lie  has  not  returned  for  treatment. 

C«.vf5.— Mrs.Jacob  Miller,  u-t.  23;  Mansfield,  Ohio.  Began 
to  cough  and  have  fever  and  night  sweats  in    December, 


1889 ;  has  had  an  occasional  small  hiemorrhage  ;  appetite 
and  digestion  good  ;  no  loss  of  weight,  consumption  hered- 
itary on  one  side. 

March  28,1891,  3  p.m.— Pulse,  100;  respiration.  24;  tem- 
perature, 101.  Riiles  in  apices  of  lungs,  cough  frequent. 
Free  expectoration  containing  bacilli,  anpemic,  fever  and 
sweats  daily  ;  tuberculous  ulcer  covering  the  inner  surface 
of  left  arytenoid  cartilage.  She  received  45  injections  of 
tuberculin  between  March  28,  and  the  following  July  1, 
without  producing  any  change  in  either  lungs  or  throat  for 
better  or  worse.  She  died  of  lung  disease  eight  months 
later. 

Cases. — Mrs.  George  McMullen,  vet.  25;  Mansfield,  Ohio. 
Cough  and  fever  began  December,  1890;  has  had  two  slight 
h;emorrhages ;  has  decreased  20  pounds  in  weight;  lung- 
disease  hereditary  on  both  sides  of  family. 

May  13,  1891,4  p.m. — Pulse,  92;  respiration,  22;  tempera- 
ture, 100.  Rales  throughout  left  Jung;  free  expectoration. 
Sputum  contains  bacilli,  cough  frequent ;  left  arytenoid  a 
little  thickened,  not  ulcerated;  appetite  and  digestion  poor. 
Began  injections  of  tuberculin  May  14,  1891.  By  June  1, 
entire  anterior  surface  of  left  arytenoid  had  ulcerated  with 
increased  thickening  of  the  cartilage.  Treatment  continued 
to  July  21,  in  all  32  injections.  When  discontinued,  the 
arytenoid  thickening  had  considerably  diminished,  the  ulcer 
was  about  half  the  former  size.  Left  lung  unchanged. 
Appetite  and  digestion  improved.  The  fever  and  sweats 
had  ceased  by  the  middle  of  .Tune;  her  weight  had  increased 
5  pounds.  There  was  no  return  of  fever  or  sweating,  nor 
increase  of  the  lung,  or  laryngeal  disease  until  March,  last,, 
since  which  date  there  has  been  a  gradual  increase  of  the 
lung  and  laryngeal  lesions.  The  treatment  has  not  been 
renewed. 

Case  4. — Wm.  Masky,  tet.  30;  Mansfield,  Ohio.  Cough, 
fever  and  sweats  began  with  the  grip  November,  1889 ;  has 
lost  27  pounds  in  weight ;  lung  disease  hereditary  on  one 
side  of  family. 

May  18,1891,5  p.m. — Pulse,  120;  respiration,  24;  temper- 
ature, 101.  Upper  lobe  of  each  lung  obstructed ;  murmur 
very  deficient ;  no  rales  ;  frequent  cough  ;  no  expectoration  ; 
mucous  from  throat  contains  bacilli ;  anpemic  and  weakened. 
Larynx  and  trachia  covered  with  miliary  tubercles.  I 
treated  him  with  tuberculin  from  May  18  to  July  1,  without 
making  any  improvement  on  either  throat  or  lungs.  He 
died  of  pulmonary  hicmorrhage  three  months  later. 

Cci.ie  ,'). — J.D.Tipton,  pet.  2G ;  Ashland,  Ohio.  Cough  and 
fever  began  September.  1890;  had  frequent  profuse  haemor- 
rhages in  April  and  May.  Consumption  hereditary  on  both 
sides  of  family. 

May  25,  1891,3  p.m. — Pulse,  128;  respiration,  32;  temper- 
ature 102.  Obstruction  and  rales  throughout  the  right  lung, 
and  in  apex  of  left.  Cough  frequent,  expectoration  large; 
sputum  contained  bacilli.  No  disease  of  larynx.  Began 
tuberculin  injections  Jlay  26,  1891,  which  were  continued 
daily  at  first,  and  semi-weekly  afterwards  to  Aug.  (i,  from 
one-tenth  to  one  minim  each.  About  July  4  an  ulcer 
opened  on  the  right  ary-epiglottic  fold,  and  one  on  the  inner 
surface  of  the  left  arytenoid,  with  considerable  thickening. 
Last  examination,  Sept.  7,  showed  no  improvement  in  either 
throat  or  lungs.    Died  Jan.  1,  1892. 

'Vrs.s  <). — Frank  Stevens,  a^t.  27  ;  Carey,  O.  Cough  and 
fever  began  spring  of  1890;  had  several  large  hremorrhages 
in  June,  1891 ;  lung  disease  not  hereditary,  although  two 
brothers  and  sisters  died  of  it. 

Sept.  21,  1891,  3  p.m. — Pulse,  120;  respiration,  24;  temper- 
ature, 100.  RAles  and  obstruction  throughout  right  lung; 
superior  lobe  of  left  obstructed;  miliary  tuberculosis  cov- 
ering pharynx  and  larynx  ;  free  expectoration  containing 
bacilli.  Received  tuberculin  treatment  for  one  month,  in 
all  20  injections,  without  any  improvement  of  throat  or 
lungs.    Died  a  few  weeks  later. 

('((.vc  7. — Mrs.  -V.  Vooglir,  :it.  2S  ;  Mansfield,  Ohio.  Cough, 
fever  and  night  sweats  began  .luly,  IS90;  has  lost  2(1  pounds 
in  weight.  No  liMiMorrhagcs ;  very  weak  and  ana-mic. 
Father  and  sisters  died  of  consumption. 

May  7,  1891,  4  I'..m. — Pulse,  130;  respiration,  30;  temper- 
ature, 103.  Obstruction  and  rAles  in  apex  of  each  lung,  left 
arytenoid  double  as  thick  as  the  right,  with  deep  ulcer  cov- 
t»ring  anterior  surface,  from  which  pain  extends  to  left  ear; 
cough  fre<iuent,  expectoration  moderate;  bacilli  in  sputum, 
liegnn  treatment  with  tuberculin  May  8,  1891.  For  the  first 
month  daily  injections,  beginning  witli  one-tenth  and  reach- 
ing two  minims  each.  i?y  July  1  the  obstruction  and 
riiles  had  disappeared  from  the  lungs.  September  5,  the 
thickening  had  left  the  arytenoid,  but  the  ulcer  did  not 
entirely  heal  until  about  Nov.  1,  leaving  some  deformity  of 
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the  cartilage.  She  passed  the  winter  without  return  of 
fever,  sweats  or  expectoration,  and  scarcely  any  cough,  with 
a  good  appetite  and  good  digestion,  and  hfteen  pounds  of 
increase  of  weight.  In  March  last,  she  had  an  attack  of  the 
grip,  which  developed  some  rAles  in  apex  of  right  lung,  and 
some  infiltration  of  the  previously  diseased  left  arytenoid 
and  fold  extending  to  the  epiglottis  and  slight  fever.  She 
returni'd  to  the  tuberculin  treatment,  having  an  injection 
of  from  one  to  two  minims  twice  per  week.  After  about 
half  a  dozen  injections  the  laryngeal  infiltration  disap- 
peared without  ulcerating,  and  the  rAles  ceased  in  the  lung 
a  week  or  two  later.  She  has  now  scarcely  any  cough  or 
expectoration,  and  no  bacilli  with  sputum.  No  fever,  and 
fair  health.  Since  September  first,  1h9i',  some  disease  in 
apices  of  lungs,  with  cough  and  expectoration,  which  is 
again  improving  under  tuberculin  injections, but  no  return 
of  disease  of  larynx. 

I  believe  that  had  Mr.  Brintenbucher  aud  Mrs. 
McMullen  returned  to  the  tuberculin  treatment  when 
the  diseaBe  reappeared  they  would  again  have  been 
relieved  ae  readily  as  was  Mrs.  Voeglir. 

In  addition  to  these  seven  cases  treated,  1  exam- 
ined five  others  last  summer  who  did  not  take  the 
tuberculin  but  continued  other  treatment.  Every 
one  of  them  have  since  died.  The  inferences  that 
migiit  be  drawn  from  this  limited  experience  are,  viz. : 

1.  Tuberculin  will  cure  some  cases  of  tubercular 
laryngitis,  and  will  generally  stop  its  progress. 

2.  The  treatment  must  be  continued  much  longer 
than  is  generally  practiced  to  aflfect  a  cure. 

o.  Should  there  be  subsequent  renewal  of  the  dis- 
«ase,  the  treatment  should  be  repeated  without  delay. 

4.  It  is  only  in  the  earlier  stage  of  tuberculosis 
that  the  tuberculin  treatment  is  likely  to  be  suc- 
cessful. 

o.  Considered  in  connection  with  my  experience 
in  the  treatment  of  lung  disease  with  tuberculin, 
laryngeal  tubercle  is  less  amenable  to  the  tuberculin 
treatment  than  is  phthisis  pulmonalis. 

In  answer  to  the  inquiry  as  to  the  results  of  the 
tuberctilin  treatment  in  pulmonary  tubercle,  I  would 
say,  that  of  the  twenty-six  cases  treated,  more  than 
one-half  were  too  far  advanced  to  expect  any  benefit, 
and  yet  of  the  whole  number  treated  one  year  ago, 
five  are  now  in  good  health  (June  1,  1892),  without 
any  sign  or  symptom  of  tuberculosis,  four  were 
greatly  improved,  but  relapsed  during  the  past 
spring ;  two  of  them  have  since  died  without  renewing 
the  treatment,  the  other  two  returned  to  the  tuber- 
culin and  have  again  improved  and  are  in  fair  health. 
Seventeen  were  not  improved  by  the  treatment.  In 
no  case  was  there  any  bad  effect  from  the  injections. 
I  made  in  all  five  hundred  and  twenty-two  injections 
of  tuberculin  without  causing  one  abscess,  or  one 
case  of  laryngitis. 
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Lennox  Brown  says :  "  Of  the  primary  value  of 
these  glands  there  is  considerable  doubt,  but  it  is 
certain  that  at  a  very  early  age,  and  in  the  great 
majority  of  instances,  they  exist  only  to  become 
■diseased,  so  much  so  that  a  very  eminent  physician 
has  stated  that  were  he  to  play  the  part  of  a  Frank- 
enstein and  endeavor  to  create  a  man,  he  would  omit 
the  tonsils." 


The  term  tonsil  is  applied  to  the  collection  of  so- 
called  lymj)hoid  tissue  known  as  the   faucial  tonsil. 

The  tonsils  are  situated  on  each  side  of  the  fauces, 
between  the  anterior  and  posterior  pillars  of  the  soft 
palate.  Gray  says :  "They  are  of  a  rounded  form, 
and  vary  consideralily  in  size  in  difierent  individu- 
als," he  does  not  give  their  size.  Holden  says  :  "The 
tonsil  consists  of  an  aggregation  of  muciparous 
glands."  No  mention  is  made  of  their  size.  Ellis 
and  Ford  say :  "This  body  (the  tonsil)  is  an  ag- 
gregation of  ten  or  twenty  follicular  glands,  like 
those  over  the  root  of  the  tongue,  and  it  occupies  the 
interval  between  the  arches  of  the  palate.  Its  size 
varies  much.  Its  situation  is  marked  by  the  pres- 
ence of  small  holes  in  the  mucous  membrane,  with- 
out any  surface  prominence ;  but  when  enlarged 
from  disease  it  projects,  diminishing  thus  the  size 
of  the  isthmus  of  the  fauces."  Ranneysays:  "The 
tonsils  are  small  bodies  situated  between  the  ante- 
rior and  posterior  pillars  of  the  fauces  upon  either 
side."  Delavan  in  Satterthwaite  says:  "The  tonsil 
consists  essentially  of  a  reduplication,  more  or  less 
extensive,  of  the  oral  mucous  membrane,  containing 
in  its  folds  an  abundance  of  the  so-called  adenoid 
tissue."  Mackenzie  says  that  the  tonsils  are  gener- 
ally about  as  large  as  a  hazel  nut,  and  "can  be  just 
seen  when  the  mouth  is  wide  open,  projecting  into 
the  isthmus  faucium."  Sajous  says:  "Each  tonsil  is 
about  9  lines  long  and  6  lines  wide,  and  its  thickness 
is  usually  so  limited  in  the  normal  condition  as  to 
render  its  examination  very  difficult."  Humboldt 
says  :  "  If  they  are  in  a  healthy  condition  thej'  do 
not  project  within  sight ;  if  they  are  in  sight,  then 
they  are  in  a  more  or  less  diseased  condition." 

Drs.  Bosworth,  Woolen  and  others  claim  that  nor- 
mally there  are  no  tonsils — that  the  enlargements 
we  call  tonsils  are  in  reality  abnormal  conditions. 

Dr.  Roe  says  this  in  the  main  is  true.  Normally 
the  collection  of  glands  at  these  points  are  not  no- 
ticeable on  inspection  of  the  throat,  and  therefore 
no  tonsil  appears  to  exist. 

Every  rhino-larj'ngologist  knows  that  less  than  .50 
per  cent,  of  all  the  throats  that  he  looks  into  have 
no  tonsils,  as  we  understand  the  word  tonsil,  refer- 
ring to  a  protruding  gland  occupying  the  space  be- 
tween the  anterior  and  posterior  pillars.  If  we  were 
to  look  into  the  throats  of  a  large  number  of  people, 
men,  women  and  children,  we  would  be  surprised  at 
the  small  number  of  tonsils  that  we  can  see,  and 
when  we  do  find  them  we  find  them  associated  with 
chronic  naso-pharyngeal  troubles,  and  not  with  a 
healthy  naso-pharynx. 

Now  let  us  inquire  and  examine  into  what  we  do 
find  between  the  anterior  and  posterior  pillars  of  the 
soft  palate.  Gray,  without  saying  anything  about 
their  size  or  thickness,  says :  "Its  inner  surface 
presents  from  twelve  to  fifteen  orifices,  leading  into 
small  recesses,  from  which  numerous  follicles  branch 
out  into  the  substance  of  the  gland.  These  follicles 
are  lined  by  a  continuation  of  the  mucous  membrane 
of  the  pharynx,  covered  with  epithelium,  their  walls 
being  formed  by  a  layer  of  closed  capsules  imbedded 
in  the  submucous  tissue.  These  capsules  are  analo- 
gous to  those  of  Peyer's  glands ;  they  contain  a  thick 
grayish  secretion."  In  another  place  Gray  says: 
"  Peyer's  glands  may  be  regarded  as  aggregations  of 
solitary  glands."  He  also  describes  solitary  glands 
as  "  small  round,  whitish  bodies,  from  half  a  line  to 
a  line  in  diameter,  consisting  of  a  closed  saccular 
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cavity,  having  no  excretory  duct,  and  contains  an 
opaque  white  secretion.  Their  free  surface  is  cov- 
ered with  villi,  and  each  gland  is  surrounded  by 
openings  like  those  of  the  follicles  of  Lieberkiihn. 
Their  use  is  not  known."  Again  :  "  The  simple  fol- 
licles or  crypts  of  Lieberkiihn  consist  of  minute 
tubular  depressions  of  the  mucous  membranes,  ar- 
ranged perpendicularly  to  the  surface,  upon  which 
they  open  by  small  circular  apertures."  If  the  cap- 
sules of  the  tonsils  are  analogous  to  those  of  Peyer's 
glands  we  would  expect  to  find  them  of  the  same 
size  in  all  cases  in  health,  as  we  find  no  variations  in 
size  in  Peyer's  glands,  except  in  disease. 

Ellis  and  Ford  say  :  ''  In  its  structure  it  resembles 
the  follicular  glands.  In  the  bottom  of  the  holes  or 
depressions  on  the  surface  of  the  mucous  membrane, 
are  small  apertures  leading  into  recesses  or  follicles  ; 
these  recesses  are  lined  by  mucous  membrane,  and 
are  set  around  with  closed  capsules  filled  with  a  gray- 
ish fluid  and  contain  cells,  and  bodies  like  free  nuclei. 
The  capsules  do  not  appear  to  have  any  apertures." 
Delavan  in  Satterthwaite's  Histology  says  :  "  The 
minute  structure  of  the  adenoid  tissue  of  the  tonsil 
does  not  differ  from  that  of  other  follicular  glands 
(those  of  the  intestines,  etc.)." 

In  the  healthy  condition  the  space  between  the 
anterior  and  posterior  pillars  is  an  inverted  trouth  ; 
if  we  place  our  fingers  in  it  without  applying  press- 
ure we  feel  a  smooth  surface,  but  if  we  apply  a  little 
pressure  we  find  a  thickened  condition  of  the  mucous 
membrane.  If  we  produce  a  contraction  of  the  supe- 
rior constrictor  muscle  as  in  gagging,  we  find  the 
muscle  pressing  out  this  thickened  membrane,  and 
we  feel  and  see  a  projection  filling  up  the  space  be- 
tween the  pillars.  Now  the  question  arises,  what 
does  this  thickened  condition  of  the  mucous  mem- 
brane consist  of?  I  will  not  take  up  your  time  with 
the  anatomy  and  histology  of  mucous  membrane,  as 
you  are  all  familiar  with  it.  Mucous  membrane  is 
described  as  composed  of  three  layers : 

First.  A  superficial  layer,  composed  of  epithelial 
cells. 

Second.  The  mucus  proper,  a  layer  composed  of 
white  fibrous  and  yellow  connective  elastic  tissue, 
embracing  within  their  meshes  blood-vessels,  smooth 
muscular  fibers,  different  varieties  of  small  glands, 
and  presenting  minute  processes  or  villi. 

Third.  An  external  layer  of  loose  connective  tis- 
sue, the  submucous  cellular  tissue. 

The  chart  will  show  these  three  layers.  You  will 
also  notice  the  presence  of-simple  and  compound  fol- 
licular glands.  As  to  the  function  of  the  epithelial 
cells,  I  can  do  no  better  than  to  quote  Bosworth : 
"  We  find  the  mucous  membrane  covered  with  epi- 
thelial cells  of  various  character  and  arranged  in 
various  ways,  according  to  the  locality  and  special 
function  which  it  subserves:  the  object  of  the  epi- 
thelial cells  being  merely  the  secretion  of  mucus. 
In  these  tissues,  we  may  regard  each  individual  cell 
as  a  typical  gland,  displayed  over  the  surface  of  the 
mucous  membrane,  whose  object  :s  to  keep  the  mem- 
brane softened  and  moistened.  In  fact,  nature  en- 
dows the  membrane  in  this  manner  with  its  own 
lubricating  apparatus.  It  is  found,  however,  that 
epithelial  cells  simply  displayed  in  layers  on  an  un- 
broken surface  are  unequal  to  the  demand.  In  other 
words,  distributed  in  this  manner,  they  are  not  equal 
to  supplying  a  sufficient  quantity  of  "mucus  for  lu- 
bricating the  passages.     To  remedy  this  deficiency, 


nature  resorts  to  a  very  simple  device  for  extending 
the  secreting  surface.  This  consists  in  folding  the 
membrane  upon  itself,  as  it  were,  or  in  other  words, 
bending  it  down  into  the  tissues  and  back  again,  to 
form  a  small  flask-like  cavity  which  is  called  a  fol- 
licular gland.  In  other  cases,  instead  of  forming  a 
straight  fold,  the  pouch-like  cavity  of  the  simple 
follicle  is  folded  on  itself  a  number  of  times,  form- 
ing a  group  of  small  flask-like  pouches,  as  it  were, 
which  uniting,  open  upon  the  surface  bj'  a  single- 
orifice,  thus  constituting  what  is  known  as  a  race- 
mose gland.  The  arrangement  of  glands  and  folli- 
cles in  the  mucous  membrane,  therefore,  I  take  it 
are  for  the  purpose  of  enlarging  the  surface  over 
which  the  epithelial  cells  may  be  distributed,  and 
therefore  increasing  the  secreting  power  of  the  mem- 
brane, in  order  that  its  surface  shall  be  constantly 
supplied  with  an  abundant  quantity  of  mucus,  the 
normal  lubricant  of  the  membrane." 

In  what  is  known  as  the  faucial  tonsil  we  have 
reduplications  of  the  mucous  membrane  making  from 
twelve  to  sixteen  or  even  twenty  of  these  follicles, 
the  orifices  giving  us  the  crypts  of  the  tonsil.  This 
aggregation  of  twelve  to  sixteen  follicles  is  what 
we  call  the  tonsil.  Is  it  a  gland  or  a  collection 
of  glands? 

The  principal  function  of  this  aggregation  of  fol- 
licles in  this  inverted  pouch  between  the  anterior 
and  posterior  pillars  of  the  soft  palate  is  to  lubricate 
the  bolus  of  food  in  its  passage  to  the  stomach.  In 
the  act  of  deglutition  the  contraction  of  the  supe- 
rior constrictor  and  palato-glossus  muscles  presses 
upon  the  tonsil,  and  forces  out  the  accumulated  mu- 
cus from  its  numerous  follicles. 

Other  functions  are  attributed  to  the  tonsil  in  ad- 
dition to  that  as  a  lubricator  of  food.  Almost  every 
one  has  a  favorite  theory  in  regard  to  the  function 
of  the  tonsils.  Some  of  them  are  hardly  entitled  to 
the  dignity  of  a  theory,  but  are  merely  hypotheses. 
Some  of  the  theories  should  receive  some  attention. 
One  strongly  advocated  by  Dr.  Rice  is  that  the  tonsil 
was  a  blood  elaborating  organ.  This  can  hardly  be 
borne  out  by  the  facts  when  we  more  thoroughly  ex- 
amine the  case. 

In  order  to  determine  the  relations  of  enlarged 
tonsils  in  children  to  their  general  physical  develop- 
ment. Dr.  Upsenski  examined  a  number  of  children 
between  the  ages  of  10  and  14.  He  found  fifty-two 
cases  in  which  enlargement  had  taken  place.  Of 
these  twenty  were  deficient  as  to  height,  weight  and 
circumference  of  the  chest  for  their  respective  ages. 
A  few  were  myopic ;  thirty-seven  lacked  acuteness  of 
hearing;  most  of  them  were  antemic,  with  weak  and 
hoarse  voice.  Breathing  through  the  nose  was  diffi- 
cult, and  in  most  of  the  cases  obstructed.  With  the 
tonsillar  enlargement  there  was  also  granular  or 
atrophic  pharyngitis  in  almost  every  case,  and  in 
many  there  was  swelling  of  the  glands  of  the  cervi- 
cal and  submaxillar}-  region.  I  have  never  met  with 
a  case  of  enlarged  tonsils  in  which  the  patient  was 
not  better  physically  after  their  removal.  In  cases 
where  tlie  tonsil  is  ncu'mal  in  size ;  that  is,  does  not 
fill  up  the  space  between  the  pillars,  and  in  cases 
where  they  have  been  removed,  we  do  not  find  defi- 
cient elaboration  of  blood,  but  the  reverse  is  usually 
the  case. 

Others  claim  that  the  tonsil  is  a  "leucocyte  man- 
ufactory," and  that  on  this  account  the  tonsils  act 
as  sentinels,  or  as  it  has  been  expressed,  act  as  guard- 
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houses  and  send  out  squads  of  sanitary  police,  in  the 

form  of  phagocytes,  that  stand  guard  at  the  f'ntrance 
of  the  follicles  to  catch  and  destroy  any  germ  that 
might  attempt  to  enter  the  tonsil,  or  even  pass  through 
the  JBthmus  of  the  fauces.  It  may  be  true  that  the 
germs  of  disease  may  be  destroyed  when  they  lodge 
upon  the  surface  of  the  normal  tonsils,  but  when 
we  have  any  enlargement  of  them,  wo  find  the 
orifice  of  the  follicles  wide  open,  and  the  germs 
enter  and  find  an  excellent  media  for  development. 
It  is  a  very  nice  theory,  and  one  that  seems  to  please 
the  public.  Thej'  have  vivid  pictures  drawn  in  their 
minds  of  the  phagocytes  setting  upon  tonsils,  ready 
to  destroy  any  and  all  the  germs  that  attempt  to 
enter  the  system  through  the  mouth.  The  public 
are  not  alone  in  this,  but  even  some  physicians  share 
the  same  opinion,  and  think  that  the  tonsils  are 
placed  in  the  fauces  for  some  use,  and  the  larger  they 
are  the  more  capable  they  are  of  performing  their 
functions,  and  that  they  should  never  be  disturbed 
until  they  reach  such  size  as  to  interfere  with  respira- 
tion, and  then  recommend  that  a  little  of  the  surface 
be  clipped,  but  that  care  be  taken  not  to  remove  too 
much,  as  it  would  interfere  with  their  proper  func- 
tion— which  is  true  in  enlarged  tonsils,  to  a  certain 
extent,  for  they  would  lose  their  function  as  germ 
and  poison  absorbers,  which  seems  to  be  about  the 
only  function  that  enlarged  tonsils  possess. 

In  prehistoric  times,  and  in  some  of  the  savage 
tribes  at  present,  that  depend  upon  dry  nuts  and 
roots  for  food,  something  was  required  to  lubricate 
the  bolus  of  food.  But  with  our  modern  cooks  and 
method  of  preparing  food,  a  lubricant  is  not  neces- 
sary. 

Time  will  not  permit  me  to  take  up  and  consider 
all  the  theories  that  have  been  advanced  in  regard  to 
the  physiological  functions  of  the  tonsils.  Most  of 
them  are  only  theories  and  a  theory  at  best  is  only 
scientific  guessing. 

When  we  come  to  consider  the  pathology  of  the 
tonsils  we  find  that  we  are  about  as  ignorant  of  its 
pathology  as  we  are  of  its  physiology.  Of  its  patho- 
logical anatomy  we  know  considerable,  but  of  its  true 
patholog^,^  that  is,  the  physiology  of  its  diseased  con- 
dition, we  know  but  little.  We  can  never  know  the 
pathologj'  of  any  organ  till  we  first  know  its  physio- 
logy. The  surgeon  might  just  as  well  attempt  to  un- 
derstand surgery  without  a  knowledge  of  anatomy. 

Physiology  is  the  language  of  histology,  while 
pathology  is  the  language  of  pathological  anatomy, 
or  diseased  histology.  Pathology  and  patholog- 
ical anatomy  are  incorrectly  used  as  synonymous 
terms  by  a  great  many  medical  writers. 

It  is  very  questionable  whether  the  tonsils  ever  be- 
come diseased  unless  there  is  an  underlying  dyscra- 
sia  or  constitutional  taint  of  system,  or  by  the  lodg- 
ment of  some  microorganism  in  the  follicles  of  the 
membrane. 

The  contents  of  the  crypts  or  follicles  of  the  ton- 
sils when  in  a  health}-  condition  consists  of  mucus 
with  exfoliated  epithelial  cells.  It  is  a  question 
whether  anything  else  is  found.  Cultures  made  from 
their  contents  do  not  show  the  presence  of  any 
microorganism.  When  there  is  enlargement  of 
the  tonsils  the  follicles  become  larger,  and  are  filled 
with  a  yellowish  substance  composed  of  fat-mole- 
cules, detached  pavement-epithelium,  lymph-corpus- 
cles, small  molecular  granules,  and  cholesterin- 
crystals,  which  probably  proceed  from  retained  and 


decomposed  epithelial  matter,  and  perhaps  from 
the  bursting  of  the  capsules,  which  have  undergone 
retrograde  metamorphosis  and  fatty  degeneration. 

Dr.  Wright  has  made  a  number  of  cultures  from 
the  contents  of  the  crypts,  and  where  they  were  at  all 
enlarged  he  found  there  constantly  the  staphylococ- 
cus aureus  or  albus. 

I  have  no  doubt  that  this,  or  other  organisms 
found  in  the  follicles  of  enlarged  tonsils  is  the  cause 
of  follicular  tonsillitis.  They  generate  ptomaines  or 
extractive  matter  that  acts  as  toxic-material.  In  a 
large  proportion  of  cases  these  organisms  do  not  ap- 
pear to  generate  much  toxic  matter,  but  when  the  sys- 
tem is  subjected  to  impure  air,  such  as  sewer  gas, 
etc.,  the  germ  finds  an  atmosphere  that  is  favorable 
to  its  development.  They  increase  ven»-  rapidly  un- 
der these  conditions  and  in  their  increase,  cause  a 
destruction  of  the  tissues,  and  a  retrograde  metamor- 
phosis, with  generation  of  toxic  matter.  The  presence 
of  impure  air  alone,  without  microorganisms  will 
not,  in  my  opinion,  give  rise  to  follicular  tonsillitis, 
or  any  other  form  of  tonsillar  inflammation.  It  is 
very  propable  that  suppurative  tonsillitis  is  only 
produced  by  a  microorganism,  not  necessarily  a  sin- 
gle germ,  or  one  variety  of  germs  in  every  case.  Per- 
sons with  healthy  tonsils  of  normal  size  very  seldom, 
if  ever,  have  any  form  of  tonsillitis. 

If  the  diphtheritic  bacillus  come  in  contact  with 
healthy  normal  mucous  membrane,  without  diseased 
follicles,  it  cannot  find  lodgment,  and  does  not  devel- 
op. But  if  the  follicles  are  diseased  and  full  of  de- 
generated matter,  with  their  orifice  wide  open,  it  gen- 
erally finds  lodgment,  and  finds  a  good  media  for 
development.  It  is  not  necessary  that  it  be  in  the 
follicles  of  the  faucial  tonsils,  but  in  the  follicles 
of  any  of  the  so-called  tonsillar  structure  or  lym- 
phoid" tissue.  Under  certain  conditions  the  diphthe- 
ritic germ  may  find  lodgment  in  these  diseased  fol- 
licles, and  generate  suflBcient  poison  to  give  rise  to 
constitutional  symptoms  without  the  appearance  of 
the  membrane  for  some  length  of  time.  Or  the  germ 
may  find  lodgment  in  the  follicles  outside  of  the 
faucial  tonsils  and  the  membrane  not  be  observed 
till  it  has  spread  into  the  field  of  vision. 

When  the  diphtheritic  germ  finds  lodgment  and 
develops  in  the  follicles  of  the  tonsil,  we  simply  call 
it  diphtheria,  if  in  the  pharyngeal  tonsil,  nasal 
diphtheria.  If  in  the  adenoid  tissue  at  the  upper 
portion  of  the  trachea  it  is  called  membranous  croup. 

There  is  a  dyscrasia  or  constitutional  taint  or  con- 
dition of  the  system  in  some  patients,  which  in  some 
cases  appears  to  be  hereditarj-,  in  which  we  have  an 
enlarged  and  diseased  condition  of  all  the  circle  of 
lymphoid  tissue  found  in  the  upper  respiratory  tract. 
The  term  'iymphoidism"  has  been  applied  to  this 
condition.  In  this  condition  we  have  enlargement  of 
the  tonsils  and  instead  of  finding  the  tonsil  a  blood 
elaborating  organ,  we  find  that  it  prevents  or  retards 
the  elaboration  of  blood;  these  patients  become  anae- 
mic. If  the  enlarged  tonsils  and  other  portions  of 
the  enlarged  lymphoid  tissue  are  removed,  the  patient 
improves  at  once.  In  some  of  these  cases  the  tonsil 
will  diminish  under  the  administration  of  iron,  or 
the  iodides;  still  better  when  the  combinations  of 
iodine  and  iron  are  administered. 

The  constitutional  effect  of  enlarged  tonsils  are  al- 
ways relieved  by  the  use  of  iodine  or  some  of  the 
iodides. 

Iodine  and  the  soluble   iodides  are  the  best  germ 
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destroyers  and  the  best  destroyer,  of  the  products  of 
germs. 

What  is  the  so-called  rheumatism  of  the  tonsils'? 
Is  it  not  simply  the  action  of  some  microbe  and  its 
products?  Every  symptom  of  it  can  be  explained  by 
germ  action.  We  find  that  it  is  only  such  anti-rheu- 
matic agents  are  also  anti-germ  agents  that  give  us  our 
relief  in  so-called  tonsillar  rheumatism.  I  do  not 
believe  that  the  chemical  and  microscopic  examina- 
tion of  the  blood,  urine  and  other  liquids  and  solids 
of  the  body  will  justify  us  in  claiming  that  tonsilli- 
tis and  rheumatism  are  one  and  the  same  disease. 
We  may  have  a  rheumatism  of  the  tonsils,  but  not 
every  case  of  tonsillitis  is  rheumatic  in  its  origin. 

Sokolowski  of  Poland,  in  an  article  on  the  "Patho- 
logical Inflammatory  Affections  of  the  Tonsils," 
speaks  of  diseased  crypts  of  the  tonsils  with  increas- 
ed secretion.  We  mostly  meet  in  the  crypts  with 
plugs  composed  of  compact  horny  epithelial  cells, 
with  a  small  addition  of  lymphoid  cells.  It  is  known 
that,  for  the  most  part,  they  are  situated  in  the  crypts 
of  enlarged  tonsils.  The  author  on  examining  ton- 
sils hardened  in  alcohol,  convinced  himself  that  the 
walls  of  the  crypts  are  strewed  with  small  grains 
sometimes  as  if  with  small  papillaj,  which  under  the 
microscope  presented  themselves  as  greatly  hyper- 
trophied  folliculi,  growing  into  the  lumen  of  the 
crypts,  thence  the  stenosis  of  the  orifice  of  the  crypts 
and  accumulation  of  the  secretion,  which  remaining 
a  longer  time  decomposes  and  iritates  the  neighbor- 
ing tissue  resulting  in  catarrh,  mostly  characterized 
by  proliferation  and  great  disquamation  of  the  epi- 
thelium. 

We  have  all  met  with  cases  of  recurrent  inflamma- 
tion and  suppuration  of  tonsils,  where  they  have 
been  cauterized  or  shrunken  by  electricity  or  the  ap- 
plication of  caustics,  also  in  cases  in  which  enlarged 
tonsils  have  been  clipped  or  partially  removed  by  the 
knife. 

In  this  class  of  cases  the  remaining  portion  of  the 
tonsil,  even  if  it  has  contracted  so  tliat  it  cannot  be 
seen  by  ordinary  inspection,  gives  the  patient  and 
physician  more  trouble  than  before  the  removal.  If 
the  crypts  or  follicles  are  not  entirely  destroyed  or 
removed,  the  remaining  portion  acts  as  a  source  of 
irritation.  The  secretions  are  retained  and  upon  the 
least  exposure  or  irritation  the  trouble  is  set  up.  I 
find  that  the  only  satisfactor}-  method  of  treatment 
in  these  cases  is  to  destroy  or  remove  all  the  stump 
and  cicitricial  tissue.  If  any  is  allowed  to  remain 
we  are  apt  to  have  trouble  in  the  future. 

In  this  paper  I  have  avoided  the  use  of  the  term 
hypertrophy  of  the  tonsil,  but  have  confined  myself 
to  enlargement  of  the  tonsil.  I  do  not  believe  that 
we  have  a  true  hypertrophy  of  these  organs,  as  I 
understand  hypertrophy  to  be  a  physiological  pro- 
cess due  to  hypernutrition.  There  is  no  increase  in 
the  relative  number  of  tissue  elements.  There  is 
simply  over-nutrition  and  consequent  overgrowth  of 
existing  elements,  dependent  upon  increased  supply 
of  nutrient  pabulum,  but  there  is  no  new  tissue  not 
normally  found  in  the  part  that  takes  on  this  exces- 
sive growth.     The  tissue  is  not  diseased. 

In  another  form  of  enlargement  called  hyperplasia 
there  is  no  growth  of  the  normal  tissue  elements. 
The  increase  in  size  depends  upon  the  organization  of 
the  products  of  inflammation  thrown  out  from  the 
vessels  in  the  stage  of  congestion  and  exudation. 

In  still  another  form  of  enlargement   of  an  organ 


we  have  a  combination  of  both  hypertrophy  and  hy- 
perplasia. In  this  form  we  have  not  only  an  increase 
in  the  normal  tissue  elements  of  the  part  but  we  also 
have  an  increase  of  the  connective  tissue  elements 
within  the  organ,  from  the  deposit  of  inflammatory 
products. 

In  the  condition  spoken  of  as  hypertrophied  ton- 
sils we  find  not  only  an  increase  of  the  normal  ele- 
ments, but  we  have  an  abundance  of  new  tissue 
formed,  as  the  result  of  a  pathological  process.  So 
that  we  conclude  that  hypertrophied  tonsil,  so-called, 
is  not  a  simple  hypertrophy  but  is  both  hypertrophy 
and  hyperplasia  combined. 

In  most  of  our  text  books  when  we  find  a  descrip- 
tion of  the  historological  structure,  a  moderate- 
ly enlarged  tonsil  is  described.  When  a  tonsil  be- 
comes enlarged  or  thickened,  so  that  it  can  be  ob- 
served, or  feels  thicker  to  the  touch  than  would  be 
produced  by  the  reduplication  or  aggregation  of  a 
number  of  simple  and  compound  mucous  follicles, 
we  have  an  abnormal  product,  it  becomes  a  tumor 
and  is  a  source  of  irritation. 

The  following  summary  of  the  physiology  and 
pathology  of  the  tonsils  is  derived   from  this  paper: 

That  the  faucial  tonsil  is  a  collection  of  from  twelve 
to  sixteen  separate  and  distinct  simple  and  compound 
follicles  and  capsules,  found  between  the  anterior 
and  posterior  pillars  of  the  fauces. 

That  simple  and  compound  follicles  with  their 
capsules  are  found  in  all  mucous  membrane. 

That  the  mucous  follicles  are  not  distinct  glands, 
but  are  simply  a  folding  or  depression  in  the  mucous 
membrane,  for  the  purpose  of  increasing  the  surface 
of  the  membrane. 

That  the  epithelial  cells  of  these  follicles,  are  the 
glands  proper  that  secrete  the  mucus. 

That  the  epithelial  cells  lining  the  follicles  do  not 
differ  from  the  epithelial  cells  upon  the  smooth  sur- 
faoe  of  the  mucous  membrane  in  the  same  locality. 

That  the  crypts  of  the  tonsils  are  simply  the  open- 
ing into  the  follicles,  where  the  mucous  membrane 
reduplicates  itself. 

That  in  the  healthy  condition  the  space  between 
the  anterior  and  posterior  pillars  is  an  inverted 
trouth. 

That  the  tonsil  in  health  does  not  protrude  but 
slightly  beyond  the  surface  of  the  membrane. 

That  where  the  tonsil  protrudes  beyond  the  pil- 
lars of  the  fauces  that  it  is  an  abnormal  condition. 

That  the  principal  function  of  the  epithelial  cell  is 
to  secrete  mucus  to  moisten  and  lubricate  mucous 
membrane. 

That  mucous  accummulates  in  the  follicles  of  the 
membrane,  to  be  used  when  occasion  demands. 

That  there  is  no  proof  that  the  tonsil  is  a  blood 
elaborating  organ. 

That  children  with  enlarged  and  diseased  tonsils 
are  not  as  well  nourished,  nor  as  well  developed  and 
healthy,  as  children  witli  sound  tonsils. 

That  there  is  not  sufficient  evidence  that  the  ton- 
sils are  "leucocyte  manufactories." 

That  the  leucocytes  do  not  reside  on  the  tonsil  any 
more  abundantly  than  upon  mucous  membrane  in 
other  parts  of  the  body. 

That  enlarged  tonsils  have  the  power  of  absorbing 
septic  poisons  and  furnish  a  good  media  for  their  de- 
velopment. 

That  the  tonsil  is  not  a  gland,  but  is  an  aggrega- 
tion of  mucous  follicles,  with  as  many  openings  as 
there  are  follicles. 
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That  with  our  modern  methods  of  cooking  and  pre- 
paring food,  there  is  no  well  recognized  use  for  the 

tonsil. 

That  diseases  of  the  tonsils  are  generally  the  re- 
sult of  microorganisms  or  an  underlying  dyscrasiaor 
con.'ititutional  taint  of  sj-stem. 

That  in  health  the  follicles  contain  mucus  and  ex- 
foliated epithelial  cells,  and  that  cultures  of  the  con- 
tents are  negative. 

That  in  enlarged  and  diseased  tonsils  the  contents 
of  the  follicles  are  filled  with  pathological  products, 
the  result  of  retrograde  metamorphosis  and  fatty  de- 
generation. Cultures  made  from  their  contents  show 
the  presence  of  microorganisms. 

That  impure  air  will  not  cause  tonsillitis  if  the 
follicles  are  in  a  healthy  condition,  and  there  is  ab- 
sence of  germs. 

That  pathogenic  germs  are  not  so  apt  to  develop  if 
the  follicles  are  in  a  healthy  condition. 

That  the  condition  of  general  enlargement  of 
lyphoid  tissue  called  "lymphoidism''  depends  upon 
a  constitutional  condition  in  the  majority  of  cases, 
and  requires  constitutional  as  well  as  local  treat- 
ment. 

That  tonsillitis  and  other  inflammatory  diseases  of 
the  tonsils  are  not  always  of  rheumatic  origin. 

That  the  anti-rheumatic  remedies  that  relieve  this 
class  of  troubles,  do  so  on  account  of  their  anti-germ 
properties. 

That  inflammation  of  the  tonsils  may  take  place  in 
the  follicle  or  in  the  adenoid  tissue. 

That  in  the  partial  destruction  of  the  tonsils  and 
follicles, we  very  often  have  inflammation  taking  place 
on  account  of  the  closing  of  the  orifices  of  the  remain- 
ing portion  of  the  follicles. 

That  true  hypertrophy  of  the  tonsil  seldom  if  ever 
takes  place. 

That  we  often  have  hyperplasia  of  the  tonsils. 

That  enlarged  tonsils  are  usually  a  combination  of 
hypertrophy  and  hyperplasia. 

That  every  enlarged  tonsil  is  a  pathological  pro- 
duct, and  that  it  is  a  tumor. 


SOME  OF    THE  ADVANTAGES  OF    SECTION 

■WORK   IN    THE   AMERICAN    MEDICAL 

ASSOCIATION— ADDRESS  OF  THE 

CHAIRMAN. 

Read    in   the   Section  of    Laryngology  and  Otoloey  at   the   Forty- 
third   Annual  Meeting  of  the  American  Medical   Association, 
held  at  Detroit,  Mich..  June.  1892. 

BY  CHARLES  H.  BURNETT,  A.M.,  .M.D., 

OF  PHILADELPHI.\.  PA. 

Permit  me  to  thank  you  for  the  honor  you  have  con- 
ferred upon  me  in  making  me  your  chairman  for 
this  year.  I  welcome  you  to  this  meeting  and  ask 
your  indulgence  in  reading  you  a  few  thoughts  on 
the  advantages  of  Section  work  in  the  American 
Medical  Association. 

The  importance  of  the  creation  of  Sections  for 
the  consideration  and  discussion  of  various  branches 
of  medical  and  surgical  science,  in  the  American 
Medical  Association,  has  not  yet  been  fully  appre- 
ciated and  can  never  be  over  estimated.  It  mav  be 
said  boldly  that  the  scientific  value  of  the  meetings 
of  this  Association  can  be  maintained  onlv  bv  the 
Section-plan  as  now  fully  organized.  I  would  even 
go  as  far  as  to  say  that  the  continuance  of  the  scien- 


I  tific  life  of  the  American  Medical  Association  can 
'  be  maintained  onh/  in  this  way. 

I  Such  being  the  case,  more  time  should  be  allowed 
j  for  Section  work,  and  less  time  taken  up  bj'  the  gen- 
eral meetings  of  the  Association.  Let  the  latter  be 
I  purely  of  an  executive  nature  and  much  shorter  than 
they  have  been  in  the  past.  The  various  addresses, 
I  on  medicine,  surgery,  hygiene,etc.,  heretofore  read  at 
the  general  meetings  of  the  Association  should  be 
read  before  the  correlated  Sections.  These  addresses 
heretofore  read  before  the  Association  in  full  assem- 
bly could  be  converted  into  Section  transactions ; 
let  those  hear  who  are  specially  interested  in  the 
subject,  but  let  the  other  Sections  go  on  with  their 
special  work  at  the  same  time.  This  method  would 
I  save  the  time  of  hundreds  of  busy  men,  who  would 
come  more  willingly  a  long  way  to  attend  these 
meetings,  if  they  knew  such  a  plan,  as  suggested, 
would  enable  them  to  devote  more  time  and  atten- 
tion to  the  Section  or  Sections  of  their  special  choice. 
But  men  who  desire  to  read  and  to  hear  papers  on 
special  subjects,  will  not  take  the  time  to  write  a 
paper  or  attend  the  meetings  of  the  Association,  if 
they  fear  that  the  meetings  of  the  Sections  will  be  too 
hurried  to  listen  to  papers,  or  what  is  still  more  im- 
portant, to  discuss  them.  This  plan  would  divorce 
all  scientific  work  from  the  executive  sessions  of 
the   Association,  a  disunion  in   every  way  desirable. 

The  members  most  interested  in  scientific  investi- 
gation and  its  fraternal  di.scussion  in  the  various 
Sections  would  find  all  they  desire.  AVhile  those- 
more  interested,  perhaps,  in  the  executive  and  legis- 
lative affairs  of  the  Association,  would  find  ample 
time  for  their  very  important  labors,  untrammeled 
by  any  scientific  address,  or  its  discussion.  Some 
such  plan  as  this  would  please  all  tastes  and  bring  a 
larger  number  of  physicians  to  the  meetings  of  the 
Association,  because  each  member,  no  matter  what 
his  special  bent  be,  would  know  before  he  leaves 
home  that  he  will  be  able  to  hear  only  what  he  most 
desires  to  hear,  and  what  is  still  more  inviting  to  the 
average  man,  that  he  will  obtain  a  hearing,  in  his 
chosen  Section. 

A  simultaneous  meeting  of  Sections  and  of  the  As- 
sociation for  general  business  is  greatly  to  be  depre- 
cated, as  such  a  plan  would  lead  to  impairment  of 
attendance  and  activity  in  the  meetings  of  the  general 
Association  and  of  the  Sections.  All  delegates 
should  attend  the  general  sessions  of  the  Associa- 
tion. Therefore  there  should  be  no  hindrance  to 
such  an  attendance  by  meetings  of  Sections  at  the- 
same  time.  The  opportunity  offered  some  years  ago- 
by  this  Association  for  several  thousand  American, 
physicians  from  Maine  to  Texas  and  ocean  to  ocean,, 
to  meet  annually  in  Sections,  has  been  embraced  in 
such  a  way  and  to  such  an  extent  as  to  justify  the- 
request  to  shorten  the  general  sessions  and  lengthen- 
the  time  allotted  for  the  meetings  of  the  Sections. 

So  far  as  pertains  to  the  scientific  work  of  this  en- 
tire Association  it  matters  little  who  are  its  president 
and  subordinate  officers ;  it  is  impossible  for  them  to- 
be  bad  as  longas  the  membership  is  good.  But  it  is 
very  important  that  the  Association  shall  be  able  to- 
induce  the.  profoundest  students  of  scientific  sub- 
jects, of  value  to  the  medical  profession  and  the- 
community  at  large,  to  come  to  its  meetings  and  lay 
before  it  the  results  of  their  labors.  Such  men  will' 
come  to  the  meetings  if  conducted  on  the  Section- 
plan,  and  they  will  stay  away  if  they  are  not  so  con.- 
ducted. 
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The  establishment  of  the  Sections  as  we  now  have 
them  has  prevented  the  Association  from  rapid  de- 
generation into  a  purely  social  excursion.  A  fur- 
ther development  of  the  plan,  enabling  the  Sections 
to  have  more  time  and  the  general  meetings  of  the 
Association,  less  time,  will  make  it  a  scientific  medi- 
cal power  in  the  country  and  in  the  world,  and  draw 
into  its  embrace  the  best  workers  in  our  profession 
throughout  the  United  States.  This  will  enable  the 
Association  to  keep  pace  with  other  organizations 
which  have  already  made  use  of  the  Section-plan  of 
work,  with  results  in  the  character  of  their  member- 
ship and  quality  of  their  published  transactions,  of 
which  we  as  Americans  should  be  proud,  and  which 
we  as  members  of  the  American  INIedical  Association 
should  endeavor  to  obtain  in  our  meetings.  The 
American  Medical  Association  will  always  possess 
the  great  advantage  in  meeting  anually,  thus  enab- 
ling investigators  to  lay  their  results  before  a  scien- 
tific body  once  a  year. 

So  much  for  the  application  of  the  principle  of 
Section  work  to  the  Association  at  large.  What 
shall  we  say  of,  and  for  ourselves?  This  Section  is 
four  years  old,  having  been  created  in  1888.  At  the 
first  meeting  in  Newport  thirty- three  papers  were 
read,  at  its  second  meeting  in  Nashville,  fourteen 
were' read,  at  its  third  meeting,  a  year  ago,  in  Wash- 
ington only  ten  papers  were  read,  though  more  were 
promised.  This  falling  off  was  probably  due  to  the 
illness  of  the  chairman  for  that  year.  This  year,  as 
we  are  pleased  to  see,  there  are  forty-four  papers  an- 
nounced on  the  programme.  The  American  Medical 
Association  is  the  Charlemagne  of  the  profession  of 
medicine  in  this  country;  let  this  Section  cherish 
the  ambition  of  being  its  valiant  and  faithful  Or- 
lando. 

Having  been  fortunate  enough  to  succeed  in  ob- 
taining the  creation  of  Sections,  and  now  having 
expressed  the  hope  of  gaining  more  time  for  Section 
work,  by  shortening  the  hours  of  the  general  sessions 
of  the  Association,  it  behooves  us  to  go  to  work  in 
earnest  and  make  the  existence  of  this  Section  of 
value  to  ourselves,  and  the  profession.  A  direct  and 
quick  way  of  doing  this  is  to  prepare  a  paper,  and 
attend  the  meeting  and  read  it.  The  selection  of 
papers  deserving  publication,  their  edition,  and  all 
matter  pertaining  to  their  publication  should  tliey 
increase  greatly  in  number,  might  be  left  to  a  care- 
fully chosen  pufDlication-committee.  The  discussions 
provoked  by  the  papers  read  should  be  carefully  re- 
ported by  a  stenographer,  as  they  are  generally  as 
valuable  as  the  essays. 

Surely  there  is  no" channel  in  this  country  through 
which  so  large  a  number  of  physicians  interested  in 
Otology,  Rhinology  and  Laryngology,can  convey  their 
views  and  the  results  of  their  labors  to  so  large  a 
number  of  intelligent  hearers  and  readers  as  through 
this  Section  of  the  American  Medical  Association. 
Therefore,  whoever  is  in  earnest  in  his  special  work 
■and  in  the  desire  and  intention  to  communicate  the 
results  of  his  labors  and  have  them  discussed,  and 
to  learn  from  the  writings  and  observations  of  others, 
should  not  fail  to  embrace  the  chance  of  doing  thesi- 
•offered  in  this  Section.  Having  obtained  such  an 
arena,  from  the  parent  Association,  pride  should 
prompt  us  to  fill  it  with  able  contestants  for  the 
■prizes  sure  to  be  gained  by  good  scientific  work. 
'The  presentation  of  good  papers  before  any  Section 
■«-ill  tend  to  keep  away  bad  ones.     I  know  of  an  in- 


stance in  which  a  member,  not  of  this  Section,  once 
put  himself  on  the  programme  as  prepared  to  present 
a  paper.  When  his  turn  came  to  read  his  essay  and 
his  name  was  called,  he  was  absent.  In  explanation 
of  his  failure  to  appear  he  said  he  had  heard  so 
many  good  papers  read,  superior  to  his  own,  that 
when  his  turn  came  he  was  ashamed  to  read  his 
essay.  Hence  one  good  result  of  presenting  worthy 
papers  is  to  keep  out  valueless  articles.  Men  who 
might  have  come  to  palm  off  poor  stuff  upon  an  un- 
organized assemblage,  may  remain  to  learn  when 
they  attend  a  session  of  a  well-organized  Section. 
Thus  not  only  the  general  average  of  excellence  in 
the  papers  emanating  from  the  American  Medical 
Association  is  elevated,  but  its  function  as  a  teacher 
of  the  profession  is  amplified.  Here  the  rhinologist 
and  laryngologist  may  become  better  aurists  while 
the  aurist  becomes  a  better  rhinologist.  Thus  our 
usefulness  as  practitioners  is  increased  and  our  pa- 
tients benefited  by  our  increased  knowledge.  For 
in  this  Section,  as  in  any  other,  those  interested  in 
the  same  subjects  can  meet,  discuss  and  learn  to 
know  not  only  one  another  but  one  another's  ideas. 
Thus,  we  can  realize  the  truth  of  the  Chinese  saying 
that  "  one  can  learn  more  of  a  man's  views  by  half 
an  hour's  conversation  with  him,  than  by  reading 
all  his  written  works." 

"  Not  by  the  possession  of  truth,  but  l^y  the  search 
after  it,  are  the  faculties  of  man  enlarged,  and  in 
this  alone  consists  his  ever  growing  perfection." 
Such  are  the  words  of  Lessing.  May  we  not  ponder 
these  words  with  advantage  and  apply  them  to  our- 
selves in  this  Section?  We  possess  the  facts  rela- 
ting to  our  specialty,  of  value  to  ourselves  and  others, 
and  we  are  also  seeking  for  more.  Let  us  assemble 
here,  impart  to  one  another  what  we  know  and  thus 
aid  one  another  in  the  search  for  more  truth.  This 
will  enlarge  our  faculties  and  lead  to  the  general 
perfection  of  the  Section,  so  that  our  individual  im- 
perfections shall  be  cleared  away  in  its  ever-growing 
perfection. 


PAPILLOMA  OF  THE  LARYNX. 

Read    in  the  Section  of  Laryngology  and    Otology,  at  the  Forty-third 

Annual  Meeting  of  the  American  Medical  Association,  held  at 

Detroit,  Mich.,  June.  1892. 

BY  ROBERT  D.  GIBSON,  M.D., 

OF    YOUNGSTOWN.   OHIO. 

The  frequency  with  which  papilloma  of  the  larynx 
are  met,  and  the  ditiiculty  often  experienced  in  their 
removal  prompts  me  to  bring  the  subject  before  this 
body  for  consideration. 

About  70  per  cent,  of  laryngeal  growths  are  of  a 
papillomatous  nature,  and  experience  has  shown  that 
they  rarely  return  if  thoroughly  removed  and  the 
stump  carefully  cauterized. 

As  to  the  methods  of  removal  and  means  of  cauter- 
izing the  stump,  I  would  ask  your  attention  for  a 
few  moments. 

Small  growths  in  accessible  positions  may  be 
grasped  with  the  forceps  and  removed  without  diffi- 
culty, and  the  stump  may  be  cauterized  with  any  of 
the  usual  chemical  caustics ;  Init  those  partly  con- 
cealed and  the  larger  growths  with  broad  attach- 
ments (sessile)  are  not  readily  grasped  witli  the  for- 
ceps. These  are  torn  olT  by  jiieces,  and  the  operation 
is  more  or  less  incom])lete,  leaving  much  to  l>e  done 
by  subsequent   cauterization.      For  this  purpose  the 
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chemical  caustics  are  not  suitable,  for  they  either  do 
not  iiinctrntc  deep  enough,  or  thej'  must  be  used  to 
such  an  extent  that  they  spread  beyond  the  area 
desired  to  l)e  cauterized  and  do  damage  to  the  healthy 
parts. 

By  means  of  the  galvano-cautery  these  growths 
may  be  reached  at  any  point  by  bending  the  electrode 
to  the  desired  shape.  Small  growths  may  be 
destroyed  by  a  single  puncture,  and  large  ones  bj' 
repeating  the  cauterization  from  time  to  time  till 
they  are  entirely  destroyed. 

Large  growths  may  l^e  removed  en  masse  by  means 
of  the  galvano-cautery  snare ;  small  growths  are  not 
easily  caught  in  the  loop  and  are  best  destroyed  by 
simply  puncturing  them  with  the  galvano-cautery 
needle. 

The  galvano-cautery  snare  possesses  several  advan- 
tages over  the  forceps  for  the  removal  of  large  laryn- 
geal growths.  Its  action  is  sure,  quick,  painless  and 
bloodless.  The  stump  is  cauterized  at  the  same  time 
the  growth  is  removed.  The  galvano-cautery  outfit 
for  laryngeal  work  should  consist  of  a  one  cell  stor- 
age battery  (or  a  suitable  current  controller  if  the 
street  current  is  employed).  Shech's  handle,  one 
half  doz.  electrodes  (assorted),  canula, fine  wire,  and 
connecting  cables. 

Everything  should  be  in  perfect  working  order  be- 
fore the  throat  is  cocainized,  as  the  effect  of  the  co- 
caine soon  passes  off.  With  a  well  trained  throat  to 
operate  on  and  everything  in  perfect  working  order,  it 
is  often  impossible  to  reach  the  exact  point  desired,  or 
to  pass  a  loop  over  a  tumor  and  get  it  properly  ad- 
justed, without  a  considerable  loss  of  time.  And  my 
experience  has  been  that  when  a  throat  is  once  irri- 
tated by  the  presence  of  an  instrument  it  is  not  so 
readily  controlled  again  that  day. 

The  following  case,  of  which  the  accompanying 
illustration  is  a  faithful  drawing,  will  illustrate  the 
advantage  of  the  cautery  snare  over  the  laryngeal 
forceps.  I 


spray  was  used  for  the  pharynx,  and  a  twenty  per  cent.solu- 
I  tion  a|)plied  to  the  larynx  by  means  of  an  applicator.  This 
:  was  reju-ated  three  times  at  intervals  of  five  minutes.  After 
three  or  four  trials  the  loop  was  properly  adjusted  so  that 
the  entire  mass  was  eiijijaKed  in  the  loop  and  quickly  cut 
off.  The  throat  was  under  perfect  control,  there  was  not 
the  least  pain  experienced,  and  not  a  drop  of  blood  lost 
Patient  was  instructed  not  to  speak  at  all  for  four  days! 
and  not  above  a  whisper  for  one  week.  Voice  fully  restored' 
and  no  trace  of  any  abnormality  at  the  end  of  one  year 
from  date  of  operation. 

In  closing  the  discussion  which  followed  the  read- 
ing of  the  paper,  the  author  explained  the  means  em- 
ployed to  prevent  the  growths  from  falling  into  the 
trachea  in  case  they  should  not  adhere  to  the  instru- 
ment. During  the  period  of  training  the  patients  are 
instructed  to  take  a  full  inspiration  after  the  instru- 
ment is  in  position.  The  patients  are  not  informed 
that  the  growth  is  to  be  removed  at  this  sitting  and 
the  inspiration  is  taken  as  usual  at  the  time  the 
word  is  given.  In  case  the  growth  should  fall  from 
the  instrument  when  severed,  it  is  at  once  expelled 
by  the  force  of  the  cough  which  follows. 


A  CASE  OF  TUBERCULOSIS  OF  THE 
PHARYNX. 

Read  in  the  Section  of   Laryngology  and  Otologv.  at  the  Forty-third 
annual  meeting  of  the  American   Medical  Association,  held  in 
Detroit,  Mich.,  June,  1892. 


Liiryngoscopic  Image. — Papilloma,  springing  from    the    anterior  two- 
thirds  of  the  right  vocal  cord. 

Mrs. ,  tet.  27  years,  U.  S.  parentage, otherwise  healthy, 

possessing  a  full  contralto  voice,  and  very  fond  of  music, 
suddenly  lost  her  voice  for  singing ;  she  could  not  sing  any- 
thing. She  thought  she  had  "strained  her  voice."  Months 
passed  along  and  the  voice  grew  more  husky,  and  finally 
the  trouble  began  to  interfere  materially  with  breathing 
and  conversation.  Vpon  examination  a  large  papilloma 
was  found  springing  from  the  anterior  two-thirds  of  the 
right  vocal  cord,  falling  down  between  the  cords.  The 
throat  was  trained  for  some  months,  by  passing  the  forceps 
down  into  the  larynx  and  touching  the  growth,  without 
cocaine.  As  soon  as  this  could  be  done  successfully,  the 
next  step  was  the  selection  of  a  suitable  pair  of  forceps  with 
which  to  remove  the  growth.  Mackenzie's  long  forceps  were 
half  an  inch  too  short,  Mathieu's  forceps  were  the  right 
length,  but  were  not  large  enough  in  the  jaws  to  grasp  the 
entire  growth.     (Specimen  exhibited,  preserved  in  alcohol.) 

Next  the  galvano-cautery  snare  was  tried  and  selected  as 
the  only  means  by  which  the  growth  could  be  removed  en 
rimxse.  The  throat  was  thoroughly  cocainized,  a  four  per  cent. 


BY  J.  E.  BOYLAX,  M.D., 

•  OF  CINCIKXATI,  OHIO. 

PROFESSOR    OF    LARYNGOLOGY    AND    OTOLOGY,    WOMEN'S    MEDICAL    COL- 
LEGE,    MEMBER     OF     THE     STAFF     OF     THE     PRESBYTERIAN 
HOSPITAL,  ETC. 

Tuberculosis  of  the  pharynx  as  a  primary  or  local 
affection  is  of  such  exceptional  occurrence  and  the 
nature  of  the  affection  so  interesting,  that  I  need 
hardly  apologize  for  reporting  a  single  case ;  my  only 
regret  in  doing  so,  is  that  I  have  not  been  able^  since 
committing  myself  for  this  occasion,  to  review  the 
literature  so  thoroughly  as  to  be  in  a  position  to  state 
exactly,  the  very  short  time  within  which  each  of  the 
comparatively  few  cases  recorded  proved  fatal  or  to 
enumerate  the  isolated  ones  reported  to  have 
recovered, 

Mrs.  B.,  of  Carlisle,  Ky.,  25  years  of  age,  six  months  preg- 
nant, was  brought  by  Dr.Ricketts,  accompanied  by  her  hus- 
band and  brother,  to  consult  with  me  concerning  a  very 
painful  throat  affection  which  had  recently  developed,  and 
to  establish,  if  possible,  its  exact  nature. 

The  patient  gave  the  following  history:  .She  had  had  a 
catarrhal  condition  of  the  throat  for  two  years  past  which 
had  been  treated  by  her  doctor  at  home  \vith  applications 
of  nitrate  of  silver,  but  which  made  no  progress  towards 
recovery.  About  a  year  ago  finding  that  she  had  an  irritat- 
ing cough,  she  consulted  Dr.  McKenzie,  of  Cincinnati,  who 
informed  her  that  she  was  threatened  with  consumption  and 
I  recommended  an  immediate  change  of  climate.  During  a 
isix  montlis'  sojourn  in  the  south,  she  had  more  than 
I  regained  her  former  weight,  the  cough  had  left  her  and  she 
returned  some  months  ago  believing  her  health  entirely 
restored.  Within  the  last  six  weeks,  however,  there  had 
developed  a  painful  condition  of  the  throat,  quite  different 
from  her  former  affection,  which  was  rapidly  growing  worse. 
Although  her  appetite  was  good  and  she  had  no  cough, 
she  suffered  so  intensely  at  every  attempt  to  swallow 
that  she  postponed  taking  food  as  long  as  possible,  and 
begged  for  some  speedy  relief,  so  that  she  might  again  eat 
with  comfort.  Patient  was  fairly  nourished, somewliat  pale, 
there  was  noticeable  enlargement  of  the  cervical  glands  on 
both  sides.  Upon  inspecting  the  pharynx  the  following 
characteristic  picture  presented  itself: 

General  pallor  of  the  mucous  membrane  of  the  hard 
palate  was  noticeable  at  a  glance,  which  pallor  comprised 
on  the  left  side,  the  whole  roof  of  the  mouth  as  far  back  as 
the  anterior  pillar,  while  on  the  right  side,  it  gradually 
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merged  into  an  abnormal  redness  and  then  into  a  severe 
infiltration  which  remained  sharply  defined  from  the  pale 
right  side  at  the  median  line  and  which  involved  the  uvula, 
the  right  anterior  and  posterior  pillars,  the  tonsil  and  the 
right  side  of  the  posterior  pharyngeal  wall.  Upon  the  right 
anterior  pillar  there  was  an  oblong  shallow  ulceration  with 
very  irregular  outline  about  as  large  as  a  silver  three  cent 
piece.  In  the  immediate  neighborhood  of  this  ulceration 
as  well  as  in  other  parts  of  the  field  of  infiltration,  a  num- 
ber of  yellowish  white  and  grayish  white  specks  were  to  be 
seen,  in  places  distinctly  isolated,  in  others  merging  into 
indistinct  whitish  patches.  At  the  base  of  the  tongue 
on  the  right  side  was  a  similar  irregular  ulceration  some- 
what larger  than  the  first;  upon  the  tonsil  a  number 
of  smaller  irregular  patches,  which  in  places  were  con- 
fluent ;  upon  the  posterior  pharyngeal  wall  also  several 
filmy  irregular  whitish  patches.  Laryngoscopic  examina- 
tion showed  the  mucous  membrane  somewhat  an:emic, 
the  larynx  otherwise  apparently  normal.  In  making 
a  physical  examination,  a  shorter  and  duller  percussion 
note  was  noticeable  over  the  left  apex  than  over  the  right 
and  a  somewhat  roughened  expiration,  beyond  this  I  could 
detect  nothing  abnormal.  After  a  repeated  careful  inspec- 
tion, concurring  with  the  opinion  of  Dr.  Ricketts,  I  made  a 
diagnosis  of  tuberculosis  based  ui)on  the  condition  of  the 
pharynx,  and  further  assumed  the  unpleasant  duty  of  noti- 
fying the  husband  and  brother  that,  notwithstanding  the 
present  inactivity  of  the  disease  in  the  lungs  a  fatal 
and  rapid  termination  was  almost  certain.  They  were 
greatly  shocked  and  evidently  incredulous.  They  expressed 
themselves  as  loath  to  accept  this  hopeless  prognosis  with- 
out further  consultation  and  suggested  that  Dr.  William 
Carson,  in  whose  judgment  they  justly  placed  the  greatest 
confidence,  be  called  in.  On  the  following  morning  Dr. 
Carson  made  a  physical  examination,  as  the  result  of  which 
he  upheld  the  diagnosis  of  tuberculosis,  though  he  found 
the  disease  in  the  lungs  at  the  time  in  an  inactive  condition, 

The  patient  remained  under  my  treatment  for  a'week. 
Curetting,  owing  to  the  extent  of  the  lesion,  was  not  to  be 
considered  and  the  treatment  was  mainly  directed  towards 
relieving  the  suffering  and  facilitating  nutrition.  The  ap- 
plication of  cocaine  and  a  10  per  cent,  solution  of  menthol 
brought  very  transient  relief ;  the  cocaine  had  to  be  used 
each  time  before  taking  food  and  the  menthol,  when  first 
applied,  proved  very  painful ;  on  the  third  day  I  began  the 
insufiiation  of  iodoform  powder  containing  1-16  gr.  of  mor- 
phine and  was  agreeably  surprised  at  the  amountof  relief  it 
afforded  the  patient.  The  effect  lasted  the  greater  part  of 
the  day  so  that  she  could  swallow  without  pain  till  towards 
evening,  and  within  the  next  three  or  four  days  there  was 
a  perceptible  improvement  in  the  condition  of  the  pharynx. 

September  23,  she  determined  to  return  home  w'here  she 
would  be  more  comfortable  and  she  undertook  to  have  the 
insufllations,  upon  which  she  became  dependent,  properly 
carried  out. 

On  November  13,  a  letter  from  her  husband  informed  us 
that  the  morphine  and  iodoform  had  proven  most  effica- 
ceous.  The  family  physician  was  using  it  and  she  had  not 
only  experienced  very  great  relief  but  much  of  the  sore 
place  had  healed  and  that  she  was  in  hopes  of  complete 
recovery. 

A  letter  of  a  little  later  date  brought  news  that  the 
physician,  then  in  charge  of  the  case,  ridiculed  the  idea 
of  tuberculosis  and  had  undertaken  to  treat  her  free  of 
charge  in  order  to  demonstrate  the  error  of  the  diagnosis 
arrived  at  in  Cincinnati. 

On  January  8,  less  than  two  months  later,  word  was 
received  from  the  patient's  husband  that  she  had  sunken 
into  a  condition  of  exhaustion  and  had  succumbed  to  the 
disease,  having  given  birth  to  her  child  some  ten  days 
before  her  death.  Death  occurred,  therefore,  within  four 
months  from  the  time  the  condition  first  made  itself  felt  in 
the  pharynx. 

In  the  present  state  of  our  knowledge  the  question 
60  frequently  raised  as  to  whether  tubercular  le- 
sions in  the  pharynx  and  larynx  are  ever  primary, 
can  hardly  hnid  to  a  satisfactory  issue.  While  such 
lesions  occur  apparently  independently,  there  will 
always  be  some  ground  for  the  sceptical  to  stand  upon, 
as  for  example  in  the  case  of  Schach  wlu)  inclines  to 
the  view  that  when  the  affection  is  present  in  the 
pharynx,  the  disease  always  exists  in  the  body  in  a 
dormant  state,  even  though  it  be  impossible  "to  de- 


monstrate it.  Of  far  more  Jpractical  importance  is 
the  question:  "Can  tuberculosis  be  recognized  with 
certainty  from  the  local  lesion  alone"}"  As  a  mat- 
ter of  fact  we  know  that  these  lesions  do  present 
themselves  at  times  when  constitutional  symptoms 
either  do  not  suffice  to  establish  the  diagnosis,  or  can 
not  be  detected  at  all,  and  we  must  then  depend  up- 
on the  local  symptoms  alone,  for  our  diagnosis. 
Now  in  scanning  the  literattire  of  the  few  cases  re- 
ported, we  find  the  lesion  produced  by  tuberculosis 
in  the  pharj'nx  possessed  often  of  sttch  distinctive 
features  as  to  greatly  facilitate  the  diagnosis;  in  fact 
in  the  majority  of  these  cases  tubercular  nodules 
themselves  were  plainly  visible  in  the  neighborhood 
of  the  ulcerations  and  were  verified  post-mortem  by 
the  microscope  in  several  instances,  a  condition 
which  is  almost  never  seen  in  the  larynx.  The  en- 
tirely different  character  of  the  tubercular  ulcer  from 
the  ulcer  caused  by  syphilis  has  been  nicely  pointed 
out  by  Fraenkel,  and  both  he  and  Tsembert  have  so 
carefully  described  the  changes  produced  by  the  pro- 
gress of  the  affection  in  this  tissue,  as  to  render  its 
recognition  far  less  diltictilt.  In  what  proportion  of 
cases  the  nattire  of  the  disease  can  be  detected  in  its 
iucipiency  ma.j  not  yet  be  established,  but  its  ex- 
ceptionally rapid  cotirse  in  this  region,  no  doubt 
accotmts  for  its  more  characteristic  appearance.  la 
the  case  above  reported,  the  minute  yellowish  or 
grayish  white  specks  scattered  irregularly  over  the 
infiltration,  isolated  in  places,  in  others  becoming 
confluent  and  blurred;  the  shallow  irregular  ragged, 
ulcer,  the  general  pallor  of  the  mucous  membrane 
surrounding  the  infiltration,  the  excessive  dysphagia, 
seemingly  out  of  proportion  to  the  severity  of  the 
lesion,  presented  an  array  of  symptoms  correspond- 
ing so  strikingly  to  those  described  bj'  the  above 
mentioned  observers  that  although  I  had  seen  a  sim- 
ilar condition  but  once  before,  it  appeared  to  me  im- 
possible to  mistake  it  for  any  other  affection. 


PAPILLOMA  OF  EPIGLOTTIS,  ETC. 

Read  In  the  Section  of  Laryngology  and  Otology  at  the  Forty-third  Annua] 

Meeting  of  the  American  Medical  Association,  held  at  Detroit, 

Mich.,  June,  1892. 

BY  A.  B.  THRASHER,  M.D., 

OF  CINCINNATI,   OHIO. 

Miss  Pearl  S.,Eet.  17,  Springfield,  Ohio,  was  referred  to  me  by 
Dr.  Langdon,  March  3,  1891.',  The  vault  of  the  pharynx  was 
covered  with  adenoid  tissue,  rough  and  lobular,  which 
extended  from  the  region  of  Luschka's  tonsil  back  and  down 
over  the  posterior  pharyngeal  wall  to  a  point  on  a  level  with 
the  upper  surface  of  the  epiglottis.  This  tissue  was  appar- 
ently about  half  an  inch  thick  in  the  center  above,  and 
gradually  grew  thinner  as  it  extended  downward  and  toward 
either  side. 

On  pressing  down  the  tongue  a  reddish  glandular  tumor 
was  discK)sed,  which,  on  further  examination  proved  to  be 
attached  to  the  epiglottis.  The  tumor  was  about  the  size^ 
of  a  large  English  walnut,  the  surface  being  divided  at 
irregular  intervals  by  deep  seams  and  covered  by  small 
granulations,  giving  it  somewhat  the  appearance  of  a  large 
lobular  strawberry.  It  was  attached  to  the  free  border  of 
the  epiglottis,  rather  more  on  the  up])erthan  the  under  sur- 
face. The  balance  of  the  epiglottis  presented  a  normal 
appearance  aj  to  both  size  and  color.  The  weight  of  the 
neoplasm  was  so  great  as  to  press  the  epiglottis  downward 
and  its  size  so  large  as  to  completely  shut  off  the  under 
parts  of  the  larynx  from  the  laryngeal  mirror.  The  voice 
was  quite  husky  and  a  nervous  cough  liad  been  present  for 
some  time.  There  was  increasing  (iyspiuea  for  some  three 
months,  this  being  really  the  symptom  which  caused  the 
patient  to  seek  relief. 

-A^fter  the  epiglottic  neoplasm  had  been  removed  (which 
was  accomplished  by  means  of  a  wire  ecraseur)  the  interior 
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of  the  larynx  was  revealed.  The  movement  of  the  left  vocal 
cord  was  considerably  impaired  by  some  small  sessile 
growths  in  the  ventricle  and  over  tlie  left  ventricular  band, 
macroscopieally  i|iiite  like  the  tumor  on  the  epiglottis. 

-Vfter  the  la|)se  of  two  months  tliere  is  as  yet  no  tendency 
toward  a  recurrence  of  any  of  this  tissue  (that  in  the  naso- 
pharynx and  larynx  having  been  removed  by  curette  and 
galvano-cautery ).  No  microscopic  e.xaniination  of  the  tis- 
sue was  made,  but  the  clinical  history  i)t)ints  to  papillomata 
of  larynx,  while  the  pharyngeal  growth  seemed  to  differ  in 
no  res))ect  from  that  whicli  1  have  in  other  cases  classed  as 
adenoid  tissue. 

Discussiuu. 

Dr.  Casselberry,  Chicago: — Concerning  the  diagnosis  of 
laryngeal  neoplasms  Felix  Semon  has  called  attention  to 
the  fact  that  carcinoma,  tubercle,  etc.,  may  have  superfi- 
cial papillomatous  excrescences  and  that  in  order  to  get  a 
correct  result  by  microscopic  examination,  its  entire  growth 
must  be  examined.  It  is  because  this  is  rarely  possible 
during  life  or  before  radical  operation  that  the  microscopic 
diagnosis  of  laryngeal  growths  is  so  unsatisfactory  concern- 
ing the  removal  of  laryngeal  paj)illoniata  ;  I  am  glad  to  hear 
the  galvano-cautery  advocated.  .\t  the  International  Con- 
gress at  Washington,  in  isS7, 1  had  the  pleasure  of  opening  a 
discussion  on  this  subject,  and  my  paper  consisted  chiefly  in 
advocating  a  specially  constructed  electrode  for  destruction 
of  small  sessile  papillomata  located  on,  above,  or  beneath  the 
vocal  cord.  The  idea  was  then  criticised,  among  others,  by 
^Ir.  Lennox  Browne,  who  hesitated  to  use  this  instrument 
below  the  line  of  the  epiglottis;  under  cocaine,  however,  I 
failed  to  see  sutlicient  reason  for  such  restriction.  The  elec- 
trode then  exhibited  has  the  correct  laryngeal  angle  and 
descending  arm  has  an  anterior  curve,  the  convexity  of  which 
assists  in  drawing  forward  the  epiglottis.  It  is  armed  at 
the  end  with  a  short  platinum  loop  from  4  to  6  inches  in 
length,  which  can  be  bent  to  either  side  and  made  to 
impinge  beneath  the  vocal  cord  when  necessary.  It  has  no 
shield  because  such  only  increases  its  bulk  and  interferes 
with  vision,  and  because  it  is  unnecessary,  for  the  careful 
operator  having  introduced  the  instrument  cold,  will  press 
the  platinum  loop  outward  against  the  neoplasm  and  away 
from  the  opposite  side  before  heating  it. 

In  certain  cases  it  is  superior  to  forcep  because  it  will 
penetrate  under  illumination  to  points,  such  as  the  anterior 
commissure  or  beneath  the  cords,  to  which  forceps,  by 
reason  of  their  larger  size  cannot  pass,  at  least  without 
obstruction  to  light  and  interference  with  vision. 

Large  growths,  when  possible,  would  best  be  removed  by 
forceps  and  the  base  subsequently  cauterized.  The  Isnare 
would  require  great  caution  to  be  exercised  to  avoid  possi- 
ble dropping  of  the  neoplasm  into  the  trachea.  Concerning 
cocaine,  care  is  necessary,  strong  solutions — 20  per  cent,  on 
cotton  application,  and  10  per  cent,  in  spray,  are  required 
to  aniesthetize  the  larynx.  These  are  capable  in  suscepti- 
ble individuals  of  producing  dangerous  toxic  symptoms. 
Before  operating  the  susceptibility  of  the  patient  to  cocaine 
hould  be  tested  at  previous  sittings  ;  and  if  at  the  same  time 
we  train  the  patient  by  passing  probes, etc.,  as  was  formerly 
customary  before  the  use  of  cocaine,  success  will  be  more 
readily  attained  and  by  the  use  of  less  cocaine. 

Dr.  Casselberry,  Chicago: — I  would  call  attention  to  Dr. 
DuBlois'  method  of  operating, ;;<■/■  rias  naliiralfs  by  the  finger 
nail.  I  believe  it  to  be  perfectly  feasible,  the  larynx  is 
high  in  children  and  can  be  reached  and  the  soft  papilloma- 
tous growths  thoroughly  scraped  out  of  the  larynx  by  along 
finger-nail.  If  necessary  an  ansesthetic  could  be  given  and  j 
the  procedure  facilitated  by  pushing  the  larynx  upward  | 
from  without  by  the  other  hand.  | 

I  am  disposed  to  deprecate  thyrotomy  as  dangerous  and  ' 
often  unsatisfactory.  I  recall  a  case  in  which  a  structure 
subsequently  formed  which  together  with  recurrence  of  the 
growth  finally  caused  death  one  night  when  the  tracheotomy 
tube  accidentally  became  dislodged. 

.\lso  another  case   in  which  recurrence  necessitated   the 
wearing  of  an  intubation  tube  for  years.    I   am  disposed  to 
avoid  thyrotomy  as  much  as  possible,  dealing   tentatively  ' 
with  them  by  tracheotomy,  intubation,  and  intralaryngeal 
manipulation  until  the  child  grows  older. 

Dr.  Gibson  : — The  remarks  of  the  several  gentlemen  who 
have  spoken,  are  evidence  that  we  have  had  much  the  same 
experiences  under  like  circumstances. 

The  small  size  of  the  electrode  orcanula  as  compared  with 
the  forceps  renders  it  possible  to  see  exactly  what  we  are 
doing. 

To  prevent  the  loss   of  the  growth,   l)y   falling   into   the 


trachea,  I  instruct  the  patient  to  take  a  full  inspiration  just 
before  I  sever  the  growth.  The  patient  had  been  repeatedly 
instructed  to  do  so  during  the  [leriod  of  training,  and  did 
not  have  any  idea  as  to  my  purpose  at  the  time  of  removal. 
The  object  of  this  precaution  is  quite  obvious. 

To  prevent  toxic  effects  of  cocaine,  it  has  been  my  prac- 
tice to  instruct  every  patient  in  which  cocaine  is  used  in  the 
upi)er  air  passages  to  rifniin  from  nwullouiiKj, And  have  never 
experienced  any  constitutional  effects  of  the  drug  when 
this  instruction  was  followed. 

The  remarks  on  the  occasional  disappearance  of  papilloma 
after  the  use  of  stimulant  and  astringent,  brings  to  mind 
what  has  frequently  been  debated  in  my  mind,  viz. :  During 
the  years  that  I  was  engaged  in  general  practice  it  was  my 
custom,  when  asked  the  best  way  to  remove  warts  from  the 
hands,  to  instruct  them  to  apply  castor  oil  thoroughly,  and 
invariably  the  warts  would  vanish  in  a  very  short  time. 

Dr.  Seiss  has  seen  laryngeal  papillomata  absorbed  un- 
der applications  of  iodine,  etc.  In  structure  these  growths 
are  the  same  as  the  ordinary  dermal  warts,  which  are  well 
known  to  undergo  absorption  under  mild  applications  of 
silver  nitrat:,etc. 

Dr.  Price  Brown,  Toronto,  referred  to  a  case  of  papilloma 
of  left  vocal  cord,  in  a  gentleman  age  55,  who  was  compelled 
to  use  his  voice  as  his  daily  occupation.  This  was  relieved 
and  contraction  of  the  papilloma  secured  by  applications  of 
thuja  occidentalis,  followed  by  treating  with  10  per  cent. 
of  menthol  in  cellulose.  Also  to  a  case  of  double  fibroma  of 
larynx  in  a  gentleman  aged  37,  suffering  at  same  time  from 
aneurism  of  aorta,  the  one  arising  between  right  arytenoid 
and  right  ventricular  band,  and  projecting  inwards  over  the 
glottis,  impeding  respiration  ;  the  other  springing  from  right 
side  of  larynx  immediately  beneath  the  vocal  cord.  L'nder 
cocaine  these  were  removed  at  a  number  of  different  sit- 
tings by  galvano-cautery  points,  with  result  of  relieving 
the  dyspniea.  Some  time  afterwards  the  patient  died  of  an- 
eurism of  aorta.  The  larynx  which  1  obtained  at  the  post- 
mortem exhibits  the  cicatrix  of  lower  growth  but  not  of  the 
upper. 

Dr.  Lowman  ,Cle  veland,0. : — A  case  of  papilloma  that  passed 
under  my  observation  proves  that  papillomata  sometimes 
tend  spontaneously  to  recovery.  The  patient  was  a  child 
who  had  been  hoarse  for  some  months,  and  had  rapidly 
grown  dyspna'ic  in  the  last  few  weeks  immediately  preced- 
ing his  application  for  relief.  When  first  seen  the  breath- 
ing was  so  difficult  that  the  face  was  cyanotic. 

Laryngoscopic  examination  revealed  a  growth  almost  fill- 
ing the  chink  of  the  glottis.  Prompt  interference  was  neces- 
sary and  was  obtained  by  a  tracheotomy.  Pneumonia  and 
a  prolonged  illness  followed  the  operation.  After  the  recov- 
ery of  the  patient  from  the  acute  disease,  the  growth  was 
inspected  and  found  to  have  diminished  in  size.  Repeated 
examinations  at  intervals  of  a  few  weeks  showed  that  the 
growth  was  gradually  becoming  smaller.  In  less  than  a  year 
all  evidence  of  its  appearance  had  disappeared.  There  had 
been  no  treatment  whatever,  unless  the  rest  the  tumor 
gained  by  reason  of  the  tracheotomy  can  be  considered 
treatment.  The  air  passes  through  the  larynx  rapidly,  and 
especially  when  the  glottis  is  partially  filled,  and  the  open- 
ing into  the  trachea  very  much  contracted.  For  this  rea- 
son it  may  be  that  the  papillomata  grow  more  rapidly  or 
swell  more  rapidly  as  the  breathing  grows  more  difficult  and 
the  friction  greater. 

The  case  shows  that  a  papilloma  may  disappear,  provid- 
ing the  larynx  has  rest  from  the  air  currents. 

It  is  likely  that  the  papilloma  that  disappears  under 
treatment  with  astringents  would  subside  under  volitional 
or  partial  rest  of  the  larynx. 

Dr.  Wadler,  Indianapolis,  called  attention  to  the  need  of 
preparatory  treatment,  and  said  it  was  his  custom  to  use 
stypics  and  astringents  at  the  time,  and  frequently  has  wit- 
nessed their  disappearance  under  such  treatment.  He  also 
wished  to  emphasize  the  suggestion  of  Dr.  Casselberry,  of 
great  caution  in  the  use  of  cocaine,  as  he  had  witnessed  dan- 
gerous symptoms  in  his  early  experience  prior  to  his  learn- 
ing to  exercise  this  great  care. 

Dr.  Boylan  said  : — I  have  been  interested  in  this  case,  in 
that  I  have  one  at  present  under  treatment  of  a  similar  na- 
ture, excepting  that  the  tumefaction  is  considerably  larger : 
it  being  attached  at  and  just  below  the  anterior  commissure 
and  extending  back  so  as  to  leave  a  comparatively  small 
space  for  respiration  posteriorly.  The  case  was  treated  for 
asthma  for  some  time  till  the  tumefaction  was  finally  dis- 
covered and  came  finally  under  my  treatment.  I  hesitated 
for  some  time  whether  to  perform  tracheotomy  at  once  or  to 
attempt  the  removal  through  the  pharynx.  I  finally  decided 
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to  prepare  for  rapid  tracheotomy  and  to  then  adopt  the  latter 
course.  I  succeeded  in  removing  over  one-half  of  the  growth 
with  the  forceps,  and  thus  averting  the  immediate  danger  of 
asphyxiation.  Now  while  1  appreciate  all  the  advantages 
mentioned  by  the  previous  speakers  in  favor  of  the  galvano- 
cautery,  I  doubt  if  I  shall  be  successful  in  reaching  the 
remainder  of  the  growth  with  the  cautery,  owing  both  to  the 
age  of  the  patient,  who  is  a  boy  six  years  of  age,  and  to 
the  location  of  its  attachment,  and  I  am  inclined  to  believe 
that  I  will  stand  better  chances  of  reaching  it  with  Schrot- 
ter's  forceps. 


ORBITAL  AND  OCULAR  GROWTHS. 

REPORT  OF  FOUR  C.\SES  WITH  TWENTY-TWO  PHOTOMICRO- 

GRAPHIO    ILLUSTRATIONS. 

Read  in  the  Section  of  Ophthalmology  at  the  Fortv-third  Annual  Meet- 
ing of  the  American  Medical  Association,  held  at  Detroit,  Mich., 
June,  1892. 

BY  JOSEPH  A.  WHITE,  A.M.  M.D., 

SENIOR    SURGEON    TO  THE     RICHMOKD,  VA.,  EYE,   EAR,  THROAT   AND   NO.SK 
INFIRMARY. 

AND  WM.  M.  GRAY,  M.D., 

PATHOLOGIST   OF  THE   ARMY"   MEDICAL  MUSEUM,   WASHINGTON,  D.  C. 

I  present  these  cases  of  tumors  of  the  eye  and 
orbit  from  my  clinic  at  the  Richmond,Va.,  Eye,  Ear 
&  Throat  Infirmary  operated  on  during  this  year, 
1892,  because  I  thought  they  were  of  sufficient  inter- 
est for  consideration.  One  is  a  case  of  melanotic 
sarcoma  of  the  choroid  that  has  as  yet  had  no  recur- 
rence, but  as  this  character  of  tumor  is  metastatic, 
there  may  he  some  manifestations  of  the  same  kind 
of  growth  elsewhere.  The  second  is  a  sarcoma  of 
the  orbit  which  recurred  twice  after  the  original 
growth  and  eye  were  removed.  The  other  two  were 
growths  of  the  orbit  intimately  connected  with  the 
periosteum;  one  in  a  woman  58  years  of  age,  the 
other  in  a  girl  16;  one  from  the  inner  side  of  the 
orbit,  extending  from  the  orbital  edge  back  and  be- 
hind the  eye  to  the  sphenoidal  fissure,  the  other  from 
the  external  side  following  the  same  direction,  and 
producing  an  apparently  similar  pathological  condi- 
tion of  the  eye  and  its  annexes.  Cases  one  and  three 
were  operated  on  by  myself;  cases  two  and  four  by 
Dr.  John  Dunn,  Chief  of  Clinic  at  the  Infirmary. 

Case  1.  Melanotic  Sarcoma  of  the  Choroid. — Geo.  W.  AVing- 
field,  aged  54  years  consulted  nie  first,  IMay  30,  1890.  The 
left  eye  was  blind,  slightly  exophthalmic,  tension  increased, 
the  cornea  clouded,  the  anterior  chamber  abolished,  and  the 
whole  upper  and  outer  part  of  the  sclerotic  of  a  dense  black 
color.  I  diagnosed  melanotic  growth  of  the  eye,  and  advis- 
ed enucleation.  This  he  declined  to  have  done,  and 
went  home.  I  heard  nothing  from  him  until  February  6, 
1892,  when  he  presented  himself  at  my  office  with  the  eye  so 
enormously  enlarged  that  the  lids  could  not  be  closed  over 
it,  the  whole  of  the  sclerotic  perfectly  black  ;  patient  suffer- 
ing constant  and  excruciating  pain.  I  gave  him  the  same 
advice  as  before,  and  he  consented  to  the  removal  of  the 
eye.  As  cocaine  had  very  little  efifect  in  anesthetizing  the 
eye,  I  gave  chloroform,  althogh  I  rarely  have  recourse  to 
anything  but  cocaine  in  enucleation,  and  removed  the 
globe.  It  was  so  distended,  I  was  obliged  to  split  the  outer 
canrlius  to  get  it  out  of  the  orbit.  Fearing  the  growth  ex- 
tended backward  along  the  optic  nerve  sheath  I  grasped 
the  nerve  with  a  stout  pair  of  fixation  forceps  before  I  cut 
the  eye  loose,  so  as  to  draw  it  out,  and  remove  as  much  of 
it  as  possible.  This  I  did  after  enucleating  the  eye,  drawing 
the  nerve  out  with  the  forceps  already  in  position  as  far  as 
possilde,  then  jiutting  another  pair  behind  them  and  pulling 
again  hand  over  hand  as  it  were,  and  in  this  way  I  cut  off 
about  three-cjuarters  of  an  inch  of  the  nerve. 

The  eye  was  placed  in  MuUer's  fluid  and  sent  to  Dr.  Wm. 
JI.  (Tray,  pathologist  of  the  Army  Medical  Museum  in 
Washington,  and  I  append  his  reoort  of  the  condition  of 
the  eye.  I  saw  this  patient  on  May  30  when  the  socket 
was  clean  and  no  signs  of  recurrence.  1  inserted  an  artifi- 
cial eye  and  he  returned  home. 


.  Dr.  Gray  sent  me  the  following  report  of  his  exam- 
ination  of  the  eye;  with  the  accompanying  photo- 
graphic plates  and  microscopic  slides,  both  prepared 
tjy  him  in  his  lalioratorv. 


Specimen  .\. — Fig.  1.  Large  round  and  large  spindle  cell  melanotic 
sarcoma  of  eye;  developing  from  choroid  coat. 

Fig.  1.  Shows  a  longitudinal  antero-posterior  section 
through  the  entire  eyeball,  and  its  contained  tumor. 

The  tumor  is  composed  of  two  seemingly  distinct  masses ; 
one  an  intensely  pigmented  growth  forming  the  peripheral 
portion,  and  a  central  mass,  which  is  very  slightly  pig- 
mented. The  outer  pigmented  portion  is  made  up  of  large 
round,  spindle  and  stellate  pigment  cells,  with  a  few  small 


round  unpigmented  cells.  The  slightly  pigmented  central 
portion  of  the  growtli  is  composed  of  large  round  cells, 
somewhat  epitheloid  in  appearance,  and  large  spindle  cells 
arranged  in  circular  masses  around  small  blood  vessels  ;  the 
walls  of  these  blood-vessels  are  (juite  thick,  and  are  com- 
posed of  dense  fibrous  connective  I  issue.  Fig's  2  and  3  show 
the  circular  cell  masses  in  the  slighlly  pigmented  portion. 
Fig.  4.  one  of  the  circular  cell  masses  on  the  border  of  the 
dense  pign\ent  portion.  Fig.  5  shows  tlie  large  round  cells 
con\posing  the  greater  portion  of  the  entire  growth;  it  is- 
taken  on  the  border  of  the  densely  pigmented  portion,  and 
contains  a  number  of  large  round  pigment  cells.  Fig.  t> 
from  the  same  locality  sliows  the  same  cells  with  an  irregu- 
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lar  shaped  large  spindle  pigment  cell,  and  several  pigment 
masses.  Fig.  7  shows  the  large  spindle  cells  composing  a 
portion  of  the  central  uiii)igmented  circular  cell  masses. 
The  greater  portion  of  the  sclerotic  coat  is  obliterated  by 
the  pigmented  growth  with  which  it  is  infiltrated,  and 
shows  in  several  places  the  growth  passing  out  into  the 
orbit.     Fig.  8.    The  retina  has  entirely  disappeared. 


Figure  3. 

Case  2. — Malignant  Growth  of  the  Orbit. — (Report  given  me 
by  Dr.  Dunn.)  The  patient,  a  full-blooded  negro,  aged  19 
years,  came  Nov.  6,  1890,  to  the  clinic  of  the  Richmond  Eye, 
Ear  and  Throat  Infirmary.  He  had  a  growth  protruding 
from  between  the  lids  of  his  left  eye.  This  growth  had  made 
its  appearance  about  nine  months  before,  the  patient  being 
then  18'.,  years  of  age.  The  negro  said  that  in  July,  1890, 
the  growth  had  been  partially  removed,  not  entirely,  for  he 
had  been  told  that  a  small  piece  of  it  still  remained.    Since 


Figure  4. 

July  the  tumor  had  grown  so  rapidly  that  the  day  the  negro 
came  to  the  clinic  it  completely  filled  the  inter-palpebral 
space,  and  the  eye  ball  could  be  seen  only  by  raising  the 
upper  lid.  Examination  of  the  tumor  showed  that  it  con- 
sisted of  two  parts,  an  encapsulated  central  part  and  its 
prolongations  along  the  conjunctiva  andsubjunctival  tissue 
of  the  lower  cul-de-sac.  The  encapsulated  portion  was  about 
the  size  of  a  hickory  nut,  and  projected  from  the  orbit  below 


the  eye  ball,  which  it  pressed  upward  and  backward,  and 

the  movements  of  which  it  greatly  hindered.  The  lower 
half  of  this  central  part  protruded  from  between  the  lids 
and  pressed  so  firmly  against  the  inner  canthus  that  the 
caruncle  could  not  be  seen.  The  prolongations  from  the  sur- 
face of  the  main  body  of  the  growth  had  completely  filled 
the  lower  cul-de-sac  of  the  conjunctiva  to  within  a  few  mm. 
of  the  outer  canthus. 


Figurt*  o. 

The  eye  ball  was  perfectly  healthy  ;  so  was  the  upper  half 
of  the  ocular  conjunctiva  and  the  conjunctiva  below  imme- 
diately adjacent  to  the  cornea.  Centrally  below,  liowever, 
were  seen  running  from  the  tumor  to  the  edge  of  the  cornea 
perhaps  half  a  dozen  small  blood-vessels;  tliese  were  all 
within  a  space  of  (i  mm.  breadth.  The  surface  of  the  tumor 
was  red,  rough,  and,  in  places,  warty,  and  was  covered  with 
a  copious, dirty,  purulent  secretion.     The  tumor,  though  not 


painful  in  itself,  was  very  sensitive  to  the  least  pressure, 
even  when  made  through  the  lids. 

Under  cocaine,  a  small  portion  of  the  tumor  was  removed 
for  microscopic  examination,  and  patient  was  told  to  return 
in  two  days.  The  microscopic  examination  was  unsatisfac- 
tory. 

On  Nov.  S,  the  patient  returned.  The  growth  was  per- 
ceptibly larger  than  it  was  two  days  before,  and  I  proceeded 
to  remove  it.    An  external  canthotomy  was  done;  then  t  h 
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conjunctiva  of  the  upper  half  of  the  ball  was  cut  as  in  an 
enucleation,  and  the  tendons  of  all  the  muscles,  except  the 
inferior  rectus  were  cut.  The  nerve  was  next  severed,  and 
then  the  eye  and  the  tumor  were  turned  of  the  orbit  from 
above,  after  which  no  trouble  was  had  in  removing  the 
growth  in  what  seemed  its  entiretj'.  The  main  body  of  the 
tumor  had  the  following  measurements  :  From  above  down- 


FiKUre  7. 

ward,  32  mm.,  length  25  mm.,  from  before  backward,  15  mm. 

The  negro,  who  was  a  sailor,  came  to  the  clinic  to  have  his 
eye  dressed  only  for  four  days,  after  which  time  he  joined 
his  vessel. 

He  returned  in  .Tanuary  1892.  Up  to  January  1,  there  was 
no  return  of  the  tumor.  It  began  to  reappear  early  in  this 
month,  and  by  the  21st,  it  was  two-thirds  tlie  size  of  a 
lemon,  filling  entirely  the  orbit,  and  protruding  in  a 
large  mass  from  it.  It  was  immovable  in  the  orbit.  Kemoved 


under  chloroform.  Found  to  liave  for  the  most  part,  a  firm 
capsule,  which  was  adherent  to  the  eyelids,  and  everywliere 
to  the  walls  of  the  orbit,  even  as  far  back  as  the  entrance 
of  the  optic  nerve.  Large  portions  of  the  periosteum  of  the 
orbit  stripped  off  in  attempt  to  remove  tumor.  Orbit  cleaned 
out.  There  were  several  sacs  present  in  tlie  tumor.  Kupture 
of  one  showed  it  to  be  filled  with  thick  cellular  juice.  Diag- 
nosis, Hbro-cystic   sarcoma,     ^\'ound  healed  by    remains  of 


lid  adhering  to  walls  of  orbit  as  far  back  as  possible.    No 
return  up  to  May  30,1892. 

The  growth  was  also  sent  to  Dr.  Gray,  who   gives 
the  following  report  with  illustrations. 


Uduiid   Cell.  Giant  Cell  Sar- 

This  growth  is  composed  of  round  cells  of  various  sizes  ; 
the  larger  cells  have  a  very  close  resemblance  to  epithelial 
cells;  in  number  the  smaller  cells  predominate.  Scattered 
through  the  cell  mass  are  numerous  typical  giant  cells,  also 
some  large  round  or  irregular  shaped  cells,  with  multiple 
nuclei,  which  have  not  the  characteristic  appearance  of  giant 
cells,  being  almost  entirely  lacking  in  cell  protoplasm. 

There  is  very  little  intercellular  tissue  in  the  growth,  no 
distinctly  formed  fibrous  intercellular  tissue,  the  cells  seem 
to  be  connected  by  a  finely  granular  material. 


Figure  10. 

The  growth  is  quite  vascular,  some  of  the  blood  vessels 
have  distinct  fibrous  walls,  otliers  are  mere  channels  between 
the  cells  as  shown  in  Fig.  9.  Fig's.  ID  and  1 1  of  the  same  field 
show  the  round  cells  composing  the  body  of  the  tumor,  with 
a  group  of  tliree  giant  cells.  Fig.  12  shows  several  of  the 
irregular  shai>ed  cells  composed  of  multiple  nuclei  witli  a 
minimum  of  cell  protoplasm. 

('(isf  .j'.--Filiri_niiii  of  ill!  (h-hit. — ;Mrs.  ,^.  (".  Kobinette,  58  years 
of  age,  of  t'rewe,  \&..  consulted  me  on  February  15,  1892. 
She  liad  been  sulTering  great  jiain  in  the  left  side  of  her 
face  for  about  three  months,  especially  under  and  to  the  na- 
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sal  side  of  the  eye.  It  was  thought  at  first  that  she  had  some 
trouble  of  the  antrum.  When  I  saw  her  the  eye  was  tilted 
u(iw!irds,  slightly  exophthalmic,  motion  downwards  was  im- 
peded, the  inferior  rectus  being  paretic,  and  there  was  pain 
on  pressure  over  the  inner  and  lower  orbital  edge.  The 
vision  was  •.'0-30  with  -f-ID.  The  refractive  media  were 
clear,  but  the  optic  nerve  was  engorged  resembling 
■'Stauung's  papilla." 


orbit  instead  of  removing  it  in  toto.  I  sent  this  also  to  Dr 
I  Gray  and  asked  him  to  make  a  report  and  give  me  sections 
I  I  also  sent  the   eye.   thinking   it   might   prove  valuable  for 

miscroscopic  examination,  being  almost  normal.  I  saw  the 
;  patient  again  on  April  L'7  and  found  no  signs  of  the  tumor 

in  the  orbit.  Whether  she  will  have  a  recurrence  I  cannot 
I  say  with  certainty,  but  think  it  probable. 

Dr.  Graj'  reported  as    follows,   sending  photos  to 
illustrate  his  report : 


Fipu 


By  pushing  the  eye  up  and  out  and  making  firm  pressure 
down  and  backwards  under  it  at  the  inner  orbital  edge,  a  well 
marked  projection  be  felt  on  the  wall  of  the  orbit.  On  the 
Ititli,  I  exposed  the  orbital  edge  by  an  incision  through  the 
lid  and  attempted  to  remove  the  growth  without  enucleat- 
ing the  eye.  I  found  it  projected  too  far  back  in  the  orbit 
to  do  this  successfully,  and  as  I  had  not  asked  her  permis- 
sion to  remove  the  eye,  which  was  perfectly  good  as  above 
shown,  I  contented  myself  with  taking  away  as  much  of  the 
growth  as  I  could  and   sent  it  to  I>r.  Gray  for  examination 


Specimen  C— Figure  13.— Soft  Fibroma  of  Orbit. 

This  growth  is  made  up  of  two  portions ;  a  central  zone 
composed  of  very  fine  dense  fibres,  which  have  undergone 
some  degeneration,  probably  due  to  pressure,  and  an  outer 
zone  composed  of  small  and  large  bands  of  dense  fibrous 
connective  tissue  running  in  all  directions;  the  connective 
tissue  of  the  outer  zone  is  very  rich  in  nuclei  and  very  vas- 
cular;  the  nuclei  are  composed  of  small  round  and  small 
spindle  cells.  Some  of  the  blood-vessels  of  the  outer  zone 
have  well  formed  walls,  but  the  majority  are  simple  chan- 


He  reported  it  was  composed  of  fibrous  tissue,  was  not 
malignant,  but  thought  the  eye  ought  to  removed,  so  as  to 
thoroughly  enucleate  the  remains  of  the  growth.  On  March 
29,  1  again  operated  by  removing  the  eye  and  tumor  as  far 
back  as  I  could.     1  found  it  extended  to  the  sphenoidal  fis 


Figure  14. 
n  els,  well  defined,  with  sometimes  a  single  layer  of  cells 
for  ming  their  walls.  Figures  13  and  14  show  portions  of 
the  central  and  cuter  zones.  Figures  15  and  16  show  the 
rich  ly  nucleated  fibrous  outer  zone,  with  the  small  blood 
channels     Figure  17  shows   a  very  richly  nucleated  portion 


sure  and   possibly  passed  into   the  cranial  cavity,  as    I  am    with    two   of   the   larger  blood  channels,  whose    walls   are 
satisfied  I  simply  amputated    the  growth  at  the  bottom  of   form  ed  by  a  single  layer  of  cell= 
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Case  4.— Tuberculous  Growth  of  Or6i«.—(  Report  given  me  by 
Dr.  Dunn.)  Mary,  aged  Ifi,  first  had  eye  trouble  in  August, 
1891,  no  clear  history  of  course  but  probably  traumatic. 
First  seen  in  May,  1892.  Protrusion  of  left  eye,  apparent 
paralysis  of  left  upper  lid.  Tangent  to  cornea  O.  S.  7  mm., 
in  advance  of  tangent  to  anterior  surface  of  cornea  of  0.  D. 
Movement  of  the  eye  impeded   in   all   directions.     Diplopia 


Figure  1.5. 

when  patient  looks  to  the  left.  V.  =  20-30.  No  inflamma- 
tory symptoms,  overfilling  of  vessels  over  the  insertion  of 
external  rectus  O.  S.  No  pain  upon  pressure  upon  ball. 
Severe  neuralgic  attacks  about  the  eye.  Just  below  exter- 
nal angle  of  the  orbit,  contiguous  with  the  bone  can  be  felt 
a  hard,  firm  though  perhaps  slightly  elastic,  immovable 
growth,  which  extends  back  into  the  orbit.  The  width  and 
thickness  of  the  portion  of  the  growth  that  can   be   felt  is 


fibrous  sheath.  Adherent  to  external  rectus.  Eye  saved ; 
vision  good.  Wound  healed  by  first  intention.  Probably 
internal  squint,  due  to  cutting  the  external  rectus. 

This  growth  was  peculiar  in  shape.  It  resembled  a  small 
pear  which  had  been  compressed,  the  base  at  the  orbital 
edge,  the  apex  and  stem  far  back  in  the  orbit.  It  was  about 
three  quarters  of  an  inch  wide  at  the  base  and  tapered  to  a 


I'"igure  It'i. 

about  that  of  a  lead  pencil.  To  the  touch,  so  hard,  incom- 
pressible and  immovable  was  this  part  of  the  growth,  that 
it  suggested  osteoma. 

In  no  degree  painful  on  pressure.  Operation,  outer  can- 
thus  split.  Vertical  downward  incision,  about  1  inch  ;  flap 
held  back  witli  a  tliread.  Tumor  found  adherent  to  the  edge 
of  the  orbit,  and  to  the  periosteum  of  the  orbital  plates  of 
the  malar,  superior  maxilla  and  sphenoid.  Origin  near 
entrance  of  optic   nerve  into   orbit ;    but   not   from   optic 


Figure  17. 

point  with  a  long  cord-like  projection  about  three  quarters 
of  an  inch  long.  The  length  of  the  growth  itself  was  more 
than  an  inch.  It  was  sent  to  Dr.  Gray  who  gave  me  the 
following  interesting  report : 


n.— Figure  18.— Miliary  Tuberculosis  of  Orbit. 


This  specimen  is  composed  of  bands  of  very  dense  fibrous 
connective  tissue  ;  between  the  fibrous  bands  is  an  exten- 
sive lymphoid  infiltrate,  while  througliout  the  tissue  are 
numerous  aggregations  of  these  cells,  forming  nearly  typi- 
cal miliary  tul]ercles.  These  cell  aggregations  differ  from 
the  tyiiical  tubercles  in  not  containing  giant  cells.  The  tis- 
sue cotilains  giant  cells  however,  but  they  are  only  found 
far  removed  from  the  tubercles  among  the  cells  infiltrating 
the  fibres. 

Repeated  attempts  at  staining  failed  to  demonstrate  tu- 
l)ercle  bacilli  in  the  tissue. 

Fig's.  IS  and  19  show  the  lymphoid  infiltrate  between  the 
connective  tissue  fibres. 
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Fig.  20  shows  two  of  the  cell  aggregations  forming  the  so- 1  perfectly  healthy,  and  the  tumor  had  no  attachmenta 
,,  .,   „M.___  ...u— 1._  ^^  jj^^  latter  except  by  a  band  of  tissue  uniting  it  to 

the  sclero-corncal  margin.  It  was  a  purely  extra- 
ocular growth,  developing  in  the  loose  subconjuncti- 
val tissue  and  enveloped  in  a  dense  connective  tissue 
capsule,  which  whilst  connected  with  the  orbital 
walls  completely  isolated  the  tumor  from  the  deep 
orbital  tissues. 


called   miliary  tubercles 

Fig.  '21  one  of  the  tubercles  more  highly  magnified. 

Fig.  19  also  shows  two   giant  cells   imbedded  in  the   infil- 
trating cells. 

Fig.  22  one  of  the  giant  cells  more  highly  magnified. 

In  case  1  the  growth  seems  to  have  started  from  the 
ciliary  body  between  the  superior  and  external  rectus, 


Figure  19. 

and  gradually  involved  other  portions  of  the  uveal 
tract,  but  at  no  time  did  it  perforate  the  coats  of  the 
eye,  as  far  as  could  be  determined  niacroscopically, 
but  the  microscope  shows  it  had  extended  through 
the  sclerotic.  As  a  melanotic  tumor  is  among  the 
rarer  forms  of  intraocular  growths  I  considered  it  of 
sufficient  interest  to  present  here. 


Figure  21. 

Case  3  is  of  interest  from  the  fact  that  it  was 
fibroid  apparently  originating  from  the  orbital  por- 
tion of  the  superior  maxilla,  as  this  was  the  only 
point  of  close  attachment,  except  at  the  bottom  of  the 
orbit,  where  it  seemed  attached  to  the  sphenoid,  if  it 
did  not  pass  into  the  cranial  cavity. 


Case  2  was  seen  at  too  late  a  stage  of  the  develop- 
ment of  the  neoplasm  to  determine  its  point  of  ori- 
gin with  certainty,  but  it  probably  developed  in  the 
subconjunctival  tissue  below  the  eyeball,  as  even 
when  the  enucleation  became  imperative,  the  eye  was 


There  was  no  evidence  of  its  originating  from  any 
of  the  neighboring  cavities,  and  had  no  attachments 
to  any  of  the  contiguous  bony  structures. 

Case  4,  a  tuberculous  growth  as  reported  by  Dr. 
Gray,  was  to  me  different  from   any  orbital  tumor  I 
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had  ever  seen.  Its  point  of  origin  could  not  be  deter- 
mined, but  it  seemed  firmly  attached  to  the  outer  and 
lower  orbital  wall,  and  after  its  marginal  adhesions 
had  been  freed,  it  was  easily  enucleated  with  knife 
handle  and  finger.  I  assisted  Dr.  Dunn  in  the  opera- 
tion, and  I  found  little  trouble  in  tearing  up  the  at- 
tachments, after  I  was  able  to  get  my  finger  behind 
it.  It  seemed  to  be  encapsulated  and  came  away  sol- 
idly and  with  perfect  contour.  I  suppose  others  have 
seen  similar  orliital  growths,  but  I  can  find  little  or 
nothing  in  regard  to  them  in  the  literature  accessible 
to  me.  How  a  growth  microscopically  analogous  to, 
if  not  identical  with  miliar)'  tubercle  could  develop 
in  such  a  subject,  I  do  not  understand. 

The  girl  is  an  exceptionaly  stout,  sturdy,  hearty 
individual  with  no  signs  of  disease  of  any  other  or- 
gan, a  picture  of  perfect  health. 

This  fact  and  the  rarity  of  this  form  of  orbital  tu- 
mor makes  the  case  a  particularly  interesting  one. 

In  conclusion,  I  wish  to  express  my  appreciation 
of  Dr.  Gray's  excellent  work  in  his  part  of  this  con- 
tribution to  the  proceedings  of  the  Section,  as  with- 
out his  heljj  my  record  of  these  cases  would  have  had 
little  interest. 

I  have  also  to  thank  Dr.  Dunn  for  writing  up  the 
cases  he  operated  on  at  the  clinic,  especially  as  one 
of  them,  case  4,  is  the  most  interesting  one  presented. 


EARLY  NATIONAL  LEGISLATION  ON  THE 

SUBJECT  OF  QUARANTINE. 

BY  STEPHEN  SMITH,  M.D., 

OF  NEW  YORK. 

(.Concluded  from  page  41  J.) 

During  the  summers  of  1796  and  1797  the  yellow- 
fever  again  prevailed  widely  and  increased  the  pub- 
lic alarm  by  the  extension  of  its  area  and  the  fatal- 
ity of  its  attacks. 

On  the  opening  of  the  Fifth  Congress,  at  Philadel- 
phia, November  23,  1797,  the  President,  John  Adams, 
commenced  his  speech  to  the  Houses  as  follows : 

"  I  was  for  some  time  apprehensive  that  it  would  be  nec- 
essary, on  account  of  the  contagious  sickness  which  afflicted 
the  city  of  Pliiladelphia,  to  convene  the  national  legislature 
at  some  other  place.  This  measure  it  was  desirable  to  avoid, 
because  it  would  occasion  much  public  inconvenience  and 
considerable  public  expense,  and  add  to  the  calamities  of 
the  inhabitants  of  this  city,  whose  sufferings  must  have  ex- 
cited the  sympathy  of  all  their  fellow-citizens;  therefore, 
after  taking  measures  to  ascertain  the  state  and  decline  of 
the  sickness,  I  postponed  my  determination,  having  hopes, 
now  happily  realized,  that,  without  hazard  to  the  lives  or 
health  of  the  members,  Congress  might  assemble  at  this 
place,  where  it  was  next  by  law  to  meet.  I  submit,  however, 
to  your  consideration  whether  a  power  to  postpone  the  meet- 
ing of  Congress,  without  passing  tlie  time  fixed  by  the  Con- 
stitution, upon  such  occasions,  would  not  be  a  useful  amend- 
ment to  the  law  of  1794." 

In  the  address  of  the  House  in  response  to  the 
speech  of  the  President,  which  it  was  at  that  time 
customary  to  make,  the  subject  was  noticed  as  fol- 
lows : 

'■  AVhile  our  sympathy  is  excited  by  the  recent  sufferings 
of  the  citizens  of  Philadelphia,  we  participate  in  the  satis- 
faction which  you  are  pleased  to  express,  that  the  duration 
of  the  late  calamity  was  so  limited  as  to  render  unneces- 
sary tlie  expense  and  inconvenience  tliat  would  liave  been 
incident  to  the  convention  of  Congress  in  another  place, 
and  we  shall  readily  attend  to  every  useful  amendment  to 
the  law  which  contemplates  the  event  of  contagious  sick- 
ness at  the  seat  of  government." 


Congress  does  not  seem,  however,  to  have  taken 
any  action  at  this  session. 

During  the  summer  of  1798  yellow  fever  again  ap- 
peared, and  this  time  it  attained  the  proportions  of 
a  national  scourge.  It  prevailed  at  Portsmouth,  N. 
H. ;  Boston  and  Salem,  Mass, ;  Westerly,  R.  I. ; 
Hartford,  Stonington,  New  London  and  Norwalk, 
Conn.;  New  York  ;  Bridgeton  and  Woodbury,  N.  J.; 
Philadelphia,  Marcus  Hook  and  Chester.  Pa. ;  Wil- 
mington, Christina,  Duck  Creek  and  New  Castle, 
Del.;  Baltimore,  Md. ;  Norfolk,  Petersburg  and  City 
Point,  Va.;   Charleston,  S.  C. 

At  the  opening  of  the  third  session  of  the  Fifth 
Congress,  December  8,  1798,  President  Adams  thus 
addressed  the  two  Houses : 

""While  with  reverence  and  resignation  we  contemplate 
the  dispensation  of  Divine  Providence  in  the  alarming  and 
destructive  pestilence  with  which  several  of  our  cities  and 
towns  have  been  visited,  there  is  cause  for  gratitude  and 
mutual  congratulations  that  the  malady  has  disappeared, 
and  that  we  are  again  permitted  to  assemble  in  safety  at  the 
seat  of  government  for  the  discharge  of  our  important  duties. 
But  when  we  reflect  that  this  fatal  disorder  has  within  a 
few  years  made  repeated  ravages  in  some  of  our  principal 
seaports,  and  with  increased  malignancy,  and  when  we  con- 
sider the  magnitude  of  the  evils  arising  from  the  interrup- 
tion of  public  and  private  business,  whereby  the  national 
interests  are  deeply  affected,  I  think  it  my  duty  to  invite 
the  legislature  of  the  Union  to  examine  the  expediency  of 
establishing  suitable  regulations  in  aid  of  the  health  laws 
of  the  respective  States ;  for,  these  being  formed  on  the 
idea  that  contagious  sickness  may  be  communicated  through 
the  cliannels  of  commerce,  there  seems  to  be  a  necessity 
that  Congress,  who  alone  can  regulate  trade,  should  frame 
a  system  which,  while  it  may  tend  to  preserve  the  general 
health,  may  be  compatible  with  the  interests  of  commerce 
and  the  safety  of  the  revenue." 

Petitions  were  prepared  to  be  laid  before  Congress, 
both  in  Philadelphia  and  New  York,  asking  aid  of 
the  general  government.  The  Philadelphia  commit- 
tee went  so  far  as  to  propose  non-intercourse  with  the 
West  India  ports  during  the  dangerous  months  of 
the  season.  The  New  York  committee  objected  to 
such  stringent  measures,  and  a  modified  memorial 
was  adopted.  The  health  oflficer  of  New  York,  Dr. 
Richard  Bayley,  urged  the  formation  of  quarantine 
establishments  at  a  proper  distance  from  seaport 
cities,  where  ships  could  be  examined  and,  if  neces- 
sary, thoroughly  cleansed  and  disinfected. 

The  subject  was  again  brought  before  Congress  by 
Mr.  Smith,  of  Maryland,  who  was  now  chairman  of 
the  Committee  of  Commerce,  as  appears  from  the 
following  extract  from  the  Annals  of  Congress: 

"  On  Wednesday,  .Tanuary  23, 1799,Mr.  Smith,  of  Maryland, 
from  the  Committee  of  Commerce,  reported  a  bill  respecting 
quarantine  and  health  laws,  which  was  read  and  committed. 

"  On  31onday,  .January  28,  1799,  on  motion  of  Mr.  Smith, 
of  :\Iaryland,  the  House  went  into  a  committee  of  tlie  whole, 
on  the  bill  resjiectingquarantine  and  health  laws;  Mr.  Rut- 
ledge  in  tlie  chair. 

"The  bill  was  read  as  follows: 

"  Section  1.  lie  it  enacted,  etc.,  That  tlie  <iuarantine  and 
other  restraints  which  shall  be  required  and  established  by 
the  health  laws  of  any  State,  or  pursuant  thereto,  respect- 
ing any  vessel  arriving  in,  or  bound  to,  any  port  or  district 
thereof,  whether  from  a  foreign  iiort  or  place,  or  from  an- 
other district  of  the  I'nited  States,  shall  be  duly  observed 
by  the  collectors,  and  all  other  officers  of  revenue  of  the 
United  States,  appointed  and  employed  for  the  several  col- 
lection districts  of  such  States  respectively,  and  by  the 
masters  and  crews  of  the  several  revenue  cutters,  and  by  the 
military  officers  who  shall  command  in  any  jiort  or  station 
upon  the  sea-coast ;  and  all  such  ofhcers  of  the  United  States 
shall  be,  and  they  hereby  are,  authorized  and  required  faith- 
fully to  aid  in  the  execution  of  such  quarantine  and  health 
laws,  according  to  their  respective  jiowers  and  precincts, 
and  as  tlii-y  shall  be  directed  from  time  to  time  by  the  Sec- 
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retary  of  the  Treasury.  And  the  said  Secretary  sball  be> 
and  is  hereby  authorized,  when  a  conformity  to  such  quar- 
aiiliiii'  Hiid  health  laws  shall  re<iiiire  it,  and  in  respect  to 
vessels  which  shall  he  subject,  tliereto,  to  prolonj^  the  terms 
limited  for  the  entry  of  the  same,  and  the  report  or  entry 
of  their  cargoes,  and  to  vary  or  dispense  with  any  other 
regulations  applicable  to  such  reports  or  entries:  I'roriiled, 
That  nothing  herein  shall  enable  any  State  to  collect  a  duty 
of  tonnage  or  impost  without  the  consent  of  the  Congress 
of  the  United  States;  Ami  proiidcd,  That  no  part  of  the 
cargo  of  any  vessel  shall,  in  any  case,  be  taken  out  or  un- 
laden therefrom  otherwise  than  as  by  law  is  allowed,  or 
according  to  regulations  hereinafter  established. 

"  Sec-.  2.  And  In-  il  fiirllirr  fiifuird.  That  when,  l)y  the  health 
laws  of  any  State,  or  by  tlie  regulations  wliich  shall  be 
made  pursuant  thereto,  any  vessel  arriving  within  a  collec- 
tion district  of  such  State  shall  be  prohibited  from  coming 
to  the  port  of  entry  or  delivery  by  law  established  for  such 
district,  and  it  shall  be  required  by  such  health  laws  that 
the  cargo  of  such  vessel  shall,  or  may  be,  u?iladen  at  some 
other  place  within  or  near  to  such  district,  the  collector 
authorized  therein,  after  due  report  to  him  of  the  wliole  of 
such  cargo,  may  grant  his  special  warrant  or  permit  for  the 
unloading  and  discharge  thereof,  under  the  care  of  the  sur- 
veyor, or  of  one  or  more  inspectors,  at  some  other  place 
where  such  health  laws  shall  permit,  and  upon  the  condi- 
tions and  restrictions  which  shall  be  directed  by  the  Secre- 
tary of  the  Treasury,  or  which  such  collector  may,  for  the 
time,  reasonably  judge  expedient  for  the  security  of  the 
public  revenue:  J'roriili-d.  Tliat  in  every  such  case  all  of  the 
articles  of  the  cargo  so  to  be  unladen  shall  be  deposited,  at 
the  risk  of  the  parties  concerned  therein,  in  such  public  or 
other  warehouses  or  inclosures  as  the  collector  shall  desig- 
nate, there  to  remain  under  the  joint  custody  of  such  collec- 
tor and  of  tlie  owner  or  owners,  or  master  or  other  person 
having  charge  of  such  vessel,  until  the  same  shall  be  entirely 
unladen  or  discharged,  and  until  the  goods,  wares  or  mer- 
chandise which  shall  be  so  deposited  may  be  safely  removed, 
without  contravening  such  health  laws;  and  when  such  re- 
moval may  be  allowed,  the  collector  having  charge  of  such 
goods,  wares  or  merchandise  may  grant  permits  to  the 
respective  owners  or  consignees,  their  factors  or  agents,  to 
receive  all  goods,  wares  or  merchandise  which  shall  be 
entered  and  whereof  the  duties  accruing  shall  be  paid  or 
secured  according  to  law,  upon  the  payment  by  them  of  a 
reasonable  rate  of  storage,  which  shall  be  fixed  by  the  Sec- 
retary of  the  Treasury  for  all  public  warehouses  and 
inclosures. 

"  Sec.  3.  And  he  it  further  enacted.  That  there  shall  be  pur- 
chased or  erected,  under  the  orders  and  with  the  approba- 
tion of  the  United  States,  suitable  warehouses,  with  wharves 
and  inclosures,  where  goods  and  merchandise  may  be  unladen 
and  deposited,  from  any  vessel  which  shall  be  subject  to  a 
quarantine,  or  other  restraint,  pursuant  to  the  health  laws 
of  any  State  as  aforesaid,  at  such  convenient  place  or  places 
therein  as  the  safety  of  the  public  revenue  and  the  obser- ; 
vance  of  such  health  laws  may  require:  Prarided.  That  the 
site  of  all  such  warehouses  and  wharves,  with  such  other 
adjoining  lands  as  may  be  necessary  for  the  public  uses 
hereby  authorized,  shall  be  ceded  to  the  United  States  by 
the  State  wherein  the  same  shall  be. 

"  Sec.  4.  And  he  it  further  enacted.  That  when  by  prevalence 
of  any  contagious  or  epidemical  disease  in  or  near  the  place 
by  law  established  as  the  port  of  entry  for  any,  collection 
district,  it  shall  become  dangerous  or  inconvenient  for  the 
collectors  or  other  officers  of  the  revenue  emploj'ed  therein 
to  continue  the  discharge  of  their  respective  offices  at  such 
ports,  the  Secretary,  or  in  his  absence,  the  Comptroller  of 
the  Treasury  of  the  United  States,  may  direct  and  author- 
ize the  removal  of  the  collector,  and  the  other  officers  em- 
ployed in  his  department,  from  such  port  to  any  other  more 
convenient  place  within,  or  as  near  as  may  be  to  such  col- 
lection district,  where  such  collector  and  officers  may  exer- 
cise the  same  authorities,  and  shall  be  liable  to  the  same 
duties,  according  to  existing  circumstances,  as  in  such  law- 
ful port  or  district ;  and  of  such  removal,  public  notice  shall 
be  given  as  soon  as  may  be." 

The  following  discussion  ensued  : 

"Mr.  Livingston,  of  Xew  York,  moved  to  strike  out  the 
proviso  at  the  close  of  the  third  section,  as  it  might,  in  his 
opinion,  be  productive  of  delay  in  some  cases,  and  of  dan- 
ger in  others.  Some  of  the  State  legislatures  might  not  be 
in  session  before  the  evil  intended  to  be  guarded  against 
returns  upon  us,  and  it  might  interfere  with  the  jurisdiction 
of  towns  or  cities  of  which  those  sites  form  a  part.    He  knew 


I  that  there  were  some  gentlemen  in  the  House  who  think  no 
money  ought  to  be  expended  by  the  United  States  for  any 
public  works  until  cessions  of  the  jurisdiclion  are  made, 
riiis  may  be  proper,  with  respect  to  forts  and  magazines 
with  which  State  jurisdiction  might  interfere  ;  but  this  being 
merely  a  civil  jurisdiction,  and  so  far  from  interfering  with 
•  any  State  jurisdiction,  is  to  cooperate  with  the  Slate  regu- 
lations, gentlemen  may  vote  for  striking  out  this  clause, 
without  parting  with  their  favorite  doctrine. 

"Mr.  Dayton,  of  Xew  .Jersey,  trusted  the  motion  would 
not  prevail.  It  was  negatived,  there  being  only  23  votes  in 
favor  of  it. 

"Mr.  Livingston,  of  Xew  York,  then  moved  to  amend  the 
bill  by  striking  out  the  second  line  of  the  third  section  with 
the  words  "  and  with  approbation,'  which  was  certainly  sur- 
plusage.   Agreed  to. 

".Mr.  Wain,  of  Pennsylvania,  said  if  it  were  proper  to 
cede  tlie  land  on  which  the  warehouses  are  built,  he  did  not 
think  it  would  be  to  cede  the  sites  of  wharves  to  the  United 
States.  He  did  not  think  it  right,  for  instance,  to  cede  the 
jurisdiction  of  any  wharves  which  might  be  built  in  the 
vicinity  of  this  city  to  the  United  States.  He,  therefore, 
moved  to  strike  out  the  words  "and  wharves.' 

"  Mr.  Sewall,  of  Massachusetts,  hoped  the  gentleman  from 
Pennsylvania  would  not  insist  upon  this  motion.  Xo  wharves 
would  be  erected  where  wharves  now  are  ;  and  if  the  United 
States  are  at  the  expense  of  erecting  the  wharves,  they  ought 
to  have  the  jurisdiction  of  their  sites,  as  well  as  of  the  sites 
of  warehouses. 

"This  motion  was  negatived,  there  being  only  12  votes 
for  it. 

"The  committee  rose  and  reported  the  bill,  when  Mr. 
Harper  renewed  the  motion  for  striking  out  the  proviso  in 
the  third  section,  for  the  reasons  he  urged  in  support  of  the 
former  motion,  and  because  this  cession  would  be  of  no  use 
to  the  United  States  ;  and  after  some  few  observations  upon 
it,  the  motion  was  carried.  40  to  31. 

"On  motion  of  Mr.  Sewall,  of  Massachusetts,  the  follow- 
ing section  was  added,  repealing  a  law  of  the  first  session 
of  the  Fourth  Congress,  respecting  quarantine  : 

"Sec.  .5.  And  lie  it  fvrtiier  enacteil,  That  the  act  entitled 
'An  act  relative  to  quarantine,'  passed  in  the  first  session 
of  the  Fourth  Congress  of  the  United  States  shall  be,  and 
the  same  is  hereby,  repealed.' " 

January  29,  1799,  the  bill  was  read  a  third  time 
and  passed. 

In  the  Senate  an  additional  section  was  added,  as. 
follows : 

"Sec.  .  And  he  it  further  enacted,  That  whenever  in  the 
opinion  of  the  Chief  Justice,  or  in  case  of  his  death  or  ina- 
bility, of  the  senior  associate  justice  of  the  United  States,  a 
contagious  sickness  shall  render  it  hazardous  to  hold  the 
next  stated  session  of  the  said  court  at  the  seat  of  govern- 
ment, it  shall  be  lawful  for  the  Chief  or  such  associate  jus- 
tice to  issue  his  order  to  the  marshal  of  the  district  within 
which  the  Supreme  Court  is  by  law  to  be  holden.  directing 
him  to  adjourn  the  said  session  of  the  said  Court  to  such 
other  place  within  the  same  or  an  adjoining  district,  as  he 
may  deem  convenient ;  and  the  said  marshal  shall  thereupon 
adjourn  the  said  Court  by  making  publication  thereof  in 
one  or  more  public  papers  printed  at  the  place  by  law  ap- 
pointed for  holding  the  same,  from  the  time  he  shall  receive 
such  order,  until  the  time  by  law  prescribed  for  commenc- 
ing the  said  session.  And  the  district  judges  shall  respec- 
tively, under  the  same  circumstances,  have  the  same  power, 
by  the  same  means,  to  direct  adjournment  of  the  district 
and  circuit  courts  within  their  several  districts,  to  some 
convenient  place  within  the  same,  respectively." 

This  amendment  was  concurred  in  by  the  House,, 
and  the  bill,  as  amended,  was  passed. 

It  was  approved  February  25,  1799. 

In  1799-1800  there  was  much  alarm  in  Europe  in 
regard  to  the  spread  of  the  plague,  and  stringent- 
quarantine  measures  were  adopted  by  the  British 
Government.  There  was  some  apprehension  that 
the  pestilence  would  be  imported  into  this  country, 
and  Congress  was  urged  to  consider  the  question.  On 
Friday,  February  28,  1800,  ilr.  Wain,  of  Pennsylva- 
nia, presented  a  memorial  from  the  health  office  in 
Philadelphia,  stating  that  in  consequence  of  the- 
plague  having  raged  in   Morocco,  Great  Britain  had 
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enacted  very  strict  quarantine  laws,  but  although  the 
port  of  Philadelphia  might  be  watched  by  all  the 
vigilance  in  the  power  of  the  health  office,  there  was 
no  general  law  to  keep  that  most  dreadful  scourge  of 
the  human  race  from  being  introduced  into  some 
ports  of  the  United  States.  They  prayed  the  atten- 
tion of  Congress  thereto.  Referred  to  the  Commit- 
tee of  Commerce. 

Wednesday,  March  19,  1800,  a  memorial  of  the 
select  and  common  councils  of  the  city  of  Philadel- 
phia was  presented  to  the  House  and  read,  praying 
that  Congress  may  take  such  precautionary  measures 
to  prevent  the  introduction  of  the  plague,  which  has 
for  some  time  prevailed  in  the  countries  bordering 
on  the  Mediterranean,  as  to  their  wisdom  shall  seem 
meet.  Referred  to  the  Committee  on  Commerce  and 
Manufactures. 

Friday,  April  25,  1800,  the  Speaker  laid  before  the 
House  a  letter  from  the  Secretary  of  the  Treasury, 
accompanying  an  estimate  for  an  appropriation  of 
moneys  for  carrying  into  effect  the  act  respecting 
quarantine  and  health  laws,  which  were  read  and 
ordered  to  lie  on  the  talsle.  No  other  action  was 
taken,  nor  was  the  subject  alluded  to  for  upwards  of 
two  years. 

On  Friday,  January  8,  1802,  Dr.  Samuel  L.  Mitch- 
ell, of  New  York,  now  for  the  first  time  a  member  of 
the  House  of  Representatives,  offered  the  following 
resolution  : 

"  Resolred,  That  a  committee  be  appointed  to  inquire  and 
report  whether  any,  and  what,  alterations  are  necessary  to 
be  made  in  the  'act  respecting  quarantine  and  health 
laws.' " 

It  was  ordered  that  Mr.  Mitchell,  of  New  York ; 
Mr.  Eustis,  of  Massachusetts ;  Mr.  Leib,  of  Penn- 
sylvania ;  Mr.  Archer,  of  Maryland  ;  Mr.  Lowndes,  of 
South  Carolina,  be  appointed  a  committee  pursuant 
to  the  said  resolution. 

Dr.  Mitchell  was  an  active  participant  in  the  med- 
ical controversies  in  regard  to  the  origin  of  yellow 
fever  in  New  York.  He  was  a  strong  advocate  of 
non-contagion,  and  believed  that  pestilential  diseases 
were  frequently  engendered  on  board  of  filthy  ships. 
He  did  not,  therefore,  believe  in  quarantines  for  de- 
tention simply,  but  only  for  purification  of  ships. 
He  was  also  an  ardent  believer  in  the  efficacy  of  al- 
kalies as  an  antidote  to  septic  poisons,  and  hence 
advocated  alkalies,  vigorously  applied,  instead  of 
fumigation. 

In  a  letter  to  Dr.  Richard  Bayley,  the  health  officer 
of  New  York,  dated  July  1,  1801.  he  concludes  a  his- 
tory of  quarantines  with  the  following  statement  of 
his  views : 

"Vessels  retain  the  pestilential  because,  1,  from  their 
structure  it  is  diflioult  to  introduce  a  sufficiency  of  fresh 
air  to  waft  away  the  infectious  gas;  2,  from  the  manner  of 
their  construction  it  is  also  exceedingly  difficult  to  scrub 
and  scour  and  cleanse  them  by  lime  and  alkalies,  as  houses 
are  purified  ;  and  8,  from  the  preposterous  custom  of  pro- 
nouncing a  vessel  clean  after  she  lias  been  pumped  out  and 
fumigated  with  tar  and  brimstone ;  while  in  fact,  she  is  as 
foul  iiftiT  being  smoked  as  she  was  hej'on'.  The  negligence 
of  navigators  and  owners  of  vessels  on  these  points  renders 
it  absolutely  necessary  for  imblic  authority  to  interfere. 
All  tlial  I  think  necessary  in  th<>  business  is  that  the  never- 
failing  method  of  houite-clidniiiii  should  be  ai)plied  to  .s/i//*- 
(■li'inilmi  in  the  way  that  you  have  adopted  with  such  hai)py 
success.  And  if  the  time  shall  arrive  when  sea-vessels  shall 
be  kept  as  clean  as  genteel  habitations  on  shore,  their  crews 
and  passengers  will  suffer  as  little  by  infection  and  pesti- 
lence ;  and  then  the  dream  of  importing  pestilential  dis- 
eases from  foreign  countries  will  be  forgotten  or  insisted  on 
no  more  as  a  reality.     And  that  this  is  not  a   mere  conjec- 


ture but  a  practical  fact,  is  confirmed  by  the  experience  of 
the  Dutch  navigators;  for  they,  carrying  with  them  to  sea 
the  habits  of  that  precise  and  unequaled  cleaidiness  which 
prevails  on  shore  in  the  United  Netherlands,  are  rarely  or 
never  troubled  with  the  fevers,  the  jilagues  and  the  infec- 
tious distempers  which  incessantly  harass  the  nastier  na- 
tions of  the  earth." 

The  special  object  which  Dr.  Mitchell  had  in  view 
in  offering  the  above  resolution  seems  to  have  been 
to  give  publicity  to  his  opinions  in  regard  to  the 
virtues  of  alkalies  as  an  antidote  to  septon  (septic 
poisons).     He  says : 

"The  particular  object  aimed  at  is  to  cleanse  ships  and 
vessels  by  means  of  iilkahne  salts  and  lyes,  and  to  explode 
the  miserable  and  delusive  practice  of  fumigation  ;  in  short, 
to  apply  the  modes  of  cleaniiuj  houses  ta  the  pnrifieation  of 
slilps.  This  will  reduce  the  quarantine  of  vessels  to  the  sim- 
ple process  of  cleansing  hi/  alkalies,  and  eventually  remove 
from  commerce  most  of  the  tedious  and  burdensome  re- 
straints under  which  it  is  now  groaning.  Science  will  have 
a  glorious  triump,  and  the  American  Government  will  set  a 
noble  and  liberal  example  to  the  whole  civilized  world." 

On  Tuesday,  March  9,  1802,  the  following  petition 
was  referred  to  that  committee : 

'A  petition  of  sundry  merchants  residing  in  the  city  and 
State  of  New  York,  importers  of  cotton,  hides,  and  other 
raw  materials, for  manufacture,  was  presented  to  the  House 
and  read,  stating  that  the  inconveniences  and  expense  to 
which  the  petitioners  are  subjected  by  being  obliged,  under 
the  quarantine  laws  of  the  said  State,  to  unload  and  deposit 
for  a  limited  time  in  every  year,  the  said  articles  on  Staten 
Island,  and  praying  that  they  may  be  permitted  to  keep 
the  same  in  the  public  storehouse  of  the  United  States 
erected  on  the  island  aforesaid,  free  from  storage,  during 
tlie  period  of  such  quarantine." 

"Ordered,  That  the  said  petition  be  referred  to  the  com- 
mittee appointed  on  the  Sth  of  January." 

The  committee  made  no  report  at  that  session. 

At  the  following  session  it  appears  that  on  the 
15th  of  February,  1803,  the  House  referred  to  that 
committee  the  following  resolution  : 

"That  provision  ought  to  be  made  by  law  for  the  regula- 
tion of  quarantine  within  the  District  of  t'olumbia."  Fin- 
ally, on  the  25th  of  February,  1803,  Dr.  Mitchell  submitted 
his  report,  which  is  remarkable  for  its  intelligent  recogni- 
tion of  the  unhealthfulness  of  ships. and  the  better  methods 
of  purification.    The  report  is  as  follows: 

The  term  "ijuarantine"  has  been  used,  in  the  commercial 
world,  to  denote  the  detention  of  ship  or  vessel  at  a  con- 
venient place,  some  distance  from  port,  for  the  space  of  forty 
days,  for  the  purpose  of  freeing  her  from  contagion  and 
infection,  supposed  to  have  been  transported  in  her  from 
foreign  places  ;  latterly  it  means  any  shorter  number  of  days. 
Under  the  persuasion  that  their  own  cities  and  habitations 
were  exempt  from  such  contagion  and  infection,  and  that 
these  destructive  agents  were  always  introduced  from 
remote  places,  less  salubrious  than  their  own,  mankind 
have  taken  great  pains  to  protect  themselves  from  external 
attacks  of  the  distempers  which  they  believed  to  be  preva- 
lent among  their  neighbors  or  strangers.  By  the  presump- 
tion that  contagion  was  frequent  in  many  foreign  settle- 
ments, and  was  readily  transported  from  country  to  coun- 
try by  commercial  communications,  have  the  nations  of  the 
earth  been  intluenced  in  framing  the  rules  and  the  means 
of  restraint  imposed  u])on  their  mutual  intercourse.  They 
have  often  looked  on  each  other  as  lazars  or  lepers,  and 
treated  visitors  and  passengers  at  certain  seasons  as  such. 

The  imjiortance  of  the  subject,  as  well  to  the  commerce 
and  revenue  of  the  United  States  as  to  the  happiness  and 
security  of  her  citizens,  has  induced  your  committee  to  look 
into  it  carefully.  Tliey  have  endeavored  to  gather  facts  and 
to  deduce  therefrom  correct  conclusions  ;  and,  upon  the  most 
complete  investigation  which  they  have  been  able  to  give 
the  subject,  they  are  decidedly  of  the  opinion  that  the  ideas 
generally  entertained  concerning  (juarantines  are  very 
erroneous. 

It  is  true  that  certain  diseases  which  atllict  mankind, such 
as  small-pox,  for  example,  may  be  transferred  from  one  per- 
son to  another;  but  of  late  doubts  have  been  entertained 
in  the  minds  of  some  of  the  best  observers,  of  such  as  have 
had  great  opportunities  for  knowing  and  judging,  whether 
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the  like  contagiousness  is  trne  of  yellow  ferer  and  the  fever 

infecting  ships. 

.Sickness  of  distant  places  and  the  danger  arising  from  any 
intercourse  with  them  is  one  of  the  trite  themes  of  remark  ' 
almost  everywhere.  At  the  same  time  few  people  can  be 
brought  to  acknowledge  the  noxiousne.ss  of  llie  soil  and 
atmosphere  of  the  place  of  their  permanent  residence. 
Therefore  the  inhabitants  of  the  West  India  Islands  are 
positive  that  they  import  ye'low  fever  from  Boston.  New 
York,  Philadelphia,  and  Baltimore:  while  the  inhabitants 
of  those  cities,  respectively,  have  been  quite  as  decided  in 
their  conviction  that  the  same  distemper  is  brought  to 
them  from  Cape  Francois,  Kingston.  Havana,  and  Demerara. 
Both  sides  are  equally  positive  and  both  about  equally 
wrong.  During  the  7(Xi  or  SOO  years  since  the  days  of  the 
crusades  these  erroneous  sentiments  have  been  indulged 
in  Christendom.  Great  embarrassments  have  been  experi- 
enced from  them  ;  and  at  this  day  they  seem  to  be  increas- 
ing. It  is  an  object  worthy  the  attention  of  the  national 
legislature,  to  correct  within  these  States  this  growing 
evil.  . 

It  is  apparent  to  your  committee  that  most,  if  not  all,  the 
infectious  diseases  which  at  timt-s  atllict  the  crews  of  sea 
vessels  arise  nul  from  the  ports  or  countries  they  have  vis- 
ited but  from  causes  which  exist  trilhin  the  re.<fel.  Human 
beings  inhabiting  such  crowded  situations  engender  and 
communicate  diseases  which  increase  in  frequency  and 
malignity  by  sloth  and  uncleanliness.  Now  a  ship  is  a  human 
habitation,  and  sometimes  the  crew  is  very  numerous,  and 
usually  prone  to  grow  unclean.  Frequently  this  unclean- 
ness  accumulates  to  a  disgusting  degree  and  turns  to  poison. 
The  poison  stirs  up  pestilence.  .Arrivals  from  Europe  have 
given  recent  and  woful  proofs  of  this. 

But  a  ship  is  not  merely  a  human  dwelling;  she  is  also  a 
magazine  or  storehouse.  Within  her  sides,  as  in  a  common 
receptacle,  are  collected  many  sorts  of  things  prone  to  per- 
is!i  and  corrupt. 

Beef.  fish,  pork,  hides,  and  other  animal  substances  fre- 
quently taint  the  hold  that  contains  them  with  their  dele- 
terious vapors.  This  tendency  to  putrefy  is  often  increased 
by  the  scanty  quantity  and  weak  quality  of  the  Liverpool 
salt  with  which  they  are  put  up.  Their  provision  spoiling 
during  the  West  India  voyages,  and  rotting  on  shipboard 
I  which  is  a  well-known  case  in  hot  climates',  render  the 
berths  and  quarters  of  the  men  unhealthy,  the  crew  sickens 
from  the  operations  of  such  mischievous  agents,  and  some 
of  them  are  soon  destroyed.  The  evil  is  increased  when 
they  are  obliged  to  feed  on  such  tainted  or  spoiled  meat  as 
a  part  of  a  daily  ration.  Not  only  animal  substances,  but 
onions,  coffee.  Indian  corn,  and  various  other  vegetables, 
which  are  transported  from  country  to  country,  contribute, 
by  their  occasional  decay,  to  render  unhealthy  the  bottoms 
in  which  they  are  carried.  From  these  causes  it  is  well 
known  that  provisions  carried  between  our  ports  and  the 
southern  islands  degenerate,  and  frequently  the  vessels 
*?onveying  them  are  found  in  a  very  filthy  and  unclean  con- 
dition. From  the  corruption  of  their  cargoes  and  the 
iincleanness  of  the  crews,  ships  may  be  filled  with  a  venom- 
ous atmosphere,  and  the  timbers,  planks,  bedding,  etc..  be 
L-harged  or  impregnated  with  the  inbred  mischief.  Many 
ships  Vielonging  to  the  United  States  afford  instructive 
examples  of  fevers  caused  on  board  by  the  exhalations  from 
putrid  provisions  on  their  outward-bound  voyages.  A  cor- 
rupting barrel  of  beef  has  done  great  injury  within  a  vessel 
sailing  from  Great  Britain  to  the  United  States. 

It  is  a  remarkable  fact  that  ships  and  vessels,  though  so 
prone  to  become  foul  and  pestilential,  are  seldom  cleansed 
in  so  complete  a  manner  as  they  ought  to  be.  From  the 
time  that  they  are  launched  to  the  day  of  their  condemna- 
tion few  or  none  of  them  are  perfectly  purified.  Year  after 
year  this  foulness  increases,  insomuch  that  old  ships  and 
vessels  are  usually  the  most  nasty  and  loathsome  of  human 
habitations. 

Ships  being  thus,  from  their  structure,  tenants,  and  ear- 
goes,  peculiarly  liable  to  accumulate  poison,  and  being 
rarely  or  never  cleared  out.  as  they  ought  to  be,  carry  that 
infectious  matter  engendered  within  them  to  all  parts  of  the 
world,  and  by  a  curious  and  unhappy  mistake  the  pestilence 
produced  in  one  of  these  lioating  mansions  has  been  almost 
always  referred  to  the  place  from  which  she  last  came, 
though  that  place  commonly  has  not  had  any  kind  of  agency 
in  the  matter. 

Hence,  it  will  appear  to  every  reflecting  mind  that  the 
common  mode  of  quarantine  by  detaining  a  foul  ship  at 
anchor  will  rather  increase  than  remedy  the  evil  intended 
to  be   guarded   against.    Bills  of  health   are   nugatory  or 


deceitful ;  for  if  a  clean  ship  sails  from  a  sickly  place  a  foul 
bill  of  health  will  not  really  indicate  an  unfavorable  state 
of  health  on  board,  nor  prove  the  crew  to  be  affected  with 
the  distemper  that  prevails  in  the  port  she  left :  nor  will  a 
clean  bill  that  the  people  in  a  {>estilential  vessel  are  in  good 
health  or  that  she  is  in  a  safe  or  fitting  condition  to  be 
admitted  to  port.  Consequently,  bills  of  health  are  either 
useless  or  worse  than  nothing.  With  the  Dutch,  who  are 
remarkable  for  clean  ships,  and  who  carry  the  system  of 
purification  on  board  their  vessels  to  a  greater  extent  than 
any  other  nation  of  Europe,  quarantine  is  a  mere  form  only. 
Pestilence  can  neither  be  bred  nor  continued  on  board  the 
vessels  of  the  Hollanders. 

Instead  of  the  rigorous  rules  of  quarantine  adopted  in  the 
United  States,  your  committee  are  of  the  opinion  the  mis- 
chiefs intended  to  be  guarded  against  thereby  might  be 
more  effectually  prevented  by  less  injurious  means.  It  is 
remarkable  how  little  pains  are  taken  to  accomplish  the 
complete  and  healthy  purification  of  ships.  Xone  of  the 
regulations  which  have  hitherto  been  made  direct  the 
method  of  performing  it  or  insist  upon  it  with  sufficient 
energy.  A  ship  cannot  be  deemed  wholesome  or  fit  for  a 
voyage  merely  because  the  hold  and  windows  have  been 
opened  after  she  is  unloaded, her  decks  washed  and  scraped, 
and  the  bilge-water  pumped  out.  Xorwill  the  smoking  her 
out  with  brimstone,  tar.  or  nitrous  and  muriatic  vapors  ren- 
der her  a  suitable  habitation  to  preserve  the  health  and 
lives  of  men.  As  well  might  it  be  pretended  that  infected 
rooms,  beds,  and  clothes  could  be  purified  by  merely  letting 
in  the  air  and  setting  fumigating  mixtures  into  action  ; 
when  all  domestic  experience  teaches  that  soap,  lye,  and 
lime  are  the  only  sure  and  efficacious  auxiliaries  in  all 
cases  of  difficulty  and  danger. 

It  is  a  lamentable  fact  that. under  the  present  quarantine 
regulations,  in  most  places  so  little  regard  is  paid  to  clean- 
ing a  ftetid  and  infectious  ship,  provided  she  does  not  trans- 
gress the  rules  of  the  port  uhtre  .ihe  lmji]i-;iis  to  he,  by  proceed- 
ing beyond  her  prescribed  limits.  She  may,  nevertheless, 
weigh  anchor  and  go.  in  her  foul  condition,  to  an>j  other  port 
or  citi/  without  the  least  impediment.  By  this  "miserable 
practice  is  the  poison  of  plague,  pestilence,  or  yellow  fever 
produced,  continued,  and  multiplied,  by  natural  and  neces- 
sary process  on  shipboard,  and  carried  to  all  the  places  she 
visits ;  and  while  this  dreadful  custom  prevails,  there  will 
not  probably  be  an  end  of  the  rumors  of  imported  contagion, 
and  all  the  consequent  terror  and  stagnation  of  business  at 
home  and  of  detention  of  ships  and  expense  of  quarantine 
abroad.  The  recent  accounts  of  the  severe  quarantine  of 
a  hundred  days  and  more  imposed  upon  American  vessels 
in  some  of  the  principal  ports  of  .Spain,  must  fill  every  friend 
of  our  country  with  regret.  It  amounts  to  an  almost  total 
prohibition  of  our  trade  with  those  cities,  and  is  viewed  by 
your  committee  as  countenanced  by  false  alarms  and 
unfounded  suggestions  prevalent  among  our  own  citizens. 
In  order  to  prevent  these  commercial  restraints,  in  some 
degree,  it  is  necessary  to  form  our  health  laws  upon  more 
scientific  principles,  and  to  regulate  our  marine  and  naval 
intercourse  upon  maxims  more  accordant  with  the  means 
to  preserve  domestic  neatness  and  household  purity  on 
shore. 

Considering  the  great  influence  of  names  over  human 
thought  and  action,  and  the  high  importance  of  a  correct 
nomenclature  for  legal  and  scientific  purposes,  it  were  to 
be  wished  that  the  term  quarantine  should  be  erased  from 
the  statute-books  of  the  Union  and  of  each  particular  State. 
Instead  of  ordering  a  vessel  fo  perform  a  q'nirai>thie,  she  ought 
^itnphi  to  he  dirertetl  to  he  made  clean.  Such  foul  and  infec- 
tious vessels,  with  sickly  crews,  should  be  prevented  from 
coming  to  our  cities  or  proceeding  on  any  voyage  in  that 
situation.  Nor  is  the  matter  so  difficult  of  execution  as 
many  have  imagined.  When  a  vessel  arrives  from  any  for- 
eign port,  let  her  come  to  at  some  convenient  place.  If  any 
are  sick  on  board,  let  them  be  landed  and  all  uncleanness 
put  away.  If  she  has  any  spoiled  or  putrefied  provisions  or 
merchandise  on  board,  let  them  also  be  taken  out.  Then 
cause  her  to  be  scoured  and  cleaned  in  every  part  with  pure 
water,  soap.  sand,  alkaline,  lye.  lime,  and  other  sweetening 
and  purifying  substances ;  after  which  the  admission  of  a 
plenty  of  clean  and  good  air  will  complete  the  work.  These 
are  the  methods  we  use  with  success  to  cleanse  our  habita- 
tions on  the  land.  They  are  equally  applicable  to  habita- 
tions on  the  water,  and  it  is  necessary  to  scour  the  latter  as 
frequently  and  as  thoroughly  as  the  former.  But  as  indi- 
viduals who  own  and  navigate  vessels  are  too  careless  or 
forgetful  to  cause  them  to  be  frequently  and  efficaciously 
cleansed,  there  is  a  necessity  for  public  authority  to  inter- 
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fere.  This  interference  should  be  exerted  to  purtefy  every 
foul  and  pestilential  vessel  that  enters  a  port,  and  not  keep 
her  idly  and  injuriously  riding  at  anchor.  Quarantines 
may  thus  be  shortened  from  forty  days  to /»/•(;/  honrs.  Indeed, 
they  leoidd  be  ,wthlii<i  mure  than  a  thoroiigli  xlilp-eleaiiiny. 

"When  the  civilized  world  shall,  with  one  accord,  enforce 
the  regular  and  exact  purification  of  ships,  there  will  be 
nothing  on  board  to  turn  to  pestilential  or  any  other  fever- 
producing  agent,  and  all  the  inquiry  necessary,  when  a  ves- 
sel arrives,  will  be  whether  she  is  clean  or  dirty.  As  the 
latter  is  almost  always  the  fact,  she  should  be  cleansed  by 
public  authority,  and  never  suflFered  to  go  to  sea,  no  more 
than  enter  a  port,  in  a  foul  internal  condition.  There 
would  then  be  no  vessels  afloat  carrying  infection  with  them 
from  place  to  place,  and  tlie  tales  about  contagion  from  for- 
eign ports  would  gradually  die  away  and  cease  to  agitate 
society,  as  they  now  do,  to  the  great  detriment  of  our  trade. 
and  disgrace  of  commerce,  medicine,  and  police. 

After  taking  this  comprehensive  view  of  the  subject,  it 
would  have  been  pleasing  to  the  committee  to  have  pro- 
posed something  more  in  detail  for  the  treatment  of  vessels 
arriving  at  the  port  of  Alexandria,  conformably  to  these 
principles,  but  the  advanced  period  of  the  session  prevents 
their  offering  more  at  this  time  to  the  House.  They  con- 
tent themselves,  therefore,  for  the  present,  with  calling 
attention  to  this  important  subject  and  presenting  for  adop- 
tion, as  a  temporary  expedient,  a  bill  for  extending  the 
quarantine  laws  of  Virginia  to  the  territory  of  Columbia. 

Yellow  fever  prevailed  in  the  principal  commercial 
centers  during  the  years  1802, 1803, 1804  and  1805,  but 
not  with  the  fatality  that  it  exhibited  in  1798.  Dtiring 
this  period  the  discussion  in  regard  to  the  importa- 
tion and  contagiousness  of  the  fever  was  very  excit- 
ing, and  was  participated  in  by  the  leading  physiciauB 
of  the  time.  Dr.  Benjamin  Rush,  of  Philadelphia, 
led  the  advocates  of  the  local  origin  and  non-con- 
tagiousness of  the  fever,  and  Dr.  David  Hosack,  of 
New  York,  headed  the  opposition.  The  former  class 
had  the  larger  number  of  followers  and  exerted  the 
greatest  popular  influence.  The  opinion  became  very 
general  that  yellow  fever  depended  upon  local  filth, 
and  that  it  was  not  propagated  by  any  infectious  or 
contagious  properties.  In  the  light  of  these  opinions, 
quarantine  rules  and  regulations  were  not  only  use- 
less, but  were  unjustifiable  restraints  upon  commerce 
and  travel.  Dr.  Rush  said  of  quarantines  :  "  They 
originated  in  error ;  millions  of  money  have  been 
wasted  by  them ;  thousand  of  lives  have  been  sacri- 
ficed by  them."  Potter,  an  equally  zealous  opponent 
of  quarantines,  asserted  that  he  ''  anticipated  the  era 
when  our  government  would  make  it  a  national  con- 
cern ;  when  a  consular  convention  at  least  with  the 
nations  commercially  connected  with  us,  will  put  a 
period  to  a  system  which  is  a  reflection  upon  our 
philosophical  character." 

Dr.  Hosack,  on  the  contrary,  not  only  strongly  ad- 
vocated quarantines,  but  took  high  ground  in  favor  of 
placing  them  under  the  management  of  the  general 
government. 

The  opinions  of  Rush  found  a  supporter  in  Mr. 
Jefferson,  as  appears  from  the  following  card  written 
in  1807  and  his  annual  message  of  1805.  The  card 
is  dated  at  Monticello,  September  8,  1807,  and  was 
written  to  Mr.  Crawford.     It  is  as  follows: 

"Thomas  .Tefferson  presents  his  compliments  to  I\Ir.  Craw- 
ford, and  liis  thanks  for  his  Observations  on  Quarantines, 
wliio'h  lie  has  read  with  great  pleasure.  Not  himself  a  friend 
to  quarantines,  nor  having  confidence  in  tlieir  efficacy,  even 
if  they  are  necessary,  he  sees  with  pleasure  every  effort  to 
lessen  their  credit.  But  the  theory  which  derives  all  infec- 
tion ajid  ascribes  to  unseen  animals  the  effects  hitherto  be- 
lieved to  be  produced  by  it,  is,  as  yet,  too  new  and  unre- 
ceived  to  justify  the  public  servants  in  resting  thereon  the 
public  healtli,  until  time  and  further  investigation  shall 
have  sanctioned  it  by  a  more  general  confidence." 

In  his  annual  message  dated  December  2,  1805, 
President  Jefferson  says: 


"  In  taking  a  view  of  the  state  of  our  country,  we,  in  the 
first  place,  notice  the  late  affliction  of  two  of  our  cities 
under  the  fatal  fever  which,in  latter  times,  has  occasionally 
visited  our  shores.  Providence,  in  his  goodness,  gave  it  an 
early  termination  on  this  occasion,  and  lessened  the  num- 
ber of  its  victims  which  have  usually  fallen  before  it.  In 
the  course  of  the  several  visitations  of  this  disease,  it  has 
appeared  that  it  is  strictly  local,  incident  to  cities  and  on 
tlie  tide-waters  only,  incommunicable  in  the  country  either 
by  persons  under  the  disease  or  by  goods  carried  from 
diseased  places ;  that  its  access  is  with  the  autumn  and  it 
disappears  with  the  early  frosts.  These  restrictions  within 
narrow  limits  of  time  and  space  give  security  even  to  our 
maritime  cities  during  three-fourths  of  the  year,  and  to  the 
country  always.  Although  from  these  facts  it  appears 
unnecessary,  yet,  to  satisfy  the  fear  of  foreign  nations,  and 
cautions  on  their  part,  not  to  be  complained  of  in  a  danger 
whose  limits  are  unknown  to  them,  I  have  strictly  enjoined 
on  the  officers  at  the  head  of  the  customs  to  certify  with 
exact  truth  for  every  vessel  sailing  for  a  foreign  port  the 
state  of  healtli  respecting  this  fever  which  prevails  at  the 
place  from  which  she  sails.  Under  every  motive  from  char- 
acter and  duty  to  certify  the  truth,  I  have  no  doubt  they 
have  faithfully  executed  this  injunction.  Much  real  injury 
has,  however,  been  sustained  from  a  propensity  to  identify 
with  this  endemic,  and  to  call  by  the  same  name  fevers  of 
very  different  kind,  and  which  have  been  known  at  all 
times  and  in  all  countries,  and  never  have  been  placed 
among  those  deemed  contagious.  As  we  advance  in  our 
knowledge  of  this  disease,  as  facts  develop  the  sources  from 
which  individuals  receive  it,  the  State  authorities  charged 
with  the  care  of  the  public  health,  and  Congress  with  that 
of  the  general  commerce,  will  become  able  to  regulate  with 
effect  their  respective  functions  in  those  departments.  The 
burdens  of  quarantine  are  felt  at  home  as  well  as  abroad  ; 
their  efficacy  merits  examination.  Although  the  health  laws 
of  the  States  should  be  found  to  need  no  present  revisal  by 
Congress,  yet,  commerce  claims  that  their  attention  be  ever 
awake  to  them". 

After  this  period  the  danger  from  yellow  fever  epi- 
demics became  less  and  less  threatening,  and  the  Na- 
tional legislature  was  seldom  appealed  to  for  aid  in  its 
prevention,  during  the  early  part  of  the  century. 


PURULENT  BRAIN  DEPOSITS,  AND   PHLEBI- 
TIS AND  THROMBOSIS  OF  THE  CERE- 
BRAL VEINS  AND  SINUSES  FOL- 
LOWING  EAR   DISEASE. 
BY  FRANK  ALLPORT,  M.D., 

OF   MINNEAPOLIS,    MINN., 


A  few  years  ago,  when  the  mastoid  process  was 
first  opened  for  the  liberation  of  pus  contained 
within  its  walls,  it  was  regarded  as  an  extremely 
hazardotis  procedure,  necessitating  the  highest  skill, 
and  unwarrantable  except  as  a  dernier  resort. 

As  the  anatomical  and  pathological  bearings  of 
the  disease  become  better  understood,  the  operation 
assttmed  a  less  formidable  appearance,  and  the  pro- 
cess is  now  opened  sufficiently  early  to  save  most 
cases  of  this  nature. 

Intra-cranial  lesions  following  aural  affections 
have  a  somewhat  similar  history,  but  our  knowledge 
and  plans  of  procedure  are  still  in  a  primitive  con- 
dition, and  not  sufficiently  crystallized  to  warrant  a 
sense  of  security,  when  radical  and  positive  steps 
appear  to  be  indicated. 

With  the  hope  of  somewhat  systematizing  our 
present  knowledge  of  this  subject,  I  have  been  to  the 
pains  of  collecting  the  data  of  169  cases  bearing  on 
the  topic,  and  no  case  has  lieen  admitted  to  tliis 
series  unless  one  of  two  circumstances  has  been 
fulfilled: 

1.  The  patient   must  have   had  an  ear  difficulty. 
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resulting  in   intra-cranial   trouble,   death,   and    an 

autupsy ;  or, 

2.  The  patient  must  have  had  an  ear  difficulty, 
resulting  in  intra-cranial  trouble,  and  the  intra- 
cranial cavity  been  exposed  by  operation. 

By  carefully  systematizing  these  cases,  I  think  a 
fairly  comprehensive  idea  of  the  subject  may  be 
obtained. 

Case  1. — Treated  by  Frank  Allport,  of  Minneapo- 
lis, Minn.  Mrs.  C.  \V'.,  aged  twenty-five.  At  three 
years  of  age  she  had  scarlet  fever,  resulting  in  acute 
purulent  otitis  on  the  left  side,  which  subsequently 
became  chronic.  The  suppuration  continued  up  to 
h(!r  death.  Years  ago  she  suffered  an  licute  exacer- 
bation with  a  mastoid  pain,  relieved  by  counter- 
irritation  over  the  mastoid.  Since  then  she  has  had 
occasional  ear-aches,  but  nothing  decisive  in  its 
character  until  January  28,  1883.  A  few  days  pre- 
viously she  contracted  a  severe  cold,  centering  in  her 
ear,  and  accompanied  by  intense  ear-ache. 

I  found  a  meatus  almost  imperforate  from  bony 
iypertrophy.  Consequently,  only  the  extreme  outer 
portion  of  the  canal  was  visible ;  therefore,  the  mid- 
dle ear  could  be  neither  seen  nor  treated.  The 
discharge  was  offensive,  and  evidently  largelj' 
retained,  owing  to  the  hypertrophy  of  the  meatus. 
There  was  no  pain,  redness  or  swelling  of  the  mas- 
toid.    Pulse  and  temperature  slightly  advanced. 

Rest,  quiet  and  hot  water  douching  were  employed. 

Feb.  2.  The  pain  being  worse  and  the  meatus 
inflamed,  the  tissues  lining  the  meatus  were  freely 
incised   down  to  the   bone.     Improvement  followed. 

Feb.  10.  The  pain  had  been  increasing,  and  was 
now  excessive.  It  extended  from  the  ear  to  the  tem- 
poral and  parietal  regions,  but  did  not  involve  the 
mastoid. 

Feb.  13.  Drs,  Spring  and  Fulton  were  called  in 
consultation.  It  was  decided  to  open  the  mastoid. 
This  was  done  Feb.  14,  and  large  quantities  of  very 
fetid  pus  evacuated. 

Great  improvement  followed.  The  discharge  from 
the  ear  was  much  diminished. 

Feb.  16.  The  pain  in  her  head  returned,  and  was 
referred  principally  to  the  frontal  and  parietel 
regions. 

Feb.  22.  She  had  a  chill,  during  which,  a  sudden 
and  free  gush  of  pus  occurred  from  the  mastoid 
opening,  after  which  she  grew  rapidly  better. 

Feb.  27.  The  pain  recurred,  and  continued  until 
March  1,  when  it  suljsided  upon  another  free  and 
sudden  gush  of  pus  from  the  mastoid  opening. 

March  7,  the  same  phenomenon  recurred ;  March 
14,  the  severe  pain  returned  ;  March  16,  Drs.  Spring, 
Fulton  and  myself  met  in  consultation,  and  decided 
to  enlarge  and  lower  the  mastoid  opening,  fearing 
the  drainage  was  insufhcient. 

This  was  done  March  17.  In  the  course  of  the 
operation,  a  sinus  was  discovered  within  the  boun- 
daries of  the  mastoid  opening,  leading  into  the  cere- 
bellum. The  sinus  was  about  one-fourth  of  an  inch 
•wide. 

March  20.  Drs.  Spring,  Fulton,  Abbott,  Johnson 
and  myself  met  in  consultation. 

March  23.  Severe  pain  in  the  frontal  and  parietal 
regions  appeared.     In  the  evening  she  had  a  chill. 

March  24.  Some  delirium.  The  same  physicians 
were  called  in  consultation.  The  blunt  canula  of  an 
aspirating  syringe  was  inserted  into  the  sinus  and 
into   the  cranial  cavity.     No  pus  was  found.     Pain, 


restlessness  and  nervousDess  now  continued  until 
the  termination  of  the  case. 

March  28.  In  pressing  upon  the  temple,  it  was 
noticed  that  pus  was  forced  into  the  mastoid  open- 
ing. A  sinus  was  found  extending  over  the  squamous 
portion  of  the  tempc^ral  bone,  and  terminating  in  the 
region  of  the  zygomatic  arch.  The  sinus  was  kept 
drained  with  a  tube,  and  washed  with  peroxide  of 
hydrogen. 

April  2.     A  peaceful  death. 

Her  pulse  and  temperature  were  never  very  high. 
Her  pulse  ranged  from  80  to  108,  and  her  tempera- 
ture from  98i°  to  103^°.  It  did  not  often  exceed 
101°. 

Autopsy. — Drs.  Spring,  Fulton,  Abbott,  Johnson, 
Hill,  Wells  and  myself  being  present.  Extensive 
necrosis  was  found  outside  of  the  skull,  extending 
from  the  outer  surface  of  the  mastoid  to  the  squa- 
mous portion  of  the  temporal  bone,  extending  over 
the  frontal  bone  and  to  the  superior  maxilla  down 
below  the  zygomatic  arch.  The  soft  parts  were  sep- 
arated from  the  bone  over  this  entire  area,  and  con- 
siderable quantities  of  pus  followed  the  diseased 
tract. 

We  found  that  the  sinus  we  had  discovered 
in  the  course  of  the  operation  did,  in  fact,  open  into 
the  cerebellum  through  the  inner  mastoid  plate,  but 
no  pus  had  accumulated  at  this  region.       • 

The  outer  portion  of  the  squamous  portion  of  the 
temporal  bone  was  almost  entirely  destroyed  by 
necrosis.  No  fluctuation,  redness  or  swelling  indi- 
cated this  before  death.  A  large  opening  existed  in 
the  squamous  bone,  connecting  directly  with  the 
cranial  cavity.  The  external  difi'used  abscess  at  this 
point  extended  from  the  entire  squamous  portion  of 
the  temporal  bone  down  to  below  the  zvgoma,  and 
as  far  forward  as  two  inches  in  front  of  the  ear. 
Extending  over  this  territory,  the  soft  parts  were 
completely  lifted  from  the  bones,  which  were  gen- 
erally blackened  from  necrosis. 

The  inner  surface  of  the  temporal  bone  was  badly 
necrosed,  especialh'  at  four  points — 1.  the  squamous 
portion ;  2,  the  upper  part  of  the  petrous  portion ; 
3,  the  petrous  portion  corresponding  to  the  middle 
and  internal  ears  ;  and  4,  the  inner  plate  of  the  mas- 
toid. The  petrous  bone  was  so  softened  in  many 
places  as  to  be  easily  scraped  up  like  so  much  wet 
sand.  A  large,  carious  opening  connected  the  mid- 
dle and  internal  ears  and  the  cranial  cavity.  An 
opening  existed  through  the  mastoid,  just  in  front 
of  the  lateral  sinus. 

There  was  a  general  injection  of  the  entire  brain 
tissue,  especially  in  the  tempero-sphenoidal  lobe. 
The  left  side  of  the  brain  was  much  flattened,  and 
the  resulting  space  filled  up  with  pus. 

Pus  deposits  were  also  found  in  the  first  frontal 
fissure,  in  the  first  frontal  convolution,  in  the  fissure 
of  Rolando,  in  the  middle  lobe  on  the  right  side,  and 
in  both  lateral  ventricles. 

There  were  enormous  pus  deposits  in  the  region  of 
the  medulla  and  pons. 

The  cerebellum  was  much  softened  by  purulent 
infiltration,  and  pus  was  found  in  its  interior. 

The  patient's  mental  functions  were  practically 
unimpaired  up  to  the  time  of  her  death. 

Case  3. — Treated  by  Frank  Allport,  of  Minneapo- 
lis, Minn.  N.  N.,  male,  age  twenty-three.  Right  ear. 
Acute  purulent  inflammation  of  the  middle  ear. 

Was  brought  to  the  City  Hospital  September  16, 
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PURULENT  BRAIN  DEPOSITS. 


[October  15, 


1889.  Dr.  Chase  requested  me  to  see  him.  There 
was  pain  in  the  ear  and  side  of  the  head.  Tender- 
ness over  the  mastoid,  but  no  swelling.  Clouded 
intelligence.  Pulse  64  ;  temperature  103f .  Calomel 
and  morphia  were  administered,  and  the  ear  fre- 
quently douched  with  hot  water. 

Sept.  17.  The  mastoid  cells  were  opened,  but  no 
pus  was  found.  The  cells,  however,  were  much  soft- 
ened and  broken  down,  and  a  probe  could  be  passed 
through  the  inner  plate  of  the  mastoid  into  the  cra- 
nial cavity.  This  was  enlarged,  but  no  pus  was 
found. 

It  was  determined  to  trephine  the  skull  at  another 
point,  as  it  was  evident  that  i>us  existed  somewhere 
in  the  cranial  cavity,  owing  to  the  profound  cerebral 
symptoms,  the  carious  opening  through  the  inner 
mastoid  plate,  and  the  lack  of  pus  in  the  mastoid 
cells.  The  directions  of  Barr  were  followed,  and  the 
opening  made  through  the  squamous  portion  of  the 
temporal  bone,  just  above  the  auricle.  No  pus  was 
found.  Another  was  then  made  back  of  the  auricle, 
and  involving  both  the  mastoid  and  occipital  bone. 
A  small  amount  of  pus  was  here  found.  The  wounds 
were  irrigated  and  dressed  antiseptically.  He  died 
that  evening.  His  pulse  was  always  slow,  and  his 
temperature  never  extended  above  103|°,  and  the 
morning  of  the  operation  it  was  subnormal.  No 
evidence  of  any  paralysis  was  observed  in  the  case. 

Autopsy. — This  was  made  by  Prof.  W.  A.  Jones,  Dr. 
Chase  and  myself.  The  dura-mater  was  adherent. 
There  was  a  blood  clot  in  the  longitudinal  sinus,  and 
over  the  Sylvian  fissure.  Clotted  blood  extended  over 
the  parietal  lobe  backward  to  the  occipital  lobe.  A 
large  blood  clot  envelopes  the  temporal  and  sphenoidal 
lobes.  A  clot  is  found  in  the  superior  petrosal  sinus, 
and  in  the  right  ventricle. 

The  right  hemisphere  is  deeply  congested  ;  the  left 
hemisphere  slightly  congested. 

The  medulla  was  bathed  in  pus.  Abscess,  and 
purulent  meningitis  of  cerebellum. 

There  are  carious  openings  through  the  petrous 
portion  of  the  temporal  bone  connecting  the  cranial 
cavity  with  the  middle  and  internal  ears.  A  carious 
opening  is  found  extending  through  the  internal 
mastoid  plate. 

Case  3. — Treated  by  Frank  Allport,  of  Minneapo- 
lis, Minn.  F.  J.,  male,  age  twenty-two.  City  Hospi- 
tal case.  Last  June  he  had  a  fever,  followed  by  an 
abscess  of  the  right  middle  ear. 

He  came  to  my  clinic  at  the  Universitv  Dispen- 
sary, October  2,  1888,  with  a  large  mastoid"  swelling. 
This  was  opened  and  pus  evacuated.  I  found  a 
spontaneous  opening  through  the  external  mastoid 
plate,  which  was  enlarged.  Pus  was  located  in  the 
cells.  His  pulse  and  temperature  was  somewhat 
heightened. 

He  went  on  to  an  uninterrupted  recovery.  Janu- 
ary 25  he  returned  to  the  hospital  with  typhoid 
fever,  and  was  treated  by  Prof.  Dunn,  the  city  phys- 
ician.    He  died. 

Autupsi/  by  Prof.  Jones,Prof.  Dunn  and  myself.  We 
found  a  venous  congestion  of  the  meninges.  A  throm- 
bus was  found  in  the  posterior  portion  of  the  longitudi- 
nal sinus.  Another  thrombus  was  found  in  tlie  lat- 
eral sinus.  T)ie  dura-mater  over  the  internal  plate 
of  the  mastoid  was  much  thickened  and  bound  down 
by  adhesions.  The  inner  plate  of  the  mastoid  was 
thickened,  darkened,  porous  and  hard.  The  walls  of 
the  mastoid  cells  were  hypertrojihied.  The  cells 
were  few  in  number. 


The  opening  made  in  external  plate  was  refilled 
with  bony  cicatricial  tissue.  The  abdominal  exam- 
ination showed  death  by  typhoid  fever. 

Case  If. — Treated  by  Frank  Allport,  of  Minneapo- 
lis, Minn.  J.  M.,  male,  age  thirty-four.  I  was  called 
to  see  him  April  30,  1889,  liy  Drs.  Sweetzer  and  HalL 

I  found  him  with  a  discharge  from  the  right  ear, 
with  an  accompanying  acute  inflammation.  He  has 
had  chronic  otorrhoea  for  a  long  time.  He  had  pyae- 
mic  abscesses  in  various  parts  of  his  body.  Tem- 
perature from  102  to  105  ;  pulse  averages  about  140*^. 
Is  having  chills.  Has  no  paralytic  symptoms.  Has 
great  pain  in  his  head,  but  this  disappeared  several 
days  before  death.  Mentality  good,  but  is  very  ner- 
vous and  excitable.  Became  unconscious  just  before 
death,  but  not  before.  He  had  no  mastoid  symp- 
toms.    He  died  May  2. 

Autopsy  by  Drs.  Sweetzer,  Hall  and  myself.  The 
mastoid  was  unaffected.  The  middle  ear  was  carious, 
and  the  ossicles  had  all  disappeared.  There  was  no 
carious  connection  between  the  mastoid,  middle  or 
internal  ears,  and  the  cranial  cavity.  We  found  a 
thrombus  in  the  superior  petrosal  sinus,  pus  in  the 
superior  petrosal  and  lateral  sinuses,  necrosis  in  the 
lateral  sinus  and  general  meningitis 

Case  5. — Treated  by  Frank  Allport,  of  Minneapo- 
lis, Minn.  J.  F.,  male,  age  twenty-five.  Was  struck 
in  the  right  ear  while  boxing.  Came  to  the  City 
Hospital  Nov.  29.  An  examination  of  the  ear,  at  the 
request  of  Dr.  Dunn,  disclosed  some  inspissated  ceru- 
men, which  was  removed.  The  drum-head  was  much 
inflamed  and  swollen.  Hearing  good.  Drum-head 
lanced  and  pus  evacuated.  The  hot  douche  was  fre- 
quently iised,  and  the  patient  kept  in  bed.  He 
improved. 

In  about  one  week,  after  considerable  pain  in  the 
ear  and  mastoid,  a  swelling  appeared  over  the  mas- 
toid, accompanied  by  tenderness  and  some  pain  in 
the  temporal  and  parietal  regions.  The  discharge 
continued. 

Dec.  10.  The  mastoid  cells  were  opened,  and  pu& 
liberated*.  Improvement  followed  until  January  11, 
when  the  pain  in  the  right  side  of  the  head  reap- 
peared, accompanied  by  slight  pain  and  swelling  in 
the  neck,  extending  down  from  the  mastoid  process. 
These  neck  symptoms  entirely  disappeared  in  a  few 
days.     The  bowels  were  loose. 

Jan.  15.  The  mastoid  opening  was  enlarged  and 
improvement  followed. 

Jan.  29.  Pain  in  the  right  side  of  the  head  again. 
Vomiting  and  delirium.  Improvement  until  Feb. 
10,  when  the  pain  reappeared.  Deliriuni ;  coma  and 
death. 

He  never  had  any  paralytic  symptoms.  The  tem- 
perature and  pulse  were  never  high,  and  the  temper- 
ature was  often  sub-normal. 

Autopsy  by  Prof.  Hendricks  Prof.  Dunn  and  myself. 
There  was  a  diffuse  sub-dural  abscess,  most  marked 
in  the  anterior  parietal  region  anterior  to  the  fissure  of 
Rolando.  A  purulent  thrombus  existed  in  the  supe- 
rior longitudinal  sinus.  Firm  adhesion  existed 
between  the  arachnoid  and  pia-mater.  There  was 
pus  on  the  surface  of  the  right  frontal  convolution 
and  the  right  temporal  convolution.  A  small  throm- 
bus existed  in  the  lateral  sinus.  There  was  a  carious 
opening  from  the  mastoid  cells  into  the  lateral  sinus. 
The  petrous  bone  was  unaffected,  with  tliH  exception 
of  the  purulent  inflammation  of  the  middle  ear. 
(To  be  continued.) 
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THE  PRESENT  STATUS  OF  THE  TREATMENT  OF 
CONGENITAL  CLUB-FOOT. 

Nineteen  papers  on  club-foot,  followed  by  an  ex- 
tended discussion,  chiefly  occupied  the  American 
Orthopedic  Association  at  its  recent  meeting  in  New- 
York.  We  will  attempt  to  summarize  these  deliber- 
ations. 

In  congenital  club-foot  there  is  a  shortening  of  all 
tissues,  bony,  ligamentous,  muscular,  tendinous,  fi- 
brous and  cutaneous,  on  the  side  to  which  the  defor- 
mity looks.  In  certain  cases  the  deformity  can  be 
corrected  without  resort  to  a  cutting  operation ;  in 
others  not.  In  the  child  with  growing  bones,  if  the 
foot  can  be  continuously  maintained  in  the  corrected 
position  for  a  siifficiently  long  time,  the  bony  and 
soft  parts  adapt  themselves  to  the  changed  position 
and  a  permanent  cure  may  result,  but  in  the  older 
foot,  even  if  the  deformity  can  be  corrected  by  non- 
operative  means,  a  perfect  and  permanent  result  may 
not  be  anticipated  unless  a  bone  operation  be  made 
which  will  restore  the  articular  surfaces  to  their 
normal  outlook.  The  milder  measures  are  always  to 
be  resorted  to  in  the  treatment  before  resorting  to 
the  more  severe  ones,  unless  the  age  of  the  patient 
and  the  severity  of  the  deformity  render  the  milder 
measures  obviously  useless. 

The  treatment  is  divided  into  two  stages :  1,  the 
corrective ;  and  2,  the  retentive.  Correction  of  the 
deformity  is  accomplished  by  frequently  repeated  or 
continuous  stretching,  or  at  once  by  brisement  force, 
or  by  a  cutting  operation,  or  by  both.  Retentive 
appliances  completely  immobilize,  or  permit  of  mo- 
tion in  the  directions  the  opposite  of  the  late  defor- 
mity. Treatment  should  be  commenced  at  the  earli- 
est possible  moment.  In  young  children  the  hand 
of  the  operator  is  the  most  convenient  means  for 
frequently  repeated  stretchings,  and  in  some  cases 
is  sufficient  for  immediate  forcible  correction  of  the 
deformity.     Various  mechanical  devices  are  also  em- 


ployed for  stretching  the  foot  into  shape,  most  of 
them  being  modifications  of  Scarpa's  shoe,  and  act- 
ing both  as  stretching  and  retentive  appliances.  A 
more  forcible  instrument  is  found  in  the  Thomas 
wrench,  used  to  stretch  the  foot  past  the  point  of 
resiliency,  when  it  can  be  readily  retained  in  a  sim- 
ple brace.  Still  more  forcible  means  are  found  in 
the  devices  of  Morton,  Bradford  and  Phelps,  but 
these  are  used  almost  exclusively  in  connection  with 
some  cutting  operation.  The  simpler  operations  are 
the  subcutaneous  divisions  of  the  tendons,  of  the 
fascise  and  of  the  ligaments.  When  the  subcutane- 
ous division  of  all  possible  of  the  shortened  tissues 
and  the  forcible  use  of  the  wrench  fails,  all  the  soft 
parts  on  the  concave  side  should  be  divided  by  an 
open  operation,  and  the  wrench  or  machine  again 
applied  to  stretch  or  crush  the  foot  into  shape. 
Failing  in  this  an  incision  is  made  at  the  outer  side 
of  the  foot,  and  a  linear  or  a  cuneiform  osteotomy 
is  made  just  posterior  to  the  anterior  articular  sur- 
face of  the  08  calcis,  and  if  necessary  also  of  the 
neck  of  the  astragalus,  and  again  the  machine  is 
used  to  forcibly  correct  the  deformity.  In  a  few- 
cases  it  will  be  necessary  to  excise  the  astragalus, 
but  this  will  only  be  required  when  the  bone  is  dis- 
placed far  forward  and  the  tibia  articulates  with  the- 
os  calcis.  Treatment  should  be  carried  persistently 
forward  until  a  perfect  and  permanent  cure  has  been 
attained.  The  guide  for  perfect  correction  of  the 
deformity  is  found  in  the  median  line  of  the  sole. 
In  the  varus  foot,  the  median  line  of  the  sole  of  the 
anterior  portion  of  the  foot  meets  the  median  line 
of  the  sole  of  the  heel  to  form  an  angle ;  in  the  nor- 
mal foot  they  meet  to  form  a  straight  line.  The 
certainty  of  a  permanent  result  can  only  be  told  by 
a  knowledge  that  the  articular  surfaces  look  in  the 
normal  direction,  or  from  the  results  of  use  freed 
from  retentive  apparatus.  In  a  word,  treatment  is- 
commenced  as  early  as  possible  by  the  employment 
of  simpler  methods  and  milder  means,  and  is  car- 
ried on  step  by  step  in  accordance  with  the  indica- 
tions until  a  real  cure,  a  restoration  to  normal  con- 
tour and  perfect  function,  has  been  attained. 


A  NATIONAL  QUARANTINE  LAW. 
The  series  of  papers  which  have  appeared  in  The 
Journal  reviewing  the  history  of  the  quarantine  in 
Congress  in  the  first  years  of  the  republic,  have  a 
special  importance  at  this  time.  We  are  doubtless 
on  the  eve  of  a  renewal  of  the  agitation  in  favor  of  a 
more  rational  and  effective  quarantine  system  for 
this  country,  and  the  proposition  to  create  a  national 
quarantine  will  be  more  earnestly  advocated  than  at 
any  former  period.  In  this  view  the  first  discussion 
of  the  subject  in  Congress  will  prove  interesting  and 
profitable.  The  fact  that  there  was  so  decided  a- 
movement  in  the  first  sessions  of   Congress  to  call 
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A  MODERN  PRODIGY. 


[October  16, 


Tipon  the  general  government  to  aid  in  preventing 
the  introduction  and  spread  of  contagious  diseases, 
is  in  itself  of  importance.  It  proves  that  there  was 
-at  the  organization  of  the  government  a  party  which 
maintained  that  its  powers  extended  to  the  control 
•of  the  quarantine  of  all  vessels  from  foreign  ports  or 
places,  and  "to  direct  at  what  place  or  station,"  and 
"for  w"hat  duration  and  particular  periods  of  time," 
such  vessels  should  perform  quarantine. 

The  discussions  which  followed  the  introduction 
■of  the  bill  to  empower  the  President  to  direct  quar- 
■antine  are  interesting,  as  showing  that  the  division 
of  opinion,  as  to  the  powers  of  the  general  govern- 
ment and  the  rights  of  the  States,  was  neither  sec- 
tional nor  partisan.  The  bill  was  introduced  by  a 
member  from  Maryland,  and  one  of  the  most  effec- 
tive arguments  in  its  favor  was  made  by  a  member 
from  South  Carolina.  He  pertinently  said,  "Con- 
sider how  epidemical  diseases,  imported,  affect  the 
United  States  at  large ;  they  do  not  merely  affect 
the  city  where  first  imported,  but  they  obstruct  the 
-commerce  of  all  others."  "It  had  been  said  that  this 
subject  could  be  better  considered  in  each  individual 
State  than  we  could  possibly  settle  it.  Who  are  we? 
Are  we  a  foreign  government?"  "If  the  subject  was 
vested  in  the  general  government  it  was  their  busi- 
ness to  protect  the  health  of  their  fellow  citizens  as 
much  as  their  property  ;  because  if  the  performance 
of  quarantine  was  neglected  such  neglect  naturally 
tended  to  affect  the  lives  as  well  as  the  revenues  and 
■commerce  of  the  citizens  throughout  the  United 
States.  He,  therefore,  thought  it  a  subject  perfectly 
-within  the  Federal  jurisdiction."  The  most  strenu- 
ous opposition  to  the  bill  came  from  a  member  from 
Massachusetts,  who  vigorously  maintained  the 
""State  rights"  doctrine.  It  is  not  a  little  surprising, 
•considering  the  intense  feeling  that  at  this  earlj' 
period  existed  against  Federal  encroachments  upon 
State  powers  and  rights,  that  on  the  final  vote  one- 
third  of  the  members  were  recorded  in  favor  of  a 
national  quarantine. 

The  frequent  outbreaks  of  yellow  fever  in  succeed- 
ing years,  owing  to  our  active  commerce  with  the 
West  Indies,  occasionally  renewed  the  agitation  of 
•quarantine  in  Congress.  The  most  notable  incident 
in  this  agitation  was  the  report  of  Dr.  Samuel  L. 
Mitchell,  a  member  from  New  York  City,  in  1803. 
'This  report  we  have  printed  at  length  as,  perhaps, 
the  most  remarkable  contribution  to  the  subject  of 
the  prevention  of  the  spread  of  contagious  diseases 
by  ships,  ever  put  on  record.  Dr.  Mitchell  was  a 
anan  of  vast  erudition,  of  an  inquisitive  mind  and  of 
a  controversial  habit.  He  embraced  in  the  range  of 
his  studies  all  of  the  natural  sciences,  but  chemistry 
was  his  favorite  field  of  inquiry.  In  investigating 
the  origin  of  contagious  diseases  he  came  to  attach 
great  importance   to   the  ferments,  and   from   them 


evolved  the  septic  agent  which  caused  various  dis- 
eases. This  was  his  septon.  In  these  speculations  he 
was  treading  upon  grounds  made  familiar  to  us,  in 
these  latter  days,  by  Lister  and  others.  The  great 
remedy  for  the  septon  of  Mitchell  was  potash  in 
the  form  of  soap  or  lye.  Cleanliness  by  means  of 
these  agents  was,  in  his  opinion,  a  sure  preventive 
against  contagious  and  infectious  diseases  His 
comparison  of  an  inhabited  ship  to  an  inhabited 
house  is  very  happy,  and  his  insistences  that  the 
former  can  and  should  be  made  and  kept  as  clean  as 
the  latter,  and  by  the  same  means,  viz.,  scrubbing 
with  soap  and  lye,  is  a  lesson  in  ship  sanitation 
which,  if  practically  enforced,  would,  as  he  alleges, 
reduce  the  regulation  quarantine  time  from  forty  days 
to  forty  hours. 

Though  the  question  of  a  national  quarantine  was 
scarcely  revived  in  Congress  until  within  the  last  few 
years,  yet  it  is  now  likely  to  become  one  of  the 
"burning  questions"  of  the  next  session. 


JACQUES  INAUDI,  A  MODERN  PRODIGY. 

A  shepherd  lad,  bearing  the  above  name,  has  occu- 
pied a  liberal  share  of  the  scientific  attention  of 
Paris  during  the  past  few  months.  He  has  been 
under  investigation  by  the  French  Academy,  by  the 
Sorboune  and  at  the  Salpetriere,  the  verdict  being 
that  he  is  one  of  the  first  calculators  of  the  cen- 
tury. Alfred  Binet,  in  Revue  des  Deux  Mondes, 
gives  an  interesting  summary  of  examinations  made 
by  himself  and  Dr.  Charcot.  Although  spoken 
of  as  "the  Piedmontese  shepherd  lad"  Inaudi  is  now 
twenty-four  years  of  age.  He  is  short  and  stout  and 
has  a  large  cranium.  The  young  man  is  intelligent, 
converses  with  spirit,  plays  games  with  skill,  and  is 
much  more  than  a  mere  calculating  machine.  A  pro- 
tracted anthropometric  examination  by  Charcot 
shows  a  few  insignificant  signs  of  degeneration. 

Inaudi  did  not  learn  to  read  and  write  until  he  was 
twenty  years  old.  Yet  when  only  twelve  he  was  a 
prodigy  in  calculating.  He  began  to  combine  num- 
bers as  earl}'  as  when  he  was  six  years  old ;  while 
watching  his  sheep  he  worked  out  arithmetical  prob- 
lems by  methods  original  to  himself.  In  addition, 
he  will  add  seven  numbers  of  eight  or  ten  figures 
each,  beginning  at  the  left.  In  subtraction,  he  deals 
readily  with  numbers  containing  twenty  figures ; 
here,  also,  he  begins  at  the  left.  He  can  multiply 
two  numbers  composed  of  eight  figures;  or  give  the 
total  number  of  seconds  in  any  given  number  of 
years,  months,  days,  and  hours.  He  was,  on  one 
occasion,  asked  the  number  of  seconds  in  18  years, 
7  months,  21  days,  and  3  hours.  The  answer  was 
ready  in  thirteen  seconds.  He  obtains  the  sixth  or 
seventh  root  of  large  numbers  with  astonishing  rap- 
idity. Although  he  has  learned  the  ordinary 
methods  of  calculation,  he  is  said  not  to  use  them. 
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Charcot  caused  him  to  perform,  at  the  Salpfitrifire, 
two  equally  difficult  problems  in  division,  one  upon 
paper  according  to  the  usual  method,  the  other  in 
his  head,  after  his  own  process;  the  former  required 
thrice  as  long  to  perform  as  the  latter.  He  can  re- 
peat a  number  containing  thirty  figures,  orally  given 
him,  and  retain  it  clearly  in  his  memory  for  some 
time.  On  one  occasion,  he  rememliered  a  number 
containing  22  figures  for  a  week,  although  he  had 
no  warning  that  he  would  be  asked  for  it  again. 
His  memory  is  not  remarkable  in  any  other  direction 
than  in  that  for  numbers.  The  playing  of  chess 
l>lindfold  is  to  him  a  complete  enigma.  His  mem- 
ory for  melody,  form,  place  and  color  is  rather  in- 
ferior to  the  average. 

Of  the  mental  attitude  of  I.naldi  toward  his  .re- 
markable powers,  it  is  interesting  to  note  that  audi- 
tion and  not  vision,  is  the  channel  of  his  work.  This 
is  contrary  to  the  experience  of  Colburn,  Moxdeux, 
and  all  former  prodigies  in  numbers,  who  have  been 
able  to  explain  their  methods.  Visualization  has 
been  the  rule  in  all  other  cases.  The  committee  of 
the  Academie  des  Sciences,  in  their  report,  say  "he 
calculates  with  greater  ease  when  the  problem  is  put 
to  him  by  word  of  mouth  than  when  placed  before 
him  in  writing ;  the  sight  of  figures  embarrasses  him, 
and  reverting  to  the  procedure  natural  to  him,  he 
repeats  to  himself,  either  aloud  or  in  a  low  voice,  the 
numbers  that  he  wishes  to  remember." 

Binet's  inquiry  concerning  anj'  influence  of  hered- 
ity in  the  production  of  Ixaudi's  remarkable  gift 
returned  to  him  unsatisfied.  The  young  man's 
parentage  was  lowly,  and  his  ancestors  were  not 
known  to  have  had  any  marked  peculiarities.  No 
other  relative  has  manifested  any  calculating  ability  ; 
his  brothers  tried  to  learn  from  him,  but  without 
success.  He  had  not  had  any  derangement  of  health 
as  a  youth,  and  his  growth  was  in  every  way  like 
that  of  his  fellow  peasant  lads.  He  was  simply 
seized  with  a  passion  for  reckoning,  or  for  the  exer- 
cise of  his  memorizing  faculty.  Thu  Academic  in- 
vestigators acknowledged  a  negative  result  in  the 
heredity  branch  of  their  inquiry. 

The  case  of  this  young  man  seems  to  establish  the 
perfectibility  of  human  faculties  many  times  beyond 
the  normal,  and  as  Bixet  says  "this  fact  is  especialh* 
important  to  us  because  it  allows  us  to  see  the  high 
degree  of  elevation  the  mind  of  man  may  yet  attain." 


roomy  and  improvements  are  added  yearly.  About 
thirty  natives  have  been  trained  in  four  year  courses. 
Some  of  these  continue  at  Canton  and  assist  at  the 
Canton  Hospital  or  at  the  three  dispensaries  con- 
ducted by  Dr.  Mary  Fultox,  at  which  several  thou- 
sand women  and  children  have  received  treatment. 
Others  of  the  graduates  have  gone  back  to  their  for- 
mer homes  into  the  interior  and  even  to  the  borders 
of  riotous  Hunan.  Nearly  all  the  high  officials  of 
Canton  have  from  time  to  time  had  occasion  to  seek 
the  advice  of  our  American  medical  missionaries, 
and  the  latter  have  had  large  measure  of  success. 
On  one  occasion,  not  long  ago.  Dr.  Kerr  was  invited 
to  attend  the  Tartar  General  who  was  the  military 
commandant  of  the  city  and  district.  After  his  re- 
covery this  official  came  with  a  large  retinue  to  ex- 
press his  grateful  appreciation  to  the  physician. 
The  pomp  and  circumstance  of  this  visit  was  the 
means  of  producing  a  profound  impression  among 
the  people — deeper  perhaps  than  would  have  been 
made  by  successful  services  on  a  hundred  persons  of 
minor  rank.  The  influence  of  the  Hospital  is  ex- 
tended to  the  island  of  Nodoa,  Dr.  H.  M.  McCaxdliss 
and  an  assistant,  there  being  a  small  pioneer  hospi- 
tal at  the  town  of  Nodoa. 


THE  MISSION  HOSPITAL  AT  CANTON. 
This  institution  was  opened  in  1839  by  Dr.  Peter 
Parker.  It  is  now  conducted  by  Dr.  J.  G.  Kerr. 
assisted  b\'  Dr.  J.  M.  Swax  and  Miss  Nii.es,  M.D. 
During  1891,  the  number  of  patients  received  was 
1,269,  while  there  were  treated  in  the  out  patient  de- 
partment not  less  than  22,000  cases.  There  were 
2,140  surgical  operations  performed.     The  wards  are 


ELEVENTH  INTERNATIONAL  CONGRESS. 
As  a  recent  notice  in  this  Jourxal  has  informed 
our  readers,  the  Eleventh  International  Congress  will 
meet  in  Rome,  Italy,  from  September  24  to  October 
1,  1893.  By  an  official  letter  dated  August  22,  1892, 
and  signed  by  Prof.  Guido  Baccelli,  President,  and 
Prof.  E.  Maragliano,  Secretary  General,  Dr.  A.  Jaco- 
bi,  of  New  York,  has  been  directed  to  form  an  Amer- 
ican Subcommittee.  Its  membership  is  not  yet  com- 
plete, but  on  it  are  already  f..und  beside  that  of 
the  Chairman,  the  names  of  Drs.  \Vm.  Osier  of  Balti- 
more, S.  C.  Busey  of  Washington,  N.  S.  Davis  of 
Chicago,  Charles  A.  L.  Reed  of  Cincinnati.  Wm. 
Pepper  of  Philadelphia,  F.  Peyre  Porcher  of  Charles- 
ton, James  Stewart  of  Montreal,  and  Alexander  J.  C^ 
Skene  of  Brooklyn,  N.  Y.  In  the  interest  of  facili- 
tating the  trip  to  Italy,  and  reducing  the  expense, 
arrangements  will  be  made  with  the  Steamship  Com- 
panies. According  to  a  communication  from  the  Cen- 
tral Committee — contained  in  a  letter  of  the  Secre- 
tary General's  dated  September  14,  the  North  Ger- 
man Lloyd  proposes  to  reduce  the  fare  to  Genoa  by 
twenty  per  cent.,  and  that  of  the  return  trip  by  ten 
per  cent.  It  is  expected  that  still  more  favorable 
terms  will  be  secured. 


University  of  Montreal. — The  chair  of  pathology  in  this 
institution  has  been  offered  to  Dr.  Adami,  fellow  of  Jesus 
College,  Cambridge  L^niversity,  and  formerly  of  Owens  Col- 
lege, Manchester.  The  University  lias  a  pathological  labor- 
atory ready  for  students  and  practitioners  wishing  to  do 
special  work  in  bacteriology  and  morbid  anatomy. 
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The  Exgush  Disease. — The  natives  of  Damascus  are  said 
to  have  been  obliged  to  find  a  new  name  for  drunkenness, 
and  inasmuch  as  a  large  proportion  of  its  victims  are  for- 
eigners or  tourists,  they  have  called  it  "the  English  disease." 

A  New  Abortif.\cient. — A.t  a  recent  coroner's  inquest  at 
Leicester,  England,  testimony  was  adduced  to  show  that  the 
deceased,  a  woman,  had  been  in  the  habit  of  purchasing 
diachylon  in  the  lump  and  eating  it  to  produce  abortion. 
The  experiment  was  generally  successful  in  her  case,  it  was 
alleged,  but  she  tried  it  once  too  often,  and  died  from  an 
overdose  of  lead. 


publics.  Dr.  Douglas  would  have  been,  in  his  latter  days,  in 
the  receipt  of  a  comfortable  pension. 


DOMESTIC  CORRESPONDENCE. 


To  the  Editor  ol  the  Journal  of  the  Ameeic.^n  Medical  Association  ; 
Please  give  publicity  through  your  Journal  to  a  confidence 
game  that  is  being  worked  on  physicians  in  this  State  and 
probably  in  others.  A  "special  agent"  sailing  under  the 
name  of  F.  C.  Washburn,  of  St.  Paul,  Minn.,  goes  from  city 
to  city  appointing  medical  examiners  for  the  Bankers'  Mu- 
tual Aid  Association  of  St.  Paul,  Minn.  The  examiner  is 
naturally  requested  to  take  a  policy  for  which  he  pays  $5.00 
quarterly  dues  in  advance.  No  policy  ever  appears  and  the 
appointment  is  bogus.  Yomrs  very  truly, 

F.  LoHRSTORPER,  il.D. 

Port  Huron,  Mich.,  Oct.  8,  1892. 


NECROLOGY. 


MISCELLANY. 


We  hear  the  S.  S.  S.  man  of  Atlanta  has  gone  on  a  visit  to 
Hot  Springs,  Arkansas, for  liis  "rheumatism." — AtUinta  Med. 
Juiinial. 


The  Cliir<igo  Clinical  Review  is  the  latest  candidate  for 
professional  favor.  Drs.  Cleveland  and  Bouffleur  are  the 
editors. 

Meeting  of  International  Medical  Congress  (American 
Public  Health  Association),  in  the  City  of  Mexico,  Novem- 
ber 29th  and  30th  and  December  1st  and  2nd,  1892.  For  the 
convenience  of  delegates,  and  all  physicians  with  their 
families,  who  desire  to  attend  this  meeting,  an  elegant  Pull- 
man car  will  leave  Chicago  November  19th.  Short  stops 
will  be  made  at  all  points  of  interest  between  Chicago  and 
the  City  of  Jlexico.  For  further  information,  maps,  time 
tables,  etc.,  address  John  E.  Ennis,  D.  P.  A.,  Mo.  Pac.  Ry.,  199 
Clark  street,  Chicago,  111. 


Mr.  William  D.  Husband,  M.R.C.S.,  a  former  president 
of  the  British  Medical  Association,  died  at  York,  July  18,  in 
his  "tith  year.  He  was  for  many  years  the  treasurer  of 
that  Association,  and  seldom  failed  in  a  half  century  of 
membership  to  attend  the  meetings.  He  was  the  leading 
surgeon  of  the  West  Riding  of  Yorkshire,  and  was  senior  at- 
tendant to  the  County  Hospital  and  the  Retreat.  He  was 
Lord  Mayor  and  Justice  of  the  city.  He  had  been  lecturer 
on  clinical  surgery  in  the  York  School  of  Medicine. 

Dr.  John  H.  Douglas,  formerly  of  New  York  City,  died  in 
AVashington,  D.  C,  October  2,  aged  68  years.  He  was  a  na- 
tive of  Waterford,  N.  Y.,  and  graduated  at  the  University  of 
Pennsylvania  in  1847.  He  was  a  resident  of  New  York,  dur- 
ing the  greater  part  of  his  professional  life,  engaged  in  a 
specialty  of  diseases  of  the  throat  and  lungs.  He  was  Gen- 
eral Grant's  physician  during  the  last  painful  illness  of  that 
eminent  American.  Dr.  Douglas  was  unremitting  in  his 
services,  and  found  it  expedient,  after  the  death  of  the  Gen- 
eral, to  go  to  Mexico  on  a  recruiting  excursion.  He  went  to 
Cuba  and  Florida  also,  but  he  seems  not  to  have  been  bene- 
fited by  the  southern  climatic  influences.  His  health  was 
still  further  l)roken  about  two  years  ago  by  a  cerebral 
hemorrhage,  and  a  second  stroke  was  experienced  by  him 
in  Washington,  about  a  fortnight  ago.  An  unpleasant  dis- 
crepancy, some  of  the  discussion  of  which  was  worked  over 
in  the  newspapers,  arose  between  the  survivors  of  tlie  Gen- 
eral and  Dr.  I  >ouglas  regarding  the  latter's  fees.  This  was 
arranged,  if  not  placated,  by  tlie  payment  of  about  $12,000 
for  services  covering  the  greater  part  of  ten  months.  Some 
of  these  services  were  exclusive,  the  class  of  all  others  con- 
cerning which  tliere  is  the  greatest  room  for  disagreements 
and  subsequent  litigation.  Tlie  last  four  years  of  Dr.  Doug- 
las' life  were  spent  in  retirement,  chiefly  in  the  vicinity  of 
New  York  and  in  Washington.  Without  doubt  under  some 
forms  of  Government,  having  more  of  gratitude  than    Re- 


Official  List  of  Changes  in  the  Stations  and  Duties  of  Offi- 
cers Serving  in  the  ^ledical  Department,  U.  S.  Army,  from 
October  1,  1892,  to  October  7,  1892. 

Major  Alfred  A.  Woodhull,  Surgeon  U.  S.  A.,  leave  of  absence 
granted  is  extended  ten  days. 

Capt.  Junius  L.  Powell,  Asst.  Surgeon  U.  S.  A.,  is  relieved 
from  duty  at  Ft.  Randall,  S.  Dak.,  to  take  effect  upon  the 
final  abandonment  of  that  post,  and  will  then  repair  to 
Ft.  Monroe,  Va.,  and  report  in  person  to  the  commanding 
officer  of  that  post  for  duty. 

Major  Robert  M.  O'Reilly,  Surgeon  TJ.  S.  A.,  will  be  relieved 
from  duty  at  Ft.  Logan,  Col.,  and  will  report  for  duty  as 
Attending  Surgeon  in  tliis  city  on  December  15,  1892. 

Lieut.-Col.  Francis  L.  Town,  Deputy  Surgeon-General  U.  S. 
A.,  is  relieved  from  duty  at  the  Presidio  of  San  Francisco, 
Cal.,  and  will  report  in  person  to  the  commanding  officer. 
Ft.  Porter,  N.  Y.,  for  duty  at  that  station. 

Capt.  Alonzo  R.  Chapin,  Asst.  Surgeon  U.  S.  A.,  is  relieved 
from  duty  at  Ft.  Yates,  N.  Dak.,  and  will  report  in  person 
to  the  commanding  officer.  Ft.  Hancock,  Tex.,  for  duty  at 
that  station. 

Capt.  Eugene  L.  Swift,  Asst.  Surgeon  U.  S.  A.,  is  relieved 
from  duty  at  Ft.  Grant.  Ariz.,  and  will  report  in  person  to 
the  commanding  oflicer.  Ft.  Yates,  N.  Dak.,  for  duty  at 
that  station. 

Major  Egon  A.  Koerper,  Surgeon  U.  S.  A.,  is  relieved  from 
duty  at  Ft.  Walla  Walla,  Wash.,  and  will  report  in  person 
to  the  commanding  officer,  Willet's  Point,  N.  Y.,  for  duty 
at  that  station,  relieving  Major  Clarence  Ewen,  Surgeon. 
Major  Ewen,  on  being  relieved  by  Major  Koerper,  will  re- 
port in  person  to  the  commanding  officer,  Ft.  Walla  Walla, 
Wash.,  for  duty  at  that  station. 

Major  Robert  H.  White,  Surgeon  U.  S.  A.,  granted  leave  of 
absence  for  two  months,  to  take  eflfect  during  October, 
1892. 

Capt.  Edgar  A.  Mearns,  Asst.  Surgeon  TT.  S.  A.,  is  relieved 
from  further  duty  with  the  commission  appointed  for  the 
location  and  marking  of  the  boundary  between  Mexico 
and  the  United  States,  and  will  without  delay  proceed 
from  El  Paso,  Tex.,  to  Ft.  Clark.  Tex.,  and  report  in  per- 
son for  duty  to  the  commanding  officer  of  that  post. 

Official  List  of  Changes  in  the  iledical  Corps  of  the  U.  S. 
Navy,  for  the  Week  Ending  October  1,  1892. 

P.  A.  Surgeon  Eugene  P.  Stone,  detached  from  the  "  Pinta," 
and  granted  two  months'  leave. 

P.  A.  Surgeon  Louis  W.  -Vtlee,  detached  from  the  "  Inde- 
pendence," and  ordered  to  the  "  Pinta." 

P.  A.  Surgeon  F.  N.  Ogden,  detached  from  duty  in  connec- 
tion with  Inter-Continental  Railway  Commission,  and  to 
the  "Independence." 

Surgeon  William  Martin,  detached  from  the  "Thetis." 

P.  A.  Surgeon  Clias.  N.  Rush,  detached  from  the  Navy  Yard, 
New  York,  and  granted  six  months'  sick  leave. 
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REPORT   OF   CASE    OF  PAPILLOMA    OF    THE 

LARYNX— INTUBATION    TUBE    WORN 

FOUR  YEARS. 

Ueiul  ill  the  Section  of  Liiryngology  iiud  Otolog}'  at  the  Forty-third  An- 
nual Meeting  of  the  American  Medical  Association,  heuld  at 
Detroit,  Mich.,  June,  1892. 

BY  F.  E.  WAXHAM,  M.D., 

PROF.  OF  I.ARY.NdOLOGY,  RIIINOLOUY  ANr>  DISEASES  OF  CHILDBF,.N,COLLEGE 
OF  PHYSICIANS  AND  SIRUEONS  OK  CHICAGO. 

Papillomata  of  the  larynx,  while  classified  among 
the  non- malignant  growths,  are  nevertheless  of  the 
gravest  import  when  occurring  in  early  life  and 
especially  in  very  young  children. 

The  case  coming  under  my  observation  is  unique 
on  account  of  the  complications,  the  length  of  time 
the  laryngeal  tube  has  been  worn,  and  the  almost 
perfect  comfort  of  the  patient.  The  child  has  worn 
the  tube  since  he  was  two  and 'a  half  years  old  and  is 
well  developed,  strong  and  healthy  and  does  not 
complain  of  pain  or  irritation  of  the  larynx  as  the 
result  of  its  presence.  Indeed  much  less  discomfort 
is  experienced  than  results  from  the  presence  of  a 
tracheotomy  tube. 

June  17, 188S,  I  was  called  tlirough  the  courtesy  of  Dr.,T. 
S.  Mitchel  to  see  Arthur  D.,  age  two  and  one  half  j'ears. 
His  breathing  was  labored,  the  voice  whispering,  and  the 
dyspncea  so  great  that  the  loud  stridor  was  heard  all  over 
the  room.  Notwithstanding  the  difficulty  of  breathing  he 
was  busy  and  playful.  The  following  history  was  obtained  : 
His  voice  and  cry  were  natural  until  an  attack  of  measles 
which  occurred  at  the  age  of  one  and  a  half  years.  During 
the  attack  of  measles  he  coughed  croupy  and  breathed  witli 
some  dilliculty  but  these  syiuptoins  disappeared.  Tlie  voice 
had  been  husky  for  eight  months  and  entirely  suppressed 
for  two  months.  Tlie  respiration  had  been  more  or  less  embar- 
rassed for  two  months.  The  dyspnaa  gradually  increased. 
For  three  days  the  child  had  been  breathing  with  great  dif- 
ficulty. The  patient  had  been  seen  by  a  number  of  physi- 
cians, including  the  late  Dr.  H.  A.  .Johnson,  all  of  whom  pro- 
nounced the  case  one  of  laryngeal  obstruction  due  to 
papilloma. 

As  the  color  of  the  patient  seemed  good  and  as  he  was 
playing  about  it  was  thought  safe  to  postpone  operative 
measures  for  a  few  hours  and  to  watch  the  case.  Later  in 
the  day  we  were  again  called  and  found  a  decided  change 
for  the  worse.  The  little  fellow  had  become  prostrated  by 
the  difficulty  of  breathing,  the  pulse  liad  become  rapid  and 
feeble,  and  lie  was  slowly  dying  from  suffocation.  It  was 
decided  to  perform  intubation  with  the  hope  that  the  intro- 
duction of  the  tube  and  subsequent  pressure  might 
destroy  the  growth.  The  operation  was  quickly  and  easily 
done,  giving  immediate  relief  and  the  patient  passed  into  a 
quiet  refreshing  sleep.  The  next  morning  he  was  found 
riding  his  velocipede  about  the  house  and  suffering  no 
inconvenience  from  the  tube.  The  tube  was  worn  for  six 
days  witliout  the  least  annoyance. 

On  the  sixtli  day  the  tube  was  removed.  The  respiration 
was  quite  difficult  for  a  few  hours  following  its  extraction. 
The  dyspnrea,  however,  soon  subsided  and  the  respiration 
remained  about  as  it  was  during  the  weeks  preceding  the 
urgent  symptoms  that  led  to  the  operation.  The  voice 
still  remained  suppressed  and    the  respiration    somewhat 


embarrassed  for  two  weeks  but  not  sulliciently  so  as  to  call 
for  interference. 

July  9.  The  urgent  dyspncea  returned  and  it  became 
necessary  to  re-introduce  the  tube  which  again  gave  imme- 
diate relief. 

July  12.  Removed  the  tube  but  the  patient  could  not  live 
without  it.  It  was  apparent  that  the  simple  pressure  of  the 
tube  was  not  sufficient  to  destroy  the  growth.  The  upper 
and  anterior  portion  of  the  tube  was  discolored  showing  the 
location  of  the  greatest  pressure.  This  portion  of  the  tube 
was  coated  with  collodion,  this  in  turn  with  chromic  acid 
and  then  another  coating  of  collodion  and  the  tube  intro- 
duced, the  idea  being  to  destroy  the  growth  by  cauteriza- 
tion, as  on  account  of  the  early  age  of  tlie  patient  a  laryngeal 
examination  was  impossible  and  the  removal  of  the  growth 
by  the  intralaryngeal  method  not  practical.  .\s  laryngot- 
omy  at  so  early  an  age  was  extremely  hazardous  and  in 
the  great  majority  of  cases  very  unsatisfactory,  cauteriza-^ 
tion  in  this  manner  seemed  worthy  of  a  trial. 

July  15.  The  tube  was  again  removed  and  as  the  dyspn<iea 
was  great  another  application  of  chromic  acid  was  made. 
On  account  of  a  previously  arranged  tri|)  to  Europe  the  case 
was  placed  in  tlie  hands  of  another  physician.  The  tube 
was  left  in  position  for  ten  days  when  on  account  of  some 
difficulty  in  removing  it  tracheotomy  was  performed.  About 
this  time  the  child  contracted  whooping  cough  which  with 
a  very  severe  diarrhaa,  which  possibly  resulted  from  the 
constitutional  effect  of  the  chromic  acid,  greatly  prostrated 
him.  Under  very  skilful  treatment,  however,  the  patient 
soon  rallied  and  was  about  the  house  again. 

Oct.  1.  Upon  my  return  from  Europe  the  patient  was 
found  in  a  very  good  condition  but  wearing  a  tracheotomy 
tube  instead  of  the  intubation  tube. 

Oct.  S.  Gave  the  patient  chloroform  and  made  an  exam- 
ination of  the  larynx  with  the  finger  and  laryngeal  sound. 
The  larynx  was  entirely  closed  on  account  of  adhesions 
that  had  formed  as  the  result  of  cauterization.  The  smal- 
lest laryngeal  sound  could  not  be  passed  and  no  air  could 
be  drawn  through  it  when  the  tracheotomy  canula  was 
closed  with  the  finger. 

Oct.  14.  AVith  the  assistance  of  Drs.  Ingals  and  Jaggard 
of  Chicago,  Dr.  Guibar,  of  Kansas,  and  Dr.  King  of  Iowa, 
chloroform  was  given  and  laryngotomy  performed.  The 
adhesions  were  broken  up  and  cut  away  as  far  as  possible 
and  portions  of  the  papilloma  still  remaining  removed  and 
the  surface  thoroughly  cauterized  with  nitrate  of  silver. 
The  cartilages  of  the  larynx  were  united  with  silver  wire 
sutures,  the  wound  dressed  antiseptically  and  the  tracheot- 
omy tube  left  in  position. 

Oct.  21.  Gave  the  patient  chloroform  and  examined  the 
larynx  carefully.  It  was  found  nearly  closed  again.  Only 
a  very  small  laryngeal  sound  could  be  passed.  This  was 
introduced  and  tlie  adhesions  broken  up  as  far  as  possible 
and  the  smallest  size  intubation  tube  introduced,  which  was 
left  in  position  above  the  tracheotomy  tube. 

Oct.  2S.  The  intubation  tube  removed  and  also  the  silver 
wire  sutures. 

Nov.  4.  The  wound  entirely  healed.  The  intubation  tube 
was  reintroduced,the  patient  wearing  both  the  tracheotomy 
and  intubation  tubes  with  comfort,  being  able  to  eat  and 
even  to  drink  liquids  in  the  upright  position  without  dif- 
ficulty. 

Xov.  11.  Removed  the  intubation  tube  and  introduced  a 
larger  one. 

Nov.  18.  Removed  the  intubation  tube  and  introduced  a 
still  larger  one,  shortened  so  as  to  be  worn  above  the  tra- 
cheotomy tube.  Strangely  enough  the  patient  could  not 
breathe  through  the  intubation  tube  excepting  with  great 
difficulty  and  the  tracheotomy  tube  was  still  worn. 

Dec.  2.  With  the  assistance  of  Dr.  Ingals  chloroform  was 
again  given  and  a  careful  examination  of  the  larynx  made. 
The  papilloma  seemed  to  be  reappearing  about  the  base  of 
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the  epiglottis  which  upon  inspiratio  n  was  drawn  down  over 
the  opening  of  the  tube,  thus  preventing  respiration  through 
it. 

Dec.  8.  With  the  assistance  of  Dr.  Hawk,  of  Iowa,  chloro- 
form was  administered  and  tlie  growth  at  the  upper'portion 
of  the  larynx  removed  with  a  curette.  A  tracheotomy  tube 
with  an  opening  in  the  outer  canula  was  also  introduced. 

Dec.  11.  He  was  able  to  breathe  quite  comfortably 
through  the  intubation  tube  with  a  cork  in  the  tracheotomy 
tube. 

It  is  unnecessary  to  detail  tlie  furtlier  history  of 
the  case.  There  has  been  a  constant  tendency  -to  re- 
currence of  granulation  tissue  above  the  head  of  the 
intubation  tube  requiring  fre(|uent  operations.  Tlie 
intubation  tube  was  changed  on  an  average  of  once  a 
month,  its  diameter  being  gradually  increased.  The 
traclieotomy  tube  was  removed  and  cleansed  daily 
by  the  attendants.  After  wearing  both  intubation 
and  tracheotomy  tubes  for  two  years  the  latter  was 
dispensed  with  and  the  intubation  tube  increased 
both  in  length  and  diameter.  For  the  last  two  years 
the  intubation  tube  alone  has  been  worn.  The  pa- 
tient at  times  wearing  it  as  long  as  two  months  with- 
out changing.  The  head  of  the  tube  is  occasionally 
altered  in  shape  in  order  to  pi'event  too  long  con- 
tinued pressure  upon  one  point.  The  patient  is  now- 
able  to  do  without  his  tube  a  few  hours  at  a  time. 
The  boy  is  now  six  and  a  half  years  old  and  as  strong 
and  rugged  as  any  boy  of  his  age.  We  are  hopeful 
that  as  he  reaches  puljerty  and  as  the  larynx  increases 
in  size  at  this  age  there  will  be  sufficient  room  for 
normal  repiration  notwithstanding  the  amount  of 
cicatricial  tissue  present. 

240  Wabash  Avenue. 

Discussion. 

Dr.  Wigler  called  attention  to  the  late  paper  of  Dr.  Hooper, 
of  Boston,  in  which  he  described  endo-laryngeal  operations 
under  chloroform  in  children.  He  also  referred  to  an 
instrument  lately  devised  by  Dionisio,  an  eiido-Iaryngeal 
speculum  which  holds  the  glottis  open  in  the  living  subject. 

Dr.  Thrasher  said  tliat  he  was  much  interested  in  the 
paper  of  Dr.  Waxham.  About  a  year  ago  a  (i  year  old  boy 
was  brought  to  him  suffering  from  dyspna-a.  Examination 
revealed  the  chink  of  glottis  blocked  by  a  red  granular  mass, 
apparently  papillomata.  After  a  preliminary  tracheotomy 
tlie  larynx  was  pretty  well  cleared  by  the  cutting  forceps 
and  when  the  respiration  per  rins  iKitni-n/es  was  restored  (in 
about  3  weeks)  the  patient  went  home.  In  about  2  months 
he  returned  with  an  increased  growtli  of  the  neoplasm. 
These  were  removed  under  cocaine  at  one  sitting  and  the 
patient  was  not  seen  again  for  a  month  wlien  the  operation 
was  again  repeated.  Tlie  recurring  growths  were  removed 
at  intervals  of  4  to  8  weeks  until  January  1,  of  this  year.  At 
that  time  the  dyspmea  was  not  sulliciently  relieved  by  the 
attempted  removal  of  the  warty  tissue  and  a  small  intuba- 
tion tube  was  inserted  to  permit  of  the  cliild's  returning 
home.  This  tube  was  worn  about  a  month  and  brought 
back  in  the  hand  of  the  patient,  liaving  been  coughed  out. 
Dr.  T.  then  re-inserted  a  larger  tube  and  the  patient  has 
worn  a  tube  ever  since.  Some  3  weeks  ago  Dr.  T.  learned 
that  the  little  fellow  had  taken  whooping  cougli  but  was 
getting  along  as  well  as  could  l)e  expected.  Tliere  was  a 
marked  atrophy  of  the  sessile  growths,  ajiparently  from  the 
pressure  of  the  tube,  after  tlie  lube  liad  been  worn  for  only 
a  month,  and  this  atrophy  gradually  continued  up  to  the 
time  of  the  invasion  of  the  whooping  cough,  since  when  the 
patient  lias  not  been  seen. 

Dr.  Von  Klein  remarked  that  he  had  lieen  called  in  the 
night  to  see  a  case  of  dyspmea  from  pa|iilliiiiiatous  obstruc- 
tion. He  attempted  to  introduce  an  iiiluliation  tube,  failed, 
tried  a  smaller  and  found  that  there  was  not  room  to  pass 
the  smallest  size  tube.  He  then  advised  traclieotomy  but 
parents  objected  and  soon  the  child  died  of  COi  poisoning. 


HEMORRHOIDS  rapidly  diminish  in  size,  become 
free  from  secretion  and  pain,  and  generally  improve, 
according  to  Dr.  James,  if  powdered  daily  with  pure 
calomel. 


SPONTANEOUS    CURE    OF    MULTIPLE    PA- 
PILLOMATA OF  THE    LARYNX  AFTER 
TRACHEOTOMY. 

S.'i.ME    CASE  ALSO  DEVELOPED  THE    RARE  ANOMALY    OF 

PAPILLOMA  OF  THE  EPIGLOTTIS. 

Read  in  the  Section  of  Laryngology  and  Otology  at  the  Forty-third  An- 
nual   Meeting  of  the  American    Medical   Association,   held 
at  Detroit,  Mich..  June,  1S92. 

BY  JOSEPH  A.  WHITE,  A.M.,  M.D., 


Frank  Bigby,  aged  5  years,  was  brought  to  me  on  June 
11,  188(i,  suffering  with  dysphonia  and  severe  attacks  of 
dyspntea.  I  had  no  difficulty  in  making  a  laryngoscopic 
examination,  and  found  his  trouble  was  due  to  tlie  presence 
of  several  small  growths  of  the  larynx,  located  especially  on 
the  left  cord  and  ventricular  band  near  the  commissure,  and 


In  June,  188C. 


also  at  the  inter-arytenoid  space.  After  two  or  three  sit- 
tings to  accustom  the  larynx  to  the  contact  of  tlie  forceps, 
I  succeeded  in  removing  the  obstructions  and  cauterizing 
their  seats  with  chromic  acid.  In  October  he  was  brought 
back  because  of  the  return  of  dyspna-a,  and  I  found  the 
growths  had  not  only  recurred,  but  also  liad  extended  to 
the  right  side.  I  also  noticed  a  small  protuberance  on  tlie 
lower  face  of  the  epiglottis  on  the  riglit  side  as  if  a  similar 
neoplasm  were  developing  there.  October  10,  I  operated 
with  the  forceps,  removing  most  of  tlie  growths.  November 
14,  he  came  back  with  a  more  decided  recurrence,  a  regular 
caulillower  mass,  and  with  the  protuberance  on  tlie  epiglot- 
tis deveUiped  into  a  small  pediculated  tumor.  I  again 
removed  all  the  growths,  and  fearing  they  miglit  be  malig- 
nant, I  sent  one  specimen  to  Dr.  Wni.  M.  (Jray,  the  patho- 
logist of  tlie  Army  Medical  Museum  in  Wasliington,  and 
another  to  Dr.  Geo.  Lefferts,  of  New  York.  Tlie  former 
replied  that  the  growth  was  a  hard  papilloma,  composed  of 
squamous  epithelial  cells,  and  histeoid  in  character.  Dr. 
Lefferts  answered  November  Iti,  188(5,  that  the  growth  was  a 
papilloma,  and  that  there  was  no  reason  why  it  should  not 
be  radically  extirpated,  although  he  did  not  think  this  could 
be  done  per  vias  natunilcs  in  a  child  only  5  years  of  age, and 
suguested  thyrotomy  as  the  best  means  to  that  end.  He 
addled,  "  I  have  never  seen,  heard  or  read  of  a  papilloma  of 
the  eiiiglottis". 

My  reply  to  this,  was  to  send  him  the  growth  that  had 
been  removed  from  the  epiglottis  and  preserved  in  a  solu- 
tion of  chloral. 

He  wrote  me  again  .lanuary,  1S87,  stating  that  the  gross 
appearance  of  the  littli-  tumor  sent  him  certainly  resembled 
paiiilloma,  but  that  his  eyes  then  debarred  him  from  the 
use  of  the  microscope.    On  .lanuary  II,  1887,  the  case  again 
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returned  witli  oppressive  breathing,  and  tlie  larynx  refilled 
witli  acauliliower  excrescence.  Henioval  per  riim  iitilurnlrx 
was  followed  by  relief.  This  time  I  could  not  remove  all  the 
growth,  and  on  .January  23,  at  12:30  .\.m.,  I  was  summoned 
to  go  to  tlio  boy  a  mile  in  tlie  country.  (Jn  my  arrival,  I 
found  the  resident  i)hysician  of  the  Confederate  .Soldier's 
Home,  Dr.  Kranklin.  endeavoring  to  resuscitate  an  appar- 
iMitlj'  dead  body.  There  was  no  perceptible  respiration,  the 
pulse  could  not  be-  detected  at  the  wrist  and  the  only  evi- 
dence of  life  was  a  feel)le  heart  beat. 

1  opened  the  trachea  by  the  inferior  method  of  tracheo- 
tomy as  rapidly  as  possible.  When  the  air  was  admitted 
there  was  no  inspiration  and  no  cough  from  irritation  of  the 
trachea,  .\rtilicial  respiration  was  commenced  and  kept 
up  continuously  about  three  hours.  Any  cessation  of  it  was 
followed  by  disappearance  of  the  apparently  restored 
respiratory  action.  The  trachea  was  opened  at  one  o'clock, 
and  consciousness  returned  about  S  o'clock  .*_m.  The  boy 
recovered  rapidly  from  the  effects  of  the  asphyxia  and  the 
operation,  and  two  weeks  later  came  lo  my  ottice.  I  removed 
the  growths  again,  and  repeated  the  operation  several  times 
in  the  next  six  weeks.  Each  operation  seemed  to  be  fol- 
lowed by  rapid  repuUation  of  the  growths,  and  in  March 
they  projected  above  the  level  of  the  cartilages  of  the  larynx 
preventing  the  epiglottis  from  closing  the  latter.    They  also 


The  growth  on  the  under  side  of  the  epiglottis  al.so dimin- 
ished/^ri  /(((.■oiH  with  the  laryngeal  neoplasms.  In  April, 
1S92,  I  exhibited  the  case  to  the  Uichmond  Academy  of 
Medicine  and  Surgery,  several  members  of  which  who  give 
some  attention  to  laryngology  examined  him.  Mis  condi- 
tion then,  as  now,  was  an  almost  perfectly  normal  larynx, 
with  white  pearly  cords,  a  small  projection  on  the  epiglottis 
at  the  seat  of  the  former  i)apilloma,  and  a  larger  remnant 
of  the  growths  on  the  aiiteri<jr  wall  of  the  trachea  just 
below  the  commissure.  He  still  wears  the  tube  on  account 
of  the  latter  abnormality.  1  am  afraid  to  remove  it  until 
this  disappears.  But  instead  of  a  full  tube,  he  wears  only 
a  piece  of  a  hard  rubber  tracheal  canula,  cut  off  just  long 
enough  to  keep  the  opening  in  the  neck  patent.  At  night 
he  wears  the  inner  tube — in  the  daytime  he  rt.noves  this 
and  keeps  the  outer  tube  clo.sed  with  a  cork  ;  and  when  thus 
corked  up  he  can  breathe  well  and  speak  distinctly,  the 
voice  being  strong  and  natural.  To  hear  him  speak  one 
would  not  know  he  had  a  tube  in  the  neck. 

This  case  is  especially  interesting  for  several 
reasons : 

1.  It  is,  as  far  as  I  can  discover,  the  first  case  on 
record  of  papilloma  of  the  epiglottis,  for  although 
Uchermann  reported  a  similar  case  to  the  Christiania 


Fig.  2.— In  November,  18S6. 

extended  sub-glottically  down  to  and  out  of  the  tracheal 
opening  when  the  tube  was  removed  to  be  cleansed.  I  sev- 
eral times  passed  a  wire  loop  through  the  external  opening 
in  a  small  rubber  tubing  up  and  out  through  the  mouth, 
cutting  off  pieces  of  the  growth  from  the  sub-glottic  region. 
I  have  also  seized  them,  and  drawn  them  out  through  the 
opening  in  the  neck.  These  operations  were  repeated  from 
time  to  time  until  I  filled  a  half  ounce  bottle  with  the  tis- 
sue. Microscopic  examination  months  after  showed  the 
character  of  the  tumors  to  be  unchanged. 

At  last  I  became  disgusted  with  my  results.  I  recognized 
that  the  more  I  meddled  with  the  case  the  more  abundant 
became  the  |>athological  formations.  Several  times  I  was 
about  to  adopt  Dr.  Leffert's  suggestion  to  perform  thyrot- 
omy,  but  I  was  averse  to  doing  this,  as  the  voice  invariably 
suffers,  and  1  was  not  satisfied  it  would  prevent  a  recur- 
rence. 

During  the  summer  of  1889  I  was  absent  a  great  deal. 
The  boy  came  to  my  office  and  missed  me  several  times,  so 
that  two  or  three  months  passed  without  my  seeing  him. 
When  I  did  so.  I  noticed  the  mass  had  diminished  in  size. 
So  I  concluded  to  let  him  alone  as  far  as  instrumental  inter- 
ference was  concerned.  He  came  to  see  me  now  and  then. 
I  did  nothing  but  look  at  his  larynx  and  use  a  simple  astrin- 
gent spray.  Under  this  "do  nothing  treatment"  he  gener- 
ally improved,  the  mass  constantly  diminishing  until  the 
larynx  began  to  assume  something  of  a  normal  aspect. 


Fig.  3.— In  March,  1687. 

Medical  Society  in  1889,'  the  date  of  my  correspond- 
ence with  Dr.  Lefferts  antedates  this  report  fully  two 
years.  In  his  case  the  growth  originated  from  the 
epiglottis  and  vocal  cords  in  a  child  7  years  of  age, 
who  had  been  aphonic  four  years.  He  extirpated  it 
entirely  in  six  sittings,  and  had  a  perfect  result  with 
no  recurrence. 

Eliasberg  in  1889  also  reported  one  of  secondary 
papilloma  of  the  epiglottis  in  his  case  of  recurring 
papillomata  of  the  larynx  in  the  case  reported  below. 
Dr.  Louis  A.  Bull,  of  Buffalo,  N.  Y.  {Jour,  of  Ophihal., 
Otol.and  Lanjng.,  July, 1889),  records  a  case  of  what  he 
calls  papilloma  of  the  epiglottis  and  base  of  the  tongue, 
but  it  appears  to  to  have  been  an  overlapping  of  the 
lingual  tonsil. 

2.  It  is  the  sixth  case  in  literature  of  spontaneous 
cure  of  recurring  multiple  papillomata  of  the  larynx 
after  tracheotomy,  the  other  five  being  two  cases  by 
Prof.  Oertel,  quoted  by  Hoppmann  (  Volkmann's 
Sammhing.  Klin.  Vortrdge,  No.  315)  ;  one  by  G.  Hun- 


1  See  report  of  the  Christiania  Med.  Soc,  Medicinsk  Leistahs  For- 
handlinger,  18S9. 
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ter  Mackenzie  (Lancet,  April  6,  1889) ;  one  by  Elias- 
berg  (Meditzinskoia  Ohozrenie,  1889,  No.  1,  p.  46) ;  and 
one  by  Garel  (Anuales  des  Maladies  de  Voreille  ct  du 
larynx,  June,  1891).  In  Mackenzie's  case  the  boy 
was  5  years  old,  and  wore  the  tube  one  year  after  the 
operation,  which  was  done  in  1883.  Eliasberg's  case 
was  a  boy  10  years  of  age.  Thyrotomy  was  per- 
formed in  1887,  a  mass  of  polypoid  growths  removed 
and  cauterized  with  Paqiielin's  cautery.  In  Febru- 
ary, 1888,  there  was  a  recurrence.  In  April  follow- 
ing thyrotomy  was  again  performed.  In  June  there 
was  a  second  recurrence,  occupying  vocal  cords  and 
epiglottis.  In  June,  1888,  alarming  asphyxia  neces- 
sitated tracheotomy,  and  a  month  later  the  neoplasm 
filled  the  larynx.  Two  montlis  later  tliis  began  to 
improve,  and  in  December  nearly  all  the  growtlis  had 
disappeared. 

The  canula  was  worn  until  March,  1890,  when  it 
was  removed,  as  it  caused  irritation  with  bleeding 
granulations  about  the  wound,  and  cough.  The  voice 
became  very  harsh  because  of  the  thyrotomies  pre- 
viously performed. 


Fig.  1. — .status  Tra'seiis. 

Garel's  case  was  a  girl  of  4  years  who  was  trache- 
otomized  after  an  attack  of  suffocation  June  11,  1890. 
The  presence  of  papilloma  in  the  larynx  was  dem- 
onstrated by  laryngoscopic  inspection.  The  tube 
was  removed  July  30,  forty- nine  days  after  the  oper- 
ation, all  signs  of  the  growth  having  disappeared. 

Garel  also  speaks  of  another  case  in  which  he  did 
tracheotomy  on  a  boy  11  years  old  for  presumed 
growth  in  the  larynx,  but  as  he  was  unable  to  see 
into  the  windpipe,  the  diagnosis  was  doubtful.  In 
all  of  these  cases  there  was  the  same  result,  a  spon- 
taneous disappearance  of  the  growths,  following 
tracheotomy,  although  in  each  one  the  tube  was  worn 
during  a  different  period.  Garel's  case  was  tlie  short- 
est (forty-nine  days),  and  mine  was  the  longest  (five 
years).  Eliasberg's  case  resembled  mine  more  closely 
than  any  of  the  others. 

There  was  the  same  tendency  to  repuUation  of  the 
papillomata  after  each  attempt  at  their  removal,  the 
same  enormous  development  of  the  growths  almost 


immediatel}'  following  the  tracheotomy,  and  the  same 
gradual  shrinkage  of  them  when  all  operative  inter- 
ference ceased. 

3.  It  shows  that  the  tracheal  canula  can  be  worn 
indefinitely  without  secondary  paresis  of  the  vocal 
cord,  or  impairment  of  the  voice,  and  that  in  such 
cases  it  is  best  not  to  be  in  a  hurry  to  remove  it,  be- 
cause of  the  probable  development  of  tracheal  polyps, 
after  the  operation.  In  this  case  they  developed  everk 
after  the  larynx  was  clear  of  any  abnormality,  and 
he  still  retains  the  tube,  because  there  is  a  small 
remnant  on  the  anterior  wall  of  the  trachea. 

These  growths  are  of  two  kinds:  1.  Vegetations 
existing  whilst  wearing  the  tube  and  retarding  its 
removal ;  and  2,  growths  appearing  after  removal  of 
the  tube  and  healing  of  the  wound ;  but  the  latter 
danger  is  only  to  be  feared  when  we  are  in  too  great 
a  hurrv  to  get  rid  of  the  tube.  Sometimes  if  their 
pedicle  is  weak  they  may  be  coughed  out,  otherwise 
a  secondary  tracheotomy  may  be  necessitated  by  the 
consequent  suffocative  spasms,  and  death  may  result, 
from  one  of  these  attacks  before  the  operation  can 
be  performed.  That  this  is  no  imaginary  danger  is 
shown  by  the  fact  that  over  twenty  cases  have  been 
recorded,  by  Gigon  (  L'^n?'on.  Med.,  1862),  Wanscher 
(Tliese  de  Copenhagan,  1877),  Archambault  (France 
Med.,lS7d),Yoight(Jahrb.furI^inderheilk.,1882},Kock 
(Arch,  fur  Chirurg.,t.xv},Wa\c\BheTgiiud'Reede\(Deutsh. 
Zeitschfur  Chirurg.,  t.xv),  Kohl  (  Tese  de  Zurich,  1887), 
Hume  (Cleveland  Med.  Gaz.,  1886),  Revilloid  (Rev. 
Med.  de  la  Suisse  Bomandc,  March,  1891),  and  others. 

The  risk  of  a  too  early  removal  of  the  tube  is  also 
shown  by  a  case  recorded  in  one  of  the  last  numbers 
of  The  Jouknal  of  the  American  Medical  Asso- 
ciation, April  30,  1892,  by  Dr.  F.  G.  Raynor.  A  girl 
of  twelve  with  laryngeal  growths  was  tracheotomized 
during  an  attack  of  suffocation  by  Dr.  Sherwell,  Nov. 
9,  1889.  On  the  20th,  thyrotomy  was  performed  and 
the  larynx  thoroughly  cleaned  out.  Two  days  after 
the  tube  was  removed.  June  5,  1890,  seven  months 
after,  she  died  in  a  suffocative  attack  before  assistance 
could  be  obtained.  Had  the  tube  been  worn  long 
enough  to  be  sure  there  would  be  no  recurrence,  the 
result  might  have  been  more  favorable. 

4.  The  result  in  my  case  helps  to  show  the  advan- 
tage of  tracheotomy  over  thyrotomy  in  recurring 
papillomata  of  the  larynx.  Some  writers  claim  the 
latter  operation  to  be  free  from  danger  to  life  and 
even  to  voice  if  properly  done,  but  I  doubt  if  statis- 
tics bear  out  this  assertion. 

A.  Malthe  (Norsk  Magazin  for  Lagevidens-Kahcn, 
1886,  p.  490),  reports  a  case  in  a  four  j^ear  old  boy  of 
multiple  papilloma  of  the  larynx  tracheotomized 
June,  1883.  On  August  15,  thyrotomy  was  per- 
forjued  to  remove  the  growths,  and  on  August  20  the 
child  died.  Salzer  (Langenhech's  Archives,  Band  39, 
Heft.  2),  in  his  report  of  the  laryngeal  operations  in 
Billroth's  clinic  from  1881  to  1889,  records  ten  cases 
of  thyrotomy  with  throe  deaths.  These  references 
prove  it  is  not  free  from  danger  to  life,  and  it  is  an  un- 
tenable claim  made  by  Shalita  of  Kiev  (  Vrateh,  1889, 
No.  17,  p.  389),  that  it  will  not  aifect  the  voice  if 
projwrly  done.  I  doubt  if  any  of  us  has  ever  per- 
formed it  without  detriment  to  the  voice. 

Bornomann  (Deutsch  Med.\Vochen.,\8^\,l^o.  15),  in 
reporting  four  cases  of  multiple  ])ai»illomata  in  chil- 
dren from  I?.  Fraenkel's  clinic  in  Hcrlin,  in  throe  of 
which  thyrotomy  was  done,  and  in  oie  (6  j-oars  old) 
an    cndolaryngeal    oporalion    was    successfully    ])er- 
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formed,  claims  that  the  latter  method  is  preferable 
to  the  former,  because  of  the  danger  to  voice  and 
life  from  thyrotomy.  Tracheotomy  has  the  great 
advantage  over  thyrotomy  that  it  gives  perfec:  rest 
to  the  hirynx,  by  tenij)orarily  sufepending  its  respira- 
tory functions,  thus  in  all  probability  removing 
some  irritating  factor  in  the  redevelopment  of  the 
growths,  whilst  guaranteeing  unimpeded  respiration 
without  risk  of  suftocation. 

Thost  ('■'Uehcr  papillom  in  der  oberen  Luftwegen" 
Dent.  Med.  Woch.,  Maj^,  1890),  in  a  capital  article  on 
this  sul)ject,  states  that  papillomata  of  the  larynx  in 
children  will  always  disappear  spontaneously  if  let 
alone,  Ihat  it  is  benign  neoplasm,  and  without  dan- 
ger. If  this  is  correct,  why  should  thyrotomj'  with 
its  attendant  risks  to  life  and  voice  be  performed?  Is 
is  it  not  better  to  let  such  cases  alone,  merely  keep- 
ing them  under  observation  to  guard  against  suffoca- 
tion from  any  sudden  or  unusual  excessive  develop- 
ment. It  is  onh'  in  these  exceptional  cases  that 
tracheotoni)'  is  called  for,  and  it  will  be  all  the  sur- 
gical interference  required.  Malignant  growths  in 
children  are  rare  and  these  proliferations  of  the 
mucosa,  as  papilloma  are  claimed  to  be  in  contra- 
distinction to  organi/ed  tumors,  are  comparatively 
free  from  danger.  Their  causation  is  uncertain,  but 
any  direct  irritation  of  the  laryngeal  mucosa  can 
produce  them.  Probably  they  often  result  from 
naso-pharyugeal  secretions  dropping  into  the  larynx 
at  the  arytenoid  space,  and  which  not  being  coughed 
away,  act  as  a  local  irritant. 

Lennox  Browne  (".I  case  illustrating  the  possibility  of 
hypertrophy  of  the  pharj/ngeal  tonsils  being  an  etiolog- 
ical factor  of  papillomata  in  children,"  Brit.  Laryng. 
and  Rhinolog.  Ass'n.,  Nov.  1890),  reports  a  case  upon 
which  he  bases  an  argument  to  show  that  adenoids 
of  the  naso-pharynx  are  a  factor  in  their  production. 
This  is  probably  true,  as  adenoids  are  accompanied 
by  considerable  secretion  which  may  drop  into  the 
larynx,  and  keep  up  a  prolonged  irritation  of  the 
mucosa. 


CATARRH  OF  CHILDBEN  AND  THE  IMPORT- 
ANCE OF  EARLY  TREATMENT. 

Read  in    the  Section  uf  Laryngology  and  Otology,  at  the  Forty-third 

annual  meeting  of  the   American  Medical  -Association,  held  at 

Detroit,  Mich.,  June,  1892. 

BY  bOUIS    C.  CLIXE,  M.D., 

OF    INDIANAPOLIS,  IND. 


In  this  paper  I  wish  to  consider  briefly,  nasal 
catarrh  as  met  with  in  children,  and  characterized 
by  an  inflammation  and  purulent  discharge  from  the 
nasal  and  naso-pharyngeal  mucous  membrane. 

The  word  catarrh  in  the  sense  that  it  is  ordinarily 
used,  is  a  kind  of  cloak  to  cover  up  our  lack  of 
knowledge  of  the  true  inwardness  of  these  cases. 

The  literature  on  this  subject  is  rather  confusing 
and  unsatisfactory. 

MacKenzie  recognizes  two  forms,acute  and  chronic  ; 
under  the  acute  form,  he  classes  the  gonorrhoeal  and 
leucorrhoeal  infection  that  may  occur  in  the  new 
boru. 

Frankle  describes  but  one  form,  the  acute.  Cohen 
is  inclined  to  attribute  all  cases  of  purulent  dis- 
charge to  remote  specific  infection.  Lennox  Browne, 
Sajous,  Seller,  and  Robinson,  make  no  special  men- 
tion of  purulent  discharge  in  children,  but  class  it 


along  with  other  cases  and  hypertrophied  glandular 

structures, 

Boswortli  in  his  recent  work,  devotes  a  small  chap- 
ter to  purulent  catarrh  of  children,  in  which  he  takes 
the  ground  that  "it  is  purely  local  in  character,  and 
depends  on  no  constitutional  taint,  and  consists 
essentially  in  an  increased  secretion  of  mucus  in 
the  earlier  stages,  together  with  a  rapid  desquama- 
tion of  the  epithelial  cells,  which  runs  its  course  as  a 
purulent  disease  in  from  five  to  ten  years,  develop- 
ing finally  into  atrophic  rhinitis." 

In  children  up  to  the  age  of  12  to  15,  epithelial 
structures  are  especially  liable  to  take  on  diseased 
action  ;  we  see  this  manifested  in  the  frequent  hyper- 
trophic condition  of  the  glandular  structure  of  the 
naso-pharynx ;  whereas  in  adults,  the  inflammation 
of  mucous  membrane  results  in  hypertrophy  of  the 
connective  tissues. 

During  childhood,  the  lymphatic  system  undergoes 
its  greatest  development:  hence  it  is,  that  the  lymph 
glands  are  more  prone  to  alterations  of  nutrition 
than  in  adults. 

In  children  there  is  great  activity  in  the  develop- 
ment of  epithelial  cells,  and  when  stimulated  from 
anj'  cause,  may  lead  to  one  of  two  distinct  results. 
1st,  they  may  pile  themselves  upon  each  other  and  so 
adhere  as  to  form  a  true  epithelial  hj'pertrophy,  to- 
gether with  an  increase  of  lymph  tissue  and  lymph 
corpuscles,  as  in  the  case  of  adenoid  growths  and 
man}"  enlarged  tonsils ;  this  form  is  likely  to  follow 
scarlet  fever,  measles  or  diphtheria.  2nd,  the  epi- 
thelial cells  may  fail  to  adhere  and  result  in  a  rapid 
desquamation,  with  an  increased  flow  of  mucus,  form- 
ing an  abundant  muco-purulent  discharge. 

Both  these  processes  may  go  on  in  the  same  case, 
or  desquamation  from  the  turbinates  may  follow  the 
adenoid  growths  in  the  vault. 

My  observation  leads  me  to  believe  that  children 
of  a  strumous  or  scrofulous  diathesis  are  more  prone 
to  take  on  the  second  form,  or  exfoliation  of  the 
epitfielial  structures. 

An  acute  cold  of  a  child  differs  from  that  of  an 
adult,  in  that  the  inflammation  involves  the  epithe- 
lial coat  and  naso-pharyngeal  glands,  thus  produc- 
ing nasal-stenosis;  while  in  the  adult,  the  inflamma- 
tion involves  the  mucous  membrane  proper,  extend- 
ing into  the  deeper  structures. 

These  inflammatory  changes  commence  as  a  rule,  in 
children  between  the  ages  of  three  and  five  years,  and 
if  not  cared  for,  will  culminate  in  one  of  two  results, 
or  may  be,  a  combination  of  both  :  viz.,  the  desqua- 
mative or  suppurative  form,  or  the  coalescing  or  ade- 
noid form. 

If  the  case  is  confined  strictly  to  the  desquamative 
variety,  it  will  gradually  extend  into  the  mucous  fol- 
licles and  rob  them  of  their  epithelial  lining  and  des- 
troy their  secretive  power,  and  in  this  way  lead  to 
formation  of  crusts,  and  finally  terminate  in  atrophic 
rhinitis,  about  the  14th  or  1.5th  year. 

The  characteristic  symptom  of  this  disease,  is  a 
muco-purulent  discharge  from  both  nostrils,  usually 
of  a  cream  or  straw  color,  and  can  be  diagnosed  from 
the  other  varieties  by  there  being  no  special  obstruc- 
tion to  the  nasal  passage,  except  the  accumulation 
and  drying  of  the  secretions.  In  case  of  a  foreign 
body  the  discharge  is  always  confined  to  one  side.  In 
syphilis  and  in  cases  of  necrosis,  the  discharge  is  very 
offensive.  When  the  discharge  is  due  to  adenoid 
growths,  the  first  thing   noticeable   is   the  marked 
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altered  condition  of  the  voice,  which  is -not  changed 
on  removing  the  secretions.  In  these  cases,  large 
quantities  of  tenacious  mucus  are  found  in  the  naso- 
pharynx. In  those  cases  in  which  the  adenoid  growths 
are  large  enough  to  materially  obstruct  the  naso- 
pharynx, the  discharge  makes  its  way  through  the 
nose :  this,  with  the  characteristic  facial  expression, 
muffled  voice,  together  with  careful  inspection  with 
the  rhiuoscopic  mirror,  will  be  sufficient  to  make  a 
correct  diagnosis. 

In  a  list  of  twenty-five  carefully  noted  cases  that 
have  applied  to  me  for  treatment  for  nasal  catarrh 
during  the  last  year,  five  were  suffering  from  a  puru- 
lent discharge  due  to  exfoliation  of  the  epithelial 
coat.  Three  were  due  to  foreign  bodies,  one  to  a 
fibrous  tumor,  sixteen  to  adenoids  in  the  vault  and 
enlarged  tonsils, etc.  Hearing  was  impaired  in  twenty- 
one  of  these  cases  directly  in  proportion  to  the  degree 
of  stenosis,  and  the  length  of  time  the  difficulty  had 
existed.  Suppuration  and  rupture  of  the  membrana 
tympani  had  occurred  in  six  of  these  cases;  three  of 
these  followed  the  grippe.  Seven  had  developed 
after  having  measles,  five  after  scarlet  fever,  four  fol- 
lowed diphtheria,  and  five  gave  a  history  of  repeated 
colds. 

Thus  we  see,  out  of  the  above  twenty-five  cases, 
only  five  were  found  to  be  strictly  catarrhal.  The  other 
twenty  were  complicated  with  and  contipued  by 
adenoid  growths,  enlarged  tonsils,  foreign  bodies,  etc. 
These  children  were  all  well  cared  for,  and  properly 
clothed. 

A  peculiar  feature  of  these  cases  is  that  the  six- 
teen cases  that  had  enlarged  tonsils  and  adenoids  in 
the  vault,  all  followed  either  diphtheria,  scarlet  fever 
or  measles  ;  while  the  five  purely  catarrhal  cases  gave 
no  history  of  these  diseases  but  all  gave  evidence  of 
a  strumous  or  scrofulous  diathesis  with  frequent 
colds. 

I  have  purposely  avoided  confining  my  remarks  in 
this  paper  to  any  special  variety  of  cases,  but  have 
included  all  cases  that  have  applied  for  catarrhal 
treatment,  and  from  a  careful  study  of  these  cases,  I 
have  thus  far  reached  the  following  conclusions: 

That  hypertrophied  turbinates,  adenoids  in  the 
vault,  follicular  pharyngitis,  and  enlarged  tonsils, 
are  very  liable  to  follow  diphtheria,  measles  and  scar- 
let fever,  while  the  exfoliation  of  the  epithelial  coat 
or  the  purely  catarrhal  variety,  is  more  likely  to  fol- 
low repeated  colds  in  the  strumous  or  scrofulous 
children. 

If  these  two  points  were  more  carefully  studied  by 
the  general  practitioners,  and  less  advice,  such  as 
consoling  the  parents  and  themselves  that  the  child 
will  soon  outgrow  the  difficulty,  there  would  be  fewer 
death  certificates  to  sign,  and  fewer  seeking  ear 
trumpets  when  older. 

When  we  consider  that  the  treatment  involves  no 
risk  to  the  patient  and  that  these  growths  are  the  seat 
of  repeated  attacks  of  acute  inllammation  which  is 
liable  to  extend  to  other  organs,  as  the  ear,  is  suffi- 
cient evidence  that  we  should  not  wait  for  nature  to 
effect  a  cure  through  absorption  and  atropliy. 

AVhile  tliero  is  a  tendency  to  glanchihir  atrophy,  at 
puberty,  they  seldom  entirely  disappear,  but  remain 
as  a  constant  source  of  naso-pharyngeal  catarrh.  The 
fact  that  these  patients  get  better  after  they  arrive  at 
the  age  of  puberty,  is  largely  due  to  the  arrest  of  gland- 
ular growth,  and  the  great  development  which  takes 
place  at  this  age,  causing  the  enlargements  to  occupy 
less  space  in  the  air  passages. 


As  a  rule,  we  are  warranted  in  giving  a  favorable 
prognosis  in  these  case,  even  when  extensive  ear  com- 
plications have  set  in.  In  fact,  many  cases  do  not 
apply  for  treatment  until  the  ears   become   involved. 

The  treatment  of  these  cases  embraces  general  and 
local,  to  which  I  will  refer  briefly.  Constitutional 
treatment  with  tonics  and  cod  liver  oil,  is  indicated 
in  cases  where  the  general  health  is  impaired  by  im- 
perfect oxygenation  of  the  blood  and  disturbed  sleep 
from  interference  with  the  normal  respiratory  func- 
tions. 

The  local  treatment  in  the  purulent  variety  con- 
sists in  some  mild  alkaline  solution  to  keep  the  parts 
clean  of  the  muco-purulent  discharge,  followed  by 
some  slight  astringent.  The  cleansing  lotions  are  best 
applied  with  a  small  hand  atomizer.  Douches  are 
objectionable  as  a  rule. 

The  cases  should  be  watched  and  the  treatment 
changed  as  the  case  demand. 

In  those  cases  of  glandular  hypertrophy,  unless 
seen  in  the  beginning,  nothing  short  of  surgical  in- 
terference and  a  thorough  extirpation  of  the  offend- 
ing structure  will  effect  a  cure. 

This  is  best  done  by  cutting  instruments  or  snare. 
Owing  to  the  prejudice  of  many  to  surgical  operations, 
we  are  compelled  to  resort  to  chemical  agents  and 
the  cautery  for  the  destruction  of  these  growths.  I 
prefer  using  the  galvano-cautery  when  not  permitted 
to  use  cutting  instruments,  but  complete  extirpation 
by  surgical  operation  is  always  to  be  preferred  to 
any  other  method. 

The  general  law  of  surgery  applies  to  all  of  these 
cases,  when  there  is  an  ott'ending  obstruction,  the 
sooner  it  is  removed,  the  easier  the  cure  and  the  less 
liability  to  complications. 

Discussion. 

Dr.  Casselberry,  Cnicago:— The  term  "catarrh"  is  objec- 
tionable as  defining  too  little,  as  referring  to  its  symptom 
merely  of  discharge  or  disturbance  in  the  upper  respiratory 
tracts ;  we  should  seek  to  become  more  explicit  in  our  nos- 
ology and  this  the  author  of  the  paper  has  done,  by  well 
describing  the  various  forms  of  rliinitis,  etc.,  and  their 
causes,  still  another  such  cause  I  would  suggest  to  be  not 
infrequently  a  nasal  rhinolith  or  calculus  which  may  form 
during  an  acute  attack  and  then  perpetuate  the  disease. 

Too  much  stress  cannot  be  laid  upon  the  importance  of 
treatment  in  children,  because  irreparable  damage  to  the 
ear  is  still  deplorably  common  simply  from  neglect,  or  inef- 
ficient treatment.  I  believe  all  such  eases  to  be  capable  of 
cure  if  promjitly  and  efTectively  handled. 

With  young  babies,  who  suffer  frequently  from  purulent 
rhinitis,  the  result  of  infection  by  the  vaginal  discharges 
during  birth  or  otherwise,  I  advise  thorough  cleansing  with 
an  antiseptic  and  alkaline  lotion,  such  as  DobelTs  solution, 
injected  into  the  nostrils  by  means  of  a  syrii-.ge  ;  a  medicine 
dropper  may  be  made  to  serve  as  a  substitute  for  a  syringe 
in  the  hands  of  the  nurse  or  mother.  Sprays,  I  find  to  be 
too  slow  in  use  and  to  frighten  the  child.  Adenoid  vegeta- 
tions should  be  removed,  but  the  naso-pharynx  seems  to  be 
an  active  absorbing  surface  and  the  galvano-cautery 
among  a  mass  of  adenoids,  is  apt  to  produce  such  a  large 
necrotic  eschar  that  I  have  had  several  cases  of  septic  infec- 
tion follow  its  use.  Hence,  T  prefer  the  cutting.'' and 
scraping  operations.  Many  mild  cases  can  be  done  by  the 
finger  nail ;  others  by  cutting  forceps  or  curettes,  rapidly  or 
by  repeated  sittings  with  or  without  a  general  ana'sthetic. 
Many  children,  by  proper  management,  can  be  induced  to 
toler:ite  the  operative  treatments  ;  otiiers  cannot  and  then 
ether  aniosthesia  may  be  employed. 

To  be  more  explicit  regarding  the  cases  for  operation 
under  ether:  1.  When  the  faucial  tonsils  should  at  the 
same  time  be  removed.  2.  For  the  removal  of  large  hard 
dense  fibrous  adenoids — those  not  readily  scraped  away  by 
the  fingeror  curette.  3.  Those  in  which  if  may  be  expedient 
to  use  a  general  anicsthetic  on  account  of  the  unwillingness 
of  ])arents  to  see  their  children  suffering  and  bleeding  while 
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conscious.  The  risk  of  anaesthesia  is  less  than  the  damage 
liable  to  ensue  if  the  "  avenoids"  are  not  removed  at  all. 

Wlieii  ether  aniusthesia  is  complete,  the  cliild  is  held  in  a 
sitting  position  liy  an  assistant,  the  mouth  lieid  open  by  a 
gag,  the  faucial  tonsils  first  removed  by  a  cold  wire  snare 
wliicli  is  armed  by  a  steel  wire,  heavier  tiian  usual,  so  tliat 
it  will  maintain  llie  contour  of  its  loop.  This  is  placed 
against  its  tonsil  and  tlie  tonsil  then  drawn  outward  and 
steadied  by  a  volsellum.  This  snaring  can  be  rapidly  done, 
without  h;iraorrliage.  liuided  by  the  finger  its  adenoids  are 
then  removed  by  cutting  forceps.  At  times  of  active 
hiemorrhagctiie  child  can  i)e  inclined  forward  for  a  couple  of 
minutes  so  that  the  blood  will  How  out  of  the  nose.  The 
whole  operation  need  not  occupy  over  half  an  hour  and 
there  is  little  soreness  following  it.  The  results  are  highly 
satisfactory. 

Dr.  .Tohn  North,  Toledo,  Ohio: — I  do  not  like  the  term 
catarrh.  Catarrh  is  simply  a  symptom  of  some  other  trouble, 
either  constitutional  or  local.  In  these  cases  of  purulent 
catarrh  we  find  some  cause  that  acts  upon  the  cells,  we  find 
in  the  second  layer  of  mucous  membrane,  if  these  cells 
become  ripe  in  a  healthy  membrane  they  form  the  epithe- 
lial cells,  if  from  some  cause  they  are  modified  they  are 
tlirown  off  from  the  membrane  as  mucous  corpuscles,  if  they 
are  abated  in  the  development  they  become  pus  corpus- 
cles. 

Where  there  is  enlargment  of  the  so-called  lymphatic  tis- 
sue of  the  upper  respiratory  tract,  I  get  good  results  from 
the  local  application  of  (10  grains  of  sulphate  of  copper  to 
the  ounce  of  water.  I  also  give  some  form  of  the  iodides. 
Iodide  of  iron  if  necessary  or  iodide  of  ammonia. 

Dr.  II.  \\'.  Loeb,  St.  Louis,  thoroughly  agreed  with  the 
writer  in  his  designation  of  the  causes  of  nasal  catarrh  in 
children  and  also  in  his  statement  as  to  the  importance  of 
its  early  treatment.  In  the  removal  of  adenoid  vegetations 
in  the  vault  of  the  pharj-nx,  he  has  been  accustomed  to  per- 
form it  very  frequently  without  tlie  use  of  an  an:csthetic. 
A  small  portion  is  removed  every  second  day  and  thus  far 
the  result  has  been  satisfactory.  Xo  pain  is  necessarily 
occasioned  and  patients  readily  submit  to  such  manipula- 
tion without  resistance. 

Instead  of  using  a  cold  wire  snare,  the  Doctor  has  used  a 
galvano-cautery  snare,  which  he  has  devised  and  which  per- 
mits tlie  removal  of  the  tonsil  in  a  very  short  time,  no 
haemorrhage  resulting. 

Dr.  Waxham  said :  The  papers  to  which  we  have  listened 
have  been  so  excellent  that  I  hesitate  about  taking  part  in 
the  discussion,  but  there  is  one  thought  to  which  I  would 
give  expression.  I  must  confess  that  I  am  skeptical  as  to 
the  occurrence  of  a  simple  croupous  rhinitis  independent  of 
diphtheria.  A  case  coming  under  my  observation  led  to 
this  skepticism.  A  patient,  nine  years  old,  was  brought  to 
my  office  with  a  well  marked  membrane  in  one  nasal  cavity 
which  ran  tlie  usual  course  and  without  extending  to  the 
other  nasal  cavity  or  to  the  pharynx.  As  there  were  no 
constitutional  symptoms,  no  fever  and  no  rise  of  tempera- 
ture, the  case  was  not  isolated  as  it  was  considered  not  con- 
tagious. In  a  few  days  a  young  infant  in  the  family 
developed  genuine  diphtheria,  involving  both  nasal  cavities, 
the  pharynx  and  the  larynx.proving  fatal.  This  case,  I  con- 
fess,has  made  me  extremely  skeptical  as  to  the  non-identity 
of  croupous  and  diphtheritic  rhinitis  and  has  convinced  me 
of  the  necessity  of  isolating  all  cases  of  membranous 
rhinitis. 

Dr.  DeVilbiss  of  Toledo: — I  object  to  the  effort  that  is 
being  made  to  drop,  or  do  away,  with  the  word  catarrh,  for 
it  is  a  word  that  is  familiar  to  everybody,  and  it  is  the  name 
catarrh  more  than  any  other  that  influences  the  laity  to 
seek  advice  for  their  maladies.  It  is  the  business  of  the 
specialist  to  look  into  the  cause  and  not  stop  to  quarrel 
with  the  name.  Therefore  I  am  pleased  with  the  term  as 
used  in  the  psiper,  and  am  opposed  to  dropping  the  word 
catarrh  until  it  is  demonstrated  that  there  is  a  word  that 
will  more  fully  meet  the  indications. 


Phexacetin  is  said  by  Dr.  Green  to  diminish  the 
frequency  of  calls  to  urination  in  elderly  people, 
especially  at  night,  and  that  ten  grains  at  bedtime 
will  often  secure  rest  for  those  who  habitually  rise 
once  or  more  during  the  night. —  Universal  Mediail 
Maqazine. 
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BY  G.  V.  WOOLEX,  M.D., 

Ol'  I.NDIANAPOLIS.  IND. 

There  is  a  class  of  symptoms  connected  with  many 
\  cases  of  catarrhal  disease  of  the  nose  which  is  ordina- 
rily taken  to  indicate  the  disease  in  its  totality,  but 
not  regarded  as  having  any  special  signification.  I 
refer  to  frontal  ai.d  basilar  headache,  deep  orbital  pain 
often  bilateral,  and  not  unfrequently  unilateral,  when 
it  is  termed  hemicrania  ;  mental  hebitude,  sometimes 
associated  with  defective  memory,  and  again  border- 
ing upon  melancholia,  migraine,  epilepsy,  etc. 

Now  we  do  not  have  these  s\'mptoms  in  childhood, 
where  we  find  the  disease  uncomplicated,  either  as 
suggesting  conditions  which  would  create  the  disease, 
or  with  those  resulting  from  it  as  usually  witnessed. 
Therefore  we  must  look  farther  for  their  correct  sig- 
nification. 

They  have  been  regarded  as  gastric  in  origin,  and 
as  gastric  catarrh  so  commonly  accompanies  the 
nasal  and  throat  trouble,  it  is  easily  misleading.  But 
;  closer  analysis  will  reveal  that  many  subjects  of  the 
gastric  complication  do  not  have  the  symptoms,  and 
:  vice  versa. 

This  analysis  will  also  reveal  that  all  of  these  con- 
I  ditions  expressed  by  this  category  of  symptoms,  cen- 
'■  ter  in  those  of  deep  orbital  and  supraorbital  pain  or 
,  neuralffia  with  frontal  and  basilar  headache.  Now 
!  what  can  the  ordinary  catarrhal  process  have  to  do 
with  this  condition  of  affairs? 

1  It  is  well  known  that  not  all  cases  of  catarrhal 
disease  have  these  manifestations.  And  in  fact, 
many  attended  with  the  most  direful  results,  both 
atrophic  and  hypertrophic,  leading  to  grave  pul- 
monic and  other  lesions,  are  wholly  without  these 
symptoms.  And  yet,  in  the  whole  range  of  disease 
this  combination  of  symptoms  is  not  so  marked  or 
persistent  as  is  found  in  many  cases  of  nasal  catarrh. 
Why  neuralgias  of  the  first  division  of  the  fifth 
nerve  exist  unilaterally  (hemicrania),  or  bilaterally 
from  the  supposed  gastric  and  other  causes,  and  not 
of  the  other  divisions,  is  not  heretofore  explained. 

In  a  paper  entitled  "Nasal  Differentiation,"  pre- 
sented to  the  Mississippi  Valley  Medical  Society  in 
September,  1889,  and  stibsequently  published  in  Thb 
.Journal  of  this  Association,  I  called  attention  to  a 
full  and  complete  appreciation  of  the  anatomy  and 
physiology  of  the  parts  as  essential  to  a  correct  in- 
terpretation of  the  pathological  conditions  of  the 
nose. 

The  text-books  on  anatomy  describe  the  nose  as 
the  organ  of  the  special  sense  of  smell,  and  would 
lead  us  to  believe  that  it  was  primarily  for  that  pur- 
pose ;  whereas  one  may  have  good  health  tind  not  be 
:  capable  of  smelling  at  all.  But  one.  cannot  be  well 
;  and  not  use  the  nose  for  respiration  and  as  a  conduit 
1  for  secretions  from  it  and  the  accessory  cavities. 
That  which  spoils  the  nose  for  this  ptirpose  is  that 
which  leads  to  obstruction  and  pressure  irritation 
with  defective  drainage.  In  the  great  majority  of 
[cases  this  is  hypertrophic  disease. 
I  In  the  paper  referred  to,  I  attempted  very  briefly 
I  to  locate  the  pathology  of  the  symptoms  heretofore 
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enumerated  to  the  ethmoidal  region,  and  more  espe- 
cially to  hypertrophy  of  the  anterior  tip  of  the  mid- 
dle turbinate,  or  lateral  process  of  this  bone. 

Much  has  been  written  about  hypertrophic  disease 
of  the  nose  in  relation  to  the  catarrhal  process,  but 
the  inferior  turbinates  have  received  the  greater  at- 
tention, manifestly  because  their  enlargement  inter- 
feres more  with  the  respiratory  act  and  general  drain- 
age of  the  nose.  But  one  of  the  commonest  results 
of  this  hypertrophic  process  is  enlargement  of  the 
anterior  tip  of  the  middle  turbinate.  This  may  be 
unilateral  or  bilateral,  and  associated  with  or  with- 
out corresponding  disease  of  one  or  both  of  the  in- 
ferior turbinates.  It  may  occur  also  without  fur- 
ther hypertrophy  of  the  middle  turbinate — largely 
so  according  to  my  observation,  and  appears  as  a 
globular  or  oval  bright-red,  glistening  mass,  filling 
the  naris  in  the  upper  region  according  as  the  hyper- 
trophy is  uni-  or  bilateral.  These  may  at  times  be 
pale  and  shrunken  or  at  others  very  red,  irritable, 
completely  blocking  the  naris.  Indeed,  this  irritable 
congested  condition  may  be  found  confined  to  one 
side  only,  and  when  so,  the  pain  and  neuralgias  are 
located  on  that  side,  while  the  other  may  be  wholly 
quiescent. 

When  the  hypertrophies  are  bilateral  and  of  equal 
size  the  septum  remains  central,  otherwise  it  is  devi- 
ated to  the  side  opposite  the  mass,  and  is  frequently 
found  pressing  against  the  outer  side  of  the  naris, 
causing  as  much  pressure  and  irritation  in  it,  as  does 
the  hypertrophy  on  the  opposite  side. 

The  question  as  to  why  a  hypertrophy  and  a  cor- 
responding deviation  opposite,  whether  the  deviation 
is  due  to  presssure  from  the  hypertrophy,  or  that  the 
hypertrophy  is  due  to  nature's  effort  to  fill  the  cavity 
or  vaciium  caused  by  the  deviation,  seems  to  me  un- 
settled. Probably  the  former.  It  is  scarcely  the 
result  of  traumatism  and  consequent  breaking  down 
of  the  septum  in  these  parts,  as  it  is  too  well  pro- 
tected by  its  outer  bony  coverings. 

These  hypertrophies  being  situated  so  far  anteri- 
orly, do  not  interfere  with  smelling  unless  the  whole 
turbinate  is  involved,  and  then  probably  only  in  the 
later  stages,  when  the  atrophic  process  or  polypoid 
degeneration  obtains.  To  fullj^  apj^reciate  the  dis- 
turbances resulting  from  this  phase  of  disease  one 
needs  to  review  the  outlines  of  the  anatomy  of  this 
region. 

The  naris  in  its  perpendicular  axis  is  an  irregular 
oval  cone,  with  apex  between  the  orbit  and  perpen- 
dicular plate  of  the  ethmoid.  The  apex  of  this  cone 
is  broken  into  an  uneven  surface  by  the  opening  of 
the  ethmoidal  cells  through  which  the  frontal  sinus 
discharges.  In  liealtli  the  lateral  mass  of  the  eth- 
moid, which  forms  tlie  outer  side  of  this  cone,  and 
by  its  projection  into  the  naris  forms  the  middle 
turbinate  body,  diminishes  in  its  anterior  termina- 
tion to  a  flattened  projection  slightly  overhanging 
the  openiiig  of  the  ethmoidal  cells,  called  the  infun- 
dibulum.  This  projection  is  scarcely  or  not  at  all 
visible  with  our  best  means  of  nasal  illumination  and 
inspection. 

These  immediate  parts  are  devoid  of  anything  of 
further  anatomical  or  physiological  interest,  except 
the  nerve  of  sensation  of  the  ant(>rior  region  of  the 
nasal  cavity,  the  nasal,  a  branch  of  the  ophthalmic 
or  first  division  of  the  fifth,  which  cuter  the  naris  at 
its  apex,  from  the  cranial  cavity,  having  given  olT  in 
the  orbit  its  own    branches,  the  ganglionic,  ciliary 


and  infratrochlear.  It  divides  into  two  branches 
which  descend  on  the  septum  and  outer  wall  of  the 
naris.  This  nerve  in  its  relation  to  its  own  branches, 
and  as  a  branch  of  the  first  division  of  the  fifth,  if 
disturbed,  gives  the  solution  doubtless  to  much  that 
we  already  have  hinted  at,  /.  c,  orbital  and  supra 
orbital  neuralgias,  frontal  and  basilar  headaches  fol- 
lowing the  fifth  nerve,  hemicrania,  when  only  one  is 
involved,  etc.  In  other  words,  it  is  only  a  question 
of  pressure  irritation  of  this  nerve.  The  blood  and 
nerve  supply  to  these  parts  being  so  intimately  asso- 
ciated, it  could  not  be  otherwise  than  that  they  would 
be  similarly  affected,  ■/.  c,  when  the  uares  were  irri- 
tated and  congested,  a  similar  condition  would  pre- 
vail in  all  contiguous  parts.  Thus  it  is  that  many 
eye  cases  are  now  relieved  by  the  nasal  treatment. 

When  this  special  hypertrophy  obtains  and  causes 
irritation,  it  is  by  its  development  between  the 
branches  of  this  nerve,  therefore  pressing  injuriously 
in  both  directions.  The  pressure  may  be  greater  on 
the  opposite  side,  however,  from  the  extreme  devia- 
tion of  the  septum  and  consequently  the  hemicrania 
and  symptoms  of  distress  will  be  on  that  side  equally 
if  not  greater,  than  on  the  side  of  nypertrophy. 

As  a  local  point  of  reflex  irritation,  one  would  ex- 
pect it  to  act  favorably  in  the  production  of  such 
troubles  as  epilepsy,  and  in  a  number  of  cases  in 
which  the  fixed  point  of  irritation  seemed  in  this 
region,  I  have  found  this  pathological  condition  to 
prevail,  and  upon  its  removal,  immediate  ameliora- 
tion invariably  occurred  and  apparent  recovery  in  at 
least  fifty  per  cent,  of  cases. 

These  hypertrophies,  however,  may  exist  without 
causing  trouble  when  there  is  an  abundance  of  room 
in  the  region  of  the  naris.  As  a  fact,  it  is  not  always 
the  size  which  determines  the  gravity  of  the  symp- 
toms. A  roomy  naris  maj'  tolerate  a  large  growth 
with  impunity,  and  conversely  a  small  one  may  not 
tolerate  a  small  growth. 

It  is  only  when  we  have  pressure  that  inconven- 
ience follows.  That  this  pressure  is  greatly  hurtful 
in  many  of  these  cases  by  obstructing  the  outlet  of 
the  ethmoidal  cells  I  have  repeatedly  proven  by 
removing  the  greatly  enlarged  and  overhanging  tur- 
binate tip  and  witnessing  the  retained  secretions 
flow  out  through  the  infundibulum  into  the  nasal 
cavity.  This  is  also  frequently  seen  in  the  subsid- 
ence of  "a  cold  in  the  head." 

The  retention  of  these  secretions  accounts  addi- 
tionally for  the  deep  orbital  and  ethmoidal  pains 
encountered  in  this  class  of  cases. 

This  blocked  and  congested  condition  of  these  parts 
unavoidably  affects  cerebration  and  furnishes  a  sat- 
isfactory solution  of  the  cause  of  the  mental  hebe- 
tude, melancholia,  and  defective  memory.  The 
shrinkage  of  the  obstruction  either  by  cocaine,  local 
treatment,  dry  weather,  change  of  season,  or  climate, 
gives  relief,  and  more  positively  than  these,  the  re- 
moval of  the  obstruction  brings  permanent  relief, 
apparently  a  positive  proof  of  the  causative  relation- 
ship. There  is  nothing  that  I  do  in  rhinological 
practice  with  such  certain  expectation  of  success  as 
the  removal  of  these  masses  for  the  relief  of  these 
symptoms. 

In  this  connection  I  will  state  that  I  have  invaria- 
bly noticed  the  congestion  of  the  nose  in  the  ordinary 
"cold  in  the  head"  begins  at  the  tip  of  this  turbinate, 
if  seen  sufficiently  early. 

This  hypertrophic  tip  is  pronr,  in   some  cases,  to 
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undergo  polypoid  degeneration,  prior  to,  and  even 

without  the  other  portion  of  the  turbinate,  at  all, 
and  when  removed  will  ha  found  to  linve  a  transpar- 
ent apo.\  resting  on  an  opaque  Ijase,  which  shades  otT 
into  the  ordinary  hypertrophic  tissue,  that  may  con- 
stitute the  major  jjortion  of  the  mass,  and  where  the 
whole  turbinate  is  involved  in  the  polypoid  degener- 
ation it  also  wholly  undergoes  this  pr<jee88. 

Dr.  Edward  Woakes,  of  London  (Nasal  Polypi,  etc., 
London,  1887),  very  ingeniously  explains  the 
troubles  traceable  to  this  region  as  arising  from  eth- 
moiditis,  and  claims  there  is  a  necrosing  process  to 
be  found  in  the  greater  numl)er  of  cases  in  the  mid- 
dle turbinate.  However  this  may  l)e  in  the  English 
subject,  as  e.xliibited  in  his  clinics,  I  have  not  sul)- 
sequently  found  it  to  be  true  in  the  American,  and 
many  of  the  troubles  which  he  claims  arise  from 
disease  of  the  middle  turbinate,  I  think  are  clearly 
referable  to  other  regions  of  the  nasal  cavity.  Fur- 
thermore, he  claims  it  to  be  caused  by  inflammation 
of  the  ethmoid,  which  is  disproved  by  removal  of  the 
hypertrophic  tip  and  consequently  pressure  irrita- 
tion and  defective  drainage,  and  thereby  relief  of 
the  various  symptoms. 

The  method  of  dealing  with  this  enlargement  is 
wholly  by  the  cold  snare.  If  it  l)e  as  we  have  shown, 
an  hypertropiiy,  we  can  hope  to  reduce  it  by  no 
method  of  medication,  and  the  treatment  of  these 
various  symptoms  has  proven  in  the  ])ast  to  be  at 
most,  but  palliative. 

The  part  being  so  intimatelj'  associated  with  the 
anatomy  of  the  base  of  the  skull,  cauterization  is  not 
to  be  thought  of,  and  in  fact  fatal  meningitis  has 
been  reported  to  have  followed  such  practice. 

The  hypertrophj'  will  usually  be  found  to  involve 
all  of  the  tissues  of  the  tip,  so  that  periostitis  and 
cranial  troubles  would  be  easily  awakened  by  cauter- 
ization. 

If  removed  properly  a  tip  of  the  bone  is  usually 
included  in   the   mass.     To   do    this    completely  the 
loop  of  the  snare  should  be  carried  under  tip.  allow- 
ing   the  canula    of    the    snare    to    pass    anteriorly 
to   the  mass  and  gently  pressed  in  front  and  above 
till    slight    resistance    is    felt,    when    it    should    be 
held  steadily  till  the  loop  is  brought   home.     This  1 1 
always  do  as  rapidly  as  possible  to  abbreviate  the  i 
pain  and  have  never  had  a  troublesome  haemorrhage.  | 
If  the  mass  is  large  cocaine  can  be  used,  but  if  not,  it  i 
is  apt  to  shrink  it  so  as  to  let  the  loop  slip  over  it.      ! 

It  should  be  remembered  that  in  a  state  of  healtli 
.no  one  is  able  to  place  the  snare  loop  over  this  tip  , 
because  of  its  retracted  and  flattened  shape.  Usually 
the  upper  region  of  the  naris  is  so  filled  with  the 
tip  that  any  preparatory  antiseptic  measures  can- 
not be  used,  but  when  the  small  ha?morrhage  which 
follows  the  removal  has  ceased,  the  parts  should  be 
thoroughly  cleansed  and  dressed  antiseptically,  and 
healing  will  occur  surprisingly  soon,  even  when  the 
tip  of  the  bone  is  removed.  It  is  my  custom  to  keep 
my  patient  fully  under  the  influence  of  the  bromides 
prior  and  subsequent  to  the  operation  for  several 
days. 

Following  the  suggestion  that  colds  seem  to  man- 
ifest themselves  primarily  in  this  region,  it  has 
become  my  custom,  also,  as  suggested  originally  l:)y 
my  assistant  Dr.  Hibbeu,  to  remove  this  mass  first 
when  it  becomes  necessary  with  other  surgical  pro- 
ceedings, so  as  to  avoid  exciting  sympathetic  troubles 
in  this  region,  and  with  most  satisfactorv  results. 


DiBcuttion. 

Dr.  Casselberry,  Chicago: — I  recognize  several  forms  of 
enlargement  of  the  anterior  end  of  the  middle  turbinate 
body. 

1.  Simple  hypertrophy  confined  to  the  soft  parts. 

2.  Myx  )nuitous  hypertrophy,  or  degeneration  either  alone 
or  associated  with  hypertrophy  elsewhere  in  the  nose. 

3.  Enlargement  of  the  bony-base  of  the  body  together 
with  the  overlying  soft  tissues. 

4.  Necrosing  ethmoiditis  of  Woakes  with  enlargement 
and  duulicatiori  of  tlie  body,  it  appearing  like  two  turbinates 
side  by  side  with  a  slit  between. 

5.  Cystic  formation  of  the  bone. 

The  treatment  is  necessarily  surgical.  For  this  purpose 
I  prefer  first  the  snare,  but  in  some  instances  it  is  difiScult 
to  pass  this;  then  a  turbinate  scissors,  which  I  devised  and 
described  for  this  purpose,  in  connection  with  the  radical 
treatment  of  myxoniata  which  spring  from  beneath  this 
turbinate  body.  Also  at  times  a  fine  saw  of  the  Koe  pat- 
tern can  be  used. 

I  am  not  altogether  in  accord  with  the  writer  regarding 
the  exclusion  of  the  electro-cautery  in  oi)erating  on  this 
body.  I  have  made  this  a  part  of  the  treatment  of  nearly 
all  cases  of  hypertrophic  rhinitis  which  usually  suffer  from 
hypertrophy  of  the  middle  turbinate,  as  well  as  the  inferior 
body.  The  only  well  authenticated  case  of  meningitis  fol- 
lowing cauterization  in  the  nose,  reported  by  Wagner,  of 
(iermany,  followed  cauterization  of  the  inferior  body.  Cau- 
terization anywiiere  in  the  nose  sliould  be  done  with  strict 
antiseptic  precautions,  and  perhaps  greater  care,  if  possible, 
be  used  concerning  the  middle  body, but  if  care  beobserved 
to  cauterize  only  at  points  where  drainage  will  be  reason- 
ably good — that  is,  along  the  inferior  surface  of  the  body,  it 
can  be  safely  done.  Too  much  surface  should  not  be  burned 
as  considerable  cicatricial  contraction  subsequently  ensues 
and  dry  incrustation  is  certainly  a  possible  result. 

Dr.  Seiss  called  attention  to  the  jamming  of  the  miildle 
turbinate  in  cases  of  sclerosis  of  the  lower  scrolls — the 
respiratory  lumen  being  too  wide  while  the  middle  body 
was  subjected  to  pressure.  The  enlargements  are  prone  to 
undergo  myxomatous  degeneration,  becoming  polypoid  in 
character. 

Reported  ease  of  lady  aged  24,  who  suffered  from  great 
asthenopia,  headache,  and  mental  fatigue.  On  examination 
a  small  myxomatous  mass  was  found  on  the  septum  press- 
ing against  the  middle  scroll.  A  number  of  light  galvano- 
cautery  incisions  were  made  into  -the  mass,  and  sedative 
sprays  applied  over  an  interval  of  some  weeks.  Complete 
relief  resulted,  which  at  the  end  of  a  year  continued  perma- 
nent. 

Dr.  Kandall,  Philadelphia,  wished  to  confirm  the  state- 
ments of  Dr.  Seiss  as  to  the  value  of  cauterization  or  other 
treatment  of  the  hypertrophic  middle  turbinal  in  some  cases 
of  asthenopia.  Nasal  examination  constituted  a  part  of  his 
ocular  investigation  in  such  cases  and  he  could  report  many 
cases  of  ^ood  result,  not  so  brilliant,  perliaps,  because  he 
had  treated  them  himself  instead  of  referring  them  to  a 
more  skilled  worker.  A  recent  case,  seen  with  Dr.  Seiss  at 
the  Polyclinic,  had  shown  very  marked  relief  of  mental 
symptoms  suggestive  of  meningeal  irritation  as  the  result 
of  cauterization  of  his  middle  turbinate. 

Dr.  Wright,  Brooklyn  : — Cautery  of  the  middle  turbinate 
bone.  I  have  been  accustomed  to  do  with  some  caution, 
more  from  theoretic  considerations — of  the  nearness  of  the 
middle  turbinated  bone  to  the  base  of  the  brain.  I  am 
accustomed  to  do  it  by  means  of  a  fine  platinum  point 
plunged  into  the  submucous  tissue.  When  healing  occurs 
the  turbinated  body  shrinks  away  from  the  septum  and  so 
relieves  pressure.  This  method  is  only  applicable  where 
there  is  no  bony  hypertrophy,  where  the  mucous  membrane 
is  alone  the  offending  body.  Although  I  also  use  the  nasal 
snare  where  the  hypertrophy  is  large  and  bulbous,  I  desire 
to  emphasize  strongly  the  danger  of  taking  away  too  much 
of  the  middle  turbinated  body. as  when  this  is  done  the  base 
of  the  skull  and  the  important  structures  it  supports  are 
exposed  to  the  blast  of  air  from  below  in  blowing  the  nose 
and  in  strong  expiratory  efforts.  One  such  case  forms  a 
part  of  my  experience,  where  severe  headaches  lasted  for 
several  months  caused  in  this  manner.  Where  there  is  bony 
hypertrophy  to  be  reduced  I  have,  in  a  few  cases,  succeeded 
in  doing  so  by  morticing  the  under  surface  of  the  middle 
turbinated  bone  with  a  nasal  trephine  and  then  with  strong 
probe  or  forceps  forcing  the  inner  plate  of  the  mortice  out- 
ward against  the  outer  plate — in  other  words  the  middle 
portion  of  the  bone  Is  removed  and  the  outer  shell  left  on 


486 


NASO-PHARYNGEAL  RESPIRATORY  TRACT. 


[October  22, 


each  side  with  the  investing  mucous  membrane  on  each 
side. 

Dr.  ,T.  Walter  Park,  Harrisburg,  Pa :— I  can  fully  substan- 
tiate the  mental  condition  in  cases  of  nasal  stenosis,  due  to 
hypertrophy  of  the  middle  turbinated  bodies,  cited  by  Dr. 
Woolen,  of  Indianapolis,  but  differ  somewhat  in  its  treat- 
ment. Mr.  S.  was  referred  to  me  by  the  Supt.  of  the  State 
Lunatic  Hospital,  of  Harrisburg,Pa.,  who  was  suffering  from 
the  incipient  stages  of  insanity  and  nasal  stenosis.  Physi- 
cal examination  showed  a  hypertrophied  condition  of  both 
middle  turbinated  bodies,  and  undoubted  suppression  of  the 
free  discharge  of  mucous  from  the  frontal  sinus.  After 
cauterization  and  the  entire  removal  of  this  stenosis,  there 
was  an  entire  removal  of  the  mental  symptoms,  and  the 
patient  at  the  expiration  of  seven  months  still  remains  per- 
fectly well.  I  differ  with  Dr.  Woolen  (who  stated  that 
cauterization  caused  meningitis  and  should  not  be  used) 
and  will  say  that  my  experience  has  been  entirely  with  the 
actual  cautery,  and  have  had  no  bad  results  whatever  from 
its  use. 


DISEASES  OF  THE  NASO-PHARYNGEAL  POR- 
TION OF  THE    RESPIRATORY  TRACT, 
THEIR  RELATION  TO,  AND  ULTE- 
RIOR EFFECTS  UPON  THE 
GENERAL  HEALTH. 

Read  before  the  .Section  of  Laryngology  and  Otology,  at  the  Forty-third 

annual    meeting  of  the  American  Medical  Association,  held  at 

Detroit,  Mich.,  June,  1S92. 

BY  P.  C.JENSEN,  Ph.C.M.D., 

OF   MANISTEE,   MICH. 


Mr.  President,  Officers,  and  Members  of  the  Amer- 
ican Medical  Association,  Gentlemen : 

I  here  submit  for  your  kind  consideration,  an  arti- 
cle entitled,  "The  Diseases  of  the  Naso-pharyngeal 
Portion  of  the  Respiratory  Tract ;  their  Relation  to, 
and  Ulterior  Effects  upon  the   General  Health." 

My  reason  for  selecting  this  stibject,  is  because  of 
the  practical  relation  which  it  sustains  to  many  of 
the  diseases  coming  under  the  observation  of  the 
general  practitioner.  But  before  proceeding  farther, 
I  wish  to  offer  an  apology  to  the  Association  for  brief- 
ness, as  the  subject  is  too  extensive  to  expatiate  up- 
on, at  any  considerable  length,  in  the  space  here  al- 
lotted. 

Owing  to  the  geographical  distribution  of  nose  and 
throat  affections  in  this  country,  their  prevailing  fre- 
quency in  our  large  cities,  and  along  the  borders  of 
our  great  lakes,  it  is  an  experience  of  most  frequent 
occurrence  to  observe  the  effects  of  stidden  changes 
of  temperature,  upon  the  human  organism. 

Fluctuations  of  temperature  and  humidity  with 
their  concomitant  barometric  variations,  are  con- 
jointly responsible  for  the  induction  of  vaso-motor 
disturbance,  causing  in  the  individual,  an  inequality 
of  the  circulation,  thereby  contributing  an  influen- 
tial factor  to  the  production  of  vascular  fullness,  and 
blood  stasis  of  the  mticous  membrane  lining  the 
nasal  cavity,  involving  the  inferior  and  middle  tur- 
binated bodies,  and  not  infrequenth'  extending 
throughout  the  mucous  structures  of  the  naso-pharyn- 
geal cavity.  These  phenomena  and  the  hyperemia  re- 
sulting therefrom,  represent  the  primary  deviation 
from  the  physiological  condition,  and  constitute  the 
first  step  in  the  pathological  action  that  occurs  in  the 
process  of  taking  cold.  That  a  widc-sjjrcad  tendency 
exists,  exerting  its  peculiar  influence,  in  predispos- 
ing individuals  to  take  cold,  is  I  believe  the  common 
observation  and  experience  of  the  majority  of  physi- 
cians. 


This  statement  I  believe  finds  confirmation  in  the 
fact  that  a  large  proportion  of  the  population  in  our 
temperate  climates,  are  affected  with  a  mild  grade 
of  chronic  inflammation  of  the  nasal  mucous  mem- 
brane ;  chronic  inflammation  of  any  anatomical 
structure,  whether  it  be  bone,  tendon,  muscle,  nerve, 
synovial,  serous  or  mucous  membrane  enduces  in 
such  structure,  a  hyper-sensitiveness  to  exciting: 
causes  of  disease. 

Of  etiological  influences,  the  sudden  alternation  of 
heat  and  cold,  and  the  transition  from  a  drj'  to  a 
humid  atmosphere,  or  vice  versa,  are  the  most  influ- 
ential in  the  production  of  colds,  coryza,  and  the  de- 
velopment of  inflammation  of  mucous  membrane,  in 
any  cavity  or  portion  of  the  body  to  which  such 
membrane  is  distributed  as  an  anatomical  part. 

Of  other  important  etiological  conditions  may  be 
mentioned  debilitating  influences,  excitement,  pre- 
vious and  present  disease,  hereditary  constitution, 
temperament,  age,  sex,  occupation,  etc.  But  other  dis- 
turbances and  cognizable  agents,  are  cireumstaiitial 
as  exciting  causes  of  disease,  the  most  influential  of 
which  are  :  1,  mechanical  influences  ;  2,  chemical  in- 
fluence ;  3,  mental  emotion  ;  4,  nervous  influences,  and 
the  so-called  reflex  neurosis;  5,  defective  sanitation, 
as  imperfect  ventilation  ;  cleanliness  or  drainage  ;  6, 
imperfect  digestion  ;  7,  defective  elimination  ;  8,  ex- 
cessive or  deficient  physical  exercise ;  9,  excessive 
evacuations  ;  10,  the  so-called  auto-genetic  poisoning ; 
11,  and  last,  epidemic,  endemic  and  infectious  poi- 
sons. 

Owing  to  the  prevailing  frequency  of  chronic  mild 
rhinitis  and  its  existence  in  many  individuals,  to 
whom  it  is  the  cause  of  but  slight  inconvenience,  or 
it  may  be  scarcely  any  except  when  a  cold  is  con- 
tracted by  one  so  affected,  this  chronic  process  is  de- 
veloped into  an  acute  inflammation.  I  am  therefore 
disposed  to  believe,  that  chronic  aft'ections,  such  as 
rhinitis,  post-nasal  catarrh,  or  naso-pharyngitis,  ton- 
sillitis, laryngitis,  tracheitis,  bronchitis,  etc.,  are  the 
restilts  of  repeated  colds, or  attacks  of  acute  inflamma- 
tion, btit  that  when  a  rhinitis  once  becomes  chronic,  it 
assumes  the  role  of  a  predisposing  cause  in  taking  cold, 
by  reason  of  the  irritabilit}^  and  supersensitiveness 
which  characterize  inflamed  structure. 

Indeed  for  this  reason  an  often  rectirring  coryza  i& 
a  presumptive  diagnostic  symptom  of  chronic  rhin- 
itis, and  should  always  be  supplemented  by  a  rhino- 
scopic  examination  of  the  naso-pharyngeal  cavity,  in 
order  to  determine  the  differential  diagnosis.  There- 
suits  of  an  exposure  to  cold,  will  dift'er  in  different 
individuals  according  to  habit,  occupation,  degree  of 
exposure,  etc.,  and  the  cotirse  of  morbid  action  will 
be  largely  dependent  upon  dj'scrasia\  susceptibilities, 
temperament  and  inherited  or  acquired  conditions, 
etc.  In  the  majority  of  cases,  the  result  is  an  acute 
inflammation  of  the  mticous  membrane,  which  linrs^ 
the  nasal  passages.  In  others,  it  gives  rise  to  iiharyn- 
gitis  and  tonsillitis. 

In  some  instances  laryngitis,  tracheitis  and  bron- 
chitis are  developed;  while  in  others,  irritable  blad- 
der-cystitis, ne])]iritis,  oxaluria,  lumbago,  rheuma- 
tism, and  neuralgia  may  occur.  This  diversity  in  re- 
sults upon  diiVerent  people,  from  exposure  to  cold,  is 
most  readily  explained  when  it  is  observed  that  in- 
flammation resulting  from  an  attack  of  cold  locates 
itself  by  preference  in  the  weakest  part  of  the  organ- 
ism. To  illustrate,  an  individual  of  liighly  nervous 
temperament,  if  ana'mic  and  debilitated,  when    ex- 
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posed  to  cold  is  liable  to  an  attack  of  ueuralgia.  A 
person  subject  to  rheumatic  trouble,  upon  exposure, 
most  frequently  cf>ntract  an  attack  of  rheumatism. 
If  tlicri'  lie  a  bronchial  weakness,  an  exposure  will  be 
followed  by  an  attack  of  bronchitis,  or  perhaps  ijron- 
chial  asthma. 

The  neurotic  temperament,  predisposes,  and  the 
effects  of  extreme  debilitating  influences  from  pro- 
longed mental  strain  or  from  physical  fatigue,  invar- 
iably renders  the  subject  peculiarly  susceptible  to 
cold  in  the  head.  Occupation,  such  as  bakers,  black- 
smiths, cigar  makers,  firemen,  engineers,  furriers, 
millers  and  chi'mists,  whose  business  necessitates  the 
endurance  of  alternate  hot  and  cold  temperatures,  or 
the  continual  f-xposure  to  dust,  irritating  gases  or 
poisonous  vapors,  renders  the  individual  especially 
susceptible  to  rhinitis  or  naso-pharyngitis. 

The  frequent  association  of  such  nasal  diseases  as 
chronic  hypertrophic  rhinitis,  nasal  stenosis,  poly- 
pus, post-nasal  adenoids,  hyperplastic  and  hyper- 
trophic inflammation  of  the  nasal  mucous  membrane, 
and  their  relation  to  various  neuroses  as  chorea, 
asthma,  paroxysmal  sneezing  and  hay- fever:  also  the 
disappearance  of  the  secondary  alVections  upon  cor- 
recting the  nasal  abnormalities,  suggests  causal  rela- 
tion. I 
Intra-nasal  diseases  are  therefore  frequently  the  i 
cause  of  a  series  of  secondary  affections,  the  develop-  ] 
ment  of  which  are  often  anatomically  remote  from  | 
primarj'  cause.  These  secondary  diseases  may  occur 
from  direct  irritation,  and  continuity  of  structure,  or 
trom  reflex  action.  From  the  former  cause  may  be 
mentioned.  Eustachian  catarrh,  acute  catarrhal  otitis 
mediii,  pharyngitis,  tonsillitis,  laryngitis,  tracheitis, 
bronchitis,  gastritis,  duodenitis,  enteritis,  etc.  While 
to  the  latter  may  be  attributed  the  so-called  sensory, 
motor,  or  secretory  neurosis  of  peripheral  origin  as 
nasal  or  bronchitic  asthma,  paroxysmal  sneezing  and 
hay-fever,  asthenopia,  epiphora,  conjunctivitis,  su- 
pra-orbital, hemicranial  or  trigeminal  neuralgia. 

The  symptomatology  of  intra  nasal  disease,  both 
objective  and  subjective,  will  depend  upon  the  form 
of  disease  present. 

In  polypus  the  subjective  symptoms  are  generally 
those  of  obstructed  nasal  respiration,  frontal  head- 
ache, intra-nasal  pressure,  with  a  sensation  of  con- 
striction across  the  bridge  of  the  nose,  snoring  dur- 
ing sleep,  anosmia,  pharyngeal  and  laryngeal  irrita- 
tion and  naso-pharyngitis. 

The  nasal  obstruction  may  be  bilateral  or  unilat- 
eral, partial  or  complete,  or  alternately  unilateral, 
accordingto  the  anatomical  attachment  of  the  polyp, 
and  the  nature  of  the  pedicle,  whether  sessile  or  pe- 
dunculated. 

Their  history  usually  dates  from  a  period  when  the 
patient  experiences  increased  susceptibility  to  colds 
in  the  head ;  the  attacks  repeated  with  increased  fre- 
quency, until  the  catarrhal  symptoms  of  the  patient 
are  fixed  and  constant.  Cough,  asthma,  palpebral 
and  lachrymal  irritation,  and  neuralgia  may  occur  as 
reflex  symptoms  more  to  be  regarded  as  sensory  neu- 
rosis of  peripheral  origin  ;  while  vertigo,loss  of  mem- 
ory and  inaptitude  for  mental  and  phj'sical  exertion, 
are  sj^mptoms  to  be  referred  more  particularjy  to  the 
anremia  resulting  from  interference  with  respiration, 
and  other  blood  deficiencies  and  contaminations, 
from  further  secondary  implications,  rather  than  to 
that  of  reflex  irritation. 

A  profuse  rhinorrheais  a  common  condition, when 


two  mucous  surfaces  are  brought  into  contact  with 
each  other,  the  effect  of  which  is  very  debilitating 
upon  the  patient.  The  speech  is  usually  thick  and 
guttural  from  a  semi-paretic  condition  of  the  palate, 
which  will  be  observed  to  possess  the  usual  char- 
acteristics of  nasal  obstruction. 

The  symptoms  are  all  more  aggravated  during 
damp  weather,  owing  to  the  hygrometric  properties 
possessed  b\'  oedematous  structures. 

When  liuccal  respiration  has  been  practiced  for  a 
considerable  period  of  time,  the  alae  nasfe,  may,  from 
want  of  use,  acquire  a  tendency  to  collapse. 

The  sense  of  smell  is  usually  seriously  implicated, 
although  taste  of  flavors  may  be  normal.  Tinnitis 
aureum  and  deafness  from  catarrhal  inflammation  of 
the  Eustachian  tubes  or  direct  mechanical  occlusion 
of  them  is  not  uncommon,  nor  should  it  be  forgotten 
that  lachrymal  abscess  has  resulted  from  pressure 
upon  the  nasal  duct.  (Greville  ^lacDonald.) 

The  symptoms  of  nasal  stenoses,  from  other  causes, 
differ  from  those  of  polypus  in  this  particular:  that 
in  stenosis  the  obstruction  is  permanent  with  change 
of  position,  which  is  not  the  case  with  polypus. 

Obstructive  nasal  disease  aside  from  its  influence 
over  speech,  also  affects  intonation  of  the  voice  to  a 
considerable  extent.  The  removal  of  post-nasal  ob- 
struction therefore  raises  the  pitch  of  the  voice,  and 
improves  phonation. 

The  local  symptoms  of  chronic  catarrhal  rhinitis 
are  of  small  importance  and  of  little  diagnostic  val- 
ue ;  they  are  indicative  of  nasal  disease,  a  rhinoscopic 
examination  being  necessary  to  complete  the  diag- 
nosis. 

The  important  symptoms  are  buccal  respiration, 
inability  to  blow  the  nose,  headache,  vertigo,  the 
typical  buccal  speech,  and  snoring  during  sleep,  and 
not  infrequently  rhinorrhea. 

The  general  symptoms  are  those  of  languor,  lassi- 
tude, and  fatigue,  which  often  appear  worse  in  the 
morning  than  at  night.  There  is  usually  present 
muscular  soreness,  limited  sometimes  to  groups  of 
muscles,  which  are  symptomatic  of  systemic  depres- 
sion from  mucoid  poisons  and  various  pepto-toxines, 
leucomaines,  albumoses   and   other  system   poisons. 

There  is  usually  a  furred  tongue,  a  bad  taste  in  the 
mouth,  or  a  dry  sticky  sensation  in  the  throat. 

The  bowels  are  usually  constipated,  and  in  the  ma- 
jority of  cases  a  strong  tendency  to  melancholia  ex- 
ists ;  while  the  closed  mouth,  fcetid  breath,  inspissated 
mucus  hawked  from  the  throat  more  often  than 
blown  from  the  nose,  and  the  speech  approximating 
the  cleft  palate  patient,  are  associated  with  the  re- 
verse condition,  viz. :  abnormal  patency  of  the  nasal 
fossje,  and  it  is  in  such  cases  that  atrophic  changes 
usually  occur.  The  character  of  the  discharge  aside 
from  its  degree  of  inspissation,  whether  mucous  or 
muco-purulent,  is  often  of  little  importance  if  bilat- 
eral :  iDut  when  purulent,  or  unilateral,  it  may  be  of 
;  considerable  importance,  especially  as  suggesting 
grave  structural  disease  of  the  ethmoidal  cells,  or 
empytema  of  the  maxillary  frontal  or  sphenoidal 
sinuses. 

The  distinction  between  mucus  and  pus  can  easi- 
'  ly  be  made  both  chemically  and  microscopically. 
Pain  is  not  always  important,  cough  is  occasionally 
a  prominent  symptom  in  obstructive  nasal  disease, 
and  apart  from  concomitant  laryngitis,  nasal  cough  is 
usually  dry  and  barking  in  character.  The  olfactorj' 
function  is  of  but  slight  value  in  diagnosis,  as  very 
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insignificant  and  imperceptible  causes  interfere  with 
its  performance.  Indeed  the  objective  appearances 
are  the  only  symptoms  of  much  diagnostic  import- 
ance. 

The  differential  diagnosis  between  true  rhinitic 
hypertrophy  of  the  turbinated  and  vascular  tume- 
faction of  the  erectile  tissue  is  easilj'  accomplished, 
by  the  application  of  a  solution  of  cocaine,  which 
causes  vascular  collapse  of  the  erectile  tissue,  but  is 
without  elfectupon  true  hypertrophy;  vascular  tume- 
faction, also  pits  on  pressure,  similar  to  (pdematous 
structures, which  is  not  the  case  in  hypertrophic  tissue. 

In  all  intra-nasal  diseases  except  where  grave 
structural  lesions  exist  such  as  caries,  necroses,  exos- 
toses, ecchoudrosis,  syphilitic  ulcerations  and  sep- 
tum perforations,  the  primary  or  local  manifesta- 
tions of  disease  frequently  disappear  witli  the  inaug- 
uration of  secondary  affections. 

It  is  of  frequent  occurrence  to  find  a  hypertrophic 
rhinitis  involving  the  inferior  and  middle  turbinates 
to  a  degree  of  almost  complete  occlusion  of  the  nasal 
foss£e,  in  a  patient  who  is  seeking  relief  from  a  bron- 
chial asthma,  gastritis,  neuralgia,  rheumatism  or  an- 
femia,  when  in  fact,  the  information  of  the  existence 
of  a  primary  intra-nasal  disease  will  be  a  very  great 
surprise  to  the  patient,  who,  notwithstanding  the  fact 
that  the  nasal  fossa?  may  be  almost  completely  ob- 
structed from  chronic  hypertrophy  or  hyperplastic 
tissue,  declares  he  experiences  nothing  wrong  in  the 
head,  but  alludes  emphatically  to  a  bronchial  cough, 
or  a  gastric  distress,  soreness  or  distention,  or  to  va- 
rious areas  of  muscular  soreness  or  neuralgic  sensa- 
tions, or  perhaps,  to  subscapular  or  lumbar  pains, 
etc.,  so  that  the  sufferer's  attention  is  frequently  di- 
rected from  a  primary  disease,  to  the  distressing  sub- 
jective symptoms  of  secondary  affections. 

The  direction  in  which  the  secondary  disease  may 
extend,  will  be  largely  dependent  iipon  conditions, such 
as  inheritance, dyscrasia,  peculiarities,  predisposition, 
temperament,  occupation, etc. 

A  normal  structure  with  its  perfect  performance  of 
function,  constitutes  the  physiological  standard  of 
health.  Pathology  begins  by  deviation  from  the  nor- 
mal processes,  and  relates  exclusively  to  morbid  or 
unnatural  conditions  in  living  structures.  In  other 
words,  it  is  altered  phj'siology  and  can  only  exist  in 
living  matter. 

The  first  or  primary  deviation  from  the  normal 
standard,  upon  exposure,  is  vascular  disturbance, 
and  stagnation  of  blood  in  the  mucous  membrane 
and  erectile  tissue  of  the  nasal  cavity.  This  leads  to 
swelling,  redness  of  the  parts,  with  increased  secre- 
tion of  mucus,  and  as  the  inflammation  thus  in- 
duced subsides,  it  leaves  a  slight  hypertrophy  and 
irritability. 

The  repetition  of  tliese  phenomena,  witli  repeated 
attacks  of  colds,  coming  and  going,  extending  over  a 
period  of  years,  will  in  nmst  individuals,  establish  a 
chronic  rhinitis, or  naso-pharyngitis,  commonlj'  term- 
ed post-nasal  catarrh. 

The  continuous  and  excessive  formation  of  mucus 
gravitating  and  trickling  down  from  the  post-nasal 
space  into  the  ])liaryux,  there  to  be  dislodged  me- 
chanically and  swallowed  along  with  food  and  drink, 
will,  in  due  time,  initiate  pathological  fermentation 
of  the  gastric  contents.  The  acrid  and  irritating 
eflfect  of  fermentation  products  upon  the  gastric  mu- 
co  18  membrane  and  its  glandular  structures,  will  if 
allowed  to  persist,  estal)]ish  a  chronic  gastritis. 


In  the  passage  downwards  the  chyme,  with  its 
pathological  fermentation  products,  will  in  like  man- 
ner develop  intestinal  fermentation,  irritation  and 
inflammation,  and  if  the  cause  remains  operative, 
will,  by  continuous  repetition  of  this  abnormal  con- 
dition establish  chronic  duodenitis,  enteritis,  and 
their  consequences. 

It  matters  not  how  much  an  individual  can  eat,  if 
1  the  gastric  and  intestinal  mucous  membrane  is  un- 
able to  digest  and  absorli  it — nutrition  will  of  neces- 
sity be  seriously  impaired,  and  the  living  bodily 
structures  be  deprived  of  their  pliysical  and  vital 
power. 

Not  only  will  the  sj'stem  in  general  suffer  the 
effects  of  inanition,  but  additional  depression  and 
exhaustion  is  superinduced  from  contamination  of 
the  blood  with  mucoid  poison,  leucomaines,  pepto- 
toxines  and  the  products  of  bacterial  and  pathologi- 
cal action. 

But  the  function  of  the  digestive  tract  is  not  only 
impaired  for  digestion  and  absorption,  but  it  is  equal- 
ly embarrassed  in  its  eliminating  activities  for  the 
removal  of  waste  products  from  the  system. 

The  existence  of  such  a  chain  of  morbid  derange- 
ments upon  the  system,  may  eventuate  in  any  of  the 
following  conditions,  viz. :  ana>mia-chlorosis,  leuco- 
cythemia,  coprsemia,  neurasthenia,  neuralgia,  rheu- 
matism, abscesses,  furuncles,  carbuncles,  eczema, 
etc.,  and  if  a  latent  strumous  tuberculous  or  syphili- 
tic dyscrasia;  exists,  it  may  be  speedih'  aroused  into 
energetic  morbid  action,  the  effects  of  which  further 
exhaust  the  system  and  complicate  pre-existing  con- 
ditions. 

Obstructive  nasal  abnormalities,  as  polypu^  struc- 
tural stenosis,  hyperplasias  of  the  turbinates,  with 
vascular  tumefaction  of  the  erectile  tissue,  hyper- 
trophic rhinitis,  fibroid  growths,  post-nasal  adenoids, 
traumatic  septum,  deflections,  etc.,  are  seriously  in- 
strumental in  the  development  of  inflammation  of 
the  mucous  membrane  of  the  larynx,  trachea  and 
bronchial  tubes,  by  reason  of  failure  in  elevating 
the  temperature  of  the  inspiratory  current  of  air  to 
that  of  the  blood,  and  further  by  insufficiently  mois- 
tening the  ingoing  current,  and  improperly  sifting 
and  freeing  it  from  mechanical  irritants. 

So  that  in  the  complete  or  partial  obstruction, 
where  buccal  respiration  is  compulsory,  the  air 
reaches  the  deeper  respirator}'^  passages,  at  too  low  a 
temperature,  and  in  too  dry  or  too  impure  a  condi- 
tion. 

Hence  intra-nasal  disease  stands  in  causal  rela- 
tion, not  only  to  secondar}'  diseases  of  the  intestinal 
tract,  but  also  contributes  in  no  small  degree  in  the 
development  of  laryngeal,  tracheal  and  bronchial  in- 
flammations. 

Obstructive  nose  diseases,  are  also  influential  in 
the  causation  of  various  neuroses,  such  as  asthma, 
paroxysmal  sneezing,  hay  fever  and  chorea:  while 
catarrhal  and  general  fevers  are  not  infrequently  pro- 
duced from  the  same  cause. 

In  alluding  to  the  general  prevalence  of  mucous 
membranous  inflammation,  lH)th  in  Europe  and  in 
this  country,  and  the  great  simihirityof  the  endemic 
form:  also  the  peculiar  tendency,  and  the  predispo- 
siticni  which  catarrlial  sulijects  exhiluted  during  our 
late  epidemic  of  la  grippe,  in  contracting  the  latter 
with  greater  frequency  and  severity  than  individuals 
possessing  healtliy  mucous  membranes,  leads  me  to 
believe  that  there  exists  some  relationsliip  or  affinity 
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between  the  two  affections.  In  substance  the  two 
diseases  dift'er  only  in  the  following  particulars,  viz. : 
mucous  membranous  inflammation  is  more  general- 
ly endemic,  chronic  and  mild,  except  where  the 
chronic  form  is  aggravated  from  exposure  to  cold  in- 
to an  acute  condition,  while  in  la  grippe  the  onset  is 
usually  sudden,  acute  in  its  course  with  tardy  conva- 
lescence, intense  in  its  symptomatologj',  prone  to 
complications  and  epidemic  in  form. 

In  their  pathogeny  they  resemble  each  other  in 
this  ])articular,  that  there  is  present  in  both  a  neuro- 
tic and  an  inflammatory  factor ;  that  in  lioth  there 
exist  the  characteristic  features  of  acute  coryza,  j)lus 
the  general  febrile  disturbance.  In  la  grippe,  the 
lesions  are  those  of  catarrhal  inflammation  of  the 
mucous  memlirane  of  the  eyes,  nose,  ear,  throat, 
larynx,  bronchi,  stomach  or  intestines;  while  in  sini- 
]ile  catarrhal  inflammation  the  process  is  limited, 
showing  no  disposition  to  invade  all  the  mucous 
membranes  simultaneously.  In  influenza  the  sever- 
ity differs  in  each  locality  and  in  the  person  attack- 
ed ;  in  some  the  bronchial  effects  are  the  most  severe, 
while  in  others  the  ga.^tric  symptoms  are  the  pre- 
dominating manifestations.  La  grippe  in  itself  has 
not  proved  to  be  generally  fatal,  but  increases  the 
mortality  of  other  diseases,  thus  raising  the  general 
death  rate.  The  attacks  may  be  repeated  in  the  same 
individual  while  the  epidemic  is  raging,  by  an  ordi- 
nary exposure  to  cold,  as  in  common  mucous  mem- 
branous inflammation.  No  specific  microbe  or  bac- 
teria has  as  j^et  been  demonstrated  to  exist  in  either 
the  endemic  or  epidemic  form  of  the  disease,  so  far 
as  I  am  aware.  Although  fifteen  or  twenty  different 
microbes  of  no  acknowledged  specific  importance 
have  been  observed  to  infest  mucous  membranes. 

To  the  following  authors  I  am  especially  indebted 
for  much  valuable  information  in  the  study  of  rhin- 
ology,  lar3'ngology  and  otology,  viz.: 

The  late  Sir  Morrell  Mackenzie,  London;  McBride, 
Edinburgh;  Greville  MacDonald,  London  ;  Francke 
H.  Bosworth,  N.  Y. ;  Beverly  Robinson,  New  Y'ork  ; 
Sajous,  Philadelphia;  Clever,  Michael,  Hamburg; 
ElsbiTg,  Hack,  Freiburg;  Beard,  New  York:  Len- 
nox Browne,  London ;  St.  John  Roosa,  New  Y'ork ; 
Albert  H.  Buck,  New  York:  Scheck,  Munich: 
Schneider,  Cologne;  Krause,  Berlin:  Mygind,  Co- 
penhagen ;   Dundas  Grant,  England,  and  others. 


snares  now  in  vogue,  the  thought  must  often  have 
been  presented  that,  in  spite  of  the  many  advantages 
to  be  derived  from  their  use,  they  exhibit  many  draw- 
backs which,  long  since,  should  have  been  overcome. 
So  great,  in  fact,  have  these  shortcomings  appeared, 
that  many  have  discarded  the  galvano-cautery  from 
their  armamentarium,  and  have  adopted  instead  the 
cold  snare  of  long  ago. 

A  very  considerable  experience  in  the  use  of  the 
galvano-cautery  snare,  has  caused  the  writer  carefully 
to  consider  the  evident  disadvantages,  and  as  a  re- 
sult of  the  formulation  of  his  thoughts  in  this  direc- 
tion, the  instrument  now  presented  to  the  Society 
was  suggested. 

In  its  construction,  the  instrument  is  very  simple, 
being  made  with  a  view  of  permitting  perfect  clean- 
[  liness.  True,  the  old  snares  were  thoroughly  aseptic 
so  far  as  the  wire  was  concerned ;  for  that,  becoming 
red-hot,  would  naturally  destroy  all  germs  in  contact 
therewith.  But  thorough  asepsis  or  even  ordinary 
cleanliness  is  precluded,  in  such  an  instrument,  from 
the  fact  that,  the  canula  being  wrapped  with  silk  or 
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There  is  a  just  demand  on  the  part  of  the  medical 
profession  for  instruments  which  fulfil  every  require- 
ment on  the  score  of  precision,  efficiency  and  clean- 
liness, and  just  as  nearly  as  an  instrument  approaches 
these  essentials,  so  nearly  perfect  does  it  become. 
Furthermore,  any  change  in  an  established  instru- 
ment, which  causes  it  to  approximate  this  ideal  con- 
dition of  things,  constitutes  an  improvement  which 
merits  adoption. 

To    any   one  who    has    used    the    galvano-cautery 


cotton  thread,  a  drop  of  blood  or  a  particle  of  secre- 
I  tion  could  not  be  entirely  removed,  and  therefore 
j  constituted  a  first-class  breeding  medium  for  all  sorts 
I  of  bacteria.  To  obviate  such  a  reasonable  drawback, 
i  the  instrument  here  presented  has  been  insulated 
with  hard  rubber,  which  can  be  removed  with  ease 
from  the  canulae  at  any  time  and  boiled. 

The  canulie  themselves  are  readih-  removable  from 
I  the  other  parts  of  the  instrument,  and  hence  are 
;  amenable  to  thorough  aseptic  preparation.  They  are 
a  trifle  larger  than  the  canulse  ordinarily  in  use,  but 
this  does  not  in  any  manner  affect  their  utility. 

Another  inconvenience,  or  rather  expense,  is  the 
great  length  of  the  platinum  wire  which  all  previous 
I  snares  necessitate ;  the  average  required  being  about 
1  1.5  inches,  quite  a  costly  item  when  often  broken.  In 
the  writer's  snare  only  3  or  4  inches  are  necessary. 
This  result  is  accomplished  by  passing  through  each 
canula  a  stout  copper  wire  containing  an  eyelet  in 
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its  flattened  end.  Into  this  small  opening  the  plati- 
num wire  is  inserted  and  the  ends  bent  so  that,  when 
the  wire  is  pulled  into  the  canulae,  it  cannot  escape. 
There  is  less  inconvenience  in  threading  this  little 
fvelet  than  in  passing  the  wire  through  the  old 
canulffi. 

An  ivory  tip  similar  to  those  for  some  time  in  use, 
and  which  is  freeh'  separable,  completes  the  instru- 
ment. 

The  snare  is  applicable  to  tlie  slide  handle  made 
hj  the  Mcintosh  Battery  and  Optical  Co.,  Chicago, 
111.,  from  whom,  as  well  as  from  A.  S.  Aloe  &  Co.. 
St.  Louis,  Mo.,  the  snare  may  be  procured. 

The  advantages  of  such  an  instrument,  so  mani- 
fest upon  examination,  have  been  amply  and  clearly 
demonstrated  in  actual  practice.  They  may  be  stated 
as  follows : 

1.  Cleanliness,  as  already  detailed.  Every  portion 
is  removable,  the  rubber  insulator,  the  two  canulae, 
two  copper  wires,  the  platinum  wire  and  the  ivory 
tip ;  it  is  therefore  easy  to  treat  them  as  is  usually 
done  with  all  proper  surgical  instruments  prior  to 
operation.  One  maj'  readily  appreciate  the  greater 
satisfaction  to  the  surgeon  when  he  operates  with  an 
instrument  which  he  is  morally  certain- is  clean,  than 
when  he  knows  that  it  can  never  be  entirely  free  from 
the  objection  of  uncleanliness. 

2.  Less  expense.  The  platinum  wire  is  not  so 
readily  broken,  and  when  it  is,  may  be  replaced  at  a 
trifling  cost. 

3.  The  instrument  is  firmer,  and  therefore  more 
easy  of  manipulation  and  use. 

4.  The  current  required  is  bej'ond  a  doubt  consid- 
erably less.  I  have  verified  this  a  number  of  times, 
and  when  my  storage  battery  has  been  out  of  order, 
I  have,  on  a  number  of  occasions,  used  one  of  the 
cells,  instead  of  the  two  which  I  have  found  neces- 
sary with  all  other  snares. 

5.  There  is  no  danger  of  short-circuiting  the  cur- 
rent. This  difficulty  with  other  snares  is  by  no 
means  uncommon;  for  it  not  infrequently  happens 
that  when  a  bod}'  is  engaged  and  the  wire  drawn 
taut,  no  current  passes  through  the  wire  and  there- 
fore no  action  results.  This  is  due  either  to  connec- 
tion of  the  wires  below  or  to  the  absence  of  any 
electricity  passing  from  the  canula;  to  the  wire  above. 
Such  a  condition  of  things  is  manifestly  impossible 
in  my  instrument,  in  which  the  connection  is  made 
and  maintained  by  means  of  the  copper  wire  and  is 
not  at  all  dependent  upon  the  canulte,  at  their  orifice. 

The  improved  snare  should  increase  the  range  of 
i\pplication  and  use  of  the  galvano-cautery  snare 
in  the  nose  and  throat,  for  it  renders  operations  safe, 
certain  and  reliable  procedures. 

In  removing  tonsils,  more  than  in  any  otlier  par- 
ticular, is  this  exemplified.  Some  six  months  ago  I 
read  a  paper  before  the  St.  Louis  Medical  Society, 
describing  the  operation  of  removal  of  hypertrophied 
tonsils  by  means  of  the  ordinary  galvano-cautery 
snare.  The  use  of  this  new  snare  has  fortified  my 
opinion  that  this  is  the  safest  and  most  satisfactory 
method  for  their  removal.  Tonsils  in  all  conditions 
of  hypertrophy,  except  when  they  are  thoroughly 
impacted  between  the  pillars  of  the  jialate  (even  then 
a  small  portion  may  be  removed),  are  excised  with 
more  precision  and  with  less  danger  and  inconvon- 
ience  than  by  any  other  method,  while  pain  and  the 
time  required  are  not  increased. 

The  moduH  operandi  is   simple.     After   applying  a 


solution  of  cocaine  to  the  mucous  membrane,  in  order 
to  render  it  insensible  to  the  presence  of  the  wire 
and  moderately  to  anaesthetize  it,  the  tonsil  is  drawn 
out  from  between  the  palatal  pillars  by  means  of 
forceps,  and  the  snare  is  engaged  so  that  as  much  of 
the  tonsil  may  be  removed  as  is  desired  or  desirable. 
One  need  never  fear  that  haemorrhage  will  result  in 
the  adult,  or  that  a  portion  of  the  palate  in  children 
will  be  accidentally  removed.  Bleeding  never  fol- 
lows and  healing  is  an  uninterrupted  sequence.  The 
ear  pain  and  the  inflammation  resulting  from  snare 
operations  are  no  more  severe  or  serious  than  from 
the  tonsillotome  operation.  The  snare  may  be  used 
in  cases  where  it  is  desirable  to  combine  with  the 
cauterization  of  the  tonsil  the  removal  of  a  small 
portion  of  the  organ. 

Of  late,  I  have  been  using  this  snare  in  removing 
the  uvula,  instead  of  the  scissors  as  I  formerly  did. 
The  uvula  is  allowed  to  drop  into  the  loop,  the  wire 
is  drawn  tight,  the  current  turned  on  and  the  uvula 
removed,  no  forceps  being  necessary.  I  have  noticed 
that  in  the  twelve  cases  upon  which  I  have  thus  far 
operated,  the  patients  were  able  to  eat  at  the  suc- 
ceeding mealtime,  a  rare  occurrence  in  previous  oper- 
ations. The  explanation  would  appear  to  be  that  the 
forceps  or  forks  of  the  uvulotome  draw  down  the 
mucous  membrane  so  that  more  of  the  mucous  mem- 
brane is  cut  away  than  of  the  muscular  tissue, 
whereby  a  considerable  portion  of  the  latter  remains 
exposed,  making  the  whole  organ,  very  naturally, 
exquisitelj'  sensitive.  Again,  the  stump,  after  the 
cautery  operation,  is  more  even,  no  haemorrhage  takes 
place  and  recovery  is  more  rapid. 

In  the  nose,  of  course,  the  snare  is  indicated  wher- 
ever the  old  instrument  could  be  used ;  in  the  remo- 
val of  nasal  polypi,  portions  of  mucous  membrane 
and  of  the  turbinated  bones,  it  suggests  itself.  From 
the  certainty  of  its  action  and  its  advantages  already 
given,  it  should  displace  the  cold  snare  and  the  for- 
ceps in  the  removal  of  polypi — its  action  is  quicker, 
no  haemorrhage  occurs  and  recurrence  is  more  infre- 
quent. Besides,  there  is  no  need  of  after  cauteriza- 
tion as  when  the  cold  snare  alone  is  used. 

Incidentally  I  may  state  that  I  am  having  all  my 
cautery  points  covered  with  hard  rubber  instead  of 
the  thread  or  silk  which  have  so  long  been  obnoxious 
to  me  on  account  of  the  impossibility  of  keeping 
them  clean.    In  this  way  a  possible  evil  is  overcome. 

In  conclusion,  I  desire  to  express  my  thanks  to 
Mr.  Lou  P.  Aloe  for  kindness  and  consideration  in 
the  development  of  the  instrument  which  it  has  been 
my  pleasure  to  present  to  the  Association. 

Since  the  foregoing  was  written  the  following  com- 
munication was  addressed  to  the  writer: 

"The  snare  is  certainly  possessed  of  advantages  over  the 
ordinary  forms,  notably  among  which  are  greater  ease  with 
which  it  can  be  cleaned,  econonij'  in  platinum  wire  and  less 
anipi'rage  rp(|uired  in  heating.  This  latter  feature  showed 
very  pK<iinly  wlien  testing  yestt>rday  and  to-day  a  new  device 
for  llie  use  of  the  Edison  current  in  galvano-cauterj'.  Twenty 
amperes  of  current  would  not  satisfactorily  heat  the  ordi- 
nary form  of  snare  :  10  to  lo  brought  your  snare  up  to  proper 
heat.  (Signed)  ilcI.vrosH  B.  axd  O.  Co., 

C.  Alfred  Smith,  Sec'y." 

Quod  erat  demonstrandum. 

303  North  Grand  Ave. 


Sir  Joseph  Lister,  having  reached  the  age  of  sixty- 
five,  the  age-limit  by  the  regulations  of  King's  Col- 
lege, Edinburgh,  has  retired  from  the  clinical  lec- 
tureship. 
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COMPRESSED  AIR  AND  SPRAYS  IN  DISEASES 
OF   THE  NOSE,  THROAT    AND  EAR. 

Kead    In    the    Section  of  Laryngoloey  ami  Otology,  at  the  Forty-third 

annual  meeting  o{  the  American  Medical  .\^«ocitttion.  held  lu 

Detroit.  Mich..  June.  lf«-.'. 

BY  SETH  SCOTT    BISHOP,  5I.D., 

OF  caic\r,o. 

The  use  of  compressed  air  in  the  treatment  of  af- 
fections of  the  nose,  throat  and  ear  h  so  indispensa- 
ble and  universal  that  it  is  somewhat  remarkaljle 
that  there  should  be  a  poverty  of  definite  literature 
on  the  subject  of  its  dosage.  Especially  is  this  true 
with  reference  to  its  use  in  ear  diseases,  in  the  treat- 
ment of  which  it  is  a  powerful  agent  for  good  or 
«vil. 

Among  ten  of  the  most  prominent  authorities  on  the 
ear  only  two  give  definite  information  on  its  proper 
•dosage. 

By  a  series  of  experiments  with  the  compressed 
air  gauge  I  have  found  that  the  maximum  aniount  of 
pressure  that  can  be  obtained  with  a  Politzer  air 
balloon  of  the  capacity  of  eight  fluid  ounces  is  six 
pounds ;  with  the  six  ounce  bag  the  pressure  may  be 
made  to  reach  ten  or  twelve  pounds.  The  diflference 
in  favor  of  the  smaller  bulb  represents  the  greater 
advantage  one  has  in  grasping  a  small  object.  This 
amount  was  the  maximum  obtainable  by  an  \inusu- 
ally  strong  hand,  accustomed  for  years  to  compress- 
ing air  bags  handled  at  the  greatest  advantage  for 
leverage,  that  is,  with  the  larger  end  of  the  balloon 
between  the  thumb  and  strongest  fingers,  and  the 
tapering  end  under  the  third  and  fourth,  or  weakest 
fingers.  As  the  reverse  method  is  practiced  by  many 
aurists,  much  less  force  than  six  and  ten  pounds 
must  result. 

Politzer  speaks  of  ten  and  twelve  ounce  bags  which 
are  manipulated  in  Vienna  by  pressing  them  against 
the  operator's  side,  but  they  are  not  in  our  markets. 
The  Gruber  balloons,  with  the  opening  or  air  valve 
at  the  larger  end,  might  possibly  accumulate  more 
force  than  I  have  mentioned,  by  repeatedly  compress- 
ing them,  but  on  account  of  the  valves  being  imper- 
fect, or  soon  becoming  useless,  I  have  discontinued 
their  use.  Professor  Gruber  himself  prefers  the  bulb 
having  a  perforation  in  the  end  to  be  covered  and  com- 
pressed with  the  thumb.  I  have  not  experimented 
■with  this  kind,  for  one  could  not  be  found. 

The  rubber  bulb  usually  supplied  by  the  Davidson 
company  for  hand  sprays  and  inflators  can  be  made 
to  exert  fifteen  or  even  eighteen  pounds,  but  not  by 
a  single  compression.  However,  it  is  not  practicable 
to  employ  more  than  fifteen  pounds  with  the  ^  inch 
rubber  tubing  ordinarily  supplied  with  Buttle's  in- 
flators. A  higher  pressure  distends  it.  and  eighteen 
pounds  ruptures  it  with  a  loud  report.  The  thick, 
Arm.  white  tubes  accompanying  the  De  Vilbiss  ato- 
mizers will  stand  more,  for  I  have  tested  them  with 
forty-five  pounds  without  even  distending  them. 

The  force  necessary  to  spray  the  nose  and  throat 
is  not  great.  Eight  pounds  will  project  continuous 
sprays  of  watery  solutions  or  lavoline  with  sufficient 
force  from  the  Davidson  atomizer.  Parenthetically 
I  wish  to  explain  that  when  I  say  lavoline  I  do  not 
mean  lanoline,  as  many  journals  have  made  me  say. 
Lavoline  is  a  purified  liquid  vaseline.  About  twelve 
pounds'  pressure  is  needed  to  produce  a  continuous 
and  copious  lavoline  spray  from  the  De  Vilbiss  ato- 
mizer, and  it  requires  thirty  or  forty  pounds  to  throw 
•a  spray  of  unheated  glycerole  of  tannin. 


In  adapting  the  improved  compressed  air  appara- 
tus to  the  treatment  of  the  ear  I  have  endeavored  to 
devise  some  means  of  determining  and  controlling 
the  force  and  volume  of  air,  or  the  dosage.  To  illus- 
trate the  necessity  for  this  I  may  quote  one  of  my 
assistants  as  having  recently  reported  a  case  of  rup- 
ture of  the  drumhead  by  an  aurist  who  was  using 
compressed  air  without  an  air  meter  to  gauge  the 
amount  of  force  used.  The  employment  of  compressed 
air  in  otologj'  should  be  placed  on  a  scientific  basis. 
Guessing  won't  do.  Such  a  powerful  remedy  as  we 
have  stored  in  our  air  reservoirs'  with  a  hundred 
pounds  pressure  to  the  square  inch  should  be  ad- 
ministered with  care,  skill  and  accuracy.  It  can  be 
demonstrated  that  this  is  possible. 


As  the  accompanying  illustration  will  show  I  have 
accomplished  this  by  placing  a  pressure  gauge  be- 
tween two  valves  on  the  escape  pipe  of  the  air  re- 
ceiver. This  arrangement  utilizes  the  gauge  for  regis- 
tering not  only  the  air  pressure  in  the  reservoir  but 
also  the  force  of  the  current  of  air  while  it  is  escaping 
through  the  cut-otf  of  the  treatment  tube. 

The  whole  apparatus  used  in  my  experiments,  ex- 
cepting the  cut-otf,  was  made  by  Chas.  Truax,  Greene 
it  Co.,  of  Chicago.  The  cut-oti'  used  is  the  Davidson 
pattern.  The  only  fault  in  its  construction  is  the  vio- 
lation of  the  important  principle  that  a  right  angle 
should  never  have  a  place  in  a  compressed  air  tube. 
It  is  obstructive  and  should  be  replaced  by  a   curve. 

The  meter  is  used  as  follows :  By  opening  the 
outer  right  hand  valve  marked  1,  by  turning  the 
wheel  to  the  left  one- fourth  of  its  circumference, 
pressing  the  thumb  valve  of  the  cut-otf  and  open- 
ing valve  2,  gradually  you  may  obtain  any  number 
of  pounds' pressure  desired  at  the  cut-off,  from  one  to 
one  hundred.  To  use  ten  pounds  :  with  the  cut-off 
and  valve  1  open,  turn  the  valve  2  until  the  index 
needle  runs  up  to  10.  As  long  as  the  cut-oft'  remains 
open  the  needle  indicates  10  pounds.  If  you  close 
the  cut-oft'  the  needle  rises  to  indicate  the  whole 
number  of  pounds  in  the  reservoir.  Now  if  you  fit 
a  spray  producer  to  the  cut-oft"  and  open  it.  the  first 
impulse  of  the  column  of  air,  which  is  small  in  vol- 
,  ume.  is  expended  in  filling  the  atomizer  and  starting 
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the  spray.  In  using  the  nasal  bulb  of  Buttle's  infla- 
tor  for  treating  the  ear,  the  first  impulse  is  expended 
in  filling  the  nasal  and  superior  pharyngeal  cavities 
in  addition  to  inflating  the  middle  ear.  The  volume 
of  air  is  so  small  that  the  needle  drops  down  to  10 
at  once  and  remains  there  as  long  as  the  cut-ofi  is 
kept  open.  If  no  more  than  this  amount  is  desired 
the  cut-off  should  be  opened  before  the  current  is 
turned  on  and  valve  No.  2  should  he  slowly  opened 
until  the  needle  indicates  the  number  of  pounds  re- 
quired. No  greater  pressure  will  then  be  exerted 
unless  the  cut-off  valve  is  closed. 

When  it  is  desired  to  interrupt  the  air  current  for 
the  purpose  of  producing  to  and  fro  movements  of 
the  membrana  tympani  and  ossicles,  or  to  throw  jets 
of  volatilized  medicine  or  sprays  into  the  tympanic 
cavity,  it  is  a  simple  matter  to  control  the  pressure 
in  this  way.  Let  us  assume  that  we  want  to  use, 
with  the  nasal-tipjied  inflator  I  have  adapted  to  this 
purpose,  three  atmospheres,  or  about  forty-five 
pounds.  Valve  1  being  opened,  apply  the  cut-off  to 
the  nasal  bulb  containing  the  medicine  on  sponges ; 
open  the  cut-oft";  turn  on  twenty  pounds  with  wheel 
2  and  then  close  cut-oft'.  The  needle  rises.  Now  if 
the  infiator  is  inserted  into  the  nostril  with  the  pa- 
tient's nose  firmly  closed  and  cheeks  fully  distended, 
the  instant  the  cut-off  is  opened,  the  needle  runs 
down  to  20.  Close  the  cut-oft",  and  the  needle  mounts 
to  45  pounds.  Open  the  cut- oft"  at  that  momeiit  and 
the  needle  descends  again  to  20 ;  close  the  cut-oft' 
and  the  needle  rises ;  the  instant  it  touches  the  45 
pounds  mark,  open  the  cut-oft'  again  and  so  on  ;  re- 
peatedly opening  and  closing  the  cut-off  will  give 
repeated  impulses  at  any  given  pressure. 

The  resistance  offered  by  the  sponges  is  small — 
less  than   ^  of  an  atmosphere. 

A  little  practice  will  enable  anyone  to  measure  the 
doses  skilfully  and  to  give  effective  treatments  with- 
out fatigue. 

If  very  rapid  interruptions  are  required,  valve  2 
should  be  opened  more  freely  than  in  the  example 
given.  For  forty-five  pounds'  maximum  pressure, 
about  thirty  pounds  should  be  allowed  for  the  unin- 
terrupted current.  My  experience  witli  this  method 
indicates  that  not  more  than  sixty  interruptions  per 
minute  should  be  made  in  order  to  produce  decided 
vibratory  movements  of  the  drum  head  and  ossicles. 
The  dose  of  air  for  ear  treatment  varies  greatly  in 
different  individuals.  While  fifteen  pounds  might 
endanger  the  continuity  of  an  infant's  drum  head  or 
one  greatly  weakened  by  disease,  or  the  thin  cicatri- 
cial membranes  closing  old  perforations,  I  have  of- 
ten applied  from  sixty  to  ninety  pounds  to  old  thick- 
ened and  hardened  drum  heads  without  doing  them 
the  kindness  of  bursting  them. 

It  is  evident  that  if  it  requires  fifty  to  eighty 
pounds  in  some  cases  to  propel  sprays  into  the  mid- 
dle ear  it  follows  that  in  such  instances  rubber  air 
bags  are  insufficient,  for  they  do  not  average  more 
than  six  to  fifteen  pound.s.  But  with  high  pressure 
only  a  small  volume  shoukl  be  used.  I  would  pro- 
pose the  following  rule  to  keep  the  operator  within 
the  limits  of  ^safety :  The  higher  the  pressure  the 
lower  the  volume  should  be.  If  the  density  of  the 
air  is  greater  than  one  wishes  to  use,  even  with  a 
minute  volume,  it  is  easy  to  avoid  the  high  pressure 
when  using  the  nasal  tipped  infiator  by  leaving  the 
opposite  nostril  open  during  the  first  impulse,  until 
the  needle  descends  to  the  jiroper  point.  This  allows 


the  surplus  air  to  escape  by  the  opposite  nostril.  The 
same  purpose  is  accomplished  with  the  catheter  by 
holding  the  catheter  tipped  inflator  a  little  withdrawn 
from  the  mouth  of  the  catheter  while  the  cut-oft"  is 
first  slowly  opened.  The  surplus  pressure  then  es- 
capes at  the  junction  of  the  inflator  and  catheter. 

The  volume  should  be  proportioned  to  the  densit}'- 
with  care  in  cases  of  atrophied  soft  palate  so  as  not 
to  strain  the  muscles  of  the  throat  by  too  powerful 
inflations,  especially  if  they  are  subject  to  rheuma- 
tic sore  throat. 

It  serves  a  convenient  purpose  to  instruct  patients 
to  raise  one  or  both  hands  every  time  they  feel  that 
one  or  both  ears  are  inflated.  This  obviates  the  neces- 
sity of  frequently  using  the  auscultating  tube. 

The  warnings  against  the  danger  of  rupturing  the 
membrana  tympani  by  Politzerization  have  been  free- 
ly sounded.  I  do  not  know  that  I  have  ever  ruptured 
a  drum  head  by  compressed  air, while  I  have  seen  a  con- 
siderable number  that  were  torn  or  perforated  by 
blows  on  the  ear.  Even  in  men  employed  in  caissons 
of  tunnels,  bridges,  etc.,  where  they  are  compelled  to 
work  in  an  atmosphere  condensed  under  a  pressure 
of  forty  to  sixty  pounds,  it  is  rare  to  find  a  ruptured 
drum  head.  This  may  be  owing  to  the  fact  that  they 
are  instructed  to  inflate  the  ears  so  as  to  equalize  the 
pressure  on  both  side  of  the  membrane.  In  this  con- 
nection it  must  not  be  forgotten  that  there  is  always, 
the  natural  atmospheric  pressure  of  nearly  fifteen 
pounds  on  the  outer  aspect  of  the  drum.  Notwith- 
standing this  an  eminent  otologist  has  asserted  that 
drum  heads  have  been  lacerated  by  Politzer's 
method. 

Professor  Politzer  says :  "During  thirteen  years 
only  fourteen  cases  of  ruptured  drum  heads  are 
known.  In  the  case  of  a  normal  membrana  tym- 
pani a  pressure  of  forty-five  to  sixty  pounds  is  re- 
quired to  cause  rupture.  In  treatment,  however,  we 
apply  only  a  pressure  of  about  eight  pounds."  If 
there  were  any  fear  of  rupture,  it  could  probably  be 
prevented  by  firmly  pressing  the  tragus  into  the  ex- 
ternal meatus. 

As  compared  with  the  Valsalvan  method  the  ap- 
plication of  medicated  nasal-tipped  inflators  as  I  have 
fitted  them  to  the  compressed  air  apparatus  makes- 
an  eft'ective  topical  application  of  various  medica- 
ments possible  without  any  active  exertion  on  the 
part  of  the  patient.  In  the  Valsalvan  experiment 
there  is  no  medication  of  the  middle  ears,  but  simply 
a  mechanical  effect  of  moderate  pressure,  and  a  pro- 
balile  congestion  resulting  from  the  straining  eft'ort. 
A.  Hartman  has  shown  that  four  to  eight  pounds- 
pressure  by  the  Valsalvan  m-'thod  is  required  to- 
bulge  forward  a  healthy  drum  head.  In  numerous 
experiments  the  pressure  averaged  from  twenty  to- 
twenty-six  pounds  in  males,  and  from  fourteen  to 
twenty-two  in  females.  But  owing  to  swelling  of  the- 
Eustachian  tube  or  Contained  secretions  this  experi- 
ment often  fails. 

The  unwisdom  of  advising  patients  to  practice  the- 
Valsalvan  experiment  has  often  been  demonstrated 
by  individuals  who  have  come  under  my  ol)servation 
witli  a  history  of  rapid  failure  of  hearing  owing  to 
their  habit  of  carrying  the  aurist's  instructions  to- 
excess. 

I'olitzer's  method  is  far  preferable.  He  says  :  "The- 
pressure  for  the  application  of  my  method  in  prac- 
tice varies  as  a  rule  between  fifteen  and  sixty  pounds,. 
which  can  easily  lie  jiroduced  by  a  compression  of  a. 
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pyriform  India  rubber  bag  capable  of  holding  ten  to 
twelve  fluid  ounces.  Only  in  a  few  cases  is  it  neces- 
sarj'  to  apply  a  greater  force." 

The  six  ounce  bag  is  as  large  as  can  be  convenient- 
ly compre.ssed  by  the  hand  alone,  and  the  compres- 
sion of  these  very  large  balloons  between  the  hand  and 
knee  or  side  of  the  surgeon  does  not  seem  to  fulfil 
the  ideal  of  an  artistic  performance. 

A  decided  advantage  to  both  patient  and  operator 
in  the  adaptation  of  the  inllator  to  the  compressed 
air  a])paratus  lies  in  the  fact  that  it  renders  it  possi- 
ble to  treat  most  aural  patients  without  the  Eusta- 
chian catheter. 

The  sponges  of  the  inflator  may  be  saturated  with 
solutions  of  camphor-menthol  or  other  remedies  in 
lavoline,  and  sprays  of  these  medicines  can  be  pro- 
pelled through  the  nose  and  Eustachian  tubes  into 
the  middle  ears  with  ease  and  certainty  in  the  major- 
ity of  cases.  This  diminishes  the  danger  of  syphilitic 
infection  and  of  irritation  of  the  Eustachian  orifices. 

Often  gentle  pressure  will  accomplish  this.  Indeed 
patients  sometimes  feel  a  spray  enter  the  ear  from 
an  ordinary  hand  atomizer,  especially  when  the 
cheeks  are  distended.  By  turning  on  the  current  of 
air  gently,  and  gradually  increasing  it,  the  permea- 
bility of  the  tube  may  be  re-established  by  a  weak  air 
pressure  more  easily  than  by  a  sudden  forcible  ciir- 
rent. 

In  ])racticing  this  method  I  have  usually  found  the 
results  most  satisfactory  when  the  patient  assisted 
by  intlating  the  cheeks  and  keeping  the  lips  firmly 
closed.  At  the  instant  the  nasal  cavities  become  filled 
from  the  inflator  the  velum  palati  and  base  of  the 
tongue  press  automatically  upward  and  backward, 
completely  closing  the  post-nasal  space.  I  have  now 
inider  treatment  a  case  in  which  the  soft  palate  is 
absent  through  ulceration,  but  the  tongue  so  thor- 
oughly shuts  off  the  nasal  cavities  during  this  exper- 
iment that  fifty  pound's  pressure  is  concentrated  on 
the  right  middle  ear  while  the  left  is  closed.  Never- 
theless there  are  some  instances  in  which  the  ears 
are  more  readily  inflated  during  the  act  of  swallowing. 

It  has  been  suggested  that  these  forcible  air  currents 
might  convey  discharges  into  the  mastoid  cells,  but 
Dr.  Michael  has  "proved  that,  especially  with  the  ap- 
plication of  strong  currents  of  air,  the  secretion  in 
the  tympani  cavity  is  always  propelled  into  the  ex- 
ternal meatus  and  not  into  the  mastoid  process." 

Occasionally  one  sees  a  case  in  which  the  current 
of  air  from  the  nasal-tipped  inflat(jr  fails  to  open  the 
Eustachian  tube.  Probably  the  anterior  lip  of  the 
orifice  of  the  tube  is  pressed  by  the  air  more  firmly 
than  ever  against  its  fellow,  closing  it  like  a  valve.  A 
case  now  under  treatment  resists  ninetv  pounds  with 
the  nasal  bulb,  but  fifty  pounds  pressure  carries 
camphor-menthol  and  lavoline  into  his  middle  ears 
through  the  catheter. 

Treatment  by  the  catheter  is  accomplished  with 
the  same  inflators  I  have  already  mentioned,  the 
catheter  tip  being  substituted  for  the  nasal  bulb. 
The  sprays  are  thrown  through  the  catheter  in  inter- 
rupted jets  without  imparting  discomforting  move- 
ments to  the  catheter,  a  feat  well  nigh  impossible  in 
the  practice  of  Politzerization  with  the  air  bag  fitted 
with  the  hard  rubber  tube  which  is  inserted  directly 
into  the  catheter,  and  without  any  intervening  flexi- 
ble tul>e,  as  the  custom  is  in  Vienna. 

Proper  precaution  should  be  taken  to  prevent  dust 
from   entering   the  air  reservoir,  although,    by  the 


methods  I  practice  all  air  entering  the  ears  is  filtered 
and  medicated. 

Finally,  these  methods  make  the  middle  ears  near- 
ly as  accessible  as  the  nose  and  throat  for  treatment 
with  the  various  volatile  remedies  and  sprays. 

70  State  Street. 

Discuision. 

Dr.  Richardson  stated  that  he  did  not  wish  to  doubt  Dr  . 
Bishop  in  his  statements  made  in  his  paper,  but  lie  could 
not  see  how  it  was  possible  to  use  a  pressure  of  over  forty 
pounds  without  causing  injury  to  middle  ear  and  rupture  of 
membrane,  lie  was  only  e.xplainable  from  his  standpoint 
by  the  possible  loss  of  pressure  in  the  passage  of  the  column 
of  air  through  tube.s,  spongi',  nasal  cavity  and  Kustachian 
tube  until  pressure  was  reduced  to  that  usually  obtained  by 
the  ordinary  metliod  of  Politzerization.  Four  years  ago,at  the 
meeting  of  the  American  Medical  Association,  at  Newport, 
he  reported  several  cases  of  inflammation  produced  in  the 
middle  ear  by  the  use  of  high  pressure  in  atomization  and  it 
was  the  universal  consensus  of  opinion  that  such  condition 
often  arose,  under  these  circumstances,  and  instances  were 
cited  by  several  present.  Even  by  the  use  of  the  low  press- 
ure obtainable  by  the  use  of  the  Politzer  bag  rupture  of 
membranes  did  take  place  and  two  such  cases  iiad  occurred 
in  the  doctor's  practice.  Of  course  these  cases  were  not  nor- 
mal membrane,  nor  is  Dr.  Bishop  treating  normal  mem- 
branes— a  pathological  membrane,  atrophies  here  and  adhe- 
sion there  will  not  stand  the  pressure  of  normal  membrane. 
For  his  part  he  could  not  see  how  the  use  of  such  high  press- 
ure could  be  borne  by  any  nose.  It  seemed  to  him  that  it 
would  cause  serious  lesion  to  nasal,  pharyngeal  and  tym- 
panic mucous  membranes.  The  use  of  even  low  pressure  is 
often  attended  with  great  pain,  how  much  more  so  must 
be  these  pressures  of  50  to  9U  pounds. 

Dr.  Kichards  asked  Dr.  Bishop  if  the  reporting  such  high 
pressure,  under  his  authority,  might  be  misunderstood  by 
others,  who  resorting  to  these  methods,  not  possessing  his 
skill,  cause  rupture  of  membranes  and  serious  lesions  of 
nasal  cavities  and  ears. 

Dr.  Seiss  has  only  obtained  five  pounds'  pressure  from. 
Politzer  bag.  and  has  seen  rupture  of  the  drum  from  this. 
I  force.  Eegards  12  pounds  as  the  maximum  force  to  be  em- 
ployed iir'nasal  sprays.  Thinks  a  pressure  of  50  pounds  most 
dangerous  and  quite  unjustifiable  in  treatment  of  Eusta- 
1  chian  tubes  or  nasal  mucous  membrane. 
[  Dr.  De  Vilbiss  thought  that  great  care  must  be  taken  in 
j  regulating  the  pressure.  Perhaps  Dr.  B.  had  lost  more  force 
I  than  he  supposed  in  the  transit  of  the  air  from  reservoir  to 
;  middle  ear. 

i  Dr.  Price  Brown,  Toronto,  had  not  been  able  to  adminis- 
i  ter  sprays  of  cooling  solutions  of  a  stronger  air  pressure 
i  than  12  pounds  to  the  inch  without  producing  h»morrhage 
'  from  the  nasal  mucous  membrane.  With  sprays  of  albolene 
and  glycolin  as  a  menstruum  15  pounds  pressure  to  the  inch 
could  be  used  and  without  h;cmorrhage,  but  not  a  higher 
pressure. 

Dr.  Randall  said  the  question  was  not  what  pressure  was 
used  of  but  in  the  ear.  The  manometer  connected  with  the  ex- 
ternal canal  was  the  sole  means  of  determining  the  pressure 
actually  employed.  High  pressure  air  in  small  volume 
might  penetrate  the  Eustachian  isthmus, but  would  instantly 
be  reduced  by  expansion  in  the  tympanic  and  mastoid  cavi- 
ties. On  the  outer  surface  of  the  drumhead  the  diver  at  a 
depth  of  15  feet  finds  a  pressure  of  7  to  S  pounds  painful, 
and  10  to  12  pounds  hardly  bearable.  Yet  the  movement 
outward  of  the  membrane  would  be  greater  and  a  higher 
pressure  tolerated  or  relieved  by  distension. 

Dr.  Thomas  Hubbard,  Toledo  :— Having  conducted  some 
experiments  in  this  line,  and  having  arrived  at  conclusions 
that  seem  to  be  at  such  contrast  with  those  of  Dr.  Bishop,  it 
becomes  a  duty  for  me  to  speak  on  this  subject,  since  I  be- 
lieve that  his  statements  are  positively  dangerous,  and  con- 
trary to  actual  facts  and  conditions.  For  instance  :  he  states 
that  he  considers  a  pressure  of  15  pounds  safe  for  inflation 
of  middle  ear  of  an  infant.  In  my  experience  a  pressure  of 
one  pound  is  too  great  for  a  child  of  some  years.  His  range 
of  pressure  for  the  adult  is  50  to  90  pounds.  This  I  would 
divide  by  ten  and  yet  divide  it  again  by  two.  My  range  of 
pressure  is  between  one  and  two  and  one-half  pounds  for 
the  adult.  I  am  referring  to  the  air  pressure  gauge  in  con- 
nection with  the  tube  conveying  the  air  to  the  nostril,  and 
of  course  mean  pounds  per  square  inch. 

I  would  therefore  challenge  every  estimate  that  he  has 
used  in  the  above  statement,  and  would  respectfully  refer 
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the  doctor  to  certain  facts  in  the  physiology  of  respiration 
for  proof  in  part.  A  strong  robust  adult  can  by  forced  ex- 
piratory effort  raise  the  air-pressure  in  an  accurate  air- 
gauge  from  3  to  S'.i  pounds.  Therefore,  by  the  Valsalva 
method  we  are  right  in  inferring  that  this  is  about  the  max- 
imum pressure  obtainable. 

Very  few  persons  can  tolerate  all  the  pressure  that  they 
can  bring  to  bear  in  this  process  of  self-inflation  without 
pain  or  rupture  of  the  membrane.  Here  then,  is  an  indica- 
tion of  the  maximum  pressure  that  can  be  safely  used, 
Jiamely,  SorS^.,  pounds. 

The  basis  of  the  Folitzer  method  is  tlie  fact  that  the  Eus- 
tachian orifices  are  made  patulous  by  the  very  act  of  swal- 
lowing. The  doctor  ignores  tliis  and  consequently  must  em- 
ploy much  higher  pressure  than  is  necessary,  although  I 
cannot  believe  that  he  gets  one-tenth  of  the  pressure  that 
he  would  lead  us  to  believe. 

Dr.  Bishop  in  closing  the  discussion  said  :  The  gentlemen 
who  have  participated  in  this  discussion  have  emphasized 
the  point  upon  which  I  liave  laid  special  stress,  that  is 
the  danger  in  using  air  from  reservoirs  under  very  high 
pressure  without  l)eing  able  to  determine  the  amount  of 
pressure  and  the  volume  of  air  used.  In  other  words,  the 
dosage.  It  takes  these  two  elements  to  make  up  the  dose- 
pressure  and  volume.  Tliat  is  my  apology  for  calling  your 
attention  to  this  very  simple  little  device  pictured  in  the 
cuts  that  are  distributed  among  you.  Dr.  Hubbard  thinks  I 
use  a  dangerous  pressure  when  I  speak  of  75  or  more  pounds. 
It  would  be  dangerous  in  the  absence  of  any  means  of  con- 
trolling the  amount  of  air  used. 

Does  it  make  any  difference,  gentlemen,  whether  you  use 
a  cubic  foot  of  air  under  high  pressure  or  a  cubic  inch?  Does 
it  make  any  difference  whether  you  throw  a  pebble  or  a 
rock  at  a  pane  of  glass?  Shall  we  make  no  distinction  be- 
tween a  high  pressure  column  l-Ki  of  an  inch  in  diameter 
and  one  large  enough  to  constitute  a  cyclone? 

Without  this  air  meter  to  put  both  pressure  and  volume 
under  our  entire  control  I  would  not  advocate  the  use  of 
high  pressure.  But  with  it  one  can  use  air  from  my  reser- 
voir which  is  filled  every  day  with  air  under  100  pounds 
pressure  to  the  square  inch  with  as  much  safety  as  lies  in 
tlie  low  pressure  receivers  mentioned  by  Dr.  De  Vilbiss. 

(Ti-;uiting  this,  which  I  am  prepared  to  demonstrate,  you 
must  concede  that  the  possibilities  of  breaking  up  adhesions 
and  anchylosis  and  overcoming  immobility  of  the  ossicles 
and  restoring  the  sunken  drum  membrane  to  its  normal 
position,  are  greatly  increased. 

Since  it  requires  4  to  8  pounds  to  bulge  forward  a  healthy 
drum  head,  many  times  the  pressure  is  necessary  to  affect 
these  old  thickened,  leather-like  membranes  that  have  been 
held  retracted  by  anchylosed  ossicles  for  years.  I  have  often 
removed  such  membranes  and  have  found  tliem  thick,  tougli 
and  sometimes  gritty  from  chalky  deposits.  What  effect 
can  you  expect  to  produce  on  such  ears  by  one  pound  of 
[)ressureon  the  inner  side  of  the  drum  head  while  there  is 
constantly  an  opposing  atmospheric  pressure  of  flfteen 
pounds  to  the  square  inch  on  the  outer  side  of  the  drum? 

The  gentleman  at  my  right  speaks  of  liaving  had  inflam- 
mation and  even  rupture  of  the  membrana  tympani  from 
tlie  use  of  Politzer's  method.  I  have  had  no  such  experience, 
but  I  do  not  make  use  of  strong  inflations  in  children  or  in 
the  acute  stage  of  inflammation. 

One  of  the  two  principal  conditions  upon  which  I  predicate 
the  safe  use  of  higii  pressure  seems  to  have  been  forgotten 
in  tlie  discussion.  That  is  the  ability  to  control  the  amount 
or  volume  of  air  used  at  each  dose.  While  I  use  only  the 
minulest  column  of  air  under  high  pressure,  I  am  able  to 
cut  off  a  dose  of  this  column,  or  subdivide  it,  so  as  to  limit 
it  to  a  fraction  of  a  cubic  inch.  You  can  open  the  valves  1- 
32  or  Mi-l  of  an  incli  if  you  like. 

This  air  meter  may  be  compared  to  the  milliampt're  meter 
wliich  makes  it  possible  to  obtain  tlierapeutic  effects  from 
electricity  wiiicli  would  be  otherwise  impossible  or  danger- 
ous, because  the  dosage  CMn  be  determined  and  definitely 
controlled. 


MrciioLD  reports  a  casn  ot'  Grave's  disease  in 
Avhich  he  removed  the  posterior  half  of  one  of  the 
inferior  turbinate  hones  with  the  galvano-caiitery, 
with  immediate  improvement  in  all  the  symjitoms 
except  the  goitre,  which  was,  however,  readily  reduced 
by  a  mild  galvanic  current.  He  suggests  the  possi- 
bility of  the  disease  l)eing  sometimes  due  to  some 
reflex  (listurlianci". 


SOME    OBSERVATIONS    UPON    EXCISION   OF 

THE    MEMBRANA    TYMPANI,  AND   THE 

TWO     LARGEST    AUDITORY 

OSSICLES. 

Read  Ijefore  the  Section  of   Lrtryngology  aud   Otology,  at  the   Forty- 
third  Auniial  Meeting  of  the  American  Medical  Association,  held 
at  Detroit.  Mich..  June,  1S92. 

BY  CHARLES   H.  BURNETT,  M.D., 

OF   PHIL.iDELPHI.\. 
.VIRAL  SURGEON,   PRESB YTERI.AN    H0SPiT.\L,   ETC.,   ETC. 

A  year  ago  I  read  in  this  Section  a  paper  upon  ex- 
cision of  the  membrana  tympani  and  the  two  largest 
aitditory  ossicles,  in  which  two  sets  of  indications 
for  the  operation  were  set  forth  as  follows : 

1.  The  deafness,  tinnitus  and  vertigo  of  chronic 
catarrhal  otitis  media,  especially  when  adhesions 
exist  between  the  membrana  tympani  and  the  prom- 
ontory in  the  inner  tympanic  wall,  or  when  there  is 
evidence  of  synechiae  between  the  ossicles. 

2.  This  operation  is  indicated  in  the  suppuration, 
deafness,  tinnitus,  vertigo,  headache,  aud  recurring 
earache  of  otitis  media  purulenta  chronica. 

Conclusions  regarding  the  results  of  the  operation  in 
cases  of  chronic  catarrhal  otitis  media  icere  presented  as 
follows: 

1.  The  operation  of  excision  is  attended  with  no  bad 
results,  even  if  it  do  no  good,  and  its  effects  are 
superior  to  massage,  mobilization,  plicotomy,  etc., 
etc.,  applied  to  the  membrana  and  the  ossicles. 

2.  The  most  constant  result  of  the  operation  is  a 
relief  from  a  sensation  of  pressure  and  fulness  in  the 
ear. 

3.  There  is  generally  a  more  or  less  prompt,  entire 
and  permanent  relief  of  tinnitus  and  aural  vertigo 
(so-called  Meniere's  symptoms). 

4.  The  least  frequent  and  permanent  result  is  im- 
provement in  hearing.  Sometimes,  however,  this  is 
marked.  In  some  instances  the  improvement  in 
hearing  is  maintained  after  regeneration  of  the  mem- 
brana tympani.  In  those  cases  of  chronic  catarrh 
of  the  middle  ear,  in  which  everything  else  has  Ijeen 
tried  without  benefit,  it  would  seem  rational  that  the 
patient  should  have  the  chance  of  improvement 
oflfered  by  this  harmless  operation,  for  harmless  it 
certainly  has  been  in  all  my  cases,  even  if  the  benefit 
has  been  slight  or  nil.' 

Conclusions  regarding  the  results  of  the  operation  of 
the  excision  of  the  membrana  tympani  and  the  two  largest 
ossicles,  in  chronic  pnrulent  otitis  media. 

1.  The  operation  has  not  failed  either  to  greatly 
diminish  or  check  the  suppuration  in  all  the  cases 
of  chronic  otorrhoea  in  which  the  writer  has  applied 
it. 

2.  In  attic  cases  with  normal  atrium,  the  sole  per- 
foration being  in  the  membrana  flaccida,  this  opera- 
tion has  shown  itself  to  be  the  onhj  sure  means  of 
cure.  I  would  add  that  in  attic  castie,  with  diseased 
atrium  and  with  perforations.  l)oth  in  the  membrana 
flaccida  and  membrana  tensa.  this  operation  has 
also  effected  a  radical  cure  after  the  disease  had 
defieil  all  other  remedies. 

3.  By  this  operation  in  chronic  purulent  otitis 
media,  especiallj'  in  cases  in  which  the  perforation 
in  till'  membrana  tensa  is  comparatively  small  and 
while  the  disease  is  limited  to  the  drum  cavity,  the 


'Since  writing  this  paper,  I  have  been  forceil  to  conclude  thai  in 
manv  cases  of  chronic  catarrhal  otitis  media  hetter  results  can  he 
obtahiid  by  the  removal  of  the  stapes,  as  well  as  the  Incus,  ni  some  of 
such  Cii-es  it  may  be  well  to  let  the  membrana  anil  malleus  remain. 
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suppuration  can  be  directly  reached  and  treated  and 
(Irainago  improved  by  the  removal  of  the  membrana 
tyni|>uni  and  malleus,  before  the  purulent  disease  has 
jittacked  tlie  ])0st('ri()r  i)ortion  of  llw  drum-cavity  and 
tlie  antrum.  Thus  mastoid  inlhimmation,  and  necro- 
sis, sinus-thromb(jsis,pyi^Jmia  and  cori^bral  abscess  are 
prevented. 

4.  If  any  hearing  exists  before  the  operation  in 
purulent  cases  it  invarialjly  imjjroves  after  the  exci- 
sicjH  of  the  necrotic  membrana  and  ossicles.  Vertigo, 
headache,  tiimitns  and  the  attacks  of  ear-ache  from 
<;atiierings,  so  common  in  chronic  otorrhcea,  are  en- 
tirely and  permanently  removed.  The  general  health 
which  is  nearly  always  impaired  in  these  cases  by  a 
form  of  mild  chronic  septicaemia  from  the  chronic 
purulency  in  the  ear,  is  always  improved  by  the  anti- 
septic effects  of  the  operation  which  removes  the 
septic  nidus  and  makes  it  possible  to  render  the 
■drum  cavit}'  entirely  aseptic  by  the  improved  drain- 
age and  direct  medication. 

I  have  seen  no  reason  for  changing  any  of  these 
conclusions ;  on  the  contrary  I  am  more  firmly  con- 
vinced of  the  great  benefit  especially  in  chronic 
purulent  cases,  to  be  derived  from  the  operation  of 
■excision  of  the  necrotic  membrana  and  the  diseased 
malleus  and  incus.  The  latter  bonelet,  however,  is 
readily  destroyed  by  purulency  in  the  drum-cavity 
and  hence,  in  chrcniic  cases,  is  rarely  found  when  the 
<)j)eration  is  performed. 

Iitstridiicnts. — Straight  instruments  have  been 
found  preferable  to  those  set  at  an  angle  with  the 
handle.  As  the  operation  is  one  largeh^  performed 
by  fingers  the  straight  instrument  is  more  easily 
managed  by  the  slightest  movement  between  the  fin- 
gers. The  tactile  impressions  conveyed  through  the 
«asily-moved  straight  instruments  are  much  more 
<lefinite  and  useful  than  those  conveyed  through  the 
:awk\vard  and  angular  instrument-handles,  which 
have  to  be  managed  by  hand  and  wrist  to  some  ex- 
tent and  hence  cannot  be  so  delicately  manipulated. 
The  incus-knife  of  the  writer,  consisting  of  a  short 
blade  set  at  right  angle  to  the  shaft,  can  be  used  as 
both  knife  and  hook  with  which  to  pull  out  the  incus 
•after  it  has  been  detached,  even  when, it  has  slipped 
back  out  of  sight  towards  the  mastoid  cavity. 

The  recumbent  position  favors  the  slipping  back- 
ward of  the  incus  after  it  is  detached  from  the  stapes, 
jind  especially  if  it  be  already  detached  from  the 
malleus.  Therefore  it  is  much  more  convenient  for 
the  operator  to  lift  the  head  and  shoulders  of  the 
patient  up  as  high  as  the  anajsthetic  state  will  per- 
mit. This  can  be  done  verj^  easily  by  having  the 
head-  and  shoulder-portion  of  the  operating  table 
hinged  so  as  to  lift  it  to  any  angle  desired. 

I  would  merely  mention  here  that  I  have  always 
employed  ether  in  my  operations,  the  illumination 
of  the  ear  being  el1:'ected  by  a  six-volt  electric  head- 
lamp supported  on  the  forehead. 

Teeth. — The  teeth  should  be  in  good  condition 
before  the  operation,  especially  when  performed  for 
the  relief  of  the  symptoms  in  a  case  of  chronic  aural 
•catarrh.  In  a  case  of  this  kind  operated  upon  last 
November  (1891),  and  in  which  iodoform  blown  into 
the  ear  immediately  after  the  operation,  and  renewed 
several  times  soon  afterwards,  seemed  to  prevent 
regeneration  and  in  which  the  improved  hearing  and 
•diminution  in  the  tinnitus  were  maintained,  a  dis- 
eased and  painful  tooth,  apparently  caused  irritation 
in  the  operated  ear. 


The  patient  sought  the  aid  of  a  dentist  for  relief 
of  toothache  in  January,  two  months  after  the  oper- 
ation. The  tooth  was  extracted  roughly,  as  it 
appeared  to  me.  Pain  in  the  jaw  and  throat  cn.'rued 
with  ear-ache  and  suppuration  in  tiie  ear  in  which 
the  excision  had  been  performed.  During  tiie  muco- 
l)urulent  discharge  which  ensued,  and  which  was  fol- 
lowed at  last  by  regeneration  of  the  meniljrana,  the 
patient,  a  wcjman  of  thirty-three,  siiowed  symptoms 
of  secondary  syphilis  evidently  contracted  from  her 
husband.  The  regeneration  of  the  membrana  tym- 
pani  was  not  followed,  however,  Ijy  diminution  of 
hearing,  nor  increase  in  the  tinnitus,  wliich  had  been 
measurably  diminished  by  the  operation.  Though, 
in  this  case,  the  acute  inflammation  in  the  ear  oper- 
ated on,  may  have  been  induced  by  the  secondary 
syphilis,  bad  teeth  are  competent  to  act  prejudicially 
in  any  case  of  excision  of  the  memljrana  tympani, 
and  hence,  they  should  be  examiiif^d  and  put  in  good 
order,  before  the  operation. 

Operation  on  hath  earg. — In  two  cases  of  chronic 
catarrhal  otitis  media,  one  in  December,  and  the 
other  in  January  last,  I  excised  the  membrana  tym- 
pani  and  malleus  in  both  ears.  In  the  first  case,  a 
woman  forty-five  years  old,  operated  upon  in  the 
Presbyterian  Hospital,  there  was  no  relief.  Regen- 
eration was  prevented  in  both  ears  by  insufflations 
of  iodoform,  retained  for  weeks.  In  the  worse  ear 
there  was  some  reaction  upon  leaving  the  hospital 
and  taking  cold  in  January.  This  was  promptly 
checked  bj'  iodoform  insufllations  and  total  regener- 
ation prevented.  A  new  membrana  formed  except- 
ing a  small  central  hole.  In  the  better  ear  no  regen- 
eration has  yet  occurred,  six  months  after  the 
operation. 

In  the  second  case,  a  woman  sixtj'-five  years  old, 
operated  upon  in  the  Presbyterian  hospital,  in  Jan- 
uary last,  both  membrana^  and  mallei  were  excised 
without  relief.  The  woman  was  the  subject  of  great 
cranial  neuralgia  and  debility  from  hard  work.  The 
operation  afforded  no  relief.  Regeneration  was  pre- 
vented in  this  case  by  the  use  of  iodoform  insuffla- 
tions. In  March  of  this  year,  three  months  after  the 
operation  on  the  ears,  the  patient  left  the  hospital, 
without  regeneration  of  the  membranaj.  She  went 
to  work,  took  cold,  and  earh'  in  May  suddenly  devel- 
oped in  the  worse  ear  an  acute  otitis  media,  with 
pain  and  copious  discharge.  The  case  has  been  re- 
admitted to  the  Presbyterian  hospital  and  is  now 
under  observation.  Regeneration,  at  least  partial, 
will  ensue.  Inflammation  occurring  in  these  cases 
in  the  worse  ear,  though  mouths  after  the  operation, 
would  seem  to  indicate  that  1,  in  all  chronic  aaral 
catarrh  there  is  an  inclination  to  acute  suppurative 
processes  in  proportion  to  the  degree  of  sclerosis,  or 
trophic  change  ;  and  2,  that  this  tendency  is  always 
likely  to  be  a  menace  to  success  of  the  operation  in 
chronic  catarrhal  otitis  media ;  3.  The  only  hope  of 
combating  this  tendency,  so  far  as  my  experience 
extends,  lies  in  the  immediate  application  and  pro- 
longed retention  of  iodoform  in  the  seat  of  the  oper- 
ation. 

In  two  cases  of  chronic  catarrh  of  the  middle  ear, 
I  have  recently  removed  the  mallcug  and  /)K•('•^•for  the 
relief  of  deafness  and  tinnitus.  In  the  first  case,  a 
woman  thirty-two  years  old,  I  removed  May  9,  1892, 
the  malleus  and  incus,  and  insufflated  iodoform,  the 
hearing  was  improved  by  the  second  day  for  clicking 
sounds  and  for  the  voice.     A  clicking  sound   could 
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be  heard  twenty  feet  away  from  the  ear  operated  on, 
while  it  was  audible  about  half  the  distance  in  the 
other  ear.  The  voice  was  heard  a  foot  away  in  the 
ear  operated  upon,  and  the  impact  of  sound  was  novel 
and  soriiewhat  disagreeable  on  this  side.  Before  the 
operation  it  was  a  question  whether  isolated  words 
were  heard  in  this  ear.  The  tinnitus  was  not  ma- 
terially lessened.  Notwithstanding  a  severe  reaction 
in  theear  on  the  fifth  day  after  the  operation,  the 
improvement  in  hearing  was  maintained. 

In  the  second  case,  a  woman  twenty-four  years  old 
had  complained  of  tinnitus  and  deafness  in  both  ears, 
for  eighteen  months.  In  the  left  ear  there  was  con- 
siderable ankylosis  and  tinnitus.  The  hearing  was 
eighteen  inches  to  two  feet  for  isolated  words.  Some 
hypertrophic  nasal  catarrh.  Tinnitus  quelled  for 
five  minutes  in  the  left  ear  by  using  the  pneumatic 
speculum.  INIay  13,  1892,  excised  the  membrana, 
malleiis  and  incus,  and  insufflated  iodoform.  Tin- 
nitus was  not  entirely  quelled  by  operation.  No 
improvement  in  hearing  the  first  two  daj's.  By  the 
third  day  tinnitus  less  and  hearing  improved.  In  a 
week  the  hearing  was  eight  and  ten  feet  for  isolated 
words.  On  the  ninth  day  after  the  operation  patient 
went  to  church  and  was  able  to  hear  better  than  she 
has  for  over  a  year.  No  reaction  in  this  case  by  the 
twelfth  day,  the  iodoform  was  dry  in  the  fundus  of 
the  ear  and  the  patient  went  home  to  another  city 
well  satisfied  with  the  result  of  the  operation. 

The  improvement  in  hearing  when  it  occurs  as  the 
result  of  the  operation  in  cases  of  chronic  sclerotic 
otitis  media,  is  always  progressive.  It  would  seem 
from  this  that  the  direct  transmission  of  sound  to 
the  stapes  effected  by  the  removal  of  the  membrana 
tympani,  mobilizes  the  ossicle  in  an  effectual  manner. 
The  passive  motion  thus  conveyed  to  the  stapes  grad- 
ually overcomes  the  ankylosis  which  has  been  hin- 
dering its  movements,  rendering  it  consequently 
more  vibratile  and  responsive  to  sound-waves.  The 
nerve  of  hearing  too,  by  the  renewed  reception  of 
sound  impressions  thus  once  more  conveyed  to  it, 
probably  becomes  more  sensitive  to  ajrial  sound 
waves,  its  normal  stimulus. 

Results  in  chronic  jmridcnt  otitis  media. — In  cases  of 
purulent  otitis  media  the  results  of  the  operation  of 
excision  of  the  membrana  and  the  malleus  are  usu- 
ally eminentl}^  satisfactory  as  shown  by  the  historj' 
of  the  following  case.  Thomas  B.,  aged  12  years,  an 
intelligent  lad,  has  suffered  from  chronic  otorrhoea 
and  deafness  of  the  left  ear  for  some  years.  No  ac- 
count of  the  inception  of  the  disease  could  be 
obtained.  Examination  revealed  a  uniformly  swol- 
len, red,  flat  and  dry  membrana  tympani,  with  a 
large  and  narrow  oval  perforation  in  the  anterior 
inferior  quadrant  of  the  membrana  very  near  the 
l)eriphery.  No  signs  of  the  malleus  could  be  seen 
in  the  flat,  even  surface  of  the  swollen  membrane. 
Through  the  perforation  a  little  muco-pus  could  l)e 
seen,  and  when  this  was  mopped  away  with  cotton  on 
the  holder,  the  granulating  inner  wall  of  the  tym- 
panic cavity  could  be  seen  and  made  to  bleed  by  a 
touch  from  the  probe.  Hearing  for  isolated  words  in 
the  disf^ased  ear  was  two  feet.  At  times  the  dis- 
charge was  copious  enough  to  appear  at  the  meatus. 

On  April  12,  1892,  the  lad  was  etherized  and  the 
greatly  thickened  and  diseased  membrana  with  the 
malleus  excised.  No  trace  of  the  incus  could  be 
seen,  or  felt  with  probe.  The  membrana  was  greatly 
thickened    and    tough,   and    its    inner    surface   was 


studded  with  granulations.  The  inner  tympanie 
wall  was  also  granular ;  but  the  hfemorrhage  during 
the  operation  was  comparatively  slight  for  a  puru- 
lent case,  in  which  as  a  rule,  the  haemorrhage  is  con- 
siderable for  so  small  a  field  of  operation.  Iodoform 
was  insufflated  and  the  ear  let  alone  for  a  day  or  two, 
when  it  was  mopped  clean  with  hydrogen  dinoxide 
and  more  iodoform  insufflated. 

On  April  28,  a  test  of  the  hearing  revealed  an  cbil- 
ity  to  hear  isolated  words  eight  feet  from  the  ear 
operated  on.  There  was  no  discharge.  On  May  16, 
another  test  revealed  a  hearing  distance  of  twenty 
feet  for  isolated  words.  The  inner  wall  of  the  tym- 
panic cavity  had  lost  its  granulations  and  had 
become  gray  and  smooth  and  there  was  no  discharge. 
The  patient  was  dismissed  from  the  Presbyterian 
hospital  where  he  had  been  operated  upon,  and 
resumed  his  duties  in  school. 
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Before  taking  up  the  subject  matter  of  my  paper  I 
would  like  it  to  be  distinctly  understood  that  I  in- 
tend casting  no  aspersions  upon  aural  operative  pro- 
cedures, jMy  standing  upon  this  subject  may 
perhaps  be  known,'''  I  refer  more  particularly  to 
excision  of  the  ossicles  in  chronic  suppuration  and 
in  chronic  aural  catarrh,  I  have  had  marked  suc- 
cess both  previous  to  and  since  the  one  disastrous- 
result  which  forms  the  nucleus  of  this  paper. 

Sexton,"  Burnett,'  ^ "  Colles'  and  others  in  this 
country  do  not  mention  any  bad  results,  from  the 
operation  occurring  in  their  practice.  The  latest  ar- 
ticle" that  I  have  seen  relating  to  operative  interfer- 
ence in  chronic  aural  catarrh  says :  "  With  refer- 
ence to  surgical  procedure  I  can  truly  say  that  in  na 
case  have  1  seen  a  bad  result  follow  any  of  the  opera- 
tions, either  immediately  or  subsequently,  and  in 
nearly  all  cases  there  has  been  a  certain  amount  of 
improvement  either  in  diminishing  the  tinnitus  or 
in  improving  the  hearing".  Most  papers  go  on  in 
this  strain  and  say  that  while  we  can  never  promise- 
in  a  given  case  what  the  amount  of  improvement  will 
be,  we  can  promise  that  the  condition  will  not  be  ag- 
gravated and  that  tlie  chances  for  improvement  are- 
certainly  favorable.''  This  was  and  is  still,  my 
opinion  for  cases  that  I  accept  for  operation. 

In  all  the  literature  of  the  subject  at  my  command, 
I  can  discover  but  little  mention  of  accidents  occur- 
ring during  or  after  the  operation,  and  these  have  all 
been  in  suppurative  cases.  I  can  find,  in  only  three 
instances,  the  admissions  of  but  two  operators,  of 
unfavorable  results  upon  the  hearing.  In  1889  Wet- 
zel'* reported  two  cases  in  which  the  hearing  had 
been  made  worse,  in  the  one  where  the  mastoid  an- 
trum had  lieen  opened  during  the  excision  and  in 
tlie  other  where  the  stapes  had  been  interfi'red  with. 
Yet  the  latter  has  occurred  in  other  instances  witii- 
out  ill  effects  and  the  bonelet  has  been  liodily  removed 
experimentally  in  animals  whose  hearing  was  still 
preserved.^ 
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Reinhard,"  of  DuiBborg,  in  a  paper  upon  Hammer- 

Amboss-Excision,  admits  that  in  only  one  case  in 
his  practice,  wiiich  however ''could  not  be  controlled," 
was  there  any  malefic  ell'ect  upon  the  hearing. 
In  the  discussion  up<jn  this  paper,  Schwartze  '"  said 
that  neither  he  nor  his  associates  had,  or  had  heard 
of  a  death  following  the  operation  and  that  he  had 
seen  no  ill  elfects  iieyond  jiaralysis  of  the  facialis 
and  vertigo.  He  claims  that  the  former  is  the  fault 
of  the  operator,  being  produced  by  injury  to  the  Fal- 
lopian canal  from  the  incus  hook.  This  need  not 
happen  in  ojxjrating  for  proliferous  disease  as  re- 
moval (»f  the  incus  is  unnecessary."*"  In  one  case 
Schwartze '-' had  seen  vertigo,  persisting  for  over  a 
month, following  the  operation.  I  have  noticed  tem- 
porary disturbance  of  the  sense  limited  to  the  tongue 
tip  of  same  side  "  and  in  a  case  operated  on  two 
months  from  date  of  writing,  although  some  relief 
"was  experienced  from  tlie  tinnitus  and  deafness,  ther* 
is  yet  complete  absence  of  this  sense  in  the  end  of 
the  tongue  on  operated  side.  After  operation  for 
non-purulent  disease  suppuration  is  a  common  event 
as  siiown  by  reports  of  others.'"  In  the  year  pre- 
vious to  the  date  of  case  reported  in  this  paper  I  had 
excised  the  ossicula  in  six  cases  '"  and  since  that  time 
in  five  more.  Four  of  these  have  been  for  non-sup- 
])urative  intiammation.  In  only  one  instance  has 
suppuration  followed.  I  may  add  that  my  cases  are 
carefully  chosen  according  to  the  rules  laid  down  by 
Burnett '  and  by  Sexton." 

One  year  ago  a  strong  healthy  man  of  sixty  consulted  me 
about  his  ears.  He  complained  of  deafness,  noises  in  the 
liead  and  vertigo  for  whicli  he  sought  relief.  He  claimed 
that  the  right  ear  liad  discharged,  many  years  ago,  and  since 
liad  been  totally  deaf  on  that  side.  For  about  five  years 
the  left  ear  had  been  failing  until  now  conversation  was 
carried  on  with  difficulty.  .Status  pra?sens  : — R.E.,H.D.,loud 
sounds.  Tuning  fork  of  low  pitch  by  aerial  conduction. 
Bone  conduction  better  than  on  other  side.  Drum-head 
retracted  with  chalk  in  membrana  flaccida.  L.E..  H.D. 
Watch  p-150,  whisper  2  cm.,  voice  1  'am.  Drum-head 
retracted  and  opaque;  malleus  not  freely  movable.  Eus- 
tachian tubes  on  both  sides  patulous.  Has  hypertrophic 
rhinitis  and  deviated  septum. 

I  treated  the  nasal  hypertrophy  after  Bosworth's-  method 
and  made  lor-al  applications  to  the  naso-pharynx  with 
marked  benefit.  Treated  the  middle  ear  of  both  sides  by 
catheter,  using  camphor  iodin  and  camphor-menthol  vapors 
for  three  weeks,  and  followed  by  the  injection  of  sodium 
bicarbonate  solution  for  over  a  week  with  absolutely  no 
improvement  of  hearing  on  either  side. 

The  tinnitus  was  still  about  the  same,  and  despairing  of 
improvement  by  other  than  surgical  means,  I  suggested  an 
operation.  In  July  following  I  removed  the  membrana 
tympani  and  malleus  under  ether  an;esthesia.  The  opera- 
tion was  clean  and  although  several  attempts  were  made  to 
reach  the  incus  it  was  not  obtained.  These  were  made  by 
the  incus  hook  and  no  reckless  gouging  was  done.  Although 
the  amesthetic  was  given  by  a  skilled  assistant  the  patient 
■did  not  take  it  well,  he  became  cyanotic  at  times  and  the 
progress  of  the  operation  had  to  be  delayed.  There  was 
excessive  vomiting  after  recovery.  When  he  came  to  his 
senses  he  complained  greatly  of  vertigo.  This  was  ascribed 
to  the  after  effects  of  the  ether.  On  testing  his  hearing  on 
the  evening  of  the  second  day  I  found  him  so  deaf  as  to  only 
understand  shouted  words,  and  upon  investigating  the  cause 
I  was  surprised  to  find  that  he  was  lutalbi  draf  mi  die  openitfd 
xiflr.  So  other  reaction  followed,  until  five  days  later,  he 
had  pain  at  night,  and  on  the  next  morning  an  acute  otitis 
media  set  in  which  ran  its  course  in  two  weeks.  For  four 
weeks  after  there  was  an  occasional  mucous  discharge,  the 
tympanum  being  dry  for  days  together.  All  this  time  the 
operated  ear  continued  stone  deaf.  The  after  treatment 
for  the  first  few  days  consisted  in  "letting  bad  enough 
alone,'  and  after  the  acute  attack  of  inflammation  set  in, 
was  gentle  wiping  out  of  the  canal  by  cotton  wet  with  3 
per  cent,  boric  acid  solution.  After  several  days  of  this  a 
little  powdered  acid  was  blown  in  the  ear  after  cleansing. 


Internally  I  gave  him  drop  doses  of  tincture  aconite  and 
later  pilocarpi!!,  with  no  appreciable  effect  from  the  latter 
on  the  hearing.  A  couple  of  months  later,  when  the  ear 
seemed  quiet,  I  commenced  the  use  of  galvanism  with  the 
result  of  setting  up  sufficient  irritation  in  the  operated  ear 
to  cause  an  acute  discharge.  This  was  tried  .-ieveral  times 
and  further  treatment  of  that  side  given  up  as  a  hoj)eless 
case.  During  this  period  I  had  been  treating  the  other  ear 
by  active  and  prolonged  massage,  applied  both  directly  to 
the  malleus  by  a  cotton-tipped  probe  and  by  Siegel's  oto- 
scope. -Also  continued  inflation  by  the  catheter,  etc.  To 
our  gratification  this  ear  rapidly  improved  in  hearing  until 
after  one  month's  treatment  he  could  hear  the  voice  at 
I 'a  ni. 

.\bout  this  time  I  sent  the  patient  in  consultation  to 
Bishop,  of  Chicago,  who  treated  him  for  a  couple  of  weeks, 
with  the  idea  of  helping  the  hearing  on  the  operated  side. 
Dr.  Bishop  had  better  luck  than  I  with  electrical  treatment, 
and  wrote'  me  that  the  patient  could, at  the  time  of  writing, 
hear  the  upper  notes  of  the  scale.  This  I  observed  on  his 
return.  The  patient  was  obliged  to  visit  Xew  York,  and 
while  there,  on  the  advice  of  Dr.  Bishop,  consulted  an  aurist 
by  whom  I  understand  little  encouragement  was  given.  He 
was  placed  upon  specific  treatment  later,  with  no  results  as 
regards  the  deaf  ear.  which  since  that  time  has  remained  in 
about  the  same  condition.  The  noises  in  the  head  ceased 
entirely  a  few  days  after  the  operation  and  have  never 
returned.  The  loss  of  these,  however,  does  not  make 
amends  for  the  loss  of  hearing.  Since  that  time  I  have  suc- 
ceeded in  bringing  up  his  liearing  distance  on  the  non- 
operated  side  to  voice  at  two  meters. 

In  regard  to  the  probable  lesion  after  the  opera- 
tion I  would  suggest  a  hsemorrhage  in  the  labyrinth 
happening  during  the  anaesthesia  or  during  the  exces- 
sive vomiting  thereafter,  with  subsequent  organiza- 
tion of  the  blood  clot.  In  respect  to  the  advisability 
of  the  operation  in  this  particular  case,  I  would  state 
that  hereafter  I  shall  not  operate  upon  patients  of 
his  age.  In  a  private  communication  from  Colles," 
of  New  York,  over  this  case,  he  raised  this  objection 
and  wrote  that  he  did  not  think  that  the  labyrinth 
was  primarily  involved  and  thought  that  improve- 
ment could  be  expected  after  cessation  of  the  sup- 
puration. Subsequent  observation  has  not  upheld 
this  opinion.  Dr.  Colles  considered  sclerosis  an 
unfavorable  symptom.  Stacke,"'  of  Erfurth,  also 
holds  this  view.  On  the  other  hand  Sexton,"  Bur- 
nett" and  Schw  artze'"  consider  that  the  advance  of 
progressive  sclerosis  may  be  effectually  stopped  by 
the  procedure.  My  experience  tends  to  substantiate 
the  latter  statement.  Randall'"  and  Seiss"  do  not 
consider  the  operation  advisable  in  chronic  aural 
catarrh. 

One  lesson  from  this  case  is  that  otir  prognosis  as 
to  the  results  of  excision  of  the  drum-head  and  mal- 
leus must  be  guarded  and  the  patient  must  not  have 
rose  colored  anticipations  of  the  probable  amount  of 
benefit  to  be  derived  from  the  operation. 
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Discussion. 

Dr.  Randall  said  that  the  excision  was  done  for  two  con- 
ditions so  unrelated,  that  the  suppurative  and  non-suppura- 
tive  cases  should  be  decidedly  separated  in  discussion.  His 
experiences  in  catarrhal  cases  had  not  been  satisfactory — 
one  of  his  cases,  with  no  gain  in  hearing,  having  gone  on  to 
severe  suppuration  with  mastoid  empyema,  burrowing  to 
the  neck  and  occiput,  and  life  was  savecl  by  a  hair's  breadth. 
Gelle's  test  for  stapes  ankylosis  often  seemed  the  criterion 
in  deciding  between  excision  and  stapes  mobilization.  In 
suppurative  cases  he  was  slow  to  operate,  since  most  of  the 
forty  instances  of  attic  disease  with  Shrapnell  perforation, 
often  with  superficial  cases  seen  in  the  last  year,  as  in  pre- 
vious experiences,  had  improved  so  rapidly  as  to  admit  no 
question  of  operation.  Done  only  in  the  most  urgent  and 
severe  cases,  the  excision  of  the  carious  ossicles  had  proved 
disappointing.  No  instance  of  harm  had  occurred  ;  nor  a 
single  brilliant  result;  the  drainage  had  often  not  been 
specially  improved  as  evidenced  by  the  formation  of  new 
sinuses.  In  every  case  in  which  he  had  excised  for  caries, 
he  regretted  that  he  not  done  the  more  radical  operation 
of  Stacke,  removing,  as  Walb  puts  it,  the  hunij  as  well  as  the 
membranous  outer  wall  of  the  tympanum.  Thus  only  can 
the  attic-caries  be  freely  exposed  to  operative  or  other  treat- 
ment. As  to  the  operation  in  both  forms  of  cases,  the  Ger- 
man experience  was  certainly  much  longer  and  larger  than 
any  on  this  side  of  the  Atlantic,  since  Voltolini,  Lucae, 
Hessler  and  Schwartze  had  each,  probably, double  the  num- 
ber of  operations  of  Sextr-n  or  any  other  American. 

Macluen  Smith,  Philadelphia: — Age  has  not  in  my  hands 
had  any  influence  in  the  result  of  the  operation,  and  yet  we 
must  certainly  expect  better  results  from  the  more  recent 
cases. 

The  youngest  case  was  a  child  six  years  of  age  suppura- 
tive in  character.  The  eldest  was  a  gentleman  of  seventy- 
two  years  fnon-suppurative)  with  distressing  "menieres 
symptoms"  for  twenty-six  years.  This  case  was  not  for  six- 
teen years,able  to  leave  his  chair  orbed  without  the  assist- 
ance of  an  attendant.  This  case  was  operated  on  left  ear 
three  years  since,  which  markedly  reduced  his  symptoms; 
the  right  ear  was  operated  on  one  year  ago  since  which 
time  the  patient  is  entirely  relieved  of  vertigo  and  tinnitus, 
with  sufficient  restoration  of  hearing  to  enable  him  to 
appreciate  most  ordinary  conversation,  with  continued 
improvement  of  hearing.  We  must,  of  course,  look  for  and 
expect  better  results  from  the  suppurative  cases  and  I  would 
consider  it  the  surgeon's  duty  to  give  his  patient  the  bene- 
fit of  such  surgical  procedure,  and  thus  reduce  to  a  minimum 
the  danger  of  mastoid  and  cerebral  complications  by  allow- 
ing such  pathological  conditions  to  continue. 

Dr.  Richardson  stated  as  this  appeared  to  be  an  experi- 
ence meeting  he  thought  it  wise  for  each  to  give  his  per- 
sonal results.  He  had  operated  several  times  in  these  cases, 
but  most  of  his  work,  like  that  of  others  present,  had  been 
for  chronic  suppurative  cases,  rather  than  the  chronic 
catarrhal.  In  all  he  had  done  ten  operations,  eight  for  sup- 
purative and  two  for  non-suppurative  catarrh.  His  six 
cases  have  already  been  reported,  the  other  four  are  of  too 
recent  date  to  give  results.  An  analysis  of  cases  followed.  In 
concluding  he  stated  that  lie  thought  in  many  cases  of  dis- 
ease of  the  attic,  with  involvement  of  the  osseous  wall  and 
probable  implication  of  the  mastoid  antrum  he  would  prefer 
Stacke's  operation  to  the  present  operation. 

Dr.  Seiss  has  not  operated  in  catarrhal  cases,  and  would 
not  at  present  feel  justified  in  (h)iiig  so.  In  suppurative 
cases  regard  the  operation  as  a  distinct  addition  to  aural 
surgery.  Depends  mainly  uj)on  mobilization  of  the  ossicles 
to  relieve  hopeless  sclerotic  deafness — a  long  incision  being 
made  posterior  to  the  malleus  and  traction  made  on  the 
incudo-stapedial  joint.  Otherwise,  incurable  tinnitus  may 
be  almost  invariably  relieved  by  the  speaker's  method  of 
freezing  the  mastoid.  Ether, ethyolene, or  chloride  of  ethyl 
may  be  used,  are  free  from  injurious  results,  and  are  most 
satisfactory  in  many  cases,  acting  as  a  cure  in  a  few  cases 


Dr.  Seth  S.  Bishop,  of  Chicago,  said: — I  have  never  hesi- 
tated to  remove  the  drum  head  and  ossicles  when  it  was 
necessary  to  cure  suppurative  inflammation.  But  in  the 
class  of  cases  mentioned  by  Drs.  Burnett  and  Wiirdemann,. 
my  opinion  as  to. our  duty  is  not  so  clearly  defined.  I  have 
been  loth  to  operate  for  several  reasons. 

In  order  to  collect  statistical  information  on  the  subject, 
a  year  or  two  ago,  through  the  medium  of  the  medical  jour- 
nals, I  invited  all  American  aurists  who  had  performed  this 
operation  to  communicate  to  me  the  outcome  of  their  expe- 
rience. Such  a  small  number  responded,  and  the  results 
given  were  so  unsatisfactory,  that  I  was  forced  to  the  con- 
clusion that  either  very  few  had  operated,  or  the  results 
were  not  of  a  nature  to  encourage  the  operators  to  report 
them. 

I  have  opened  the  drum  several  hundred  times.  .A  num- 
ber of  years  ago  I  reported  the  results  of  30  eases  I  had  op- 
erated upon.  Iliad  removed  either  the  whole  of  the  drum 
head  or  parts  of  it  for  the  relief  of  tinnitis  aurium  and 
chronii-  progressive  deafness  attributable  to  non-suppura- 
tive inflammation.  Many  cases  are  benefited  to  a  very  sat- 
isfactory degree.  I  met  one  of  those  referred  to  a  few  days 
since,  an  operator  on  the  board  of  trade,  who  says  now  that 
the  operation  was  a  benefit  to  him. 

In  another  case  in  which  I  removed  both  drum  heads,  one 
remained  well  open,  after  a  part  ial  regeneration  of  the  mem- 
brane, for  a  year  and  a  half  with  satisfactory  results  as 
long  as  the  patient  remained  under  observation.  After 
removing  the  other  drum  head  there  was  a  slight  muco-pur- 
ulent  discharge.  "While  this  continued  the  hearing  wa& 
much  improved.  After  this  discharge  ceased  the  hearing 
distance  diminished.  The  patient  insisted  that  if  the  mid- 
dle ear  was  kept  moist  he  would  hear  better.  I  filled  the  ear 
with  simple  vaseline,  and  at  the  expiration  of  a  week  the 
drum  head  was  found  reproduced.  Other  cases  were  only 
slightly  benefited,  and  some  not  at  all. 

Now  it  is  a  reasonable  inference  that  if  this  opening  ofthe^ 
drum  head  benefits  a  patient,  a  complete  and  permanent 
removal  of  it  will  make  the  improvement  permanent.  If 
the  mallet  is  not  removed  the  drum  head  will  probably  be- 
reproduced,  and  it  may  be  even  after  the  ossicles  are  extrac- 
tep.  I  would  suggest  the  minor  operation  of  removing  a 
section  of  the  membrane  as  a  preliminary  test.  If  this  is^ 
followed  by  considerable  improvement,  then  I  would  resort 
to  the  more  radical  operation.  This  much  can  be  said  in 
favor  of  the  test  operation  :  the  removal  of  a  section  of  the 
drum  head  is  not  followed  by  any  disastrous  consequences. 

These  observations  are  all  based  upon  the  supposition  that 
the  labyrinth  is  not  involved  in  the  disease.  Should  there 
be  sclerosis,  atrophy  or  paralysis  of  the  auditory  nerve,  of 
course  an  operation  to  improve  hearing  is  out  of  the  ques- 
tion. But  if  the  only  trouble  is  that  sound  waves  cannot 
reach  the  round  window  and  foot  plate  of  the  stirrup  because 
of  the  barrier  interposed  liy  the  immovable  ossicles  and 
membrane,  then  an  operation  is  a  logical  and  promising  pro- 
cedure. 

The  case  of  failure  reported  by  honest  Dr.  Wiirdemann,  and 
for  which  report  we  owe  him  our  acknowledgements,  I  have 
seen  several  times  through  his  courtesy.  A  few  weeks  ago- 
as  this  case  was  passing  through  Chicago,  I  made  an  exam- 
ination and  found  that  the  right  ear  which  had  been 
nearly  useless  to  him  for  many  years,  had  been  improv- 
ing until  he  could  liear  loud  conversation  without  the  con- 
versation tube.  This  ear  had  been  treated  but  not  oper- 
ated upon.  The  operated  ear  remained  useless  for  conver- 
sation, but  he  could  hear  me  whistle  all  the  tones  except  two 
of  the  scale  from  middle  C  upward  one  octave,  through  the 
tube.  He  could  also  repeat  after  me  nearly  all  of  the  vowel 
sounds.    The  discharge  had  nearly  ceased. 

I  may  add,  however,  that  nearly  a  duplicate  of  this  case 
has  recently  come  under  my  observation.  Before  the  oper- 
ation the  patient  said  he  heard  his  watch  2i..  inches.  A  New 
York  aurist  removed  the  drum  head,  mallet  and  part  of  the 
anvil.  The  tinnitis  was  not  relieved.  He  is  totally  deaf  and 
has  a  purulent  discharge  from  the  ear. 

Such  cases  are  discouraging.  In  my  opinion  we  should 
perform  this  operation  only  in  such  cases  as  I  have  described, 
after  a  preliminary  test  opening  of  the  drum  head,  and  giv- 
ing the  patient  the  benefit  of  any  reasonable  doubt. 

l)r.  Burnett  said  : — An  accident  following  incision  of  the 
memliraiia  and  the  auditory  ossicula,  was  largely,  if  not 
entirely  due  to  rough  manipulation.  Disturbances  in  taste 
after  the  operation  is  evanescent.  When  it  has  been  dis- 
turbed in  chronic  suppuration  before  the  operation,  the- 
sense  of  taste  has  improved  after  the  operation. 

Gelle's  test  for  ankylosis  of  the  stapes  is  not  necessary  in 


1892.1 


SPASTIC  CONTRACTION  OF  TENSOR  TYMPANI  ML.SCLK 


49y 


chronic  catarrh  if  any  hearing  is  present,  as  hearing  would 
l)rove  that  the  stapes  is  not  entirely  ankylosed.  Even  if 
ankylosis  of  stapes  were  to  exist,  this  should  not  prohibit 
tlie  operation  of  excision  in  aural  vertigo  and  severe  tinni- 
tus. Siacke's  operation,  or  Arbuthnot  Lane's  operation  is  a 
mastoid  operation  and  not  to  be  compared  with  excision  of 
the  meinbrana  and  ossicles  in  attic  suppuration.  If  exci- 
sion is  performed  promptly  in  attic  suppuration  there  would 
be  much  less  need  for  mastoid  operations. 

Dr.  Wiirdemann,of  Milwaukee,  in  closing  the  discussion  : — 
Young  men,  as  a  rule,  are  apt  to  take  up  these  new  opera- 
tions which  are  so  highly  advocated.  I  presume  that  I  am 
no  excei)tion  to  the  rule,  but  in  regard  to  these  chronic 
suppurative  cases  with  necrosis  of  the  ossicles  coming  to  me 
(generally  they  are  "rounders'')  I  am  disposed, after  cleans- 
ing and  antiseptic  treatment  has  been  tried,  to  urge  an 
operation.  Gentlemen,  I  get  tired  of  treating  these  cases 
after  a  few  weeks.  In  chronic  aural  catarrli  I  believe  we 
should  be  conservative  and  choose  our  eases.  My  experi- 
ence in  non-suppurative  disease  is  limited  to  four  cases.  In 
one  total  deafness  followed  the  operation,  as  reported  in  this 
paper.  In  the  second,  a  negative  result ;  in  the  third,  the 
tinnitus  and  deafness  were  markedly  relieved,  and  in  the 
fourth  the  results  are  not  yet  fully  developed.  In  this  last 
case  I  have  been  obliged  to  do  two  secondary  operations  on 
account  of  regeneration  of  the  drum-head  again  diminishing 
the  hearing. 
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The  purpose  of  this  paper  is  to  present,  in  as  con- 
cise a  manner  as  possible,  a  case  of  objective  noise 
in  the  head.  Objective  noises  in  the  ears  are  of  un- 
common occurrence,  as  only  a  small  number  of  cases 
have  been  reported.  The  sound  usually  produced  is 
said  to  resemble  the  snapping  of  the  finger  nails,  or 
the  sudden  drawing  apart  of  the  finger  ends  when 
slightlv  moistened  with  saliva  or  a  tenacious  fluid 
(Burnett). 

The  case  which  I  present  was  under  observation 
many  months,  during  which  time  it  was  the  subject 
of  considerable  study,  and  of  curiosity,  to  manj-  of 
my  colleagues. 

Belton  Adair,  a  young  half-breed  Chinese  boy,  16  years  of 
age,  was  referred  to  me  by  Dr.  H.  A.  Robbins.  His  parentage 
is  interesting.  The  father  was  one  of  the  first  Chinamen 
ever  brought  to  the  Atlantic  Coast.  He  came  over  with 
Admiral  Perry,  and  was  said  to  have  been  quite  a  botanist. 
Settling  in  the  South,  he  made  the  acquaintance  of  a  poorly 
educated  German  woman  whom  he  afterwards  married,  and 
who  became  the  mother  of  three  of  his  children,  the  subject 
of  the  present  paper  being  the  eldest.  The  father  died  young 
and  his  medical  history  is  unknown.  The  mother  is  exces- 
sively deaf,  communication  with  her  being  almost  impossi- 
ble. The  boy  is  said  to  have  possessed  the  usual  physical  devel- 
opment and  activity  of  the  average  American  youth  of  his 
age,  until  about  his  fourteenth  year,  ilentally  he  was  said 
to  be  very  precocious.  He  passed  through  the  ordinary  dis- 
eases of  childhood,  from  which  he  made  good  and  complete 
recoveries.  At  this  period  it  was  noticed  that  he  had  a  peculi- 
arity in  walking,  a  slight  uncertainty,  but  as  this  was  consid- 
ered to  be  a  racial  peculiarity  not  much  attention  was  given  it. 
During  the  spring  of  his  fourteenth  year  the  aural  trouble, 
which  makes  him  the  subject  of  the  present  paper. developed. 
His  guardian  attributes  his  aftiiction  to  the  habit  the  Ameri- 
can children  had  of  sturhng  his  ears  with  snow.  The  first  phe- 
nomenon noticed  was  an  intermitting  roar  which,  after  sev- 
eral months'  duration,  was  followed  by  the  "  ticking,"  which 
continued  without  abatement  until  he  fell  under  my  obser- 
vation. This  noise  was  not  only  subjective,  but  was  dis- 
tinctly audible  to  one  when  coming  in  close  contact  with 
the  patient's  head.  His  guardian  told  me  that  her  attention 
was  first  attracted  to  this  unusual  noise  on  a  certain  Sun- 
day while   at  prayers   in   church,  when  «^he  boy's  head  was 


resting  against  her  own.  During  the  prayers  she  heard  the 
ticking,  and  supposing  it  to  be  a  watch  which  the  boy  must 
have  secreted,  she  demanded  of  him  where  he  had  obtained 
it,  when  he  replied  that  it  was  that  awful  noise  in  his  head. 
The  ticking  existed  in  both  ears,  but  was  alwajs  more  per- 
sistent, continuous  and  irregular  in  the  right  than  in  the 
left  ear.  It  was  never  absent  in  both  ears  simultaneously- 
It  would  frequently  subside  in  one  or  the  other  ear  for  a  few 
moments,  hours  or  days  ;  but  never  in  both  ears  at  the  same 
interval.  There  was  a  want  in  rhythm  in  tlie  same  ear  at 
all  times,  and  absolutely  none  between  the  two  ears.  The 
right  ear  was  far  more  regular  in  its  click,  if  I  might  so  call 
it,  and  I  have  noticed  frequently  that  at  different  visits  and 
at  dififerent  intervals  on  the  same  day  it  would  register  the 
same  number  of  beats  to  the  minute.  The  left  ear  was 
markedly  irregular — it  might  register  one  beat  in  one  min- 
ute, thirty  at  the  next,  five  during  the  third  minute,  and 
during  the  fourth  remain  absolutely  quiet.  .Applying  an 
otoscoi)e  to  each  ear  of  the  patient  connected  with  each  ear 
of  the  observer,  the  following  points  were  observed:  The 
clicking  in  each  ear  was  entirely  independent  of  the  other, 
they  seldom  or  never  pulsated  synchronously,  the  clicking 
in  the  right  ear  was  always  more  rapid  and  therefore  more 
to  the  minute  than  that  in  the  left  ear.  and  lastly,  it  was 
noticed  that  they  were  not  synchronous  with  the  heart's 
action.  The  sound  heard  through  the  otoscope  was  the 
characteristic  muscular  click  which  attends  the  contraction 
of  all  muscles  when  in  motion.  This  sound  can  be  heard  by 
the  application  of  a  stethoscope  to  any  muscle  while  it  is 
brought  into  active  contraction.well  heard  over  the  masseter. 
I  never  heard  the  sound  unaided  by  the  otoscope.  I  never 
brought  my  head  in  close  enough  contact  with  that  of  the  pa- 
tient. Perhaps  I  was  a  little  more  scrupulous  than  scientific. 
I  have  no  reason  to  doubt  the  observations  of  others  on  this 
point,  as  the  first  motion  the  poor  sufferer  made  on  being 
brought  to  me  was  the  bending  of  his  head  forward  in  order 
that  I  might  hear  the  sound  within  his  head.  .\t  the  time 
he  fell  under  my  observation,  .July.  18SS.  in  his  sixteenth 
year,  he  was  evidently  a  great  sufferer.  The  sounds  in  his 
head  had  existed  for  nearly  two  years  without  interruption. 
He  was  deprived  of  sleep  and  was  almost  unable  to  carry 
on  a  continued  train  of  thought,  on  account  of  the  distrac- 
tion due  to  the  incessant  ticking.  Lately. his  guardian  tells 
me.  he  had  given  up  his  books,  as  he  found  it  impossible  tcy 
study.  For  several  years  past  he  would  frequently  be  no- 
ticed striking  his  head  with  his  closed  fists  or  against  sur- 
rounding objects,  so  as  to  cause  a  cessation  of  the  noise.- 
Since  this  affection  of  his  auditory  apparatus  he  had  lost  a 
great  deal  of  his  brightness,  mental  vigor  and  clearness  of 
intellect.  His  physical  condition  was  not  as  satisfactory  as^ 
it  had  been  six  years  ago.  He  was  of  the  average  height, 
with  a  Mongolian  cast  of  features,  body  well  nourished, 
limbs  very  thin.  In  walking  there  was  a  marked  unsteadi- 
ness of  gait,  a  want  of  coordination,  and  a  tendency  to 
fall  "all  in  a  heap"  in  coming  in  contact  with  even  slight 
obstacles.  There  was  a  certain  amount  of  "lallying"  in 
speaking  and  his  ideas  were  very  crude,  causing  one  to- 
doubt  of  his  ever  having  showed  any  particular  brilliancy 
of  intellect.    Memory  was  said  to  be  fairly  good. 

Ejiniiinalion  of  Ears. — In  this  description, as  both  ears  pre- 
sented practically  the  same  changes,  it  will  not  be  necessary 
to  designate  right  and  left. 

-A-uditory  canal  large,  roomy  and  nearly  straight,  so  that 
membrane  could  be  readily  viewed  without  aid  of  speculum. 

Membranes  normal  in  color,  but  dull ;  no  opacities,  cica- 
trices, atrophic  spots  or  deposits.  Xo  light  reflex,  marked 
contraction,  so  that  manubrium  was  directed  almost  verti- 
cally inwards,  the  umbo  resting  upon  promontory.  Short 
process  very  prominent.  Siegle's  otoscope  demonstrated 
normal  mobility  of  anterior  and  posterior  segments  of 
membrane;  the  manubrium  remaining  motionless.  Care- 
ful ocular  inspection,  made  many  times  and  for  prolonged 
periods,  while  sound  was  very  distressing  to  patient,  failed 
even  to  reveal  the  slightest  movement  in  the  m.  t.  or  parts 
thereof.  Eustachian  tubes  slightly  contracted.  On  infla- 
tion air  entered  cavities  freely,  but  with  slight  increase  in 
pitch  of  sound.  During  inflation  the  anterior  and  posterior 
segments  of  membrane  would  bulge  out.  though  manubrium 
would  seem  to  be  motionless.  If  manubrium  showed  any 
movement  it  was  so  slight  as  hardly  to  be  noticed.  The 
membrane  would  almost  immediately  assume  its  usual  po- 
sition after  inflation,  the  injection  along  manubrium  and 
upper  pole  being  the  only  evidence  of  an  inflation  having 
been  made. 

The  patient  was  to  a  certain  degree  unreliable  in  the- 
testing  of  the  hearing,  but  from  frequent  examination  and 


500 


SPASTIC  CONTRACTION  OF  TENSOR  TYMPANI  MUSCLE. 


[October  22, 


under  varying  surroundings,  I  concluded  that  hearing  was 
practically  normal  for  the  acumeter,  loud  and  whispered 
voice.    Bone  conduction  normal. 

Nasal  and  pharyngeal  cavities  were  normal.  There  vvas 
no  catarrhal  intianiniation  of  these  cavities,  nor  was  there 
any  evidence  of  there  ever  having  been  any.  Supposing 
that  these  muscular  sounds  might  possibly  be  due  to  move- 
ments of  tlie  palati  or  constrictor  muscles,  I  made  frequent 
and  prolonged  e.xamination  of  the  oral  and  nasal  pharynx 
without  ever  having  observed  the  sliglitest  quiver  or  twitch 
in  these  muscles;  although  through  the  intervention  of  the 
otoscope  there  vvas  an  incessant  tapping  going  on  in  patient's 
ear.  He  became  so  skilled  in  rhinoscopic  examination  that 
he  would  allow  the  mirror  to  remain  witliin  the  pharynx  for 
many  minutes  without  contracting  soft  palate  or  showing 
other  evidence  of  tiring.  It  was  also  observed  that  neither 
of  the  processes  of  deglutition  or  phonation  had  tlie  slight- 
est influence  on  the  frequency  or  rhythm  of  tlie  muscular 
click.  It  was  interesting  to  observe  the  influence  exerted 
over  tlie  ticking.by  the  use  of  inflation  through  the  medium 
of  the  catheter.  The  catheter  being  introduced, connection 
having  been  made  with  the  patient's  ear  through  the  medium 
of  the  otoscope,  the  t'cking  progressing  as  usual,  several 
inflations  were  then  made,  when  it  was  noted  that  there  vvas 
a  momentary  cessation  of  the  clicking,  followed  by  several 
short,  sharo  clicks  and  then  a  pause.  This  pause  was  only 
for  a  few  moments,  when  the  ticking  would  again  return 
with  its  original  intensity,  unless  the  inflations  were  per- 
sisted in.  After  each  inflation  the  reaction  became  weaker 
and  the  pauses  greater,  so  that  after  several  energetic 
efforts  the  silence  became  assured  for  several  minutes  or 
hours.  Allowing  the  catheter  to  remain  in  the  mouth  of 
tube,  without  resorting  to  inflation,  had  no  influence  over 
sounds.  During  a  prolonged  course  of  treatment  the  ears 
progressively  but  slowly  improved,  under  this  form  of  infla- 
tion, until  the  clicking  entirely  subsided. 

The  muscular  clicking  having  ceased  after  being  under 
my  care  for  a  period  of  about  six  months,  the  patient  passed 
from  under  my  observation. 

The  subsequent  history  of  patient  under  the  care  of  Dr. 
H.  A.  Robbins,  was  that  of  a  slowly  progressing  case  of 
pachymeningitis. 

The  patient  died  February  21,  1S91.  The  autopsy  was 
made  by  Dr.  I.  AV.  Blackburn,  pathologist  to  the  United 
States  Government  Insane  Asylum,  in  the  presence  of  Drs. 
R.  T.  Edes  and  H.  A.  Robbins.  Dr.  Edes  took  notes.  Unfor- 
tunately, I  was  not  aware  of  the  boy's  death  until  some 
weeks  after  the  occurrence 

Antiipxij. — Belton  Adair,  ift.  IS,  ten  hours  after  death. 
Sutures  visible  externally  as  well  as  internally.  .Skull  sep- 
arated at  apex  of  lambdoidal  suture.  Skull  cap  rather 
thicker  than  normal;  although  possibly  softer  than  normal. 
Duia  not  unusually  adherent.  Slight  delicate,  filmy  mem- 
brane adherent  to  dura  along  vertex  on  right  side.  Nearly 
the  whole  of  the  vertex  of  the  inner  surface,  on  left  side, 
was  covered  by  a  thick,  bulky  false  membrane,  thicker  in 
the  center,  thinning  out  toward  the  periphery,  occasioned 
by  a  hemorrhagic  effusion.  This  membrane  could  be  sepa- 
rated witli  considerable  ease  from  the  dura.  Extreme 
oedema  and  opacity  of  pia.  Convolutions  shrunken  over 
anterior  and  superior  regions.  Pia  firmly  adherent  to  cor- 
tex, separation  only  being  attended  with  tearing  away  of 
cortical  substance — this  throughout.  Difficult  to  say  whether 
fluid  vvas  in  subdural  space  or  in  subarachnoid — probably 
latter.  Convolutions  hard,  with  shrinkage  more  marked 
over  superior  portions.  Ventricles  contained  a  little  more 
fluid  tlian  normal.  Lining  of  fourth  ventricle  granular. 
Cribriform  appearance  very  marked  above  anterior  perfor- 
ated space. 

The  most  important  point  in  connection  with  a 
case  of  clonic  muscular  ticking  heard  within  the  oar 
is  to  locate  the  particular  muscle  or  group  of  muscles 
which  is  occasioning  tlie  peculiar  sound  heard.  Few 
cases  of  this  character  fall  under  the  observation  of 
any  individual  oliserver,  and  therefore  it  is  impossi- 
ble almost  to  lay  down  ditt'erential  points.  We  can 
only,  reasoning  from  physiological  functions,  sur- 
mise what  would  take  place  in  case  of  involvement 
of  one  muscle  and  what  would  occur  were  another 
affected.  In  this  case  the  possibility  of  the  involve- 
ment of  other  muscles  than  the  musch^s  of  the  mid- 
dle ear  can  be  excluded,  and  for  the  following  reason, 


viz. :  the  sound  produced  was  clear  and  sharp,  entirely 
dift'erent  from  that  heard  during  the  involuntary  con- 
traction of  the  constrictor  or  palati  muscles.  In  case 
of  palati  and  constrictor  contractions  there  is  visible 
movement  in  soft  palate  and  pharynx.  There  was 
none  noticed  here.  In  contraction  of  pharyngeal 
muscles  the  patient  is  as  much  annoyed  by  the  mus- 
cular twitching  in  the  throat  as  by  the  noise  in  ears. 
The  patient  never  once  referred  to  any  sensation  in 
pharynx  of  this  character.  Deglutition  would  neces- 
sarily influence  sounds  were  the  pharyngeal  group  of 
muscles  at  fault. 

Examination  of  patient  some  three  months  after 
cessation  of  spasm  of  muscles  revealed  the  mem- 
branes less  rigidly  contracted,  and  the  manubrium 
responding  slightly  to  the  use  of  Siegle's  otoscope. 
The  action  of  inflation  would  seem  also  to  establish 
the  implication  of  this  muscle.  The  cessation  of  the 
clicking  after  many  forced  inflations,  evidently  due 
to  the  over-stretching  of  the  tensor  tendon,  which 
would  become  for  the  time  being  unresponsive  to 
centric  irritation.  The  absence  of  visible  movement 
in  membrane  proves  nothing,  as  the  vibrations  pro- 
duced by  contractions  of  this  muscle  would  be  so 
slight  as  to  be  hardly  recognized  by  the  unaided  eye. 
Monometric  study  would  have  been  of  value  here, 
and  its  want  of  use  was  an  act  of  negligence  on  my 
part.  I  had  thought  of  dividing  the  tendon  of  these 
muscles,  and  tried  to  gain  the  consent  of  guardian, 
but  it  was  of  no  avail.  Had  either  of  these  observa- 
tions been  carried  out  the  history  of  the  case  would 
have  been  complete. 

The  pathology  of  the  spastic  contraction  in  the 
present  case  seems  to  be  one  of  centric  origin,  the 
lesion  being  probably  at  the  seat  of  origin  of  the 
nerve  supplying  the  tensor,  or  lesions  involving  the 
nerve  in  its  passage  through  the  cranial  cavit)'.  In- 
dividual nerves  supplying  individual  muscles,  nerves 
supplying  groups  of  muscles,  nerves  of  general  sen- 
sation and  nerves  of  special  sense,  were  involved  at 
progressive  stages  in  the  life  history  of  this  case, 
until  the  individual,  shortly  before  death,  became  a 
motionless,  sensationless  and  senseless  mass  of  hu- 
manity. The  cause  of  the  contraction  in  the  tensor, 
as  in  several  other  groups  of  muscles,  must  have  been 
due  to  primary  centric  irritation.  The  cessation  of 
ticking  was  more  due  to  the  destruction  of  the  func- 
tion of  the  nerve  than  to  the  treatment  instituted 
by  me. 

1102  L  St.,  Washington,  D.  C. 

Discussion, 

Dr.  Randall  said  that  he  was  able  to  cause  voluntarily 
sucli  a  clicking  sound  in  the  ears,  synchronous  with  palatal 
contractions,  yet  not  wholly  caused  by  tliem,  since  at  times 
unilateral  and  independent.  The  sound  is  audible  to  out- 
siders, and  seems  to  consist  of  a  fine  dry  click  as  well  as  the 
moist  separation  of  the  Eustachian  walls. 

Dr.  Lewis  H.  Taylor,  Wilkes  Barre,  Pa.:  I  have  notes  of 
a  similar  case  which  I  have  always  intended  publishing,  but 
as  yet  have  never  done  so.  The  patient  was  a  young  woman 
of  2.'),  in  fairly  good  healtli,  who  came  to  me  about  three 
years  ago  on  account  of  excessively  annoying  sounds  in  her 
ear.  wliich  were  subjective  and  objective  as  well. 

By  placing  my  ear  near  hers,  say  2  inches  away,  the  sounds 
were  distinctly  audible,  whih'  with  the  tube  in  her  ear  and 
mine  they  were  <iuite  loud.  They  were  of  the  nature  of  a 
constant  ticking,  regular  and  unvarying.  She  came  for 
treatment,  wliich  1  am  sorry  to  say  did  no  good,  and  I  soon 
lost  sight  of  tlie  patient. 
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(Continued  from  page  472.) 

Case  6. — Treated  by  Frank  Allport,  of  Minneapo- 
lis, Minn.  C.  B.,  Male,  age  thirty-five.  Entered 
City  Hospital  December  7,  1888.  I  saw  the  case 
December  10,  at  the  request  of  Prof.  Dunn. 

At  the  date  of  his  admission  he  was  obviously  very 
sick  and  his  mental  condition  was  such  as  to  render 
a  thorough  knowledge  of  his  previous  condition  im- 
possil)le.  \\'e  learned,  however,  that  his  left  ear  had 
discharged  for  about  three  months,  accompanied  by 
severe  head  pains.  He  has  had  a  diarrhoea  and 
chills;  his  tongue  was  dry  and  coated;  he  was  de- 
lirious, and  had  aphasia  and  incoherent  speech ;  no 
paralysis;  the  auditory  canal  was  full  of  pus;  there 
were  no  mastoid  symptoms;  there  was  a  swelling 
just  under  the  mastoid  process  in  the  neck,  about 
the  size  of  a  hen's  egg,  that  was  somewhat  tender, 
but  not  fluctuating;  the  surface  of  his  body  was 
very  hot  and  dry ;  his  temperature  varied  from  102A 
to  103i,  and  his  pulse  was  from  104  to  120.  He  died 
December  11. 

Aii.tops)j  by  Professors  Dunn,  Jones  and  myself. 
The  large  vessels  of  the  dura  and  pia-mater  were 
filled  with  dark  blood ;  the  inferior  surface  of  the 
cerebellum  is  softened,  discolored  and  purulent :  the 
basilar  artery  and  circle  of  Willis  are  filled  with  dark 
venous  blood;  the  middle  and  internal  ear  contained 
foul  thick  pus ;  there  is  a  purulent  thrombus  in  the 
left  petrosal  sinus,  both  superior  and  inferior ;  there 
is  a  purulent  thrombus  in  the  lateral  sinus  and  in 
the  internal  jugular  vein;  the  external  jugular  vein 
for  some  distance  down  the  neck  shows  evidences  of 
purulent  phlebitis;  the  vein  from  the  auditory  canal 
is  in  the  same  condition ;  pus  is  found  in  the  semi-  j 
circular  canals ;  there  is  a  thrombus  in  the  basilar 
vein  ;  the  superficial  posterior  auricular  glands  were  j 
found  to  be  much  enlarged ;  there  was  no  pus  in  the  ; 
mastoid  cells.  i 

Case  7. — Archirc-s  of  Otology,  188.5.  Treated  by  A.  [ 
Hedinger,  of  Stuttgart.  Female,  age  sixt^'-three. 
Right  ear.  Came  to  Hedinger  in  1874,  with  a  history 
of  chronic  otorrhoea.  Fibrous  tumor  in  meatus ; 
numbness  right  side  of  neck  and  face ;  patient  dis- 
appeared for  years;  came  again  in  1883:  severe  pain 
in  ear;  aural  hremorrhages  intermixed  with  pus;  to- 
tally deaf  in  right  ear;  fibrous  tumor  still  present; 
pain  in  back  of  head  and  temporal  region ;  swelling 
of  temporal  region  ;  moderate  fever. 

April  23.  Temporal  swelling  incised  and  pus  liber- 
ated; improvement.  May  17.  Incision  in  the  cheek 
is  made  and  pus  litierated.  June  19.  Another  in- 
cision over  mastoid  muscle  and  pus  liberated.  Oct. 
30.  Painful  swelling  over  posterior  part  of  mastoid 
process.  Mastoid  opened  and  pus  liberated.  Nov. 
8.  Deliriurn ;  right  pupil  contracted.  Nov.  12.  Stu- 
por. Nov.  15.  Total  unconsciousness ;  spasms  of 
left  upper  and  lower  extremities ;  left  facial  paresis. 
Nov.  17.  Death. 

Autopsy. — Multiple  pus  sinuses  in  the  neck;  cari- 


I  ous  spots  on  outside  of  mastoid  and  occipital  bones ; 
congestion  of  dura-mater  and   pia-mater;   the  right 
sigmoid  sinus,  bulbous  portion  of  jugular  vein,  and 
the  mastoid  emissory  vein,  all  obliterated  ;  tumor  in 
middle  ear;  malleus  and  incus  gone;  pus  in  mastoid 
I  antrum  ;  a  carious  canal  leads  from   the  mastoid  an- 
trum into    a  cavity  in  the    sigmoid  fossa ;   carious 
I  opening  through  the  incisura  santorini ;  caries  of  the 
,  pyramid ;    caries   of   the   bony  wall   of    transverse 
i  sinus. 

Ca.H-  S.— Archives  of  Otology,  1885.  Treated  by  A. 
Hedinger,  of  Stuttgart.  Female,  age  fifty.  Chronic 
'  otorrhcea,  both  ears.  Vertigo,  violent  pain  in  the 
j  head,  especially  in  occipital  region.  Temperature 
I  and  pulse  subnormal.  Right  ear  contains  polypus: 
removed.  Left  ear,  chronic  otorrhoea,  simple."  Re- 
ceived conservative  treatment  from  Hedinger.  Treats 
ment  unavailing;  coma;  death. 

Autopsy. — Intense  hypera?mia  of  all  meningeal 
veins.  In  the  center  of  the  superior  petrosal  sinus 
is  a  small  carious  opening  directly  over  the  vestibule. 
Petrous  bone  carious.  Pus  in  middle  cranial  fossa 
running  into  the  canal  of  the  medulla  oblongata. 
Abscess  in  left  posterior  cranial  fossa  where  cerebel- 
lum rests.  Cholesteatoma  in  left  mastoid  antrum. 
Caries  of  semi-circular  canal,  vestibule  and  cochlea. 

Case  9. — Archives  of  Otology,  .lune,  1886.  Treated 
by  A.  Truckenbrod.  Male,  age  twenty-eight.  Left 
;  ear,  chronic  otorrhcea.  Has  suffered  from  attacks  of 
vertigo;  has  now  chills;  xery  painful  spot  on  top  of 
I  head  ;  meatus  narrowed  :  headaches  ;  temperature 
[  rises  moderately.  Mastoid  opened ;  found  pus ;  im- 
'  provement  for  a  few  days.  Temperature  rises  again ; 
pain  in  top  of  head  and  temple  ;  paresis  of  right  side 
of  face ;  difficult  speech  ;  defective  memory ;  aphasia. 
Diagnosis.     Brain  abscess. 

Operation. — Fistula  found  in  squamous  bone  di- 
rectly above  the  meatus,  which  was  enlarged.  Search 
made  for  pus,  which  was  found.  Irrigation  with 
sublimate  solution  1-1,000.  Sublimate  gauze  dress- 
ing; drainage  tube;  recovery. 

The  abscess  was  in  the  second  left  temporal  con- 
volution. The  diagnosis  was  based  on,  1.  Oedema 
of  this  region  ;  2.  Pain  in  this  region  ;  3.  Paralysis 
of  right  facial  nerve. 

Case  10.— Lancet,  1885,  Vol.  2,  page  665.  Left  ear. 
Treated  by  Hide  Hilles.     Chronic  otorrhoea.     Death. 

Autopsy. — Cerebral  meningitis.  Abscess  of  left 
temporal  lobe. 

Case  11. — Lancet,^laj  15,1880.  Treated  by  James 
Allen.  Female,  age  nineteen;  right  ear;  chronic 
otorrhoea;  deafness.  Dec.  18, 1879.  Ear-ache;  entire 
head  painful ;  vomiting ;  paraplegic  ;  motor  paralysis 
of  lower  limbs ;  scalp  and  spine  very  painful  to 
touch.     Death. 

Autopisy. — Abscess  beneath  dura-mater  on  anterior 
surface  of  right  petrous  bone.  Drum-head  and  ossi- 
cles destroyed.  Pus  in  middle  ear,  mastoid  cells, 
and  labyrinth.  Vertebra?  in  portions  of  cervical 
and  dorsal  spine  carious.     Pia-mater  congested. 

Case  IJ.— Gazette  dcs  Hopit.,  No.  67,  1880.  Treated 
by  C.  Miot,  Paris.  Male,  age  thirty-five.  Tubercu- 
lar. Chronic  otorrhoea.  Right  facial  paralysis. 
Painful  mastoid.     Death. 

Autopsy — Pus  in  middle  ear  and  mastoid  cells; 
ossicles  gone ;  caries  of  tympanic  walls  ;  dura-mater 
red,  thickened  and  softened.  Facial  nerve  and 
chorda-tympani  largely  destroyed. 

Case  IS.— Journal  of  Anatomy  and  Physiology,  Vol. 
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XIV.  Treated  by  P.  McBride  and  Alex.  Bruce. 
Right  ear.     Chronic  otorrhoea.     Death. 

Autop>>;/. — Pus  in  middle  ear,  mastoid  cells,  vesti- 
bule and  cochlea.  Abscess  iu  outer  half  of  right 
cerebral  hemisphere,  adherent  to  the  posterior  sur- 
face of  the  petrous  bone,  in  the  vicinity  of  the  inter- 
nal auditory  nerve.  Dura-mater  detached  at  this 
point. 

Case  14. — Archii-cs  of  Otology,  July,  1879.  Treated 
by  C.  J.  Kipp.  Male,  age  twenty-three.  Right  ear; 
chronic  otorrhcea.  Acute  exacerbation.  Pain  over 
right  side  of  head.  No  mastoid  tenderness.  Meatus 
red ;  chills ;  fever ;  vomiting ;  headache  ;  both  optic 
nerves  congested;  convulsions;  unconsciousness; 
bowels  regular;  coma;  death. 

Auto})s>/. — Longitudinal  sinus  filled  with  blood. 
Abscess  in  temporal  lobe ;  not  encapsulated ;  on  re- 
moving the  lateral  sinus,  puriform  fluid  escaped, 
which  was  found  to  come  out  of  a  round  opening  in 
the  anterior  and  outer  wall  of  the  sinus.  A  large 
thrombus  existed  in  the  sinus.  Pus  in  middle  ear 
and  mastoid  cells.  Drum-head  perforated.  Malleus 
and  incus  carious. 

Case  15. — American  Otological  Society,  July  25, 
1882.  Treated  by  A.  Mathewson,  of  Brooklyn.  Male, 
eleven  years  ;  chronic  otorrhcea  ;  mastoiditis  ;  ap- 
parently cured ;     recurrence ;     convulsions.    Death. 

Autopsy. — Abscess  of  cerebellum.  Pus  between 
dura-mater  and  tegmen-tympani. 

Case  16. — American  Otological  Society,  July  25, 
1882.  Treated  by  C.  S.  Merrill,  of  Albany.  Male,  age 
32;   acute  otitis.     Death. 

Autopsy. — Pus  over  the  region  of  the  petrous  bone, 
extending  from  the  tympanic  cavity  through  two  or 
three  small  openings  in  the  tegmen-tympani. 

Case  17. — American  Journal  of  Medical  Sciences, 
May,  1892.  Treated  by  G.  W.  Prentiss.  Male,  age  31. 
Right  ear ;  chronic  otorrhcea  :  earache  and  headache  ; 
chills;  fever;  high  temperature;  pain  in  the  tempor- 
al region  and  over  right  eve;  mastoid  unati'ected. 
Death. 

Autopsy. — Abscess  in  anterior  lobe  of  left  hemis- 
phere of  cerebellum.  Marked  discoloration  of  the 
dura-mater  covering  the  petrous  portion  of  the  tem- 
poral bone.  Caries  of  petrous  bone  at  this  point. 
Lateral  sinus  filled  with  clotted  blood.  Purulent 
opening  through  the  walls  of  lateral  sinus  commun- 
icated with  the  abscess. 

Case  IS. — American  Journal  of  Otology,  July,  1882. 
Treated  by  Mr.  Field,  of  England.  Male,  age  42. 
Chronic  otorrhoea ;  left  ear.   Death. 

Autopsy. — Congestion  of  dura-mater.  Puro-lymph 
in  meshes  of  pia-mater  over  the  left  sphenoidal  lobe. 
Abscess  in  left  lobe  of  the  cerebellum.  The  temporal 
bone  was  considerably  necrosed  with  yellowish  and 
greenish  discoloi'ations  on  the  walls  of  the  tympanum. 
Middle  ear  full  of  pus.     Drum-head  gone. 

Case  19. — Philadelphia  Medical  Times,  August  -27, 
1891.  Treated  liy  G.  C.  Harlan.  Female,  age  14.  Left 
ear;  chronic  otorrhosa;  left  facial  paralysis.  Death. 

.4w<o/jsi/.— Meningitis.  Abscess  of  the"loft  lobe  of 
the  cerebellum.  Almost  entire  destruction  of  the  an- 
terior wall  of  the  ex.  meatus.  Drum-head  gone.  Car- 
ies of  middle  ear. 

Case  20.—Edinhur(i  Medical  Journal,  June  1881. 
Treated  by  Robert  Sinclair.  Male,  age  22;  right  ear; 
Chronic  otorrhoea  ;  took  cold  ;  unconscious  ;  man- 
iacal;  right  pupil  contracted;  mastoid  swelling. 
Wildes'  incision.     No  relief.  Death. 


Autopsy. — Abscess  having  a  direct  communication 
with  the  middle  ear,  in  tempero-sphenoidal  lobe. 

Case  21. — Australian  Medical  Journal.  April  15, 
1881.  Treated  by  Robertson.  Male,  age  89 ;  left  ear. 
total  deafness ;  no  previous  history  ;  purulent  dis- 
charge from  ear ;  left  facial  paralysis.  Death. 

Auto2)sy. — Caries  in  middle  ear.  Abscess  in  ^eft 
middle  crus-cerebelli,  extending  partly  into  the  cere- 
bellum itself,  and  inwards  into  the  pons  abutting  on 
the  fourth  ventricle  and  pressing  on  the  seventh 
nerve. 

Case  22. — Nciq  York  Medical  and  Surgical  Brief, 
February,  1879.  Treated  by  W.  Oliver  Moore.  Male, 
age  50.  Right  ear;  chronic  otorrhoea  ;  acute  exacer- 
bation ;  swollen  mastoid  ;  abscess  opened  ;  vomiting; 
semi-consciousness  and  facial  paralysis ;  divergent 
strabismus.     Pupils  contracted.     Death. 

A\itop-s:y. — Caries  extending  backward  and  upward 
from  the  mastoid  portion  as  far  as  the  parieto-occi- 
pital  suture.  There  was  an  opening  through  this  su- 
ture leading  into  cavity  of  the  skull  on  a  level  with 
the  lateral  sinus.  The  sinus  was  empty  and  felt  like 
a  fibrous  cord.  A  probe  passed  through  it  was  arrest- 
ed just  where  the  lateral  sinus  joins  the  jugular  vein. 
Meninges  very  much  congested.  Pus  in  the  posterior 
fossa  between  dura-mater  and  skull.  Caries  at  this 
point.  Abscess  in  right  lobe  of  cerebellum. 

Case  23. — Glasgow  3Icdical  and  Surgical  Journal, 
January,  1880.  Treated  by  Thomas  Barr.  Male,  age 
17  ;  left  ear ;  chronic  otorthcea  ;  pain,  especially  in 
left  side  of  forehead  ;  lanquid  and  drowsy ;  vomiting ; 
aphasia ;  epilepsy. 

Autopsy. — The  left  sphenoidal  lobe  was  found  ad- 
herent to  the  bone  beneath.  Abscess  in  left  sphe- 
noidal lobe.  Petrous  bone  carious  in  two  places.  One 
through  roof  of  the  tympanum ;  the  other  in  the 
groove  for  the  lateral  sinus.  The  last  one  communi- 
cated with  the  mastoid  cells. 

Case  24. — Journal  of  Anatomi/  and  Physiology, 
April,  1888.  Treated  by  P.  McBride  and  Alexander 
Bruce.  Female;  chronic  otorrha?a  ;   death. 

Autopsy. — Abscess  in  cerebellum,  right  lobe. 

Case  25. — Gazette  Hojdfaux,  No.  39,  1885.  Treated 
byJaccoud.  Right  ear;  tubercular  case  ;  sudden  pain 
and  deafness  ;  profuse  discharge  ;  vomiting  and  diz- 
ziness; mastoid  painful ;  fever;  death. 

AiUopsy. — Pus  at  base  of  middle  lobe  of  cerebrum. 
Tympanic  cavity  purulent,  granular  and  carious. 
Drum-head  destroyed. 

Case  26. —  Von  Lanqcnbeck's  Archives.  Vol.  28,  page 
556.  Treated  by  T.  H.  Gluck.  Right  ear;  chronic 
otorrhosa  ;  aural  hjemorrhages  ;  headache;  fainting; 
convulsions;  amaurosis  ;  soporous  condition  ;  facial 
paralysis;  paralysis  of  right  arm. 

Operation. — Posterior  wall  of  meatus  chiselled 
away,  also  a  portion  of  the  mastoid.  The  dura-mater 
was  exposed,  and  ajipeared  fluctuating.  Pus  found 
between  dura  and  pia-maters.  Death. 

Autopsy. — Purulent  degeneration  of  the  dura  mater, 
especially  from  the  longitudinal  sinus  to  the  base  of 
the  brain. 

( To  be  continued) 


Thioc.\mf  presents  a  ready  way  of  using  suljihur 
dioxide  as  a  disinfectant.  He  says  a  combination 
of  camphor  and  sulphurous  acid  presents  the  germ- 
destroying  agent  in  a  very  concentrated  and  con- 
venient form. 
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AMGOBIC  DYSEXTERY. 
The  clinical  term  dysentery  includes  various  forms 
of  intestinal  flux  due  to  inflammation  and  usually 
ylceration  of  the  large  intestine.  While  the  primar}' 
etiological  agents  in  the  acute  catarrhal  and  the 
diphtheritic  forms  of  dysentery  are  as  yet  but  im- 
perfectly understood.  The  so-called  tropical  variety 
of  dj'sentery  has  been  made  the  subject  of  investiga- 
tions that  show  it  to  be  a  distinct  disease  from  an 
etiological,  a  clinical,  as  well  as  an  anatomical 
standpoint.  The  investigations  of  Losch  in  Russia, 
of  K.\RTVLis  in  Egypt,  of  Councilman  and  L..\.flexjr 
as  well  as  others  in  this  country  and  elsewhere,  show 
the  amctba  coli  (Losch)  of  dysentera?  (Council- 
man and  L.\fleur)  to  be  constantly  present  in  the 
evacuations  and  in  the  intestinal  lesions  of  tropical 
dysentery  as  well  as  in  the  quite  frequent  secondary 
liver  abscesses  and  in  the  sputum  after  the  rupture  of 
such  purulent  collections  into  the  lung.  IC\rtulis 
and  Hlav.4.  have  made  successful  injections  into  the 
large  intestine  of  cats  and  dogs  with  pure  amoebic 
cultures  on  straw  infusion  or  with  dysenteric  stools. 
The  amoeba  is  a  unicellar,  neucleated,  proto-plasmic 
and  vacuolated  organism,  capable  of  amojboid  move- 
ments, showing  usually,  a  clear  outer  zone  or  ectosare 
and  a  granular  and  vacuolated  inner  zone  or  endo- 
sare ;  it  varies  in  diameter  from  10-30  or  more  mi- 
cro-millimeters, and  is  very  easily  demonstrated  in 
the  warm  stools  of  tropical  or  amoebic  dysentery  the 
diagnosis  of  which  practically  rests  upon  the  detec- 
tion of  the  amo?ba  in  the  discharges.  The  excellent 
clinical  and  anatomical  studies  of  Councilm.an  and 
Lafleur  (Johns  Hopkin.<  Ho'^pital  Reports,  vol.  ii, 
1891),  based  upon  a  thorough  review  of  the  literature 
and  the  analysis  of  15  cases  of  the  disease  occurring 
mostly  in  OsLER'sSvards,  showed  that  amcebic  dj'sen- 
tery has  a  variable  onset,  course  and  duration  with 
intermissions  and  exacerbations,  tending  always  to 


chronicity  and  early  ansmia;  that  abscess  of  the 
liver  t\ith  or  without  lung  involvement  is  a  frequent 
complication ;  that  anatomically  the  ulcers  differ 
from  those  of  other  forms  of  dysentery,  being  pro- 
duced by  a  primary  submucous  infiltration  and  sub- 
sequent necrosis  of  t.he  mucous  membrane,  and  con- 
sequently they  present  very  distinctly  undermined 
edges ;  in  these  ulcers  as  well  as  in  the  liver  abscesses 
purulent  inflammation  is  absent  unless  a  secondary 
infection  with  bacteria  should  occur.  As  is  well 
known,  tropical  dysentery  is  very  common  in  tropi- 
cal and  subtropical  countries  where  it  frequentlj-  oc- 
curs in  epidemics,  but  it  also  appears  throughout 
Europe  and  North  America.  Musser  has  demonstra- 
ted the  disease  in  Philadelphia  and  Hektoen  not 
long  ago  exhibited  before  the  Chicago  Medical  Society 
specimens  of  the  intestine  with  microscopical  prep- 
arations, from  a  typical  case  occurring  in  a  young 
man  who  died  in  Chicago,  after  having  contracted 
the  disease  in  Galveston,  Texas.  Comparison  of  the 
specimens  of  dysenteric  intestine  in  the  Army  Medi- 
cal Museum  at  Washington,  gathered  during  the  War 
of  the  Rebellion  by  the  industrious  and  able  Wood- 
ward, with  the  intestine  of  the  amcebic  dysentery  of 
to  day  show  the  lesions  to  be  in  many  instances  ex- 
actly alike.  The  natural  habitat  of  the  amoeba  dys- 
entery has  not  yet  been  found,  but  it  is  thought  that 
drinking  water  is  one  of  the  sources  of  infection. 


SUTURE  OF  THE  SPINAL  CORD. 

In  an  able  paper  read  before  the  American  Surgi- 
cal Association  in  1891,  Professor  J.William  White 
reviewed  the  subject  of  the  surgery  of  the  spine,  and 
made  a  very  complete  survey  of  the  reported  cases 
of  operative  measures  employed  to  relieve  the  conse- 
quences of  spinal  traumatism.  Of  the  thirty-six 
cases  of  laminectomy  performed  in  the  post-antisep- 
tic period,  fourteen,  or  thirty-nine  per  cent.,  died ; 
but  he  concluded  that  the  results  in  general  were 
encouraging  for  the  advantage  of  surgical  interfer- 
ence, except  in  those  cases  in  which  there  was  disor- 
organization  of  the  cord. 

Of  course,  in  all  cases  of  spinal  traumatism,  more 
or  less  injury  to  the  cord  ensues ;  and  the  influence 
of  operative  interference  on  the  degenerative  process 
in  those  cases  in  which  there  is  no  injury  to  the  ver- 
tebra?, is  a  matter  of  great  surgical  importance,  in- 
cluding as  it  does,  the  questions  of  early  or  late 
operations,  and  of  a  more  important  factor,  the  desir- 
ability of  operating  on  the  cord  itself. 

In  1852  Professor  Brown-Sequard  published  the 
results  of  his  experiments,  showing  that  a  more  or 
less  complete  regeneration  of  the  continuity  of  the 
various  tracts  in  the  spinal  cord  followed  hemisec- 
tion  of  the  cord  at  various  levels.  The  cords  re- 
moved from  the  animals  experimented  upon,  were 
examined     bv    Follin,    Lebert,    L.^boulbene     and 
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Robin,  who  found  reunion  of  the  severed  portions 
with  a  new  production  of  cells  and  fibres.  In  the 
past  year  similar  experiments  were  performed  by 
Fr.  Sgobbo,  who  was  unable  to  obtain  regeneration 
■of  the  cord  in  any  subject  of  his  experiments  except 
the  triton ;  he  used  also,  lizards,  tadpoles,  frogs, 
pigeons  and  dogs.  Histological  examination  showed, 
however,  in  all  of  the  animals  examined,  that  not- 
withstanding the  degenerative  processes  in  the  gray 
and  white  substances  of  the  cord  the  epithelial  cells 
of  the  central  canal  remained  intact  or  were  in  a  fair 
•condition  for  regeneration.  The  embryonic  origin 
of  the  cord  being  from  this  ejiithelium,  and  the  new 
•cord  in  the  triton  arising  from  it  also,  we  must  look 
for  some  intrinsic  cause  for  the  failure  of  the  ner- 
vous elements  to  proliferate  and  unite.  Pathologi- 
cally this  cause  seems  to  be  the  rapid  formation  of 
connective  tissue  and  its  interposition  between  the 
severed  ends. 

Such  a  result  often  follows  traumatic  section  of  a 
nerve ;  and  exsection  of  the  fibrous  band  with  co- 
aptation of  the  freshened  ends  has  resulted  in  resto- 
ration of  the  integrity  of  the  nerve. 

This  has  probably  induced  surgeons  to  ask  them- 
selves if  the  same  result  could  not  be  accomplished 
in  cases  of  old  injury  to  the  spinal  cord.  Dr.  R.  T. 
Morris  published  in  1886  the  history  of  a  case  of 
traumatic  paraplegia,  on  which  he  operated  in  1885 
with  the  intention  of  excising  the  damaged  portion 
of  the  cord  and  suturing  the  ends  together.  On  ex- 
posing the  cord  he  found  the  injured  tract  so  exten- 
sive that  exsection  was  out  of  the  question. 

Chipault  has  recentlj'  brought  this  matter  for- 
ward again,  in  an  interesting  paper  on  the  surgery 
of  the  spinal  cord  in  the  Revue  de  Chirurgie  for 
August.  He  considers  such  an  operation  to  be  im- 
possible anatomically.  He  states  that  in  the  cada- 
vers of  three  persons  who  had  vertebral  fracture,  in 
two  of  which  there  was  complete  section  of  the  cord, 
the  retraction  of  the  medullary  segments  and  the 
extent  of  the  sclerosis  necessitated  a  resection  of  sev- 
eral centimeters;  and  the  loss  of  elasticity  of  the 
cord  as  well  as  the  resistance  of  the  ligaments  formed 
by  the  pia  mater,  prevented  the  apposition  of  the 
resected  ends.  If  the  cord  has  been  simply  divided 
by  a  cutting  instrument  it  may  be  sutured  in  the 
cadaver,  and  without  doubt  in  the  living  subject,  by 
fine  silk  sutures  passed  through  the  pia  mater. 

It  is  possible  that  some  of  the  questions  involved 
in  suturing  the  spinal  cord  may  be  determined  by 
■experiments  upon  animals.  But  Morris's  experience 
in  finding  an  extensively  degenerated  tract  that  pre 
eludes  exsection,  would  probably  be  paralleled  by 
most  surgeons  operating  on  old  spinal  injuries  with 
a  similar  end  in  view..  For  various  experimenters, 
in  testing  the  elongation'  of  the  cord  by  suspension 
of  the  cadaver,  found   that   the   longtluMiiiig  varied 


from  eight  to  twelve  millimeters  (five  to  eight-six- 
teenths of  an  inch),  while  several  centimeters  ma}' 
be  diseased.  So  it  would  be  manifestly  impossible 
to  co-aptate  the  ends  after  excision  of  so  long  a  por- 
tion of  the  cord ;  nor  would  this  probably  be  facili- 
tated by  the  proposed  excision  of  a  vertebra.  It  is 
evidently  better  to  operate  early  in  such  cases  of 
spinal  injury  as  indicate  osseous  or  sanguineous 
pressure  on  the  cord,  thus  lessening  the  risks  of 
fibrous  degeneration  and  consequently  eliminating 
the  question  of  excision  and  suture. 


THE    ENCOURAGEMENT   OF    HIGHER  MEDICAL 
EDUCATION   BY  PHYSICIANS. 

There  is  a  sentiment  among  many  physicians  that 
a  thorough  preliminary  education,  equal  to  the  bach- 
elors' degree  in  science  or  arts,  is  unnecessary  and 
even  undesirable  for  the  young  medical  student. 
Students  are  frequently  advised  by  their  preceptors 
to  discontinue  their  literary  and  scientific  education 
to  begin  the  study  of  medicine  in  the  oflice  of  the 
doctor.  To  such  advice  medical  educators  some- 
times add  the  weight  of  their  too  eager  opinion.  But 
the  unbiased  and  thoughtful  educator  will  always 
encourage  thorough  literary  training.  The  country 
is  so  much  more  prosperous  that  the  number  of  col- 
lege graduates  has  increased  two  hundred  per  cent, 
or  more  since  the  war,  and  there  is  reason  to  believe 
that  our  medical  school  can  soon  have  a  class,  the 
majority  of  whose  members  have  received  liberal 
educations.  Let  no  preceptor  advise  the  young  aspii:- 
ant  for  a  medical  career  to  discontinue  his  college 
course  short  of  its  completion. 

In  another  manner  the  preceptor  is  often  a  great 
sinner  against  the  best  interests  of  the  student  and 
the  profession.  He  gives  a  certificate  of  study  where 
there  has  been  no  study.  Every  preceptor's  certifi- 
cate should  show  the  number  of  hours  spent  in  reci- 
tations and  quizzes,  the  subjects  studied  and  the  facil- 
ities for  study.  The  writer  deprecates  the  ruling  of 
the  Illinois  State  Board  of  Health  allowing  one 
year's  study  under  a  preceptor  to  count  as  one  year 
of  time  on  a  four  year  course.  If  such  studj'  is  of 
any  value,  its  value  is  derived  from  the  association 
with  a  high  minded  physician,  from  experience  in 
the  management  of  patients  and  patients'  families, 
and  from  clinical  study  of  suitable  cases.  All  of 
these  advantages  are  better  secured  during  the  long 
vacations  or  by  study  with  a  preceptor  after  the  med- 
ical studies  in  the  college  are  nearly  finished.  Now 
the  preceptor's  certificate  is  generally  a  fraud.  It 
should  never  be  given  and  should  never  be  received. 
It  needs  no  other  evidence  of  its  fraudulent  charac- 
ter than  the  fact  that  students  frequently  possess 
themselves  of  two  such  certificates  from  two  honor- 
able physicians,  covering  the  same  time,  and  in  one 
instance  a  student  fortified  hims(>lf  with  four,  tliough 
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lie  had  all  the  time  been  engaged  in  an  incompati- 
l)li'  vocation. 

The  host  service  the  practitioner  and  preceptor  can 
do  medical  education  to-day,  is  to  encourage  the 
highest  standard  of  preliminary  education,  insist  on 
the  four  years  of  attendance  at  the  medical  school, 
supplement  the  training  of  the  medical  school  with 
adequate  opportunity  for  obstetrical  practice  and 
practice  in  medicine,  and  surgical  diagnosis,  and 
instruction  in  medical  ethics  both  by  precept  and 
example. 


SKIX-G RAFTING  FROM  THE  DOG. 
At  Bellevue  Hospital,  New  York,  the  integument 
of  a  black  and  tan  dog  was  used  to  repair  an  exten- 
sive injury  to  the  scalp.  The  patient,  a  woman,  sus- 
tained an  accident  in  Decemljer,  1890,  which  has  ren- 
dered necessary  six  grafting  treatments.  In  the  preced- 
ing operations,  human  grafts  had  been  employed,  the 
skin  having  been  taken  from  the  legs  and  arms  of 
her  husband  and  her  friends.  These  have  been  only 
partially  effective,  an  unhealed  surface  at  the  top 
and  back  of  head  nearly  six  by  nine  inches  having 
resisted  the  former  implantations.  The  most  recent 
attempt  was  the  use  of  a  canine  graft,  a  procedure 
that  has  seldom  been  used  in  this  country,  although 
it  has  in  certain  sections  of  Europe  been  quite  fre- 
quently tried.  In  this  Bellevue  case,  both  the  woman 
and  the  dog  were  antesthetized,  and  the  dog  was 
killed  after  the  removal  of  the  graft. 


AS  ALLIANCE  OF  QUACKS 
The  bone-setters  of  France  have  formed  a  defen- 
sive alliance  with  the  magnetic  healers,  mediums, 
masseurs  and  others  of  that  class,  their  object  being 
to  organize  a  national  league  "to  protect  and  advance 
their  professional  interests."  In  a  recent  manifesto 
complaint  is  made  that  there  is  a  tendency  towards 
an  "undue  and  unauthorized  legislative  interference" 
and  a  claim  is  made  that  it  is  the  inalienable  right  of 
all  men  to  heal  themselves,  or  get  treatment  wherever 
and  from  whomsoever  they  may  elect.  They  there- 
fore propose  to  make  themselves  felt  in  the  elections ; 
the  specious  cry  of  "fair  play"  will  be  put  into  active 
use  early  and  late,  and  it  will  not  be  surprising  to 
learn  that  they  secure  a  semblance  of  legality. 


be  considered  strictly  confidential,provjded  the  report- 
er states  his  desire  that  his  name  shall  not  be  men-, 
tioned  in  the  report  of  the  research  when  it  is  finished. 
Otherwise  due  credit  will  be  given  for  any  informa- 
tion received.  H.  A.  Hare, 

Jefiferson  Medical  College,  Philadelphia. 


Cii.^MBER  OF  Commerce  Cholera  Report,  New  York. — 
We  have  received  a  copy  of  the  report  on  cholera  made  by 
the  .-Vdvisory  Medical  Council  of  the  above  named  body. 
The  report  is  signed  by  Drs.  Stephen  Smith,  Chairman,^ 
Abram  .lacobi,  K.  G.  Janeway,  T.  M.  Prudden,  R.  H.  Derby, 
Hermann  I'.igg.s  and  .\llen  M.  Hamilton.  These  gentlemen 
were  selected  to  fill  the  honorary  positions  on  this  Council, 
by  a  special  committee  of  the  Chamber  of  Commerce, early 
in  September,  and  their  reporc  was  handed  in  on  the  21st  of 
that  month. 

The  report  is  worthy  of  reproduction  here  in  its  entirety,, 
but  we  propose  now  to  quote  only  a  paragraph  relative  to 
a  short  detention  of  persons  at  quarantine  stations.  The 
Council  reports  as  follows:  "  We  believe  that  under  ordi- 
nary conditions  the  period  of  quarantine  detention  of 
healthy  persons  when  removed,  as  they  should  be  at  once 
on  their  arrival  in  port,  from  all  known  or  possible  sources 
of  infection,  and  properly  placed,  should  be  five  days  in 
case  no  cholera  occurs  among  them."  This  paragraph,  with 
others  of  a  like  tenor  in  the  report,  indicates  that  a  more 
enlightened  and  humane  spirit  will  in  the  future  direct  the 
form  and  duration  of  that  imprisonment  of  innocent  per- 
sons that  is  called  "  quarantine."  Detention  cannot  be,  and 
will  not  be,  abandoned,  but  it  will  be  planned  and  main- 
tained with  less  of  panic  and  heartlessness  than  has  been 
the  case  in  the  past. 

It  is  interesting  to  note  that  among  the  members  forming 
this  honorary  Council  there  are  several  who  only  a  %hort 
time  before  made  their  exit  from  the  Xew  York  City  Board 
of  Health,  because  of  the  peculiar  methods  of  the  latter 
towards  its  medical  officers.  Not  to  name  them  all  again 
we  would  say  that  we  refer  to  Drs.  Stephen  Smith,  Jacobi 
and  Janeway.  They  were  allowed  to  quit  the  Board  with 
some  sneering  remarks  about  "  having  feathered  their 
nests"  and  other  sitnilar  Reflections  (see  the  letter  pub- 
lished in  this  Jolrxal,  August  ti).  Only  a  few  weeks  roll 
away,  and  with  cholera  at  our  doors,  we  see  the  great  Cham- 
ber at  once  calling  to  its  aid  these  selfsame  leaders  and 
authorities  in  preventive  medicine.  And  we  see  these  rep- 
resentative medical  men  responding  promptly  and  effec- 
tively, and  thereby  illustrating  the  time-honored  adage,. 
" Miseris  succurere  didici." 

It  may  be  expedient  in  a  later  issue  to  publish  the  entire 
report. 


Havixg  been  asked  to  undertake  a  research  at  the 
expense  of  the  Government  of  his  Highness,  the  Nj'- 
zam  of  Hyderabad,  India,  with  the  object,  if  possible, 
of  reconciling  the  conflicting  views  concerning  the 
action  of  chloroform,  I  am  anxious  to  receive  from 
American  physicians  and  surgeons  records  of  anj' 
cases  where  it  was  noticed  that  the  heart  stopped 
beating  before  respiration,  or  respiration  stopped  be- 
fore the  heart.     Notes  concerning  any  such  cases  will 


BOOK  REVIEWS. 


Atlas  of  Clinical  Medicine.    By  Byrox  Bramwell,  M.D.,. 

Assistant  Physician  to  the  Edinburgh   Royal  Infirmary,. 

etc.    Vol.   ii.   Part   1.    Edinburgh :  T.  and  A.  Constable, 

University  Press. 

The  first  part  of  the  second  volume  of  this  valuable  work 
has  just  been  issued.  It  maintains  the  high  standard  s» 
characteristic  of  the  excellent  professional  work  that  Dr. 
Bramwell  is  accustomed  to  do,  and  which  is  so  familiar  to 
the  medical  profession. 

The  subjects  treated  of  in  this  number  are  :  1.  Scrofula  j 
•2.  Unilateral  hypertrophy  of  the  skull;  3.  Measles;  4.  Two- 
cases  of  Friedreich's  ataxia,  in  which  the  knee-jerks  are  not 
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lost.  5.  Alterations  in  the  fields  of  vision,  their  clinical  sig- 
nificance and  importance.  Illustrative  cases:  Permanent 
hemianopsia  due  to  a  destructive  lesion  of  the  half-vision 
centre.  Temporary  hemianopsia  due  to  an  irritative  lesion  of 
the  half-vision  centre. 

The  plates  are  :  Two  ofscrofula ;  two  of  unilateral  hyper- 
trophy of  the  skull.  Measles.  Perimeter  charts  showing 
alterations  in  the  fields,  both  for  white  and  for  colors,  ifi 
cases  of  hemianopsia.  Naked  eye  appearance  of  the  brain  in 
two  cases  of  lesion  of  the  half-vision  centre.  A  series  of 
transverse  vertical  sections  through  the  brain  in  a  case  of 
lesion  of  the  half-vision  centre. 

With  this  part  are  also  issued :  Perimeter  charts,  showing 
the  fields,  both  for  white  and  for  colors,  in  cases  of  central 
amblyopia  (?  tobacco  amblyopia)  and  lead  poisoning. 
Secondary  syphilis. 

All  of  the  illustrations  are  more  than  ordinarily  well  exe- 
cuted. It  is  to  be  desired  that  the  work  be  so  well  supported 
as  to  ensure  continuance  of  its  publication,  whilst  it  main- 
tains its  present  high  standard. 


MISCELLANY. 


Tri-St.\te  Medical  Society  of  Georgia,  Alabama  and 
Tennessee  will  meet  in  Chattanooga,  Tenn.,  Tuesday,  Wed- 
nesday and  Thursday,  October  25,  26  and  27.  The  following 
papers  will  be  presented : 

1.  Eye  Symptoms  in  General  Disease,  J.  L.  Minor,  Mem- 
phis, Tenn. 

2.  Talipes  Equino-varus  (with  presentation  of  patients), 
C.  W.  Barrier,  Rome,  Ga. 

3.  Sequences  of  Otitis  Media  Purulenta,  T.  Milliard  Wood, 
Nashville,  Tenn. 

4.  Report  of  1,050  Strabismus  (Cross  Eye)  Operations, 
with  some  Observations  on  the  Same,  A.  W.  Calhoun,  At- 
lanta, Ga. 

5.  Hypertrophic  Rhinitis,  Gilbert  I.  Cullen,  Cincinnati,  0. 

6.  Croupous  Rhinitis,  with  Report  of  Cases,  j.  W.  Long, 
Randleman,  N.  C. 

7.  Special  vs.  General  Practice  in  Medicine,  W.  J.  Killen, 
Birmingham,  Ala. 

8.  The  Present  Status  of  Jledical  Education  in  the  South, 
Luther  B.  Grandy,  Atlanta,  Ga. 

9.  Synovitis,  J.  B.  Cowan,  Tullahoma,  Tenn. 

10.  .\  Clinical  Study  of  the  Relations  between  Scarlet 
Fever  and  Diphtheria,  W.  D.  Hoyt,  Rome,  Ga. 

11.  Pharmaceutical  Preparations  of  the  Present  Day, 
John  C.  LeGrand,  Anniston,  Ala. 

12.  Comparative  Value  of  Proprietary  and  Pharmaceuti- 
cal Preparations,  Harry  Wise,  Ph.G.,  Chattanooga,  Tenn. 

13.  The  Treatment  of  Inguinal  Hernia,  J.  AV.  Handly, 
Nashville,  Tenn. 

14.  Surgery — Things  to  Do  and  Things  not  to  Do,  Willis 
F.  Westmoreland,  Atlanta.  Ga. 

15.  Treatment  of  Indolent  Buboes.  W.  B.  Rogers,  Mem- 
phis, Tenn. 

Ifi.  The  Prepuce :  Its  Uses  and  Its  Dangers,  Erasmus  T. 
Camp,  Gadsden,  Ala. 

17.  Stricture  of  the  Male  Urethra:  Its  Diagnosis  and 
Treatment,  W.  L.  Gahagan,  Chattanooga,  Tenn. 

18.  A  case  of  Injury  to  Some  of  the  (Cervical  Vertebrse 
Combined  with  Transverse  Fracture  of  the  Occipital  Bone, 
R.  H.  Hays,  Union  Springs,  Ala. 

19.  Report  of  a  Case  of  Rupture  of  the  Abdominal  Mus- 
cles During  Normal  Labor,  J.  W.  Hallum,  Carrollton,  Ga. 

20.  Report  of  a  Case  of  Intestinal  Obstruction,  J.  F.  Huey, 
Birmingham,  Ala. 

21.  A  Few  Selected  Cases  in  Laparotomy,  AV.  H.  Wathen, 
Louisville,  Ky. 

22.  The  After-treatment  of  Abdominal  Operations,  W.  E. 
B.  Davis,  Birmingham,  Ala. 

23.  Hepatic  Abscess,  E.  B.  AVard,  Selma,  Ala. 

24.  Report  of  Treatment  of  Sterility,  J,  M.  Head,  Zebu- 
Ion,  Ga. 

25.  Extra-uterine  Pregnancy,  Richard  Douglass,  Nash- 
ville, Tenn. 

26.  A  Case  of  Imperforate  Hymen,  Andrew  Boyd,  Scotts- 
boro,  Ala. 


27.  Puerperal  Eclampsia,  with   Report  of  Cases   Treated 
with  Nitro-Grlycerine,  R.  M.  Harbin,  Calhoun,  Ga. 

28.  Erythema,  Henry  AA'm.  Blanc,  Sewanee,  Tenn. 

29.  Epithelioma ;  Some  Experience,  M.  B.  Hutchins,  At- 
lanta, Ga. 

30.  Drunkenness  and  Its  Gold  Cure  (?),  John  P.  Stewart, 
Attalla,  Ala. 

31.  Summer  Diarrhoea  of  Children,  G.  T.  Prince,  AVhite- 
side,  Tenn. 

32.  Advanced  Theories  in  Psychical  Science,  John  E.  Pur- 
don,  Cullman,  Ala, 

33.  Dysentery  and  the  Most  Successful  AA'ays  of  Treating 
It,  D.  H.  Baker,  Gadsden,  Ala. 

34.  Diagnosis  of  Fevers,  J.  A.  Long,  Cleveland,  Tenn. 

35.  Cholera  and  the  New  York  Episode,  Joseph  Holt,  New 
Orleans,  La. 


Meeting  of  International  Medical  Congress  (American 
Public  Health  Association),  in  the  City  of  Mexico,  Novem- 
ber 29th  and  30th  and  December  1st  and  2nd,  1892.  For  the 
convenience  of  delegates,  and  all  physicians  with  their 
families,  who  desire  to  attend  this  meeting,  an  elegant  Pull- 
man car  will  leave  Chicago  November  19th.  Short  stops 
will  be  made  at  all  points  of  interest  between  Chicago  and 
the  City  of  Mexico.  For  further  information,  maps,  time 
tables,  etc.,  address  John  E.  Ennis,  D.  P.A.,Mo.  Pac.  Ry.,  199 
Clark  street,  Chicago,  111. 


Official  List  of  Changes  in  the  Stations  and  Duties  of  Offi- 
cers Serving  in  the  Medical  Department,  U.  S.  Army, from 
October  8,  1892,  to  October  14,  1892. 

Capt.  Henry  P.  Birmingham,  Asst.  Surgeon  U.  S.  A.,  is 
granted  leave  of  absence  for  one  month. 

jNIajor  Daniel  G.  Caldwell,  Surgeon  U.  S.  A.,  is  granted  leave 
of  absence  for  fifteen  days. 

By  direction  of  the  Acting  Secretary  of  AVar,  Par.  3,  8.  O. 
199,  A.  G.  O.,  August  24,  1892,  is  revoked,  and  Capt.  Louis 
M.  Maus,  Asst.  Surgeon  U.  S.  A.,  is  relieved  from  duty  at 
Ft.  Apache,  A.  T.,  and  will  report  in  person  without  delay 
to  the  commanding  officer,  AVhipple  Bks  ,  Ariz.,  for  duty 
at  that  station. 

First  Lieut.  Isaac  P.  AA'are,  Asst.  Surgeon  U.  S.  A.,  is  relieved 
from  duty  at  Ft.  l^ogan,  Col.,  and  will  proceed  without 
delay  to  Ft.  Supply,  Ind.  Ter.,  and  report  in  person  to  the 
commanding  officer  of  that  post  for  duty. 

Major  Robert  H.  White,  Surgeon  U.  S.  A.,  is  relieved  from 
duty  at  Ft.  Myer,  A'a.,  to  take  effect  on  the  expiration  of 
the  leave  of  absence  granted  him,  and  will  then  proceed 
to  report  in  person  to  the  commanding  officer,  Jefferson 
Bks.,  Mo.,  for  duty. 

Major  Daniel  G,  Calawell,  Surgeon  U.  S.  A.,  is  relieved  from 
duty  at  Jefferson  Bks.,  JIo.,  and  will  report  in  person  to 
the  commanding  officer,  ^ladison  Bks.,  N.  Y.,  for  duty  at 
that  post. 

Capt.  AVilliain  C.  Gorgas,  Asst.  Surgeon  U.  S.  A.,  is  relieved 
from  duty  at  Ft.  Barrancas,  Fla.,  and  will  report  in  per- 
son to  the  commanding  officer.  Ft.  Reno,  Oklohoma  Ter., 
for  duty  at  that  post,  relieving  Capt.  John  L.  Phillips, 
Asst.  Surgeon.  Capt.  Phillips,  on  being  relieved  by  Capt. 
Gorgas,  will  report  in  person  to  the  commanding  officer. 
Ft.  ^lyer,  A'a.,  for  duty  at  that  post. 

Cant.  Henry  L.  Turrill,  .\sst.  Surgeon  U.  S.  A.,  is  relieved 
from  duty  at  Madison  Bks.,  N.  Y.,  to  take  effect  on  the 
expiration  of  his  present  leave  of  absence,  and  will  report 
in  person  to  the  commanding  officer.  Ft.  Riley,  Kan.,  for 
duty  at  that  post,  relieving  ^Major  John  A'an  R.  Hoff,  Sur- 
geon U.  S.  A.  iSIajor  Hoff,  on  being  relieved  by  Capt. 
Turrill,  will  report  in  person  to  the  commanding  officer. 
Ft.  ColumbuB,  N.  Y..  relieving  Major  Johnson  A'.  D.  Mid- 
dleton,  Surgeon  U.  S.  A.  Major  Middleton,  on  being  re- 
lieved by  Major  Hoff,  will  report  in  person  to  the  cfom- 
manding  officer  of  the  Presidio  of  San  Francisco,  Cal.,  for 
duty  at  that  post. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Navy,  for  the  AVeek  Ending  October  8,  1892." 

Asst.  Surgeon  R.  INI.  Kennedy,  from  the  training  ship  "  Rich- 
mond," and  to  the  coast  survey  str.  "  Bache." 

Medical  Inspector  T.  C.  AValton,  ordered  to  the  Naval 
.Academy. 

Medical  Director  B.  11.  Kidder,  from  the  Naval  Academy, 
and  to  the  naval  station  at  Port  Royal,  S.  C. 

P.  A.  Surgeon  AV.  F.  Arnold,  from  the  naval  station  at  Port 
Royal,  and  to  the  U.S.  S.  "  Riclimond." 
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ORIGINAL  ARTICLES. 


J^AWS  AND  THEIR  APPLICATION  IX  NASAL 
SURGERY. 

Rend  in  the  Section  of  Larnsologry  and  Otology  at  the  Forty-third  An- 
nual Meeting  of  the  Ainericao  Medical  Association,  held  at 
Detroit.  Mich..  June,  189-2. 

BY  ALLEX  DeYILBJSS,  M.D., 

OF     TOLEDO,   OHIO. 

Woakes  used  small  saws,  and  Siler  recommended 
them  for  the  removal  of  bone  tissue  in  the  nose. 
Bosworth  reported  a  series  of  166  operations  of  de- 
formities of  the  nasal  septum,  with  a  saw  of  his  own 
device  and  since  that  time  they  have  been  used  al- 
most exclusively  to  any  other. 

It  is  the  best  instrument  for  removing  small  bony 
projections  that  I  have  used,  yet  there  is  trouble  in 
using  it  where  the  septum  is  deflected  and  a  broad 
surface  to  be  removed. 

In  these  cases  soon  after  we  commence  sawing,  the 
spaces  between  the  teeth  fill  up,  the  saw  will  fail  to 
cut  rapidly,  and  we  are  compelled  to  use  pressure, 
clean  the  teeth  or  change  saws. 

I  have  also  had  cases  where  it  was  impossible  to 
enter  the  saw  far  enough,  either  below  or  above,  to 
have  stroke  sufficient  to  do  any  satisfactory'  work  to- 
ward the  removal  of  the  parts,  also  in  operations 
which  require  a  larger  access  to  the  nasal  passages 
than  the  natural  ones  for  the  removal  of  tumors  from 
the  cavities  or  naso-pharyux,  which  require  incisions 
of  bone  to  be  made  for  their  removal. 

Some  years  ago  I  had  quite  a  series  of  the  above 
class  of  cases  and  with  the  instruments  I  could  com- 
mand at  that  time  my  success  was  not  as  satisfac- 
tory as  I  wished  for. 

It  was  this  that  led  me  to  undertake  to  try  to  de- 
vise a  saw  so  constructed  that  I  could  use  its  extreme 
end  for  cutting  purposes,attacking  the  tumor  directly 
in  front. 

I  have  been  endeavoring  to  produce  such  a  device 
ever  since,  sometimes  thinking  I  had  succeeded,  at 
other  times  failed,  but  to-day  I  take  pleasure  in 
showing  you  the  instrument  that  is  the  result  of  my 
prolonged  effort,  which  has  not  only  proven  satisfac- 
tory to  myself  but  to  others. 

Yon  will  see  by  examination  that  it  is  not  much 
thicker  than  the  ordinary  saw  and  that  its  edges  are 
protected  by  steel  shields  so  that  it  may  come  in 
contact  with  soft  parts  and  not  injure  them.  Being 
so  narrow  that  they  pass  into  the  slot  the  saw  cuts. 
It  can  be  used  in  connection  with  or  without  grooved 
director.  If  the  operator  uses  the  director  he  should 
place  it  above  the  portion  that  is  to  be  separated 
from  the  septum,  then  pass  the  shield  of  the  saw 
along  its  narrow  groove,  thus  directing  it  through 
the  surfaces  to  be  cut  with  precision  and  certainty. 
I  have  seen  cases  where  the  grooved  director  could 


not  be  passed  abov^e  the  part.  In  these  cases  a  hole 
can  be  bored  through  with  a  twist  drill  connected  to 
the  cable  used  to  run  the  saw,  so  that  it  will  do  its 
work  quickly.  The  grooved  director  can  be  passed 
through  the  opening  thus  made  and  the  saw  used  as 
before  described.  This  is  not  necessary,  as  a  rule, 
in  hands  that  have  practiced  the  use  of  the  saw  with 
a  view  of  studying  direction. 

The  shield  must  be  kept  in  the  groove  of  the  direc- 
tor and  the  cuttiug  end  of  the  saw  parallel  to  a  line 
that  would  correspond  to  the  side  of  a  normal  sep- 
tum. 

The  distance  which  the  saw  is  to  be  carried  into 
the  nasal  passages  can  be  determined  bj-  measuring 
first  with  a  probe,  the  distance  from  the  anterior 
part  of  the  nose  to  the  posterior  surface  of  the  part 
to  be  removed,  then  place  this  measurement  on  the 
saw.  This  is  not  necessary  to  one  accustomed  to  its 
use  as  the  sense  of  touch  will  tell  us  when  it  is 
through.  In  this  way  we  remove  the  part  much 
more  quickly  and  with  less  pain  to  the  patient,  and 
the  plane  of  the  part  left  will  be  straighter  than  it 
could  possibly  have  been  made  with  the  ordinary 
saw  used,  which  is  liable  to  leave  an  uneven  surface. 

Bosworth,  in  his  book  ftn  diseases  of  the  nose  and 
throat,  page  30-1,  makes  the  following  statement  in 
operations  for  fractured  septum  with  thickening: 
"  Objection  has  been  made  to  these  operations  that 
they  result  in  ulceration.  Now.  I  wish  to  say,  in  as 
positive  a  manner  as  possible,  that  in  no  case  have  I 
had  any  such  result.  The  subsequent  treatment  is 
nothing.  The  healing  process  requires  no  attention. 
The  parts  heal  up  kindly,  and,  as  a  rule,  with  no  un- 
pleasant symptoms  during  the  process.  It  has  been 
charged  that  bad  cicatrices  result.  Again,  I  say  that 
I  have  seen  no  such  result  in  any  case.  The  mucous 
membrane  re-forms  over  the  cut  surface  and  at  the 
end  of  two  months  it  would  be  difficult  to  recognize 
the  fact  that  any  cutting  had  been  done.  Too  much 
importance  cannot  be  laid  on  the  necessity  of  a  per- 
fectly straight,  smooth-cut  surface.  In  one  or  two 
instances  in  operating  I  bent  my  saw,  which  is  ex- 
ceedingly flexible,  in  such  a  way  as  to  make  a  hollow 
cut.  sawing  in  a  curve,  as  it  were,  leaving  a  depres- 
sion on  the  surface  of  the  septum.  Whenever  I  have 
made  such  a  mistake  there  has  been  exceedingly 
great  annoyance  from  delayed  healing,  owing  to  the 
fact  that  mucus  and  bloody  pus  accumulated  in 
the  depression  and  formed  crusts,  and  thus  markedly 
interfered  with  the  healing  process.  And  herein,  it 
seems  to  me.  lies  an  objection  to  the  rougher  opera- 
tion of  the  gouge  and  the  forceps  in  removing  these 
obstructions,  as  leaving  an  irregular  surface  for  the 
lodgment  of  mucus  and  secretions.  We  meet  with 
no  ulcerations  in  the  nasal  cavity,  except  as  a  result 
of  syphilis  or  some  blood-poisoning. 

"belayed  healing  may  occur, but  not  ulceration, af- 
ter the  operation,  and  delayed  healing.  I  am  positive 
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can  only  be  the  result  of  unskillful  operating.' 
Thus  Dr.  Bosworth  testifies  to  the  value  of  the  plane 
surface. 

Knowledge  alone  is  an  excellent  thing,  but  knowl- 
edge and  skill  combined  are  what  are  necessary  for 
the  proper  use  of  any  instrument.  Whatever  saw  we 
may  use  we  must,  by  seeing,  get  our  starting  point 
aud  direction,  then  follow  that  course  even  though 
our  light  may  be  shut  out.  This  skill  cannot  be  ac- 
quired without  patient  practice ;  it  need  not  be  on  the 
dead  or  living  human  subject  because  as  long  as  we 
have  butcher  shops,  material  will  be  abundant.  In 
order  to  distend  the  nasal  opening  for  these  operations 
or  any  otherpurpose,  I  have  devised  a  nasal  speculum 
which  is  self  retaining  if  properly  introduced.  They 
are  made  out  of  steel  piano  wire  and  accomodate 
themselves  to  almost  any  form  or  size  of  opening 
without  any  material  increase  or  decrease  of  pres- 
sure, because  of  a  spiral  spring  arranged  in  connec- 
tion with  two  rings  which  hold  the  nose  sufficiently 
open.  This  is  an  advantage  as  it  does  not  cause  the 
patient  pain  hj  unnecessary  stretching  of  the  parts 
and  therefore  may  remain  as  long  as  is  needed.  If 
it  does  not  sufficiently  open  the  nose  for  illumination 
another  one  may  be  placed  with  one  ring  against  the 
septum  the  other  one  against  the  wing  of  the  nose 
and  neither  one  be  in  the  way  of  the  operator, 
whether  they  are  used  for  explorative  ot  operative 
purposes.  I  scarcely  ever  find  it  necessary  to  use 
more  than  one,  and  when  I  use  but  one  in  connec- 
tion with  the  saw  I  always  place  one  ring  in  the  roof 
and  the  other  in  the  floor  of  the  vestibule  of  the  nose, 
thereby  making  an  oblong  opening,  the  long  side  of 
which  corresponds  to  the  side  of  the  saw  and  the 
narrow  to  its  edge,  which  gives  a  chance  to  move  the 
point  of  the  instrument  up  or  down  in  case  the  part 
to  be  sawed  off  is  so  wide  as  to  make  this  movement 
necessary. 

It  will  be  observed  in  my  paper  that  I  have  con- 
fined myself  exclusively  to  septal  thickenings  with 
or  without  deflection,  at  the  same  time  I  may  be  per- 
mitted in  conclusion  to  observe  that  this  instrument 
may  be  effectively  used  in  any  of  the  various  pro- 
cedures in  internal  nasal  surgery. 
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PBOF.   OF  OTOLOGY,   UNIV.   OF   I'ENN.   AND    rHILADELFIIIA    I'OLYOI.INK:. 

It  is  natural  that  otology  should  have  shared  in 
the  general  advance  of  surgery,  and  that  there  should 
be  increasing  resort  to  surgical  measures  in  all  aural 
cases  where  experience  has  shown  that  all  milder 
measures  are  slow  or  inefficient.  How  far  we  will 
be  justifii'd  in  operative  interference  in  the  lines 
when'  other  measures  can  often  succeed,  if  persis- 
tently employed,  or  where  failure  would  mean  noth- 
ing very  serious  to  the  patient,  are  questions  which 
we  can  leave  to  the  gradual  growth  of  experience. 
But  there  is  a  large  and  growing  group  of  conditions 
where  we  have  h'ss  free  choice.  There  are  cases 
where  not  a  pound  or  even  a  ton  of  belated  euro  will 
avail ;  where  the  indications  for  operation  may  ap- 


pear once  only  accompanied  by  conditions  favorable 
to  success,  and  in  failing  to  take  advantage  of  that 
opportunity  we  may  seriously  or  fatally  betray  the 
confidence  which  has  been  bestowed  in  us  as  medical 
men.  The  indications  of  such  conditions  are  not 
fully  defined,  and  each  case,  in  some  measure,  must 
be  judged  by  itself ;  but  certain  principles  have  been 
fairly  demonstrated  anatomically  and  clinically,  and 
their  application  in  practice  must  be  considered  con- 
scientiously by  every  man  who  assumes  or  retains 
charge  of  an  aural  case.  The  surgical  enthusiasm 
of  some  men  for  special  operations,  or  for  operating 
in  general,  may  need  to  be  discounted  ;  yet  the  fact 
remains  that  timidity  does  not  constitute  caution, 
nor  is  inaction  always  masterly  and  conservative. 

One  of  the  directions  in  which  surgical  interven- 
tion is  generally  called  for,  and  sometimes  most  im- 
peratively, is  the  matter  of  suppurative  involvement 
of  the  mastoid  portion  of  the  temporal  bone.  Here  we 
have  a  tract  more  or  less  prone  to  sufl'er  from  tym- 
panic inflammation,  surrounded  by  most  important 
structures,  and  by  its  anatomical  relations  liable  to 
have  its  lesions  serious  not  only  in  threatening  the 
hearing  and  other  functions,  but  even  imperiling  the 
life. 

I  believe  that  there  are  many  who  have  had  such 
an  experience  as  my  own,  and  many  more  to  whom 
the  same  is  soon  to  come ;  and  to  these,  these  notes 
may  have  something  of  help.  During  the  earlier 
years  of  my  aural  work  few  cases  came  to  view  in 
which  questions  of  life  and  death  seemed  to  press 
upon  me  for  a  prompt  decision.  Cases  of  mastoid 
empyema  were  rare  and  less  surely  recognized,  the 
indications  for  operation  were  ill-defined,  and  I  pre- 
ferred to  drift,  congratulating  myself  upon  my  "  mas- 
terly inaction  "  if  the  case  came  through  safely,  and 
laying  no  blame  upon  my  timid  conservatism  if  I 
failed,  especially  if  I  had  done  the  daring  deed  of  cut- 
ting down  upon  the  bone,  and  rested  content  to  pro- 
ceed no  farther.  Having  never  seen  a  mastoid  for- 
mally trephined  in  life,  nor  done  it  more  than  very 
rarely  on  the  cadaver,  its  dangers  and  uncertainties 
seemed  far  more  evident  than  its  benefits;  and  cau- 
tious consultants  restrained  me  when  inclined  to  pro- 
ceed at  all  boldly.  Nor  indeed,  looking  back,  can  I 
blame  myself  for  more  than  one  or  two  fatal  sins  of 
omission,  and  those  with  a  saving  question  whether 
timely  operation  would  have  changed  the  result. 
With  increased  experience,  widened  practice  and  tlie 
epidemic  of  "  la  grippe,"  I  could  no  longer  hold  such 
a  position.  The  cases  have  multiplied  around  me  in 
which  the  question  of  operation  pressed,  and  there 
were  many  where  the  urgency  could  not  be  evaded. 
In  the  past  fifteen  months  nearly  forty  cases  of  fluc- 
tuating swelling  or  other  evidence  of  mastoid  inflam- 
mation have  aroused  my  solicitude  ;  and  while  some 
have  offered  no  alternative  but  immediate  operation, 
many  have  been  first  vigorously  treated  with  anti- 
phlogistic measures  and  have  fallen  into  three  groups, 
where  either  resolution  was  secured,  where  operation 
had  to  be  done  later,  or  where  the  diagnosis  cleared 
up  and  a  mere  superficial  glandular  abscess  was  found 
to  constitute  the  true  condition.  Simple  incision 
through  the  soft  tissues  has  sufficed  in  a  group  of 
cases  to  secure  fairly  prompt  and  satisfactory  results, 
no  serious  necrosis  of  the  bone  being  found  to  de- 
mand further  intervention.  Yet  there  have  been  at 
least  fifteen  cases  where  it  has  lieen  necessary  to 
attack  the  bone,  and  it  is  to  such  that  I  would  espe- 
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ciaJly  ask  your  attention  now.  The  following  table 
gives  in  brief  notes  of  the  thirty-two  cases  operated 
oil  ill  the  three  years  of  1889—1891: 


ily,  safely  and  completely  than  any  other  method. 
Second,  that  pus  should  be  freely  evacuated  as  soon 
as  discovered,  and  the  search  for  it   not  limited  to 


TABULAR  STATEMENT  OF  MASTOID  OPERATIONS  DURIXC,  )8«'>-91. 


.   .   .3.18   .   . 

.  C.  4  .    .    .    . 

.   .   .  4.9  .   .   . 

.  E.  817  .    .    . 

.   .   ..5.31    .   . 

.  E.  876  .    .    . 

.   .   .  fi.l9    .   . 

. C.  66.  .    .    . 

.   .   .».-M    .   . 

.C.99..    .    . 

.   .    .  1. 20.90  . 

.  P.  263  .  .   . 

...  1.23    .    . 

.  P.  aw .  .  . 

.    .    .6.9.    .    . 

.   .  P.  430  .   .   . 

.   .    .6.17    .    . 

.   .  P.  443  .   .   . 

.   .   .G.2S    .    . 

.   .  C 

.    .    .9.5.    .    . 

.    .  E.  137.-.    .    . 

.    .    .  9.1i;    .    . 

.   .  E.  ir^iS   .   . 

.    .    .  11.8    .    . 

.  .  Pr.  l.M    .   . 

.    .    .11.10.    . 

.    .  C.326.    .    . 

.    .    .  12.30  .    . 

.  .  c 

.  1.2.91 

.  4.16  . 

.4.16  . 

.4.30  . 

.i>.28  . 

..■5.30  . 

.7.11  . 

.7.24  . 


.  8.16    . 
.8.18    . 

.  H.20    . 


.  U..W9.. 
.  C.  68  . 
.  Pr.  202 
.  U.628. 
.  V.  KM  . 
.  Pr.  267 
.  U. 649  . 
.  U.6o9. 
.  P.  912  . 


Mary  Price 

Albert  Wnnier  .... 

John  Breniiun  .... 

John  H.  Kodcers  .  .  . 

-Mary  Deborun  .... 
.  .\du  .M.  Emory  .... 

Theresa  Cohen  .... 

Horace  Anderson  .  .   . 

Robert  McClain .... 

Wm.  McUermott  .  .   . 

John  Maloney   .... 

Helen  Reese 

Helen  Mct'leary  .  .   . 

Sarah  E.  Ward  .... 

Cora  Ralston 

Joseph  Burr 

David  Rowland    .   .   . 

.  Sadie  Seidler 

.  Wra.  H.  Hanerford  .  . 
.  Win.  Devinney  .  .  .  . 
.  Rebecca  .Mundy  .  .  . 
.  Charles  Dougherty  .  . 

.  Wm.  S.  Loper 

.  Jolin  Haslan 

.  Richard  McGee .  .  .  . 

.  Adelc  Sterr 

.  Ellen  Barnes 

.  Josephine  Swanluud 
.  Kuphemia  Robinson  . 
.  Joseph  McCuUoch  .  . 
.  Horace  Anderson  .  . 
.  Charles  G.  Wade  .  .   . 


.left.  . 
.left.  . 
.  right 


.  Sinus  to  antrum 

.  Abscess  evacuated  .  .  . 
.  Facial  palsy;  seques. .  . 
.  Abscess  evacuated  .  .  . 


,  left  .  . 
.  left  .  . 
.  riEht 
•  left.  . 


) .  .  .  right 
! .  .  .  both 
! .  .  .  right 
.left. 


3m  . 


.  right  . 

.  right 

4  .   .  .  left  .  . 

.SO  .  .  .  left  .  . 

44  .  .  .  right  . 

6  .  .  .  right 

7  .  .  .  right  . 
4.i  .   .  .  left  .   . 

10  .  .  .  right 

11  .  .  left  .  . 
11  .   .  .  right  , 

9  .  .  .  left .  , 

10m  .  .  left  . 


.  Sinus  and  sequestrum 
.  Sinus  to  antrum    .   .   . 
.  Abscess :  seques.  later  . 
.  Long-standing  sinus  . 
.  Sinus  and  sequestra  . 

.  Sequestra 

.  Abscess  evacuated  .  . 


.  Sinus  and  sequestra  .  . 
.  Facial  palsy ;  seques  .  . 
.  Hemiplegia  and  convul. 
.  Abscess  and  sequestra  . 
.  Abscess  evacuated  .  .  . 
.  Abscess  and  sinus  .  .  . 
.  Abscess  and  necrosis  . 
.  Sinus  to  antrum  .... 
.  Exostosis,  epilepsy  .  .  . 
.  Abscess  ana  caries  . .  . 
.  Old  sinus  and  seques.  . 
.  Sinus  and  sequestra  .  . 
.  Abscess  into  aigast.  .  . 
.  Abscess  and  caries  .  .  . 
.  Abscess  and  sinus  .  .  . 
.  Abscess  and  sequest.  .  . 
.  Recurrent  abscess  .  .  . 
.  Abscess  and  sequestr.  . 


.  Died. 

.  Improved. 

.  Cured. 


Reviewing  the  work  of  the  past  three  j'ears,  among 
upwards  of  a  hundred  cases,  in  which  pain,  swelling 
and  other  symptoms  strongly  threatened  empyema  or 
caries  of  the  mastoid.Iflndrecordsof  thirty-two  mas- 
toid operations  in  which  I  attacked  the  bone.  The 
mastoid  cases  constituted  nearly  4  per  cent,  of  the 
3,400  new  cases  seen  in  this  period,  and  about  1  per 
cent,  were  operated  upon.  A  group  of  doubtful  and 
imperfect  records,  which  I  have  been  unable  to  verify, 
ought  to  slightly  lengthen  the  list ;  and  in  another 
series  of  cases  mastoid  suppuration  or  caries  was 
attacked  with  curette  or  chisel  through  the  auditory 
canal,  after  the  method  of  Wolff;  but  neither  group 
is  here  considered.  Previously,  in  my  seven  years 
of  service  at  the  Episcopal  Hospital  and  three  years 
at  the  Children's,  an  additional  series  of  cases  was 
operated  on,  as  to  which  I  have  not  taken  time  to 
search  out  the  scattered  notes.  During  the  first  five 
months  of  1892,  I  may  mention,  in  passing,  that  I 
have  had  ten  more  operations,  so  my  experience, 
though  small  compared  to  the  hundreds  of  opera- 
tions of  Schwartze  or  J.  Orne  Greene,  has  still  given 
me  upwards  of  fifty  operations.  Only  four  deaths 
are  known  to  have  occurred  in  this  series  of  opera- 
tions, while  ten  or  more  have  been  noted  among  the 
others  not  operated  upon,  and  this  latter  list  but  par- 
tially reveals  the  truth  as  to  the  fatality  of  the  affec- 
tion. In  but  one  instance,  that  reported  to  the  Am. 
Otolog.  Soc.  (Trans.  1891,  p.  93),  can  I  ascribe  any 
blame  to  the  operation  for  hastening  death.  Yet  I 
am  far  from  enthusiastic  as  to  the  harmlessness  and 
urgency  of  the  operation,  nor  should  I  be  understood 
as  arguing  that  every  other  aurist  ought  to  have  a 
similar  series  of  operative  cases  among  the  same 
number  of  ear-patients. 

There  are  several  lessons  which  have  been  borne 
in  upon  me  by  these  experiences,  which  promise  to 
be  of  aid  in  my  future  work,  and  may  be  of  help  to 
others.  First,  of  course,  that  operation  is  not  always 
necessary  unless  the  presence  of  pus  is  reasonably 
certain.  Vigorous  hot  fomentations,  aided  by  hot 
douching  of  the  ear,  may  secure  resolution  in  most 
threatening  cases,  and  bring  about  a  cure  more  speed- 


the  external  surface  of  the  mastoid,  but  that  its  bur- 
rowing in  many  other  directions  must  be  borne  in 
mind,  and  every  reasonable  means  emploj-ed  to  dis- 
cover its  lurking  places.  Third,  that  it  is  a  mistake 
to  incise  and  evacuate  pus  collections  without  an 
anaesthetic  to  facilitate  thorough  exploration.  In 
many  cases  it  may  be  a  real  saving  of  suffering  to 
the  patient  to  avoid  the  discomfort  of  ether,  yet  it  is 
so  easy  to  stay  the  hand  too  soon,  and  leave  tindone 
work  which  is  urgently  required.  General  anesthe- 
sia, with  its  freedom  of  procedure,  is  usually  requi- 
site. Fourth,  that  our  object  should  be  to  remove 
the  pathological  condition  present  to  the  fullest  pos- 
sible extent,  not  resting  content  with  the  mere  secur- 
ing of  drainage.  Drilling  or  otherwise  draining  the 
mastoid  cells  may,  therefore,  be  but  a  halfway  measure 
and  leave  the  patient  to  a  long  and  tedious  further  pro- 
cess of  caries  and  sequestrum  formation,  exposed  for 
months  to  renewal  of  the  serious  symptoms  which  may 
have  been  abated,  rather  than  relieved.  Fifth,  that  the 
anatomical  and  pathological  variations  which  may 
be  present  are  so  great  that  it  is  rarelj'  possible  to 
predict  what  will  be  met,  and  that  full  knowledge 
must  be  possessed  of  the  auatomj-  of  the  part,  the 
most  cautious  study  by  sight  and  finger  and  probe 
must  be  continually  exercised,  and  the  radical  remo- 
val of  all  suspected  tissue,  bony  or  soft,  must  be  done 
in  all  directions  in  which  this  is  safe,  leaving  as  little 
as  may  be  to  subsequent  exfoliation.  Sixth,  that  in 
the  after-treatment  the  minimum  of  interference  is 
desirable,  the  ample  external  wound  being  closed  by 
sutures,  with  little  packing,  and  all  subsequent  irri- 
gations are  to  be  regarded  as  undesirable  and  avoided 
as  far  as  possible.  The  duration  of  after-treatment 
is  in  exactly  inverse  proportion  to  the  thoroughness 
and  success  of  the  primary  operation. 


It  is  suggested,  and  very  wisely,  that  the  steward- 
esses of  our  ocean  passenger  steamships  should  be 
trained  nurses.  In  case  of  sickness  they  would  be 
more  efficient,  and  they  would,  from  their  previous 
training,  be  more  likely  to  keep  the  rooms  sweet  and 
wholesome. 
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OBSERVATION  OF  A  CASE  OF  PURULENT 

OTITIS  MEDIA,  CEREBELLAR  ABSCESS 

AND  DEATH  IN  THREE  WEEKS. 

Read  in  the  Section  of  Laryngology  and  Otology,  at  tlie  Forty-third 
Annual  Meeting  of  the  American  Medical  Association,  held  at  De- 
troit, Mich.,  June,  1892. 

BY  C.  H.  BURNETT,  M.D., 

OF  PHILADELPHIA.  PA. 

The  patient  was  a  little  girl  o'j  years  old.  She  was  at- 
tacked with  acute  otitis  media  January  24, 1892.  and  allowed 
by  the  faniilj'  physician,  a  homo3opathic  one,  to  suffer  a  week 
without  paracentesis  of  the  membrane.  At  the  end  of  that 
time  spontaneous  rupture  occurred  and  muco-pus  flowed 
from  the  meatus.  The  child,  however,  drooped  and  com- 
plained of  headache,  though  she  was  free  from  earache. 
Gradually,  by  the  end  of  the  second  week,  the  patient 
showed  well-marked  symptoms  of  cerebral  abscess,  and  at 
the  end  of  the  third  week  the  case  was  abandoned  by  the 
irregular  practitioner  and  other  consultants  were  called  in. 
I  recognized  the  condition  of  the  patient  when  I  was  sum- 
moned to  see  her  on  February  10,  1892. 

At  my  suggestion,  Dr.  Wm.  W.  Keen  was  called  in  with  a 
view  to  his  trephining  for  relief  of  the  cerebral  abscess. 
The  precise  position  of  the  latter  could  not  be  located.  Dr. 
Keen  first  opened  the  mastoid  cavity,  finding  it  filled  with 
cheesy  pus.  He  then  inade  an  inch  trephine  opening,  the 
centre-pin  being  placed  l^^  inch  above  and  behind  the 
external  auditory  meatus.  Exploration  of  the  anterior  and 
middle  fosspe  of  the  skull  failed  to  reveal  pus  in  either  fossa. 
A  grooved  director  passed  into  the  temporo-sphenoidal  lobe 
also  failed  to  discover  pus.  The  child  recovered  well  from 
the  ether,  but  gradually  sank  and  died  eleven  hours  after 
the  operation.  Post-mortem  examination  thirty-six  hours 
later  revealed  an  abscess  in  the  right  hemisphere  (side  of 
affected  ear),  containing  2  fluid  ozs.  of  odorless  pus. 

Straight  instruments  have  been  found  jjreferable 
to  those  set  at  an  angle  with  the  handle.  The  pa- 
tient should  be  lifted  as  high  as  is  safe  in  the  anses- 
thetic  state,  which  can  be  effected  by  having  the  head 
and  shoulder  piece  of  the  operating  table  hinged. 
The  teeth  should  be  in  a  good  condition  before  the 
operation  of  excision  is  performed. 

In  two  cases  of  chronic  catarrhal  otitis  media  I 
have  operated  on  both  ears,  with  fair  results,  consid- 
ering the  degree  of  the  deafness  and  sclerosis. 

In  a  case  of  chronic  purulent  otitis  media,  in  a 
boy  12  years  old,  excision  of  the  swollen  and  gran- 
ulating membrana  tympani,  with  the  malleus,  was 
followed  by  cessation  of  discharge  and  an  improve- 
ment in  the  hearing  for  isolated  words,  from  2  feet 
to  20  feet. 


EARLY    DIAGNOSES    OF    MASTOID    DISEASE 

AND    OPERATION    AS    A    LIFE    SAVING 

MEASURE,    IN    THE    PREVENTION 

OF    PY.EMIC    AND    MENINGITIC 

COMPLICATIONS. 

Bead  in  the  Section  of  Laryngology  and  Otology  at  the  Fortv-third 

Annual  Meeting  of  the  American  Medical  Association,  held"  in 

Detroit,  Mich.,  June,  1,S92. 

BY  D.  MILTON  GREENE,  M.D., 

OF   GRAND    RAPIDS,    .MU;H. 

[abstract.] 

Five  cases  of  suppuration  in  the  mastoid  cells  fol- 
lowing acute  suppurative  otitis  media,  without  ex- 
ternal signs  of  mastoid  disease. 

No  pain  referred  to  mastoid.  Acute  pain  lasting 
until  perforation  of  membrana  tympani. 

Temperature  in  four  cases  reached  104  or  above, 
and  in  one  only  102,  before  operation. 

0])eration  in  four  cases  with  recovery.     No  opera- 


tion in  one,  which  resulted  in  perforation,  pyemia 
and  death. 

Early  diagnosis  made  in  latter  case. 

Autopsy. 

Pain,  redness,  swelling  and  oedema  over  mastoid, 
not  essentially  signs  of  suppuration  in  cells. 

Opened  lateral  sinus  in  one  case  with  no  bad 
effect. 


ABSTRACT   AND    REMARKS    ON    A   CASE    OF 
THE  SO-CALLED  BEZOLD  VARIETY  OF 
MASTOIDITIS;  MASTOTOMY;  CRAN- 
IOTOMY; DEATH. 

AUTOP.SY  :    ABSCESS    IN    TEMPORAL    LOBE    AND     CEREBEL- 

L.\R    HEMISPHERE  ;    THROMBO-PHLEBITIS 

ON    BOTH     SIDES. 

Read    in  the  Section  of  Laryngology  and  Otology,  at  the  Forty-third 

Annual  Meeting  of  the  American  Medical  Association,  held  at 

Detroit,  Mich.,  June,  1S92. 

BY  HERMAN  KNAPP,  M.D., 

OF  NEW    YORK. 

Mr.  President:^Mj  paper  contains  a  detailed 
description  of  one  of  the  most  important  and  instruc- 
tive cases  of  my  aural  practice.  It  is,  however,  too 
long  to  be  read  before  this  Society.  I,  therefore, 
would  beg  permission  to  read  onh'  a  resume  of  it, 
and  some  general  remarks,  which  I  offer  for  publica- 
tion in  The  Journal  of  the  American  Medical 
Association,  if  acceptable,  whereas  I  intend  to  pub- 
lish the  case  in  full  in  TIic  Archives  of  Otology  (July 
number,  1892). 

If  we  recapitulate  the  history  of  the  case,  we 
find  a  young  woman  of  good  constitution,  suffering 
during  the  course  of  a  year  from  repeated  attacks 
of  acute  naso-pharyngeal  catarrh,  extending  into 
both  ears.  The  left  ear  recovered.  The  fourtli  and 
later  attacks  showed  implications  of  the  right  mas- 
toid with  marked  meningitic  irritation.  She  was 
pregnant ;  during  the  last  months  the  attacks  were 
more  severe.  The  upper  part  of  the  sterno-mastoid 
become  red,  swollen,  and  painful ;  ten  days  after  her 
confinement  her  physician  made  a  deep  incision  into 
the  swollen  head  of  the  muscle,  liberating  a  good 
deal  of  pus.  The  relief  being  only  temporary,  I 
opened  the  mastoid  from  base  to  tip,  found  i>us  in 
the  upper  part,  and  kept  the  wound  open  by  a  per- 
forated silver  tube.  The  patient  felt  relief,  but  soon 
had  a  pleuritic  exudation  as  an  intercurrent  disease, 
which  disappeared  in  less  than  two  weeks.  Dis- 
charged from  the  hospital  as  cured  she  felt  well  for 
two  weeks,  then  symptoms  of  cerebral  irritation  re- 
turned and  with  varying  intensity  lasted  until  her 
death,  three  months  later.  These  symptoms  were : 
Persistent  headache,  nausea,  occasional  vomiting, 
vertigo,  stupor,  impediment  of  speech,  loss  of  appe- 
tite, constipation.  The  pulse  at  first  varied  between 
70  and  88,  later  sank  to  (50  per  minute,  the  tempera- 
ture was  between  98.4°  to  101'^,  never  clianging  rap- 
idly. There  were  no  convulsions,  deliria,  chills  or 
abnormalitj'of  sensation.  The  ear  never  gave  her  any 
trouble,  and  there  never  was  any  discharge  from  the 
ear  canal,  though  the  drumhead  and  adjacent  por- 
tion of  the  ear  canal  was  red  and  bulging.  Two 
months  before  death  a  sudden  swelling  was  noticed 
below  the  head  of  the  other  (left)  sterno-mastoid 
muscle.  The  eyes,  examined  with  the  ophthalmo- 
scope, were  found  healthy  until  the  last  montli,  when 
the  development  of  optic  neuritis  could  l>e  distinctly 
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watched.  The  extension  of  suppurative  ear  diseaes 
Keing  diagnosticated,  ci'aniotomy  was  advised,  but 
not  consented  to  until  the  day  before  the  patient's 
death. 

The  operation  was  made  at  the  patient's  house. 
I'lie  opetiing  into  the  mastoid  was  enlarged  and  ex- 
tended into  the  cranial  cavity  liy  an  opening  3  cm. 
by  2  cm.  Dura-mater  and  lateral  sinus  found 
healthy.  Then  the  wound  was  extended  into  the 
tympanic  attic  by  enlarging  the  mastoid  antrum  and 
removing  part  of  the  posterior  wall  of  the;  ear  canal 
with  the  chisel.     No  pus   being   found    in   the   tym- 


on  the  medial  side  of  the  tip  and  extending  down 
into  the  neck  alongside  the  sterno-mastoid  muscle. 
b.  Perforating  the  posterior  wall  of  the  ear  canal 
and  discharging  its  products  through  a  fistula  in  the 
canal  or  through  the  tympanum.  c.  Perforating 
the  cranial  cavity,  producing  extra-dural  suppurf.tion 
and  cerebral  or  cerebellar  abscesses.  I  have  seen 
examples  of  each  of  these  varities  of  this  form  of 
mastoiditis,  to  which  of  late  so  much  attention  has 
been  paid. 

In  our  case  the  course  of  the  disease  was  as  follows : 
Attacks  of  coryza  for  several  mouths.     In  September 


])anic  cavity  and  the  bone  being  thick  and  hard,  the  ^  after  an   exposure   by  lying  in  the  grass  and  lieing 


middle  cranial  fossa  was  opened  by  chiseling  a  hole 
2  cm.  in  diameter  through  the  squamous  portion  of 
the  temporal  bone,  beginning  1  cm.  above  the  ear 
canal.  No  extra-dural  suppuration  was  present.  The 
dura-mater  and  the   superficial   layer    of   the  brain 


chilled,  a  violent  attack  of  otitis  media  catarrhalis, 
in  both  ears,  which  improved,  but  was  not  completely 
cured.  Four  weeks  later  the  first  symptoms  of  mas- 
toiditis. Improvement  again,  then  in  two  months 
after  an  evening  of  gaity,  the  first  cerebral  symptoms 


were  incised  but  found    healthy.     In  the  course  of  I  with  swelling  of   the   mastoid  extending  downward, 
the  operation  the  patient  became  pale  and  breathless.  I  Evacuation  of  pus  below  ear   brings   relief  for   two 


She  was  sustained  by  hypodermic  injections  of  alco- 
hol and  by  artificial  respiration,  the  latter  being  kept 
up  until  the  end  of  the  operation.  On  account  of 
her  feeble  condition  I  desisted  from  making  explora- 
tory incisions  or  punctures  into  the  brain  substance, 


weeks.  Large  opening  of  mastoid  affords  relief  for  four 
weeks,  in  spite  of  an  intercurrent  pleuritic  effusion. 
Then  the  cranial  symptoms  are  marked  with  short 
remissions.  They  are  not  so  clear  as  to  admit  of  a 
special  diagnosis  defining  the  nature  and  location  of 


insidering   the  case    then    as    absolutely  hopeless. !  the  morbid  process.     Death  from  cerebral   abscess 
After  the  operation,  even  after  the  discontiniumce  of  and  thrombo-phlebiiis. 


The  operation  of  craniotomy  was  done  in  the  right 
way,  and  I  would,  if  a  case  occurred,  do  it  in  the 
same  manner  again,  only  sooner.  The  uncertainty 
of  a  special  diagnosis,  not  the  surgical  procedure, 
is  the  great  difficulty  in  these  cases,  upon  which  also 
V.  Bergmann  dwells  in  his  classical  monograph  on 
the  surgical  treatment  of  brain  disease  (1889). 

Symptoms  of  meningitic  irritation  are  marked  in 


the  artificial  respiration,  she  rallied  for  three  quar- 
tiTS  of  an  hour,  but  then  suddenly  collapsed  and 
(lied. 

The  aittopsy  showed,  1.  A  perforation  in  the  medial 
li(iny  surface  of  the  tip  of  the  mastoid  process,  veri- 
fying the  diagnosis  of  the  Bezold  variety  of  mastoi- 
ditis. 2.  The  upper  part  of  tympanic  cavity  densely 
filli'd  with   granulation   tissues,  but   free  from   pus. ' 

3.  The  right  lateral  sinus  (that  of  the  diseased  ear), '  a  great  number  of  acute  and  sub-acute  ear  diseases, 
healthy,  only  filled  with  dark  clotted  blood.  4.  The  |  which  recover  by  care  without  surgical  interference, 
dura  healthy  throughout.  .5.  The  pia  over  the  right  j  I  am  afraid  ihat  there  is  at  the  present  day  too  great 
tiinporal  lobe  and  the  right  cerebellar  hemisphere ,  a  tendency  to  open  mastoids  and  skulls.  Precision 
milky,  its  small  veins  filled  with  pus.  6.  The  sin- I  in  the  determination  of  the  indications  when  or  when 
uses  in  the  median  line,  those  adjacent  to  the  median  [  not  to  operate  can  only  be  obtained  by  a  critical 
line  on  the  right  side,  and  all  the  sinuses  on  the  left  I  comparison  of  many  fatal  cases,  especially  when 
side,  furthermore,  the  left  internal  jugular  vein  as !  post-mortem  examinations  have  been  made.  As 
far  as  the  swelling  noticed  underneath  the  upper  |  exploratory  operations,  such  as  gynecologists  now 
portion  of  the  left  sterno-mastoid  muscle,  filled  with  i  practice  laparotomy,  both  mastotomy  and  craniot- 
pus  (purulent  thrombo-phlebitis).  7.  In  the  right  I  omy  are,  in  my  opinion,  not  yet  harmless  enough  to 
temporal  lobe  an  abscess  of  the  size  of  a  walnut, }  be  justifiable  in  manj^  cases, 
and  in  the  right  cerebellar  hemisphere   another  of  I      Our  case  was  remarkable  by  the  absence  of  objec- 


tlie  same  size.  8.  The  remainder  of  the  brain,  espe- 
ciall}-  the  ventricles,  normal.  9.  Microscopic  speci- 
mens and  cultivations  from  the  abscesses  on  the  tem- 
poral lobe  showed  a  moderate  quantity  of  small 
liacilli,  but  chiefly  the  staphylococcus  pyogenes 
aureus.  Examination  and  cultivation  of  pus  from 
the  cerebellar  abscess  were  negative. 

Bi'inarhti. —  This  case  is  an  example  of  an  acute 
aural  catarrh,  leading  to  death  through  extension 
into  the  mastoid  and  cranial  cavities.  There  never 
was  otorrha?a,  yet  there  was  suppuration  in  the 
mastoid.  No  signs  of  otitis  externa  having  been 
noticed  the  pyogenic  germs  must  have  travelled  from 
the  naso-pharynx  (she  suffered  from  acute  attacks 
of  coryza)  through  the  Eustachian  tube  into  the 
middle  ear,  and  through  the  antrum  into  the  mastoid 
process,  here  developing  that  slow  form  of  mastoiditis 
which  Bezold  has  so  masterlv  described.     This  form 


five  sj-mptoms  upon  which  commonly  so  much  stress 
is  laid. 

1.  There  evidently  was  suppuration  in  the  mastoid 
long  before  external  swelling  indicated  it. 

2.  The  absence  of  otorrhcea  through  the  whole 
course  is  also  remarkable  and  exceptional. 

3.  There  was  sinus  thrombosis  of  great  extent, 
without  the  common  symptoms  of  rapid  rise  and  fall 
of  temperature.  I  measured  the  temperature  when- 
ever I  called,  and  the  sister  of  the  patient  did  it  in 
my  absence,  twice  daily.  It  never  rose  above  101°. 
The  sudden  swelling  at  the  left  side  of  the  neck,  the 
side  of  the  healthy  ear,  took  me  by  surprise.  It  was 
peculiar  in  its  shape,  hard  and  round,  about  2  cm. 
below  the  tip  of  the  mastoid,  with  a  sharp  inferior 
limit.  Ordinarih",  the  thrombosed  jugular  can  be 
felt  as  a  hard  and  painful  cord  along  the  side  of  the 
sterno-mastoid    muscle.      Each   of   the  neurologists 


is  distinguished  by  a  tendency  to  seek  an   outlet  for  j  who  examined  the  case  with  me  thought  that  throm- 

its  inflammatory  products  at  different   places   along  i  bo-phlebitis  could  be  excluded. 

the  inner   table  of  the  bone,  viz. :  a.  Perforating  it '      4.  The  sinus  thrombosis  was  more  marked  on  the 
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side  of  the  healthy  ear.  I  can  explain  this  only  by 
the  supposition  that  the  formation  of  abscesses  in 
the  brain  and  cerebellum  preceded  the  thrombo- 
phlebitis, and  that  the  clotting  of  the  right  lateral 
sinus  interrupted  the  circulation  on  the  side  of  the 
diseased  ear.  The  purulent  contents  of  the  small 
veins  in  the  pia  over  the  abscesses  were  emptied  into 
the  torcular  and  conveyed  by  the  left  lateral  sinus  to 
the  left  internal  jugular.  The  abrupt  swelling  of 
the  latter  can  be  explained  by  plugging  of  the  lower 
part  of  the  vein  with  clotted  blood  before  liquifac- 
tion  of  the  thrombus  had  taken  place,  in  the  same 
way  as  the  pus  had  been  prevented  from  passing  into 
the  right_internal  jugular  by  blood  clots  in  the  lateral 
sinus  found  at  the  autoj^sy.  The  case  shows  how  occult 
the  objective  symptoms  of  cerebral  thrombo-phlebi- 
tis  may  be,  and  how  unexpected  the  places  in  which 
they  manifest  themselves. 

5.  The  cerebral  abscesses  showed,  aside  from  the 
insignificant  fever,  only  one  objective  symptom  dur- 
ing the  last  month,  that  was  the  double  optic  neuritis. 
Choked  disc,  as  far  as  experience  has  proven,  is  an 
inconstant  and  apparentlj^  late  symptom  of  otitic 
brain  disease.  It  does  not  always  indicate  a  fatal 
termination  of  the  case,  and  disappears  when  the 
patient  recovers,  even  in  cases  of  pyaemia. 

I  will  conclude  this  paper  with  some  remarks  on 
the  significance  of  the  subjective  cerebral  symptoms 
in  middle  ear  inflammation. 

1.  Transient  headache,  nausea,  vomiting  and  dizzi- 
ness in  ,acute  cases  indicate  meningitic  irritation. 
They  almost  all  recover  with  or  without  mastotomy, 
only  a  few  exceptional  cases  of  fatal  termination 
being  on  record. 

2.  Persistent  headache,  nausea,  vomiting,  and  diz- 
ziness, especially  when  the  discharge  from  the  ear 
diminishes,  signifj^  the  transition  of  meningitic  irri- 
tation into  real  meningitis,  and  indicate  surgical 
interference,  paracentesis  of  the  drum  membrane, 
especially  the  membrana  flaccida  when  bulging,  or 
opening  of  the  mastoid  a  la  Schwartze  or  Kiister. 

3.  The  a))ove  symptoms,  with  delirium,  stupor, 
impediment  of  speech,  chills,  spasms,  drowsiness 
and  coma,  signify  fully  developed  intra-cranial  sup- 
puration. In  the  majority  of  such  cases  it  may  be 
difficult  or  impossible  to  discriminate  between 
thrombo-phlebitis,  extra-dural  and  cerebral  or  cere- 
bellar abscess.  The  special  diagnosis  and  localiza- 
tion, when  strengthened  by  valuable  objective  symp- 
toms, such  as  painful  swelling  and  hardness  of  the 
internal  jugular  vein  (sinus  thrombosis),  localized 
pain  on  percussion  of  the  skull  (abscess),  a  fistula  in 
the  cranial  bones  (extra-dural  suppuration),  may 
justify,  even  demand  surgical  interference,  namely, 
opening  the  posterior  cranial  fossa  to  ligate  and 
cleanse  the  lateral  sinus,  or  opening  the  posterior  or 
middle  fossa  to  liberate  the  extra-dural  accumula- 
tion of  pus,  or  opening  the  posterior  or  middle  fossa 
to  evacuate  an  encoj)halic  abscess. 

Of  all  these  varieties,  a  certain,  though  small 
number  of  cases  is  known  in  which  the  diagnosis 
was  correctly  made  and  the  operation  suceessfullj' 
performed. 

Discussion. 

Dr.  Frothingliam  : — I  speak  first  in  tlio  discussion  of  these 
papers,  as  one  of  the  cases,  the  fifth  reported  by  Dr.  (ireene, 
was  seen  by  nie  and  a  more  full  and  complete  report  is  nec- 
essary for  its  proper  consideration.  In  this  case  tliere  had 
never  been  the  least   indication  'of  mastoid  disease  that 


could  be  determined  by  local  symptoms,  or  inferred  as  a 
probable  explanation  of  any  other  symptoms.  The  pain  had 
been  in  the  ear  and  down  the  neck  in  the  course  of  the 
internal  jugular  vein,  occasionally  some  pain  in  the  head 
near  the  vertex.  There  was  no  swelling  or  tenderness  over 
the  mastoid,  or  in  that  region,  nor  was  there  any  feeling  of 
fulness  there,  or  any  feeling  of  discomfort  even  on  percus- 
sion over  it. 

On  the  fourth  day  of  attack  of  middle  ear  disease,  there 
were  symptoms  of  metastatic  pyfemia.  Abscesses  began  to 
appear  in  the  subcutaneous  cellular  tissue,  and  the  severe 
rigors  and  other  symptoms  pointed  to  venous  trombosis  and 
pyaamia,  rather  than  mastoid  abscess.  Py;emia  in  acute 
mastoid  abscess  is  not  common.  Its  earlj'  appearance  in 
this  case,  together  with  the  other  symptoms,  indicated  a 
more  direct  extension  of  the  disease  to  the  lateral  sinus 
than  would  likely  result  from  mastoid  abscess,  even  had 
there  been  symptoms  of  retained  pus  in  the  mastoid  cells. 
The  early  and  severe  rigors  were  more  like  those  that  char- 
acterize inflammatory  thrombosis.  The  patient,  after  the 
continuance  of  acute  symptoms  for  about  two  weeks,  had 
begun  to  improve,  and  for  a  period  tlie  temperature  had 
been  nearly  or  quite  normal.  Then  the  high  fever  and  fre- 
quent chills  recurred,  new  metastatic  abscesses  began  to 
form  in  the  subcutaneous  cellular  tissue  in  different  paits 
of  the  body  ;  there  was  nausea  and  vomiting  also.  It  was 
about  five  or  six  days  after  these  symptoms  had  reappeared 
that  I  saw  the  case.  There  was  at  that  time  a  hardened, 
cord-like  swelling  of  the  internal  jugular  vein,  extending 
two-thirds  of  its  course  down  the  neck.  The  least  jar,  or 
pressure,  or  movement  of  the  head  caused  great  pain  in  this 
region,  and  the  patient  found  it  necessary  to  have  the  head 
inclined  to  that  side  in  order  to  avoid  the  suffering  caused 
by  any  traction  of  the  muscle  over  it.  There  was  nothing 
to  indicate  mastoid  disease  except  the  fever,  and  this  was 
explained  by  the  evident  venous  thrombosis  and  pysemia 
which  plainly  existed.  Besides,  it  was  more  like  the  fever 
that  attends  this  condition  than  that  of  mastoid  abscess. 
The  patient  seemed  to  have  but  a  short  time  to  live.  Witli 
these  symptoms  I  did  not  advise  artificial  perforation  of 
the  mastoid.  I  said  to  the  attending  i)liysician  and  the 
friends  of  the  patient  that  it  was  possible  that  there  was 
pus  in  the  mastoid  cells,  but  it  was  not  probable.  That  we 
could  not  advise  operations  on  possibilities,  but  only  upon 
probabilities.  We  have  as  yet  no  infallible  rules  to  guide 
us  in  making  this  operation.  While  some  cases  are  plain, 
and  there  are  rules  that  seem  imperative,  there  are  yet 
cases  with  symptoms  so  obscure  that  no  rules  can  be  form- 
ulated for  our  guidance.  Dr.  Buck  tells  us  that  some  years 
ago  he  formulated  rules  that  he  thought  simple  and  prac- 
ticable, but  that  further  experience  taught  him  that  there 
must  be  numerous  exceptions.  It  has  happened  to  me 
twice  to  perforate  the  mastoid  process  where  the  symptoms 
of  mastoid  abscess  were  very  well  marked,  and  yet  I  found 
no  pus,  or  other  evidence  of  disease.  The  same  has  hap- 
pened very  often  in  the  experience  of  others.  Pcst-mortem 
examinations  have  been  made  when  the  symptoms  of  mas- 
toid abscess  had  been  well  marked  and  it  was  confidently 
expected  that  pus  would  be  found,  and  yet  none  was  found 
after  diligent  search.  While  the  operation  of  artificial  per- 
foration is  comparatively  safe,  it  is  not  without  danger. 
Schwartze,  who  has  had  a  most  extensive  experience  in  this 
operation,  and  has  studied  extensively  the  literature  of  the 
subject,  attributes  two  per  cent,  of  death  to  the  operation 
itself,  it  should,  therefore,  only  be  advised  where  there  is  a 
probability  that  retained  pus  or  other  disease  in  the  mas- 
toid is  the  cause  of  the  dangerous  or  unpleasant  symptoms 
from  which  the  patient  sufTers. 

In  giving  the  advice  which  I  did  in  this  case  I  had  to 
decide  at  once  with  the  evidence  then  before  me,  remember- 
ing that  even  in  cases  where  the  operation  otherwise  might 
be  indicated,  that  when  metastatic  py-i'mia  is  well  marked 
the  time  when  a  useful  purpose  can  be  subserved  by 
artificial  |)erforation  has  iirobably  gone  by. 

After  a  very  careful  consideration  of  this  case  since  the 
post-mortem  examination  was  made,  I  have  been  unable  to 
find  any  reasonable  excuse  for  an  operation  on  the  mastoid, 
based  upon  the  symptoms  that  existed  during  the  course  of 
the  disease.  I  am  aware  that  without  local  symptoms,  mas- 
toid abscess  has  been  diagnosed  by  the  study  of  tlie  temper- 
ature alone.  But  these  were  cases  in  which, by  the  study  of 
the  symptoms,  other  causes  of  the  fever  could  be  excluded, 
and  not  in  cases  like  this,  where  without  signs  of  mastoiditis 
venous  thrombosis  and  pywmia  certainly  existed,  and  bet- 
ter explained  the  fever  tlian  mastoid  abscess  could.  From 
what  we,  at  present,  know  of  this  disease,  there  will   proba- 
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bly  always  be  anomalous  cases  that  will  battle  diagnosis,  |  ear  after  the  opening  in  the  membrana  had  been  made,  or 
and  can  only  be  determined  by  post-mortem  examination,  had  occurred  spontaneously.  After  the  membrana  is  opened 
.•Vnd  cases  like  the  one  reported  can  not  be  operated  upon,  nothing  should  be  thrown  into  the  drum  cavity  for  fear  of 
unless  we  establish  the  arbitrary  rule  to  perforate  the  mas-  irritation  and  possible  mastoid  complications.  The  mere 
toid  in  all  cases  where  middle  ear  disease  exists,  together  presence  of  pus  in  a  previously  healthy  mastoid  cavity,  in 
with  fever,  either  high  or  low,  or  any  cerebral  symptoms  of  acute  otitis  media  is  not  sufficient  reason  for  opening  the 
a  threatening  character,  regardless  of  their  nature,  no  mat-  mastoid  unless  the  mastoid  symptoms  are  very  severe  and 
ter  what  other  conditions  may  be  present  that  fully  explain  increasing,  having  been  present  a  week.  There  should  be  no 
their  existence.  I  haste  to  open  the  mastoid  as  resolution  of  the  intra-mastoid 

Dr.  Chisolm,  of  I'.altimore,  said,  as  to  mastoid  trouble,  he  |  congestion  will  surely  take  place  without  such  operation, 
feels  assured  that  inllammation  of  the  cells  exists  much  more  Dr.  Seiss  thinks  much  of  discussion  bears  more  upon  cere- 
frequently  than  is  generally  believed.  Those  who  have  i  bral  surgery  than  upon  aurist's  work.  Hegards  blistering  the 
occasion  to  examine  sections  of  the  temporal  bone  are  mastoid,  when  used  in  connection  with  proper  treatment 
aware  of  the  great  variations  in  the  size  of  the  communica-  through  the  external  canal  and  Eustachian  tube,  of  very 
tion  from  the  drum  cavity  into  the  dural  cavity  of  the  mas-   great  value. 

toid.     When  we  remember  that  the  membrane  lining  each  

is  a  continuation  of  the  other,  we  can  easily  explain  why 

the  discharge  is  often  so  abundant,  owing  to  the  e.xtensive^j^g^j^^j-j^^  Qp.  OPACITIES  OF  THE  MEM- 
mucous  surface.    Should  the  opening  be  small,  as  we  some- '  '^^'^■^'^*^'^'   j.     y^^     ^j.     ^ 


times  find  it  to  be,  its  closure  through  swelling  of  the  soft 
tissues  may  incarcerate  pus  and  bring  about  mastoid 
abscess.  As  to  instrumental  interference,  in  many  cases 
the  indications  are  clear  and  demand  immediate  action. 
In  other  cases  the  symptoms  are  so  illy  defined  that  prudent 
surgeons  abstain  from  making  experimental  mastoid  open- 
ings. I  have  operated  on  some  patients  where  I  thought 
the  indications  were  clearly  defined  and  yet  found  no  pus. 
In  one  such  an  autopsy  exhibited  a  general  phlebitis  of  all 
the  venous  sinuses,  but  no  pus.  In  another  case  where  we 
would  have  opened  the  mastoid  but  found  the  patient  too 
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A  distinguished  writer  on  ear  diseases  says  that 

^  _^ _  __   between   the   ages   of  20  and  40  nearly  every  third 

low  to  undergo  the  operation,  a  large  blister  covering  the  |  person  has  some  difficulty  of  the  hearing  with  one 
back  of  the  neck,  and  one-half  drachm  doses  of  the  tincture  |  par  at  least.  Although  this  statement  mav  be  some- 
of  the  muriate  of  iron  suggested  tliedoiiig  of  something  for  '    ,    ^  exaggerated,  still  we  know  from  our  everyday 

the  dying  man,  brought  about  such  good  results  as  to  even- 1  .       "o  .  '      .         ^i,    t    iv,  ■  i .„ 

tuatein  time  in  perfect  restoration     He  has  seen  cases  of, 'Experience   m   practice    that   there    is    a    very  large 

profuse  discharge  of  long  continuance,  sequel  of  acute  aural  |  number  of  people  along  towards  middle  life  who  no 
catarrh,  with  cerebral  symptoms  coming  on  in  the  course  j  longer  hear  well  with  one  ear  at  least,  and  that,  while 
of  tlie  disease,  irregular  walk,  beside  severe  pain  over  the  |  (j^ji^g  the  years  from  20  to  40,  the  number  who  are 

mastoid   region,  set  well  witliout   mastoid   section.    Such  i  P  ^  t      j      r  •  i-      i     r  fii  ti ~ 

cases  would  also  get  well,  no  doubt,  with  the  section,  to  completely  deaf  is  comparatively  few,  still  the  num- 
which  much  good  would  be  attributed  undeservedly,  as  the   ber  whose   hearing  power  is    below  normal  is  very 
sequel  has  shown.    The  difficulty  in  diagnosing  the  cases    great, 
that  should  be  operated  upon  is  the  more  conspicuous  the       jj  \^.^  examine  these  cases   carefully,  we  will  find 

larger  our  experience,  and  I  find   myself  shrinking  from     ,     ,       i-   •  i     i  i  e  ii ^   ,  _„^«,,*-  «„,- 

doing  needless  work,  even  when  it  is  not  accompanild  with  ,  that  a  fairly  large  percentage  of  thein  present  ears 
much  danger  in  the  operative  manual.  Not  to  be  too  hasty  with  no  evidence  of  disease.  In  a  still  larger  num- 
in  adopting  the  heroic  treatment  is  a  good  surgical  quality,    her,  however,   the   drum-head  of    one    and   often   of 

Dr.  Knapp:-Dr.  Greene  spoke  of  the  quantity  of  pus  being   ^    ^^   ears,  present  conditions  of  opacity  either  cir- 

so  large  that  it  could  not  originate  in  the  tympanic  cavity  .,     j^  ,       ■., r_  i„„„  «-i,;„i,^„;»,„ 

alone  and  pointed  to  the  presence  of  an  abscess.  I  think  cumscnbed  or  general,  with  more  or  less  thickening 
that  the  mucous  membrane  of  the  tympanic  cavity  with  the    of  the  membrane. 

adjacent  air  cells  are  sufficient  to  secrete  large  quantities  •  These  opacities,  when  present,  are  usually  the  re- 
of  pus,  just  as  we  see  it  in  the  conjunctiva.  I  suit  of  an  antecedent  inflammation  of  the"external 

The    so-called    post-aural    abscess    is,   the    more    I    am  i  .  ^       ft     r  ix  •* e  t-v,„  t,,«,^„.-.,-,.^ 

acquainted  with  it,  regarded  to  originate  in  a  suppuration  I  meatus,  or  a  catarrh  of  the  cavity  of  the  tympanum, 
of  the  middle  ear,  mostly  of  the  attic.  The  fistula  may  be  i  or  senile  changes  m  advanced  age.  U  hen,  in  conse- 
ditticult  to  detect,  but  the  more  carefully  I  seek  for  it  the  quence  of  the  inflammation  either  external  or  inter- 
more  frequently  I  find  it  sometimes  distant  from,  for  ^j^j  g^udation  takes  place  into  the  substantia  propria 
instance,  as  far  as  an  inch  above  the  insertion  of  the  auricle.      ^  . ,      j  i       ^    +u^, „„;f:^^  fl,„=  f^,..,-,^^!  or^  t,oi- 

The  difficulty  in  the  management  of  middle  ear  and  mas-  of  the  drum-head,  the  opacities  thus  formed  are  per- 
toid  inflammation  lies  in  the  diagnosis  more  than  in  the  manent  and  cannot  be  removed  by  any  species  ot 
treatment.    Different  symptoms,  pain,  temperature,  lack  or    medication. 

presence  of  discharge,  presence  or  absence  ot  external  signs  About  two  years  ago  I  instituted  a  series  of  exper- 
are  of  value,  but  none  of  them  in  itself  is  pathgonomonic.    .  l      ■      tu      i       *~„    *    „f  *i,„-„    ^^„„;tir.,,    ^f  fV.o 

We  require  the  appreciation  of  all  the  symptoms,  in  their  im^^^s  ^^  the  treatment  of  the.e  opacities  of  the 
combination,  to  arrive  at  a  diagnosis  in  which  there  may  be  drum-head  with  a  view  to  clearing  them  up  and  re- 
one  symptom  prevalently  to  guide  us  in  the  localization  of  storing  the  drum-head  to  a  fair  degree  of  usefulness, 
the  lesion  and  in  our  action.  This  we  ought  to  keep  in  mind  j,^^  thus  getting  an  improved  condition  of  the  hear- 
also  during  the  progress  of  an  operation.  The  operation  of  .  m.  ,.  F  <.  ,;„*„,i  „,„;«i^  w^  r,or,o;i;r.rT 
the  mastoid  does  not  involve  so  great  a  danger  as  craniot-  ^g-  The  treatment  consisted  mainly  in  penciling 
omy,  but  I  think,  with  Dr.  Frothingham,  neither  of  them  the  drum-head  and  the  adjoining  parts  ot  the  exter- 
ought  to  be  done  on  apossibility, but  on  a  probability, andin  nal  meatus  with  various  medicated  solutions, 
brain  surgery  only  on  a  probability  approaching  certainty.        Altogether,  something  like  a   dozen  different  rem- 

I'r.  Burnett  said  he  was  in  entire  accord  with  Dr.  Knapp       ,.         "  i      •       „   i.,4.: ,    ^e  ^„t„-    „i,-oq7-;t.o 

in  what  he  had  said  regarding  mastoid  symptoms  and  trelt-  ^^les  were   used,    in    solutions   of  water,  glycerine, 

ment.    He  would  add,  however,  that  in  his  opinion,  no  one   olive  oil  and  albolene.     The  applications  were  made 

should  open  the  mastoid  in  chronic  mastoid  disease,  or  in    from  once  a  day  to  twice  a  week,  and  were  continued 

any  case  where  cerebral  symptoms  had  shown  themselves,   from  one  to  eight  month«  in  each  case. 

without  being  prepared  to  go  further  and  open  the  cranial        j  obtained  better  results  from  an  oilv  solution  of 

cavity.     Regarding    peroxide    of    hydrogen.    Dr.    Burnett        j.  "-"jiaiLicu   .- nci    i^^^u^L.-    \.^,  ,     r  ,,      i.i 

would  say  that  he  has  observed  denuded  bone  on  the  prom-   phosphorus  and  strychnia  in  difterent  strengths  tlian 

ontory  heal  and  the  membrana  tympani  close  under  the   from  any  of  the  other  remedies  tried. 

use  ot  peroxide  of  hydrogen  instilled  into  the  cavity.  The  remedy,  I  think,  does  good  by  directly  stimu- 

Regarding  acute  mastoid  disease  following  acute  otitis  j  j  ^^  membrana  tympani,  thus  increasing  its 
media,  he  would  say  that  he  has  never  seen  a  case  demand-   i^n-iUo   i^^c   ixicui...ittija    i^iia^cwx,  o 

ing  opening  the  mastoid,  unless  the  local  treatment  of  the    nutritive  activity,  which   in    these   opacities   18  USU- 
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ally  below  par,  and  thus  getting  rid  of  the  opacities 
by  absorption  of  the  exuded  or  deposited  material 
giving  rise  to  them. 

I  found  the  influence  of  the  remedy  particularly 
well  marked  in  cases  of  opacities  arising  from  ca- 
tarrh of  the  cavity  of  the  tympanum  caused  by 
attacks  of  la  grippe  during  the  late  epidemic  of  that 
disease.  In  some  of  these  cases  the  improvement  in 
the  hearing  was  very  great. 

In  the  opacities  in  elderly  people  as  a  result  of 
senile  changes  the  remedy  sometimes  did  a  great 
deal  of  good,  and  then  again,  there  was  no  apparent 
improvement,  even  after  months  of  patient  treat- 
ment. In  about  10  per  cent,  of  these  cases  I  suc- 
ceeded in  improving  the  hearing  by  the  use  of  this 
remedy.  These  elderly  people  are  often  very  thank- 
ful even  for  a  slight  improvement  in  their  hearing, 
and  are  willing  to  spend  a  goodly  share  of  time  and 
money  in  furthering  any  treatment  that  will  secure 
this  end. 

In  cases  which  present  a  parchment-looking  gen- 
eral opacity  with  abnormal  thickening  of  the  mem- 
brane, applications  of  this  remedy  or  any  others  of 
its  kind  will,  in  my  opinion,  do  no  good.  In  cases 
of  this  nature  attended  with  great  loss  of  hearing 
power,  the  only  remedy  that  promises  any  perma- 
nent relief  in  improving  the  deafness  is  a  total  ex- 
cision of  the  drum-head.  Making  an  opening  in  the 
membrane  by  any  of  the  methods  that  have  as  yet 
been  proposed  does  good  only  for  a  time,  as  the  open- 
ing, by^  whatever  method  it  may  be  made,  is  sure  to 
close  up  in  •  a  conaparatively  short  time,  when  the 
deafness  again  returns. 

Probably  one  of  the  most  ingenious  of  the  appli- 
ances that  have  been  devised  for  keeping  the  open- 
ing from  closing  is  Politzer's  eyelet,  but  even  this 
does  not  always  work  well  in  practice.  To  begin 
with,  it  is  a  very  difficult  and  tedious  thing  to  get  it 
in  place,  and  then  after  one  has  succeeded  in  doing 
this  the  contrivance  is  readily  displaced,  during  a  fit 
of  coughing,  sneezing,  etc.,  falling  either  outwards 
into  the  external  meatus,  or  still  worse,  inwards  into 
the  cavity  of  the  tympanum.       « 

I  wish  to  submit  here  a  few  cases  taken  at  random 
from  my  note  book  : 

Cdsf  7.— -Mr.  N.,  aged  40,  was  treated  in  .Tanuary,  1SS7,  for 
an  acute  inflammation  of  the  e.xternal  meatus  of  the  left 
ear,  which  he  stated  was  the  result  of  a  strong  ear  injection 
which  he  used  to  cleanse  his  ear  of  wax.  The  disease  ter- 
minated in  recovery.  In  December,  1891,  he  came  to  me, 
complaining  of  loss  of  hearing  and  a  feeling  as  if  a  foreign 
body  was  in  the  ear.  On  examination  the  drum-head  pre- 
sented a  uniform  opaque  color.  The  outlines  of  the  mal- 
leu,s  and  incus  could  not  be  distinguished.  The  watch  could 
be  heard  at  U  inches  from  the  ear — the  right  ear  had  been 
deaf  from  childhood.  The  drum-head  and  cartilaginous 
portion  of  meatus  externa  was  penciled  with  a  solution  of 
1  gr.  to  the  oz.,  every  second  day  for  a  month,  and  twice  a 
week  for  two  months  longer.  At  the  end  of  this  time  the 
hearing  power  had  increased  so  that  the  watch  was  heard 
at  14  inches. 

Casii  ,2. — This  was  the  case  of  an  old  man  aged  "fi,  who 
came  to  me  October  6,  1890,  complaining  of  great  difficulty 
of  hearing,  and  was  very  sensitive  about  his  condition.  lie 
had  tried  everything  that  had  been  rei ominended  to  him; 
had  tried  quack  doctors  and  regulars  without  getting  r(>lief. 
On  examination  I  found  botli  drum-heads  studded  with 
opacities  of  a  calcareous  deposit.  In  the  right  ear  I  here 
was  a  crescentic-shaped  patch  that  occupied  half  the  sur- 
face of  the  membrane.  The  watch  could  be  faintly  heard 
on  both  sides  wlien  placed  in  immediate  contact  with  (he 
ears.  There  was  no  history  of  disease  of  the  middle  or 
external  ear.  1  applied  a  1-gr.  solution  in  this  case,  but 
soon  increased  it  to  2  grs.   The  treatment  was  kept  up  until 


January,  1891,  when  there  was  an  increase  in  the  hearing 
distance  of  3  inches  by  the  watch  for  the  right  ear  and  » 
inches  for  the  left  ear. 

Ca^r  3. — Miss  W.  has  complained  of  difficulty  of  hearing 
for  over  a  year.  Had  a  gathering  in  her  riglit  ear  years 
ago.  during  an  attack  of  measles.  Examination  reveals 
quite  a  large  perforation  of  the  drum-head  of  the  right 
ear,  which  probably  dates  from  the  attack  of  measles.  She 
hears  a  watch  at  iO  inches  with  the  right  ear.  The  left 
drum-head  is  intact,  but  considerably  thickened  ;  the  watch 
is  heard  at  S'.i  inches  with  this  ear.  This  case  was  under 
treatment  from  July  20,  1890,  until  January,  1891,  when  the 
hearing  distance  had  increased  to  12  inches  with  the  left 
ear,  the  one  treated. 

Case  /,. — Mrs.  G.,  aged  52.  In  this  case  the  deafness  dates 
from  the  birth  of  her  last  child,  now  aged  16.  Both  ears 
are  affected.  The  hearing  distance  for  the  right  ear  is  28 
inches,  that  for  the  left  ear  only  (i  inches.  Both  ear-drums 
are  opaque.  A  4-gr.  solution  was  used  in  this  case,  but  the 
strength  of  the  solution  was  reduced  to  2  grs.  to  the  oz.  on 
her  complaining  of  a  disagreeable  feeling  in  her  ears  on 
account  of  the  treatment.  The  case  was  treated  about  a 
year,  marked  improvement  in  the  hearing. 

Case  o. — This  is  the  case  of  a  young  woman  aged  2-5.  w-ho 
came  to  me  in  November,  1890,  complaining  of  difficulty 
of  hearing  in  the  left  ear.  There  was  a  marked  gen- 
eral opacity  of  the  drum-head  of  the  affected  side  ;  the 
other  was  about  normal  in  appearance.  Here  there  was  a 
history  of  catarrh  of  the  middle  ear.  I  treated  the  case 
about  two  months  and  gained  some  improvement,  but  at 
the  end  of  this  time  the  patient  got  tired  of  the  treatment 
and  I  lost  sight  of  her. 

Case  6'.— Mr.  S.  came  to  me  in  the  fore  part  of  January  of 
this  year,  and  is  still  under  treatment.  He  is  60  years  of 
age,  and  has  had  difficulty  of  hearing  since  he  was  40  years 
of  age.  Here  I  used  a  4-gr.  solution.  He  could  not  hear 
the  watch  even  when  placed  in  contact  with  the  right  ear 
when  he  came  to  consult  me  ;  now  he  hears  at  1  inch,  and 
at  4  inches  with  the  left  ear.  The  opacities  in  this  case  are 
undoubtedly  the  result  of  senile  changes. 

Discussion. 

Dr.  Seiss  thinks  the  paper  of  Dr.  Dowling  very  valuable; 
has  used  iodine  ointment  (10  per  cent,  in  lanolin),  with 
very  good  results  in  many  cases  of  aural  sclerosis. 

Dr.  Dowling,  in  closing  the  discussion,  said:  .\  distin- 
guished professor  of  surgery  in  a  German  university  used 
to  say  to  us  that  when  we  got  into  practice  the  big  opera- 
tions would  fill  our  heads,  but  the  small  ones  our  pockets. 
You  will  all  subscribe  to  this  as  a  truism.  The  big  opera- 
tions, especially  on  the  ear,  do  not  come  to  us  every  day, 
but  a  large  number  of  cases  do  come  to  us  claiming  treat- 
ment for  opacities  of  the  drum-head  accompanied  by  more 
or  less  deafness.  The  patients  are  doleful  in  appearance 
and  equally  doleful  in  spirits.  They  implore  us  to  do  some- 
thing for  their  failing  hearing.  Often  they  get  no  encour- 
agement from  the  physician. 

The  results  of  my  experience  in  the  treatment  of  these 
cases  I  have  given  you  to-day  in  a  terse  form  in  my  short 
paper.  I  hope  others  of  the  gentlemen  present  will  give 
the  remedy  a  faithful  trial  and  report  the  results  of  their 
treatment  at  the  next  meeting  of  the  Association. 

In  answer  to  the  questions  that  have  been  asked  I  would 
say  that  the  remedy  ought  to  be  increased  from  1  up  to  5 
grs.  to  the  oz.  according  to  the  degree  and  standing  of  the 
opacities  of  the  membrane  of  the  drum-head.  Further- 
more the  treatment  ought  to  be  kept  up  for  months,  a-id  the 
patients  should  be  told  at  the  start  that  they  need  expect 
very  little  improvement  in  their  deafness  under  two  or 
three  months'  treatment.  If  the  larger  doses  cause  undue 
stimulation  of  the  membrane  with  a  sense  of  fulness  in  the 
ears,  the  dose  should  be  reduced,  as  it  is  apt  to  produce  a 
certain  amount  of  giddiness.  This  occurred  in  two  cases 
which  I  treated,  but  vanished  on  reducing  the  dose. 


Perfor.vtiox  op  the  Intestine  by  a  Spoo.v. — Dr.  Libotsky 
reports  the  case  of  a  woman  in  the  eighth  month  of  preg- 
nancy who  was  suddenly  seized  with  the  symptoms  of  acute 
peritonitis.  She  died  in  a  few  hours,  and  at  the  autopsy  it 
was  found  that  tin?  duodenum  had  been  perforated  by  a  sil- 
ver teaspoon,  and  the  spoon  itself  was  found  lying  in  the 
|)eritoneal  cavity.  It  was  ascertained,  on  inquiry,  that  the 
woman,  while  suffering  from  post-inliuenzal  mania  two 
years  before,  had  swallowed  the  sjioon  with  suicidal  intent. 
CeiilralblaU  fiir  0>/ndkologie. 
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nual Meeting  of  the  Americnn  Medical  Association,  held  at 
Detroit,  Mich.,  June.  1892. 

I'.Y  WALTER  B.  JOHNSON,  M.D., 

OF   I'ATERSO.V,   N.  J., 
SlIKl.KUN    TO   THE    r.VTEKSO.N    EYE   AND   EAR   INFIUMARY. 

Peroxide  of  liydrogen,  H,  Oo,  as  it  is  popularly  call- 
ed, 18  chemically  and  correctly  the  dioxide  of  hydro- 
gen. It  was  discovered  accidentally  in  the  year  1818 
by  a  French  chemist,  M.  Thenard,  but  was  little  used 
either  in  manufacturing  or  in  the  arts  until  within 
the  last  decade.  Pure  anhydrous  peroxide  of  hydro- 
gen is  a  liquid  of  syrupy  consistence,  colorless,  hav- 
ing an  acid  reaction,  j'ielding  four  hundred  and 
seventy-five  times  its  own  volume  of  oxygen  on  de- 
composition. The  compound  is  very  unstable,  con- 
stantly on  the  slightest  exposure  undergoing  decom- 
position and  breaking  up  into  its  component  parts 
nascent  oxygen  and  water. 

Bizett  reports  tiuit  the  pure  solution,  anhydrous, 
readily  destroys  living  tissues.  Marchand  writes 
"whatever  will  be  the  concentration  of  the  peroxide 
of  hydrogen,  as  long  as  it  is  made  by  the  process 
which  I  employ  in  manufacturing  the  medicinal  H. 
O..  it  is  always  a  harmless  remedy,  but  it  is  unneces- 
sary to  make  it  more  than  fifteen  volumes  for  medi- 
cal purposes." 

Peroxide  of  hydrogen  (medicinal)  is  a  three  and 
one-fifth  per  cent,  solution  of  the  dioxide  in  pure 
water,  from  which  all  irritating  or  injurious  proper- 
ties have  l)Gen  removed;  it  yields  about  fifteen  times 
its  own  volume  of  oxygen  and  is  commonly  called  a 
fifteen  volume  solution. 

In  consequence  of  the  instability  of  the  compound, 
and  to  prevent  its  decomposition,  the  medicinal  so- 
lution is  slightly  acidulated  by  the  addition  of  mi- 
nute quantities  of  h3'drochloric  and  phosphoric  acid. 

It  is  slightl}'  acid  in  reaction,  colorless,  almost 
tasteless  and  odorless,  and  will  if  tightly  corked  and 
not  exposed  to  light,  or  a  temperature  higher  than 
sixty  or  seveut}'  degrees  Fahrenheit,  retain  its  prop- 
erties for  an  indefinite  period.  It  may  be  used  in 
full  strength,  or  if  apparently  irritating  to  the  pa- 
tient, it  may  be  reduced  to  a  one  per  cent,  or  stronger 
solution  by  the  addition  of  distilled  or  carefully 
Ijoiled  water.  It  should  be  applied  by  glass  or  hard 
rubber  applicators  or  sprays,  as  irritating  and  dan- 
gerous chemical  combinations  occur  as  a  result  of 
its  contact  with  some  metallic  substances. 

No  solution  should  be  used  unless  it  is  thoroughly 
reliable,  fresh  and  free  from  injurious  impurities  ;  the 
ordinary  commercial  article  is  of  no  value  for  medi- 
cinal purposes,  being  irritating  in  its  effect  and  un- 
satisfactory in  the  results  obtained,  in  addition  to 
holding  in  suspension  poisonous  chemicals. 

A  chemically  pure  fifteen  volume  solution  is  en- 
tirely harmless  either  for  internal  or  external  use, 
and  in  this  possesses  a  decided  advantage  over  any 
of  the  other  drugs  used  for  similar  purposes,  which 
approach  it  in  efficacj'  as  a  destroyer  of  pus,  bacteria 
or  germs. 

The  solution,  if  in  perfect  condition,  upon 
its  application  to  anj'  diseased  surface  of  the 
skin  or  mucous  membrane,  immediately  undergoes 
decomposition,  the  nascent  oxygen  which  closely  re- 
sembles ozone  in  its  chemical  eft'ects,  is  thrown  oft' 
and  enters  into    affinity  with   the   pus,    bacteria    or 


germs  present,  the  pue  is  destroyed  and  the  albumi- 
noid matters  of  the  secretion  are  coagulated,  the 
germs  and  bacteria  are  annihilated.  The  nascent  oxy- 
gen, which  is  the  valuable  constituent  for  cleansing, 
disinfecting  and  destroying  germs,  is  in  consequence 
of  its  instability  rapidly  converted  into  oxygen  dur- 
ing the  reaction.  The  chemical  action  of  the  solu- 
tion if  fresh  occurs  immediately  upon  its  application 
and  causes  the  formation  of  large  quantities  of 
white  or  yellowish  colored  froth. 

The  peroxide  solution  is  much  more  active  than 
any  of  the  other  remedies  used  for  the  destruction  of 
microbes ;  the  following  table,  which  has  been  arrang- 
ed after  3xhaustive  experimentation,  by  Charles  Mar- 
chand, the  chemist,  who  manufactures  the  medicinal 
solution  which  is  in  most  general  use  by  medical 
men,  is  intended  to  illustrate  the  comparative  efficacy 
of  various  chemicals,  in  the  destruction  of  the  mi- 
crobes present  in  half  a  gram  of  diphtheritic  mem- 
brane. The  peroxide  of  hydrogen  is  claimed  by  this 
table  to  possess  qualities  as  a  destroyer  of  microbes 
not  approached  by  any  non-poisonous  drug,  and  ex- 
ceeding in  efficacy  most  of  the  poisonous  germicides. 

The  mixture  or  solution  used  contains  like  the 
peroxide  solution  three  and  one  fifth  per  cent,  of  the 
active  constituent. 

QUANTITY    01-    THE    MIXTURE    OK   SOLUTION    REQUIRED   TO   ANNI- 
HILATE   MICROBES. 

CUmC  CENTIMETRES. 

Glycozone  (harmless) 0  75 

Biniodide   of  mercury 1  00 

Biniodideof  silver 1  33 

Marchand's  peroxide  of  hydrogen,  medi- 
cinal (harmless) 2  00 

Bichloride  of  mercury 3  00 

Nitrate  of  silver .5  00 

Hypochlorite  of  lime 9  00 

Chlorine  gas  (aqueous  solution)  ....     10  00 

Iodine 10  00 

Bromine -4  Oo 

Iodoform  (when  fresh) 28  00 

Salicylic  acid  ...  ....     40  00 

Muriatic  acid  ...  100  00 

Carbolic  acid  .    .  128  00 

Permanganate  of  potash 140  00 

Chlorate  of  potash 1.58  00 

Alum ISO  00 

Tannin 190  00 

Common  salt 19ti  00 

Sulphide  of  calcium 201  00 

Boracic  acid 300  00 

Sulphurous  acid 325  00 

Lactic  acid 360  00 

Chloride  of  iron ."   .    .   371  00 

The  pus  or  blood  corpuscles  which  come  in  con- 
tact with  the  hydrogen  solution  are  immediately  de- 
stroyed by  the  chemical  action  ;  it  is  not  necessary  to 
remove  the  resulting  froth  ;  it  should  be  allowed  to 
remain  even  when  other  applications  are  to  be  used, 
as  it  forms  a  protective  for  the  exposed  tissues  and 
does  not  interfere  in  anj'  way  with  the  eft'ect  of  any 
other  desired  medication.  Glycozone,which  it  is  claim- 
ed possesses  qualities  as  a  destroyer  of  germs  greater 
than  the  peroxide  of  hydrogen  itself,  is  recommended 
for  use  in  the  subsequent  treatment  of  diseases,  in 
conjunction  with  it.  Glycozone  is  a  preparation  of 
chemically  pure  glycerine  saturated  with  fifteen 
times  its  own  volume  of  ozone  under  pressure ;  it  is 
quite  different  from  the  peroxide  of  hydrogen  medi- 
cinal, and  does  not  part  with  any  of  its  ozone  upon 
application  to  diseased  tissues ;  it  is  intended  for  use 
in  place  of  the  manj'  astringent  or  healing  applica- 
tions so  much  in  vogue.  It,  as  well  as  any  applica- 
tion which  the  physician  desires,  maj'  be  used  after 
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the  peroxide  has  been  applied  with  better  effect  than 
if  the  wound  was  cleaned  by  ordinary  methods,  Init 
no  application  should  be  made  until  the  pus,  etc.,  is 
entirely  destroyed  by  the  hydrogen  solution 

The  eflfect  of  peroxide  of  hydrogen  upon  suppura- 
tive diseases  of  the  ear  has  been  frequently  demon- 
strated. The  full  strength  fifteen  volume  solution 
may  be  used  in  nearly  every  case  ;  infrequently  it  will 
cause  a  moderate  amount  of  pain,  in  which  case  the 
strength  of  the  solution  should  be  reduced  by  the 
addition  of  pure  water. 

The  solution  should  be  applied  by  syringing,  drop- 
ping it,  orcarrj'ing  it  into  the  ear  on  a  cotton  swab; 
the  immediate  effect  is  the  production  of  a  white  or 
yellowish  brown  froth  which  will  continue  to  form 
as  long  as  there  is  any  purulent  or  albuminoid  mat- 
ter for  the  drug  to  act  upon.  When  no  more  gaseous 
emanations  are  present  the  ear  will  be  found  free 
from  pus  and  perfectly  clean. 

The  peroxide  solution,  it  is  claimed,  has  many  ad 
vantages  over  any  of  the  other  germicides  for  clean- 
ing deep  cavities ;  its  susceptibility  to  use  in  any 
quantity  without  danger  of  toxic  effect;  that  the 
pathogenic  bacteria  of  any  species  are  totally  and 
rapidly  destroyed ;  the  ability  not  only  to  destroy 
the  products  of  decomposition  and  fermentation,  but 
by  the  quality  of  effervescence  during  decomposition 
to  carry  forward  and  without  the  wound  all  such 
products,  which  it  would  be  difficult  to  reach  with 
ordinary  solution  by  syringing  or  injection. 

Any  remedy  may  be  used  in  the  treatment  of  the 
disease  subsequently  to  the  application  of  the  solu- 
tion, the  effect  of  the  application  itself  being  simjily 
to  render  the  parts  perfectly  aseptic  and  place  them 
in  a  favorable  condition  to  assist  nature's  reproduc- 
tive process. 

The  application  should  be  made  every  day,  or  at 
least  every  second  day  by  the  ])hysician  in  charge  of 
the  case;  the  patient  should  be  directed  to  drop  five 
drops  of  the  solution  in  the  ear  three  times  each  day 
after  thoroughly  wiping  out  as  much  pus  as  can  be 
easily  removed ;  the  glycozone  or  some  of  the  other 
applications  in  general  use  should  be  applied  imme- 
diately after  the  ear  is  thoroughly  cleaned.  In  ca- 
tarrhal otitis  it  is  claimed  that  in  addition  to  a  spe- 
cific effect  on  the  catarrhal  condition  the  peroxide 
of  hydrogen  medicinal  has  proved  of  great  use  in 
soothing  the  mucous  membrane  and  rarefying  the 
air  in  the  middle  ear,  the  Politzer  bag  being  used  to 
inflate  the  tympanic  cavity  immediately  after  the 
application,  thus  forcing  the  solution  into  the  mid- 
dle ear  in  an  effervescing  condition. 

The  peroxide  solution  may  be  used  advantageously 
in  the  treat-aient  of  mastoid  disease  after  an  incision 
has  been  made.  The  action  of  the  remedy  upon  bone 
denuded  of  its  periosteum,  and  even  upon  carious  or 
necrotic  bone,  is  unique  ;  it  causes  a  disintegration  of 
the  molecular  particles  and  they  are  gradually  sub- 
divided and  carried  away  in  the  frothy  product  of 
the  chemical  action,  until  a  healtliy  surface  appears 
upon  which  the  solution  seems  to  have  only  a  bene- 
ficial eft'ect.  The  action  of  the  solution  upon  dead 
bone  can  b(^  readily  demonstrated  by  placing  a  small 
portion  of  necrotic  bone  in  it ;  the  bone  will  in  a 
short  time  begin  to  disintegrate  and  continue  to  do 
BO  until  it  is  entirely  divided  into  very  minute  parti- 
cles. 

In  some  of  the  cases  of  mastoiditis  treated,  in 
which  the  denuded  surface  was   very  extensive,   in 


from  three  to  six  weeks  the  bone  would  be  in  a  per- 
fectly healthy  condition,  the  discharge  of  pus  con- 
trolled, and  the  subsequent  closing  of  the  wound, 
when  allowed,  occurred  rapidly  and  was  perfectly  sat- 
isfactory. 

In  one  of  the  cases,  in  which  for  three  years  any 
attempt  to  allow  the  closing  of  the  sinuses  would  be 
followed  by  an  exacerbation  of  the  inflammation,  the 
carious  condition  was  relieved  and  the  opening  al- 
lowed to  close  after  two  months  of  treatment. 

The  treatment  is  very  simple  and  consists  in  syr- 
inging through  the  opening  and  into  the  meatus  with 
a  small  glass  syringe  a  sufiicient  quantity  of  the  fif- 
teen volume  solution,  at  each  sitting,  to  render  the 
pus  thoroughly  aseptic,  then  packing  the  ear  and  the 
wound  lightly  with  strips  of  sheet  lint  or  gauze 
thoroughly  soaked  in  the  same  solution,  great  care 
being  taken  to  allow  the  wound  to  close,  although  the 
packing  must  not  be  so  introduced  that  it  will  pre- 
vent the  free  exit  of  any  pus  which  may  be  formed 
during  the  interval  between  the  dressings.  The  ex- 
ternal incision  should  be  made  ample  and  if  the 
packing  does  not  prevent  the  opening  from  closing 
during  the  progress  of  the  treatment  it  must  be  re- 
opened with  the  knife.  Glycozone  has  been  sugges- 
ted for  use  in  keeping  the  wound  open,  being  used  in- 
stead of  the  peroxide  in  the  dressing. 

The  result  of  this  line  of  treatment  which  has  been 
followed  in  a  considerable  number  of  mastoid  cases, 
has  indicated  the  possibility  of  a  degree  of  conserva- 
tism in  the  treatment  of  mastoid  disease  which  is 
very  desirable. 

All  the  cases  treated  have  done  well,  no  deaths 
have  occurred  and  in  no  case  was  it  considered  neces- 
sary to  scrape  the  bone  or  to  remove  any  portion  of 
it,  while  the  period  of  time  necessary  for  the  wound 
to  assume  a  sufficiently  healthy  condition  to  render 
it  advisable  to  permit  it  to  close,  did  not  seem  longer 
than  the  time  which  must  ordinarily  elapse  after  the 
operation  for  thoroughly  scraping  the  mastoid,  and 
was  much  shorter  than  the  time  required  before  the 
w(jund  produced  in  chiseling  the  mastoid  could  pos- 
sibly be  allowed  to  close. 

Special  care  should  be  taken  to  keep  all  the  appli- 
cators or  sprays,  used  either  with  the  peroxide  of  hy- 
drogen solution  or  glycozone,  perfectly  clean,  espe- 
cially in  case  of  mixtures  of  glycerine  and  peroxide 
which  should  be  made  fresh  every  second  or  third 
day  to  prevent  the  possible  formation  of  formic  acid ; 
only  silver,  hard  rubber,  glass  or  porcelain  should  be 
used  for  measuring  purposes. 

If  care  is  taken  to  properly  keep  the  solutions, 
they  are  perfectly  harmless  and  calculated  to  be  of 
inestimable  benefit  to  all  who  use  them. 


NASO-PHARYNGEAL  LESIONS  DUE  TO   CEN- 
TRAL VASO-MOTOR  CAUSES. 

Rend    in  the  Section  of  Liiryngology  nnd    Otology,  at  the  Forty-thira 

Annual  Meeting  of  the  American  Medical  Association,  held  at 

Detroit,  Mich.,  June.  1S92. 

BY  RALPH  W.  SEISS,  M.D., 

OK   PHILADELPHIA,  PA. 

It  has  long  been  known  by  laryngologists  that 
various  lesions  of  the  naso-pharynx  are  essentially 
nervous  diseases,  dependent  on  central  causes,  but 
the  literature  of  the  subject  is  not  extensive,  nor  do 
any  very  definite  conclusions  appear  to  have  been 
expressed. 
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The  naso-pharyngeal  diseases  which  I  will  cousider 
as  l)eing  due  mainly  to  cerebral  causes,  are  certain 
forms  of  "nervous  coryza."  including  some  type.s  of 
obstructivi' enlargement  of  tin-  turbinated  tissues; 
recurrent  engorgement  of  the  lateral  pharyngeal 
walls  not  dependent  on  inflammatory  causes ;  and 
various  forms  of  pharyngeal  and  lingual  varix,  es- 
peciall}'  of  the  base  of  the  tongue.  All  of  these  dis- 
eased conditions  may  ))e  classed  among  the  angio- 
nmrnars,  and  appear  to  be  due  either  to  some 
mal-condition  of  the  vaso-motor  centre  in  the  medulla 
oblongata,  or  to  truly  cerebral  conditibns. 

"Nervous  coryza"  in  its  various  phases,  all  of 
which  more  or  less  resemble  attacks  of  typical  hay 
fever,  has  an  extensive  literature,  and  has  been 
studied  in  much  detail.  That  the  seizures  may  be 
due  to  purely  mental  factors,  such  as  anxiety,  fright 
or  anger,  is,  however,  not  very  often  noted,  though 
of  frequent  occurrence.  Some  of  the  most  typical 
cases  I  have  seen  have  followed  nervous  breakdowns 
from  excessive  brain  work  or  worry,  and  all  have 
occurred  in  so-called  neurotic  individuals  with  irri- 
table hearts  and  tired-out  nervous  systems.  The 
relations  of  the  conditions  named  to  "rhinitis  sym- 
pathetica" was  pointed  out  l^y  J.  N.  Mackenzie,  in 
1885,  and  has  since  been  noted  by  many  rhinologists. 
The  association  of  the  nasal  condition  with  ver}- 
marked  (jcncral  vaso-motor  neuroses  in  all  cases  has 
not,  however,  been  brought  into  much  prominence. 
Almost  invariably  patients  with  "nervous  coryza" 
complain  of  troublesome  cardiac  action,  profuse 
perspiration  on  slight  exertion,  sensations  of  numb- 
ness, etc.,  in  the  limbs,  cold  extremities,  headache 
and  "nervousness.'" 

The  results  of  inspection  are  onlj' conclusive  when 
considered  along  with  the  general  history;  a  con- 
stant condition,  however,  is  intermittent  distention  of 
the  vascular  sinuses,  generally  very  marked,  and  the 
swelling  being  accompanied  by  but  slight  superficial 
changes  or  inflammatory  redness. 

Passive  congestion  of  the  vascular  areas  about  the 
palatine  arches  has  been  recognized  frequently  to  be 
a  pathological  condition  not  caused  by  any  of  the 
usual  factors  of  inflammatory  states,  and  the  result- 
ing discomfort  as  most  difficult  to  relieve  by  local 
treatment.  Angio- neuroses  of  the  pharynx  may  oc- 
cur in  cases  of  rhinitis  sympathetica,  or  of  lingual 
varix,  or  may  be  found  alone.  The  attack  may  come 
on  suddenly,  following  physical  or  more  especially, 
mental  overexertion  or  emotional  excitement,  or  the 
condition  may  persist  and  become  chronic.  The 
symptoms  are  local  "throat-fretting,"  as  I  have  called 
the  various  sensations  described  by  patients,  partic- 
ularly a  feeling  of  docal  fatigue  and  weakness,  and 
in  some  cases,  a  burning  sensation  quite  unlike  that 
of  any  form  of  inflammatory  sore  throat.  Constitu- 
tionally the  patient  presents  the  usual  characters  of 
nerve  weakness  and  low  blood-vessel  tone,  and  is 
usually  decidedly  emotional  and  neurotic.  The  ap- 
pearances on  inspection  are  those  of  great  vascular 
relaxation,  and  large,  varicose  vessels  may  traverse 
the  half  arches;  the  ordinary  lesions  of  chronic 
pharyngitis  may  also  be  present  in  varying  degree. 
The  conditions  are  very  transient,  and  may  subside 
in  a  few  hours,  or  may  persist  without  intermission, 
although  great  variability  is  characteristic  of  the 
disease. 

Varix  of  the  lingual  tonsil  and  epiglottis  has  been 
written  upon  by  many  observers,  and  its  occurrence 


with  general  vaso-motor  neurosis  noted  ;  but  its  asso- 
ciation with  grave  central  lesions  has  not  been  em- 
phasized, though  Dickson  regards  it  of  diagnostic 
importance  in  brain  and  heart  lesions.  The  clinical 
history  of  such  cases  is  much  the  same  as  that  of 
the  other  angio-neuroses  mentioned,  the  whole  vas- 
cular and  nervous  systems  being  usually  much  below 
par.  The  local  symptoms  maj'  include  marked  par- 
oxsymal  dyspncea,  which,  as  in  a  case  lately  under 
my  observation,  may  threaten  life,  and  the  hydra- 
headed  sensations  grouped  under  the  name  parses- 
theeia. 

Examination  with  the  laryngeal  mirror  shows  the 
well  known  gorged,  tortuous  veins,  blue  or  purple  in 
color,  radiating  from  the  lingual  tonsil  over  the  base 
of  the  tongue,  the  lingual  surface  of  the  epiglottis, 
and  the  lateral  pharyngeal  walls.  Advanced  changes 
in  the  whole  upper  respiratory  tract  are  also  decid- 
edly the  rule  in  these  cases. 

The  following  brief  history  of  cases  illustrates  the 
various  types  of  angio-neuroses  of  the  upper  respira- 
tory tract. 

Caste  1. — Mr.  M.,  music  teacher,  25  years  of  age;  belongs 
to  a  neurotic  familj",  but  claims  to  have  been  well  until 
lately.  Has  marked  cardiac  irritability,  sleeplessness  and 
much  local  discomfort  in  the  throat  and  nose,  coming  on  only 
when /n;(V/"t'(/,  and  consisting  of  pain,  hoarseness  and  dry- 
ness. Examination  showed  great  vascularity  of  the  lateral 
pharyngeal  areas;  a  tortuous  vein  larger  than  a  match 
stick  traversing  the  posterior  half  arch  of  both  sides.  The 
lingual  tonsil  was  enlarged,  its  vessels  dilated,  and  the  lar- 
ynx somewhat  hypera-mic.  Treatment  consisted  of  rest, 
strychnine  and  coca  wine  internally,  and  sedative  sprays 
and  pigments  locally.  Complete  relief  resulted,  lasting  for 
more  than  a  year,  but  a  relapse  has  lately  occurred,  and 
the  patient  is  now  absent  in  Europe. 

Cane  2. — Miss  A., 31  years  old.  Has  had  thyroid  goitre  for 
9  years,  lately  has  had  cardiac  palpitation,  tinnitus  aurium 
and  "risings"  and  discomfort  in  throat,  and  impairment  of 
general  health.  The  turbinated  bodies  at  two  subsequent 
daily  visits  showed  complete  contraction,  as  if  cocainized, 
and  equally  complete  stenosis  of  thenares  from  relaxation  : 
this  was  repeatedly  observed.  The  lingual  fossa  contained 
numerous  varicose  vessels  pushing  the  epiglottis  so  far 
backward  as  to  hinder  laryngoscopy.  Rest  and  tonics  were 
ordered  and  systematic  faradization  begun,  but  the  patient 
discontinued  her  visits  as  soon  as  slight  relief  occurred,  and 
the  ultimate  result  of  treatment  cannot  be  given. 

Casf*  3. — Miss  M.,  professional  nurse, about  26  years  of  age. 
Has  always  been  vigorous  and  healthy  until  last  few  months, 
having  worked  at  her  profession  without  holiday  for  four 
years.  Xow  complains  of  numbness  and  other  para?sthesias 
in  limbs,  heart  pain  and  tachycardia, sore  throat  and  cough 
of  a  short,  irritative  character.  Examination  showed  an 
irritative  rhinitis,  of  typical  vaso-motor  or  "hay-fever"  type, 
and  engorgement  of  the  lateral  pharyngeal  and  lingual 
areas.  Treatment  consisted  of  a  month's  perfect  rest  in  the 
country,  bromides  for  sleeplessness,  tonics,  general  faradi- 
zation and  sedative  local  applications.  Complete  relief 
resulted  in  about  two  months,  and  continued  through  a 
winter  of  very  hard  work,  but  ceaseless  care  with  a  dying 
cancer  patient  has  recently  brought  about  a  perfectly  typ- 
ical relapse,  with  constant  irritative  cough  and  much  pain 
over  the  cardiac  region. 

In  addition  to  the  more  typical  angio-neuroses  of 
the  upper  respiratory  tract,  central  nervous  causes 
bear  an  important  part  in  the  etiologj'  of  diseases  of 
the  naso-larynx.  It  is  a  fact  in  the  experience  of 
the  writer  and  his  colleagues  that,  outside  of  syphil- 
itic patients,  worse  cases  of  irritative  rhino-laryn- 
i^itis  are  seen  in  private  practice  and  among  the 
mentally  and  emotionally  over- worked,  than  in  dis- 
pensary service,  and  the  writer  has  for  years  regarded 

i  the  "catarrhal  tendency"  and  "neurasthenia"  as 
practically  synonymous;  especially  is  this  shown  in 

.  cases  of   naso-pharyngeal  and  aural  sclerosis,  such 
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patients  almost  invariably  having  very  poor  circula- 
tions and  irritable  cerebral  centres.  The  association 
of  pharyngeal  varix  with  enlargement  of  the  thyroid 
gland,  as  in  the  case  cited  above,  is  not  at  all  rare  in 
females,  and  was  noted  by  Lennox  Browne  some 
years  ago.  Varicose  veins  in  other  regions  of  the 
bodj^  have  also  been  frequently  noted,  and  are  "con- 
comitant evidences  of  the  dyscrasia." 

The  results  of  persistent  vascular  distention  from 
central  causes  are,  according  to  pathologists:  1.  In- 
creased vulnembilit;/  of  the  area  affected,  a  slight 
irritant  causing  inflammation.  2.  Hypertrophy  of 
the  tissues  in  some  cases.  3.  Fibroid  changes  or 
induration,  followed  by  atrophy.  Bearing  these  con- 
sequences in  mind,  the  local  changes  in  very  many 
cases  of  throat  and  nose  disease  are  logically 
explained.  The  great  tendency  of  such  patients  to 
suffer  from  acute  inflammatory  attacks,  the  hyper- 
trophic changes  which  occur,  and  the  sclerotic  and 
atrophic  lesions  which  are  characteristic  of  advanced 
catarrhal  cases,  are  all  accounted  for.  Accepting  the 
fact  that  many  cases  of  "catarrh"  are  due  solely  to 
disease  of  the  vaso-motor  centres,  the  total  failure 
of  local  treatment  in  numerous  instances  is  also  sat- 
isfactorily explained. 

Leaving  the  attractive  stud_y  of  the  nerve  paths  l)y 
which  neuro -paralytic  or  neurotonic  hyperemia  is 
prodticed,  the  important  subject  of  treatment 
demands  attention.  All  laryngologists,  who  are  also 
comparative  j)athologists,  must  have  been  struck  liy 
the  great  rarity  of  chronic  rhino-laryngitis  in  the 
lower  animals,  many  of  which  are  subjected  to  the 
same  conditions  of  environment  as  their  catarrh  tor- 
mented lords.  The  writer  believes  that  the  most 
important  reason  for  this  state  of  things  is  the  non- 
neurotic  and  well-controlled  vaso-motor  centres  of 
the  lower  mammals ;  blushing,  Reynaud's  disease, 
non-inflammatory  varices  are  conditions  yet  to  be 
reported,  I  believe,  by  veterinary  pathologists.  It  is, 
therefore,  evident  that  treatment  should  be  largely 
devoted,  in  these  cases,  to  the  nervous  system  to 
secure  the  best  results.  The  therapeutic  measures 
of  most  value  are  well  chosen  climatic  changes,  rest, 
systematic  outdoor  exercise,  regulated  bathings,  fric- 
tions, and  massage.  General  faradization  has  a  very 
happy  effect  in  many  cases,  and  is  always  employed 
by  the  writer,  a  weak  current  being  generally  used. 
Drugs  arc  less  satisfactory,  but  strychnine,  perhaps 
best  given  by  hypodermic  injection,  and  the  bromides 
frequently  act  well,  and  tonics  are,  of  course,  always 
indicated.  Medicines  acting  directly  on  the  vaso- 
motor system,  as  camphoric  acid,  atropine  and  digi- 
talis, are  sometimes  indicated,  and  manj^  cases  will 
need  the  approved  treatment  of  tachycardia  in 
detail.  Local  treatment  has  at  least  a  palliative 
action,  and  may  also  operate  by  transmitting  favor- 
able influences  to  the  medulla,  since  it  is  well  known 
that  an  irritation  may  thus  be  transmitted  and 
reflected  l)ack  upon  the  vaso-motor  nerves.  On  the 
other  hand  badly  chosen  local  therapeutics,  acting 
as  an  irritant,  is  quite  certain  to  operate  injuriously 
on  the  vascular  centres  and  increase  the  original 
disease.  Especially  may  ill-timed  operations,  as  the 
writer  has  again  and  again  seen,  act  as  nerve  depress- 
ants and  seriously  exaggerate  both  the  local  disease 
and  the  general  neurosis.  It  is  my  habit  to  treat 
cases  of  undou])ted  angio-neurosis  with  the  utmost 
conservatism,  using  only  the  mildest  applications 
and   methods,  and   depending  at  least  as    much  on 


hygienic  and  constitutional  measures,  as  on  local 
treatment.  Energetic  operative  procedures  are  in  a 
few  instances,  however,  absolutely  necessary,  as 
shown  by  the  following  case  : 

Lawrence  A.,  aged  13  years  ;  a  typically  neurotic  and  emo- 
tional boy,  suffering  from  nervous  headaches,  excessive 
sweating,  enuresis  nocturna  and  mental  disturbances 
amounting  almost  to  hallucinations.  The  nares  were 
blocked  from  end  to  end  with  vascular  enlargements,  com- 
pletely contractile  under  cocaine,  and  at  rare  intervals  dis- 
appearing almost  entirely  of  their  own  accord.  Tonics, 
exercise  and  the  strict  routine  of  a  large  school  brought 
about  much  improvement,  but  the  occasional  stenosis  was 
so  annoying  that  operative  measures  were  advised.  I  used 
the  galvano-cautery,  chromic  acid  and  the  Jarvis  snare,  in 
turn,  at  intervals  extending  over  a  year,  and  finally  secured 
a  satisfactory  breathing  space,  the  amount  of  vascular  tis- 
sue removed  or  tacked  down  on  either  side  being  certainly 
as  large  in  bulk  as  the  little  finger,  the  capillaries  seeming 
to  dilate  almost  as  fast  as  the  paretic  sinuses  were  removed. 
Although  the  final  result  has  been  fairly  satisfactory,  there 
is  no  doubt  in  my  mind  that  each  operation  was  per  se  an 
irritant  to  the  vaso-motor  centres,  and  to  a  degree  added  to 
the  diseased  condition.  I  should  not  have  employed  such 
energetic  measures  had  the  patient  been  an  adult,  or  if 
general  improvement  had  not  first  resulted. 

Of  special  drugs  locallj^  useful  in  angio-neurotic 
cases,  benzoate  of  sodium  (10  to  20  grains  per  ounce 
of  water),  used  as  a  spray,  is  specially  sedative  and 
valuable  as  a  throat  application.  Menthol  (10  to 
30  grains  per  ounce  of  alcohol  and  glycerine)  has 
also  a  most  beneficial  effect  in  the  same  class  of 
cases,  when  used  as  a  pigment  applied  directly  to  the 
areas  of  paraesthesia.  The  volatile  oils  of  sassafras 
and  cinnamon,  menthol,  thymol  and  camphor  are 
valuable  medicines  in  spray  form  for  nasal  applica- 
tions ;  they  may  be  variously  combined,  and  used  in 
either  aqueous  solution  or  dissolved  in  one  of  the 
bland  petroleum  oils.  Any  of  the  standard  sprays 
or  pigment^;  may  be  indicated  in  a  given  case  since 
the  ordinary  inflammatory  lesions  of  the  naso-phar- 
ynx  may  occur  and  require  treatment  in  a  typically 
"central"  case,  and  it  is  especially  important  that 
the  whole  nasal-bronchial  mucous  membrane  be  put 
in  as  healthy  condition  as  possible.  Future  observa- 
tions will,  doubtless,  at  an  early  date  more  clearly 
outline  the  etiology  of  pharyngeal  neuroses  and  dis- 
cover more  rational  methods  of  cure;  Init  the  writer 
cannot  believe  that  these  will  consist  of  local  destruc- 
tion of  tissue,  or  will  be  accomplished  by  a  new  cau- 
terizing agent  or  an  electric  saw.  At  present  scien- 
tific treatment  woiild  seem  to  include  all  measures 
recognized  as  general  or  local  nerve  tonics,  and  to 
rigorously  debar  all  irritants,  depressants  and  abnor- 
mal vaso-motor  excitants;  and  in  direct  relation  to 
the  constitutional  good  effects  of  such  treatment, 
will  be  the  improvement  in  the  local  angio-neuroses. 

Discnssiot). 

Dr.  Dovvling,  of  Cincinnati,  said: — I  was  very  iiuich  inter- 
ested in  the  able  and  very  ingenious  paper  of  Dr.  Seiss,  of 
Philadelpliia.  I  am  sorry  I  am  not  sulheiently  well 
acquainted  witli  tlie  subject,  to  discuss  it  as  inteUigcntly  as 
it  has  been  presented.  I  tliink  that  the  internal  administra- 
tion of  stryclinine  and  arsenic  witli  extract  of  hyascyamin, 
does  a  great  deal  of  good,  owing  to  their  sedative  anil  tonic 
inlluences  on  the  nerve  centers.  I  have  derived  excellent 
results  from  tliis  treatment  in  sympathetic  affections  of  the 
mucous  membrane  of  the  eyes,  caused  by  congestion  of  the 
nasal  mucous  membrane,  owing  to  disease  of  that  covering. 
In  addition  to  this  I  would  recommend  salt  water  baths 
as  an  adjunct. 

Dr.  Price  Brown  remarked  : — In  the  hypera>sthesia  of  nasal 
mucous  membrane  I  have  found,  particularly  in  hay  fever, 
that  treating  certain  spots,  particularly  portions  of  inferior 
turbinate  and  a  spot  situated  between  the  middle  and  infe- 
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rior  turbinates  anteriorly,  also  a  spot  almost  opposite  the 
last  mentioned,  as  the  septum,  with  galvano-cautery  has 
iaeen  followed  with  best  results. 

Dr.  Thrasher  said  that  while  in  the  main  he  perfectly 
agreed  with  the  author,  yet  in  some  minor  particulars  he 
must  differ.  In  cases  of  obstruction  of  naris  he  often  found 
the  deep  antero-posterior  cautery  act  well,  binding  down 
the  bulging  mucosa  to  the  bony  structures  by  cicatricial 
adhesive  bands.  The  varicose  lingual  base  he  liad  'rarely 
associated  with  neurotic  diseases,  and  he  would  rather  con- 
sider the  connection  accidental  tlian  causal,  lie  Ihouglit 
that  the  lower  animals  had  been  not  sulliciently  well 
observed  as  it  was  quite  well  known  that  many  monkeys, 
birds,  etc..  blushed  or  exhibited  analogous  phenomena. 

Dr.  Hubbard,  of  Toledo: — I  want  to  add  my  testimony  to 
the  statement  by  Dr.  Seiss  that  the  use  of  astringents  and 
galvano-cautery  are,  as  a  rule,  to  be  avoided  in  cases  of  pure 
vaso-motor  catarrhal  conditions.  His  treatment  as  out- 
lined is  excellent, and  I  have  supplemented  it  with  a  special 
apparatus  for  securing  tlie  effect  of  heat  and  cold  within 
the  nasal  cavity.  A  small,  soft  rubber  bag  about  the  size  of 
the  small  finger  of  a  glove  is  slipped  over  the  end  of  a  soft 
catheter  and  secured  by  winding  thread  around  the  open 
end  of  the  bag  and  catheter.  There  should  be  a  small  stop- 
cock or  cut-off  between  the  catheter  and  syringe.  Insert 
this  dilator  gently  (having  first  used  a  solution  of  menthol 
in  al.  vas.)  and  then  inflate  with  liot  and  cold  water  alter- 
nately by  means  of  the  syringe.  Allow  each  to  remain  in 
contact  a  minute  or  so.  This  method  is  not  applicable 
where  there  is  a  bony  obstruction  to  the  canal  except  after 
operation.  This  is  a  very  useful  apparatus'  in  epistaxis 
where  the  source  of  hsemorrliage  is  beyond  the  reach  of  the 
cautery,  and  it  is  a  very  proper  substitute  for  the  bar- 
barous old-fashioned  post-nasal  plugging  apparatus. 

Dr.  Seiss  regards  laryngeal  and  nasal  disease  as  the  cause 
of  laryngismus  stridulus,  and  local  treatment  as  the  first 
indication.  Thinks  cocaine  injurious  in  all  vaso-motor 
cases.  Admitted  the  blushing  of  certain  birds  and  monkeys, 
but  spoke  only  of  the  ordinary  domestic  mammals.  Thinks 
the  local  use  of  hot  and  cold,  as  mentioned  by  Dr.  Hubbard, 
as  verv  valuable. 
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Ill  attempting  to  present  this  subject,  I  am  actu- 
ated not  especially  hy  the  novelty  of  the  subject, 
which  nevertheless  I  am  compelled  to  believe  is  far 
less  common  than  some  writers  would  have  us 
believe,  but  by  the  uniqueness  of  the  case,  the  his- 
tory of  which  is  herein  given,  and  a  desire  to  direct 
attention  to  the  two  important  subjects  of  diagnosis 
and  treatment.  It  is  well-known  that  tonsillitis  not 
infrequently  occtirs  during  an  attack  of  rheumatism, 
especially  in  persons  of  scrofulous  and  rheumatic 
diatheses ;  but  it  is  only  as  an  introductory  symp- 
tom that  it  requires  diagnostic  skill,  and  becomes  of 
importance  in  determining  the  character  of  treat- 
ment. I  now  wish  to  give  the  history  of  a  succession 
of  cases  in  the  same  individual.  In  giving  the  his- 
tory of  these  attacks,  I  shall  give  it  in  the  order  in 
which  the  attacks  occurred.  I  treated  the  patient 
in  the  last  attack  only.  The  history  of  former 
attacks  was  obtained  from  the  patient.  The  patient 
is  now  thirty  years  of  age.  At  the  age  of  seventeen, 
he  had  an  attack  of  non-suppurative  tonsillitis. 
The  duration  of  this  attack  of  angina  was  about  two 
weeks.  It  was  immediateh'  followed  by  acute  artic- 
ular rheumatism  of  tw'o  week's  duration.  At  twentv 
years  of  age  the  patient  had  an  attack  of  suppura 
five  tonsillitis  which  lasted  two  weeks.  Actite  artic- 
ular rheumatism  again  promptly  followed  the  ton- 
sillitis.    This  attack  of  rheumatism  was  verj'  severe, 


protracted,  and  general.  At  twenty-nine  years  of 
age,  the  patient  experienced  a  third  and  severe  attack 
of  suppurative  tonsillitis  which  lasted  four  weeks. 
This  attack  of  tonsillitis,  as  in  previous  instances, 
was  followed  by  rheumatism  which  was  severe,  gen- 
eral and  of  five  month's  duration.  At  the  age  of 
thirty,  and  in  February  of  this  year,  the  patient  had 
his  fourth  attack  of  suppurative  tonsillitis  which 
lasted  about  one  week.  This  attack  as  usual 
with  this  patient,  was  followed  by  other  sj^mptoms 
of  inflammatory  jheumatism.  This  attack  of  rheu- 
matism was  pretty  general,  many  of  the  joints  being 
more  or  less  affected.  The  duration  of  the  attack, 
however,  was  comparatively  short.  The  patient  was 
confined  to  the  bed  one  week,  and  to  the  house  two 
weeks.  There  was  not  complete  recovery,  however, 
for  several  weeks,  which  I  attribute  to  the  patient 
resuming  work  too  soon. 

A  few  observations  on  this  recurring  series  of 
diseases  may  be  of  interest.  The  individual  is  a 
strong  young  man.  His  occupation  has  been  varied- 
At  the  "time  of  his  first  attack,  he  was  a  laborer  in  a 
rolling  mill.  For  the  last  year,  he  has  been  engaged 
in  the  insurance  business,  doing  office  work.  lie  did 
not  inherit  a  rheumatic  or  scrofulous  diathesis. 
Neither  did  he  inherit  any  predisposition  to  throat 
affections. 

He  cannot  in  any  instance  recall  any  exciting 
cause,  such  as  exposure  to  cold  and  damp.  He  has 
never  had  tonsillitis  without  rheumatism  following 
it.  He  has  never  had  rheumatism  without  tonsillitis 
immediately  preceding  it.  The  tonsillitis  has  been 
suppurative  in  the  last  three  attacks.  The  duration 
and  severity  of  the  attacks  of  rheumatism  have  been 
in  proportion  to  the  duration  and  severity  of  the 
attacks  of  tonsillitis.  In  no  attack  has  there  been 
any  subjective  symptoms  of  rheumatism  prior  to  the 
subsidence  of  the  tonsillitis.  Neither  were  there 
any  objective  symptoms  aside  from  those  character- 
istic of  the  tonsillitis.  In  the  first  attack,  there 
was  a  mild  throat  affection,  and  a  light  and  short 
attack  of  rheumatism.  In  the  succeeding  two  in- 
stances both  the  tonsillitis  and  rheumatism  were 
severe  and  prolonged.  In  the  last  attack,  both 
diseases  were  moderately  severe  but  of  brief  dura- 
tion. I  desire  now  to  call  your  attention  to  the  case 
in  a  diagnostic  and  therapeutic  point  of  view.  Ability 
to  recognize  the  exact  character  of  the  tonsillitis,  is 
especially  desirable,  for  it  would  impress  the  patient 
with  the"  physician's  keen  and  far-reaching  insight 
into  his  disease  and  also  afford  him  an  opportunity 
to  try  abortive  treatment.  When  called  to  treat  the 
patient  for  tonsillitis,  he  asked  me  to  give  him  also 
preventive  treatment  for  rheumatism,  saying  that 
rheumatism  would  develop  as  soon  as  ^ecove^^-  from 
tonsillitis  had  been  accomplished,  and  justified  his 
prediction  by  his  experience.  The  patient  made  the 
diagnosis  and  I  had  only  to  confirm  it.  The  disease 
was  of  two  or  three  days'  standing,  the  patient  hav- 
ing come  from  a  neighboring  town.  There  was  a 
I  feeling  of  dulness  and  languor  for  two  or  three  days 
preceding  the  attack.  Patient's  attention  was  next 
attracted  by  pain  which  accompanied  the  act  of  swal- 
lowing. Constitutional  and  local  symptoms  fol- 
lowed. Other  points  of  differentiation  were  the 
'  more  general,  inflammation,  hypera?sthesia  and  swell- 
ing of  the  peritonsillar  tissues  and  structures  of  the 
neck,  pain  more  diffused  on  the  side  on  which  the 
.  tonsil  was  inflamed,  and   the  very  rapid  shifting  of 
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the  disease,  and  pain  from  one  tonsil  to  the  other. 
The  acceleration  of  the  pulse  and  the  elevation  of 
temperature,  which  ranged  from  101°  to  103°,  were 
less  marked  than  ordinarily  obtains  in  idiopathic 
tonsillitis  of  equal  severity.  At  this  juncture,  and 
before  speaking  of  treatment,  I  will  merely  allude 
to  the  etiology  of  rheumatism  without  any  attempt 
to  discuss  the  various  theories  for  it.  Whether  the 
causative  agent  is  developed  within  the  body  or 
enters  it  from  without  in  this,  the  germ  era  of  medi- 
cine, with  the  history  of  the  above  and  similar  cases 
in  mind,  one  can  but  feel  a  great  deal  of  assurance 
in  assuming  that  the  causative  agent  is  a  germ  or 
substance  which  enters  the  body  through  the  crypts 
of  the  tonsils,  lodging  thei'e  and  producing  inflam- 
mation, or,  if  entering  the  body  elsewhere  or  devel- 
oping within,  that  the  disease  substance  collects  in  or 
concentrates  its  force  on  the  tonsillar  tissues.  With 
this  view  of  etiology  in  the  above  case  it  would 
appear  that  proper  local  treatment  would  be  fully  as 
important  as  constitutional  treatment.  Therefore 
in  the  above  case,  I  determined  to  abridge  the  course 
of  the  tonsillitis,  hoping  thereby  to  modify  the  course 
of  the  rheumatism.  In  what  measure  I  succeeded  may 
be  fairly  judged  by  the  result  already  mentioned. 

Treatment  consisted  mainly  of  free  and  repeated 
lancing  of  the  tonsils  with  the  use  of  warm  water 
to  promote  bleeding.  Anodyne  and  antiseptic 
sprays,  prompt  and  complete  evacuation  of  pus, 
which  formed  in  one  tonsil  only,  with  saline  cathar- 
tics and  mild  anti-rheumatic  treatment.  I  learned 
from  the  patient  that  depletion  had  not  been  prac- 
ticed in  his  former  attacks  and  the  abscesses  were 
allowed  to  open  spontaneously.  We  cannot  wonder 
then  at  the  prolonged  and  severe  attacks  of  rheuma- 
tism that  followed. 

In  view  of  foregoing  facts  I  am  compelled  to 
believe  that  in  cases  of  rheumatism  in  which  paren- 
chymatous ton-sillitis  is  an  antecedent  symptom,  the 
disease  is  at  that  stage  largely  local  and  affording 
exit  for  the  disease  germs  and  their  morbid  products 
by  free  depletion,  and  early  evacuation  of  pus  when 
there  is  suppuration  will  aid  marvellously  in  abridg- 
ing and  mitigating  the  subsequent  attack  of  rheuma- 
tism, if  not  entirely  prevent  it. 


SOME    CHARACTERISTICS    DISPLAYED    BY 
THE  HUMAN  MIND  WHEN  PLACED  AT 
A  DISADVANTAGE— A  PSYCHOLO- 
GICAL   STUDY. 

Read  before    the    Section  of   Neurology  anti  Medical    Jurisprudence 
at  the  Forty-third  Auuual  Meeting  of  the  American  Medical  Asso- 
ciation, held  at  Detroit,  Mich..  June,  1892. 

BY  T.  L.  WRIGHT,  M.D., 

OF    BELLKFONTAINE,   OHIO. 

When  the  traveller  in  the  dusty  and  parched  desert, 
views  the  mirage  afar  otT,  promising  water  to  his 
burning  lips,  and  the  cool  shade  of  green  trees  to  his 
heated  and  weary  frame,  he  hastens  his  pace,  tliat  he 
may  the  more  sj)eedily  enjoy  the  refreshment  and 
repose  that  seem  to  be  almost  within  his  grasp.  lUit 
as  he  journeys  onward,  the  pleasing  vision  recedes; 
it  slowly  fades — it  disappears.  Yet,  how  real,  how 
true  it  seemed !  Had  some  accident  turned  the  be- 
holder from  his  ])ath,  and  he  had  failed  to  detect  the 
illusion.his  convictions  would  over  have  n^mained  true 
to  the  idea,  that  the  phantom  picture  was  a  veritable 
reality.     Inder-d,  thoughts  and  convictions,  and  con- 


duct legitimately  derived  from  a  belief  in  the  mate- 
rial certainty  of  the  scene — though  erroneous  and 
possibly  criminal — could  by  no  fair  rule  be  imputed 
to  him  as  an  agent  truly  responsible. 

To  illustrate  the  mystic  snare  in  the  meshes  of 
which  the  mind  may  be  entangled,  and  held  pris- 
oner— when  no  opportunity  is  presented  to  test  and 
verify  the  seeming,  by  comparison  with  the  substan- 
tial and  material — the  pretty  fable  of  the  imprison- 
ment of  Merlin,  the   necromancer,  is  quite  in  point. 

The  "  Lady  of  the  Lake" — called  also  the  Fair 
Viviane — was  enamored  of  Merlin,  as  indeed  he  also 
was  of  her.  Casting  about  for  some  way  by  which 
she  might  detain  him  "  for  evermore,"  she  persuaded 
him  to  impart  to  her,  some  of  the  secrets  of  his  art. 
"  At  length  it  fell  out,  as  they  were  going  one  day, 
hand  in  hand  through  a  forest,  they  found  a  bush  of 
white  thorn.  They  seated  themselves  under  the 
shade  of  this  bush  upon  the  grass,  and  Merlin  fell 
asleep.  Then  the  dame  rose  and  made  a  ring  with 
her  wimple  round  the  bush,  and  round  Merlin,  and 
began  her  enchantments,  such  as  he  himself  had 
taught  her ;  and  nine  times  she  made  the  ring,  and 
nine  times  she  made  the  enchantment,  and  then  she 
went  and  sat  down  by  him.  And  when  he  awoke,  it 
seemed  to  him  that  he  was  enclosed  in  the  strongest 
tower  in  the  world,  and  laid  upon  a  fair  bed.  Then 
he  said  to  the  dame,  'j'ou  have  deceived  me  unless 
you  abide  with  me,  for  no  one  hath  power  to  unmake 
this  tower  but  you  alone.'  And  Merlin  never  went 
out  of  that  tower  where  his  mistress,  Viviane,  had 
enclosed  him  ;  but  she  entered  and  went  out  again  as 
she  listed." 

In  order  to  obtain  his  freedom,  all  that  Merlin  had 
to  do  was  to  make  the  effort  and  walk  out  of  the 
seeming  prison.  But  the  illusion  was  so  vivid  and 
truth-like,  that  the  mind  was  servilely  submissive  to 
the  delusive  yoke  placed  upon  it.  Thoughts,  convic- 
tions and  acts,  based  upon  such  a  condition  of  hypno- 
tic trance,  could  not,  by  any  reasonable  considera- 
tion, be  held  as  proper  subjects  of  accountability. 

There  are  other  sources  of  delusion,  it  is  perhaps 
superfluoiis  to  say,  besides  the  apparent  freaks  in  na- 
ture's laws  exterior  to  the  physical  organism,  and 
besides  the  weakness  and  unsteadiness  of  the  nervous 
energies  within  it. 

Diseases  within  the  brain  not  infrequently  affect 
one  or  more  of  the  senses  in  a  manner  analogous  to 
the  impressions  received  through  normal  avenues. 
The  mind  is  ignorant  of  the  source  of  sensations 
thus  originating ;  and  they  are,  as  a  rule,  wrongly  in- 
terpreted. Yet  the  will  directs  the  personal  conduct 
in  a  way  that  would  accord  with  the  healthful  opera- 
tions of  the  perceptive  faculties.  So  convincing  are 
morbid  hallucinations,  that  the  mind  is  prone  to  re- 
ceive them  as  r(>presentatives  of  the  material  forces 
of  surrounding  nature ;  and  its  movements  are  most 
likely  in  a  line  with  their  false  and  delusive  teach- 
ings. It  is  evident  that  responsibility,  for  acts  grow- 
ing directly  from  the  impulses  of  hallucination, 
should  not  he  esteemed  as  complete.  Halluciiiatitms, 
as  well  as  epilepsy,  and  other  nerve  and  mind  dis- 
abilities, may  come  from  traumatism,  as  well  as 
from  brain  disease.  Injuries,  though  distant  from 
the  great  nerve  centers  (not  to  mention  the  presence 
of  foreign  bodies  in  the  physical  organism), may  pro- 
duce such  morl)id  nervous  im])ressions  as  will  simu- 
late disease  of  the  brain  itself. 

It  is  moreover  true,  tiiat  while    the  nervous  system 
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is  in  a  morbidly  receptive  aud  impressible  state, 
some  verj'  striking  movement  of  the  perceptive 
faculties  may  become  aroused.  A  time  may  come 
when  the  system  of  m-rves  maj'  again  occupy  a  simi- 
lar or  identical  position.  In  such  an  event,  there  is 
liable  to  occur  a  8U(jgesfion,  which  will  bring  to  mind 
that  same  vivid  perception  that  had  tifcii  once  before 
associated  witli  the  pHudiiig  and  peculiar  nervous 
state.  In  this  way,  many  i^traiige  and  incongruous 
fancies  may  be  generated.  Dreams,  somnambulism, 
trance.s — with  their  disconnected  phantoms,  their 
images  awry  and  half  fashioned,  and  their  procession 
of  ever  changing  shadows,  and  airy,  though  fearful 
nothings,  have  such  birth  as  this.  Here  too,  is  total 
absence  of  sound  sense  and  reason,  although  the  will 
itself  may  be  compelled  to  enter  into  the  service  of 
this  farrago  of  nonsense.  Under  such  conditions  of 
misai)prehension  it  is  clear  there  is  absence  of  moral 
and  mental  responsibility. 

It  is  probable  that  few  persons  if  any,  are  exempt 
from  t!ie  trickery  and  deceit  which  are  liable  to  be 
imposed  upon  the  human  mind  by  concealed  agen- 
cies. The  best  poised  and  calmest  intellects  have, 
no  doubt,  their  brief  seasons  of  illusion,  of  hallucina- 
tion, and  of  dangerous  delusive  beliefs.  The  deed  is 
done.  The  irrevocable  word  is  spoken.  Whence 
comes  the  impulse  of  which  it  is  the  outcome?  "  I 
can  give  no  reason.  It  is  an  impenetrable  m3^stery 
tome!"  This  is  the  exclamation  heard  very  of  ten 
indeed,  in  that  period  of  time  called — "too  late" — a 
period  fully  within  the  possibilities  of  every  man 
living. 

Let  us  now  turn  to  another  phase  of  our  subject, 
and  examine  some  of  the  characteristics  of  the 
human  mind  when  placed  at  a  disadvantage  through 
the  influence  of  toxic  agents.  We  are  at  once  struck 
with  several  particulars  that  have  not  appeared  in 
our  observations  hitherto.  We  have  been  describing 
the  senses  when,  to  a  considerable  degree,  they  were 
deceived  in  cheir  individual  capacity.  We  are  about 
to  speak  of  the  senses  overwhelmed  en  masse.  We 
have  been  noting  defects  that  were  mostly  circum- 
scribed in  their  range  and  application,  that  in  fact, 
preserved  to  themselves  some  small  quality  of  sys- 
tem aud  order.  We  are  about  to  speak  of  mental 
confusion,  incoherence,  wreck.  We  have  been  treat- 
ing of  simple  intellectual  incomph'tencss,  the  causes 
of  which  have  been  mainly  exterior  to  the  bodily  or- 
ganism, and  occurring  without  the  complicity  of  the 
mind  itself.  We  now  proceed  to  examine  the  total 
dissolution  of  the  mental  and  moral  natures,  brought 
on  (as  some  declare)  by  the  deliberate  and  wilful 
act  of  the  victim  himself. 

In  this  work  I  will  confine  my  thoughts  to  the 
alcoholic  inebriate.  I  will  speak  of  facts  and  prin- 
ciples in  their  general  aspects,  taking  no  account  of 
the  many  exceptions  and  cavils  that  invariablj'^  beset 
comprehensive  propositions. 

In  the  famil}^  of  man,  there  is  a  large  number  of 
individuals  who  live  habitually  under  the  control  of 
a  nervous  system  of  exceeding  and  abnormal  sensi- 
tiveness. Impressions  are  absolutelj^  startling  in 
their  intensity ;  and  the  mind  seems  continualh'  to 
be  waiting  in  painful  suspense,  lest  some  new  and 
unwelcome  sensation  should  suddenly  present  itself. 
Perceptions,  instead  of  leading  to  rational  and  prac- 
tical knowledge,  appear  to  palpitate  throughout  the 
whole  mental  and  moral  being,  and  arouse  by  an 
irrational  but  boundless   sympathy,  unexpected  and 


undesirable  associations.  To  the  neurotic,  the  future 
is  clothed  very  often,  in  impenetrable  darkness,  and 
is  filled  with  possibilities  of  hopeless  woe ;  and  of 
these  his  fancy  is  incessantly  seizing  upon  some, 
which  he  holds  to  his  heart  as  realities. 

In  a  very  wide  sense, feeling  is  living;  and  feeling, 
in  the  neurotic,  is  a  pitiless  and  unceasing  torture. 
A  man  finding  himself  in  the  midst  of  fire  will  jump 
out  of  it;  and  little  will  he  reck  which  way  he  leaps, 
or  what  may  be  the  consequences  to  himself  or  to 
others.  Considerations  as  to  that  matter  do  not  i.nter 
into  his  motives  in  avoiding  the  flames.  Casuists  may 
dispute  as  to  the  qualitj'of  will,  involved  in  the  case. 
Certain  it  is,  that  such  an  escape  is  not  in  obedience 
to  free  will,  to  will  invested  with  the  capacity  of 
choice.  It  is  merely  an  example  of  the  instinct  or 
impulse  of  self  preservation,  which  is  common  to  the 
nature  of  all  animated  beings. 

In  a  manner  analogous,  when  a  mind  is  chafing 
under  the  oppression  and  tyranny  of  an  universal 
nervous  irritation,  it  will  be  compelled,  sooner  or 
later  to  seek  some  measure  of  relief;  and  that  too, 
without  much  consideration  as  to  the  means  it  may 
be  called  upon  to  employ.  It  is  wholh'  immaterial 
to  one  suiJering  in  a  prolonged  nervous  agony, 
whether,  "  being  sane  he  knows  the  effects  of  alcohol 
on  him,  and  therefore,  he  is  responsible  for  them," 
or  not.  The  legal  apothegm  does  not  cover  all  the 
material  points  involved.  Like  one  in  the  midst  of 
a  sea  of  fire,  the  inebriate  has  became  frantic  for 
relief.  He  does  not  drink  to  create  effects,  he  drinks 
to  destroy  effects.  He  knows  that  alcohol  will  afford 
rest  from  his  consuming  nervous  inquietude;  and 
he  appeals  to  it  as   the  one  available  instant  refuge. 

An  immediate  effect  of  alcohol  upon  the  human 
body  is  the  production  of  partial  paralysis.  While 
this  appears  to  extend  throughout  the  entire  system, 
it  also  seems  to  vary  somewhat  in  its  intensity  as  it 
affects  different  portions  of  the  organism.  For  the 
alcoholic  impression  as  a  whole,  does  not  depress  or 
hinder  the  bodily  functions  equally.  Judging  from 
the  tumultuous  but  discordant  movements  that  at- 
tend physical  and  mental  activity  while  under  the 
influence  of  alcohol,  the  inference  is,  that  this  inco- 
herence results  from  irregularity  in  the  power  exerted 
by  that  agent,  over  the  several  departments  of  the 
corporal  structure. 

Alcohol  is  a  speedy  and  reliable  anaesthetic.  By 
it,  the  morbid  sensitiveness  of  the  neurotic  constitu- 
tion is  allayed.  Sensation  is  blunted ;  perception  is 
proportionally  dulled,  and  they  cease  to  worry  and 
distress  the  mind  and  nerves.  A  welcome  repose 
conies  where  but  a  little  time  before,  there  were 
doubts,  fears  and  painful  anticipations. 

Another  alluring  element  of  rest  to  the  perturbed 
mind  of  the  neurotic,  is  the  influence  that  ansesthe- 
sia  exercises  upon  the  facult}'  of  attention.  Every- 
body knows  how  tiresome  it  is  to  hold  the  attention 
firmh'  in  a  given  direction,  when  the  nervous  system 
is  in  a  state  of  prostration.  When  convalescing  af- 
ter serious  illness,  it  is  common  to  lose  one's  self  in 
the  midst  of  some  brief  narrative,  and  inquire  with 
a  sigh  of  fatigue — "  where  was  I,  what  was  I  talking 
about?"  The  dullness  of  the  perceptive  faculties 
induced  by  anaesthesia,  separates  the  mind  in  a  no- 
table degree,  from  the  world  surrounding  it.  The 
association  between  the  material  and  immaterial  is 
interrupted ;  and  the  mind  like  a  ship  without  rud- 
der or  compass  floats  away  on  the  shoreless  sea  of 
an  uncurbed  imagination. 
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This  leads  to  the  consideration  of  another  one  of 
the  primary  effects  of  alcoliol  upon  the  mind  ;  and  it 
is  the  immediate  result  of  blunting  the  sensibilities 
and  the  perceptive  faculties  by  means  of  anesthesia. 
The  authority  of  attention  having  been  withdrawn 
from  the  world  of  thought  and  feeling,  the  mind  wan- 
ders free  and  untrammeled.  No  longer  occupied 
with  the  affairs  of  present  and  practical  life,  the 
imagination  seizes  upon  the  stores  of  memory,  upon 
the  suggestions  of  the  organic  processes  within  the 
body,  and  even  upon  the  unsubstantial  fancies  of 
dreams  and  reveries  jiast  and  gone.  Of  these  it  con- 
structs phantoms  and  combinations  and  contrasts, 
absurd,  brilliant,  or  trifling,  as  the  case  may  happen. 
In  truth,  the  inebriate  mind  is  in  a  state  very  simi- 
lar to  the  one  occupied  in  trances,  visions  and  som- 
nambulism— of  which,  brief  note  has  already  been 
taken.  The  mind  works  subjectively — within  itself 
exclusively.  Illusions,  hallucinations,  and  delusive 
beliefs,  framed  from  the  odds  and  ends,-  the  debris 
of  the  past  in  thought  and  feeling,  delight  the  rov- 
ing and  ethereal  fanc}'. 

And  here  a  brief  suggestion  or  two  may  he  not  un- 
profitable. The  inconstant  and  elusive  state  of 
mind  just  described,  is  commonly  attributed  to  the 
stimulating  effects  of  alcohol. 

(«)  Alcohol  appears  to  act  as  an  excitant  upon 
the  heart  and  brain.  This  is,  however,  to  some  ex- 
tent, deceptive.  Alcohol  is  a  poison  ;  and  when  taken 
in  considerable  quantity,  the  whole  organism  is 
thrown  into  a  tumult  of  action  in  the  endeavor  to 
rid  itself  of  the  dangerous  intruder.  The  system  is 
invariably  prostrated  when  this  work  is  done — show- 
ing that  the  extra  work  was  at  the  expense  of  the 
system  itself  mainly,  and  not  by  the  aid  of  allies  or 
auxiliaries. 

(b)  The  destruction  of  the  sensibilities  also  oper- 
ates as  a  pseudo-stimulant,  by  setting  free,  through 
anaesthesia,  the  body  and  mind,  from  irksome  and 
laborious  association  with  the  material  surroundings. 

(c)  Again,  alcohol  acts  as  a  quasi  stimulant  by 
the  seeming  contradiction  of  its  beniimbing  powers. 
In  other  words,  alcohol  paralyzes  with  peculiar  em- 
phasis, certain  restrictive,  or  inhibitory  nerve  centers. 
It  interferes  with  the  monitors,  the  regulators  of  the 
imagination,  and  permits  that  faculty  to  roam  with- 
out law  or  restraint. 

These  three  primary  or  instant  effects  of  alcohol, 
are  they  which  prove  so  alluring  to  the  inebriate. 
The  neurotic  partakes  of  alcohol  with  the  object  of 
obtaining  the  quickest  and  best  relief  from  a  great 
nervous  agony  or  strain.  The  primary  effects  of 
alcohol  fulfill  the  measure  of  this  object  perfectly. 
The  point  is  to  secure  the  instantaneous  application  of 
the  first  impressions  made  b}'  the  alcoholic  agent. 
The  motives  actuating  the  inebriate,  do  not  therefore 
reach  to  the  secondary  stages  of  drunkenness ;  nor, 
still  less,  to  the  last  or  tertiary  stages. 

In  concluding  what  I  have  to  say  about  the  condi- 
tion and  responsibility  of  mind,  wlien  it  is  placed  at 
disadvantage  by  alcohol,  I  will  simply  add  this: 
There  are  certain  lines  that  are  common  to  alcoholic 
intoxication  in  all  circumstances.  But  it  is  impor- 
tant to  remember  that  psychologically,  the  mental 
and  moral  situations  are  radically  different,  in  the 
several  conditions  of  the  inebriate  constitution.  In 
the  primary  stage  of  inebriety  in  a  sound  constitu- 
tion, the  imagination  is  vivid  and  bright  (though 
erratic)  and  good  fellowship  reigns.     In  the  second- 


ary stage,  the  circulating  fluid  is  filled  with  poisons 
other  than  alcoholic;  the  whole  organism  is  in  a 
quiver  of  anguish,  while  the  mind  is  sullen,  morose, 
hateful.  In  the  third  stage,  when  the  brain,  heart 
and  glandular  system  have  undergone  profound  phy- 
sical degeneration,  the  mind  is  imbecile  and  degraded, 
but  is  comparatively  harmless. 

In  conclusion,  I  will  call  attention  to  the  fact,  that 
intoxication  is  not  the  only  bad  outcome  of  the 
alcoholic  influence ;  and  also  that  it  is  not  the  result 
always  the  most  to  be  deplored.  Recent  intoxication 
is  supposed  to  be  rather  agreeable  than  otherwise. 
It  excites  the  generous  and  sympathetic  feelings. 
But  when  drunkenness  is  complicated  by  the  pre- 
sence, within  the  organism  of  subsidiary  poisons 
contingent  upon  the  prolonged  use  of  alcohol,  the 
spectacle  is  quite  different.  There  are  toxic  princi- 
ples in  alcohol  which  are  more  destructive  than  those 
producing  the  state  of  simple  inebriation.  They  are 
the  fruitful  sources  of  physical  degenerations,  both 
of  the  body  at  large  and  of  the  brain  in  particular, 
that  are  seldom  the  consequences  of  intoxication  from 
opium,  chloral,  haschisch  and  other  hypnotics.  In- 
deed, alcohol  is  capable  of  producing  all  the  degenera- 
tive injuries  peculiar  to  the  habitual  inebriate  with- 
out ever  iDroceediug  to  the  point  of  actual  drunken- 
ness. Dr.  Maudsley  expressly  mentions  "  that  more 
dangerous  form  of  habitual  indulgence  in  small 
quantities  of  wine  and  spirits  throughout  the  day  by 
which  some  active  men  of  business  endeavor  to  spur 
their  overtaxed  energies."  To  these  poisonous  pro- 
perties of  alcohol  (which  belong  to  few  other  intoxi- 
cants) the  attention  of  the  public  should  be  directed. 
In  that  way  only,  can  the  true  gravity  of  carelessly 
and  ignorantly  handling  that  most  powerful  biit 
most  pernicious  agent,  alcohol,  become  fully  appre- 
ciated. 


EUCALYPTOL  IN  DIPHTHERIA. 

Read  in  the  Section  of  Laryngology  and  Otology  at  the  Forty-third  .4unual 

Meeting  of  tlie  American  Medical  Association,  held  at  Detroit, 

Mich.,  June,  1802. 

BY  MARION  THRASHER,  M.D.. 

OF    SAN    FRANCISCO,     CAL. 

A  diphtheria  epidemic  pervaded  portions  of  San- 
Francisco  during  the  winter  months  of  1891-92. 
It  was  most  plentiful  and  virulent  in  that  part 
of  the  city,  where  there  was  a  stagnation  of  sewage. 
The  writer  was  located  in  that  quarter,  and  had 
ample  opportunity  for  the  practical  study  of  this 
much  dreaded  disease. 

Years  ago  California  imported  the  Australian  gum 
tree,  the  eucalijptv.s  (tlnbulus,  for  shade,  it  being  a  tree 
of  rapid  growth.  The  inhabitants  soon  learned  that 
it  absorbed  malaria  and  transformed  unhealthy  into 
healthy  localities.  The  writer  observed  in  the  above 
epidemic,  that  diphtheria  was  rarely  if  ever  found 
in  houses  surrounded  by  eucalyptus  trees. 

Eucalyptol  is  a  i)owerful  germicide,  a  disinfectant, 
a  stomachic,  a  tonic,  a  stimulant  and  antiperiodic. 

In  small  doses  it  produces  mental  activity,  acceler- 
ates circulation  and  respiration,  excites  salivary 
secretion,  promotes  appetite,  induces  diaphoresis, 
and  increases  the  elimination  of  urea. 

It  is  expelled  from  the  system  through  the  mucous 
membrane  of  the  fauces,  trachea,  bronchi,  skin  and 
kidneys.  In  short  it  possesses  all  of  the  characteris- 
tics that  a  remedy  should  possess  to  meet  the  requin'- 
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merits  of  the  pathological  conditions  found  in  a  typi- 
cal case  of  diphtheria. 

In  diphtheritic  inflammation  the  exudation  being 
not  only  upon  but  within  the  mucous  structure,  the 
therapeutic  action  of  eucalyptol,  seems  clearly  indi- 
cated. The  L<">fi"ler-Klebs  bacillus  fastens  not  only 
upon  the  surface  but  beneath  it,  and  an  agent  to  be 
effective  must  destroy  it  wherever  found,  and  at  the 
same  time  produce  no  injury  to  the  healthy  tissue  in 
and  upon  which  it  abounds.  Eucalyptol  fills  that 
requirement. 

Its  tonic  and  stomachic  power  overcomes  anorexia 
and  places  the  stomach  in  a  condition  to  digest 
nutritious  food,  and  fortify  the  system  against  the 
general  depression  of  the  vital  organs  so  characteris- 
tic of  this  disease. 

Blood-poisoning  is  early  indicated  in  the  saffron 
skin,  which  may  be  counteracted,  if  not  overcome, 
by  the  administration  internally  of  exicalyptol, bichlo- 
ride of  mercury  and  quinine.  Cardiac  weakness 
should  be  anticipated,  by  giving  from  the  outset  a 
generous  diet  of  milk  and  eggs,  supplemented  hourly 
with  brandy  and  digitalis. 

Ventilation  should  be  looked  after,  and  everything 
in  the  sick  chamber  should  be  kept  disinfected  and 
scrupulously  clean. 

The  writer  uses  a  10  per  cent,  solution  of  eucalyp- 
tol in  pure  alcohol,  and  applies  the  solution  locally 
to  the  diphtheritic  exudation,  hourly  day  and  night. 
In  addition  he  gives  it  internally  every  hour  with 
quinine,  iron  and  bichloride.  Dr.  Forcheimer,  of 
Cincinnati,  in  a  very  able  article  in  the  International 
Clinic,  first  called  the  writer's  attention  to  eucalyp- 
tol in  the  treatment  of  throat  affections. 

The  writer  has  abandoned  the  use  of  trypsin,  papa- 
yotin, and  peroxide  of  h3^drogen,  as  membrane  sol- 
vents. 

The  etiologj"^  and  pathologj'  of  diphtheria,  a  mal- 
adj^  so  appropriately  named  "the  enemy  of  child- 
hood," was  but  little  understood  until  recently.  The 
ignorance  of  the  medical  practitioner  was  such,  that 
every  step  he  took  onlj'  increased  the  gravity  of  the 
prognosis. 

The  erroneous  idea,  that  the  diphtheritic  mem- 
brane was  but  a  fungous  growth  upon  the  throat  sur- 
face, only  to  be  removed  by  cauterization,  was  fol- 
lowed by  disastrous  results. 

No  physician  was  dextrous  enough  to  swab  the 
throat,  and  touch  only  the  diseased  part, much  less 
the  inexperienced  nurse,  to  whom  the  task  was  usu- 
ally assigned. 

This  oi^eration  would  be  difficult  enough,  were  the 
patient  an  adult,  which  was  seldom  the  case,  but 
when  it  was  a  crying,  squirming,  fighting  child,  is  it 
to  be  wondered  at,  that  the  lunar  caustic  made  doz- 
ens of  blistering  patches  on  the  hitherto  healthy  tis- 
sue, on  which  the  false  membrane  would  further 
spread? 

Need  we  be  astonished  that  under  such  misconcep- 
tion of  pathology  and  treatment  the  disease  pro- 
duced such  au  alarming  mortality? 

The  fatality  is  greater  among  the  children  from 
three  to  five  years  of  age  for  no  other  reasju  than  from 
the  fact  it  is  so  difficult,  at  this  early  age,  to  practi- 
cally medicate  the  throat. 

The  writer  has  in  a  measure  overcome  the  diffi- 
culty by  forcibly  compelling  the  child  to  swallow 
semihourly  the  eucalyptol  solution,  which  passing 
over  the  diseased  tissue  accomplished  what  is  affected 
in  older  children  with  the  swab  or  gargle. 


Unlike  most  other  remedies,  should  it  come  in  con- 
tact with  the  adjoining  healthy  mucous  membrane, 
as  it  undoubtedly  will,  it  will  give  tonicity  to  the 
parts  and  in  addition  render  them  antiseptic,  thus 
preventing  the  spread  of  the  exudation. 

In  conclusion,  while  the  writer  does  not  claim 
that  eucalyptol  is  a  specific  for  diphtheria,  yet  he 
believes  its  general  use  in  the  disease  will  show  a 
decided  diminution  in  its  mortalitv. 


TREATMENT  OF  ASIATIC  CHOLERA 

BY  INTRA-AREOLAR    INJECTION    OF    LARGE    VOLUMES    OV 

WARM    SALINE    SOLUTIONS,  AND    AN    ABUNDANT    USE 

OF  HOT  ACIDULATED  WATER,  TO  THE  EXCLUSION 

OF    ALL  OTHER  DRINKS. 

Read  before  the  Kansas  City  Academy  of  Medicine,  October  1, 1892. 

BY  SIMEON  S.  TODD,  M.D., 

Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women  in  the  Kansas 

City  Medical  College. 

Those  of  you  who  are  readers  of  The  Journ.^l  of 
THE  American  Medical  Associ.\tion  may  remember 
a  publication  of  mine  in  that  journal.  No.  6,  Vol.  iii, 
1884,  entitled  "  A  New  Method  of  Treating  Asiatic 
Cholera  Proposed."  This  was  followed  two  years 
later  by  a  paper  upon  the  same  subject,  read  in  the 
Section  of  Practical  Medicine  at  the  thirty- seventh 
annual  meeting  of  the  American  Medical  Associa- 
tion, and  printed  in  the   same 'journal  in  July,  1886. 

The  plan  of  treatment  urged  in  these  papers,  to  be 
brief,  was  to  maintain  the  normal  volume,  blood- 
pressure  and  integrity  of  the  blood,  as  far  as  possi- 
ble, and  to  sustain  cardiac  and  vascular  activity 
during  that  period  when,  other  measures  having 
failed,  the  blood-vessels  are  being  rapidly  drained  of 
their  serum.  This  was  to  be  done  by  copious  injec- 
tions into  the  areolar  spaces  of  an  artificial  serum, 
to  which  might  be  added  alcohol,  spirits  of  ammonia 
or  other  stimulants.  In  aid  of  this,  and  for  the 
purpose  of  dilution,  to  impart  heat  to  the  stomach, 
and  thus  stimulate  functional  activity  in  the  neigh- 
boring viscera  through  the  semilunar  ganglia  and 
solar  plexus;  for  its  germicidal  or  other  antidotal 
effect  in  the  alimentary  canal,  for  its  local  astringent 
effect  and,  incidentally,  to  allay  thirst,  I  proposed  the 
use  as  a  drink  of  large  quantities  of  water,  hot  as 
may  be  borne,  pleasantlj'  acidulated  with  sulphuric 
acid' — the  draught  to  be  repeated  instantly  and  as 
often  as  rejected,  and  even  forced  upon  unwilling 
patients.  Ice,  and  cold  drinks  of  every  kind,  were 
to  be  absolutely  and  whollj*  interdicted.  These  were 
the  two  leading  features  of  a  line  of  practice  that  at 
the  time  of  my  first  publication  I  believed  to  be 
wholly  new,  and  these  means  I  then  believed  and 
now  believe  to  be  most  valuable  auxiliaries  to  any 
plan  of  treatment  that  may  be  adopted. 

That  the  plan  of  treatment  proposed  by  me  was 
not  wholly  new  I  learned  after  the  publication  of  my 
first  paper,  since  it  now  appears  from  documents  in 
my  possession  that  as  early  as  1866  Dr.  Cantani,  of 
Venice,  recommended  "  subcutaneous  injections  of 
saline  solutions,"  and  in  the  same  year  Dr.  Beigel 
(Lancet,  ii,  pp.  352,  353)  gives  a  case  treated  with 
hypodermic  injections  of  warm  water.  The  paper 
of  Dr.  Beigel  was  the  report  of  a  case  of  "  complete 
collapse,"  in  which  hypodermic  injections  of  "warm 
water  to  the  extent  "in  all,  at  first,  of  7  ozs.,  were 
made  into  the  calves,  thighs  and  arms."  As  some 
benefit   seemed   to  follow  the   measure,  Dr.  Beigel 
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made  two  further  attempts,  bixt  the  patient  finally 
succumbed.  I  need  hardly  say  that  not  only  was  the 
quality  of  the  fluid  defective,  as  it  was  devoid  of  the 
saline  constituents  of  the  blood,  but  the  quantity  of 
fluid  injected  in  this  case  was  too  small  to  be  of  much 
service  at  any  time,  and  absolutely  useless  in  a  case 
of  "  complete  collapse."  Dr.  Cantani,  as  I  did  later, 
proposed  to  flood  the  circulatory  system  with  saline 
solutions — '^  injezioni  mttociitance  di  grandi  qvnntita 
d'acqua  salata  tiepidn."  Again,  in  1873,  Prof.  S. 
Samuel,  of  Konigsberg,  Prussia,  published  a  paper 
on  "  Subcutaneous  Infusion  as  a  Method  of  Treating 
Cholera,"  in  which  he  says  that  during  an  invasion 
of  1866  he  "repeatedly  injected  substances  into  the 
calves  and  epigastrium."  He  does  not  name  the 
"  substances "  injected,  but  the  inference  is  that 
drugs  and  the  hypodermic  syringe  were  used.  His 
treatment,  like  that  of  Beigel,  seems  to  have  been 
without  purpose,  almost,  and  without  vahie. 

I  did  not  expect  to  feel  called  upon  to  say  anything 
further  by  way  of  introducing  the  pi'oposed  plan  of 
treatment  unless  the  disease  should  revisit  this  coun- 
try. It  is  now  lurking  about  our  seashore,  and  no 
doubt  with  the  return  of  warm  weather  will  find  its 
way  to  the  interior  by  some  one  or  more  of  the  many 
avenues  of  entrance.  Attempts  at  exclusion  will 
fail,  but  measures  of  isolation  and  cleanliness,  and 
personal  prophylaxis,  will  limit  the  spread  of  the 
disease,  lessen  the  number  of  those  attacked  and 
lower  the  death-rate,  but  will  not  hinder  the  epidemic 
from  strewing  its  path  with  desolation  and  death, 
as  former  visitations  abundantly  show,  if  we  are  to 
xely  solely  on  these  safeguards  and  on  former  meth- 
ods of  treatment.  For  these  reasons,  and  believing 
that  the  simple  and  rational  suggestions  of  Cantani 
have  not  received  ample  trial,  and  that  mj'own  views 
as  set  forth  in  the  two  papers  referred  to,  though 
gaining  favorable  comment  in  this  country  as  well  as 
abroad,  have  not  received  the  attention  they  deserve, 
I  am  again  impelled  to  affirm  my  continued  and  in- 
creased confidence  in  the  proposed  method  of  treat- 
ment, and  again  urge  most  earnestly  the  feasibility 
and  reasonableness  of  these  auxiliaries, and  insist  that 
they  be  given  an  early,  hearty,  vigorous  and  persis- 
tent trial  in  aid  of  whatever  other  means  may  be 
adopted. 

One  thing  must  not  be  forgotten  if  we  would  ac- 
count for  failure  in  the  use  of  drugs.  The  pharynx, 
the  oesophagus,  the  stomach  and  the  intestines  con- 
stitute the  great  route  by  which  the  poison  of  chol- 
era enters  the  system.  These  organs  are  the  first  to 
feel  the  impact  of  the  disease,  and  are  chief  among 
the  sufferers.  The  changes  in  these  structures  begin 
early,  and  many  times  progress  with  wonderful  ra- 
pidity— a  rapidit}'  proportioned  to  (he  quantity  of 
poison  finding  entrance,  perhaps,  rather  than  the 
quality  of  the  infecting  matter,  for  we  must  suppose 
the  quality  of  the  morbific  agent  to  be  constant.  The 
most  deadly  poison  known,  animal,  vegetable  or  min- 
eral, is  absolutely  harmless  when  greatly  diluted. 

What  are  the  post-mortem  findings?  The  venous 
side  of  the  circulation  is  found  in  a  state  of  intense 
engorgement,  the  vessels  of  the  arterial  system  being 
comparativel}'  empty.  This  engorgement  of  the  veins 
is  especially  marked  in  tlie  abdominal  cavity,  tliosc? 
which  unite  to  form  tlie  ]>f)rtal  vein  and  the  portal 
vein  itself  being  filled  with  dark,  viscid  l)lood.  Thi; 
urinary  tract  also  suff'ers,  but  it  is  in  the  alimentary 
canal  where  the  most  destructive  changes  are  wrought. 


The  entire  lining  membrane  is  in  a  state  of  macera- 
tion. The  pharynx,  the  oesophagus,  the  stomach, 
and  small  intestines  especially,  will  be  found  de- 
nuded of  patches  of  epithelium,  and  their  villi  ex- 
posed, or  covered  with  mucus  and  partly  detached 
fragments  of  epithelium. 

These  lessons  from  the  dead-room  show  the  danger 
of  delay,  and  the  utter  futility  of  giving,  by  the 
stomach  or  rectum,  drugs  or  fluids  of  any  kind  with 
the  hope  of  having  them  absorbed,  except  in  an  early 
stage  of  the  disease,  or  where  but  a  small  quantity 
of  the  poison  has  been  taken  into  tlie  stomach.    Med- 


icines by  the  stomach  and  rectum  are  alike  rejected, 
or  remaining,  are  not  absorl^ed.  As  a  consequence 
the  discovery  of  hypodermic  medication  was  hailed 
with  much  satisfaction  as  the  epidemic  of  1865-1866 
made  its  approacli,  and  the  use  of  drugs  by  the  hy- 
podermic method  and  with  the  hypodermic  syringe 
was  everywhere  resorted  to,  but  with  indifferent  suc- 
cess, it  must  be  said,  except  in  mild  cases  and  at  an 
early  stage  of  tlie  disease,  for  the  relief  of  pain. 
One  obstacle  stood  in  the  way  of  success — the  waste 
of  the  fluid  part  of  the  blood,  with  its  salts,  and  the 
gradual  clogging  of  the  blood-vessels  with  the  more 
solid  jiarts  of  the  blood,  leading  at  the  last  to  cessa- 


is'.y>: 


TREATMENT  OF  ASIATIC  CHOLERA. 


tion  of  heart  action  for  the  want  of  the  stimulus  of 
roplction.  All  who  have  had  experience  with  the 
disease  will  renieniiier  to  have  noted  the  wonderful 
<mti)()urinff  of  serum  from  the  stomach,  the  bowels 
and  the  skin,  as  the  disense  approae'hes  the  algide 
stafje. 

The  signifioaiici;  of  these  blood  changes  was  early 
and  duly  appreciated,  and  when  the  visitation  of 
18;51-1832  came  about,  some  method  of  preserving 
Huidity  of  the  Ijlood  had  long  been  reckoned  a  desid- 
iTatum.  The  practice  of  transfusion  of  blood  had 
come  into  vogue,  and  from  the  transfusion  of  blood 
in  a  case  of  ha-morrhage  to  the  transfusion  of  an  arti- 
ficial serum  was  a  short  step.  From  the  year  1882, 
to  and  including  the  year  1873,  sixty-eight  papers  on 
the  sul)ject  of  intravenous  injections  of  saline  solu- 
tions had  been  published,  as  shown  by  the  laborious 
researches  of  Dr.  John  S.  Billings,  Asst.  Surgeon 
U.  8.  A.,  in  his  report  on  the  bibliography  of  chol- 
era made  in  1875  under  the  direction  of  the  Surgeon- 
General  of  the  Army,  and  published  by  Act  of  Con- 
gress. Of  these  thirty-seven,  or  more  than  one-half, 
were  published  as  early  as  1832.  Many  of  these  pa- 
pers were  reports  of  cases  treated  by  this  method. 
Some  startling  results  were  had  in  the  hands  of 
clever  operators,  even  in  cases  of  profound  collapse, 
but  the  skill  needed  to  make  the  injection  with 
safety  is  such  that  the  method  will  hardly  ever  meet 
with  public  favor.  So  cautious,  indeed,  were  the 
physicians  of  our  own  country,  and  so  doubtful  of 
success,  it  may  be,  that  two  or  three  trials  of  the 
method  only  had  been  reported  in  the  United  States 
down  to  and  including  the  epidemic  of  1873. 

Following  on  the  heels  of  intravenous  injection 
and  the  ushering  in  of  hypodermic  medication,  the 
idea  of  intra- areolar  injection  of  large  quantities  of 
an  artificial  serum  was  an  easy  and  natural  concep- 
tion, and  thus  it  was  that  in  1866Cantani  published 
his  monograph  on  subcutaneous  injections  of  warm 
saline  water.  The  plan  received  little  or  no  atten- 
tion at  the  hands  of  the  profession.  He  had  no  fol- 
lowers, strange  as  it  maj'  seem,  save  in  the  aimless 
and  faltering  manner  of  Dr.  Beigel,  and  the  sugges- 
tions of  Dr.  Cantani  passed  from  memory.  Down 
to  the  date  of  my  first  paper,  in  1884,  nothing  fur- 
ther was  heard  of  subcutaneous  injection  of  warm 
saline  solutions  in  great  quantities  for  the  purpose 
of  replacing  the  wasted  serum. 

Here  therapeutic  measures  rested  at  the  time  of 
my  first  publication.  During  the  last  epidemic, 
1873,  the  means  commonly  employed  hardly  difi'ered 
in  the  least  from  the  means  employed  in  1832.  Opi- 
ates, astringents,  stimulants  and  the  various  acids 
were  used  in  mild  cases,  and  in  the  earliest  stage  of 
the  disease  in  all  cases.  As  the  stage  of  collapse 
approached  the  quantity  of  stimulants  by  the  stom- 
ach was  increased,  only  to  be  rejected.  Hypodermic 
injections  of  morphia,  with  alcohol  or  ammonia  in 
some  of  its  forms,  friction,  hot  baths  and  other  hot 
surroundings  were  resorted  to  with  persistent  pur- 
pose, but  the  feebleness  of  despair.  During  all  of 
this  period,  with  amazing  incongruity,  the  patient 
was  freely  given  ice  and  iced  drinks  to  allay  the  im- 
placable retchings  and  insatiate  thirst.  Intravenous 
injection  of  an  artificial  serum,  the  only  measure 
that  had  given  promise  of  success  in  collapse,  was 
in  the  hands  of  the  few — not  used  once  perhaps  in 
every  one  thousand  cases.  Subcutaneous  injection 
with  the  purpose  of  replenishing  the  depleted  blood- 


vessels  seems   never  to  have  received    a  thought. 

The  universal  and  fatal  error  committed  in  allow- 
ing ice  and  iced  drinks  finds  no  rational  explanation 
but  in  an  apparent  sense  of  hopelessness  on  the  part 
of  ph3'8ician8  and  nurses,  and  the  promptings  of  a 
humane  desire  to  please  the  patient  to  the  end. 
These  things,  so  grateful  to  the  patient,  are  craved 
in  a  most  [uteous  manner,  difficult  to  withstand,  but 
certainly  nothing  can  be  conceived  of  in  the  way  of 
drink  more  irrational  or  more  deadly.  And  yet,  in 
all  of  the  voluminous  cholera  literature  of  the  last 
sixty  years,  there  has  not  come  to  us  an  authoritative 
remonstrance  against  the  practice — oot  even  a  hint 
that  the  stomach,  and  that  great  nerve  center  in  its 
neighborhood,  the  semilunar  ganglia  and  solar  plexus, 
need  to  be  warmed  into  physiological  activity  with 
hot  drinks  rather  than  chilled  into  utter  inaction 
with  ice. 

Then  again,  let  it  be  remembered  that  from  1814 
down  to  the  present  time,  during  the  intervening 
epidemics  and  covering  a  vast  field  of  observation, 
the  prophylactic  and  therapeutic  value  of  the  acids, 
and  especially  the  sulphuric  acid,  had  again  and 
again  been  demonstrated  beyond  question,  and  yet 
it  has  never  once  been  authoritatively  suggested,  from 
the  date  mentioned  down  to  the  present  time,  that 
copious  draughts  of  hot  water  pleasantly  acidulated 
with  sulphuric  acid  should  wholly  supplant  the  use 
of  ice  and  cold  drinks.  That  it  should  be  necessary  to 
press  upon  the  attention  of  the  profession  so  earn- 
estly the  measure  of  introducing  into  the  areolar 
tissues  large  volumes  of  artificial  serum  at  a  time 
when  the  absorbents  are  still  active,  and  at  a  yet 
earlier  period  warm  the  rapidly  cooling  stomach 
with  hot  acidulated  water — means  so  simple,  so  avail- 
able and  so  rational,  is  a  matter  of  no  little  wonder. 
So  simple  and  self-suggestive  are  these  means  that  it 
may  happen  that  I  shall  be  met  with  a  denial  of 
their  novelty,  but  the  facts  are  as  indisputable  as 
they  are  remarkable. 

It  must  be  noted  that'in  all  cases  of  much  severity 
that  concurrent  with  the  destructive  changes  taking 
place  in  the  alimentar}'  canal,  the  vaso-motor  nerves 
of  the  parts  supplied  by  tbe  solar  plexus  and  the 
abdominal  branch  of  the  right  pneumogastric  suffer 
a  paresis.  From  the  open  mouths  of  the  capillaries 
are  poured  forth  torrents  of  serum.  The  current  is 
toward  the  mucous  surface  of  the  stomach  and  in- 
testines, and  as  before  stated,  there  can  be  no  absorp- 
tion from  the  alimentary  canal  when  this  outpouring 
has  been  set  up.  If  then  there  has  been  failure  to 
arrest  the  disease  at  an  earlier  f)eriod  with  the  use  of 
dilute  sulphuric  acid,  opiates  and  stimulating  astrin- 
gents, and  vomiting  and  purging  continue,  with  thirst, 
the  stomach  and  entire  alimentary  canal,  if  possible, 
should  be  flooded  with  draughts  of  water  pleasantly 
acidulated  with  dilute  sulphuric  acid,  and  as  hot  as 
can  be  borne.  These  draughts  are  to  be  given  nolens 
rolens,  as  often  as  everj'  five  or  ten  minutes  if  re- 
jected, but  less  frequently  if  retained.  At  the  first 
appearance  of  coldness  of  the  hands  and  feet,  if  the 
vomiting  and  purging  continue,  in  conjunction  with 
the  hot  drinks  injections  must  begin,  while  yet  the 
circulation  is  little  impaired  and  the  absorbents  are 
active.  Large  volumes  of  saline  water  of  the  tem- 
perature of  100°  F.  are  to  be  thrown  slowlj'  into  the 
loose  areolar  tissues  at  all  available  points  of  the 
trunk  from  a  syringe  of  large  size.  The  needle  should 
be  inserted  at  many  points  on  each  occasion,  if  the 
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quantity  of  fluid  needed  be  considerable ;  a  matter 
to  be  determined  in  each  case  by  the  condition  of 
the  subject  and  the  amount  of  serum  being  lost.  If 
done  early,  from  one  to  four  quarts  of  fluid  I  am 
sure  may  thus  be  thrown  into  the  blood  channels,  if 
needed,  within  the  space  of  an  hour,  and  must  be 
repeated  again  and  again  as  occasion  mav  demand. 
Dr.  T.  WeatheriU  (Lancet,  1832,  ii,  pp.  688-689)  re- 
lated a  case  in  wlaich  480  ozs. — 3|  gallons^were 
injected  into  the  veing  with  success.  To  this  artifi- 
ficial  serum  may  be  added  alcohol,  carbonate  of  am- 
monia or  other  adjxivant. 

When  my  first  paper  appeai'ed  it  called  forth  some 
comment  from  the  medical  press,  and  some  objec- 
tions were  raised.  No  one  thought  the  practice  would 
prove  hazardous,  but  some  objected  under  the  belief 
that  a  quantity  of  fluid  sufficient  to  serve  any  valu- 
able purpose  would  not  be  absorbed — an  objection 
without  validity  except  when  the  measure  is  resorted 
to  in  unfavorable  conditions,  as  in  complete  col- 
lapse, when  absorption  would  be  slow  indeed,  and 
perhaps  wholly  suspended.  A  more  weightv  objection 
is  found  in  the  possibility  that  no  artificial  serum 
can  supply  the  physiological  place  of  the  lost  se- 
rum of  the  blood.  Even  this  objection,  however, 
loses  much  of  its  force  when  we  remember  the  read- 
iness with  which  the  organism  conforms  to  new  con- 
ditions, as  seen  in  the  transfusion  of  blood,  but  in 
a  more  marked  manner  in  the  successful  transfusion 
of  so  incongruous  a  fluid  as  milk. 

After  a  somewhat  critical  examination  of  the  sub- 
ject I  am  prepared  to  suggest  the  following  as  a  good, 
if  not  the  best,  formula  for  the  injection  fluid : 
Br.  Sodii  chlor.,  3jss;  sodii  sulph.,  3jss;  potass, 
chlor.,  grs.  viii ;  sodii  phosp.,  grs.  v ;  sodii  carb.,  grs. 
xxxij ;  alcoholis,  f  3iij ;  aq.  dest.  q.  s.  ad.,  fjxxxij. 
This  is  a  modification  of  the  fluid  used  in  intravenous 
medication  and  known  as  Little's  solution,  of  which, 
however,  the  sodium  sulphate  is  not  a  constituent. 
A  convenient  form  for  ready  use  would  be  a  strong, 
filtered  solution,  preserved  in  well-stoppered  two-oz. 
bottles,  each  containing  enough  to  make  one  quart 
of  the  injection  fluid  when  added  to  a  sufficiency  of 
recently  distilled  water.  A  very  neat,  nicely  adjusted 
and  close-fitting  four-oz.  syringe,  with  three  needles, 
has  been  made  for  me,  according  to  instruction  and 
design,  by  George  Tiemann  &  Co.,  107  Park  Row,  New 
York,  of  whom  it  may  be  had.  The  instrument  should 
hf  thoroughly  rinsed  in  a  5  per  cent,  solution  of  car- 
bolic acid  before  and  after  using. 

Now  this  paper,  since  it  is  to  be  published  in  The 
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have  wide  circulation,  and  in  order  that  it  may  fulfil 
its  mission,  and  the  method  of  treatment  suggested 
on  trial  be  rated  fully  at  its  merits,  a  word  more 
must  be  said  respecting  the  manner  of  its  execution. 
A  disease  that  carries  off  its  victims  in  twentj^-four 
hours,  and  sometimes  in  four  or  five,  cannot  wait  for 
the  slow-coming  feet  of  the  slolliful,  nor  the  hesita- 
ting hand  of  the  unready.  Its  management  requires 
generalship.  The  physician  must  have  power  to  com- 
mand himself,  and  command  unquestioning  obedi- 
ence on  the  part  of  others.  Milder  measures  having 
failed,  the  treatment  here  enjoined  must  be  followed 
with  unflinching  purpose  and  be  rigidly  enforced 
on  all  who  are  about  the  patient.  Do  not  despair 
of  saving  your  patient,  but  press  your  efforts  even 
to  the  jaws  of  death.  If  in  deep  collapse  from 
lack   of  early  treatment,  and  the   fluid  be   not  ab- 


sorbed from  the  cellular  spaces,  thrust  the  needle 
into  the  median  basilic  or  median  cephalic,  or  other 
accessible  vein  in  the  arm  or  leg,  and  practice  intra- 
venous injection.  The  operation  will  probably  be 
quite  as  free  from  danger  with  my  syringe  made  for 
intra-areolar  injection  as  if  done  with  a  more  elabo- 
rate appliance.  It  can  be  done  in  a  few  moments  by 
a  dexterous  hand,  and  only  requires  that  all  air  be 
expelled  from  the  needle  before  inserting  it,  that  the 
injection  be  made  slowly,  and  that  the  syringe  be 
not  completely  emptied.  About  one  in  every  six  of 
the  cases  tried  have  recovered  from  deep  collapse 
under  intravenous  injection,  if  the  reports  are  to  he 
relied  on. 

Now  it  may  be  asked  just  here,  what  advantage  the 
proposed  plan  of  intra-areolar  injection  has  over  in- 
travenous injection  of  saline  solutions;  and  the 
answer  is,  that  by  the  intra-areolar  method  the  fluid 
is  introduced  at  many  points,  distant  from  each 
other,  and  slowly  and  iDy  a  sort  of  filtration  through 
many  small  and  diverse  channels,  enters  at  last  the 
ascending  and  descending  venae  cavse  and  reaches  the 
heart  in  a  gradual  way.  Owing  to  the  means,  too, 
by  which  the  fluid  reaches  the  large  venous  trunks, 
there  is  no  danger  of  the  entrance  of  air.  The  same 
things  cannot  be  said  of  intravenous  injection,  for 
the  fluid  is  thrown  into  a  vessel  of  considerable  size, 
and  unless  done  with  great  caution,  may  endanger 
fatal  engorgement  of  the  heart  if  that  organ  happen 
to  be  nicely  balancing  between  action  and  rest.  It 
also  endangers  entrance  of  air  and,  what  is  by  no 
means  impossible,  embolism,  from  the  wounded  vein. 
These  considerations  point  out  one  other  great  advan- 
tage of  the  intra-areolar  over  the  intravenous  method. 
The  first  can  be  used  with  safety,  even  by  the  unskil- 
ful, who  are  many,  but  the  other  must  be  relegated 
to  the  skilful,  who  are  few. 

That  the  plan  of  treatment  I  advocate  will  greatly 
lessen  the  fatality  of  the  disease  I  believe — that  it 
may  fall  short  of  my  expectations  is  possible.  The 
most  that  can  be  said  against  it,  perhaps,  is  that  it 
is  untried,  and  the  same  has  been  true  of  every  suc- 
cessful remedy  in  medicine  and  every  valuable  ap- 
pliance in  surgery  till  their  merit  had  been  proved 
by  trial. 

It  will  be  seen  that  I  have  omitted  discussion  of 
the  cause,  the  mode  of  propagation,  the  symptoms 
and  pathology,  the  prevention,  and  all  details  as  to 
treatment,  except  so  far  only  as  has  been  necessary 
to  illustrate  the  innovating  methods  herein  set  forth. 
It  may  not  be  amiss,  however,  if  I  give  here  a  simple 
and  palatable  formula  for  the  use  of  the  well-known 
remedy,  sulphuric  acid,  as  a  personal  prophylactic 
for  those  who  are  being  actually  exposed  to  the  dan- 
ger of  infection:  R.  Acid,  sulph.  dil.,  f3ij ;  spts. 
vin.  gal.,  fjij ;  syr.  aurant.  fSviij.  M.  Sig.  A  table- 
spoonful  half  an  hour  before,  and  two  hours  after 
each  meal,  in  a  half  tumbler  of  water. 

The  supreme  value  of  such  ])rophylactic  measures 
for  those  who  are  exposed,  and  the  priceless  advan- 
tage gained  by  interception  of  the  virus  on  its  way 
to  the  intestinal  canal,  and  while  yet  in  the  stomach, 
must  be  borne  in  mind  if  we  would  discharge  the 
duty  our  profession  imposes.  It  may  not  be  out  of 
place  if  I  say,  in  conclusion,  that  much  of  the  con- 
tents of  this  paper  is  based  on  observations  made 
during  the  prevalence  of  the  epidemic  of  1 848-1 S49, 
and  of  1866,  in  both  of  wliich  the  writer  Imri'  an 
active  part. 
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Case  27. — Archives  of  Otology,  September,  1880. — 
Treated  by  J.  Michael,of  Hamburg.  Left  ear.  Chronic 
otorrhcea.  Years  ago  received  a  blow  on  left  side  of 
head:  insensibility  for  a  few  hour.s  followed;  in  a 
few  days  recovery  occiirred,  with  an  occasional  pain 
on  tlie  left  side  of  the  head.  He  has  had  a  discharge 
from  both  ears,  and  been  rather  deaf  for  the  last  two 
years. 

Nov.  10,  1877.  Violent  headaches,  starting  on  left 
side.  He  has  a  feeling  of  pressure,  feels  stupid  and 
has  slight  aphasia.  He  lies  in  bed  with  his  head  drawn 
somewhat  downward  into  his  neck;  his  face  is  red: 
pupils  sluggish;  constipation;  no  fever;  aural  poly- 
pi in  both  ears;  removed;  syringe;  calomel  and  ice 
bags ;  no  improvement. 

Nov.  16.  Spasms  and  unconsciousness.  Stiff  flexion 
of  all  four  extremities.  Then  followed  delirium,  stu- 
por, sensitive  skin:   pain  upon  moving  back.  Death. 

Autop-^l/. — A  yellowish  projecting  spot  existed 
somewhat  above  the  surface  of  the  dura-mater,  over 
the  crista  superior  of  the  petrous  bone.  This  corres- 
ponded to  the  site  of  the  injury.  The  pia-mater  at  the 
convexity  covered  with  pus.  Abscess  in  left  tempero- 
sphenoidal  lobe.  The  ventricle  was  filled  with  pus. 
An  opening  existed  outward  from  the  corpus  stria- 
tum, communicating  with  the  abscess.  Temporal  lobe 
largely  broken  down  with  purulent  degeneration. 
The  frontal  lobe  oedematous  and  softened.  The  right 
lateral  ventricle,  as  well  as  the  third  and  fourth,  was 
tilled  with  a  purulent  fluid.  The  pia-mater  at  the 
base  charged  with  pus.  This  extended  down  the  ver- 
tebral canal.  Both  mastoid  cavities  were  filled  with 
pus. 

Cit'^c  2S.— Lancet,  May  28,  1880.  Treated  by  Henry 
^lorris.  Male,  age  31.  Left  ear.  Chronic  otorrhoea, 
deafness,  pain,  red  mastoid,  chills,  unconscious- 
ness. Mastoid  opened,  temporary  improvement, 
then  pyremia,  herpes  on  face.     Death. 

Autopsy. — Thrombi  in  left  lateral  sinus  and  jugu- 
lar vein. 

Cff.^f  29.— Archives  of  Otology,  September,  1880. 
Treated  by  Eugene  Frankel.  Female,  age  23.  Left 
ear.  Chronic  otorrhoea,  acute  exacerbation,  menin- 
gitis. Death. 

Autopsy. — Pus  in  tymj)anuni;opening  through 
drum-head  ;  thrombo-phlebitis  of  transverse  sinus  : 
abscess  in  sub-dural  space  and  in  left  temporal  lobe ; 
purulent  lepto-meningitis  of  the  base  and  the  con- 
vexity. 

Case  SO. — Archives  of  Otology,  September,  1880. 
Treated  by  Eugene  Frankel.  Male,  age  22.  Right  ear. 
Chronic  otorrhoea,  appearance  of  cerebral  symptoms 
after  a  knock  on  the  head.     Death. 

Autopsy. — Pus  in  tympanum,  no  perforation  of 
drum-head,  incus  gone.  Caries  of  petrous  bone, 
through  roof  of  tympanum.  Abscss  in  right  tem- 
poral lobe,  encapsulated.  Thrombo-nhlebitisof  right 
transverse  sinus. 

Case   SI. — Archives   of   Otology,    September,    1880 


Treated  by  Eugene  Frankel.  Female,  age  28.  Chronic 
otorrhcea.  Right  facial  paralysis,  vomiting,  retained 
urine,  dilated  pupils,  mastoid  not  opened ;  coma. 
Death. 

Autopsy. — Pus  in  tympanum,  perforation  of  drum- 
head. Caries  of  roof  of  tympanum  and  of  ex.  aud. 
meatus.  An  inspissated  exudation  compressed  the 
facial  nerve  in  the  Fallopian  canal.  Purulent  basi- 
lar meningitis;  abscess  in  right  temporal  lobe,  en- 
capsulated. Mastoid  sclerosed. 

Ca.se  32 — Archives  of  Otology,  September,  1880. 
Treated  by  Eugene  Frankel.  Male,  age  53.  Left  ear. 
Chronic  otorrhcea,  polypus,  removed,  headaches,  mas- 
toid opened,  meninsitis.     Death. 

Autopsy. — Epithelioma  of  left  ear,  with  destruc- 
tion of  most  of  the  temporal  bone.  Purulent  basilar 
meningitis. 

Case  SS. — Archives  of  Otology,  September,  1880. 
Treated  by  Eugene  Frankel.  Female,  age  3.  Left  ear. 
Pebble  in  left  ex.  meatus,  attempt  at  removal,  menin- 
gitis.    Death. 

Autopsy. — Drum-head  gone.  Pebble  in  middle  ear, 
pus  in  middle  ear.  Purulent  meningitis  of  the  con- 
vexity. 

Case  SJ^. — American  Journal  of  Otology,  No.  3,  1879. 
Treated  by  .1.  Orne  Greene.  Otitis  media,  polypus, 
vomiting,  pain,  convulsions.  Death. 

Autopsy. — Carious  destruction  of  vault  of  tym- 
panum. Perforation  of  dura-mater  near  transverse 
ynus.  Abscess  of  temporal  lobe. 

Case  S5.— Lancet,  1878,  vol.  I,  No.  20.  Treated  by 
G.  C.  Gribbon.  ^lale,  age  22.  Right  ear.  Chronic 
otorrhoja,  drum-head  destroyed,  violent  headache, 
nausea,  paresis  of  lower  extremities.     Death. 

Autopsy — Abscess  in  right  lobe  of  cerebellum. 
Caries  of  petrous  bone  at  the  internal  auditory  mea- 
tus. Pus  in  mastoid  cells. 

Case  36. — Archives  fur  Ohrenheilk.,  vol.  xix.  No.  4, 
page  245.  Treated  by  K.  Burkner.  Male,  age  36. 
Right  ear.  Chronic  otorrhoea,  pain  in  ear  and  head, 
deafness,  diminution  of  discharge,  convulsions,  deli- 
j  rium,  coma,  oedematous  swelling  over  superior  Idouh- 
I  dary  of  mastoid  muscle,  a  probe  passes  through 
'  posterior  superior  wall  of  external  meatus,  reaches 
carious  cavity.  Death. 

Autopsy. — Necrosis  in  tympanum  and  external 
i  meatus.  Dura-mater  in  region  of  temporal  bone  is 
I  injected,  thickened  and  covered  with  pus. 

Case  37.— Archives  fur  Ohrenheilk.,  vol.  xix,  No.  4. 
;  Treated  by  K.  Burkner.  Male,  age  20.  Left  ear. 
Chronic  otorrhoea  (bilateral),  sudden  pain  in  left 
ear,  cessation  of  discharge,  chills,  vomiting,  vertigo, 
I  high  fever,  a  thrombus  felt  in  the  left  jugular,  pain 
j  in  neck,  apathetic  condition,  left  mastoid  red  and 
j  swollen,  facial  veins  enlarged.  Death. 

Autopsy. — Thrombi  in  transverse  sinus  and  in  bul- 
bous venae  jugularis.     Red  points  and  minute  holes 
>  in  the  thin  jugular  fossa. 

j  Case  3S. — Archives  fur  Ohrenheilk.,  vol.  xix,  No  4. 
I  Treated  by  K.  Burkner.  Male,  age  17.  Left  ear. 
Acute  purulent  otitis,  left  facial  paralysis,  granula- 
tions in  middle  ear,  removed,  improvement ;  some 
I  weeks  later  had  sudden  pain  in  ear.  Discharge  stop- 
ped, return  of  bad  symptoms,  contraction  of  left  pu- 
t  pil,  nystagmus  of  both  eyes,  somnolence,  total  deaf- 
ness of  left  ear,  paresis  of  left  leg,  paralysis  of  left  ab- 
ducens,  pain  in  all  branches  of  the  trigeminus,  vom- 
iting. Death. 

Autopsy. — Pus  around  chiasm.  Anterior  extremity 
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of  left  lobe  of  cerebellum  is  adherent  to  the  posterior 
margin  of  the  temporal  bone.  Abscess  in  left  pons. 
At  the  superior  border  of  the  temporal  bone,  are 
three  small  carious  openings,  communicating  with 
an  irregular  cavity,  involving  the  entire  posterior 
portion  of  the  temporal  bone.  This  cavity  is  filled 
with  a  greasy,  shining,  yellowish-white  mass,  which 
infiltrates  the  posterior  wall  of  the  temporal  bone, 
just  above  the  sigmoid  sulcus,  and  is  also  connected 
with  the  vestibule.  The  ossicles  are  gone.  Internal 
ear  destroyed  by  gelatinous  mass. 

Case  39. — American  Journal  of  Otologtj,  April,  1881. 
Treated  by  E.  G.  Loring,  of  New  York  City.  Male. 
Middle  age.  Right  ear.  In  April,  1878,  he  consulted 
Loring  with  influenza,  poor  hearing,  closure  of  Eu- 
stachian tubes.  Recovered.  December,  1878,  had  a 
similar  attack.  Recovered.  December,  1879,  had 
frequent  similar  occurrences.  April,  1880,  pain  in 
ear  and  side  of  head,  acute  catarrhal  otitis.  Improve- 
ment. A  few  days  later  had  severe  pain  again.  De- 
lirium, drum-head  punctured,  no  pus.  Death. 

Antopsy. — Dura-mater  intensely  congested  at  the 
roof  of  the  tympanum.  Sero-purulent  exudation  in 
sub-arachnoid  space.  This  exudation  extends  from 
the  longitudinal  fissure  down  upon  the  side  of  the 
brain.  Pus  in  upj)er  surface  of  right  lobe  of  cere- 
bellum. Pseudo-membrane  in  tympanum. 

Case  JfO. — ArcMves  der  Heilkvnde,  vol.  ii,  page  295. 
Treated  by  H.  Wendt.  Male,  age  49.  Right  ear. 
March  13,  1869,  consulted  Wendt.  Tinnitus  aurium, 
pain,  deaf.  March  30.  unconsciousness,  convulsion's. 
Death. 

Autopsy. — Basilar  meningitis. 

Case  Jp.. — Archives  der  Heilkunde,  vol,  ii,  page  295. 
Treated  by  H.  -Wendt.  !Male,  age  52.  Right  ear. 
Caught  cold,  acute  catarrlial  otitis,  perforation  of 
drum-head,  pain  and  tinnitus  aurium.  Found  dead 
in  bed. 

Autopsy. — Diffuse  meningitis. 

Case  42. — Archives  der  Heilkunde,  Vol.  ii,  p.  295. 
Treated  by  H.  Wendt.  Traumatic  inflammation  of 
middle  ear;  death. 

Autopsy. — Basilar  meningitis. 

Case  43. — Service  of  E.de  Rossi,  of  Rome.  Female, 
age  57.  Left  ear.  September,  1880,  had  malaria,  went 
to  the  hospital.  Three  weeks  afterwards  had  tinni- 
tus aurium  in  the  left  ear,  no  pain.  Acute  otorrhcea. 
February  1881.  Left  side  of  neck  swelled.  March  2. 
Swelling  incised  and  pus  evacuated.  March  8.  Swell- 
ing increasing,  painful  to  pressure,  pus  comes  from 
meatus  on  pressure  of  swelling.  Polypus  in  middle 
ear ;  middle  oar  is  also  connected  by  a  sinus  with  the 
swelling.  An  attempt  to  open  mastoid  was  made, 
but  extreme  sclerosis  prevented.     Cliills;   death. 

Autopsy — Coagulated  blood  in  left  sinuses,  localized 
meningitis,  clot  in  jugular  vein,  caries  of  atlas  and 
second  vertebra,  pus  in  cavum  tympanum,  occipital 
condyles  carious,  pus  in  mastoid  cells.  Carious  open- 
ing in  posterior  walls  of  mastoid  antrum,  communi- 
cating freely  with  sigmoid  sinus.  Transverse  sinus 
surrounded  by  ])us. 

Case  44. — rService  of  E.  de  Rossi,  of  Rome.  Fe- 
male, age  18.  Right  ear.  Chronic  otorrhcea.  Janu- 
ary 6.  Pain  in  ear  and  side  of  head;  fever.  January 
9.  Came  to  the  hospital.  Deafness  ;  tympanic  gran- 
ulations removed.  Improvement.  Headache,  fever, 
exophtlialmia,  ptosis.  Violent  pain  in  head,  ])!iinful 
swelling  over  mastoid  muscles.     Coma,  death. 

Antopsy — Dura  mater  adherent  to  the  bone.     Pus 


in  subdural  space,  corresponding  with  the  inferior 
side  of  the  frontal  and  sphenoidal  lobe  and  the  ante- 
rior margm  of  the  right  hemisphere  of  the  cerebel- 
lum. Pus  covered  the  trigeminus  and  acoustic  nerves. 
Dura  mater  at  base  of  skull  covered  with  pus ;  supe- 
rior petrosal  sinus,  inferior  cavernous  sinus  and 
transverse  sinus  filled  with  pus. 

Caries  was  found  in  that  part  of  the  base  of  the 
skull  which  corresponded  with  the  tegmen-tympani. 
Pus  in  tympanic  cavity.  The  pus  had  burrowed  lat- 
erally in  the  subdural  space  to  tlie  entire  extent  of 
the  right  lobes  of  the  cerebrum  and  cerebellum.  Sev- 
eral of  the  large  veins  which  opened  into  the  longi- 
tudinal sinus  showed  thrombi ;  thrombus  in  longitu- 
dinal sinus ;  abscess  in  the  inferior  posterior  side  of 
the  frontal  lobe. 

Case  45. — King's  College  Hospital  Reports.  Treated 
by  Urban  Pritchard,  of  London.  Male,  age  23.  Left 
ear.  Chronic  otorrhoea.  Frontal  headache, pain  in  left 
ear.  April  1889.  Caught  cold  ;  increased  discharge 
and  pain ;  several  attacks  of  unconsciousness,  with 
loss  of  speech.  June  17.  Convulsions;  twitching  of 
left  side  of  face  ;  semiconsciousness  ;  fits.  June  23, 
1889.  Came  to  hospital.  Drowsy,  incoherent.  Ten- 
derness on  pressure,  most  marked  about  two  inches 
above  meatus.  Slight  facial  paralysis.  Operation 
June  23,  1889.  Skull  trephined  at  a  spot  about  2 
inches  above,  and  h  inch  in  front  of  the  meatus ;  no 
pus.  Trephined  again  1  inch  behind  the  original 
opening.  Pus  found  outside  of  dura  mater.  Tre- 
phined again  over  occipito-parietal  region  ;  no  pus. 
The  dura  mater  was  at  all  times  left  intact.  The 
whole  wound  was  thoroughly  irrigated  and  dressed 
antiseptically.  Recovery.  Occasionally  has  short 
attacks  of  aphasia. 

Case  46. — King's  College  Hospital  Reports.  Treated 
by  Urban  Pritchard,  of  London.  Male,  age  26.  Left 
ear.  Chronic  otorrhoea.  Pain  in  the  ear,  and  swelling 
of  left  side  of  neck.  September  7,  1889.  Intense 
pain  in  ear  and  side  of  head ;  chills ;  vomiting. 
September  11.  Came  to  hospital.  Intense  pain  in 
head,  focussing  in  left  temporal  fossa  ;  dizzy  ;  poly- 
pus in  middle  ear.  September  14.  Temperature  101°. 
Delirium,  vomiting,  twitching  of  left  eyebrow  and 
angle  of  mouth.  September  16.  Retention  of  urine  ; 
semi-conscious.  Operation.  Trephined  H  inch  be- 
hind the  meatus,  and  the  same  distance  above  the 
cerebral  base  line ;  pus  evacuated,  brain  debris  re- 
moved. Wound  irrigated,  drainage  tube,  antiseptic 
dressings.  Improvement,  delirium,  chills.  Septem- 
ber 24.  Wound  re-explored,  no  pus  ;  mastoid  opened, 
no  pus.  September  26.  Paralysis  of  right  arm  and 
leg.  September  80.  Optic  neuritis,  left  eye.  Octo- 
ber 2,  the  track  of  the  drainage  tube  was  freely  di- 
lated ;  pus  escaped.  Slow  recovery  ;  still  has  chronic 
otorrhcea;  has  had  two  attacks  of  unconsciousness 
since  discharge,  and  once  some  aphasia. 
( To  be  continued.) 


Dr.  J.  Collins  Warren,  of  the  Harvard  Medical  School, 
has  accepted  the  executive  presidency  of  tlie  Section  on 
Medical  Pedagogies  of  the  Pan  .American  Medical  Congress. 

LuMi!KicoM)Ai,  On.sTHUiTioN. — Tlie  Doclon'  M't'ekli/  states 
that  Dr.  .loll n  Wy el  h,  of  the  Mount  Sinai  Hospital,  New  York, 
had  a  case  of  intestinal  obstruction  upon  which  he  operated 
and  removed  a  mass  or  entanglement  of  lumbricoids,  eigh- 
teen in  number;  some  of  the  worms  were  seven  inches 
long.  The  patient  did  well  after  the  operation  and  recovery 
is  seemingly  assured. 
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PROTECTIVE  VACCIXATIOX  AGADfST  CHOLERA. 
It  is  generally  admitted  that  the  discovery  of  the 
cholera  bacillus  has  given  the  profession  a  certainty 
in  the  diagnosis  of  sporadic  cases  of  cholera,  which 
we  could  not  possess  without  it.  Indeed,  the  impor- 
tance of  the  search  for  the  cholera  bacillus  is  em- 
phasized by  the  latest  report  byGuTTMAXX  from  the 
Berlin  cholera  hospital,  who  proved  by  the  detection 
of  the  specific  germ,  that  apparently  inoffensive 
cases  of  diarrhoea  may  really  be  mild  attacks  of 
genuine  cholera.  While  it  is  evident  that  bacterio- 
logical advance  has  thus  increased  materially  the 
efficacy  of  prophylactic  measures,  it  cannot  be 
claimed  that  it  has  as  yet  aided  the  therapeutics  of 
cholera.  Reports  from  various  sources,  however, 
indicate  that  the  problem  of  protective  vaccination 
against  cholera  is  nearly  solved. 

The  first  efforts  to  immunize  animals  against  in- 
fection with  cholera  bacilli,  or  against  poisoning  by 
their  products,  were  reported  by  Brieger,  Kitapato 
and  Wassermaxx.  Theoretical  reasoning  led  these 
investigators  to  the  experiment  of  growing  various 
pathogenic  bacteria  in  infusions  of  the  thymus  gland, 
or  at  least  mixing  pure  cultures  with  this  infusion, 
in  the  hope  of  reducing  the  bacterial  toxicity.  This 
expectation  was  realized,  and  such  cultures,  rendered 
less  poisonous  by  the  influence  of  the  thymus  extract, 
proved  efficient  protective  vaccines  against  inocula- 
tion with  the  more  virulent  bacteria  in  tetanus,  diph- 
theria, typhoid  fever,  erysipelas  and  cholera. 

If  a  culture  of  cholera  germs  grown  in  thymus 
broth  is  heated  to  65°  C.  for  fifteen  minutes,  it  be- 
comes harmless  to  guinea  pigs,  but  after  twenty-four 
hours  protects  the  animals  against  inoculation  with 
twice  the  fatal  amount  of  virulent  bacilli. 

Meanwhile  researches  with  a  similar  object  in  view 
had  been  carried  on  by  Haffkixe  in  Pasteur's  lab- 
oratory.    This   author  found  that  he  could  modify 


the  virulence  of  the  cholera  germs  by  special  modee- 
of  culture.  By  growing  them  in  broth  at  a  temper- 
ature of  39°  C.  with  steady  aeration,  he  could  dimin- 
ish their  toxicity  to  animals.  On  the  other  hand^ 
by  passing  the  virus  through  a  series  of  guinea 
pigs  by  intra-peritoneal  injection,  the  virulence  was 
intensified.  The  former  variety,  introduced  under 
the  skin  of  animals  or  man,  gave  rise  to  local- 
ized swelling  and  oedema,  and  some  febrile  reaction. 
The  intensified  virus  produced  a  more  serious  local 
reaction  and  even  necrosis  of  the  tissues,  but  not  if 
preceded  by  inoculation  with  the  weaker  virus  six  to  eight 
days  previously.  An  animal  that  has  passed  through 
these  two  vaccinations  is  now  proof  against  the  ordi- 
narily fatal  injection  into  the  peritoneal  cavity. 
Hankix  describes  in  a  recent  number  of  the  British 
Medical  Journal  the  effects  of  such  a  vaccination  on 
himself  and  others  under  the  direction  of  Hajfkise. 
There  is,  however,  no  direct  proof  as  yet  that  these 
procedures  protect  man  against  the  natural  mode  of 
cholera  infection,  although  the  analogy  with  obser- 
vations on  animals,  as  well  as  the  tolerance  to  sub- 
sequent subcutaneous  introduction  of  cholera  virus, 
render  this  a  probable  presumption. 
[  Haffkixe's  method  has  been  tested  by  the  now 
i  famous  journalist  Stanhope,  who  then  exposed  him- 
I  self  as  cholera  nurse  without  precautions  in  the 
j  Hamburg  hospital,  and  even  drank  the  suspected  Elbe 
water.  Yet  such  a  sensational  experiment  cannot 
be  of  much  scientific  value.  Since  cholera  does  not 
attack  every  person  exposed  to  it,  his  escape  is  not  a 
decisive  proof  of  the  efficacy  of  the  vaccination,. 
■  while  if  the  man  had  succumbed  it  would  only  have 
'  shown  that  the  method  is  as  yet  not  infallible. 

I     A  more  definite  proof  that  it  is  possible  to  render 

'  man  refractory  against  cholera  infection  has  been 
furnished  by  G.  Klemperer,  of  Berlin.  Two  years 
ago  Behring  discovered  that  the  serum  of  an  animal 
artificially  immunized  against  diphtheria  could  neu- 

,  tralize  the  toxic  products  of  the  diphtheria  bacilli;. 

'  virulent  diphtheria  cultures  can  thus  be  rendered 
harmless  by  mixture  with   a  sufficient  quantity   of 

'  serum  from  an  immunized  animal.  On  the  other 
hand  the  injection  of  such  serum  under  the  skin  of  a 
fresh  animal  protects  the  latter  temporarily  against 
a  subsequent  inoculation  with  diphtheria  cultures. 
The  anti-toxic  effect  of  the  serum  depends  on  its 
quantitv  and  upon  the  degree  of  immunity  conferred 
upon  the  first  animal.  This  discovery  of  Behrixg's 
of  the  specific  anti-toxic  properties  of  the  serum  of 

'  immunized  animals  has  since  been  found  to  apply 
also  in  many  other  bacterial  diseases  against  which 

;  immunity   can   be    obtained — as   tetanus,   pneumo- 

'  coccus  poisoning,  typhoid  fever,  erysipelas  and  some 
others      Klemperer  has  ascertained  that  this  is  also 

.  the  case  in  cholera. 

j     He  reasoned  therefore  that  if  a  vaccination  is  to 
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protect  against  cholora  it  must  give  the  serum  of 
that  individual  the  property  of  neutralizing  the  poi- 
sons produced  by  cholera  germs.  For  this  had  been 
positively  shown  by  his  experiments  on  animals. 

Since  epidemiological  experience  has  shown  not 
all  persons  are  apt  to  contract  cholera  he  tested  in 
the  first  place  whether  the  blood  of  non-vaccinated 
persons  ever  possesses  anti-toxic  properties.  In  two 
instances  out  of  five  venesections  he  found  that  one 
to  two  centimetres  of  serum  were  sufficient  to  protect 
guinea  pigs  against  cholera  inoculation.  His  most 
important  object  viz.:  to  compare  with  this  normal 
state  of  aiiairs  the  anti-toxic  power  of  the  blood  of 
cholera-convalescents,  he  had  not  had  opportunity  to 
attain  at  the  time  of  writing. 

By  inoculating  a  human  being  with  cholera  cul- 
tures heated  to  70°  C.  for  two  hours  by  means  of  sub- 
cutaneous injections  given  eight  successive  times  dur- 
ing 12  days,  he  obtained  a  high  degree  of  immunity 
as  manifested  by  the  anti-toxic  properties  of  the 
blood.  A  quarter  of  a  cc.  of  this  serum  was  a  suffi- 
cient protection  to  guinea  pigs.  But  the  time  and 
number  of  the  injections  required  would  deprive  the 
method  of  its  practical  value. 

Bv  varying  the  method  in  very  cautious  trials  on 
many  students  and  colleagues,  Klempeeek  finally 
learned  that  the  living  cholera  bacilli  so  terrific  in 
their  power  when  introduced  into  the  bowels,  are  re- 
latively harmless  when  put  under  the  skin  of  man. 
A  severe  but  not  dangerous  local  reaction  and  some 
fever  follow  the  injection,  but  the  bacilli  are  evi- 
dently killed  by  the  organism.  Within  three  days 
after  the  infection  of  .35  cc.  of  a  liquid  culture  of 
cholera  bacilli  of  full  virulence  a  high  degree  of  im- 
munity was  found  established. 

It  is  but  justice  to  add  that  these  results  obtained 
by  competent  observers  and  by  means  of  precise 
methods  confirm  on  the  whole  the  claims  of  Ferran 
who  alleges  to  have  protected  numerous  persons  by 
cholera  vaccinations  eight  years  ago.  Ferr.\n's 
methods  were  not  sufficiently  precise,  nor  were  they 
revealed  to  a  sufficient  extent  to  convince  the  pro- 
fession of  the  reliability  of  his  claims. 


IXEBKIETY  AMONG  WOMEN  IN  THIS  COUNTRY. 
The  Biitiah  Medical  Journal  gives  a  startling  picture 
of  the  increase  of  inebriety  among  women  in  England, 
and  also  in  other  parts  of  the  world.  The  number 
of  women  convicted  of  drunkenness  in  England  and 
Wales,  rose  from  5,673  in  1878,  to  9,451  in  1884.  Last 
year  33,000  females  were  convicted  of  drunkenness 
in  the  United  Kingdom.  In  London  in  one  year  the 
increase  of  convicted  women  was  500.  In  Glasgow 
10,500  women  were  sent  to  prison.  Of  this  number 
450  were  sent  to  jail  from  six  to  thirty-four  times 
during  the  year.  In  Ireland  the  champion  female 
inebriate  record-breaker  has  been   arrested  over  700 


times,  and  is  yet  less  than  40  years  old.  One  woman 
was  sent  to  prison  fifty-two  times  during  twelve 
months.  The  proportion  of  women  arrested  was  for- 
merly seven  men  to  one  woman ;  now  it  is  three  men 
to  one  woman.  The  ages  of  these  offenders  range 
from  12  to  60. 

These  figures  are  so  appalling  as  to  be  called  a 
"  National  shame  "  by  the  daily  press.  Such  persons 
do  not  come  from  the  lower  circles  alone,  but  repre- 
sent all  classes  and  conditions  of  society.  Twenty 
years  ago  women  were  not  seen  in  the  bar-rooms ; 
now  they  are  very  common.  The  editor  thinks  that 
this  increase  of  inebriety  extends  to  all  civilized 
countries  in  proportion.  Unfortunately,  we  have  no 
statistical  studies  of  the  number  of  women  who  come 
under  police  notice  for  inebriety.  The  partial  records 
of  a  few  large  cities  show  a  decline  of  inebriates 
among  women,  and  these  are  among  the  lowest  class 
of  foreigners.  Some  authorities  are  confident  that 
opium  and  other  drug  inebriates  are  increasing  among 
women.  There  are  probably  manj'  good  reasons  for 
this  belief,  especiallj'  among  the  middle  and  better 
classes  of  societ3\  Such  reasons  are  based  on  the 
individual  observations  of  family  physicians,  and 
not  on  any  statistics  that  can  be  gathered.  Persons 
who  have  had  large  experience  in  institutions  for  in- 
ebriates, where  they  would  naturally  hear  or  be 
advised  of  such  cases,  are  agreed  that  the  number 
of  alcoholic  women  among  inebriates  is  verj'  small 
comparatively;  also  that  such  cases  merge  more 
quickly  into  acute  forms  of  delirium  and  melan- 
cholia, and  disappear  from  the  homes  and  the  street. 
It  may  be  safely  asserted  that  the  American  woman 
cannot  constitutionally  use  any  form  of  alcohol  as 
her  foreign  sisters  use  it.  She  has  a  more  acute  ner- 
vous organization,  and  the  brain  centers  are  more 
unstable ;  the  surroundings  are  full  of  psychological 
factors  that  keep  up  a  certain  nerve  tension,  which 
antagonizes  the  sudden  increased  heart's  action  from 
alcohol.  The  brain  suffers  from  the  strain  of  alco- 
hol, which  gives  no  pleasure.  The  American  women 
of  all  classes  want  rest,  not  increased  excitement, 
hence  thej'  seek  this  more  naturally  in  narcotics. 
There  are  other  physiological  reasons  whj-  alcohol  is 
not  used  by  women  in  America.  From  hereditj'  and 
many  other  conditions,  with  surroundings  and  pre- 
disposing causes,  inebriety  will  be  found  among 
women,  but  it  will  be  of  shorter  duration  in  this 
country.  It  will  be  a  symptom  more  than  a  disease; 
a  symptom  of  brain  and  nerve  failure,  of  rapid  de- 
generation, that  quickly  takes  on  other  forms.  The 
American  woman  will  never  be  a  record-breaker  for 
arrests  for  inebriety. 

As  a  drug  taker  or  an  opium  inebriate  the  same 
rapid  fatality  follows.  As  a  periodical  drinker,  pro- 
found neuroses  come  on  and  the  drink  craze  changes. 
The  British  Medical  Journal  urges   verj'  wisely,  that 
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this  "  National  folly  "  of  arresting  and  sending  to 
jail  these  poor  victims,  should  cease.  A  new  depar- 
ture is  demanded,  and  they  should  he  recognized  as 
diseased  and  sent  to  hospitals,  under  the  care  of 
physicians.  A  long  residence  in  such  a  hospital 
would  be  an  experiment  that  would  be  infinitely 
more  humane,  hygienic  and  economical,  and  fraught 
with  the  most  important  results  to  both  the  race  and 
civilization.  The  practical  point  for  our  American 
physicians  is  to  take  up  the  subject  of  inebriety  and 
study  it  as  a  purely  medical  topic,  and  not  leave  it 
to  police  courts  and  moralists  to  point  out  the  evil 
and  its  remedies.  The  British  public  are  alarmed  at 
the  extent  of  the  evil,  and  cast  about  wildly  for  help. 
If  the  medical  public  had  made  this  a  scientific  study, 
the}'  would  long  ago  have  pointed  out  the  means  of 
prevention  and  cure. 

The  same  thing  is  repeated  here.  The  drink  prob- 
lem including  both  men  and  women,  and  the  use  of 
all  narcotic  drugs,  are  studied  bj'  moralists  and  non- 
experts, and  the  medical  profession,  to  whom  it 
rightly  belongs,  "  pass  it  by  on  the  other  side."  Both 
alcoholic  and  opium  inebriety  have  already  invaded 
our  cities,  neighborhoods,  and  even  our  homes,  and 
the  pledge,  the  prayer,  the  police  court  and  punish- 
ment are  the  only  remedies  we  can  otfer.  Moral, 
religious  and  knavish  quacks  oflfer  all  sorts  of  spe- 
cifics, but  the  evil  goes  on  unchecked.  The  time  is 
coming  when  the  medical  profession  will  teach  the 
world  the  causes  and  remedies  for  this  great  and 
widespread  evil  of  the  century. 


finds  that  this  apparatus  furnishes  an  absolute  fixity 
of  arm  and  shoulder. 


X.WAL  SURGEONS  VOLUNTEERING  FOK  MII.IT.\KY 
HOSPITAL  DUTY. 

In  the  recent  civil  warfare  in  Venezuela  some  of 
our  naval  surgeons  have  done  honorable  and  humane 
emergency  service.  After  the  skirmishes  that  took 
place  near  La  Guayra  a  considerable  number  of  rev- 
olutionists, though  badly  wounded,  were  without  any 
surgical  aid.  Some  of  them  lay  for  hours  without 
even  a  primary  dressing  for  their  wounds.  This  state 
of  affairs  having  come  to  the  knowledge  of  the  Amer- 
ican (United  States)  naval  officers,  Medical  Inspec- 
tor Tyrox,  of  the  Chicago,  went  to  the  front  and  or- 
ganized a  hospital  service  at  Macuto.  He  was  assis- 
ted by  two  junior  surgeons  of  the  Chicago,  and  by 
the  surgeons  of  Spanish,  English  and  German  ships 
ill  port.  The  men  whom  they  went  to  serve  had 
neither  surgeons  nor  supplies. 

Dr.  Tyrox  and  his  staff  were  obliged  to  find  their 
own  instruments,  bandages,  appliances  and  medi- 
cines. One  of  the  surgical  staff  of  the  Chicago,  re- 
mained at  the  hospital  every  night.  Some  of  the  op- 
erations, such  as  resections  at  the  hip  and  shoulder, 
required  constant  supervision;  gangrene  was  not 
wanting  in  two  or  three  cases  to  complicate  the  sur- 
geon's duties.  All  honor  to  the  Chicago's  staff,  and 
to  their  humane  colleagues ! 


FIX.^TIOX  OF  THE  SHOULDER  IX  THE  TREATMENT  i 
OF  DISLOCATION. 
Sur(;eon-M.\jor  H.\miltox,  of  the  British  Army, 
has  made  use  of  inelastic  webbing  to  obtain  fixity  of 
the  arm  and  shoulder.  His  method  has  been  found 
effective  in  the  dressing  of  a  dislocation  upward  of 
the  outer  end  of  clavicle.  According  to  the  Ameri- 
can Practitioner  and  Xew^,  J^ily  30,  the  steps  of  the 
process  of  Mr.  Hamilton  are:  first,  the  surgeon 
places  a  very  large  pad  in  the  axilla  of  the  affected 
side,  and  then  passes  around  the  arm  of  that  side 
and  so  on  around  the  body  a  piece  of  soft  inelastic 
webbing  about  lA  inch  wide ;  this  band  is  made  to 
overlap  3  inches.  The  ends  are  held  by  stitching. 
Another  piece  of  the  same  webbing  is  stitched  at 
the  back  to  the  bodj'-belt ;  brought  firmly  over  the 
point  of  luxation,  over  which  is  placed  a  pad  secured 
in  place  by  stitching  to  the  underside  of  the  second 
strip ;  then  made  fast  by  sewing  to  the  body-belt  in 
front.  In  order  to  maintain  downward  traction,  a 
perineal  band  is  made  to  pass  from  the  bodj'-belt 
behind  to  a  buckle  attached  to  the  same  in  front. 
The  hand  and  forearm  must  be  carried  in  a  short 
sling.  It  is  only  necessary  to  unbuckle  the  perineal 
band  when  the  patient  goes  to  stool.     Mr.  Hamilton  I 
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King's  College,  London.— This  institution,  best  known  in 
this  country  by  reason  of  being  the  field  of  Sir  Joseph  Lis- 
ter's later  labors,  is  also  one  of  the  centers  of  post-graduate 
instruction.  It  is  there  that  the  lectures  and  laboratory 
tuition  of  Professor  Cruikshank  are  given  in  bacteriology. 
It  was  there  tliat  Sir  Thomas  "Watson  and  Budd,  Ferrier,- 
George  Johnson  and  Playfair  have  wrought  and  pursued  their 
respective  investigations  beneficial  to  progressive  medicine. 
A  singular  feature  is  noted  in  the  London  Echa.  that  while 
the  institution  is  called  a  "college,"  it  is  worthy  to  be 
ranked  as  a  University,  and  thatalthough  it  bears  the  name 
of  the  King,  it  is  the  most  democratic  movement  in  Lon- 
don's educational  enterprises.  "  The  practical  character  of 
this  democratic  institution  is  its  great  glory."  Nearly  tiOO 
students  are  now  connected  with  this  "  Poor  Man's  Univer- 
sity "—the  evening  classes  at  King's.  That  this  has  been  a 
boon  to  the  poorer  part  of  London's  great  life  is  a  fact 
impossible  to  exaggerate.  . 

In  Dr.  Billings'  National  Medical  Dictionary,  one-third  of 
the  terms  defined  are  Latin,  being  only  1,500  less  than  the 
English.  We  must  also  not  fail  to  take  into  account  the 
words  derived  from  the  Latin  but  incorporated  into  English 
and  not  credited  to  their  Latin  origin.  "  The  practice  of 
adding  to  the  English  vocabulary  words  adopted  from  the 
Latin  and  Greek  is  still  carried  on  with  activity,  and  there 
is  little  prospect  of  its  ceasing.  It  is  almost  necessary  as  a 
means  of  denoting  those  new  objects,  ideas  and  relations, 
which  are  continually  appearing  and  demanding  expression. 
The  resources  of  the  English  for  the  formation  of  new  words 
from  elements  already  existing  in  it  are  so  limited  that  aid 
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from  other  languages  is  indispensable.  The  new  terms 
■which  are  required  by  the  progress  of  science  are  almost 
wholly  derived  from  these  sources."  ["  Brief  History  of  the 
English  Language"  prefixed  to  Xoah  Webster's  Unabridged 
Dictionary,  Ed.  of  1884.]  A  few  minutes  devoted  to  Latin 
daily  will  lead  to  wonderful  results  if  perseverfed  in  for  a 
sufficient  time. 

Twenty-five  C.^ses  of  Extirpation  op  the  Uterus  from 
•Cancer.  A  Consideration  op  .Ultimate  Results. — Dr. 
Charles  A.  L.  Reed,  of  Cincinnati,  presented  to  the  recent 
meeting  of  the  American  Association  of  Obstetricians  and 
Oynecologists,  a  report  of  twenty-five  cases  of  complete 
vaginal  extirpation  of  the  womb  for  cancer  with  only  two 
primary  deaths — one  from  shock  and  one  from  iodoform 
poisoning.  Of  the  twenty-five  operated  upon,  but  fourteen 
were  of  more  than  two  years'  standing,  and  hence  were  all 
that  could  be  discussed  with  reference  to  their  ultimate 
results.  These  fourteen  were  divisible  into  two  classes  of 
seven  each,  viz.:  those  in  which  the  disease  had  existed  for 
more  than  six  months  before  the  operation,  and  those  in 
which  it  had  existed  for  less  than  six  months  before  the 
operation.  Of  the  first  class,  i.  c,  those  of  more  than  six 
months' (an  average  of  10  months)  previous  duration,  all 
were  dead ;  of  the  second  class,  /.  c,  those  of  less  than  six 
months'  (an  average  of  4  months)  previous  duration  only 
one  has  since  died.  One  of  the  recoveries  is  of  more  than 
five  years'  duration.  The  conclusion  from  these  figures  is 
that  cases  of  cancer  of  the  uterus  ought  to  be  remanded  for 
operation  as  soon  as  diagnosed.  Dr.  Reed  looks  upon  total 
■extirpation  as  the  only  operation  to  be  advised  or  practiced 
in  these  cases,  the  primary  mortality  from  which,  in  experi- 
enced hands,  varies  from  five  to  eight  per  cent. 

Trans-Atlantic  Fraudulent  Preparations. — The  Ameri- 
can drug-consumer  appears  not  to  have  a  monopoly  of  fraud- 
ulent pharmacals.  Dr.  Alfred  Hill,  the  public  chemist  for 
the  city  of  Birmingham,  England,  reports  that  six  speci- 
mens of  Seidlitz  powders,  sent  to  liim  for  analysis,  were 
found  to  be  impure,  and  out  of  fifteen  specimens  of  sal  vola- 
tile six  were  below  the  standard. 

A  pharmacist  of  Londonderry  was  recently  tried  and  fined 
for  selling  the  tincture  of  iodine  and  compound  benzoin 
tincture  made  with  methylated  spirit.  The  only  defense 
that  was  attempted  was  that  this  kind  of  tincture  was  never 
•dispensed  except  upon  a  prescription  marked  "for  external 
use." 

The  Pharmacie  Ceiitrale,  of  Paris,  has  given  warning  that 
attempts  have  been  made  to  maiket  an  adulterated  iodo- 
form gauze  that  contains  not  more  tlian  eight  per  cent,  of 
iodoform,  whereas  it  is  represented  to  contain  30  per  cent., 
the  difference  in  color  being  made  up  by  the  addition  of  a 
certain  amount  of  phenol. 

The  True  Physician.— Dr.  T.  Frazer  Thomas,  of  Gaines- 
ville, Florida,  is  the  author  of  tlie  following  sentiment 
touching  the  relations  of  the  medical  man  to  the  lowlier 
members  qf  his  constituency :  "The  true  physician  will 
respect  the  feelings  of  the  poor,  both  by  the  language  and 
tone  of  voice  in  which  he  addresses  them.  He  will  remem- 
ber that  disease  is  his  only  passport  to  any  house.  He  will 
act  as  a  gentlemen  to  all,  to  the  low,  to  the  vile  even,  as 
well  as  the  gentle  and  the  rich.  His  duty  is  to  heal,  not  to 
punish."  Boerhaave  said  that  "the  poor  were  the  best 
patients,  for  God  is  their  paymaster."  Because  the  physi- 
•cian  receives  no  tangilih'  recompense  lie  must  not  forget 
his  obligation  to  his  patient  nor  liis  own  self-respect. 

In  his  intercourse  with  the  world  he  must  not  be  swayed 
by  prejudice  nor  nationality.  Friendship  and  good-will  for 
all  his  patients  are  his  polar  stars,  ever  keeping  in  rcniiMn- 
brance  the  priceless  precept, "There  is  but  one  country— the 
earth  ;  but  one  nation— the  human  race." 
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All  danger  of  our  having  an  epidemic  of  cholera  being  over 
for  this  year,  quarantine  vigilance  has  now  relaxed,  so  as  to 
detain  only  those  vessels  which  have  actually  sickness  on 
board  or  the  cargoes  of  which  consist  of  rags  or  other  prob- 
ably infected  material.  It  is  only  justice  to  state  that 
the  escape  of  the  community  from  the  scourge  is  unques- 
tionably due  to  the  timely  activity  and  unceasing  exertions 
of  our  city  and  State  health  authorities.  One  of  the  meas- 
ures calling  for  special  mention  is  the  employment  of  mi- 
croscopical experts  by  the  city  authorities,  so  that  in  all 
cases  in  which  bowel  disorder  aroused  suspicion  of  cholera 
infection,  bacteriological  examinations  and  cultures  were 
systematically  made.  The  result  was  that  in  no  instance 
was  Koch's  comma  bacillus  detected.  Notwithstanding  the 
proximity  of  vessels  from  infected  ports  which  were  lying 
in  the  river,  it  can  be  said  that  not  a  single  case  of  cholera 
occurred  in  Philadelphia.  This  city  is  peculiarly  fortunate 
in  the  fact  that  it  is  doubly  protected  by  having  the  national 
quarantine  at  the  Delaware  Breakwater  at  the  head  of  the 
bay,  and  by  the  State  and  City  Lazaretto  on  Tinicum  Island 
in  the  Delaware  river  near  Chester.  The  situation  for  a 
time  was  grave  enough  however,  and  the  air  was  filled  with 
complaints  of  the  interruption  of  commerce  and  detention 
of  passengers,  owing  to  a  little  clashing  of  authority  be- 
tween the  city  and  State  officials,  just  as  occurred  in  New- 
York  between  the  local  and  National  representatives.  As  a 
result  an  unexpected  element  of  humor  was  introduced, 
for  which  we  are  indebted  to  tlie  iconoclastic  spirit  of  the 
Lazaretto  physician,  whose  daily  official  communications  to 
the  city  authorities  were  frequently  couched  in  language 
more  forcible  than  polite.  He  objected  in  vigorous  terms 
to  the  "red  tape  and  monkey  business"  of  formal  quarantine, 
and  denounced  "wind-mill  legislation  of  health  boards," 
which  detained  persons,  "who  had  not  cholera  and  had  not 
been  exposed  to  it,"  under  conditions  of  great  personal  dis- 
comfort and  in  a  place  where  they  were  certainly  in  danger 
of  malarial  poisoning.  Finally  tht  patience  of  the  city 
board  being  exhausted,  it  resolved  to  return  the  last  two 
communications  of  Dr.  Herbst,  and  not  to  receive  any  more 
of  his  letters  unless  restricted  to  strictly  official  matters 
and  language. 

The  indications  are  now  pointing  strongly  in  the  way  of  a 
formal  request  being  made  to  Governor  Pattison  to  remove 
the  Lazaretto  physician,  who,  whatever  may  be  his  short- 
comings in  the  way  of  respect  for  Health  Boards,  is  not 
deficient  in  performance  of  duty,  as  &  persona  non  grata  and 
to  replace  him  with  one  more  in  harmony  with  the  city 
authorities.  Among  the  vagaries  of  the  late  campaign 
might  be  mentioned  the  startling  proposition  of  the  City 
Health  Officers,  to  quarantine  this  city  against  New  York 
and  to  shut  off  all  intercourse  during  an  indefinite  period 
during  which  cholera  might  be  present  to  a  greater  or  less 
extent  in  the  latter  city.  The  State  Board  of  Health  made 
an  appeal  for  an  appropriation  to  maintain  some  thirty- 
nine  quarantine  stations  along  the  border  of  the  State  so  as 
to  prevent  the  importation  of  cholera.  In  order  to  make 
this  in  any  way  effective  a  standing  army  or  cordon  of  sani- 
tary police  would  be  required  to  guard  the  border  line,  but 
even  shot  guns  would  not  be  successful  in  keeping  out  the 
infection  unless  all  the  water  courses  were  also  protected  to 
their  very  sources.  Moreover,  land  quarantine  on  any 
extended  scale  is  a  poor  reliance  at  best  because  necessa- 
rily imi>erfect.  The  City  Board  of  Health  went  to  work  with 
a  will  to  avert  the  possibility  of  the  epidemic  gaining  a  foot- 
I  liold  here.    They  paid   especial   attention   to   the  sanitary 
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condition  of  the  city  and  extra  inspectors  were  appointed 
and  sent  out  to  make  liouse-to-house  examination  for  nuis- 
ances, which  were  promptly  abated.  City  pumps  were  con- 
demned and  ordered  closed.  Printed  leaflets  was  distrib- 
uted by  the  police  force  to  house  holders,  giving  directions 
for  removing  garbage,  using  disinfectants  and  white-wash- 
ing cellars  and  out-houses.  City  Councils  appropriated 
$50,000  for  the  special  work  of  preventing  the  epidemic,  etc., 
etc.  As  before  stated,  the  several  health  authorities  may  be 
complimented  upon  the  fact  that  not  a  single  case  has  yet 
appeared  and  that  the  city  is  at  present  in  a  superior  sani- 
tary condition.  It  is  true  that  witliin  the  past  two  or  three 
weeks  there  has  been  something  of  an  outbreak  of  diph- 
theria, and  the  Health  Board  successfully  petitioned  Coun- 
cils to  have  .$10,000  of  the  special  cholera  fund,  devoted  to 
stamping  out  this  disease  which  has  been  prevailing  to  a 
moderate  degree,  from  seven  to  ten  or  more  cases  being 
reported  daily,  .\bout  72  deaths  have  occurred  from  diph- 
theria during  the  last  two  weeks,  but  the  Board  of  Health 
denies  that  it  has  assumed  the  proportions  of  an  epidemic 
and  by  promptly  quarantining  infected  houses,  isolation  of 
cases,  and  thorough  disinfection,  it  is  believed  that  the  dis- 
ease is  now  kept  fully  under  control. 

Among  the  special  benefits  conferred  by  the  cholera  scare 
may  possibly  be  additional  facilities  for  the  quarantine  sta- 
tion at  the  Lazaretto,  at  Big  Tinicum  Island  in  the  Dela- 
ware river,  by  establishing  upon  a  neighboring  island  (Little 
Tinicum)  suitable  barracks,  administration  and  hospital 
buildings,  wharf,  disinfecting  plant,  etc.,  covering  an  area 
of  some  twenty  acres.  This  would  make  a  commodious  and 
complete  quarantine  station  fully  abreast  of  modern  require- 
ments. These  plans  it  is  said  have  been  approved  by  the 
Commission  appointed  at  the  meetingof  the  International 
Conference  of  State  Boards  of  Health  held  recently  at  In- 
dianapolis,the  said  Commission  having  been  directed  to  visit 
and  inspect  all  the  quarantine  stations  of  North  America. 
The  Mayor  has  made  this  the  subject  of  a  communication 
to  Councils  urging  the  adoption  of  the  plan  and  also  the  im- 
mediate construction  of  the  buildings,  so  as  to  be  jirepared 
for  a  possible  invasion  of  cholera  next  year.  Unless,  after 
conference  with  the  National  quarantine  authorities,  it  is  ; 
decided  to  combine  the  two  stations  in  some  other  location, 
it  is  likely  that  this  suggestion  will  be  followed,  and  that  | 
Councils  will  make  the  necessary  appro])riation.  Another' 
incidental  advantage  which  might  be  named  was  the  ap- 
pointment by  Governor  Pattison  of  Dr.  E.S.  Shakespeare  as 
Port  Physician,  who  has  officially  made  a  special  study  of 
cholera,  having  been  commissioned  by  President  Cleveland 
to  visit  Europe  and  report  upon  cholera  to  the  Government, 
which  report  has  recently  been  issued. 

"The  Pennsylvania  Society  for  the  Prevention  of  Tuber- 
culosis" has  been  formed  and  has  commenced  its  crusade 
against  this  great  modern  scourge  by  educating  the  public 
by  the  publication  of  tracts  for  gratuitous  distribution. 
The  first  one  has  just  been  issued ;  it  is  entitled  "How  to 
Avoid  Contracting  Tuberculosis."  It  contains  much  good 
advice,  and  is  based  upon  the  scientific  demonstration  of 
the  contagious  character  of  the  disease,  upon  which,  the 
members  of  the  Society  evidently  believe  it  is  impossible  to 
lay  too  much  stress,  and  they  have  very  little  to  say  about 
"predisposition"  or  "the  pre-tubercular  stage,"  which  we 
used  to  hear  so  much  about. 

The  Board  of  Commissioners  of  Public  Charities  of  the 
State  of  Pennsylvania  has  just  issued  its  twenty-second 
annual  report,  in  a  handsome  octavo  volume,  covering  its 
operations  during  the  year  1S91.  The  beneficent  influence 
of  this  board  can  scarcely  be  estimated.  Its  work  will  per- 
haps be  best  shown  by  a  few  extracts  from  the  last  report. 


During  the  year  all  the  hospitals,  alms-houses,  and  insane 
asylurrs  in  the  State  were  visited,  and  the  board  reports 
that  "in  many  of  the  hospitals,  homes  and  almshouses,  we 
were  gratified  to  see  that  improved  general  government 
prevailed,  and  that  many  of  the  suggestions  made  by  us  in 
regard  to  the  care  and  treatment  of  the  inmates  had  been 
introduced  by  the  managers  and  officers  of  the  institutions. 
"Most  of  the  jails  of  the  State  have  been  visited  during 
the  past  year.  Those  under  the  management  of  inspectors 
and  wardens  were  found  to  be  in  good  condition,  and  the 
laws  for  their  government  were  generally  enforced.  Those 
under  the  care  of  the  sheriffs,  on  the  other  hand,  were,  as 
usual,  for  the  most  part  in  bad  condition.  Indeed,  they 
remained  much  the  same  as  we  found  them  years  ago — 
schools  of  vice  for  the  uninitiated  young  inmates  who  were 
there  for  their  first  offense.  We  believe  that  no  improve- 
ment can  be  made  in  these  prisons  until  they  are  placed 
under  the  control  of  inspectors,  and  are  entirely  removed 
from  that  of  the  sheriffs. 

"Owing  to  a  change  made  in  the  law  regulating  immigra- 
tion, our  duty,  as  United  States  Commissioners  of  Immigra- 
tion, has  ceased. 

"■\Ve  began  tlie  work  on  November  7, 1882.  and  from  that 
time  until  August  31,  1891,  when  our  services  ended,  265,274 
persons  arrived  at  the  Port  of  Philadelphia  from  foreign 
ports  and  were  examined  and  inspected  by  our  olticers. 

"In  order  to  obtain  reliable  information  as  to  whether 
any  of  the  immigrants  who  landed  at  this  port  during  the 
year  ending  .Tune  30,  1891,  and  if  so,  how  many,  were  admit- 
ted into  any  almshouse  in  Pennsylvania,  an  interrogatory 
circular,  with  blank,  was  sent  to  each  institution,  asking  for 
an  account  of  the  number  tluis  admitted.  Returns  were 
revieved  from  all  the  alms-houses  of  the  State  (seventy-two 
in  number),  and  they  showed  that  not  one  immigrant  who 
had  landed  at  this  port  during  said  year  had  been  admitted 
to  an  almshouse  to  become  a  charge  upon  the  public." 

This  is  a  strong  argument,  if  any  were  needed,  to  defend 
the  laws  now  in  operation  against  pauper  immigration. 

The  Lunacy  Committee  of  the  State  Board  of  Public  Chari- 
ties has  done  good  work  in  having  insane  paupers  removed 
that  were  detained  in  almshouses  or  in  private  custody, 
wherever  they  did  not  receive  proper  care,  and  transferred 
to  the  State  hospitals  for  the  insane.  The  Committee  has 
turned  its  attention  to  the  insane  prisoners  ;  and  the  East- 
ern Penitentiary  is  now  under  flre  for  confining  an  alleged 
lunatic  convict  in  a  bed  and  otherwise  maltreating  him 
because  the  wardens  thought  that  he  was  shamming.  As 
a  result  it  is  hoped  that  provision  will  soon  be  made  for  the 
establishment  of  an  institution  for  the  treatment  of  the 
criminal  insane  and  insane  criminals  for  whom  the  ordinary 
facilities  in  our  hospitals  are  inadequate  and  unsuitable. 

The  medical  schools  are  all  in  operation  for  the  winter 
course.  Each  one  reports  improved  accommodations  and 
increased  classes,  and  claims  that  everything  points  to  a 
prosperous  year.  At  the  Woman's  Medical  College  there 
have  been  added  a  capacious  quiz  room,  a  new  library  and 
reading  room, and  a  comfortable  lunch  room;  the  chemical, 
physiological,  histological  and  pathological  laboratories 
have  been  enlarged,  and  new  outfits  provided,  including 
additional  microscopes.  The  anatomical  and  operative  sur- 
gery rooms  have  had  their  ventilation  improved  and  electric 
lights  have  been  introduced.  The  next  years'  class,  in  the 
fall  of  1893.  will  inaugurate  the  obligatory  four  years'  course 
at  this  college.  The  University  of  Pennsylvania  has  also 
lengthened  its  course  beginning  with  the  session  of  1893 — 1 ; 
the  fourth  year,  which  at  present  is  voluntary,  will  become 
obligatory.  All  the  medical  schools  of  Philadelphia  now 
require  entrance  examinations,  have  graded  courses,  and 
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three  years'  attendance  upon  lectures,  with  annual  exami- 
ations,  and  recommend  a  fourth  year  which  at  present  is 
voluntary. 

At  the  Polyclinic,  Dr.  John  B.  Roberts  delivered  the  Intro- 
ductory Address  this  year.  He  commented  upon  the  suc- 
cess of  this  institution,  and  said  that  "the  establishment  of 
special  colleges  for  practical  work  in  medicine,  adapted  to 
the  needs  of  practitioners,  is  an  American  idea.  Great  has 
been  the  success  attending  this  effort  to  bring  physicians 
into  actual  contact  with  patients  in  such  manner  that  they 
may  make  practical  study  of  disease  under  the  direction  of 
other  physicians.  The  latter,  while  acting  in  a  certain 
sense  as  teachers,  are  in  reality  only  brother  practitioners, 
similarly  engaged  in  observing  and  studying  nature's  patlio- 
logical  processes.  This  community  of  interest  and  work 
makes  our  relation  with  those  who  come  to  the  Philadelphia 
Polyclinic  as  pupil-physicians  a  very  enjoyable  one.  The 
man,  from  a  distant  part  of  this  country  or  from  a  foreign 
land,  brings  his  experience  and  judgment  to  bear  on  the 
cases  presented,  and  may  aid  much  in  unravelling  knotty 
points  that  seem  inexplicable  to  us,  who  have  gained  our 
experience  here  among  different  people  and  in  dissimilar 
climatic  surroundings.  Thus  it  is  that  in  my  department 
the  clinic  hour  sometimes  becomes  a  sort  of  consultation  in 
which  I  gain  important  hints. 

"  The  benefit  to  be  derived  by  the  pupil  is  like  that  obtained 
by  the  boy  in  the  manual  training  school  or  by  the  student 
in  the  laboratory.  In  fact,  a  polyclinic,  where  the  classes 
are  kept  small,  is  what  might  be  termed  a  'clinical  labora- 
tory;' for  in  it  the  pupil-physicians  handle  broken  limbs, 
tie  arteries,  chisel  bones,  make  laryngeal  applications,  fit 
spectacles,  and  do  themselves  what,  as  students,  they  saw 
the  professors  do ;  sometimes  indeed  only  by  the  use  of  an 
opera-glass. 

"  These  manipulations  must  be  done  constantly  by  every 
man  who  wishes  to  be  competent;  for  it  is  unfamiliarity 
that  makes  a  workman  timid,  non-reliant  and  unsuccessful. 
The  trained  ear,  eye,  finger  and  hand  are  only  obtained  by 
the  practice  which  takes  away  conscious  effort.  Many  phy- 
sicians of  limited  success  and  slender  income  owe  their 
mediocrity  to  the  absence  of  opportunity  to  become  famil- 
iar with  the  many  variations  and  phases  of  disease  and 
injury. 

"  A  doctor,  to  become  experienced,  must  see  and  touch 
very  many  patients.  This  can  only  be  done  in  a  limited 
period  of  time  by  dispensary  or  hospital  work  in  large  cities  ; 
hence  those  who  have  no  such  opportunity  because  of  resi- 
dence, or  other  militating  circumstances,  must  come  to  a 
post-graduate  school,  or  else  wait  so  many  years  for  private 
practice  to  furnish  enough  cases  that  the  experience,  when 
gained,  can  only  be  enjoyed  in  old  age. 

"  The  I'hiladelphia  Polyclinic  is  a  clinical  laboratory 
where  the  pupil  uses  his  own  brains  and  hands  as  in  private 
practice  ;  but  here  he  sees  in  six  weeks  as  much  as,  if  not 
more  than  he  would  in  the  first  six  years  of  private  practice. 
Anotlier  advantage  is  the  direction  to  liis  observation  and 
experience  supplied  by  association  with  men  who,  as  spe- 
cialists, liave  given  years  to  the  study  of  a  single  depart- 
ment of  medicine. 

•'It  affords  me  pleasure  to  tell  you  tluit  we  can  olTer  you 
better  facilities  than  any  of  your  predecessors  have  liad 
here.  Our  surgical  dispensary  has  outgrown  its  (juarters, 
and  tlie  Trustees  are  about  to  make  alterations  to  accom- 
modate tlie  increasingly  large  daily  clinic.  The  number  of 
gynecological  and  surgical  operations  is  greater  than  ever, 
while  the  attendance  of  patients  with  eye,  ear  and  throat 
difliculties  offers  unusual  facilities  for  personal  study. 
About  10,000  new  cases  per  annum  in  the  dispensary,  and 
about  400  new  cases  admitted  to  tlie  wards  during  the  year. 


give  the  teachers  a  wide  field  for  instruction.  To  this  we 
add,  as  you  know,  many  opportunities  in  the  general  and 
surgical  hospitals  of  the  city  with  which  members  of  the 
medical  staff  are  connected. 

"  The  elaborate  course  of  lectures  to  nurses  in  the  Train- 
ing School  of  the  Polyclinic  Hospital  are  open  to  the  pupil 
physicians  free  of  charge.  By  attendance  on  these,  practi- 
tioners can  gain  many  hints  valuable  to  them  in  training 
nurses  in  their  own  localities." 

The  remainder  of  Dr.  Roberts'  address  was  devoted  to 
"Diseases  and  Injuries  of  the  Hip-joint,"  illustrated  with 
diagrams  and  specimens. 

The  faculty  of  the  Polyclinic  has  recently  begun  the  pub- 
lication of  a  medical  journal  filled  with  practical  articles 
by  the  medical  staff. 

A  patient  was  recently  admitted  who  had  attempted  sui- 
cide by  shooting  himself  in  the  ear.  He  spat,  it  is  said,  a 
portion  of  the  bullet  out  of  his  mouth  ;  the  remainder  was 
subsequently  removed  from  his  ear  by  Dr.  Randall. 

Dr.  Roberts  has  recently  tried  infusion  of  salt  solution 
into  the  veins  of  the  arm,  after  shock  from  railroad  crush. 
He  recently  ligated  before  the  pupils  the  internal  carotid 
artery,  which  was  wounded  in  extirpation  of  a  deep  cervical 
tumor.  The  patient  died  subsequently  with  brain  symp- 
toms. 

At  the  last  meeting  of  the  Philadelphia  County  Medical 
Society,  Dr.  Barton  Cooke  Hirst  reported  a  case  of  symphy- 
seotomy at  the  University  ^laternity  Hospital,  upon  a 
young  German  woman  with  a  kyphotic  pelvis.  The  opera- 
tion was  readily  done,  and  a  live  infant,  a  girl  of  normal 
development,  was  promptly  delivered.  TJie  mother  bore 
the  operation  well,  and  the  infant's  life  was  saved,  whicli  is 
a  better  result  than  could  be  obtained  by  craniotomy  and 
not  less  good  than  Cajsarean  section.  It  is  believed  that  this 
case  is  the  first  in  the  United  States  in  which  symphyseot- 
omy was  performed  as  a  substitute  for  the  more  grave 
Cisesarean  operation,  and  its  results  warrant  the  hope  that 
it  may  be  found  an  efficient  substitute  for  the  latter,  in 
appropriate  cases. 

At  the  suit  of  the  Society  for  the  Prevention  of  Cruelty 
to  Animals,  Dr.  Wm.  M.  Zuill,  a  professor  in  the  Veterinary 
Department  of  the  University  of  Pennsylvania,  vras  fined 
by  a  magistrate  .^20  for  "  docking  "  the  tail  of  a  carriage 
horse  by  request  of  the  owner.  It  was  in  evidence  that  the 
horse  was  extremely  sensitive,  and  that  only  about  Hxe 
inches  of  the  tail  was  removed  in  order  to  keep  the  caudal 
appendage  from  injury  by  striking  against  the  dash-board. 
This  operation  was  not  "docking,"  said  the  veterinarian. 
"Docking,"  he  said,  means  the  cutting  off  about  a  foot  of 
the  tail,  leaving  it  the  fashionable  length,  seven  inches. 
A  number  of  physicians  from  the  Veterinary  Department 
of  the  University  of  Pennsylvania  testified  tliat  when  such 
a  small  portion  of  the  tail  is  removed  the  pain  of  the  o|)er- 
ation  is  but  trifling,  and  in  this  case  was  not  cruel,  but  nec- 
essary for  the  relief  of  the  animal.  The  case  will  be  taken 
to  court  on  an  appeal  by  Dr.  Zuill. 

The  vacancy  at  the  University  of  Pennsylvania  caused  by 
the  death  of  Dr.  Kormad,  wlio  was  demonstrator  of  morbid 
anatomy  and  lecturer  on  experimental  pathology,  has  been 
filled  by  dividing  tlie  duties  between  Or.  .Joseph  McFarland, 
who  has  taken  charge  of  pathological  histology  with  urin- 
ology and  bacteriology  ;  while  the  teaching  of  morbid  anat- 
omy and  the  performance  of  autopsies  has  been  awarded  to 
Dr.  Henry  W.  Cattell. 

Prof.  .John  ,1.  Reese  died  on  the  4th  of  Sei)tember  at  Atlan- 
tic City,  aged  74  years.  As  a  lecturer  and  teacher  of  toxi- 
cology and  writer  upon  medico-legal  topics  he  was  widely 
known.  Personally  he  was  highly  esteemed  and  had  a  large 
circle  of  friends.     He  was  graduated  at  the  Art  Department 
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of  tlie  University  of  Pennsylvania  in  183«5,  and  in  1839  from 
the  Medical  Department,  receiving  at  the  same  time  the 
degree  of  Master  of  Arts.  He  was  President  of  the  Medi- 
cal Jurisprudence  Society  in  ISfitMi".  In  1854,  he  was  ap- 
pointed professor  of  medical  chemistry  in  the  old  Pennsyl- 
vania College,  and  served  for  five  years.  In  ISiio,  he  was 
elected  to  the  chair  of  toxicology  and  medical  jurisprudence 
in  the  University  of  Pennsylvania,  which  he  still  held  at 
the  time  of  his  death.  He  was  the  author  of  several  man- 
uals, but  his  best  known  work  is  his  text-book  on  medical 
jurisprudence  and  toxicology.  He  also  edited  the  seventh 
American  edition  of  Taylor's  Medical  Jurisprudence. 


To  the  Editor  of  the  Joub.nal  or  the  Axeric.\n  Medical  Association  : 
Having  received  favorable  responses  to  a  letter  addressed 
to  all  Southern  Medical  Colleges,  we  are  authorized  by 
them  to  say  that  a  convention  of  their  representatives  will 
be  held  in  Louisville,  Ky..  November  Iti,  1892,  for  the  purpose 
of  considering  the  question  of  a  higher  standard  of  medical 
education.  Yours  fraternally, 

W.  T.  Bbiggs, 

G.  C.  S.WAGE. 
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AVomen's  Medical  College  of  Baltimore. 

To  the  Editor  of  the  Jocrxal  of  the  americ.vx  Medical  .\ssoclation  : 
In  commencing  the  instruction  in  Latin  of  the  students  of 
the  Woman's  Medical  College  of  this  city,  I  gave  the  follow- 
ing reasons  why  as  medical  students  they  should  acquire  a 
knowledge  of  that  language.  I  am  glad  to  say  that  all  the 
students  of  the  college  except  three  or  four,  and  they  hav- 
ing previously  studied  it  elsewhere,  have  joined  the  class. 

1.  Uecause  though  called  a  "dead"  language,  and  although 
not  now  spoken  by  any  nation,  it  is  not  really  dead,  but 
flourishes  with  a  perennial  andever  increasing  vigor. 

2.  Because  of  its  wide  and  far-reaching  influence  on  the 
structure  and  development  of  the  languages  of  all  civilized 
nations,  especially  those  of  Southern  Europe. 

3.  Because  the  resources  of  our  language  do  not  suflicefor 
the  constantly  needed  new  supply  of  words,  for  which  we 
are  compelled  to  resort  to  the  "classics." 

4.  Because  we  cannot  dispense,  if  we  would,with  the  Latin 
that  has  been  incorporated  into  our  own  language. 

•5.  Because  science  and  medicine  are  full  of  Latin  terms 
and  others  are  being  constantly  added  to  our  scientific  vo- 
cabulary. 

t>.  Because  of  the  aid  it  affords  to  the  study  of  science  and 
medicine  and  to  the  knowledge  of  the  source  and  meaning 
of  words. 

7.  Because  even  an  elementary  and  imperfect  knowledge 
of  Latin  will  afford  great  assistance  in  your  medical  studies. 

8.  Because  the  study  of  Latin  disciplines  the  mind,  pro- 
motes habits  of  thought  and  attention,  elevates  the  senti- 
ments, imparts  a  scholarly  tone,  and  furnishes  one  with  no- 
ble examples,  grand  ideas  and  a  magnificent  literature. 

9.  Because  no  translation  affords  an  adequate  conception 
of  the  great  classical  authors,  and  besides  if  it  did  scarcely 
anyone  would  ever  read  it.  Thus  those  who  do  not  study 
the  language  itself  are  virtually  cut  off  from  all  its  benefits. 

10.  Because  a  classical  and  literary  training  is  the  most 
important  preparation  for  the  medical  career. 

11.  Because  a  very  respectable  knowledge  of  Latin  can  be 
acquired  at  very  little  cost  of  time  and  study,  perseverance 
being  the  chief  element  of  success  in  its  acquisition. 

12.  Because  its  requirement  is  in  the  line  of  elevation  of 
the  medical  standard,  and  consequently  of  the  standing 
of  the  medical  profession. 

13.  Because  this  college  in  common  with  all  respectable 
American  medical  colleges  now  requires  it  as  a  part  of  its 
preliminary  requirements,  in  conformity  with  the  regula- 
tions of  the  American  Medical  College  Association. 

14.  Because,  for  the  new  students,  the  forms  of  its  require- 
ment are  most  liberal  and  accommodating,  a  year  being  al- 
lowed for  preparation. 

II.  Because  through  the  liberality  of  our  Faculty  the  op- 
portunity of  acquirement  is  offered  to  all  of  you — whether 
first,  second,  third,  or  fourth  year  students,  free  of  cost. 

ECGEXE    F.   CORDELL,  M.D. 

Baltimore,  Oct.  18, 1892. 


Dr.  John  James  Reese,  of  the  University  of  Pennsyl- 
vania, died  at  Atlantic  City,  early  in  .September.  He  was  a 
toxicologist  of  national  reputation,  and  had  been  identified 
with  jurisprudential  medicine  and  the  University  since  18i>5. 
He  retired  to  an  emeritus  professorship  in  October  of  last 
year.  He  was  the  American  editor  of  Taylor's  seventh  edi- 
tion of  the  standard  treatise  on  Medical  Jurisprudence. 
He  also  published  a  college  text-book  or  Manual  of  Toxi- 
cology, also  an  analysis  of  Physiology.  In  1861,  he  served 
the  Government  as  surgeon  of  volunteers,  and  was  put  in 
charge  of  the  United  States  Hospital  on  Christian  street, 
Philadelphia.  He  became  the  visiting  physician  to  St. 
Joseph's  Hospital  and  two  or  more  other  charitable  insti- 
tutions. He  was  in  his  seventy-fifth  year  at  the  time  of  his 
demise ;  he  first  joined  the  American  Medical  Association 
early  in  the  fifties. 

Dr.  James  Hexry  Steuabt,  of  Baltimore,  died  October  S, 
in  the  fifty-eighth  year  of  his  age.  He  was  a  native  of  that 
city,  son  of  the  late  Gen.  George  H.  Steuart.  He  was  a 
graduate  of  Princeton  College  in  1S.>5,  and  of  the  medical 
department  of  Maryland  L'niversity  two  years  later.  "He 
leaves  behind  him  a  monument  in  the  gratitude  and  love  of 
those  to  whom  his  high  life  and  labors  were  a  blessing  and 
an  example."  His  final  illness  was  one  of  prolonged  and 
patient  suffering.    A  widow  and  three  children  survive  him. 


BOOK  REVIEW'S. 


The  Legends  of  Alaska.  By  Prof.  Bcshrod  W.  James,  M. 
D.    Porter  &  Coates,  Publishers,  Philadelphia. 

This  exceedingly  attractive  little  volume  gives  us  a  glimpse 
into  the  peculiarities  of  the  people  of  Alaska,  as  well  as  the 
natural  resources  of  wealth  that  are  found  in  that  portion 
of  our  Nation's  domain.  The  book  is  made  all  the  more 
readable  by  reason  of  its  being  written  in  the  style  of  Hia- 
watha. 


Simple  Water  Test. — Into  a  ground  glass  stoppered,  per- 
fectly clean  bottle  put  five  ounces  of  the  water  to  be  tested. 
To  the  water  add  ten  grains  of  pure,  granulated,  white 
sugar.  Cork  tight,  and  set  in  a  window  exposed  freely  to 
light  but  not  to  direct  rays  of  the  sun.  Do  not  disturb  the 
bottle,  and  keep  the  temperature  as  near  70<^  F.  as  possible. 
If  the  water  contains  organic  matter,  within  forty-eight 
hours,  an  abundance  of  whitish  specks  will  be  seen  floating 
about,  and  the  more  organic  matter  the  more  specks.  In  a 
week  or  ten  days,  if  the  water  is  very  bad,  the  odor  of  ran- 
cid butter  will  be  noticed  on  removing  the  stopper.  The 
little  specks  will  settle  to  the  bottom,  where  they  appear  as 
white  flocculent  masses.  Such  water  should  not  be  used  for 
potable  purposes. 
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The  Southern  Surgical  and  Gynecologicai,  Association 
will  hold  its  fifth  annual  meeting  in  the  city  of  Louisville, 
Tuesday,  Wednesday  and  Thursday,  November  15,  1(5  and 
17,  1892,  under  the  presidency  of  Dr.  J.  McF.  C4aston,  of 
Atlanta.  Members  of  the  medical  profession  are  cordially 
invited  to  attend.    The  following  papers  will  be  read  : 

The  President's  Annual  Address,  J.  McFadden  Gaston, 
M.D.,  Atlanta,  Ga. 

Cervicitis.  Bedford  Brown,  M.D.,  Alexandria,  Ya. 

Surgical  Treatment  of  Endometritis,  A.Vander  Veer,  M.D., 
Albany,  N.  Y. 

Experiences  in  Pelvic  Surgery,  A.  Y.  L.  Brokaw,  M.D., 
St.  Louis,  Mo. 

Craniotomy  upon  the  Living  Foetus  is  not  Justifiable, 
Cornelius  Kollock,  M.D.,  Cheraw,  S.  C. 

A  Case  of  Extensive  Hematocele  Resulting  from  Tubal 
Pregnancy  Rupturing  into  the  Broad  Ligament,  W.  D.  Hag- 
gard, M.D.,  Nashville,  Tenn. 

Fibroid  Tumor  of  Uterus — Pregnancy — Rupture  at  Fourth 
Month— Operation  Six  Weeks  afterwards — Death,  S.  M. 
Hogan,  M.D.,  Union  Springs,  Ala. 

A  Contribution  to  the  Study  of  Abdominal  Pregnancy, 
H.  C.  Coe,  M.D.,  New  York  City. 

Tubal  Pregnancy,  .Joseph  Price,  jSI.D.,  Philadelphia,  Pa. 

Some  Kidney  Operations,  with  Remarks,  Geo.  Ben.  John- 
ston, M.D.,  Richmond,  Ya. 

Surgical  Treatment  of  Inguinal  Hernia  in  the  Male, 
Henry  0.  Marcy,  M.D.,  Boston,  Mass. 

The  Symptoms  of  Fractures— Their  Importance  and  Sig- 
nificance, W.  C.  Dugan,  JI.D.,  Louisville,  Ky. 

The  Part  that  Rectal  Diseases  play  in  Women,  J.  M.  Math- 
ews, M.D.,  Louisville,  Ky. 

Poisoning  by  the  Bite  of  the  Southern  Spider,  J.  T.  Wilson, 
M.D..  Sherman,  Texas. 

A  Plea  for  Jlore  Rapid  Surgical  Work,  Ap  Morgan  Yance, 
M.D.,  Louisville,  Ky. 

Specialism  as  Related  to  the  Practice  of  Gynecology, AVm. 
Warren  Potter,  M.D.,  Buffalo,  N.  Y. 

The  Relation  of  the  (General  Practitioner  to  Gynecology, 
R.  M.  Cunningham,  M.D.,  Birmingham,  Ala. 

Morphology  of  Abdominal  Tumors,  Howard  A.  Kelly, 
M.D.,  Baltimore,  Md. 

Modern  Researches  in  Relation  to  the  Surgery  of  the 
Genito-Urinary  Organs,  G.  Frank  Lydston, M.D.,  Chicago,  111. 

Amputation  of  Breast  for  Malignant  Disease,  H.  Horace 
Grant,  JI.D.,  Louisville.  Ky. 

Fecal  and  Other  Fistulie  Following  Abdominal  Section, 
Joseph  Taber  Johnson,  M.D.,  Washington,  D.  C. 

Na'ture  of  Shock  and  Allied  Conditions,  Wm.  C.  Dabney, 
M.D.,  University  of  Yirginia. 

The  Present  Status  of  Drainage  in  Surgery,  A.  Morgan 
Cartledge,  M.D.,  Louisville,  Ky. 

Cholecystotomy,  with  the  Report  of  a  Case,  Edwin  Rick- 
etts,  M.D.,  Cincinnati,  Ohio. 

Treatment  of  Stones  in  the  Biliary  Ducts,  W.  E.  B.  Davis, 
M.D.,  Birmingham,  Ala. 

Personal  Recollections  of  Dr.  Benjamin  W.  Dudley  and 
his  Surgical  Methods.  Bedford  Brown.  M.D.,  Alexandria,  Ya. 

Intestinal  Anastomosis  without  Mechanical  Devices — 
Circulo-Lateral  Enterorrhaphy,  J.  D.  S.  Davis,  M.D.,  Birm- 
ingham, Ala. 

(Title  of  paper  not  determined),  Geo.  H.  Noble,  M.D., 
Atlanta,  Ga. 

(Title  of  paper  not  determined),  W.  L.  Robinson,  M.D., 
Danville,  Ya. 

(Title  of  paper  not  determined),  W.Gill  Wylie,M.D.,  New 
York  City.  J.  McFaduen  Gaston,  M.D.,  President. 

W.  E.  B.  Davis,  M.U.,  Secrelary. 


the   Extremities,  Dr.   Thomas   H.  Manley,  of  New    York. 
Discussion  opened  by  Dr.  Robert  F.  Weir,  of  New  York. 

4.  President's  Address. 

5.  Expert  Examination  and  Testimony  in  Railway  Cases, 
Dr.  B.  A.  Watson,  of  Jersey  City.  Discussion  opened  by  Dr. 
Stephen  Smith,  of  New  York. 

6.  The  Transportation  of  the  Wounded  upon  Railways, 
Dr.  W.  B.  Outten,  of  St.  Louis.  Discussion  opened  by  Dr.  .1. 
W.  Galbraitli,  of  Omaha. 

7.  Calendula  as  a  Surgical  Dressing,  Dr.  A.  Wilson  Dods, 
of  Ferdonia. 


New  York  State  Association  of  Railway  Surgeons. — The 
second  annual  meeting  will  be  held  in  the  Academy  of  Med- 
icine, 17  W.  Forty-t  hird  St.,  New  York  City,  Monday,  Novem- 
ber 14,  1S92.    The  following  papers  will  be  read  : 

1.  Conservative  Surgery  as  .\))plied  to  Railway  Injuries, 
Dr.  R.  S.  Harnden,  of  Waverly.  Discussion  opened  by  Dr. 
L.  S.  Piloher,  of  l5rooklyn. 

2.  A  (Contribution  to  the  Study  of  Amputations  at  the 
Hip-joint,  Dr.  J.  B.  Murdock,  of  Pittsburg.  Discussion 
opened  by  Dr.  John  A.  Wyeth,  of  New  York. 

3.  Osteogenesis  and  Osteoplasty  in  Crushing  Lesions  of 


Official  List  op  Changes  in  the  Stations  and  Duties  of  Offi- 
cers Serving  in  the  Medical  Department,  U.  S.  Army,  from 
October  14,  1892,  to  October  20,  1892. 

First  Lieut.  Samuel  R.  Dunlop,  Asst.  Surgeon,  leave  of  ab- 
sence granted  is  extended  one  month. 

Major  Johnson  Y.  D.  Middleton,  SurgeonU.  S.  A.,  is  granted 
leave  of  absence  for  one  month,  to  take  effect  upon  his 
relief  from  duty  at  Ft.  Columbus,  N.  Y. 

First  Lieut.  Allen  M.  Smith,  Asst.  Surgeon  U.  S.  A.,  is 
relieved  from  further  duty  at  Ft.  Yellowstone,  Wye,  and 
will  proceed  to  Ft.  Custer,  Mont.,  and  report  to  the  com- 
manding officer  of  that  post  for  temporary  duty. 

Lieut.-Col.  Charles  R.  Grsenleaf,  Deputy  Surgeon-General, 
is  appointed  member  of  a  board  of  officers,  to  meet  at 
Helena,  ^lont.,  on  the  1st  day  of  November,  1892,  or  as 
soon  thereafter  as  practicable,  for  the  purpose  of  select- 
ing a  site  for  a  military  post  at  tliat  place,  as  provided  for 
under  an  Act  of  Congress  approved  May  12,  1892,  entitled 
"An  Act  to  establish  a  military  post  at  or  near  the  city  of 
Helena,  in  Lewis  and  Clarke  County,  in  the  State  of 
Montana." 

Official  List  op  Chanoes  in  the  Medical  Corns  of  the  U.  S. 
Navy,  for  the  Week  Ending  October  22,  1892". 

Asst.  Surgeon  L.  W.  Spratling,  ordered  to  receiving  ship 
"  St.  Louis." 

Asst.  Surgeon  Lewis  Morris, from  receiving  ship  "  St.  Louis." 
and  to  the  U.  S.  S.  "  Monocacy." 

Asst.  Surgeon  (-Jeorge  Rothganger,  from  the  U.  S.  S.  "Mono- 
cacy," and  ordered  to  proceed  home. 

Official  List  op  Changes  of  Stations  and  Duties  of  Medi- 
cal Officers  of  the  U.  S.  Marine-Hospital  Service,  for  the 
Three  Weeks  Ending  October  15,  1892. 

Surgeon  George  Purviance,  granted  leave  of  absence  for 
seven  days.     October  12,  1892 

P.  A.  Surgeon  C.  E.  Banks,  to  rejoin  station  at  Portland, 
Me.    October  14,  1892. 

P.  A.  Surgeon  S.  C.  Devan,  ordered  to  Washington,  D.  C.,for 
special  duty.     September  29,  1892. 

P.  A.  Surgeon  P.  C.  Kalloch,  to  rejoin  station  at  Boston, 
Mass.     October  14,  1892. 

P  A.  Surgeon  Eugene  Wasdin,  to  rejoin  station  at  Charles- 
ton, S.  C.     October  3,  1892. 

Asst.  Surgeon  W.  P.  Mcintosh,  to  proceed  to  Buffalo,  N.  Y., 
for  temporary  duty,  September  25,  1892.  To  proceed  to 
Ellis  Island  for  temporary  duty,  September  30,  1892.  To 
report  in  person  to  the  Supervising  Surgeon-General,  Oc- 
tober 8,  1892.  To  rejoin  station  at  New  Orleans,  La.,  Octo- 
ber 10,  1892. 

P.  A.  Surgeon  W.  J.  Pettus,  to  proceed  to  New  York,  N.  Y., 
for  temporary  duty.    September  25,  1892. 

P.  A.  Surgeon  (t.  M.  Magruder,  to  proceed  to  Tacoma,  Wasli., 
for  special  duty.     October  7,  1892. 

P.  A.  Surgeon  J.  O.  Cobb,  to  rejoin  station  at  Detroit,  Mich. 
October  7,  1892. 

P.  A.  Surgeon  J.  B.Stoner,  to  rejoin  station  at  Pittsburgh, 
Pa.,  October  3,  1892.  Granted  leave  of  absence  for  seven 
days.    October  4,  1892. 

Asst.  Surgeon  M.  J.  Rosenau,  relieved  from  duty  at  Cape 
Charles  l^iarantine,  October  11,  1892.  Granted  leave  of 
abseni'c  for  thirty  days.     October  13,  1892. 

Asst.  Surgeon  L.  E.  Cofer,  granted  leave  of  absence  for 
three  months  on  account  of  sickness.     October  15,  1892. 

Asst.  Surgeon  C.  H.  Gardner,  to  report  to  the  medical  offi- 
cer in  command.  San  Francisco,  Cal.,  for  duty.  October 
12, 1892. 
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THE   TREATMENT  OF   CATARRHAL   DIS- 
EASES OF  THE    UPPER    AIR  PAS- 
SAGES. 

Read  before  the  Section  of  Laryngology  and  otology,  at  the  Forty-third 

Annual  meeting  of  the.\niericau  Medical  Association,  held  at 

Detroit,  June,  1892. 

BY  NORVAL  H.  PIERCE,  M.D., 


I  pray  you  bear  with  me  if,  in  the  beginning  of  this 
paper,  I  present  a  matter  which  may  at  first  seem  ir- 
relevant to  the  subject.  My  excuse  is  three-fold: 
First,  that  the  condition  referred  to  is  frequently  a 
cause  of  nasal  and  laryngeal  disease  ;  second,  that  it 
is  of  frequent  occurrence ;  third,  that  its  importance 
is  often  overlooked.  I  refer  in  this  to  the  inspira- 
tory collapse  of  the  alaj  nasi  in  persons  enjoying  fair 
health — a  sucking  in  of  wings  of  the  nose  at  each 
inspiration.  I  say  in  fair  health  to  distinguish  the 
same  phenomenon  as  it  occurs  in  extremis. 

The  literature  on  the  subject  is  peculiarly  scant. 
Traube  describes  a  case  occurring  during  pneumonia 
and  one  in  paralysis  ascendans ;  B.  Frankel,  in  a 
child  suffering  from  meningitis.  In  Traube's  cases 
the  hinderance  to  air  was  so  great  that  he  employed 
a  hair  pin  held  in  place  bj'  means  of  adhesive  plas- 
ter to  overcome  it.  Frankel  employed  an  ear  spec- 
ulum. Drayton  (Med.  Record,  Dec.  15,1888)  reports 
a  cure  in  the  case  of  a  pupil  in  vocal  culture  by 
means  of  a  cotton  pledget  and  message.  Zeim  also 
reports  a  case.  Latterly  I  am  not  aware  of  any  addi- 
tions to  the  subject,  with  the  exception  of  the  mas- 
terly contribution  by  Mortz  Schmidt  (  Ueber  das  An- 
saugen  der  Xasenfugel,  Deutchc  Mediscinischer  Wochen- 
schrift,  No.  4,  1892),  to  whom  I  owe  much  of  my 
knowledge  of  this  condition.  He  accounts  for  the 
scant  observations  on  the  subject  by  the  fact  that  we 
are  accustomed  to  at  once  introduce  the  nasal  specu- 
lum in  beginning  our  examinations  without  at  first 
observing  the  alse  of  the  nose.  We  have,  however, 
only  to  request  our  patients  to  take  a  full  breath  be- 
fore introducing  the  speculum  to  find  how  frequently 
this  condition,  in  a  greater  or  less  degree,  occurs,  and 
that  a  convergence  which  furnishes  an  absolute  hin- 
derance to  the  full  respiratory  act  is  not  by  any 
means  seldom,  in  which  cases  the  patients  express  re- 
lief if  the  alse  are  simply  held  outward  with  the  fingers. 

The  condition  is  made  still  worse  when  there  ex- 
ists at  the  same  time  a  deviation  of  the  septum  car- 
tilgineum.  The  convergence  includes  the  entire  alse 
as  in  facial  paralysis,  or  only  the  plica  vestibuli. 
The  former  occurs  most  frequently  in  those  of  a  doli- 
chocephalic type,  the  latter  in  the  brachycephalic. 

The  cause  of  this  condition  is  to  be  found  in  an  atonic 
condition  of  the  nasal  wall  from  loss  of  function  of 
the   muBCuli-dilatores   et  lavatores    alae  nasi.     This 


weakness  is  in  turn  caused  by  all  those  long  contin- 
ued conditions  which  setting  in  at  an  early  age  inter- 
fere with  nasal  respiration,  whereby  the  muscles  have 
not  sufficient  exercise.  Adenoid  vegetations  are  a 
prominent  cause  of  this. 

Now  as  to  the  philosophy  of  this  in  connection 
with  nasal  or  laryngeal  diseases.  We  must  first  un- 
derstand that  the  beginning  of  the  respiratory  track 
is  at  the  entrance  of  the  nose  and  not  at  the  larynx; 
and  that  behind  every  constricted  point  in  the  en- 
tire track  from  the  entrance  of  the  nose  to  the  finest 
alveoli  there  is  a  rarefaction  of  air  during  every  in- 
spiration. The  degree  of  rarefaction  varies  in  ratio, 
to  the  extent  of  the  constriction  and  the  force  of  in- 
spiration. The  natural  effect  of  this  rarefaction  is  a 
suction  which  is  exerted  upon  the  blood  within  the 
domain  of  such  rarefaction,  and  which  is  made  man- 
ifest to  us  by  a  local  hyperaemia  of  the  mucous  mem- 
brane and  consequent  excessive  secretion. 

Respiratory  convergence  of  the  wings  of  the  nose- 
may  give  rise  to  nearly  all  the  phenomena  arising: 
from  contraction  of  any  other  part  of  the  respiratory 
tract,  migraine,  aprosexia,  asthma,  etc.  L^sually  the- 
influence  isexerteddirectly  on  the  mucous  membrane 
of  the  nose,  cavum  or  pharynx,  producing  redness, 
swelling  of  the  mucous  membrane,  and  increased  se- 
cretion of  mucus.  Tinnitis  aurium  is  not  infrequently 
caused  by  congestion  of  the  mucous  membrane  lining 
of  the  cavum, which  congestion, if  dependent  upon  con- 
vergence of  the  alae  of  the  nose,may  be  relieved  by  pre- 
venting the  latter  condition.  It  is  true  that  the  con- 
ditions of  the  mucous  membrane  enumerated  may 
have  existed  for  so  long  a  time  that  they  may  require 
direct  treatment,  but  I  have  relieved  some  trouble- 
some cases  with  swelling  of  the  turbinated  bodies  ac- 
companied by  secretion,  headache,  etc.,  by  means  of 
the  simple  but  eminently  effective  instrument  which 
I  will  now  speak  about. 

The  treatment  is  simple.  Schmidt  has  tried  gym- 
nastics of  the  nasal  muscles,  but  has  given  it  up  as 
unsatisfactory.  He  has  used  the  Feldbaush  tubes 
for  a  long  time  with  satisfactory  results,  but  they 
cause  a  certain  amount  of  irritation  from  pressure  on 
the  septum.  Feldbausch,on  the  suggestion  of  Schmidt, 
has  produced  the  instrument  which  I  hold  in  my 
hand  and  which  is  quite  satisfactory.  They  are  of 
course  made  in  different  sizes  to  fit  different  noses. 
It  is  held  in  place  by  introducing  the  heads  from  be- 
hind into  the  pocket  at  the  end  of  the  nose,  when  the 
spring  is  pressed  up  against  the  alse  of  the  nose,  the 
connecting  part  resting  on  the  septum  cutaneum. 

Acute  Iihiniti>:.  —  During  the  trying  weather  of 
the  past  winter  we  have  had  ample  opportu- 
tunity  of  treating  coryza.  The  symptoms  have  not 
varied  from  the  well  known  ones  of  slight  pyrexia, 
lassitude,  chilliness,  frontal  headache,  blocking  up  of 
the  nose,  with  swelling  of  the  mucous  membrane, 
hypersecretion,  etc.     The  treatment  which  we  have 
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employed  has  proven  most  satisfactory.  Internally 
we  have  given  large  doses  of  bromides,  or  a  tablet 
compounded  after  the  formula  of  Dr.  Lincoln,  con- 
sisting of  camphor,  gr.  i,  fluid  ex.  belladonna  gr.  ^, 
quin.  sulph.  gr.  i,  one  every  hour.  The  local  appli- 
cation by  m'jaus  of  the  cotton  carrier  of  cocaine  dis- 
solved in  tinct.  bellf donna  in  from  three  to  five  per 
cent,  solution  has  been  especially  useful  in  immed- 
iately relieving  the  most  prominent  symptoms,/.c.,tur- 
gesence  of  the  mucous  membrane,  frontal  headache, 
and  throbbing  in  the  nose.  We  believe  that  such 
treatment  shortens  the  duration  of  all  cases  of  co- 
ryza  and  in  some  cases  seems  really  to  abort  the  at- 
tack. If  there  is  a  predisposition  against  cocaine  we 
may  use  tinct.  belladonna,  alone  applied  on  the  cot- 
ton carrier.  We  have  not  lost  sight  of  the  fact  that 
chronic  rhinitis  in  the  beginning  results  from  relaps- 
ing acute  attacks  and  have  retained  the  patients  un- 
der observation  until  the  turbinated  bodies  returned 
to  a  normal  condition. 

For  this  purpose  we  have  used  nearly  the  same 
treatment  as  that  employed  in  simple  chronic  rhin- 
itis. In  this  the  most  prominent  position  is  given 
to  the  nasal  liath.  The  ingredients  used  and  the 
mode  of  employment  are  simple  and  etfective.  A 
half  teaspoonful  of  salt  and  a  half  teaspoonful  of 
glycerine  are  dissolved  in  half  a  glass  of  warm 
water. 

Take  a  teasjjoonful  of  this  mixture,  rest  the  point 
of  the  spoon  on  the  lower  part  of  the  nostril,  slowly 
throw  the  head  backward,  saying  at  the  same  time  a 
continuous  "ah,"  and  allowing  the  fluid  to  gently 
run  into  the  nose.  Then  incline  the  head  forward 
and  the  fluid  will  run  out.  Repeat  this  in  each  nos- 
tril three  or  more  times  night  and  morning.  The 
sodium  chloride  has  a  soothing  effect  upon  the  mu- 
cous membrane ;  the  glycerine  a  mildly  depleting 
action ;  the  water  is  cleansing.  I  have  lately  had 
constructed  a  glass  receptacle  in  the  shape  of  a  cov- 
ered spoon  having  a  spout  which  faciliates  the  tak- 
ing of  the  bath.  Douches  are  never  allowed  in  any 
form  of  simple  chronic  rhinitis.  Not  because  we  be- 
lieve they  are  potent  in  causing  disease  of  the  middle 
ear  but  because  of  their  local  effect  on  the  turbinat- 
ed bodies.  We  are  convinced  that  they  increase 
rather  than  diminish  the  hyperemia  present  in  sim- 
ple chronic  catarrh  and  that  they  aid  the  hypertrophic 
process  toward  which  simple  chronic  rhinitis  has  al- 
ways a  strong  tendency.  Very  frequently  the  nasal 
bath  is  all  the  treatment  required.  In  other  cases  it 
may  be  necessary  to  use  sozo  iodide  of  zinc  in  sugar 
of  milk,  y'tj  ;  this  especially  in  catarrh  of  the  cavum 
where  decomposition  of  secretion  is  very  liable  to 
occur.  Or  we  may  use  menthol  dissolved  in  iodine 
in  from  two  to  ten  per  cent. solution  where  turgescence 
and  the  nervous  symptoms  predominate,  or  peroxide 
of  hydrogen  when  the  purulent  features  are  most 
prominent  as  is  the  case  especially  in  the  rhinites  of 
children.  Thymol  is  also  a  most  useful  agent  in  cer- 
tain cases  where  the  discharges  are  liable  to  Ix'come 
inspissated.  We  have  almost  done  away  with  aque- 
ous sprays  in  the  treatment  of  nasal  diseases  Isecause 
of  the  mechanical  irritation  caused  by  the  extreme 
force  with  which  they  strike  the  parts  to  be  treated, 
using  instead  one  or  the  other  of  the  petroleum  ve- 
hicles. 

There  has  lately  been  brought  before  the  profes- 
sion by  the  chemists,  McKesson  &  Robbins,  a  prepar- 
ation of  stearic  acid  and  zinc  which  to  my   thinking 


bids  fair  to  become  a  valuable  addition  to  our  arma- 
mentarium. In  the  manufacture  of  this  new  excip- 
ient  stearic  acid,  prepared  from  suet,  is  used.  When 
a  soluble  salt  of  zinc  is  added  to  this  acid  a  light 
mollescent  precipitate  results  resembling  in  its  ex- 
treme lightness  calcinated  magnesia.  Various  medi- 
cinal agents  are  combined  with  this  powder,  such  as 
tanic,  boric,  salicylic  acids,  balsam  peru,  aristol,  ich- 
thyol,  menthol,  and  many  others.  One  of  tlie  chief 
advantages  of  this  preparation  is  its  power  of  adher- 
ing to  the  surface  upon  which  it  is  placed.  Rubbed 
on  the  palm  of  the  hand  it  is  absolutely  unaffected 
by  the  addition  of  water — the  latter  acting  as  quick- 
silver does,  and  when  poured  off  not  the  slightest 
moisture  remains.  It  is  said  to  remain  in  place  on 
the  urethral  mucous  membrane  for  from  six  to  twen- 
ty-four hours  regardless  of  the  passing  secretions. 
Another  important  feature  is  its  freedom  from  the 
formation  of  the  little  balls  which  has  rendered  the 
use  of  insufflations  in  the  past  more  harmful  than 
beneficial.  Further  experience  with  these  prepara- 
tions must  be  had  before  a  conclusive  opinion  may 
be  stated  but  at  present  we  are  most  favorably  im- 
pressed. In  the  pharj^ngitis  which  so  often  accom- 
panies chronic  rhinitis,  where  the  mucous  membrane 
is  coated  over  with  a  tenaceous,  glarj'  layer  of  partial- 
ly inspissated  mucus,  we  first  cleanse  the  parts  by 
wiping  with  a  cotton  pledget  until  the  secretion  is 
entirely  removed ;  then  a  five  to  ten  per  cent,  solu- 
tion of  nitrate  of  silver  is  applied  by  means  of  a 
spray.  The  conditions  which  were  first  designated 
by  Schmidt  of  Frankfort-on-Main,  "bilateral  pharyn- 
gitis," and  which  is  so  frequent  in  singers,  is,  in  our 
experience,  best  treated  by  cauterizing  the  red  gran- 
ular streaks  which  stretch  up  along  the  lateral  pharyn- 
geal walls  with  mitigated  lapis  over  their  entire  ex- 
tent even  up  into  the  Rosenmuller's  groove  if  need 
be.  The  results  of  this  procedure,  especiall}'  in 
vocalists,  are  often  remarkable.  The  voice  is  im- 
proved and  the  disagreeable  tickling  sensation  im- 
mediately removed.  In  catarrh  of  the  crj'pts  of 
Liuschka's  tonsil  the  following  operation  is  per- 
formed. After  thorough  cocainization  of  the  palate, 
pillars,  pharynx,  and  post  nasal  space,  the  palate  is 
hooked  back  by  means  of  a  palatal  retractor.  I  am 
accustomed  to  the  one  figured  below  and  which  is 
quite  practical.  After  this  the  tongue  is  depressed  by 
a  large,  short  handled  mirror  and  held  so  that  the 
crypts  of  the  tonsils  can  be  seen  in  the  mirror  at  the 
same  time  that  the  tongue  is  being  depressed.  A 
probe  bent  at  a  proper  curvature,  and  having  miti- 
gated lapis  fused  in  its  head  is  then  carried  up  into 
the  crypts  of  the  tonsils  which  are  thoroughly  cauter- 
ized. In  this  way  much  of  the  dropping  of  mucus  so 
frequently  complained  of  maybe  immediateh'  arres- 
ted, and  which  may  evade  all  other  modes  of  treat- 
ment. 

In  hypertrophic  rhinitis  there  is  no  time  lost  in 
any  method  of  treatment  other  than  the  cold  or  elec- 
tric snare,  or  the  electric  cautery.  The  results  of  this 
treatment  are  so  much  more  satisfactory  and  perma- 
nent than  those  obtained  by  the  use  of  chromic  acid, 
acetic  acid,  etc.,  that  the  two  methods  in  our  opin- 
ion are  not  to  be  compared. 

In  circumscribed  anterior  hypertrophies  the  cold  or 
electric  snare  is  used.  In  the  electric  snare  ordinary 
piano  wire  No.  8  is  employed  instead  of  platinum. 
The  piano  wire  has  greater  mechanical  and  less  elec- 
trical resistance  and  the  former  point  is  one  of  great 
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practical  value  in  snaring  post  nasal  hypertrophies.  |  thymol  in  albolene,  or  any  of  the  many  good  things 
When  a  turbinated  body  is  hypertrophic  along  its  recommended  for  the  disease  provided  they  are  not 
entire  length  we  draw  three  lines  of  cauterization  too  irritating.  But  I  am  convinced  that  the  vibratory 
from  behind  forward  with  the  knife  shapi-d  point,  massage  carried  forth  as  above  described  has  a  dis- 
oue  above,  one  below,  and  one  in  the  middle.  I  find  tinct  worth,  and  will  shorten  the  treatment  of  fcetid 
that  the  results  are  much   enhanced   if  the  furrows   rhinitis  by  many  months. 

thus  burnt'd  are  then  carefully  rubbed  over  with  a  I  had  intended  to  speak  further  on  the  treatment 
crystal  of  trichloretic  acid.  The  reaction  after  such  i  of  simple  laryngeal  inflammation,  especially  as  it 
an  application  instead  of  being  more  severe,  is  less,  |  occurs  in  singers, but  I  fear  that  I  have  had  more  than 
and  the  relief  of  obstruction  thus  obtained  instead  of  |  my  share  of  time. 

lasting  for  only  a  year  or  a  year  and  a  half  as  is  often  i  I  have  intentionally  refrained  from  speaking  of 
the  casf  when  the  cautery  alone  is  used,  is  nearly  al-  deflective  septum  in  connection  with  rhinitis,  as  it 
ways  permanent.  I  would  lead  me  into  too  vast  a  field. 

Atrophic  Rhinitis. — It  has  been  my  fate,  it  seems  to  j  In  conclusion  I  would  say  that  there  are  few  cases 
me,  to  have  to  deal  with  more  than  my  share  of  this  that  do  not  require  constitutional  treatment, 
disease.  It  commenced  while  at  work  in  Chiari's  j  Rheumatism  or  the  rheumatic  diathesis,  plethora, 
Clinic  in  Vienna,  when  he  portioned  out  to  me  six  scrofula  and  alcoholism  should  be  carefully 
cases  to  be  treated  by  Braun's  vibratory  mass- ;  watched  for  and  treated  according  to  the  well  known 
age.  Instead  of  trying  to  dodge  such  a  fate  I  have  |  lines.  We  cannot  cry  out  too  loudly  against  smoking 
yielded  and  given  the  subject  a  good  deal  of  careful  as  a  cause  in  many  individuals  of  disease  of  the  upper 
attention.  I  will  be  as  terse  as  possible  in  my  de-  j  air  tracts.  Especially  harmful  are  cigarettes,  because 
scription  of  the  treatment  which  1  have  found  most  i  the  smoke  from  them  is  inhaled  and  this  causes  atrophy 
beneficial.  It  is  an  open  question  in  my  mind  as  to  of  the  vocal  cords.  A  recent  case  of  this  kind  vividly 
whether  or  not  the  fears  of  the  douche  causing  ear  brought  the  effect  of  cigarette  smoke  to  my  notice, 
trouble  is  well  founded. or  not.     I  am  aware  that  we   An  actor  after  two  years  of  excessive  cigarette  smok- 


have  strong  authority  for  such  fears  and  such  ones 
as  Roose,  Mackenzie,  etc.,  are  not  to  be  ignored. 
Still,  and  it   may  be   that   my  experience  has   been 


ing  applied  to  me  for  an  increasing  loss  of  vocal  res- 
onance and  timbre  with  recurring  attacks  of  hoarse- 
ness.    I    found    the   vocal   cords   atrophied  to   two 


peculiarly   happy,   there  have    come  to  me    no   un- j  thirds  their  former  size.  I  had  examined  them  when 
toward  effects  from  this  valuable  therapeutic  agent,  |  they  were  normal. 

with  the  one  exception  of  a  man  who  in  my  presence  I  

deliberately  turned  his  head  to  one  side  while  tak- 
ing a  douch.  At  least  I  have  mj'  patients  who  are 
suffering  with  fcetid  rhinitis  take  a  douch  once  or 
twice  in  a  day,  but  only  in  this  disease  is  it  ever 
used.  I  have  the  directions  plainly  printed  on  a  slip 
which  the  patient  takes  away  with  him. 

First  lef  me  digress  long  enough  to  say  that  after 
thoroughly  testing  Braun's  vibratory  massage  in  the 
Vienna  Clinics  I  gave  the  results  in  a  paper  which  I 
read  last  year  before  this  Section.  One  of  my  con- 
clusions therein  was  that  to  the  cleanlinesss  which  is 
so  essentially  a  part  of  this  mode  of  treatment  is  due 
most  of  the  speedy  relief  of  disagreeable  symptoms, 
foetid  secretions,  etc.     Braun  claimed  that  under  his   and  their  sequelie  is  considered  rare   bj'   the  profes- 
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method  the  atrophic  turbinated  bodies  returned  to 
the  natural  proportions.  My  experience  has  not  sub 
stantiated  this  latter  statement.  During  the  past  year 


sion  ;  yet,  it  has  been  the  experience  and  observation 
of  many  of  the  Fellows  of  the  American  Rhinologi- 
cal  Association,  that  mental   aberration,  or  insanity 


I  have  modified  Braun's  methods  in  the  following  ij/cr  .sr,  has  appeared  upon  the  existing  intra  nasal 
manner  :  The  patient  comes  to  me  daily.  A  piece  of  I  disease,  that  removal  of  the  latter  often  causes  the 
absorbent  cotton  loosely  pulled  from  the  roll  is  torn  to   former  to  subside. 

a  size  which  will  completely  but  loosely  fit  the  inferior  ;  Roosa  gives,  in  his  valuable  books  on  "Diseases  of 
meatus  and  space  included  between  the  middle  of  the  i  Ear,"  a  case  of  insanity  and  suicide,  on  account  of 
inferior  turbinated  body  and  septum.  This  (//■//  cot-  tinnitus  aurium.  Experienced  rhinologists  can  re- 
ton  is  held  in  the  accompanying  instrument,  and  call  one  or  more  cases  of  mental  aberration  due  to 
the  vibratory  movements  carried  over  the  inferior,  intra-nasal  disease.  In  fact,  so  much  importance  is 
middle  and  superior  turbinated  bodies,  pharynx  (as  attached  to  disease  of  the  upper  air  passages,  being 
far  as  possible),  septum  and  floor  of  the  nose.  From  i  the  fons  et  origo,  of  mental  aberration,  that  a  com- 
three  to  six  pledgets  of  cotton  may  be  necessary  in  |  mittee  was  appointed,  consisting  of  Fellows  of  the 
each  nostril  to  entirely  bring  away  the  discharge.  American  Rhinological  Association  to  examine  in- 
scabs,  etc.  Allow  me  to  accent  the  fact  that  the  cot-  mates  of  State  Insane  Asylums,  and  ascertain  the  per 
ton  is  dr3%  as  I  believe  this  dry  method  distinctly  su-  cent,  of  patients  affected  with  disease  of  upper  air 
perior  in  its  results  to  the  moist  method  as  recom-   passages. 

mended  by  Braun.  This  absolute  cleanliness  cannot :  While  consent  has  been  given  by  the  Superintend- 
be  too  strongly  insisted  on.  On  examination  after  ents  to  make  the  rhino-pharyngoscopic  examinations, 
this  massage  the  mucous  membrane  looks  pink  and  the  committee  has  not  yet  reported,  owing  to  thedif- 
cleau,  and  the  patient  often  expresses  a  feeling  of  com-  ficulty  in  getting  the  insane  to  submit  to  the  neces- 
fortable  warmth  and  relief.  Immediately  afterwards  sary  investigation, 
we  may  use  balsam  peru,  10  per  cent.,  iodo-glycerine,       It  has  been  the  common  experience  of  practical 
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and  experienced  rhinologists  to  almost  daily  have 
patients  with  impaired  intellectuality,  the  mind  go- 
ing into  vacuity,  the  lawyer  or  speaker  losing  the 
thread  of  argument,  the  accountant  making  egre- 
gious blunders  in  his  addition,  another  unable  to 
concentrate  his  mind  to  read  an  interesting  chapter 
or  column  or  carry  on  a  spirited  conversation ;  an- 
other will  hear  an  interesting  discourse  or  enjoy  a 
thrilling  article,  yet  unable  to  give  the  salient  points 
presented,  is  neglectful,  absent-minded.  A  promi- 
nent farmer,  in  settling  with  his  tenants,  made  nu- 
merous lilunders,  making  mistakes  in  dollars  and 
cents,  as  often  against  as  for  self.  Is  sad  and  de- 
spondent, very  melancholic  thinks  he  is  losing  his 
mind.  A  prominent  merchant  often  fails  to  charge 
merchandise  sold,  or  recharges  the  second  or  third 
time,  or  fails  to  enter  the  credits,  is  not  dishonest 
and  suffers  much  mortification  on  finding  the  stu- 
pendous errors,  is  irritable,  easily  insulted,  has  pre- 
sentiment of  sudden  death,  feels  that  he  is  losing  his 
mind,  is  quite  emotional.  A  young  lady  of  good  so- 
cial position  thinks  herself  unclean,  unfit  to  keep 
company  with  her  mother,  sisters,  sees  numerous 
imaginary  unclean  spots  on  her  dress  and  clothing, 
is  morose,  seeks  solitude,  is  melancholic,  says  she 
will  be  lost  on  account  of  her  sins,  is  often  found 
walking  the  porch  or  kitchen  in  night  clothes  in  mid- 
winter, or  wandering  in  this  nude  state  out  in  the 
yard  ;  she  had  been  formerly  quite  anremic,  had  re- 
troversion and  catarrhal  endometritis,  and  with 
proper  treatment,  the  latter  was  cured,  but  the  men- 
tal aberration  continued  and  was  cured  by  treat- 
ment directed  to  the  naso-pharynx  and  galvaniztion. 
Another  patient,  married  lady,  with  chronic  rhinitis, 
becomes  intensely  sick,  excited,  emotional,  and  has 
fear  of  impending  death  ;  sheds  tears  freely  on  going 
t®  church  or  to  any  public  gathering;  is  despondent 
and  seeks  solitude.  Treatment  directed  to  the  upper 
air  passage  and  galvanism  effect  a  cure.  Another 
patient,  a  maiden,  has  been  afflicted  with  symptoms 
enumerated  in  the  last  case,  is  afraid  to  be  left  alone, 
sleep  by  herself,  or  sleep  in  a  dark  room;  at  night, 
keeps  the  lamp  burning  brightly,  the  window  shutters 
open,  the  window  blind  up  so  that  she  may  see  any 
burglars  who  might  chance  to  disturb  her  quietude ; 
she  has  insomnia,  has  the  most  intense  aversion  to 
her  family,  afraid  of  her  uncles  and  aunts,  seeks  sol- 
itude ;  will  not  be  seen  by  friends  or  strangers,  has 
constant  presentiment  of  death  and  other  evil  omen  ; 
only  through  force,  will  she  leave  her  house ;  has 
violent  headaches,  highly  emotional,  brings  forth 
tears  in  abundance,  is  suspicious  of  mother  and  sis- 
ter, has  many  delusions.  Treatment  directed  to  up- 
per air  passages,  nerve  tonics,  galvanism  and  proper 
attention  to  retroversion  effected  a  cure. 

Mrs. — ,  age,  35  years,  former  health  good,  family  history 
excellent,  has  had  hypertrophic  rhinitis  for  years,  nasal  oc- 
clusion, though  a  woman  of  strong  mind  and  body,  is  quite 
emotional,  subjected  to  any  great  excitement  or  bad  news, 
develops  the  tetanoid  state  ;  is  given  to  frequent  shedding 
of  tears,  seeks  solitude,  is  melancholic  ;  is  restored  to  health 
by  cauterizing  the  turbinated  bodies  (lower  and  middle). 
In  twenty-four  hours  amelioration  of  her  mental  condition 
is  perceptible  to  her  family  and  friends:  restoration  to 
health  is  quickly  accomplished. 

Mr.  T.,  aee  25  years,  has  naso-pharyngeal  catarrh  and 
aural  catarrh,  with  tinnitus  auriuni  and  deafness,  acquired 
irritability  of  temper,  melancholia  ;  partial  loss  of  memory, 
inability  to  think  any  length  of  time  on  one  subject ;  has 
either  frontal  or  occipital  headache  all  the  time  ;  has  insom- 
nia, agorapliobia  and  anii'sthesia  of  the  skin  in  spots  ;  has 
ocular  catarrh  and  asthenopia  and   neuralgia   in    different 


parts  of  the  body.  Tuning  fork  heard  best  in  left  ear  ;  drum- 
heads slightly  opaque  and  without  polish.  Hearing  S.  A., 
six  inches  ;  D.  A.,  eighteen  inches.  This  is  a  case  of  extreme 
neurasthesia.  Patient  has  been,  on  account  of  the  above 
conditions,  tempted  to  commit  suicide,  and  will  not  remain 
alone  night  or  day  ;  "says  he  will  kill  himself  if  left  alone, 
and  can't  help  it,"  is  deluded. 

Mrs.M.D.,age  40  years,  has  been  affected  with  intra-nasal 
disease  about  15  years  ;  the  time  dates  to  an  attack  of  acute 
rhinitis  during  the  influenza,  1872.  There  was  extensive 
hypertrophy  of  the  lower  and  middle  turbinated  process, 
marked  nasal  stenosis  causing  pressure.  Symptoms — head- 
ache, both  occipital  and  frontal;  patient  seeks  solitude,  is 
melancholic,  wants  to  stay  at  home  all  the  time  ;  though  she 
has  a  lovely  home  and  earthly  blessings,  her  sadness  and 
despondency  last ;  sheds  tears  without  provocation,  is  not, 
in  feeling  and  disposition,  her  former  self.  Cauterizing  the' 
turbinated  bodies  and  other  local  treatment,  with  a  blood 
and  nerve  tonic, effect  a  cure. 

Mr.  H.,  age  about  40  years  ;  farmer,  family  history  good, 
general  health  excellent,  excepting  the  affection  in  upper 
air  passages.  Though  he  has  been  a  hard  worker  and  able 
to  transact  business,  his  health,  for  the  last  year  or  two,  has 
been  greatly  impaired;  he  feels  languid,  indifferent,  tired, 
that  he  is  losing  interest  in  business,  has  nasal  stenosis,  is  a 
mouth  breather,  has  an  oppressed,  full  sensation  in  the  naso- 
orbital  regions ;  constant  headache,  greatly  aggravated  by 
colds,  sudden  changes  in  weather  and  hot  sun  ;  dislikes  to  be 
in  company,  seeks  solitude,  is  melancholic,  irritable,  peev- 
ish, morose  ;  has  an  indifferent,  stolid,  and  insane  express- 
ion ;  has  constant  pains  in  varioas  regions  of  the  body,  at 
times  increased  in  severity. 

In  the  spring  of  1891,  his  symptoms  for  worse  were  increas- 
ing ;  he  sought  no  professional  advice,  but  tried  to  work  or 
wear  off  his  indisposition  ;  he  went  to  the  field  to  plow,  had  a 
violent  headache,  stopped  plowing  for  awhile  and  lay  down 
on  the  ground;  from  this  time  has  no  recollection  of  what 
transpired  for  days.  He  failed  to  come  home,  left  horse  in  the 

plow.     Family  and  neighbors  institute  a  search,  but  Mr. 

could  not  be  found.     A  nephew  was  in  the  city  of  Lexington 

and  saw  Mr. on  the  street  in  his  shirt  sleeves  and  old 

working  clothes.  Mr.—: —  could  give  no  account  of  himself, 
did  not  know  where  he  was,  how  or  when  he  came  to  that 
city,  nor  on  what  business ;  said  he  "had  a  bad  headache 
and  lay  down  in  the  field,"  aud  was  aimlessly  wandering 
over  the  city,  speaking  to  no  one,  and  like  the  "Wandering 
Jew,"  finding  no  rest  but  continually  passing  on,  virtually 
was  lost  to  himself  and  family  and  friends  and  surroundings. 
His  nephew  brought  him  home;  he  does  not  sleep  well, 
appetite  capricious ;  is  very  weak  and  nervous,  says  his 
"head  (forehead)  and  left  half  of  head  hurt  terrible  bad, 
that  the  left  half  of  head  throbs  all  the  time."  A  rhinosco- 
pic  examination  reveals  a  naso-pharyngitis,  hypertrophy  of 
the  lower  and  middle  turbinated  bodies,  nasal  stenosis ;  the 
post  nares  and  vault  of  pharynx  is  a  purplish  red,  and  swol- 
len, angry  appearance,  coated  with  thick,  tenacious  inspis- 
sated mucus  ;  great  tumefaction  ;  the  left  side  of  the  head  is 
sensitive  to  touch  ;  the  tragus  and  mastoid  and  auditory 
canal  show  great  pain  and  anguish  on  touch,  the  drumhead 
is  bulging  and  greatly  congested  ;  paracentesis  is  resorted 
to;  the  throbbing  pain,  abnormal  sensations  rapidly  sub- 
side. The  naso-pharyngeal  chambers  are  sprayed  and 
cleansed  with  a  mild  antiseptic  wash  and  daily  medicated 
for  a  week  with  mild,  soothing  astringent  non-irritant  rem- 
edies, the  congestion  and  inflammation  reduced  to  a  mini- 
mum. Now  the  turbinates  are  cocained  and  cauterized, 
and  the  nasal  stenosis  relieved  in  72  hours.  From  the  latter 
treatment,  the  mental  faculties  begin  to  clear  up;  the 
clouds  gradually  pass  away  ;  patient  is  sprayed  for  three 
weeks  with  mild  astringent,  anti-  and  aseptic, soothing  rem- 
edies and  in  a  month  is  cured  of  all  mental  aberration.  The 
nasal  stenosis  and  enlarged  turbinates  have  been  removed 
and  the  lining  of  the  naso-pharyngeal  chambers  placed  in  a 
healthy  state  ;  patie;it  is  restored  to  former  health  and  has 
no  appearance  in  manner,  expression  or  acts  to  what  he  was 
before  the  treatment. 

Formerly,  it  was  diificult  to  get  the  general  pro- 
fession to  attach  much  importance  to  diseases  of  the 
upper  air  passages.  They  consider  them  local,  and 
not  capable  of  producing  constitutional  manifesta- 
tions, and  will  tell  a  patient  his  intra-nasal  disease 
does  not  amount  to  mucli,  it  will  never  kill  liim  ;  to 
take  outdoor  exercise,  eat  nutritious  food,  and  sleep 
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eight  hours  out  of  every  twenty-four,  and  then  laugh 
at  patients  for  having  acquired  great  irritability, 
melancholia,  or  tinnitus  aurium  from  having  rhino- 
pharyngitis, and  will  jocularly  remark :  You  an- 
hysterical,  or  are  malingering.  What  absurdity! 
How  irrational  are  these  remarks  to  an  intelligent 
and  honest  sutt'erer,  whose  only  desire  and  prayer 
are  relief  and  cure.  I  know  no  more  troublesome 
aflfection  than  nasopharyngeal  and  aural  disease  to 
the  patient.  Intra-nasal  atfection  was,  a  few  years 
ago.  considered  incurable;  but  now  the  light  has 
dawned,  and  cure  after  cure  is  being  made,  though 
it  will  take  the  profession  at  large  many  years  yet 
to  realize  what  is  the  pathology,  etiology,  ditTerential 
diagnosis,  prophylaxis,  the  best  therapeutic  measures, 
and  the  sequels  of  intra-nasal  diseases. 

The  symptoms  characteristic  of  hypertrophic 
catarrh  are,  more  or  less  impairment  of  the  faculties 
of  the  will,  intellect,  emotion,  and  memory,  irritabil- 
ity, anger,  nasal  obstruction,  impaired  nasal  respira- 
tion, oral  respiration,  and  hawking  from  the  poste- 
rior nares  of  the  characteristic  yellow,  ropy  muco-pus. 
When  the  recumbent  posture  is  resumed,  there  is  a 
dropping  or  gravitation  of  the  secretion  to  the  pos- 
terior pharyngeal  wall,  which  often  causes  irritative 
cough  ;  at  morning,  when  the  patient  arises,  there  is 
a  great  commotion  of  the  respiratory  muscles,  pro- 
duced in  trying  to  rid  the  naso-pharynxof  the  abun- 
dant tenacious  secretion,  and  nausea  and  vomiting 
are  often  the  results.  Other  results  are  headache, 
either  frontal,  vertical,  or  occipital,  impairment  of 
one  or  more  of  the  senses  of  smell,  sight,  taste,  or 
hearing,  haemoptysis,  and  epistaxis,  impaired  articu- 
lation, tickling  in  the  throat,  constant  inclination  to 
swallow,  paroxysms  of  sneezing,  insomnia,  frightful 
dreams,  suicidal  tendency,  and  inclination  to  suspect 
and  doubt  the  sincerity  of  the  truest  friendship.  The 
catarrhal  inflammation  may  extend  to  the  larynx 
and  trachea,  and  give  rise  to  the  symptoms  of  laryn- 
gitis and  tracheitis.  Many  catarrhal  patients  regard 
the  thick,  white,  yellowish  inspissations  of  muco-pus 
which  are  hawked  from  the  naso-pharynx  as  tuber- 
cles expectorated  from  the  lungs,  and  if  a  slight  haem- 
orrhage of  the  throat  occurs  from  the  irritative  cough 
and  violent  rasping  of  the  throat,  they  think  they 
are  the  subjects  of  prodromal  phthisis.  Even  in 
epistaxis,  if  the  blood  gravitates  and  trickles  from 
the  vault  and  posterior  nares  into  the  pharynx,  pro- 
ducing cough  and  irritation  of  the  throat,  and  is 
ejected  by  the  mouth,  it  is  supposed  to  have  come 
from  below  the  glottis,  when,  if  a  minute  physical 
examination  of  the  chest,  and  a  rhinoscopic  and  lar- 
yngoscopic  examination  were  made,  the  site  of  the 
haemorrhage  would  be  located  in  the  vault  or  pos- 
terior nares,  and  all  mental  and  nervous  shock, 
which  are  often  more  prejudicial  and  enervating  than 
the  occurrence  of  a  true  pulmonary  htemorrhage, 
would  be  avoided.  Many  victims  of  catarrh  have  a 
vacuous  and  depressed  expression,  and  are  gloomy, 
absent-minded,  easily  harassed,  so  that  life  seems  a 
burden  to  them.  Cold  hands  and  feet,  impaired  cir- 
culation, numbness,  ana?sthesia,  or  hyperaesthesia  of 
one  or  more  parts  of  the  body,  peripheral  neuralgia, 
palpitation  of  the  heart,  and  anorexia,  are  frequently 
present  in  catarrh  of  the  upper  air  passages. 

COMPLICATIONS  AND  SEQUELS  OF    CHRONIC  CATARRH. 

It  is  very  easy  to  account  for  the  diverse  affections 
following  catarrhal   inflammation   of  the  upper  air 


passages  "when  the  anatomical,  pathological,  and 
I  neurological  relations  of  the  parts  are  considered. 
The  meninges  and  base  of  the  brain  are  in  close 
proximity  to  the  catarrhal  mucous  membrane,  and 
many  blood  vessels  that  the  latter  supply,  also  sup- 
ply the  former,  either  directly  or  indirectly.  The 
;  same  is  true  in  regard  to  the  distribution  of  the 
cranial  nerves.  They  communicate  with  various 
ganglia  and  proximate  and  remote  organs,  and  con- 
vey irritation  directly  or  reflexly  to  different  parts 
of  the  body.  With  what  facility,  then,  when  irrita- 
tion or  pain  is  produced  in  the  terminal  filaments  of 
the  nerves  supplying  the  mucous  membrane  of  the 
upper  air  passages,  can  it  be  transmitted  to  distant 
organs  or  members  or  brain !  It  is  equally  as  easy 
I  to  have  irritation  or  congestion  of  the  brain  follow 
I  chronic  catarrhal  inflammation  of  the  upper  air  pas- 
sages. In  the  nasal  cavities  are  the  special  nerves 
of  smell,  the  olfactory  nerves  connecting  the  olfac- 
tory ganglia  with  the  central  parts  of  the  brain,  and 
communicating  with  the  nasal  branch  of  the  ophthal- 
mic, the  anterior  dental  branch  of  the  superior  max- 
illary, the  spheno-palatine,  and  the  naso-palatine 
ganglia. 

The  gustatory,  one  of  the  special  nerves  of  taste,  is 
distributed  to  the  tongue,  and  communicates  with  the 
submaxillary  ganglion  and  hypoglossal  nerve.  The 
chorda  tympani  is  a  nerve  of  taste,  a  branch  of  the 
facial,  and  supplies  the  muroua  membrane  oi  the  drum, 
also  communicating  with  the  gustatory.  The  glosso- 
pharyngeal arises  from  the  medulla  oblongata,  and 
is  distributed  to  the  mucous  membrane  of  the  base 
of  the  tongue,  pillars  of  the  fauces,  tonsils,  soft  palate, 
middle  co);  Eustachian  tubes,  drums,  and  upper  part  of 
pharynx.  It  is  a  nerve  of  taste,  sensation,  and  mo- 
tion. The  "spheno-palatine  ganglion  supplies  the 
tonsils,  soft  palate,  urida,  pharynx,  and  Eustachian 
tubes. 

The  pneumogastric  nerve,  communicating  with 
other  important  nerves,  as  the  spinal  accessory  and 
the  glosso-pharygeal,  and  with  important  organs 
(four  vital  ones — the  heart,  lungs,  stomach  and  liver) 
supply  the  mucous  membranes  of  these  organs  and 
that  of  the  respiratory  trail.  They  also  supply  the 
mucous  membrane  and  muscular  coat  of  the  oesopha- 
gus, and  send  the  superior  laryngeal  nerves  to  the 
mucous  membrane  of  the  lar\'nx  and  crico-thyroid 
muscle.  The  inferior  laryngeal  nerve  is  a  motor 
nerve,  and  supplies  all  the  muscles  except  the  crico- 
thyroid. 

The  spinal  accessory  nerve  is  a  motor  nerve,  aris- 
ing from  the  medulla  oblongata  and  spinal  cord,  but 
receives  sensitive  filaments  from  the  pneumogastric. 
It  has  external  and  internal  branches,  unites  with 
the  inferior  laryngeal  and  recurrent  branches  of  the 
pneumogastric,  supplies  the  cleido-mastoid  and 
trapezius  muscles,  and  gets  sensitive  branches  from 
the  first,  second,  and  third  cervical  nerves.  The 
internal  branches  are  directly  connected  with  the 
vocal  movement  of  the  larynx  :  the  external  with  res- 
piration. The  hypoglossal  arises  from  the  medulla 
oblongata,  and  is  a  motor  nerve  of  the  tongue,  but 
receives  sensitive  filaments  from  other  nerves  after 
it  leaves  the  brain. 

The  facial  nerve,  arising  from  the  medulla  oblon- 
gata, is  a  motor  nerve  to  the  muscles  of  the  face,  to 
those  of  the  external  ear  and,  by  its  tympanic  branches, 
to  the  stapedius  and  laxator  tympani,  through  the 
otic   ganglion,  the   tensor   tympani.  through    and  by 
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connection  of  its  trunk  with  the  vidian  by  the  pe- 
trosal, the  levator  palati,  the  azygos  uvulas  and  a  few 
muscles  of  the  neck,  and  receives  sensitive  filaments 
from  the  fifth. 

The  fifth  nerve,  the  great  cranial  nerve  of  sensa- 
tion, is  divided  into  three  branches.  First  is  the 
ophthalmic,  which  supplies  the  lachrymal  gland  sac, 
conjunctiva  and  ophthalmic  ganglion  of  the  sympa- 
thetic and  nasal  branch  to  Schncidcrian  membrane. 

The  second  division,  the  superior  maxillary,  sup- 
plies the  teeth  of  the  upper  jaw  and  mucous  membrane 
of  the  antrum  maxillare,  and  the  third  division,  the 
inferior  maxillary,  supplies  the  external  ear  and 
meatus,  filaments  to  anterior  two-thirds  of  tongue, 
lining  of  cheek,  fauces  and  lower  jaw,  integument 
of  chin,  lower  lip,  and  lower  half  of  face  and  mus- 
cles of  mastication.  It  is  both  a  sensitive  and  a 
motor  nerve. 

Through  the  medulla  oblongata  and  spinal  cord, 
irritation  of  the  mucous  membrane  of  the  upper  air 
passages  is  conveyed  to  the  brain,  to  the  arm,  fore- 
arm and  hand  by  the  brachial  plexus,  to  the  chest 
and  its  contents  by  the  dorsal  and  sympathetic 
nerves,  to  the  abdomen  and  its  contents  by  the  lum- 
bar and  sympathetic,  and  to  the  lower  limbs  by 
branches  given  off  from  the  lower  portion  of  the 
spinal  cord  and  the  sympathetic. 

Neuralgia,  partial  paresis,  hyperjesthesia,  analge- 
sia of  the  extremities,  epilepsy,  chorea,  and  accom- 
panying chronic  naso-pharyngeal  catarrh,  are  readily 
explained  through  reflex  irritation,  and  subside  when 
proper  treatment  is  given  the  catarrh. 

The  sequels  of  naso-pharyngeal  catarrh  are  reflex 
cough,  sneezing,  stenosis  of  nasal  cavities,  ocular 
catarrh,  asthenopia,  aural  catarrh,  headache — either 
frontal,  vertical  or  occipital — nasal  polypi,  tonsilli- 
tis, enlarged  tonsils,  hypertrophy  of  the  submaxil- 
lary, anterior  and  posterior  cervical  glands,  patu- 
lency  of  Eustachian  tubes,  hiBmorrhage  from  the 
throat — either  the  naso-pharynx,  larynx  or  trachea 
— epistaxis,  laryngitis,  tracheitis,  bronchitis,  and  ca- 
tarrhal phthisis,  neuralgia,  or  numbness  of  the  limbs 
or  trunk,  ancesthesia  or  hyperajsthesia  of  the  skin, 
paresis  of  arm  and  forearm,  dyspepsia,  hay  fever, 
irritability,  melancholia,  partial  loss  of  memory  or 
intellectual  faculty,  insomnia,  frightful  dreams,  ago- 
raphobia, vertigo,  palpitation  of  the  heart,  neuras- 
thenia, stammering,  suicidal  tendency,  asthma,  cho- 
rea, epilepsy,  loss  of  taste,  anosmia,  anaemia,  anorexia, 
deafness,  reflex  irritation  of  the  genito-urinary  or- 
gans, an  abundant  discharge  of  nasal  mucus  or 
sneezing  during  coitus,  aphonia,  erythema  and  herpes 
of  the  nasal  integument  and  lining,  tinnitus  aurium, 
otalgia,  dysphagia  and  constipation.  In  cases  of 
naso-pharyngeal  catarrh  of  long  standing  there  is  a 
tendency  to  irritation,  catarrhal  inflammation  or  de- 
bility of  all  the  mucous  membranes  of  the  body. 

When  we  consider  the  pathological  elements  of  the 
various  forms  of  chronic  catarrh,  and  engrafted  upon 
them,  the  very  frequent  or  recurrent  subacute  naso- 
pharyngitis, with  increased  dilatation  of  the  blood- 
vessels, hyperfemia,  redness,  heat,  tumefaction  and 
pain,  followed  by  exudation  of  liquor  sanguinis,  dia- 
podesis  of  the  leucocytes,  increased  infiltration  of 
the  connective  tissue,  cell  proliferation  and  disor- 
ganization of  lymph  ;  rhinoscopic  examination  show- 
ing a  congested,  red,  dry  and  swollen  appearance  of 
the  mucous  lining — later  on  the  dryness  gives  way 
to  moisture  and  an  abundant  secretion  of  mucus  or 


muco-pus,  the  mucous  and  submucous  tissue  is  cede- 
matous,  infiltrated  and  thickened,  and  the  glands, 
and  follicles  are  distended  and  abnormally  active ; 
and  often  added  to  this,  the  pressure  of  a  polypus, 
septal  spur,  ridge,  an  exostosis  enchondroma,  deflected 
septum  and  adenoid  growth  in  the  vault  and  fauces 
causing  irritation  and  pressure  symptoms,  conges- 
tion, and  producing  irritation  and  inflammation  by 
continuity,  contiguit}'  and  reflex  imitation  in  distant 
organs  and  nerves ;  it  is  very  easy  to  explain  why 
mental  aberration  should  attend  long  continued  dis- 
ease of  the  upper  air  passages,  as  well  as  other 
sequelte. 

About,  or  less  than,  a  decade  ago,  the  rhinologist 
was  considered  to  exist  only  in  name — a  myth,  and 
not  entitled  to  a  foothold  in  the  profession ;  but 
to-day,  rhinology  has  become  one  of  the  chief  corner- 
stones of  the  temple  of  medicine  and  surgery.  It  is 
built  on  physiological,  histological  and  pathological 
rocks ;  upon  these  we,  the  rhinologists,  have  builded 
our  church.  The  gates  of  doubt,  charlatanism,  rid- 
icule and  infidelity  shall  no  longer  prevail,  and  now, 
in  this  enlightened  day,  " /ic  who  doubts  is  damned 
already."  To  the  general  practitioner  we  say  :  Give 
the  stomach,  liver,  heart  and  alimentary  canal  and 
chest  organs  a  rest,  and  come  up  higher  and  see  the 
light  turned  on,  not  through  a  glass  darkly,  but  see 
new  realms,  diseases  and  pathological  lesions,  for  old 
things  have  passed  away.     Behold  a  new  creation  ! 

To  the  gynecologists  and  genito-urinary  surgeons 
the  rhinologists  are  ready  to  say.  Through  reflexes 
and  neuroses  we  meet  you,  not  only  halfway,  but  all 
the  way.  The  intra-nasal  tissue  is  glandular,  erec- 
tile, and  has  various  nerves,  blood  and  lymph  chan- 
nels ramifying  it  like  the  utero-genital  organs,  and 
on  proper  provocation,  sends  out  reflex  irritations 
and  congestions  to  the  spinal  cord,  brain  and  other 
remote  organs. 

To  the  alienists  we  say.  Look  into  the  naso-phar- 
yngeal chambers,  and  often  a  cause  for  insanity  can 
be  found.  To  the  oculist,  aurist,  dentist:  You  must 
bow  in  reverence  to  rhinology,  for  your  work  is  very 
often  nil  unless  you  pay  your  respects  to  the  rhinol- 
ogist, for  often  he  only  can  solve  your  difficulties, 
and  cure  your  patients.  The  more  frequentlj'  you 
consult  him,  the  better  it  will  be  for  humanity.  To 
the  surgeon  we  say  :  You  are  indispensable. 

The  successful  rhinologist,  like  the  ideal  gyne- 
cologist, must,  from  necessity,  be  a  skilful  and  con- 
servative surgeon. 

Rhinology  is  a  haven  in  which  many  "  mortals  " 
find  rest,  ease,  surcease  of  sorrow,  health,  peace,  joy 
and  long  life. 


INFECTIOUS    PSEUDO-MEMBRANOUS    FOLLI- 
CULOUS TONSILLITIS    AND  PHARYN- 
GITIS. 

Read  in  the  Section  of  Larymgology  and  Otology, ftt  the  Forty-tliirii 

Annual  Meeting  of  the  American  Medical   Association,  held  at 

Detroit,  Mich..  June,  1892. 

BY  W.  E.   CASSELBERRY,   M.D., 

OF  CHICAGO. 

Professor  of  Therapeutics  and  of  LarvUKoloRy  and  Rhinology  in  the 
Medical  School  of  the  Northwestern  University  (Chicago  Medi- 
cal College);  Laryngologist  to  Wesley  Hospital. 

Repeated  confirmation  of  the  discovery  of  the  spe- 
cific bacillus  of  true  diphtheria  has  stimulated  re- 
newed clinical  as  well  as  Itactcrinlogical  study  of 
other  pseudo-membranous  inihiniinations  of  the  ton- 
sils, pharynx  and  nose,  so  that  our  literature   of  the 
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past  few  months  has  contained  numerous  accounts 
of  "Tonsillitis  Lncunaris,"  "Angina  Follicularis." 
'■Pharyngitis  Fil)riii()sa, ""Pharyngitis  Phlegnionoi-ii." 
"Rhinitis  Menihranosa,''  etc.;  a  group  of  diBeai^c-i 
which  cannot  be  said  to  be  as  yet  sufficiently  and  ac- 
curately described,  for  in  some  respects  thej'  closely 
reseniljle  di|)htheria  while  in  other  features  they  dif- 
fer widel\'  from  that  disease. 

The  opinion  of  bacteriologists  that  in  these  affec- 
tions diphtheria  can  only  be  excluded  positively  by 
the  absence  of  the  Klebs-Loelller  liacillus,  as  deter- 
mined microscopically,  is  doubtless  correct  as  ap- 
j)lied  to  a  few  border-line  cases,  yet  one  should  not 
jiermit  this  fact  to  engender  neglect  of  macrosco]iic 
signs  and  clinical  symjttonis  upon  which  a  differen- 
tial diagnosis  may  also  lie  nuide,  usually  with  greater 
promptness,  and  with  reasonable  certainty.  We  are, 
however,  better  able  to  do  this  now,  since  we  know 
that  in  a  bacteriological  sense,  at  least  concerning 
diphtheria,  there  /.'i  an  exact  line  of  demarkation  to 
lie  drawn. 

Concerning  the  various  forms  of  folliculous  tonsil- 
litis and  pharyngitis,  bacteriology  has  not  j^et  taught 
us  so  much,  but  we  e.Kpect  to  show,  from  a  clinical 
standpoint,  that  at  least  two  of  these  forms  of  tonsil- 
litis, are  as  distinct  from  each  other  as  they  are,  on 
the  other  hand,  from  true  diphtheria. 

The  recital  of  an  interesting  case  in  f)oint  will 
make  our  meaning  more  explicit. 

The  patient — one  of  tlie  most  intelligent  and  popular  phy- 
sicians of  Chicago,  had  been  exposed  to  infection  by  attend- 
ance on  a  case  of  so-called  scarlatina-diphtheria. 

A  distinct  sense  of  malaise  and  liebetude  with  slight  sore- 
ness of  the  throat  preceded,  for  a  day  or  two,a  chill.whicli  was 
followed  By  a  temperature  of  104°  F.  Our  first  examination 
was  made  the  following  morning:  temperature  lOl'^  F.. 
pulse  UiO,  skin  perspiring,  face  flushed,  mental  hebetude,  and 
enlargement  of  the  cervical  lymphatic  glands.  The  tonsils 
were  only  slightly  swollen,  but  were  deeply  congested  and 
exhiliited  a  thin,  whitish,  pseudo-membranous  punctated 
deposit  which  corresponded  with  the  follicular  openings. 
Behind  each  tonsil,  and  separated  from  it  by  the  posterior 
pillar,  the  chain  of  muco-lyniphoid  glands  which  occupies 
the  angles  of  the  pharynx  on  each  side  and  courses  thence 
upward  into  the  naso-pharynx,  had  developed  into  a  mass 
larger  than  the  tonsil  itself,  and  was  covered  by  a  similar 
deposit.  Two  or  three  isolated  muco-lymphoid  glands  on 
the  posterior  pharyngeal  wall  likewise"  presented  whitish 
points.  Xo  membrane  could  be  observed  at  any  time  on 
any  portion  of  the  pharynx  other  than  as  described  on  the 
purely  glandular  parts,  but  we  wish  especially  to  empha- 
size the  aspect  of  this  deposit.  It  was  not  in  "cheesy"  pellets 
which  often  protrude  from  the  crypts  through  the  follicular 
orilices  and  which  are  composed  of  fat,  epithelial  debris,  in- 
spissated mucus,  etc.  It  was  a  veritable  pseudo-membrane, 
thin,  gray,  translucent  and  firmly  attached  to  the  under- 
lying mucosa.  Its  punctated  appearance  around  the  mouth 
of  each  follicle  suggested  that  the  larger  part  of  the  pseudo- 
nienibrane  might  lay  >i'itltiii  the  glandular  structure — that 
the  crypts  and  follicles  were  likewise  lined  with  it.  Here 
and  there  two.  three  or  four  puneta,  from  close  proximity, 
ran  together  forming  somewhat  larger  spots,  and  an  occa- 
sional layer  of  muco-pus  if  not  cleaned  away  would  lend  an 
appearance  of  still  greater  extent  and  uniformity  to  the 
pseudo-plague.  Nevertheless,  as  far  as  concerned  the 
pharynx  alone,  the  absolute  limitation  of  the  exudate  to  the 
muco-lymphoid  glandular  structures  and  its  punctated  ap- 
pearance dilTerentiated  it  from  the  customary  picture  of 
genuine  diphtheria,  the  aspect  being  plainly  that  which  can 
lipst  be  described  under  the  name  of  septic  or  infectious  ton- 
sillitis and  pharyngitis. 

But  within  the  nose  the  view  was  somewhat  different. 
After  shrinkage  of  the  congested  turbinate  bodies  by 
cocaine  spray  and  dislodgement  of  an  abundant,  viscid 
secretion,  one  observed  a  distinctly  pseudo-membranous 
deposit  to  cover  the  vestibule  and  extend  within  the  right 
nostril  as  far  as  one  could  see,  that  is  especially  over  the 
cartilaginous  septum  narium  and  anterior  part  of  the  infe- 


rior turbinate  body.  This  membrane  was  uniViiri/i/i/ distrib- 
uted over  all  visible  parts  in  the  right  naris,  but  otherwise 
here  also  it  differed  from  the  ideal  dijditheritic  deposit, even 
when  observed  in  the  riose.it  being  thinner  and  semi-trans- 
lucent. It  had  more  tlie  aspect  of  deadened  epithelial 
debris,  but  was  evidently  not  merely  such.  The  left  nostril 
was  less  affected.  The  external  nasal  appendage  was  much 
swollen,  painful  and  of  decided  erysipelatous  hue,  the  red- 
ness, however,  being  confined,  not  extending  above  the 
bridge  of  the  nose.  A  good  post-rhinoscopic  view  was  not 
obtainable. 

In  explanation  of  this  nasal  feature  of  the  case 
time  permits  us  only  to  state,  that  non-diphtheritic 
pseudo-membranous  rhinitis  is  common,  that  a  va- 
riety of  intra-nasal  inflammatory  states  are  accom- 
panied by  filjrinous  exudates  in  which  the  absence  of 
the  Klebs-Looiller  bacillus  has  been  repeated]}'  deter- 
mined. Other  microorganisms  usually  of  the  strep- 
tococcos  or  the  staphylococcus  species  are  often  found 
and  it  is  probable  that  infection,  either  primary  or 
secondary  liy  these  microbes  may  result  under  favor- 
able conditions  in  the  formation  of  a  pseudo-mem- 
brane. 

I  have  only  to  remind  rhinologists  of  the  fre- 
quency with  which  an  exudate  forms  after  electro- 
cauterization  of  the  turbinate  bodies,  and  that  indi- 
viduals differ  widely  in  their  susceptibility  to  this 
formation.  In  my  own  experience  a  pseudo-mem- 
branous exudate  has  followed  cauterization  much 
less  frequently  since  I  have  exercised  special  care  in 
operating  to  leave  an  unbroken  eschar,  thus  serving 
to  prevent  secondary  infection  by  microorganisms. 

The  eyes  of  our  patient  were  also  affected,  the 
right  eye  very  severely,  but  as  stated  by  Dr.  Boerne 
Bettman,  who  had  charge  of  these  organs,  they  man- 
ifested none  other  than  evidences  of  severe  conjunc- 
tivitis. 

The  patient  was  confined  to  the  house  for  two 
weeks,  and  suffered  from  a  sense  of  depression  for 
about  two  weeks  more,  when  complete  recovery  en- 
sued without  any  signs  of  the  diphtheritic  sequala;, 
paralysis  or  nephritis.  The  treatment  does  not  fall 
within  the  scope  of  this  jjaper. 

A  certain  interest  attaches  to  this  case  by  reason 
of  the  conjunction  of  the  pseudo-membranous  rhin- 
itis with  the  follicular  tonsillitis  and  pharyngitis, 
but  the  pressing  question  with  these  two  conjoined 
as  with  either  separately  concerns  the  diagnosis :  Is 
it,  or  is  it  not  diphtheria?  We  might  regret  the  ab- 
sence here  of  bacteriological  investigation,  yet  such, 
in  part  at  least,  would  have  defeated  the  very  object 
of  this  paper  which  is  to  present,  in  connection  with 
recently  acquired  knowledge  of  the  bacteriological 
relationships,  such  a  study  of  the  clinical  features 
that  a  reasonably  certain  diagnosis  can  be  made 
therefrom  in  the  sick  room ;  for  I  submit  that  it  is 
there  and  at  once  that  one  needs  to  answer  this  ques- 
tion correctly,  and  that  too,  in  the  nature  of  things 
most  times  without  the  aid  of  the  microscope. 

And  first,  what  has  bacteriologv-  already  taught  us 
as  to  the  identity  or  non-identity  of  these  processes? 
It  is  established  that  genuine  diphtheria  is  occa- 
sioned by  the  Klebs-Loeffler  bacillus.  But  other 
microorganisms  are  capable  of  exciting  pseudo-mem- 
branous inflammation  of  various  clinical  types  which 
Loeffler  is  cited  as  having  grouped  together  under 
the  generic  term  of  pseudo-diphtheria,  meaning  of 
course  that  they  are  not  diphtheritic  at  all.  Clinic- 
ally they  differ  from  true  diphtheria  in  some  one  or 
more  particulars — in  character  of  membrane,  con- 
stitutional  symptoms  or  sequeltc,  but  resemble  it  so 
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closely  that  until  the  advent  of  bacteriological  sup- 
port, we  were  often  unable  to  state  positively  that 
these  non-diphtheritic  pseudo  membranous  cases 
might  not  be  diphtheria  of  a  mild  type.  This  was 
often  true  of  foUiculous  tonsillitis  and  pharyngitis 
or  "angina  follicularis."  Investigators  have  uni- 
formly failed  to  find  the  Klebs-Loeffler  bacillus  in 
this  disease,  but  liave  found  a  variety  of  other 
microbes. 

Sendtner,'  of  Munich,  studied  four  cases  and  found 
the  streptococcus  pyogenes  and  streptococcus  erysip- 
elatosus,  and  recalls  in  this  connection  the  clinical 
relationship  which  has  been  observed  between  erysip- 
elas and  puerperal  fever,  and  angina  follicularis. 
Barnabei,"  of  Rome,  observed  twelve  cases  which 
he  denominated  "primary  erysipelatous  angina." 
They  were  characterized  by  redness  and  swelling  of 
the  tonsils  and  fauces,  and  from  the  crypts  of  the 
tonsils  an  exudate  soon  showed  itself  in  the  form  of 
small  white  points.  A  microbe,  indistinguishable 
from  the  streptococcus  erysipelatosus,  was  present 
in  all  cases.  Dubler  (  Virchoiv's  Archives,  Heft.  3, 
1891)  also  reports  two  cases  of  infectious  phlegmo- 
nous pharyngitis  in  which  lioth  in  the  pus  and  in  the 
splenic  blood  a  microbe  indistinguishable  from  the 
streptococcus  of  erysipelas,  was  found. 

Rendu,*  reports  two  cases  in  which  virulent  pneu- 
mococci  were  found,  in  which  the  angina  follicularis 
was  contracted  while  sleeping  among  pneumonia 
patients. 

Hajek,*  of  Vienna,  describes  four  cases  of  non- 
diphtheritic  "pharyngitis  fibrinosa"*  connected  either 
with  the  staphylococcus  pyogenes  aureus  or  the 
streptococcus  pyogenes,  one  of  which  cases  super- 
vened upon  "tonsillitis  lacunaris." 

It  scarcely  suffices,  however,  to  attribute  these  dis- 
eases exclusively  to  the  organisms  named,  since  with 
the  exception,  perhaps,  of  the  streptococcus  erysipe- 
latosus, they  are  all  found  in  the  mouth  in  health,' 
but  in  at  least  some  of  the  cases,  it  is  stated  that 
they  were  present  in  unusually  large  numbers,  and 
that  the  cultures  showed  great  virulence. 

With  our  patient  the  infection  was  with  reasonalile 
certainty  traceable  to  a  case  of  "scarlatina-diph- 
theria," but  from  a  Imcteriological  standjjoint  this 
disease  is  likewise  a  false  diphtheria,  occasioned  by 
microbes  other  than  the  Klebs-Loeffler  bacillus. 
Bourges,"  of  Paris,  classifies  the  anginas  of  scarlet 
fever  into:  1.  Angina  erythematosa;  2.  Angina 
pseudo-membranacea,  occurring  early  or  late  in  the 
disease,  circumscribed  or  diffuse,  mild  or  severe ; 
3.  Angina  gangrenosa.  He  concludes  from  bacterio- 
logical investigation  that  the  erythematous  and 
nearl}'  all  the  early  pseudo-membranous  forms  as 
well  as  many  of  the  late  pseudo-membranous  cases, 
are  caused  by  secondary  infection  with  the  strepto- 
coccus pyogenes  which  happens  usually  through  the 
tonsils.  Huebner,"  of  Leipzig,  Babes,'  of  Pest,  and 
Seifert,"  of  Wurzburg,  assert  practically  the  same. 
This  is  not  assuming,  however,  that  in  exceptional 
instances  secondary  infection   by  the   Klebs-Loeffler 
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bacillus  might  not  occur  and  genuine  diphtheria  be- 
come associated  with  scarlatina,  but  the  probabili- 
ties favor  the  position  that  the  case  by  which  our 
patient  was  infected,  was  an  ordinary  streptococcus 
pseudo-membranous  angina. 

We  have  designated  our  case  as  "infectious,"  by 
which  is  meant  tliat  some  distinct  species  of  para- 
sitic organism,  iiaving  gained  access  to  the  affected 
parts,  has  there  multiplied  and  acted,  both  directly 
and  by  elaboration  of  chemical  poisons,  as  the  spe- 
cific cause  of  the  disease.  The  contagious  nature  of 
certain  forms  of  tonsillitis  has  long  been  suspected 
and  much  evidence  thereof  has  been  published  by 
individual  observers,'  yet  the  fact  has  not  been  gen- 
erally credited,  for  the  reason  that  the  greater  num- 
ber of  cases  failed  of  any  such  signs,  and  when  evi- 
dence of  contagiousness  was  conclusively  present  the 
disease  would  be  attributed  to  the  diphtheritic  infec- 
tion or  the  subject  be  dismissed  as  a  mere  coinci- 
dence. We  now  know  that  the  diphtheritic  infection, 
i.e.,  the  Klebs-Loeffler  bacillus,  is  not  present  in  this 
disease,  but  that  there  are  present  in  the  form  which 
we  describe  under  the  name  of  infectious  pseudo- 
membranous tonsillitis,  other  microorganisms  of 
kinds  that  establish  for  it  a  possible  contagious 
character. 

I  am  sure  that  clinically,  one  can  distinguish  at 
least,  two  types  of  acute  folliculous  tonsillitis  and  I 
propose  to  name  them  in  contradistinction  to  each 
other:  1.  Simple  folliculous  tonsilitis,  and  2,  infec- 
tious pseudo- membranous  tonsillitis. 

With  the  simple  form  there  may  or  may  not  have 
been  previous  chronic  hypertrophy  or  inflammation  ; 
itisconditioned,  if  not  caused  by  "takingcold,"r.f.,  by 
refrigeration  of  some  part  of  the  body  surface,  which 
determines  vascular  engorgement  of  the  tonsils  ex- 
actly as  in  another  individual  it  may  occasion  vas- 
cular engorgement  of  the  nasal  turbinated  bodies. 
The  tonsil  swells,  the  follicular  openings  are  obliter- 
ated and  the  pent  up  secretion  acts  as  a  further  irri- 
tant, it  becomes  inspissated  and  mixed  with  epithe- 
lial debris ;  it  is  soon  forced  out  to  the  surface  of  the 
gland  in  the  form  of  "cheesy"  pellets,  which  are 
altogether  diiferent  from  a  pseudo-membrane. 
Finally,  when  the  tonsils  are  free  of  this  accumu- 
lated debris,  or  at  times,  earlier,  if  the  globules  are 
forcibly  dislodged  and  removed,  the  tonsillitis  rap- 
idly subsides. 

The  infectiotis  pseudo-memhranoii^  fonnwe  have  just 
described  at  length  in  relating  our  case,  and  it  will 
again  be  referred  to  in  the  summary. 

Now,  we  note  in  current  literature  a  disposition  to 
attribute  all  cases  of  tonsillitis  and  pharyngitis  to 
"infection,"  the  truth  of  which  we  cannot  deny,  for 
pathogenic  microorganisms,  being  everywhere  and 
especially  jiresent  in  the  mouth,  might  readily  invade 
the  tonsils  at  a  time  when  their  power  of  resistance  is 
lessened  by  vascular  engorgement  and  pent-up  secre- 
tion, and  may  even  play  an  important  part  in  the 
formation  of  the  "cheesy"  globules.  In  simple  folli- 
culous tonsillitis,  however,  such  infection  would  seem 
more  like  a  secondary  than  a  primary  process,  for  in 
typical  cases  the  inflammation  sulisides  as  soon  as 
the  tonsil  can  be  freed  of  its  accumulated  inspissated 
secretion  ;  but  "infection,"  either  primary  or  second- 
ary, affords  a  ready  explanation  of  cases  which  devi- 
ate from  the  typical,  which  are  mixed,  and  in  which 

9  Dubousuuet-Laborderit^  Bouchard  Landowzy,  Int.  Centr.  fur  Lar- 
yngol.,  ute.,  Mai,  1892,  S.  520. 
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both  "cheesy"  and  true  punctated  pseudo^membran- 
ous  exudate  can  be  discerned. 

In  summarizing,  we  will  state  what  are  seemingly 
the  logical  conclusions  of  this  study: 

That  we  can  distinguish  at  least  two  forms  of 
acute  folliculous  tonsillitis. 

1.  Simple  folliculous  tonsillitis,  which  is  charac- 
terized l)y  congestion  and  swelling  of  the  tonsils, 
■with  protrusion  from  the  narrowed  follicular  open- 
ings of  cheesy  globules  which  may  simulate  a  punc- 
tated pseudo-membranous  exudate,  but  which  is 
really  not  such ;  without  evidence  of  primary  para- 
sitic infection  as  a  cause,  and  therefore  not  conta- 
gious; capable,  however,  of  being  transposed  into  a 
conglomerate  variety  of  t(jnsillitis  by  secondary  in- 
fection with  pathogenic  microorganisms  :  usually  not 
preceded  by  a  distinct  chill,  and  not  accompanied  by 
much  fever  or  systemic  depression. 

2  Infectious  pseudo-membranous  tonsillitis,  which 
is  characterized  by  deep  congestion,  but  often  only 
by  moderate  swelling  of  the  tonsils,  and  by  a  punc- 
tated exudate  of  pseudo-membrane,  the  spots  of 
which  are  in  size  frcim  2  to  4  mm.  in  diameter,  and 
are  attached  around  the  follicular  openings,  present- 
ing the  appearance  as  if  the  crypts  were  also  lined 
by  the  same  material :  nitlihr  the  cheesy  pellet  the 
exudate  is  thin,  translucent,  and  so  intimately  con- 
nected to  the  underlying  mucosa  that  it  cannot  be 
detached  without  bleeding  or  without  force;  two  or 
more  puncta  may  join  at  their  borders  and  form 
larger  spots,  but  after  cleansing  away  all  muco-puru- 
lent  matter  this  punctated  conformation  of  even  the 
larger  pseudo-membranous  areas  may  be  readily  dis- 
covered. In  addition  to  the  tonsils,  anj'  or  all  of 
the  muco-lymphoid  glands  in  the  pharynx  may  be 
likewise  affected,  especially  the  chain  of  glands  lo- 
cated just  behind  the  tonsil  and  separated  from  it 
by  the  posterior  pillar,  Imt  the  pseudo-membranous 
exudate  is  limited  al)solutely  to  the  glandular  struc- 
tures of  the  pharynx,  although  careful  cleansing  and 
critical  inspection  will  be  required  to  demonstrate 
this  fact.  The  cause  is  infection  by  any  one  of  sev- 
eral specie.-;  of  pathogenic  microorganisms,  e.g.,  strep- 
tococcus erysipelatosus.  staphylococcus  pyogenes  au- 
reus, pneumococcus,,  streptococcus  pyogenes,  etc.,  and 
it  is  not  unlikely  that  with  closer  clinical  study  aided 
by  bacteriological  confirmation,  we  may  be  able  in 
the  future  to  further  subdivide  this  form  of  tonsil- 
litis into  varieties  in  accordance  with  the  particular 
species  of  microorganism  which  has  acted  as  the 
cause.  It  is  infectious  or  contagious  and  is  known 
to  become  endemic.  It  is  often  ushered  in  by  a  chill, 
and  accompanied  by  moderate  or  even  high  fever. 
It  may  be  complicated  by  albuminuria,  but  is  not 
follow^ed  by  paralysis.  The  Klebs-Loeffler  bacillus 
of  true  diphtheria  is  never  found  in  this  disease. 
That  by  attention  to  these  details  this  form  of  ton- 
sillitis and  pharyngitis,  with  very  few  exceptions, 
may  be  I'eadily  distinguished  clinically  from  true 
diphtheria,  which  is  characterized  not  by  a  thin 
translucent,  punctated  exudate,  but  bj'  thickish. 
•opaque,  diffuse  plaques  of  pseudo-membrane  which 
are  not  limited  to  the  glandular  structure,  but  which, 
when  originating  on  the  tonsil,  rapidly  embrace  as 
well  the  pillars  of  the  fauces,  and  extend  to  or  in- 
volve at  the  same  time  the  posterior  pharyngeal  wall 
and  velum  palati. 

Note  :  Since  the  completion  of  this  paper  our 
attention  has  been  called  to  an  article  by  Dr.  Adolph 


Baguinsky,  in  the  Berliner  Klinigche  Wochen«chrift  of 
February  29,  1892.  He  examined  for  bacilli  154 
cases,  being  all  that  were  admitted  as  diphtheria  to 
the  Kiiixn-  imd  Kai.-erin  Friedrirh  Kninkcnhuiijt  dur- 
ing a  certain  period.  They  all  exhibited  "the  same 
naked-eye  local  changes,  i.  c,  a  dirty  gray-white  to 
green  pseudo-membrane  on  the  mucosa  or  tonsils." 
He  does  not  state  whether  or  not  cases  were  included 
which  are  ordinarily  denominated  tonsillitis,  and 
characterized  by  a  jumcUUid  pseudo-membrane  lim- 
ited to  the  glandular  structures,  but  one  would  infer 
that  such  were  not  included  among  his  cases.  Of 
the  154  cases,  Klebs-LoefHer  bacilli  were  found  in 
118,  and  these  were  the  severe  cases.  The  others 
contained  only  cocci  and  ran  a  mild  course. 

Baguinsky  concludes  that  there  are  two  diseases 
called  diptheria — exhibiting  the  typical  dinhtheritic 
deposit,  which  can  only  be  distinguished  from  each 
other  microscopically:  a  result  which  is  interesting, 
but  not  especially  pertinent  to  the  subject  of  our 
paper,  which  is  tonsillitis.  Baguinsky  mentions  also 
two  cases  of  "rhinitis  fibrinosa  "'  unaccompanied  by 
serious  systemic  symptoms  in  which  Klebs-LoefHer 
bacilli  were  found,  and  advises  caution  regarding  a 
non-diphtheritic  diagnosis  in  this  disease.  The  two 
case.*,  however,  indicate  but  little,  for  it  is  not  con- 
tended otherwise  than  that  diphtheria,  either  nasal  or 
pharyngeal,  can  occur  with  but  slight  sj-steniic  dis- 
turbance. 

Closing  the  discussion,  Dr.  Casselberry  said :  I 
prefaced  my  paper  by  stating  that  "the  opinion 
of  bacteriologists  that  in  these  affections  diphthe- 
ria can  only  be  excluded  positireh/  by  the  absence  of 
the  Klebs-LoefHer  bacillus,  as  determined  microscop- 
ically, is  doubtless  correct  as  applied  to  a  few  border 
line  cases."  But  I  have  described  at  length  the  clin- 
ical aspects  of  these  forms  of  tonsillitis,  because  I 
believe  it  both  necessary  and  possible  thus  to  make 
a  correct  diagnosis  in  the  majority  of  cases.  I  have 
been  unable  to  find  any  record  of  the  presence  of 
Klebs-LoefHer  bacilli  in  cases  of  apparent  tonsillitis 
in  which  the  pseudo-membrane  was  of  the  character 
which  I  have  described  in  connection  with  the  in- 
fectious form  of  this  disease,  ;".  c .,  punctated,  thin, 
translucent,  and  limited  to  the  tonsils  and  muco- 
lymphoid  glands  of  the  pharynx.  The  case.s  cited 
by  Dr.  Wright  as  recorded  by  Baguinsky  and  others 
were  nasal  cases,  evidently  nasal  diphtheria  in  which, 
by  reason  of  the  absence  of  constitutional  symptoms, 
the  disease,  without  microscopic  examination,  would 
have  been  mistaken  for  non-diphtheritic  "  rhinitis 
fibrinosa."  As  intimated  in  the  paper,  it  seems  to 
me  more  difficult  to  exclude  diphtheria  in  nasal  than 
in  pharyngeal  cases,  althougii  it  would  seem  prepos- 
terous to  assume  even  a  possible  diphtheritic  infec- 
tion as  a  cause  of  the  many  pseudo-membranous 
deposits  which  occur  after  the  use  of  the  electr*- 
cautery  in  the  treatment  of  hypertrophy  of  the  tur- 
binate bodies. 

At  the  late  meeting  of  the  Virginia  State  Medical 
Society,  Dr.  Landon  B.  Edwards,  the  efficient  secre- 
tary of  the  society  and  editor  of  the  Vin/inia  Medi- 
ral  Miinthli/.  was  unanimously  elected  an  Honorary 
Fellow  of  that  organization. 

The  Warrex  Triexxiai,  Prize  of  .$.500  has  been 
awarded  by  the  staff  of  the  Massachusetts  General 
Hospital  to  .John  Strahan,  Belfpf;t,  Ireland.  Subject 
"Ricketts." 
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THE  EDISON  PHONOGRAPH    AND  THE    BET- 
TINI  MICRO-PHONOGRAPH. 

THE    PRINCIPLES    UNDERLYING    THEM    AND    THE    FILFIL- 

MEXT    OF    THEIR    EXPECTATIONS. 

Read  in  the  Section  of  Laryngology  and  Otology,  at  the  Forty-third 

Annual  Meeting  of  the  American  Jledical   Association,  held   at 

Detroit.  Mich.,  June,  1892. 

BY  J.  MOUNT  BLEYER,  M.D., 

OF  .SEW  YORK   CITY. 


Gentleiiii  n :  I  intend  to  lead  you  into  the  mystery  of 
mysteries,  by  the  demonstrations  lam  about  to  make 
and  explain  "to  you,  regarding  the  adoption  of  the  Edi- 
son phonograph  and  the  Bettiui  micro-phonograph  as 
an  aid  to  our  and  other  sciences.  It  will  be  necessary 
for  me  to  make  some  explanatory  remarks  in  order 
that  you  more  full}'  comprehend  the  real  mechanism 
of  these  wonderful  contrivances  of  the  age,  both  from 
a  physical  and  mechanical  point.  I  will  then  follow 
up  by  illustrating  to  you  clinical  phonograms,  and 
other  records  and  will  then  take  before  you  several 
such  records  so  as  to  demonstrate  the  practicability 
of  my  investigations. 

The  value  of  these  two  machines  cannot  be  over- 
estimated at  the  present  time  of  my  experimentations, 
and  here  I  wish  to  state,  that  even  some  of  my  crude 
methods  of  taking  and  reproducing  records  or  phon- 
ograms are  not  as  yet  sufficiently  developed  to  make 
them  thoroughly  practicable  for  many  reasons,  but 
suffice  it  to  say,  that  those  which  will  be  demonstra- 
ted to  you,  at  this  period  of  my  investigation  must 
at  once  lead  all  thoughtful  students  to  think  of  the 
further  prospects  of  the  growth  and  development  in 
the  mechanism  as  well  as  in  the  application  of  the 
phonograph  and  the  micro-phonograph.  The  results 
nevertheless  are  at  this  date  gratifying  and  from  my 
practical  illustrations  to  you,  I  wish  each  of  you  to 
judge  for  himself. 

At  the  onset  of  my  lecture,  I  must  say :  That  as  a 
means  of  quantitative  analysis,  in  reference  to  sound, 
musical  and  other  tones  can  be  measured  by  the  phono- 
graph and  the  Bettini  micro-phonograph  as  heat  is 
measured  by  the  thermometer  and  air  pressure  by  the 
barometer.  The  aim  of  all  sciences  is  to  become 
more  and  more  quantitative,  because  you  can  have  no 
standard  of  measure.  When,  however,  the  standard  of 
measure  can  be  obtained  the  analysis  is  quantitative 
and  scientific,  and  the  use  of  these  two  macliines  in 
physiological  researches  is  a  thoroughly  scientific 
matter. 

It  is  found  that  each  succeeding  age  has  either 
given  birth  to  new  scientific  facts,  or  has  elaborated 
preexisting  ones. 

The  phonograph  was  suggested  to  Mr.  Edison  in 
the  spring  of  1877,  while  making  some  experiments 
\Mth  a  machine  for  automatically  recording  and  re- 
producing Morse  characters.  This  apparatus  indent- 
ed the  characters  in  paper,  much  the  same  as  a 
Morse  register,  The  reproduction  was  accomplished 
by  this  new  invention,  which  was  intended  to  receive 
telegraphic  messages  from  one  circuit  and  to  trans- 
mit them  upon  another  without  the  aid  of  a  skilled 
operator,  and  also  to  facilitate  business  in  a  repeat- 
ing office. 

As  a  source  of  amusement  and  to  test  the  rate  of 
speed  at  which  a  Morse  operator  could  receive  or 
read,  the  reproducing  machine  was  caused  to  run  at 
a  high  velocity,  and  when  the  speed  was  increased  to 


such  an  extent  that  the  ear  could  not  recognize  the 
Morse  characters,  Mr.  Edison  noticed  that  the  ma- 
chine gave  off  a  humming  or  musical  sound,  which 
varied  according  to  the  characters  on  the  record,  ap- 
parently talking  in  a  language  which  was  not  under- 
stood. 

It  at  once  occurred  to  him  that  if  instead  of  in- 
dentation representing  Morse  characters,  he  could 
obtain  indentations  made  by  vibrations  representing 
articulate  speech,  the  machine  would  reproduce  the 
spoken  words.  It  was  but  the  work  of  an  hour  for 
such  a  genius  to  make  a  little  alteration  upon  that 
machine.  He  substitu'ed  for  the  telegraph  recording 
apparatus  a  diaphragm  with  an  indenting  needle,  and, 
with  thi  s  addition  the  machine  was  used  as  a  test  for 
the  idea  of  a  phonograph.  This  test  proved  the  cor- 
rectness of  his  inventive  judgment. 

Following  closely  on  the  heels  of  this  experiment, 
a  phonograph  was  constructed  on  a  plan  more  favor- 
able for  attaching  a  diaphragm,  and  tin  foil  for  re- 
ceiving the  indentations  was  substituted  for  paper. 
It  was  then  exhibited  for  the  first  time  outside  of  Mr. 
Edison's  laboratory  at  the  office  of  the  Scientific 
American  and  several  different  exhibits.  One  was  then 
presented  to  the  South  Kensington  Museum  of  Lon- 
don and  the  Academy  of  Sciences  of  Paris.  It  was  a 
curious  spectacle  in  witnessing  the  expression  of 
the  faces  of  the  academicians  when  his  agent,  M. 
Puskas.  caused  the  wonderful  instrument  to  speak. 
A  murmur  of  adm  iration  was  heard  from  all  parts 
of  the  hall — a  murmur  succeeded  by  repeated 
applause.  The  learned  Academy,  generally  so  cold, 
has  never  before  ab  andoned  itself  to  such  enthusiasm. 
Yet  some  members  of  a  skeptical  turn  of  mind,  in- 
stead of  examining  the  physical  fact,  ascribed  it  to 
moral  causes,  and  a  report  soon  ran  through  the 
room  which  seemed  to  accuse  the  Academy  of  having 
been  mystified  b\'  a  clever  ventriloquist.  Certainly 
the  spirit  of  Ancient  Gaul  is  still  to  be  found  among 
the  French,  even  in  the  Academy.  One  said  that  the 
sounds  emitted  by  the  instrument  were  precisely 
those  of  a  ventriloquist.  Another  asked  if  M.  Pus- 
kas. face  and  lips  as  he  turned  the  instrument  did 
not  resemble  the  grimaces  of  a  ventriloquist.  A  third 
admitted  that  the  phonograph  might  emit  sounds, 
but  believed  it  was  much  helped  by  the  manipulator. 
Finally  the  Academy  requested  M.  du  Moncel  to  try 
the  experiment,  and  as  he  was  not  accustomed  to 
speak  into  tlie  instrument  it  was  unsuccessful,  to 
the  great  jo}'  of  the  incredulous.  Some  members  of 
the  Academy,  however,  desirous  of  ascertaining  the 
real  nature  of  the  effects,  begged  M.  Puskas  to  repeat 
the  experiment  before  them  again  under  such  con- 
ditions as  they  laid  down  for  him.  M.  Puskas  com- 
plied with  this  request,  and  they  were  absolutely 
satisfied  with  the  result.  Yet  others  still  remained 
incredulous,  and  it  was  necessary  that  they  should 
make  the  experiments  themselves  before  they 
accepted  the  fact  that  speech  could  be  reproduced  in 
so  simple  a  way. 

The  anecdote  I  have  just  related  cannot  be  inter- 
preted to  the  discredit  of  the  Academic  des  Sciences, 
since  it  is  especially  bound  to  preserve  the  true 
principles  of  science  intact,  and  only  to  accept  start- 
ling facts  after  a  careful  examination.  Owing  to 
this  attitude,  all  which  emanated  from  tlie  Academy 
can  be  received  with  complote  (■()ntid<"nce :  and  we 
canno^  approve  too  highly  of  reserve  which  does  not 
give  way  to  the  first  impulse  of  enthusiasm  and 
admiration. 
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If  this  invention  had  taken  place  in  the  middle 
ages  it  would  certainly  have  l>een  ajuilied  to  ghostly 
apparitions,  and  it  would  have  been  invaluable  to 
miracle- mongers. 

W'c  have  all  read  much  about  this  wonderful  inven- 
ti<jn  and  the  world  at  large  still  awaits  the  further 
growth  of  that  child. 

The  lateiit  tyites  of  the  ])honograph  and  tlie  Betti- 
iii  micro-phonograph  which  forms  the  subject  of  this 
<lemonstratiou  and  paper  are  of  the  most  improved 
patterns.  Though  the  micro-phonograph  iiasnothad 
its  exhibits  as  yet,  with  one  exception,  and  that  one 
was  l)efore  the  New  York  Medical  Association,  in 
April  1881,  where  I  had  the  honor  to  first  practically 
demonstrate  this  machine  and  show  how  as  an  assist- 
ant to  medical  and  other  sciences  it  might  be  ap- 
plied. 


I  second,  and  upon  nothing  else,  therefore  if  a  tone  is 
produced  with  double  the  number  of  vibrations  of 
another,  it  is  said  to  be  an  octave  higher.  Now,  when 
we  speak  with  the  mouthpiece  of  the  phonograph  or 
the  micro-phonograph  transmitter,  the  sound  pulses 
impinge  upon  the  glass  diaphragm  of  the  phonograph 
and  upon  the  metal  diaphragm  of  the  micro-phono- 
graph, which  causes  the  needle  attached  thereto 
(l)honograph),  and  the  spider  attachment  to  the  dia- 
phragm of  the  micro-phonograph,  to  indent  the  com- 
position wax  cylinder  as  it  traces  over  the  surface, 
the  depth,  length  and  general  character  of  the  sound 
pulses.  When  the  tone  is  loud  and  full,  they  are 
deep,  and  when  the  pitch  of  the  tone  is  high  the  in- 
dentations are  close  together.  The  recorders  are 
those  parts  of  either  of  the  machines  that  hold  the 
diaphragms,  and  in  the  phonograph  the  recorder  is 
turned  to  the  right,  bringing  the  reproducing  needle 
thereon  mounted  into  play,  which,  as  it  traverses  the 
track  made  by  the  broader  needle,  slips  in  and  out  of 
the  indentations  therein,  and  in  so  doing  moves  the 
reproducing  diaphragm  on  the  phonograph  with  it, 
and  thus  by  mechanically  imitating  the  motions  of 
the  diaphragm  in  one's  own  throat,  reproduces  all 
that  was  spoken  in  loud,  middle  or  low  tones,  sung  in 
different  registers,  modulated  tones  as  used  by  the 
actor  or  elocutionist,  and  in  manj'  other  phases  of 
reproduction  too  numerous  to  cite  here. 

The  micro-phonograph  thus  far  has  been  only  al- 
luded to.  An  illustration  is  given  below  in  two  cuts, 
representing  one  of  the  cardinal  features  of  a  new 
phonograph.  This  is  the  invention  of  Lieut.  Gianni 
Bettini.  It  is  of  marvelous  power  and  perfection, 
and  stamps  its  inventor  as  a  man  of  surpassing  me- 
'hanical  genius. 


Here  it  would  be  well  to  give  by  way  of  explana- 
tion the  principles  underlying  the  phonograph  in 
•order  that  those  of  our  profession  not  thoroughly 
versed  in  the  scientific  points  of  the  phonograph  and 
the  micro- phonograph  may  grasp  those  details  I  pro- 
pose to  give.  Note  that  when  a  stroke  is  given  a  bell, 
the  blow  sets  the  particles  of  metal  in  vibrations. 
These  vibrations  are  communicated  to  the  surround- 
ing atmosphere,  which  being  an  elastic  medium,  con- 
veys the  impulses  to  the  ear,  and  waves  of  sound 
pulses  roll  in  very  much  as  the  waves  come  rolling 
in  toward  the  shore  down  by  the  sea.  The  speed  at 
which  the  sound  travels  is  1,093  feet  per  second  at  the 
temperature  of  freezing  water,and  as  the  temperature 
rises  the  speed  increases  about  one  foot  to  every  de- 
gree. 

Every  human  being  has  in  his  or  her  throat  a  del- 
icate membrane  which,  when  he  or  she  speaks,  is  set 
in  vibration,  and  in  turn  sends  the  vibratory  im- 
jiulses  from  the  throat  and  mouth,  and  they  impinge 
upon  the  drum  of  the  ear.  This  membrane  vibrates 
at  different  rates  in  dift'erent  persons.  For  instance, 
in  the  soprano  of  womer.  it  is  exceedinglj-  rapid, 
while  the  bass  of  male  singers  is  much  slower.  From 
this  we  find  that  the  pitch  of  woman's  voice  is  far 
higher,  as  a  rule,  than  that  of  a  man.  The  pitch  of 
a  tone  depends  upon  the  number  of  vibrations  in  a 


I  The  Bettina  Micrc-Phonograph. 

As  an  actual  acoustical  achievement  in  the  record- 
ing and  reprodaction  of  both  vocal  and  instrumental 
effects,  it  defies  description  in  words.  It  can  only 
be  appreciated  by  listening  to  its  performance. 

This  phonograph   is    peculiar  in    form    and    con- 
1  struction  of  its  diaphragm  and  the  novel  and  phil- 
'  osophical  method  of  attaching  to  its  surface  the  cen- 
tral needle-point,  which  also   produces  its  indenta- 
I  tions    in    the   rotating   cylinder   of   wax    while    the 
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diaphragm  vibrates  over  it  by  the  action  of  vocal 
words  or  instrumental  sounds.  Let  me  briefly  ex- 
plain this  Bettini  new  diaphragm.  - 

Instead  of  attaching  the  needle-point  directly  and 
firmly  to  the  center  of  the  diaphragm  as  heretofore 
done,  Lieut.  Bettini  uses  what  he  calls  a  "  x^i^'tZc?-," 
which  is  a  little  frame  having  several  radial  legs, 
the  feet  of  which  bear  against  the  diaphragm  at  a 
number  of  points  surrounding  the  center,  and  at 
different  distances  from  it. 

The  object  of  this  "  spider  "  with  its  radial  bear- 
ings is  to  carry  out  the  inventor's  discovery  that  this 
tensioned  diaphragm  does  not  vibrate  as  a  whole,  as 
has  been  supposed,  and  as  it  would  have  to  do  under 
the  action  of  air  waves,  according  to  tlie  teaching  of 
modern  science  ;  but  on  the  contrary,  that  it  vibrates 
in  numerous  small  divisions  or  sectors  which  may 
happen  to  be  in  unisonant  or  tensioned  sympathy 
witli  the  vibrating  organs  of  the  voice  or  of  other 
tones  directed  against  the  diaphragm.  Thus  should 
the  center  of  the  diaphragm,  for  example,  happen  to 
be  a  note  or  a  silent  point  not  in  sympathy  with  a 
certain  pitch  of  tone,  some  small  sector  might  prove 
to  be  in  exact  sympathy,  and  would  thus  cause  the 
needle,  through  one  of  the  spider  legs,  to  respond, 
and  in  tliis  way  not  only  would  the  whole  diaphragm 
be  utilized,  making  the  reproduced  tone  many  times 
louder  than  by  a  single  point  of  central  contact,  but 
would  secure  much  greater  variety  of  the  timbre,  or 
dang  tuit  of  voice,  as  also  a  record  of  a  much  greater 
number  of  voices  and  musical  instruments  than 
could  possibly  occur  with  a  single  point  of  contact 
with  the  diaphragm's  center.  (See  these  spider  leg 
bearings  in  cut.) 


Recorder 

Of  Lieut.  Betti: 


Keprodiu-i 
!  Mioro-Phonogriiph. 


Although  the  Edison  phonograph,  with  its  single 
central  bearing  and  needle-point,  does  actually  record 
and  reproduce  accurately  the  spoken  sounds  and  tim- 
t^re  of  the  voice,  as  also  the  sounds  of  a  number  of 
musical  instruments  played  at  the  same  time,  it  is  a 
fact  which  you  will  observe  at  once,  that  its  achieve- 
ment in  the  complexity  of  articulate  speech,  in  the 
inspiratory  and  respiratory  sounds,  either  of  the  nor- 
mal or  abnormal,  in  the  delicate  fineness  of  any  vocal 
expression,  in  the  volume  of  tone  and  in  the  number 
of  voices  and  instrumi'nts  capable  of  being  recorded 
at  the  same  time,  it  is  said  by  scientists  that  it  bears 
not  as  good  a  comparison — due  alone,  as  believed,  to 
this  method  of  utilizing  the  sympathetic  sectors  of 
the  vibrating  diaphragm. 

Now  if  the  inventor  could  actually  determine  be- 
forehand every  division  and  sulxlivision  of  the  vibrat- 
ing diaphragm  constituting  a  sector  which  would  act 
in  sympathy  with  every  pitch   of  tone  employed  in 


vocal  speech  and  instrumental  music,  and  could  he 
then  adjust  a  "spider"  leg  to  each  without  unduly 
stiftening  the  diaphragm,  the  number  of  instruments- 
and  voices  he  could  record  and  reproduce  would  be 
almost  unlimited.  Having  no  means,  however,  of  thus 
determining  in  advance  these  various  sympathetic 
sectors,  he  had  simply  to  guess  it,  and  attach  his  spi- 
der by  as  many  points  of  bearing  as  he  deemed  pru- 
dent, the  result  of  which  has  astonished  himself  no 
less  than  it  has  astonished  all  who  thus  far  have  heard 
the  micro-phonograph.  From  the  triumphs  already 
attained  by  contact  of  the  needle  supports  with  only 
a  few  sectors  of  the  diaphragm,  there  can  be  no. 
doubt  but  many  other  sectors  will  yet  be  found  and 
connected  with  the  needle  by  additional  "spider'" 
legs,  to  bring  the  micro-phonograph  to  still  greater 
perfection. 

'  Now  with  all  the  wonderful  genius  displayed  liy 
this  inventor  in  utilizing  the  ditferent  sectors  of  the 
diaphragm,  it  is  only  fair  to  say  that  he  has  failed 
to  give  a  scientific  and  philosophical  explanation, 
satisfactory  to  himself,  as  to  how  it  is  possible  for 
this  single  needle-point,  in  retracing  this  single  line 
indentations  in  the  wax  cylinder,  to  reproduce  all 
the  marvelous  acoustical  effects  of  twenty  or  more 
voices  and  instruments  in  their  complexity  of  pitch, 
intensity,  quality,  expression,  etc.  This  he  frankly 
admits  he  has  been  unable  to  do. 

While  the  diaphragm,  as  we  can  now  understand 
and  as  M.  Bettini  discovered,  is  originallj^  acted  upon 
and  thus  acts  upon  the  needle  by  all  the  voices  and 
instruments  being  directed  against  its  different  vi- 
brational, sectors  corresponding  in  tension  with  the 
pitch,  timbre,  intensity,  etc.,  of  such  individual  tones, 
it  is  by  no  means  such  an  easy  matter  to  imagine  or 
discover  the  true  philosophical  explanation  as  to  how 
this  same  single,  delicate  needle  point,  in  being  again 
rubbed  over  this  line  of  indentations,  will  reproduce 
loudly  and  accurately  all  the  tones  of  a  score  of 
voices  and  instruments.  And  while  it  is  no  dispar- 
agement to  the  great  inventor  to  say  that  he  fails  to 
solve  this  mystery  of  mysteries  in  acoustical  science, 
it  is  but  just  to  history  here  to  place  on  record  the 
fact  that  one  writer  alone  of  all  contemporaneous- 
scientific  and  philosophical  investigators,  has  been 
able  to  accomplish  this  task.  I  here  refer  to  Dr. 
Wilford  Hall. 

Mr.  Robert  Rogers,  in  speaking  of  the  philosoph- 
ical and  scientific  explanation  of  Dr.  Hall's  discov- 
ery regarding  the  phonograph,  says  :  "  Nearly  two 
years  ago,  in  the  May  number  of  The  Microco>:)ii 
(1880),  under  the  head  of  '  Voice  Pictures,' Dr.  Hall 
printed  a  leading  editorial  by  which  he  undertook  a 
task  he  had  contemplated  for  several  years,  of  ex- 
plaining the  action  of  the  phonograph,  and  also  at 
the  same  time  to  account  for  the  '  voice  pictures " 
of  Mr.  Hughes,  then  creating  a  scientific  sensation 
throughout  the  civilized  world.  It  was  this  very 
problem  of  the  hitherto  inexplicable  results  of  the 
needle-point  reproducing  spoken  words  by  retracing 
its  line  of  indentations  in  thi'  wax  cylinder,  which 
Dr.  Ilall  had  the  ingenuity  (o  attack.  And  most 
remarkable  to  record,  as  an  introduction  to  that  un- 
precedented solution,  he  described  in  minute  detail 
the  very  subdivisions  of  the  phonograph-diaphragm 
into  its  small  sympathetic  sectors  which  must  respond 


1  The  MIcrooosm.  Vol.  ix.  Kebniiiry.  lH'Ji,  Dr.  Wilford  Hall's  exiilmia- 
tion  of  scientific  forecast. 
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to  the  pitch,  precisely  as  Lieut.  Bettini  was  at  that 
time  mechanically  working  out!  " 

"A  more  remarkable  case  of  determining  intricate, 
mechanical  and  scientific  results  by  pure  philosojilii- 
cal  ratiocination,  which  could  only  be  known  surely 
by  experimental  tests,  does  not  probably  exist  in  the 
records  of  physical  research,  not  even  excepting  the 
discovery  of  Neptune  by  the  great  F'rench  astrono- 
mer, Le  Venier.  Indeed,  the  locatior.  and  discovery 
of  Neptune  were  based  upon  clearly  observed  move- 
ments of  other  planets,  while  there  was  neither  a 
movement  nor  an  indentation  within  sight  under  the 
most  jjowerful  microscope,  to  indicate  to  Dr.  Hall 
the  ground  on  which  his  magnificent  physical  dis- 
covery was  based." 

"In  Vol.  7  of  the  Microco-'<m,  under  the  title  of 
'  Voice  Pictures,'  is  found  not  only  the  foreshadow- 
ing of  the  true  mechanical  action  of  the  phonograph- 
diaphragm  in  the  subdivisions  of  its  surface  into 
small  nodes  and  sympathetic  sections  as  practically 
denujustrated  by  Lieut.  Bettini,  but  there  will  be  seen 
in  detail  the  only  possible  explanation  of  the  muli- 
form  and  multifold  work  of  a  single  needlepoint — an 
•.-xplanation  which  has  defied  all  previous  at  tempts, and 
w'hich  M.  Bettini  declares  he  had  not  been  able  to  dis- 
cover, even  after  his  experimental  demonstration  of 
the  same. 


indented  wax  or  foil,  will  cause  the  diaphragm  to 
repeat  its  original  vibrations  so  as  to  reproduce  the 
very  same  words  that  were  spoken  against  it,  even  to 
the  slightest  modulations  of  articulate  speech. 

"It  has  been  roughly  assumed  by  physicists  that 
the  whole  thing  was  explainable  by  the  action  of  air 
waves  sent  olf  from  the  vocal  organs,  thus  causing 
the  diaphragm  to  vibrate,  thereby  to  make  the  vocal 
impressions  in  the  wax  by  the  point  of  the  needle. 


.,..;v3!gWI<r^^2i 


The  Eidophoue.  Tree  Form. 

In  order  to  give  my  hearers  and  readers  of  this 
article  an  idea  of  this  notable  case  of  foreshadowing 
by  scientific  ratiocination  alone,  a  philosophical  re- 
sult which  could  only  be  determined  by  experiment, 
I  append  here  a  few  remarks  from  Dr.  Hall's  mas- 
terly editorial  referred  to: 

"It  has  been  a  marvel  to  thoughtful  acousticians 
how  the  phonograph  diaphragm  with  its  central  nee- 
dle point  was  capable,  under  the  action  of  the  hu- 
man voice,  of  mechanically  reproducing  that  voice 
even  to  the  most  minute  articulation  and  inflection 
of  the  spoken  words.  It  is  known  to  almost  every- 
body that  such  a  diaphragm,  if  spoken  to  with  its  cen- 
tral steel  point  bearing  against  a  foil  or  wax  cylin- 
der revolved  under  it,  will  produce  a  line  of  hollows 
and  ridges  as  the  cylinder  rotates  while  the  vocal 
words  are  being  directed  against  the  diaphragm.  Then 
if  the  needle  be  replaced  in  this  groove  of  indenta- 
tions at  the  start  and  the  cylinder  rotated  as  before, 
the  friction  of  the  needle  point  rubbing  against  the 


Seaweed  or  Landscape  Form. 

"We  confess  that  this  was  our  superficial  view  from 
a  first  examination,  as  we  originally  gave  it  in  the 
'Problem  of  Human  Life.'  But  we  wish  it  now  dis- 
tinctly understood  that  we  have  since  revised  our 
conclusions  and  repudiated  air  waves  as  having  any- 
thing to  do  with  the  effects  of  sound  known  as  sym- 
pathetic action  upon  diaphragms,  tensioned  strings 
or  anythingelse.  Indeed,  we  deny  that  a  sounding  in- 


strument sends  off  air  waves  at  all,  even  for  a  single 
inch,  as  a  mechanical  cause  of  the  vibration  of  a 
sympathetic  diaphragm  such  as  that  of  the  phono- 
graph, mechanical  telephones,  etc. 

"Sound  waves,  however,  or  sound  pulses  are  sent 
off  or  may  radiate  from  a  sounding  body,  and  such 
sound  waves  are  pulses,  not  of  air  but  of  the  sound 
force  itself,  which  is  really  as  substantial  and  objec- 
tive, though  immaterial  as  is  electricity  which  will 
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sliver  a  tree  to  splinters,  or  magnetism  which  will 
lift  a  piece  of  iron  at  a  distance  from  a  magnet. 

"In  the  first  jalace  sound  force  is  likewise  assumed 
only  to  act  sympathetically  on  a  body  in  unison  with 
its  vibrational  number ;  but  while  this  is  true  it  is 
also  a  fact  that  a  tensioned  diaphragm  is  really  com- 
posed of  many  sections  or  subdivisions  of  tensional 
sympathy,  each  one  of  which  is  actuated  by  a  tone 
of  corresponding  pitch  or  synchronism. 

"This  is  proved  liy  common  experience  in  speak- 
ing to  a  tensioned  diaphragm  with  light  powder 
sprinkled  over  its  surface,  ditferent  varieties  of  pitch 
and  peculiarities  of  tone  distributing  and  arranging 
the  powder  differently  according  to  the  portions  of 
the  diaphragm  most  ])owerfully  influenced  by  the 
given  tone  emjjloyed.  And  here  is  tlie  sole  explana- 
tion of  the  wonderful  effects  described  in  the  beauti- 
rul  achievements  of  Mrs.  Hughes,  Margaret  Watts,- 
wjiich  we  have  copied,  by  so  pitching,  directing  and 
guagiug  the  voice  as  to  call  into  sympatlietic  action 
the  minute  tensional  and  unison  portions  of  the  dia- 
phragm in  such  manner  as  to  form  the  pictures  of 
leaves,  flowers,  etc.,  by  hor  yipculiar  distributions  of 
the  powder. 


"Now  it  is  manifest  that  no  such  sympathetic  se- 
lection of  tensional  and  unison  portions  of  a  dia- 
phragm could  be  accomplished  by  mechanical  waves 
of  air,  if  such  waves  really  exist,  which  dash  bodily, 
like  water  waves,  against  the  whole  surface  of  the 
diaphragm  whatever  pitcli  of  tone  is  employed, 
whereas,  pulses  of  sound  force  can  and  will  normally 
select  such  sections  only  of  diapliragm  as  will  sym- 
pathetically respond  to  their  pitch,  and  thus  will 
only  move  the  entire  diaphragm  and  its  central  nee- 
dle-point incidentally  by  the  more  energetic  move- 
ment of  the  sympathetic  portion  directly  acted  on  by 
the  sound. 

"It  is  plain,  if  these  analystis  l)e  correct,  that  sucli 
sectional  vibrations  of  the  diaphragm  at  all  sides  of 
the  needle,  according  as  the  pitch  and  intensity  of 
the  tone  should  cliange,  must  give  a  slight  wabbling 
or  lateral  movement  to  the  needle  point  in  its  line  of 
indentations  as  well  as  the  a])i)ropriatp  varying  de- 
gree of  depth  and  distance  ai>art  of  the  individual 
impressions, 

"Such  a  line  of  indentations  composed  of  the  re- 
quisite de{)ths  and  alternatedistances  apart  to  corre- 


spond with  the  pitch  and  intensity  of  the  producing 
sounds  would  also  have  for  the  needle  point  an  al- 
most infinitesimal  lateral  zigzag  system  of  impres- 
sions, though  too  fine  to  be  discovered  under  the  mi- 
croscope, by  which  the  peculiar  quality  of  the  voice 
of  the  speaker  and  the  articulation  of  words  would 
be  reproduced  from  the  diaphragm  when  the  needle 
should  be  caused  to  re-traverse  the  same  line  of  in- 
dentations. 

"By  this  forced  lateral  and  zigzag  tremor  of  the 
needle  point  the  original  sectional  vibrations  of  the 
diaphragm  that  had  actuated  the  needle  would  be  re- 
produced, thus  developing  the  same  quality,  pitch 
and  intensity  of  the  sound  force  originally  liberated 
by  a  similar  action  of  the  vocal  organs. 

"That  the  needle  point  can  and  may  actually  pro- 
duce the  lateral  zigzag  indentations  here  claimed 
while  producing  the  line  longitudinal  to  the  direc- 
tion of  the  needle,  and  still  too  small  to  be  perceived 
under  the  most  powerful  glass,  as  the  real  cause  of 
the  quality  and  articulation  of  speech,  may  rational- 
ly be  inferred  by  the  fact  that  the  tuning-fork  will 
liljerate  audible  sound  force  when  its  motions  are 
manv  thousand  times  too  small  to  be  detected  under 
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the  most  powerful  microscope  ever  constructed.  This 
was  proved  by  our  original  discovery  of  a  method  for 
measuring  the  distance  of  a  prong's  travel  even  after 
sounding  four  minutes."  (See  the  elaboration  of  that 
discovery  bv  Capt.  Carter,  Microcoam,  vol.  iii,  page 
154.) 

During  several  years  of  practical  application  which 
I  have  given  to  the  study  of  applying  these  two  ma- 
chines above  alluded  to,  in  the  several  sciences  as  well 
as  making  them  to  serve  as  an  aid  to  medical  science, 
I  came  to  some  positive  conclusions  which  bore  their 
own  fruits,  and  which  at  the  beginning  of  my  studies 
were  fully  anticipated. 

As  a  special  department  of  medicine  which 
involves  the  throat,  nose,  and  chest  diseases,  I  owe 
much  to  the  aid  already  received  from  the  phono- 
graph and  micro-phonograph.  Naturally  enough 
my  practice  brought  nie  in  direct  contact  with  cele- 
bratiMl  people  and  artists  of  liigli  vocal  cul(ur(>  and 
rank  and  with  their  already  fully  trained  voices  I 
began  to  make  some  investigations  regarding  the  adop- 
tion of  a  standard  of  singing,  speaking  etc.,  for  myself 
to  judge  from,  wilh  those  whose  training  was  not  up  to 
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standard.  Those  excellent  artists  for  instance  whose 
records  I  have  taken  and  possess,  were  those  whose 
education  in  the  art  of  singing  accorded  with  various 
met  hods  in  vogue,  such  as  are  taught  ljy  the  German, 
Italian  and  Frencli  sciiools,  and  certainly  liy  repeat- 
ing to  oneself  over  and  over  again  such  i)honogranis 
one  must  f)econie  from  many  such  comparisons  a  good 
critic  in  the  art.  It  is  astonisiiing  to  hear  the  dilVer- 
ences  in  the  methods  that  the  special  training  of  one 
of  tliese  schools  gives  to  singers  and  also  the  ones  to 
actors,  elf)cutionists,  etc.,  and  more  so  again  to  com- 
pare those  singers  of  a  mixed  school  with  those 
whose  singing  is  simply  naturally  produced  by  their 
own  efforts  and  training.  What  differences  that 
wonderful  tell-tale  betrays !  The  music  that  is  in 
the  well  trained  artist  rings  forth  its  melody  in  its 
pur(!  musical  sound  out  of  the  indented  pulse  waves 
imprinted  on  the  cylintl(;rs  of  the  composition  wax. 
Making  these  serve  for  comparative  study  with  the 
lesser,  natural  and  other  voices,  I  have  gained  much 
profit  in  regard  both  to  the  different  shades  of  tones 
and  ([ualities  possessed  by  their  vocal  organs. 

It  is  known  that  with  instruments  made  in  exactly 
the  same  way,  there  is  still  perceptible,  a  certain  dif- 
ference in  the  shade,  in  the  quality  or  the  timbre  of 
their  tones.  So  we  find  it  with  the  human  voice.  A 
certain  standard  is  necessary  in  order  to  judge  of  the 
proper  timbre-pitch  and  c|uality  in  a  tenor,  baritone 
and  basso  voice,  as  well  as  in  a  soprano,  mezzo- 
soprano,  alto  and  contralto.  By  bestowing  some 
further  experimental  study  on  this  subject,  I  am 
■certain  that  shortly  I  will  bring  forward  a  standard 
as  well  as  an  additional  new  art  to  aid  the  learning 
of  singing,  speaking  correctly  the  languages,  elocu- 
tion, acting  and  many  other  points  connected  with 
them. 

Some  of  the  records  which  served  me  for  my  pur- 
pose were  taken  from  the  celebrated  tenors,  baritones, 
■foassos,  and  female  voices  of  the  New  York  Metro- 
politan Opera  House,  as  Julius  Perotti,  Andreas 
Dippel,  Carl  Strietmann,  Mr.  Koppel,  etc.,  Theodore 
Reichmann,  Emile  Steger,  Conrad  Belrens,  Frl. 
Koschoska,  Frl.  Nicolini,  Sig.  Gorski,  Mina  Bertini, 
Helen  Mora — famous  contralto — Bertha  Ricci,  and 
many  others  less  educated  in  singing  and  in  the  sev- 
eral arts.  Amongst  them  for  comparative  study  of 
■elocution  and  acting  were  many  celebraties  from 
American,  German,  Italian  and  English  stages. 

As  for  the  assistance  derived  from  the  phonograph 
and  the  micrp-phonogrph  in  connection  with  the 
treatment  of  singers',  actors',  lawyers',  clergymen's, 
■etc.,  throats,  noses  and  voices  from  a  medical  stand- 
point, they  were  of  special  use  to  me  in  phonograv- 
ing  their  voices,  when  in  what  singers  and  actors 
call  "good  condition,"  and  those  were  preserved  for 
■comparison  in  case  any  one  of  them  should  be  taken 
■with  any  ailment  of  the  voice,  thus  making  the  nor- 
mal record  a  standard  to  serve  me  to  go  by  while 
under  treatment  and  recovery.  Also  found  them 
valualjle  in  taking  clinical  phonograms  for  further 
study,  as  w-ell  as  to  demonstrate  from.  The  follow- 
ing rule  is  one  which  I  always  adopt :  To  always 
take  a  record  of  any  case  that  comes  to  me  for  medi- 
cal relief,  so  that  I  may  be  able  to  judge  of  the  pro- 
gress of  the  gradual  recovery  of  such  a  voice,  etc., 
under  treatment.  There  I  have  the  extra  aid  to 
Judge  from,  both  the  eye  and  the  ear. 

Recently  I  lirought  before  the  notice  of  the  New 
York  Medical  Association  by  way  of  illustration,  the 


project  of  taking  and  preserving  records  of  specimen 
patients,  which  records  would  demonstrate  a  certain 
characteristic  cough  or  signs, such  for  instance,  as  the 
whoop  of  whooping  cough,  astlimatic  breatiiing  in 
all  its  forms,  stenosis  of  the  larynx,  due  to  whatever 
cause,  and  whicii  is  so  evident  in  cases  of  cramp  and 
diphtlieria,  also  of  the  nostrils  to  any  of  their 
causes,  the  hoarseness  of  laryngitis,  corditis,  the 
rough  breathing  in  tracheitis,  nasal  troubles,  cries 
of  babies  at  ditferent  periods  of  their  growth.  Stut- 
tering, imperfect  speech.  To  these  latter  two,  much 
aid  is  gotten  from  the  use  of  tiiese  machir.es  as  a 
tutor  for  correcting  the  difficulty.  Sneezing,  normal 
breathing  as  contrasted  with  the  abnormal,  etc.  These 
cylinders  or  phonograms  I  have  and  propose  to  util- 
ize as  demonstrative  evidence  and  illustration  in  the 
lecture  rooms,  to  be  added  to  the  didactic  and  clin- 
ical methods  of  my  teachings. 

It  is  certain  that  students  and  men  of  our  and 
other  professions  would  gain  more  from  one  lecture 
in  any  branch  of  science,  etc.,  thus  aided  by  the 
phonograms,  than  from  two  dozen  of  the  ordinary 
and  prevailing  ones.  Cabinets  may  be  arranged 
as  libraries  in  which  all  kinds  of  records  maybe  pre- 
served either  referring  to  or  representing  the  differ- 
ent kinds  of  diseases  of  the  throat,  nose,  chest,  etc., 
and  in  their  different  stages.  To  such  and  other 
phonographic  libraries  many  interesting  features 
might  be  added.  I  am  laying  the  first  foundation  to 
a  phonogram  library. 

For  many  years  I  made  use  of  the  microphone, 
constructed  on  a  special  principle,  for  magnifying 
the  sounds  of  the  lungs,  heart,  throat  and  blood  ves- 
sels, in  their  normal  and  abnormal  states,  and  then 
recording  them  directly  to  the  phonograph.  Most 
interesting  experiments  have  been  its  outcome.  At 
the  International  Congress  to  be  held  at  Rome  in 
September,  1893,  I  propose  to  exhibit  some  medical 
micro-phonogram  specimens. 

Some  experimental  records  were  also  made  regard- 
ing the  development  of  the  natural  or  acoustic  alpha- 
bet, but  as  }'et  I  am  not  ready  to  submit  a  statement 
of  any  facts  on  account  of  the  many  difficulties  still 
to  be  overcome. 

Regarding  the  different  methods  of  teachingwhich 
are  in  vogue  in  elocution,  reading,  reciting  and  act- 
ing, many  very  interesting  and  successful  features 
were  the  outcome  of  these  experiments  and  will  prove 
valuable  to  those  interested  in  those  branches  of 
study.  Mr.  Thomas-  A.  Edison  has  interested  him- 
self in  my  behalf  and  regarding  these  studies,  and 
has  specially  constructed  for  me  a  phonograph  which 
has  many  new  attachments  besides  some  fine  dia- 
phragms on  a  new  principle ;  with  this  aid  I  am 
now  able  to  receive  on  its  recorder  the  finest  of  tones 
and  reproduce  them.  Hoping  then  to  carry  out  fur- 
ther experimental  researches  which  heretofore  hand- 
icapped me  by  the  want  of  proper  mechanical  appli- 
ances. But  with  such  instruments  as  Mr.  Edison 
has  now  placed  in  my  hands,  and  the  micro-phono- 
graph, both  which  I  possess  as  a  gift  from  these 
inventors  for  my  furthering  the  study  already  car- 
ried out,  will  beyond  a  doubt  replace  those  appli- 
ances to  any  former  ones  in  use. 

With  both  these  machines  only  success  must  fol- 
low my  further  research  chiefly  in  the  medical 
science. 

Another  great  difficulty  which  has  now  been  over- 
come by  the  Edison  phonograph  and  Lieut.  Bettini's 
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micro-phonograph  is  the  old  one — that  is,  not  even 
sacrificing  the  perfection  of  articulate  speech  to  vol- 
iime  of  sound.  These  are  the  latest  additions 
made  to  them.  The  Bettini  as  well  as  the  Edison 
machines,  have  become  valuable  instruments  for 
teaching  on  account  of  their  accurate  reproduction 
and  loudness. 

Amongst  some  of  the  latest  uses  of  the  phonograph 
and  micro-phonograph  is  one  suggested  by  the  daugh- 
ter of  Rabbi  Brown,  of  Cleveland,  that  the  phono- 
graph and  the  micro-phonograph  may  be  used  to 
teach  the  blind  to  read.  This  Mr.  Edison  intends  to 
utilize,  and  j.ow  is  working  out  a  method  by  which 
to  reduce  the  size  of  the  cylinders  and  yet  increase 
their  capacity.  The  recording  needle  is  being  re- 
duced to  half  the  size  of  the  present  one.  The  screw 
is  made  smaller  so  as  to  increase  the  revolutions  of 
the  cylinder.  The  number  of  words  can  thus  be  in- 
creased, with  some  extra  alteration,  to  from  4,000  to 
5,000  words,  and  the  durability  of  these  cylinders 
will  be  such  as  to  he  able  to  repeat  the  records  3,000 
times.  Experiments  are  now  going  on  at  the  Edison 
laboratory,  so  that  duplicates  of  any  records  may  be 
made  to  any  number. 

Dr.  H.  F.  Garey,  of  Baltimore,  adapted  the  phono- 
graph to  the  cure  of  deafness.  He  speaks  of  his 
success  as  being  simply  phenomenal,  and  considering 
the  simplicity  of  the  principle  now,  since  it  has  been 
discovered,  he  is  surprised  that  this  adaptation  of 
the  phonograph  for  the  cure  of  deafness  was  not 
earlier  brought  to  light  by  the  great  aurists,  whose 
reflected  brilliancy  has  been  shining  down  upon  us. 
But  it  is  a  repetition  of  the  same  old  story,  proven 
again  and  again,  especially  in  science  and  matters  of 
invention,  and  in  all  great  discoveries. 

The  principle  is  that  the  sound  emanating  from 
either  the  phonograph  or  micro-phonograph  produces 
a  massage  of  those  i:ia,vts  of  the  ear  which  transmit 
sound  to  the  brain,  by  giving  continuous  and  succes- 
sive vibrations  at  regular  intervals.  This  it  does 
with  certain  degrees  of  intensity  and  frequency, 
according  to  the  exigencies  of  the  case.  In  bad  cases, 
a  series  of  intensified  shocks  at  the  rate  of  one  to 
the  second  is  produced  against  the  drum.  In  cases 
of  not  over  five  years'  standing,  the  vibrations  are 
given  with  more  frequency  and  less  intensity.  This 
I  believe  is  the  proper  caper,  and  records  can  be 
made  to  suit  all  kinds  of  cases,  regarding  the  proper 
intensity  of  the  sounds  to  be  administered,  in  the 
same  way  as  an  electric  current  is  given  to  a  patient. 
All  such  records  may  be  graded  accordingly. 

With  some  of  the  latest  improvements  of  the  pho- 
nograph it  has  been  brought  very  near  the  point  of 
perfection.  It  is  much  more  simple,  it  is  automatic 
in  adjustment,  efficient  in  action  and  easy  of  manipu- 
lation. An  author  can  dictate  chapter  after  chapter 
upon  the  cylinder  l)y  means  of  the  phonograph,  and 
the  typewriter  can  j)ut  these  into  printed  form  with 
little  trouble ;  thus  one  of  these  cylinders  maybe 
made  to  take  scores  of  chapters  and  reproduce  them 
for  the  press. 

The  phonograph  has  come  much  into  use  as  assis- 
tant in  dis])atching  correspondence,  and  it  is  not 
used  in  lieu  of,  but  in  connection  with  the  stenogra- 
pher. It  has  also  come  to  reproduce  the  orations  of 
our  celebrated  speakers,  the  recitations  of  skilled 
elocutionists  and  the  fine  effects  of  dramatic  and 
vocal  art. 

As  mentioned  in  mv  former   article   on   this   suli- 


jcct,  as  a  teacher  of  all  languages  it  has  no  equal, 
since  it  repeats  with  marvelous  accuracy  every  word 
spoken  into  it  with  correct  pronunciation,  and  re- 
cords the  finest  variations  and  shades  of  sound  with 
absolute  precision. 

It  is  a  human  photograph,  as  spoken  of  in  The 
Phonogram,  "  beginning  to  inscribe  one's  words  from 
the  cradle  and  following  one  to  the  grave."  Also 
has  come  to  bring  back  the  voice  of  tlie  departed  we 
love. 

The  latest  use  made  of  the  phonograph  is  to  re- 
ceive messages  on  the  telephone. 

These  machines  have  so  many  uses  that  the  time 
is  near  when  they  will  be  as  generally  adopted  as  the 
sewing  machine.  What  I  have  here  spoken  of  is 
not  an  illusion,  nor  a  future  possibility,  but  that 
which  is  done  each  day,  and  as  the  advantages  of 
modern  electrical  facilities  are  more  appreciated, 
these  machines  will  becr.me  more  and  more  recog- 
nized factors  in  facilitating  labor  and  aiding  sci- 
ences in  many  thousand  ways.  I  must  confess  that 
much  can  still  be  improved  in  them — but  we  are  on 
the  eve  of  the  discovery  of  the  final  secret  of  the 
true  scientific  phonographs. 

I  would  like  to  add  in  addition  to  these  remarks 
that  the  phonograph,  with  its  wonderful  resources, 
is  not  the  only  instrument  that  Mr.  Edison  has  added 
to  the  physician's  armamentarium.  In  the  early 
stages  of  the  phonograph,  great  ditficulty  was  found 
in  procuring  a  battery  which  had  the  requisites  for 
running  the  instrument  in  a  satisfactory  manner, 
and  Mr.  Edison,  after  trying  ever}'  known  species  of 
battery  in  the  market,  evolved  the  Edison-Lalande 
cell,  which  possesses  those  requisites  in  a  remarkable 
degree :  inasmuch  that  it  now  stands  before  the  pub- 
lic as  the  only  perfect  battery  of  the  day.  It  was 
found  so  efficient  in  its  work  on  the  phonograph  that  it 
was  determined  to  place  it  on  the  market  for  general 
purposes,  and  it  has  now  been  in  use  for  upwards  of 
three  years  by  all  the  leading  railroads  in  the  coun- 
try for  telegraph  work.  Having  heard  that  the  med- 
ical profession  were  experiencing  great  difficulty  in 
procuring  satisfactory  apparatus  with  which  to  ad- 
minister general  electrical  treatment  and  for  use  in 
general  surgical  work,  where  the  use  of  the  electric 
current  is  necessary,  Mr.  Edison  finally  determined 
to  adapt  the  battery  for  this  kind  of  work,  and  the 
Edison  Manufacturing  Company  have  placed  on  the 
market  a  complete  line  of  physicians'  Ijatteries,  which 
I  believe  will  fill  a  long  felt  want.  The  great  requi- 
sites in  a  battery  for  medical  work  are  the  following : 

1.  Constancy  of  current,  so  that  a  physician  can 
administer  treatment  with  confidence  that  his  battery 
is  delivering  a  known  quantity  of  electricity ;  and 
when  it  is  used  for  runningcautery  knives  and  lamps 
there  is  no  danger  of  the  lamp  or  knife  being  burnt 
out,  and  thereby  causing  great  annoyance  to  the 
operator.  The  Edison-Lalande  batti-ry  has  a  current 
which  is  absolutely  constant  during  the  whole  life  of 
the  battery. 

2.  No  local  action  or  waste  when  the  battery  is  not 
in  usp.  The  local  action  in  the  Edison-Lalande  bat- 
tery is  practically  nothing,  so  that  the  battery  can 
be  left  without  any  attrntion  wjiatever,  and  will 
always  be  ready  for  work  until  the  elements  are  en- 
tirely exhausted. 

3.  Long  life.  The  Edison-Lalande  liattery  in  its- 
different  forms  as  used  for  galvanic  and  cautery 
work,  will  last  the  average  physician  a  year  or  more, 
without  recharging. 
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4.  Cleanliness.  The  Edieon-Lalande  battery  has 
no  (jdor,  nor  do  any  salts  form  on  the  top;  so  that 
it  can  \h'  placed  in  any  convenient  part  of  the  office 
without  destroying  carpets,  or  causing  instrunit-nts 
to  rust  from  the  fumes  which  are  usually  found  in 
the  batteries  in  use  to-day. 

5.  Low  internal  resistance.  The  Edison-Lalande 
battery  has  practically  no  internal  resistance,  so  that 
every  particle  of  energy  is  utilized  on  work,  instead 
of  being  partly  exhausted  before  it  leaves  the  battery. 

The  Edison  Manufacturing  Company  have  ])Ut  up 
their  batteries  in  liandsome  cases,  and  the  equijinient 
of  each  instrument  is  first-class  in  every  respect. 
They  have  an  exhibition  here,  and  will  be  pleased  to 
furnish  any  information  that  may  be  needed. 

My  only  hope  is  that  the  next  communication  I 
make  to  our  profession  will  be  more  fully  in  detail, 
and  more  profitable;  thereby  placing  in  their  hands 
an  appliance  as  an  appreciable  precision  instrument 
to  be  made  use  of  in  our  science. 

118  E.  Sixteenth  St.,  Xew  York  City. 
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The  observations  recorded  in  this  paper  were  made 
at  the  Toledo  Hospital  for  Insane  during  a  part  of 
1890  and  1891,  the  opportunity  being  kindly  given 
by  Dr.  H.  A.  Tobey,  Supt. 

Owing  to  the  vicissitudes  of  politics.  Dr.  Tobey 
was  succeeded  by  Dr.  C.  E.  Tupper  who  kindly  per- 
mitted the  work  to  go  on.  To  these  gentlemen  and 
their  assistants  is  due  the  credit  of  facilitating  in 
every  possible  way  the  difficult  work.  Acknowledge- 
ment is  due  Dr.  Faber,  one  of  the  assistant  physi- 
cians who  kept  a  clinical  record  of  the  cases  report- 
ed. Investigation  in  each  case  has  been  difficult,  and 
it  has  been  impossible  to  obtain  reliable  histories  in 
some  of  them.  In  some  cases  patients  had  regained 
their  normal  mental  condition  sufficiently  to  give 
something  of  a  correct  history,  but  that  concerning 
the  reproductive  organs  in  the  application  for  ad- 
mission to  the  hospital  has  bfenof  little  value.  Such 
indefinite  causes  as  "womb  trouble,"  "menstrual  de- 
rangement," "change  of  life,"  "child  birth,"  etc.,  are 
usually  given.  While  these  indefinite  conditions  may 
have  been  factors  in  the  production  of  insanity  in 
each  case,  the  special  gynecological  disease  existing 
prior  to  manifestations  of  mental  disease  could  only 
be  guessed  at.  Whatever  may  be  of  interest  in  this 
paper  therefore  relates  to  existing  disease  of  the  repro- 
ductive organs,  and  the  eft'ect  of  its  relief  upon  the 
mental  condition  rather  than  to  the  part  those  dis- 
eases play  in  the  production  of  insanity.  The  annual ; 
report  for  the  fiscal  year  ending  Nov.  15,  1890,  shows, 
that  of  130  first  admissions,  in  35,  or  nearly  27  per; 
cent.,  the  cause  was  attributed  to  some  disease  con-  ; 
cerning  the  reproductive  system,  and  for  the  year  i 
ending  Nov.  15,  1891,  of  130  first  admissions  42,  or  j 
more  than  32  per  cent.  From  these  reports  it  is  evi- 
dent that  a  large  proportion  of  insane  women  have 
gynecological  disease,  but  whether  these  diseases 
produce  or  complicate  insanity  is  not  so  clear. 

June  1,  1892,  ^here  were  595  women  in  the  hospital. 
Abdominal  section  had  not  been  performed  on  a  sin- 
gle patient  so  far  as  known,  and  only  one   case  had 


undergone  a  gynecological  operation.  The  patient 
was  a  dipsomaniac,  and  was  suffering  from  complete 
prolapsus  uteri.  She  was  the  mother  of  one  child 
born  five  years  ago,  and  for  three  years  prolapsus 
had  existed  due  in  part  to  relaxation  of  the  pelvic 
floor. 

I      Since  the  birth  of  her  child  she  became  a  phy- 
.  sician  and  began  practice,  the  child  in  the  meantime 
'  dying.  Domestic  troubles  also  culminated  in  divorce 
!  from  her  husband.     She  was  subject   to  attacks  of 
violent    headache    at    or  near  her    menstrual   time, 
and  would  resort  to    morphia    for    its    relief,    large 
quantities  (jf  that  drug  being  necessary  to  control  it. 
The  severe  headache  was  attributed  in  part,  at  least, 
to  reflex  causes.  Tait's  "perennial  extension"  opera- 
i  tion  was  done  resulting  incomplete  relief  of  the  pro- 
j  lapsus.     Within  about  three  weeks  after  the  opera- 
I  tion  she  was  attacked  with   acute  mania,  which   was 
!  more  or  less   violent,  and    which    lasted   for   about 
three  months,  and  ended  in  apparently  complete  re- 
covery.    Whether  the  insanity  was  due  to   the  com- 
bined effects  of  disappointment  in   life,  grief  at  the 
loss  of  her  child,  the  more  or  less    habitual   use  of 
morphine  and  stimulants,  and  the  constant  irritation 
of  the  nervous  system  from  the  prolapsus,  or  to  the 
operation,  is  impossible  to  determine,  but   it   is  rea- 
sonable to  conclude  that   the  operation  may  have 
produced  the  explosion,    the   other   factors    having 
played  an  important  part. 

That  insanity  exercises  a  peculiar  influence  upon 
the  sexual  organs  of  women  there  can  be  no  doubt- 
This  may  also  be  said  of  insanity  in  men.  Mrs.  Etta 
Kelley,  a  faithful  and  competent  attendant  at  the 
hospital,  ascertained  that  of  595  inmates,  perverted 
sexual  function  was  known  to  exist  in  230 — nearly 
39  per  cent.  This  number  admitted  to  her  that  they 
practiced  masturbation  whenever  the  opportunity 
presented  itself,  which,  however,  is  not  often, 
as  the  cottage  plan  upon  which  the  hospital  is 
built  makes  suitable  classification  possible,  so  that  a- 
patient  is  rarely  alone.  A  singular  fact  is  that  most 
of  these  patients  were  either  married  or  widowed, 
and  still  more  surprising  is  the  advanced  age  of  most 
of  them.  No  reliable  data  could  be  obtained  as  co 
the  present  social  condition  of  many  of  them,  but  the 
age  was  ascertained  in  most  cases: 

Twenty-one  were  between  the  ages  of  14  and  30 ; 
68  between  30  and  40;  82  between' 40  and  -50,  and  19 
between  50  and  60.  Only  two  were  14,  two  were  21, 
three  were  20,  and  one  was  22.  One  was  67,  two  were 
70,  and  the  age  could  not  Ix  ascertained  in  the  re- 
maining 29.  It  will  be  seen  that  the  greatest  nuni- 
ber(82)practiced  this  unnatural  habit  within  and  dur- 
ing the  climacteric  period,  and  that  comparatively- 
few  were  among  the  younger  women.  This  contra- 
dicts the  frequently  repeated  statement  that  unmar- 
ried women  and  young  girls  are  so  given  to  this  vice. 
The  comparison  between  sane  and  insane  in  this  wa,y 
may  not  be  accurate,  but  in  defense  of  the  former  it 
may  be  said  that  it  does  not  prevail  to  that  extent 
that  is  commonly  supposed,  and  it  is  extremely 
doubtful  if  any  pure-minded  young  girl  has  the 
slightest  idea  of  sexual  desire  previous  to  her  mar- 
riage. The  truth  of  this  proposition  may  be  ques- 
tioned, and  it  is  admitted  that  it  is  not  easily  proven 
but  it  is  based  upon  the  fact  that  the  sexual  desire  in 
women  is  latent  as  a  rule.and  that  its  actual  existence, 
varying,  of  course  in  intensity  in  ditl'erent  women,  is 
the  result  of  development.  Physicians  are  not  unfre- 
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quently  consulted  both  by  young  husbands  and  wives 
concerning  the  want  of  sexual  desire  on  the  part  of 
the  wife,  who  confesses  that  she  has  never  experi- 
enced that  desire  as  she  is  aware  of  its  existence  in 
•others ;  that  she  is  entirely  passive,  and  submits  to 
the  approach  of  her  husband  only  to  gratify  him. 
This  uncultivated  instinct  in  woman-kind  fortifies 
her  naturally  stronger  moral  sense,  the  better  quali- 
fying her  to  fill  her  exalted  position  in  life.  A  friend 
in  discussing  this  subject,  suggests  that  the  young 
girl  "does  not  encourage  the  desire,  she  is  not  tempt- 
ed in  any  way  to  gratify  it.  It  does  not  disturb  or 
control  her,  but  may  she  not  feel  it  at  times?  The  nor- 
mal desire  becomes  abnormal  under  abnormal  excite- 
ment and  then  she  may  reach  the  point  of  mental 
danger."  That  some  girls  may  have  experienced  the 
desire  before  marriage,  without  having  been  excited 
may  be  true,  but  those  instances  are  probably  excep- 
tional. The  ungratified  desire  induces  the  habit  of 
masturbation,  and  there  is  no  reason  to  believe  that 
the  vice  exists  more  frequently  among  sane  than  in- 
sane girls,  and  when  it  exists  in  the  latter  it  is 
rather  the  result  than  the  cause  of  the  mental  disor- 
der. 

It  is  a  notable  fact  that  religion  as  a  cause  of  in- 
sanity goes  hand  ift  hand  with  sexual  perversion,  the 
reason,  no  doubt,  existing  in  the  emotional  character 
of  each.  The  foregoing  statistics  would  suggest  that 
whatever  the  cause  may  be  that  produces  the  mental 
•disorder,  it  so  disturbs,  and  perhaps  stimulates  those 
nerve  centers  that  control  the  sexual  desire,  that 
masturbation  is  the  result.  Idleness  and  solitude,  of 
■course  foster  this  vice. 

The  Medical  Bccord  of  May  21,  1892,  contains  an 
interesting  letter  on  the  insane  in  Egypt,  by  Dr.  H. 
F.  Peterson,  of  New  York,  who  informs  us  that 
nymphomania  is  very  common  among  insane  Egyp- 
tian women,  and  that  clitoridectomy  is  performed  on 
every  Egyptian  woman  at  an  early  age  as  a  religious 
rite,  which,  however,  does  not  seem  to  lessen  the 
number  among  insane  women  with  sexual  element 
complications.  Almost  every  patient  has  an  excuse 
for  the  practice  of  this  habit,  which  is  only  interest- 
ing as  a  curious  delusion.  One  says  that  unless  she 
does  so  she  cannot  urinate,  another  that  certain 
women  become  men  who  outrage  her,  another  that 
she  was  disappointed  in  love,  etc.  These  patients 
have  a  strange  propensity  for  putting  foreign  things 
into  the  vagina.  On  examination  at  one  time  a 
spool  of  thread,  a  stick,  some  paper,  a  piece  of  glass 
and  a  string  were  found.  The  patient  was  about  55 
years  old. 

Many  difficulties  are  encountered  in  ascertaining 
&  correct  clinical  history,  and  the  physical  condition 
of  the  sexual  organs  in  the  insane.  The  record 
taken  upon  admission  is  the  only  reliance,  as  very 
few  patients  can  give  anything  like  a  correct  one  of 
themselves,  and  one's  own  ingenuity  must  be  relied 
upon  for  finding  out  the  physical  condition.  Some 
patients  actually  refuse  to  be  examined  at  all,  others 
submit  only  under  protest,  and  therefore  constantly 
struggle,  while  in  other  cases  in  which  the  indica- 
tions of  uterine  disease  are  quite  evident  an  exami- 
nation can  only  be  made  under  ana='sthesia.  Reports 
have  appeared  from  time  to  tim(>  concerning  the  en'ect 
■of  gynecological  treatment  u[)on  the  mental  condi- 
tion. Marvelous  and  in  some  instances  magical  ef- 
fects have  been  reported.  Within  a  year  a  case  was 
reported  in  a  Western  medical  journal,  that  had  lirrn 


insane  for  years.  The  attending  physician  removed 
the  uterine  appendages  with  a  view  of  curing  the 
insanity.  Immediately  upon  recovery  from  the  an- 
sesthetic  the  mental  equilibrium  was  restored,  and 
had  remained  so  ever  since — a  period  of  several 
months. 

The  results  of  treatment  in  the  cases  herein  re- 
ported do  not  sustain  the  position  that  the  normal 
mental  condition  is  restored  upon  the  disappearance 
of  the  gynecological  disease.  Seventj'-five  cases  were 
treated  during  the  period  of  observation,  and  the 
following  are  given  as  a  type,  with  the  result  of  treat- 
ment upon  the  mental  condition  in  each  case: 

Case  1. — J.  C,  an  Englishwoman,  44  years  old,  married  but 
has  never  been  pregnant.  Has  been  insane  four  years, 
cause  unknown.  The  cervix  uteri  was  eroded  and  the  cer- 
vical endometrium  inflamed.  The  treatment  was  by  curet- 
ting and  the  topical  application  of  tinct.  iodine  and  carbolic 
acid,  as  recommended  by  Dr.  Skene,  of  Brooklyn.  Due  at- 
tention was  of  course  given  to  the  general  health.  The 
disease  entirely  disappeared  and  the  general  health  greatly 
improved.  Within  a  year  after  treatment  it  was  ascertained 
that  the  mental  condition  had  only  slightly  improved,though 
the  patient  was  apparently  well  physically. 

Ca»e  3. — N.  B.  O.,  American,  aged  25,  unmarried,  insane 
a  year.  The  record  gave  heredity  as  the  predisposing,  and 
her  mother's  death  as  the  exciting  cause.  The  type  of  in- 
sanity was  suicidal  melancholia.  She  was  treated  for  chronic 
endometritis,  complicated  by  acute  vaginitis  probably  of 
specific  origin.  The  disease  entirely  disappeared  within  a 
few  weeks,  and  her  mental  condition  so  much  improved  that 
she  was  discharged. 

Cau  S. — K.  S.,  Irish,  26  years  old,  married,  the  mother  of 
one  child  IS  months  old.  She  had  been  insane  four  months, 
the  attack  coming  on  very  soon  after  a  miscarriage,  being 
in  very  feeble  health  at  the  time  and  very  anaemic.  "  Gen- 
eral debility  "  was  given  as  the  predisposing  cause.  The 
form  of  insanity  was  acute  melancholia.  The  uterus  was 
enlarged  from  subinvolution,  retroverted,  and  there  was 
unilateral  laceration  of  the  cervix  extending  to  the  vaginal 
insertion.  The  laceration  was  repaired,  potassium  iodide 
given,  hot  water  vaginal  douches  employed  twice  a  day,  and 
the  displacement  corrected  as  much  as  possible  with  a  gly- 
cerine tamponade.  The  uterine  disease  was  entirely  relieved 
in  due  time,  and  her  normal  mental  condition  was  com- 
pletely regained.  Nine  months  after  leaving  tlie  hospital 
she  was  still  in  good  health.  The  prompt  recovery  from 
insanity  in  this  case  can  be  directly  attributed  to  the  cure 
of  the  uterine  disease. 

Co.w  .^.— A.  F.,  American,  aged  33,  married,  mother  of  three 
children,  had  been  insane  five  years.  Her  record  gave 
"  child-bearing  "  and  "  anremia  "  as  the  exciting  causes,  but 
the  predisposing  cause  was  not  given.  She  had  chronic 
endometritis  and  unilateral  laceration  of  the  cervix.  The 
uterus  was  curetted  and  the  laceration  repaired.  The  oper- 
ation accomplished  all  that  could  be  desired  as  far  as  the 
uterine  condition  was  concerned,  and  the  general  health 
somewhat  improved,  but  a  year  afterward  her  mental  con- 
dition remained  unchanged. 

Case  5. — M.  S.,  German,  aged  24,  married,  nc  children,  had 
been  insane  a  year.  Syphilis  was  given  as  the  cause  of  her 
insanity.  She  was  suffering  from  an  acute  vaginitis,  of 
probably  specific  origin,  which  had  extended  to  the  endo- 
metrium. A  solution  of  silver  nitrate, 30  grs.  to  the  oz.,was 
applied  once  a  week  to  the  inflamed  surfaces,  and  hot  water 
vaginal  douches  were  employed  night  and  morning.  Con- 
stitutionally she  was  given  '4  gr.  doses  of  the  mercuric 
protoiodide.  She  completely  recovered  from  the  disease 
and  her  physical  health  very  much  improved.  There  was 
also  slight  mental  improvement,  which,  however,  was  only 
temporary.  This  was  probably  a  case  of  syphilitic  insanity, 
a  cerebral  lesion  no  doubt  existing.  The  pelvic  disease, 
tharefore,  was  purely  incidental. 

Ciifi'  n. — -M.  E.  ^I.,  German,  45  years  old,  married,  never 
pregnant,  had  been  insane  twelve  years  with  chronic  mel- 
ancholia. The  exciting  cause  given  in  her  record  was 
domestic  1  rouble,  and  the  predisposing  heredity.  She  suf- 
fered from  complete  procidentia  uteri.  Elylrorrhaphy  was 
done  upon  the  anterior  vaginal  wall,  the  sutures  being  of 
silk  worm  gut,  and  the  perineum  was  extended  forward 
after  Tait's  method.  There  was  not  the  slightest  union  in 
the  perineal  incision, or  possibly  it  may  have  been  separated 
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by  pressure  from  the  impacted  rectum,  which  the  nurse  had 
not  discovered.  The  recto-vaginal  septum,  and  the  outer 
wall  of  the  vagina,  however  had  become  a  granulating  sur- 
face, over  which  the  edges  of  the  skin  were  again  coaptati-d 
after  deundation,  and  secured  with  silver  wire  sutures. 
Perfect  union  and  complete  cure  of  Ihe  procidentia  was  the 
result.  For  two  or  three  months  the  mental  condition 
markedly  improved,  but  a  relai)se  occurred  which  left  the 
])atient  but  little,  if  anj"  better  than  before  the  operation. 

('(/.«•  r. — M.  S.,  Irish,  aged  .^3.  married,  no  children,  had 
been  insane  ten  years.  Cause  of  insanity  unknown,  type 
chronic  melancholia.  The  uterus  was  normal  and  the  abdo- 
men very  much  enlarged  from  an  ovarian  cyst.  Ovariotomy 
was  performed  from  which  she  made  a  good  recovery.  On 
the  afternoon  of  the  day  of  the  operation  the  nurse  had  occa- 
sion logo  into  an  adjoining  room.  Though  only  absent  two 
or  three  minutes,  when  she  returned  the  patient  was  at  the 
other  end  of  the  hall,  a  distance*  of  .30  feet.  Fortunately  no 
harm  resulted.  Her  general  health  greatly  improved,  but 
there  was  not  the  slightest  improvement  mentally. 

(.'(H'e  ,s\ — M.M.  H.,  American,  aged  3M,  married,  never  preg- 
7iant,  insane  three  years,  and  religious  excitement  given  as 
the  exciting  cause.  Type  of  insanity  recurrent  mania.  She 
suffered  from  dysmenorrlxL-a,  due  to  stenosis  of  the  cervix 
uteri.  This  was  treated  by  rapid  dilatation,  and  repeated 
after  the  second  menstrual  epoch,  she  improved  surticiently 
to  return  to  her  home,  but  after  two  or  three  months  she 
relapsed  into  the  same  insane  condition,  though  the  dys- 
menorrhoea  was  permanently  relieved. 

( 'n.sc  .'I. — M.  L.  D..  -Vmerican,  aged  40  years,  married,  mother 
of  one  child  ten  years  old,  had  been  insane  six  months  with 
acute  mania.  Her  record  showed  "uterine  trouble"  as  the 
predisposing,  and  "menstrual  irregularity' as  the  exciting 
cause.  She  suffered  from  chronic  endometritis  and  papil- 
lary angiomata  within  the  urethra.  The  uterus  was  curett- 
ed, and  drained  with  iodoform  gauze,  the  growths  snipped 
off  with  scissors,  and  the  pacquelin  cautery  applied.  She 
completely  regained  her  mental  and  physical  health.  A 
report  from  her  six  months  afterward  stated  that  she  had 
not  been  so  well  during  her  married  life.  In  this  case  the 
exciting  cause  can  fairly  be  attributed  to  the  urethral  dis- 
ease, existing  in  an  ana/mic  and  debilitated  patient.  A  dis- 
ease more  harrassing.  and  capable  of  producing  a  more 
complete  wreck  of  a  woman's  nervous  system  seldom  occurs. 
Disordered  menstruation  is  the  rule  among  insane  women. 
Very  few  menstruate  regularly  and  naturally,  and  some 
do  not  menstruate  at  all.  The  general  health  is  usually 
broken  down,  and  nutrition,  of  course,  very  much  impaired. 
A  diseased  nervous  system  coexisting  with  such  a  condition 
would  naturally  disorder  the  menstrual  function.  Scanty 
menstruation  is  the  rule,  but  menorrhagia  sometimes  occurs, 
when  it  is  generally  due  to  uterine  disease. 

While  disease  of  the  sexual  organs  exists  in  a 
large  proportion  of  insane  women,  the  effect  upon 
theni  of  the  cure  of  those  diseases  hardly  establishes 
any  direct  relation  between  the  two  conditions,  ex- 
cept in  occasional  instances,  and  when  that  relation 
exists  disease  of  the  sexual  system  is  often  rather  a 
result  than  a  cause.  The  relief  of  any  coexisting 
disease  in  an  insane  woman,  whatever  it  may  lie,  will 
be  of  benefit  to  her  mentally  just  in  proportion  as 
her  general  health  is  improved.  Pathological  condi- 
tions are  very  much  the  same  whether  they  exist  in 
the  sane  or  insane.  Functional  insanity  may,  of 
course,  result  directly  from  disease  of  the  procreative 
organs,  but  that  different  types  of  chronic  insanity 
are  very  frequently  the  result  of  those  diseases  may 
be  questioned.  The  nerves  and  blood  vessels  are 
intimately  related  to  the  cerebral  cell,  and  may  in- 
terrupt or  even  prevent  its  development  or  repara- 
tion. For  its  life  it  depends  upon  the  parent  organ- 
ism, and  the  cause  of  its  perpetual  change  must  exist 
in  some  way  within  the  nerves  or  capillary  blood 
vessels  or  both.  Stimulation  beyond  the  possibility 
of  repair  resialts  in  injury  to  the  cell,  therefore  a 
pathological  condition  must  result  which  interferes 
with  the  functions  of  the  brain  and  insanity  follows. 
Diseases  of  the  reproductive  organs  in  insane  women 
and  their  management  presents  a  vast  opportunity 


for  the  gynecologist,  and  further  observation  will  no 
doubt  establish  the  exact  relation  existing  between 
those  diseases  and  insanity.  Every  insane  hospital 
should  have  its  gynecologist,  not  only  to  provide 
better  care  for  this  unf(jrtunate  class  of  patients,  but 
to  lighten  the  burdens  and  cares  of  the  superintend- 
ent, who  in  most  institutions  has  more  than  his 
share.  The  future  for  gynecologj-  in  this  field  is  full 
of  promise. 
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Case  47. — Archives  of  Otoloyy,  March  1882.  Treated 
by  G.  S.  Munson,  of  Albany,  N.  Y.  Female,  age  39, 
Left  ear,  chronic  otorrhrea,  has  had  partial  left  facial 
paralysis.  Paiu  in  left  ear,  vomiting,  tinnitus  auri- 
um,  no  mastoid  symptoms.  Convulsions,  right-sided, 
headache,  deafness,  eustachian  tubes  closed,  polypus 
in  tympanum;  its  removal  refused.  November  15. 
Greater  pain,  delirium,  unconsciousness,  high  tem- 
perature and  pulse,  coma.  Convergent  strabismus 
left  eye,  iris  unresponsive.     Death. 

Autopxii — Polypus  of  ex.  meatus,  semicircular  ca- 
nals carious.  Abscess  of  middle  lobe  of  cerebrum, 
directly  above  the  semicircular  canals,  and  an  open- 
ing in  the  meninges  and  brain  tissue  connected  the 
semicircular  canals  and  the  abscess. 

Case  ^S.— Lancet,  August  13.  1887.  Treated  by  J. 
P.  Gray.  Age  26.  Chronic  otorrhcea,  pain  in  and 
behind  ear.  facial  paralysis,  fever.  Apathetic,  half- 
comatose,  paralysis  and  anaesthesia  of  left  leg,  deli- 
rium. Mastoid  opened  ;  no  pus.  Coma,  hemiplegia,. 
hemiana?sthesia,  death. 

Autopm/ — Right  cerebral  hemisphere  covered  with 
pus.  Perforation  of  dura  mater  upon  posterior  sur- 
face of  petrous  bone,  carious  opening  through  roof 
of  tympanum,  abscess  between  dura  mater  and  pe- 
trous bone. 

Ca»e  49 — Transactions  American  Otological  Soci- 
ety.    Treated  by  O.  D.  Pomeroy.     Otorrhcea ;  death. 

Avtop>'y. — Abscess  (diffused)  of  anterior  and  up- 
per third  of  right  lobe  of  cerebellum,  carious  condi- 
tion of  tympanum,  carious  opening  through  roof  of 
tympanum. 

Cn»e  '><). — Archives  of  Otoloeiy,  .lune.  1889.  Treated 
by  James  Fiulayson  and  Thomas  Barr.  Male,  age 
22.  Right  ear.  chronic  otorrho-a,  acute  exacerba- 
tion, fever  moderate,  giddy,  pain  in  jaw  and  behind 
ear,  vomiting,  chills,  pain  in  frontal  and  occipital 
regions,  pain  in  back,  head  retracted,  right  facial 
paralysis,  constipation,  stupor,  vomiting,  death. 

Autdiisi/. — Congestion  of  pia  mater,  purulent  exu- 
dation in  frontal  convolution  of  both  sides,  purulent 
fluid  at  base,  in  the  region  of  the  medulla.  Brain 
adherent  near  right  internal  auditory  meatus :  the 
extreme  anterior  end  of  right  cerebellum  necrosed. 
Purulent  inflammation  at  base  of  brain,  granula- 
tions in  tympanum  and  mastoid  antrum,  malleus 
and  incus  gone.  The  facial  nerve  was  much  disor- 
ganized and  denuded  of  its  bony  covering  by  caries. 
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The  mastoid  cells,  with  the  exception  of  the  an- 
trum, were  obliterated  and  converted  into  a  sclerosed 
mass.  Pus  in  the  antrum,  caries  of  tympanum,  au- 
ditory nerve  disorganized,  cribriform  lamina  de- 
stroyed by  caries.  On  the  upper  part  of  the  petrous 
bone  a  caries  aperture  communicated  with  tlie  coch- 
lea. Bone  over  the  superior  semicircular  canals  was 
•carious. 

Case  51. — British  Medical  Journal,  Dec.  11,  1886. 
Treated  by  B.  Gowers  and  E.  Barker.  Age  nineteen. 
Right  ear.  Chronic  otorrhoea;  pain  in  and  around 
ear;  fever;  bilateral  optic  neuritis;  vomiting;  un- 
equal pupils;  mastoid  opened;  improvement,  but 
still  unequal  pupils,  and  optic  neuritis  persisted; 
again  vomiting;  stupor,  insomnia,  delirium,  fever 
and  chills. 

Operation. — Skull  trephined  one  and  one-fourth 
inches  behind  and  one  and  one-fourth  inches  above 
the  centre  of  the  meatus,  or,  in  other  words,  at  the 
lower  posterior  angle  of  the  parietal  bone,  near  the 
squamous  suture. 

Antiseptic  precautious  were  taken.  An  aspirator 
needle  was  introduced  into  the  temporal  lobe,  inward, 
forward  and  downward,  and  pus  evacuated.  The 
opening  was  enlarged.  The  brain  debris  was  re- 
moved.    A  drainage  tube  was  employed. 

The  after-treatment  consisted  of  irrigations  with 
boracic  acid  solution.     Recovery. 

Case  52. — Archives  of  Otologi/,  Vol.  12,  No.  1.  Treated 
by  H.  Knapp.  Male,  age  thirty-nine.  Right  ear. 
Acute  purulent  otitis ;  pain  in  ear  and  head,  espe- 
cially in  the  right  occipital  region  ;  later,  pain,  swell- 
ing and  fluctuations  in  left  occipital  region  ;  incision 
at  this  point;  pus  liberated;  bone  denuded ;  wound 
kept  open ;  improvement.  After  a  time  patient  be- 
came worse.  It  was  ascertained  that  the  pus  in  the 
occipital  region  came  from  the  interior  of  the  skull. 
Frontal  headaches;  insomnia;  nausea;  pale;  chills; 
fever;  swelling  below  original  opening;  incised; 
pus  found;  drained;  some  improvement;  patient 
became  worse  again ;  optic  neuritis  both  eyes ; 
another  swelling  appeared,  upward  and  backward 
from  original  opening;  incised;  pus  found  :  drained; 
probe  passed  into  cranial  cavity ;  pain  in  right  side 
of  forehead;  nausea;  vomiting;  delirium;  coma. 
Death. 

Autopsy. — The  openings  in  tlie  skull  referred  to  in 
the  history  of  the  case  were  found.  At  the  outer 
surface  of  the  lateral  sinus  a  thick  streak  of  pus  led 
along  the  transverse  sulcus  to  a  large  collection  of 
pus  at  the  lowest  part  of  the  sigmoid  fossa.  Pus  in 
mastoid  cells  and  tympanum.  Abscess  in  middle 
and  outer  part  of  the  little  brain.    Not  encapsulated. 

Case  5-3.— Archives  of  Otology,  March,  1880.  Treated 
by  H.  Steinbrugge.  Male,  age  fifty-eight.  Right  ear. 
Chronic  otorrhoea;  vertigo;  pain  in  right  j)arietal 
region  and  ear ;  neuralgia  in  third  brancli  of  right 
trigeminus;  cholesteatomatous  masses  in  meatus 
and  middle  ear ;  left  arm  and  leg  partially  paralyzed  ; 
impaired  vision  ;  constipation;   coma.     Death. 

Autopsy. — Fluid  blood  in  all  sinuses.  Pia-mater 
congested.  Right  temporal  lobe  adherent  to  petrous 
bone.  Abscess  in  right  temporal  lobe.  Encapsu- 
lated. Surrounding  lirain  siibstance  sclerosed,  l^eft 
optic  nerve  atrophied.  Perforation  through  right 
petrous  bone  (anterior  surface)  and  dura-mater. 
Carious  opening  in  semi-circular  canals.  Drum- 
head and  ossicles  gone.  Tympanum  badly  necrosed, 
80  that  it  and  the  mastoid  antrum  are  thrown  into 
one  cavity,  all  filled  with  cholesteatoma. 


Cose  54. — BreslcAier  Aerztl.  Zeitschr.,  No.  9,  1879. 
Treated  by  Otto  Binswanger.  Male,  age  fifty-one. 
Right  ear.  Neither  discharge  from  his  ears  nor  deaf- 
ness has  been  observed ;  fever ;  loss  of  appetite ; 
vomiting;  paralysis  of  left  arm;  epilepsy;  chronic 
convulsions;   right  pupil  dilated. 

Autopsy. — Abscess  in  right  first  frontal  convolu- 
tion. Encapsulated.  Roof  of  right  tympanum 
inflamed.  Granulations  in  right  tympanum  and 
mastoid  cells.  Drum-head  destroyed.  Ossicles  in- 
tact. 

Case  55. — Archives  fur  Ohrcnhcil.  1879,  No's  11  and 
12.  Treated  by  E.  F.  Kretschy.  He  publishes  three 
cases  of  fatal  purulent  inflammation  of  the  middle 
ear;  histories  not  given. 

Autopsy. — Thrombus  purulent  in  left  transverse 
sinus.  Pus  in  jugular  sinus,  and  a  defect,  in  its 
anterior  wall,  led  to  the  necrosed  petrous  bone. 
Cholesteatoma  in  the  tympanum.  Fibrous  tissue 
about  jugular  vein  infiltrated  with  serum  and  pus. 

Case  56. — Archives  fur  Ohreiiheil,  1879,  No's  11  and 
12.     Treated  by  E.  F.  Kretschy. 

Autopsy. — Purulent  infiltration  of  inner  membranes 
of  brain. 

Case  57. — Archives  fur  Dhrenheil,  1879,  No's  11  and 
12.     Treated  by  E.  F.  Kretschy. 

Autopsy. — Abscess  in  left  cerebellum. 

Case  58. — Treated  by  Burckhardt.  Female,  age 
nineteen.  Left  ear.  Chronic  otorrhcea.  Died  of  men- 
ingitic  symptoms  after  an  illness  of  sixteen  days. 

Autojisy. — Left  trigeminus  acousticus  and  facialis 
imbedded  in  pus.  Purulent  pia-mater.  Thrombus 
in  superior  sinus.  Caries  of  petrosal  sinus  canal. 
Polypus  in  tympanum.     Mastoid  cells  absent. 

Ca-^e  59. — Treated  by  Burckhardt.  Age  two  and 
three-fourths.     Death  from  tubercular  meningitis. 

Autopsy. — Partial  necrosis  of  left  wall  of  lateral 
sinus.  Thrombus  in  lateral  sinus.  Carious  open- 
ings of  bony  walls  of  sulcus  transversus. 

Case  60. — Treated  by  Burckhardt.  Female,  age 
seven  and  one-half. 

Autopsy. — Ossicles  gone.  Caries  of  mastoid  pro- 
cess.    Caries  of  lower  wall  of  parietal  bone. 

Case  61. — Treated  by  Burckhardt.  Female,  age 
two  and  three-fourths. 

Autopsy. — Multiple  caries  on  skull.  Left  drum- 
head gone.  Malleus  and  incus  gone.  Necrosis  of 
mastoid  process. 

Ca!<e  6J. — Archive--:  of  Otology,  December,  1879. 
Treated  by  Arthur  Hartman.  Female,  age  thirty- 
four.  Left  ear.  Chronic  otorrhoea  ;  occasional  acute 
exacerbations;  painful  mastoid;  fever  and  chills: 
pain  in  left  temple  ;  delirium.     Death. 

A>itopsy. — Anterior  left  hemisphere  covered  with 
pus,  which  extended  to  the  base  of  the  brain.  Dura- 
mater  over  left  tegmen-tympani  was  discolored  and 
pierced  by  a  few  openings,  beneath  which  a  cavity 
full  of  pus  was  seen.  The  pus  being  removed,  the 
tegmen  was  found  to  be  perforated  by  a  few  small 
orifices  which  led  into  the  tympanum.  An  abscess 
in  the  brain  was  discovered,  corresponding  in  situa- 
tion with  that  over  the  tegmen,  and  e.Ktending  into 
the  lateral  ventricle,  which,  with  the  right  and  mid- 
dle ventricle,  was  filled  with  pus.  The  spinal  cord 
was  surrounded  by  pue.  Polypus  iu  tympanum  and 
some  necrosis  in  that  space.  Both  tegmen  and 
antrum  were  ]>erforated  by  small  openings  which  led 
into  the  middle  crainal  fossa.     Scdorosis  of  mastoid. 

Case   63.  —  Archives    if   Otology,    December,    1879. 
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Treated  by  Arthur  Hartman.  Male,  age  thirty.  Left 
•ear.  Chronic  otorrhrpa;  violent  pain  in  left  half  of 
face,  wliich  led  to  facial  paralysis;  later,  the  ]iain 
involved  the  entire  head;  polypus  in  left  middle 
ear:   temporal    l)one   not  especially  painful.     Death. 

Aiitojisi/. — Purulent  meningitis  of  posterior  cere- 
oral  fossa,  and  an  abscess  in  left  cerebellum.  The 
bony  wall  of  facial  canal  carious.  Caries  of  semi- 
circular canal.     Sclerosis  of  mastoid. 

('it.-<f  i>4.  —  Archive-'  of  Oiiilrxjii,  December,  1679. 
Treated  bj'  Arthur  Hartman.  Male,  age  thirteen. 
Right  ear.  Chronic  otorrh(jea;  meningitis;  swollen 
mastoid;  Wilde's  incision  ;  pus  liberated  ;  delirium; 
coma.     Death. 

Aiitop'tii. — Pus  patches  over  brain  surface.  Pus  at 
base  of  lirain,  especially  at  right  cerebellum.  Abscess 
in  middle  cranial  fossa.  Pus  at  sella  turcica  and 
left  middle  cranial  fossa.  Necrosis  of  tegmen-tym- 
pani.     Tympanum  carious.     Mastoid  sclerosed. 

Vai>e  r,.-,. — L'liiret,  June,  1880.  Mr.  Field.  Male, 
age  eighteen.  Right  ear.  Chronic  otorrhoea;  pain  in 
head.     Death. 

Antoj'Si/. — Suppurative  meningitis  over  right  pet- 
rous bone.  Inner  mastoid  surface  at  lateral  sinus 
•carious.  Thrombus  in  lateral  sinus.  Abscess  of 
right  tempero-sphenoidal  lobe  and  occipital  lobe. 
Abscess  in  right  cerebellum.    Incus  and  stapes  gone. 

Caxf  w. — Arch  ires  of  Otnlog;/,  March.  1880.  Treated 
by  T.  R.  Pooley.  Male,  age  forty-tive.  Left  ear.  Blow 
•on  left  side  of  head,  followed  Ijy  deafness  and  otor- 
rha>a ;  painful  ear;  tinnitus  auriura:  drum-head 
perforated;  mastoid  swollen,  red  and  painful ;  mas- 
toid opened  ;   pus  found  :   not  much  fever.     Death. 

Autopsy. — Aliscess  in  left  middle  lobe.  Left-sided 
pachymeningitis.  Petrous  bone  carious,  especially 
outer  half  of  middle  surface.  Pus  in  lateral  ventri- 
cle of  right  side  of  brain. 

Case  67. — American  Journal  of  Otology,  January, 
1881,  page  26.  Treated  by  C.  S.  Rodmaii',  of  Water- 
bury,  Conn.  Male,  age  twenty-one.  Right  ear.  Chronic 
^^torrhQea  ;  occasional  acute  exacerliations  ;  mastoid 
symptoms;  mastoid  opened  :   pus  found.     Death. 

Aiitopsf/. — Meningitis.  Pus  in  neck  between  mas- 
toid and  Styloid  process.  Mastoid  carious.  Caries 
in  the  inner  plate  of  mastoid,  at  sulcus  of  lateral 
sinus.  Caries  of  squamous.  The  lower  surface  of 
mastoid  had  three  carious  perforations  in  the  groove 
next  the  tip  of  the  mastoid  in  the  digastric  fossa,  all 
communicating  with  the  carious  mastoid  cells.  Caries 
of  mastoid  antrum. 

Case  OS. — Deutsche  Medical  Wochens.,  1890,  No.  48. 
Treated  by  E.HoflFman.  He  discovered  in  the  course 
of  an  operation  for  mastoid  abscess,  an  abscess  in 
the  occipital  lobe,  which  he  opened.     Recovery. 

Case  69. — Dublin  Medical  Journal,  July.'  1890. 
Treated  by  R.  G.  Patterson.  Pyaemia,  following  a 
suppurating  ear. 

Aiitops)/. — Thrombus  in  the  lateral  sinus. 

Case  70. — Arrhirrs  fur  Ohrenheil,  March  18,  1879. 
Treated  by  Burckhardt-Merian.  Female,  age  nine- 
teen. Left  ear.  Chronic  otorrhoea;  meningitis. 
Death. 

Autopsji. — Left  circumscribed  liasilar  meningitis. 
Fistula  between  mastoid  antrum  and  superior  petro- 
sal sinus.  Polypus  in  tympanum.  No  mastoid 
cells. 

Cn.^e  71. — Archives  fur  Ohrenkeil,  March  18,  1879. 
'Treated  by  Burckhardt-Merian.  Left  ear.  Chronic 
-otorrhoea. 


Autopsy. — Caries  of  tympanum,  antrum,  mastoid 

cells  and  osseous  wall  of  lateral  sinus.  Thrombosis 
of  lateral  sinus.     Tultercular  meningitis. 

Case  7J. — Archires  fur  Ohrenhcil,  March  18,  1879. 
Treated  by  Burckhardt-Merian. 

Autopsi/. — Caries  of  tympanum  and  antrum.  Ca- 
rious opening  through  outer  wall  of  mastoid.  Caries 
of  parietal  bone.     Meningitis. 

Ca.-<e  7S. — .{rehires  fur  Ohnnheil,  March  18,  1879. 
Treated  by  Burckhardt-Merion.     Chronic  otorrhoea. 

Autopsy. — Necrosis  of  antrum  and  squamous.  Men- 
ingitis. 

Cii.ie  74- — Medical  Times  and  Gazette,  Maj'  8,  1880. 
Treated  by  Johnson.  Male,  age  fourteen.  Right  ear. 
Chronic  otorrhiea  ;  chills:  headache;  thoracic  pains; 
unsteady  gait ;  constipation  ;  night  sweats ;  pupils 
dilated  ;  delirium  ;  temperature  and  pulse  not  high  ; 
coma.     Death. 

Autopsy. — Double  pleurisy.  Pus  in  lungs.  Pus  in 
right  internal  jugular  vein.  Abscess  at  apex  of  pet- 
rous bone.  Necrosis  of  petrous  bone  near  labyrinth. 
Blood  coagulum  in  sigmoid  sinus.  Pus  in  tympa- 
num. 

Case  7'>. — Medical  Times  and  Gazette,  May  8,  1880. 
Treated  by  Henry  Thompson.  Female,  age  twelve. 
Right  ear.  Tuberculous ;  chronic  otorrhcea  ;  head- 
ache; vertigo;  vomiting;  dilated  pupils:  tempera- 
ture and  pulse  not  high  ;  chills  ;  involuntary  defeca- 
tion; cough;  thoracic  pains;  coma;  convulsions. 
Death. 

Autopsy. — Congestion  of  pia-mater.  Right  cerebel- 
lum adherent  to  dura-mater.  Abscess  in  right  cere- 
bellum. Tubercular  deposits  in  brain.  Pus  in  right 
half  of  posterior  occipital  fossa.  Pus  in  right  sig- 
moid sinus.  Thrombus  in  right  internal  jugular 
vein,  sub-clavian  vein,  vena-cava  and  right  auricle. 
Lungs  abscessed.  Tj'mpanic  cavity,  vestibule,  and 
semi-circular  canal  filled  with  pus. 

Case  76.  —  Archives  of  Otology,  December,  1888. 
Treated  by  Henry  Ferrer,  of  San  Francisco,  Califor- 
nia. Male,  age  sixty.  Mastoid  abscess ;  opened  mas- 
trid.     Death  from  hematemesis. 

Autopsy. — Pus  and  granulations  in  mastoid  cells 
and  tympanum.     Meningitis. 

Case  77. —  Archives  of  Otology,  December,  1888. 
Treated  by  Lewis,  of  Birmingham,  England.  Mas- 
toid abscess.     Death. 

Autopsy. — Abscess  in  tempero-sphenoidal  lobe. 

Ca-^e  78.  —  Archives  of  Otology,  December.  1888. 
Treated  by  Lewis,  of  Birmingham,  Ennland.  Mas- 
toid abscess.     Death. 

Autopsy. — Phlebitis  of  lateral  sinus. 

Ca.-ie  79.  —  Archives  of  Otology,  December,  1888. 
Treated  liy  Thomas  Barr,  of  Glasgow.  Male,  age 
twenty-one;  left  ear;  chronic  otorrhoea:  headache; 
slow  and  intermittent  pulse;  normal  or  sub-normal 
temperature ;  contraction  of  left  pupil ;  paresis  of 
all  ocular  muscles  excepting  external  rectus;  partial 
right  facial  paralysis ;  paresis  of  right  arm,  with 
wrist-drop:  mastoid  opened;  no  pus  found;  skull 
trephined  above  the  external  meatus :  brain  tissue 
pierced  with  trocar ;  pus  found :  cavitj'  irrigated ; 
chicken-bone  drainage  tube:  antiseptic  dressing; 
dressing  not  removed  for  three  weeks ;  the  opening 
filled  in  with  bone.     Recovery. 

Case  SO.  —  Archives  of  Otology,  December,  1888. 
Treated  by  Roosa,  of  New  York  City.  Female,  age 
forty-two.  Left  ear.  Advanced  Bright's  disease;  acute 
otitis ;   drum-head   lanced :    pain   and  tenderness  at 
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junction  of  temporal  and  occipital  bones ;  tempera- 
ture moderately  high.     Death. 

Aiitop'^ii. — Caries  of  tympanum.  Pug  in  middle 
ear.  Seventh  nerve  exposed  and  imbedded  in  pus. 
No  mastoid  disease.    Meningitis. 

('(/.<(•  81. — BrHiah  Medical  Journul,  April  14,  1888. 
Treated  by  Arthur  E.  Braker.  Male,  age  thirty. 
Riglit  ear.  Chronic  otorrha>a :  lateral  sclerosis  of 
spinal  cord  :  acute  exacerbation  :  pain  in  right  half 
of  head:  vomiting:  epilepsy:  contraction  of  right 
pupil;  mastoid  opened ;  no  pus ;  rapid  emaciation; 
incontinence  of  urine  ;   stupor :   somnolence. 

Diagnosh. — Abscess  in  tempero-spheuoidal  lobe. 

Operation. — Parietal  bone  trephined:  dura-mater 
incised:  no  pus ;  trephined  again  one  and  one-half 
inches  above  and  one  and  one-quarter  inches  behind 
the  external  meatus ;  a  needle  was  passed  one  and 
one-half  inches  deep,  forward  and  inward ;  pus 
found;  rubber  drainage  tube;  iodoform  dressing. 
Recovery. 

Ca.-<e  82. — Xeie  York  Medical  Journal,  February  25, 
1887.  Treated  by  Abbe.  Acute  otitis  media:  acute 
meningitis;   choked  disc  on  same  side.     Death. 

Avtoji.sy. — Purulent  meningitis  at  base  of  cere- 
brum and  lower  surface  of  cerebellum.  No  evidence 
that  pus  had  extended  from  the  ear.  The  internal 
auditory  canal  showed  streaks  of  pus,  tollowing  the 
course  of  the  nerve. 

Case  83. — Archives  fur  Ohrenheil,  vol.  26,  page  84. 
Treated  by  Schmiegelow,  of  Copenhagen.  Male. 
Right  ear.  Chronic  non-suppuration  :  inflammation 
of  the  middle  ear ;  suddenly  seized  with  neuralgia 
of  all  three  liranches  of  right  trigeminus,  followed 
by  right  facial  paralysis :  right  choked  disc ;  later, 
purulent  otitis  ;  pain  ;  mastoid  inflammation  ;  mas- 
toid opened:  pus  and  granulations  found;  oedema 
of  right  side  of  face ;  skull  trephined  at  posterior 
cranial  fossa ;  no  pus ;  mastoid  opening  enlarged 
backward;  improvement;  later,  nausea  ;  fever;  head- 
ache; vomiting;  inicousciousness.     Death. 

Autop.^i/. — Diffuse  purulent  lepto-meningitis.     Ab- 
scess in  temporal  lobe  of  cerebrum. 
(TV)  be  continve(L) 


CASES  ILLUSTRATING  THE  MODERN  TREAT- 
MENT OF   WOUNDS,  AND    THE   PRIN- 
CIPLES   OF     ANTISEPTIC 
SURGERY. 

CUniciil  Lecture  delivered  Oct.  1,  1892,  before  the  Clinical  Class  at  the 
PeuusylVHUia    Hospital. 

BY  PROF.  THOS.  G.  MORTON.  M.D., 

O.NK    OK   THE    ATTENDING  flT.r.EOXS  TO  THE  HOSPITAL;    PKOFESSOK   OF   OR- 

TUOP.KDIC  StlKliERY  IN  THE  PHILADELPHIA  POLYCLINIC;    SURGEON 

TO  THE   OUTHOP.EDIC    HOSPITAL  OF   PHILADELPHIA, 

Gentlemen: — This  morning  I  begin  my  twenty- 
ninth  annual  course  of  clinical  lectures  in  this  hos- 
pital. I  cannot  do  better  than  to  devote  the  first 
part  of  my  hour  to  da}'  to  the  consideration  of  the 
method  which  I  will  follow  in  the  treatment  of 
wounds.  Before  showing  you  any  cases,  therefore, 
1  propose  making  a  few  remarks  upon  the  principles 
of  antiseptic  surgery,  which  we  endeavor  to  carry 
out  in  all  our  operations.  To  some  of  you  who  liave 
been  in  attendance  upon  these  lectures  in  previous 
years,  our  practice  here  is  well  known;  but  others 
are  here  for  the  tirst  time  and  are  jnst  cominencing 
their  studies;  to  these  I  may  (explain  brietiv  the 
theory  and   practice  of  aseptic   surgery,  which  will 


avoid  the  necessity  of  repetition  and  of  going  over 
the  same  explanation  time  after  time  after  every 
operation  during  the  winter.  Moreover,  even  those- 
to  whom  the  antiseptic  dressings  are  no  novelty  may 
not  thoroughly  appreciate  the  principles  involved, 
and  when  the}'  attempt  to  practice  this  system  for 
themselves  they  may  overlook  the  essential  part  and 
meet  witli  disappointment.  This  is  very  frequently 
the  case  with  physicians  who  think  that  they  under- 
stand how  to  practice  antiseptic  surgery,  and  get 
unsatisfactory  results,  which  tend  to  bring  modern 
wound  treatment  into  discredit  while  the  fault  lies 
entirely  with  themselves. 

For  many  j'ears,  J  have  been  using  antiseptic 
methods  in  the  treatment  of  injuries  and  wounds 
after  operations,  and  since  it  was  tirst  introduced  into 
this  hospital  a  number  of  years  ago,  I  cannot  say 
that  there  has  been  any  decided  change  in  our 
methods ;  the  results  have  always  been  so  satisfac- 
tory that  there  has  been  no  need  of  change.  During 
this  period,  it  is  true,  man}'  minor  modifications  and 
supposed  improvements  in  detail  have  been  brought 
out  by  surgeons ;  but  I  cannot  say  that  I  consider 
them  as  possessing  real  advantage.  For  instance, 
one  surgeon  will  bake  his  knives  for  two  hours  before 
operation  ;  another  will  use  only  dry  dressings  upon 
wounds;  still  another  will  have  some  special  anti- 
septic like  biniodide  of  mercurj'or  lysol ;  but  I  have 
not  found  it  necessary  to  depart  from  the  original 
methods  whose  value  has  been  established  by  many 
years'  experience.  The  antiseptic  method  has  for  its 
object  the  preservation  of  an  aseptic  condition  of 
wounds.  You  may  ask  "Why  is  this  necessary."' 
Let  me  state  at  once  that  suppuration  is  a  fermenta- 
tion or  putrefaction  which  goes  on  in  wounds  and 
which  the  antiseptic  system  is  designed  to  prevent 
and  protect  from.  Three  elements  are  essential  in 
order  to  produce  this  species  of  infection:  1.  Warmth. 
2.  Moisture.     3.  Germs. 

Now,  if  we  can  exclude  the  germs,  putrefaction 
will  not  occur,  even  though  warmth  and  moisture 
are  present ;  and  in  the  same  way  if  either  of  these 
are  missing,  there  will  be  no  putrefaction,  even  in 
the  presence  of  the  germs  or  bacteria,  which,  by  the 
way,  are  generally  present  in  the  air,  which  carries 
them  to  the  surface  of  the  wounds  or  other  places- 
where  they  meet  warmth  and  moisture,  and  the  com- 
bination being  complete,  they  rapidly  increase.  Pre- 
cautions may  be  taken  to  prevent  this  combination 
so  that  putrefaction  cannot  occur,  for  without  bac- 
terial growth  there  can  be  no  putrefaction  or  fup- 
puration.  Let  me  give  you  a  homely  illustration  of 
this  fact.  Here  is  a  case  of  condensed  milk,  wliich 
is  hermetically  sealed.  Here  is  warmth  and  mois- 
ture; but  the  bacilli  of  the  air  are  excluded  and  it  is 
impossible  to  ferment  as  long  as  it  is  sealed  up :  if  it 
were  to  lie  opened,  however,  and  the  air  allowed  to 
enter,  its  contents  i\-ould  soon  be  attacked  by  putrefac- 
tive germs,  which  now  are  ex'cluded.  Here.  1  givp  you 
another  illustration  in  a  piece  of  jerked  or  dried 
beef.  The  bncteria  can  get  at  it  and  warmth  is  here, 
but  no  moisture,  (consequently  it  remains  sweet;  if  i 
it  were  placed  in  a  bucket  of  water,  it  would  lie  I 
attack(>d  by  bacteria  in  a  few  hours.  On  the  other  | 
hand,  when  we  wish  to  preserve  food  in  summer  time 
we  place  it  on  ice,  or  in  a  cold  place,  and  the  germs 
and  moisture  cannot  affect  it  in  the  absence  of  iIih  j 
necessary  degree  of  temjieratiire.  The  art  of  pre- 
servintr  food  bv  excludins;  germs,  as  in  canned  meats. 


1892.] 


MODEKN  TKEATMENT  OF  \VOL■^'DS. 


559 


is  not  altogether  new  since  jars  of  preserves  have 
been  found  in  Pompeii,  which,  being  hermetically 
sealed,  had  kept  their  contents  sweet  for  centurii's. 
It  is  evident  that  the  ancient  inhabitants  of  Pompeii 
appreciated  the  fact  that  heat  and  moisture  would 
not  produce  fermentation,  and  that  if  the  germs 
were  excluded  the  preserves  would  keep.  Then  if  we 
exclude  the  germs  there  will  be  no  putrefaction;  if 
we  exclude  moisture,  there  will  be  no  putrefaction  ; 
and  if  we  exclude  warmth,  there  will  be  no  putrefac- 
tion. Now,  we  have  the  germs  in  the  air,  everywhere 
around  us.  If  we  expense  an  unjtrotected  raw  surface 
for  a  very  short  time,  germs  will  he  deposited  and  in 
the  presence  of  warmth  and  moisture,  they  rapidly 
multiply,  and  we  will  have  set  up  the  condition  of 
suppuration,  which  is  a  form  of  septic  infection  of 
a  wound.  To  prevent  this  infection  is  the  problem 
of  antiseptic  surgery'.  In  the  living  body,  we  must 
have  warmth  and  moisture,  we  are  obliged  therefore 
to  direct  our  etforts  towards  the  exclusion  of  the 
germs  and  to  the  prevention  of  their  growth  by 
means  of  antiseptics. 

You  may  ask,  "What  are  antiseptics?"  In  brief, 
they  are  agents  which  destroy  the  vitality  of  germs. 
We  have  many  remedies  of  this  kind  at  our  com- 
mand, and  new  ones  are  constantly  being  introduced, 
but  we  have  held  fast  to  the  one  we  first  used,  the 
bichloride  of  mercury,  in  solution  in  distilled,  or 
recently  boiled  and  filtered  water.  It  is  true  that 
objections  have  been  raised  to  its  use  because  it  occa- 
sionally causes  irritation  in  a  delicate  skin  and  when 
freely  used  upon  a  large  wound  it  may  be  absorbed 
and  produce  symptoms  of  mercurial  poisoning; 
occasionally  a  nurse  who  has  her  hands  frequenth' 
in  it  may  be  affected  by  it  and  have  to  lay  off  for  a 
couple  of  weeks  or  so,  but  with  ordinary  care  such 
accidents  rarely  happen.  Of  course,  in  abdominal 
operations,  we  do  not  use  bichloride  solutions ;  if  we 
should  sew  up  the  abdomen  and  leave  a  couple  of 
ounces  of  this  solution  within  the  peritoneal  cavity, 
we  would  surely  have  mercurial  bichloride  poisoning; 
but  for  general  use  on  the  surface  of  the  body  and 
for  small  wounds,  no  such  accident  need  be  thought 
of.  For  the  preliminary  washing  off  of  the  skin  a 
solution  of  xTsVii  is  used ;  for  wounds  a  solution  of 
rcVtr  or  jtjVb  !  except  in  poisoned  wounds,  where  we 
may  apply  a  solution  of  5577. 

Here  is  an  illustration  of  the  application  of  this 
system,  in  the  patient  now  before  you : 

"Frank  B.,  14  years  of  age,  a  well  developed  boy, 
who  was  injured  by  machinery  on  Sept.  23,  and  was 
at  once  brought  into  this  hospital.  His  left  arm 
was  crushed  and  the  tissues  lacerated  nearly  up  to 
the  shoulder.  On  the  day  of  admission,  amputation 
was  performed  in  the  upper  third  of  the  arm.  Pre- 
vious to  the  operation  the  surface  of  the  skin  of  the 
injured  arm  was  scrubbed  clean  with  soap  and  water, 
and  afterwards  washed  with  ether  and  finally  with 
bichloride  solution."  The  stump  is  a  little  ragged 
because  I  had  to  make  the  most  of  what  tissue  was 
left.  The  dressings  applied  a  week  ago,  I  will  now 
remove.  You  notice  there  is  a  little  moisture  due  to 
oozing  from  the  wound,  but  not  a  drop  of  pus.  The 
wound  is  perfectl}'  sweet.  My  only  object  in  expos- 
ing the  wound  now  is  to  remove  the  drainage  tube 
which  was  put  in  at  the  time  of  operation  in  order  to 
prevent  retention  of  the  secretions  in  the  deeper 
parts  of  the  wound,  and  which  being  no  longer 
needed  can   be  removed  and  the  wound  allowed  to 


heal  up.  Except  along  this  track,  the  wound  has 
united  by  first  intention  and  the  gut  sutures  have 
been  absorbed.  There  are  no  ligatures  to  come  away, 
because  the  gut  ligatures  which  were  used  have  also 
been  absorbed.  I  find  here  a  small  spot  of  dead  cel- 
lular tissue  at  the  upper  part  of  the  wound,  which 
was  probably  devitalized  by  the  injury.  The  dress- 
ings will  be  applied  as  at  first,  and  I  have  brought 
him  before  you  in  order  that  you  may  see  the  details 
of  the  method.  The  great  object  in  view  is  to  secure 
cleanliness,  and  all  the  dressings  must  be  scrupu- 
lously clean ;  the  antiseptic  agent  is  only  a  help  in 
this  direction,  the  real  essential  condition  being 
cleanliness,  This  is  proved  by  abdominal  operations 
where  we  are  obliged  to  do  without  the  bichloride 
and  rely  upon  recently  boiled,  sterilized  water  and 
accomplish  the  object  in  this  way.  The  bichloride, 
however,  is  a  very  efScient  antiseptic ;  should  any 
germs  happen  to  get  into  the  dressings  they  could 
not  live  in  such  an  atmosphere. 

Before  touching  the  dressings  or  the  patient  I  care- 
fully scrub  my  hands  with  soap  and  hot  water  and  fol- 
low this  by  ether  and  the  bichloride  solution(3TiV!r)' 
All  instruments  and  utensils  have  been  sterilized  by 
boiling  water.  The  stump  is  also  rendered  aseptic  by 
douching  and  scrubbing  with  bichloride  solution  and 
washing  with  ether.  Over  the  line  of  the  incision  is 
placed  some  varnished  silk  protective  in  order  to 
facilitate  escape  of  the  discharge  if  there  should  be 
any.  This  is  placed  directly  along  the  wound,  and 
then  the  surface  is  well  dusted  with  iodoform.  I  do 
not  think  that  iodoform  is  an  antiseptic,  but  it  favors 
healing  and  keeps  the  wound  clean.  Except  for  the 
expense,  I  would  prefer  aristol  for  this  purpose,  on 
account  of  its  freedom  from  the  peculiar  odor  which 
is  the  great  objection  to  iodoform.  Upon  the  well 
dusted  surface,  we  place  a  compress  of  ordinary 
gauze  wet  with  a  solution  of  bichloride  (t6us)j  sev- 
eral thicknesses  being  used.  The  dressings  are  then 
confined  by  a  roller  bandage,  also  of  gauze  wet  with 
the  same  solution.  A  laj^er  of  cotton  batting,  or  dry 
absorbent  cotton,  is  now  used  to  envelope  the  stump, 
and  a  roller  bandage  applied  to  keep  everything  in 
place.  These  dressings  need  not  be  disturbed  for  a 
fortnight.  This  is  precisely  the  same  mode  of  dress- 
ing wounds  which  I  used  years  ago,  and  which,  I  find, 
fully  accomplishes  the  purpose  of  keeping  germs  out 
of  the  wound  and  preventing  infection  and  suppura- 
tion. I  have  used  it  in  all  amputations,  even  of  the 
thigh,  resections,  and  other  operations,  and  even 
these  large  wounds  heal  by  first  intention.  It  is  won- 
derful that  such  serious  injuries  should  be  followed  by 
so  little  disturbance  of  the  system  and  so  few  symp- 
toms. In  this  lad.  for  instance,  the  brachial  plexus 
was  exposed  in  the  wound  and  the  median  nerve 
lacerated  and  pulled  out.  I  can  only  attribute  the 
favorable  course  of  the  case,  to  the  prompt  perform- 
ance of  amputation  and  the  prevention  of  fermenta- 
tion in  the  wound  by  the  use  of  antiseptic  dressings. 

I  will  now  show  you  a  ditferent  kind  of  a  case  in 
which  an  operation  will  be  done  for  removal  of  a 
tumor  of  the  breast.  While  the  patient  is  being 
etherized,  I  will  read  you  her  history : 

"Jane  T.,  a  widow,  68  years  of  age,  a  seamstress  by 
occupation,  was  admitted  yesterday,  Sept.  30.  She 
states  that  four  years  ago  having  previously  enjoyed 
good  health,  she" fell  and  struck  her  right  arm,  caus- 
ing dislocation  of  the  shoulder.  Shortly  afterwards 
she  noticed  the  presence  of  some  lumps  in  her  right 
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breast.  In  June,  1889,  she  was  admitted  into  the 
hospital  and  the  breast  was  found  to  be  cancerous 
and  was  removed  by  my  colleague,  Dr.  Hunt.  She 
made  a  good  recovery ;  but  about  a  year  ago  she 
observed  a  growth  in  the  cicatrix,  which  slowly  in- 
creased until  it  attained  its  present  size,  which  is 
that  of  a  good  sized  orange.  It  is  purple  in  color, 
hard,  has  many  vessels  visible  upon  the  surface,  and 
has  begun  to  ulcerate.  It  causes  constant  pain  which 
at  times  is  sharp  and  lancinating.  Her  general 
health  has  declined,  she  is  quite  thin  and  her  appe- 
tite is  poor.  Her  urine  has  been  examined  and  found 
free  from  sugar  or  albumen."  Here  is  a  fungoid 
growth  following  an  amputation  of  the  breast  and  is 
undoubtedly  malignant.  When  we  take  into  consid- 
eration the  age,  sex,  and  history  of  the  patient,  and 
the  locality  of  the  growth,  there  can  be  no  doubt  as 
to  the  diagnosis  being  correct.  The  mammary  gland 
in  the  female  is  a  favorite  site  for  carcinoma,  and 
this  is  especially  likely  to  occur  where  the  breast  has 
been  previously  affected  by  inflammation,  or  "gath- 
•ered  breast,"  during  lactation,  in  earlier  life. 

In  operating,  the  field  is  cleaned  as  in  the  preced- 
ing case,  with  soap  and  water,  ether,  and  bichloride 
solution,  the  axilla  having  been  shaved  just  before 
beginning  operations.  The  growth  is  then  removed 
by  being  included  between  two  curving  incisions.  It 
is  better  in  these  cases  to  tear  out  the  growth,  cutting 
as  little  as  possible,  so  as  to  thoroughly  remove  it. 
All  hard  spots  in  the  adjacent  muscles  or  cellular 
tissue  are  also  removed,  and  all  suspiciously  hard 
lymphatic  glands  found  in  the  neighborhood.  Bleed- 
ing vessels  are  at  once  seized  with  the  hasmostatic 
forceps  and  subsequently  secured  by  applying  catgut 
ligatures.  I  have  the  surface  frequently  irrigated 
by  the  weak  bichloride  solution  (toVt))  during  the 
•operation.  Having  found  that  the  old  cicatrix  is 
hard,  I  will  also  remove  that.  We  have  now  a  large 
gaping  wound  over  which  the  skin  can  be  brought 
as  in  a  plastic  oj^eration.  As  the  wound  is  superfi- 
cial, a  drainage  tube  will  not  Ije  required.  Catgut, 
interrupted,  double-knotted  sutures  are  employed, 
the  protective  is  placed  over  the  incision,  iodoform 
dusted  on  freely,  including  the  arm  pit,  and  the 
gauze  compress  bandage,  cotton  and  retaining  roller 
used  as  on  the  previous  case.  The  arm  was  directed 
to  be  kept  to  the  side,  to  prevent  traction  upon  the 
sutures,  and  an  anodyne  directed  to  be  administered. 

The  modern  treatment  of  tumors  of  this  kind  is 
repeated  operation.  There  are  cases,  in  which  there 
has  been  a  recurrence  after  extirpation  twelve  or 
thirteen  times,  and  life  has  been  prolonged  many 
years.  Such  growths  should  be  excised  as  early  as 
possible,  and  the  operation  repeated  as  often  as  it 
returns.  I  would  operate  in  this  case,  even  if  I  knew 
that  her  liver  had  been  invaded  by  secondary  growths, 
for  the  reason  that  this  tumor  is  beginning  to  ulcer- 
ate, and  in  the  course  of  a  few  weeks,  the  entire  sur- 
face would  be  converted  into  a  foul  ulcer,  having 
«uch  a  decided  odor  as  to  make  her  associates  very 
uncomfortable,  so  that  her  existence  would  be  almost 
unbearable;  while  her  strength  would  be  under- 
mined by  the  discharges,  and  possibly  by  htemor- 
rhages  from  this  foul,  fungous  growth.  This  opera- 
tion will  cover  the  surface  with  skin  and  get  rid  of 
this  mass  of  malignant  growth. 

While  the  rule  is  to  operate,  I  must  acknowledge 
that  it  is  also  the  rule  that  the  growth  will  sooner  or 
later  return.     In  my  own  experience  of  nearlj'  thirty 


years  in  this  hospital,  the  longest  period  of  exemp- 
tion after  operation  which  I  have  seen  was  eleven 
years.  In  a  letter  which  I  received  from  Professor 
Agnew  a  short  time  before  his  death,  he  informed 
me  that  seven  j'ears  was  the  longest  period  any  of 
his  patients  had  survived  amputation  of  the  breast 
for  mammary  carcinoma. 


How  TO  Sterilize  Milk. — We  have  recently  been  con- 
ducting experiments  upon  this  subject,  with  results  so  sat- 
isfactory that  we  are  glad  to  be  able  to  communicate  them 
to  our  readers.  The  first  experiments  were  made  with  a  tin 
receptacle  capable  of  resisting  a  pressure  of  25  lbs.  This 
was  partly  filled  with  water  and  placed  in  boiling  water,  to 
the  action  of  which  it  was  exposed  for  half  an  hour.  The 
pressure  indicator  showed  no  very  considerable  increase 
in  pressure  within  the  closed  receptacle.  We  then  tried 
boiling  the  tin  vessel  in  a  saturated  solution  of  salt  in 
water,  when  the  pressure,  as  indicated  by  the  pressure 
gauge,  rose  to  4  lbs.  This  was  the  result  which  we  expected. 
We  accordingly  proceeded  to  a  further  experiment,  which 
consisted  in  boiling  milk  tightly  sealed  in  strong  bottles  in 
a  saturated  solution  of  salt.  ]\lilk  sterilized  in  this  way,  by 
boiling  in  the  salt  solution  for  half  an  hour,  will  keep  per- 
fectly for  an  indefinite  length  of  time.  We  opened,  a  few 
days  ago,  a  bottle  of  milk  which  had  been  thus  sterilized 
last  June  (1891),  and  found  it  to  be  as  fresh  as  when  placed 
in  the  bottle.  It  is  only  necessary  to  take  the  precaution 
to  allow  the  solution  of  salt  in  which  the  bottles  are  boiled 
to  cool  before  removing  the  bottles.  If  the  bottles  are  re- 
moved from  the  solution  while  hot,  tliey  will  almost  instantly 
burst.  The  vessel  containing  the  bottles  of  boiling  milk 
should  be  set  aside  and  allowed  to  cool  gradually,  when  the 
bottles  should  be  removed  and  placed  in  an  ice  chest  or  an 
ordinary  refrigerator.  Ordinary  soda-water  bottles  are 
excellent  for  the  purpose  ;  or  beer  bottles  may  be  used. 
Ordinary  corks  may  be  lised  for  the  purpose,  but  they  should 
be  previously  boiled  for  half  an  hour.  They  should  be 
pressed  in  tightly,  and  fastened  with  wire  or  with  a  patent 
fastener.  After  the  bottles  have  been  cooled  and  removed 
from  the  boiling  kettle,  the  tops  should  be  carefully  dried 
and,  if  corks  are  used,  covered  with  sealing  wax,  such  as  is 
ordinarily  used  for  canning  purposes. 

The  etticiency  of  the  salt  solution  is  due  to  the  fact  that 
its  boiling  point  is  227°  F.,  while  that  of  boiling  milk  is  less 
than  200°  F.  By  using  different  salts,  a  still  higher  temper- 
ature may  be  attained.  For  example,  a  saturated  solution 
of  carbonate  of  potash,  or  saleratus,  boils  at  a  temperature 
of  27.5  F.,  while  a  saturated  solution  of  chloride  of  calcium 
boils  at  355°  F.  These  high  temperatures  are,  however,  un- 
necessary.— Bacteriological  World. 

On  Peripheral  Nephritis  in  Typhoid  Fever. — Dr.  Judson 
S.  Bury  arrives  at  the  following  conclusions  from  a  consid- 
eration of  such  facts  as  have  been  recorded,  and  from  a 
study  of  two  cases  which  liave  come  under  his  own  observa- 
tion :  "In  one  set  of  cases  we  may  suppose  that  the  action 
on  the  nerves  is  too  slight  to  give  rise  to  outward  manifes- 
tations, or  that  these  are  masked  by  the  general  symptoms 
of  the  fever.  In  another  set  of  cases  the  toxic  influence  on 
the  nerves  appears  to  be  revealed  by  a  series  of  irritative 
phenomena,  such  as  neuralgic  pains,  cutaneous  and  musou- 
cular  hypenesthesias,  exaggerated  reflexes,  and  cramps  and 
contractures  of  various  muscles;  while,  in  a  third  group  of 
cases,  the  presence  of  an  atrophic  paralysis,  its  distribu- 
tion, progress,  and  associations,  leave  little  doubt  on  the 
mind  of  an  observer  that  he  has  to  deal  with  a  genuine  par- 
enchymatous neuritis,  and  frequently  with  one  of  wide  dis- 
tribution throughout  the  body." — The  Medical  Chronicle. 

Glycerine  in  Hepatic  Colic — Dr.  Ferrard  concludes  a 
communication  to  the  French  Academy  as  follows :  i.  Gly- 
cerine administered  by  the  stomach  is  absorbed  in  its 
natural  state  by  the  lymphatics,  especially  by  the  vessels 
whicli  lead  from  the  stomach  to  the  hilum  of  the  liver,  and 
to  the  gall-bladder;  it  is  even  found  in  tlie  supraliepatic 
veins.  2.  It  is  a  powerful  cholagogue,  and  an  excellent 
remedy  for  hepatic  colic.  3.  In  relatively  large  dose 
(20  to  30  grammes),  glycerine  brings  an  end  to  the  attack. 
4.  In  small  doses  (5  to  15  grammes),  taken  each  day  in  a  lit- 
tle alkaline  water,  it  prevents  new  attacks.  5.  tilycerine, 
without  being  a  lithotriptic,  is  nevertheless  a  valuable 
agent  in  biliary  lithiasis. — Jonrnal  de  .V^dicinc.  de  Paris. 
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THE  ELECTION. 

Within  a  few  days  every  American  citizen  will  be 
■called  upon  to  exercise  his  privilege  of  franchise  in 
voting  for  the  chief  executive  and  legislative  otficers 
■of  the  Nation.  After  the  experience  of  the  past  two 
years  in  vain  etforts  made  to  induce  Congress  to 
■enact  a  law  creating  a  Cabinet  Officer  of  Public 
Health,  with  the  subsequent  history  of  conflict  be- 
tween National  and  local  health  authorities,  the 
medical  profession  shoiUd  be  exceedingly  careful  in 
finding  out  the  views  of  congressional  candidates  on 
these  subjects,  which  are  as  vital  to  the  welfare  and 
prosperity  of  our  country  as  that  of  the  tariff  or 
free  trade. 

In  the  States  where  governors  and  legislatures 
are  to  be  elected,  similar  knowledge  of  the  attitude  of 
candidates  should  be  found  out  and  made  known. 
Instances  are  not  wanting  where  the  governor  of  a 
State  has  to  some  extent  brought  disrepute  upon  our 
profession  by  the  appointment  of  unsuitable  persons 
as  members  of  the  State  Board  of  Health,  with  the 
operation  of  which  the  whole  medical  profession  is 
most  intimately  affected,  and  again  in  the  appoint- 
ment of  a  professional  fledgling  as  Surgeon-General 
of  the  State  National  Guard. 

Knowing  as  we  do,  that  there  is  no  interest  para- 
mount to  that  of  the  physical  welfare  of  the  people, 
and  of  physicians  to  that  which  most  intimately 
concerns  themselves  and  families,  it  behooves  us  to 
act  together  as  one  man  when  we  go  to  the  polls  next 
Tuesday,  and  there  vote  only  for  the  men  who  give 
us  a  reasonable  assurance  that  they  will  treat  our 
professional  interests  with  the  respect  which  is  their 
due,  and  favor  by  their  acts  such  legislation  and 
appointments  as  may  be  shown  to  be  necessary  and 
in  accord  with  the  enlightenment  and  learning  of 
our  art  and  science.  This  is  not  written  in  the  special 
interest  of  the  candidates  of  any  political  party,  but 


for  the  purpose  of  arousing  physicians  to  a  sense  of 
their  political  duty  to  themselves.  Our  professional 
interests  are  as  important  to  us  as  the  affairs  of 
the  manufacturer  and  merchant  to  those  engaged 
in  such  occupations.  We  can  make  ourselves 
heard  at  the  polls.  That  is  our  ultimatum.  Let  us 
turn  our  faces  steadily  in  that  direction,  act  together 
according  to  the  lines  above  indicated,  and  it  won't 
be  very  long  until  we  will  be  inquired  of  as  to  what 
we  want.  One  effort  for  one  day  in  holding  tickets 
at  the  voting  precincts  will  not  be  thought  of  as  un- 
dignified or  a  violation  of  professional  integrity,  when 
we  remember  that  such  an  act  was  done  with  a  right 
motive, — a  securing  of  the  elevation  and  protection 
of  the  medical  profession. 


MEDICAL  TEACHERS  AND  TEACHING. 

The  effort  to  raise  the  standard  of  preparation  for 
medical  study,  and  lengthen  the  course  meets  the 
hearty  approval  of  all.  But  is  there  not  needed  some 
changes  among  teachers  and  methods  of  teaching? 
Are  the  medical  colleges  doing  their  work  along  the 
advanced  lines  of  medical  progress?  The  evils  that 
are  so  apparent  in  the  short  hurried  studies  of  young 
men  both  unprepared  and  unfitted  for  professional 
life  are  not  unfrequently  traceable  to  the  teachers 
and  their  methods. 

Somewhere  in  the  past  an  eminent  teacher  was  in- 
vited to  read  a  paper  before  a  Section  of  the  Associa- 
tion at  its  annual  meeting.  He  declined  with  thanks, 
giving  as  a  reason  that  there  was  really  nothing  new 
in  that  field  worth  writing  about.  This  is  a  good 
illustration  of  many  surgeons,  who  honestly  think 
the  entire  field  of  medicine  has  been  explored :  To 
them  there  are  no  frontiers  of  mystery,  everything 
is  clear  and  arranged  into  distinct  sections,  which 
are  always  the  same,  with  but  slight  variations. 
Such  teachers  are  literally  index  men,  who  spend 
their  time  in  arranging  and  grouping  symptoms,  and 
who  teach  medicine  as  a  great  structure,  with  great 
foundations,  built  up  in  systematic  layers,  of  etiol- 
ogy, symptomology,  pathology  and  treatment.  They 
teach  that  the  arrangement  of  the  facts  of  disease, 
its  diagnosis,  symptoms  and  remedies,  are  the  only 
definite  entities  of  medicine.  The  knowledge  of 
which  is  largely  one  of  memory,  and  the  practice  of 
which  is  that  of  collecting  and  arranging  them  in 
groups,  so  as  to  be  reached  practically  with  drugs. 
Until  recently  the  examination  papers  of  graduates 
brought  out  this  observation,that  proficiency  was  sim- 
ply a  matter  of  memory,  that  teachers  had  simply 
been  mapping  diseases  and  their  remedies  as  definite 
facts,  that  never  varied.  The  student  started  out 
with  the  assurance  that  symptoms,  terminations  and 
remedies  were  always  the  same,  and  as  a  result  they 
failed,  or  became  mere  commercial  men,  who  made 
money  the  main  object  of  life. 
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Text-book  teachers  always  narrow  and  limit  the 
range  of  science :  They  teach  as  ultimate  and  abso- 
lute truths  that  which  is  often  contradicted  by  ex- 
perience. While  it  is  necessary  to  teach  a  certain 
definite  grouping  of  facts  with  a  certain  possible 
meaning,  it  is  dangerous  to  give  the  impression  that 
these  are  absolute  truths.  Many  of  the  incompe- 
tents who  come  from  colleges  are  crippled  by  this 
false  method.  They  go  out  to  practice  trusting  to 
their  memory  of  the  lectures,  and  supplemented  by 
text  books.  They  are  astonished  and  confused  at 
the  wide  variations  between  teachings  and  practice. 
The  result  is  that  few  ever  become  original  thinkers 
or  investigators.  The  teacher  is  responsible.  Med- 
icine has  been  taught  as  a  mass  of  facts  simply;  no 
inspiration,  no  enthusiasm  to  go  beyond  the  exter- 
nals, and  understand  the  relations  of  the  almost  end- 
less links  in  the  drain  of  life;  the  entire  time  has 
been  spent  in  analyzing  each  separate  link  and 
reducing  it  to  a  mathematical  formula ;  everything 
is  defined  and  explained,  and  the  very  spirit  of  med- 
cine  is  crushed  out.  Such  teachers  are  everywhere, 
in  all  colleges,  literary  and  scientific.  Dogmatic 
formulists,  who  always  talk  about  "grand  principles," 
and  never  go  beyond  definition  and  exact  description. 

Medical  schools  must  teach  something  more  than 
exact  formulas  and  explanations.  The  student 
must  be  taught  to  study  and  investigate  for  himself, 
beyond  all  lectures  and  text  books.  He  must  be 
taught  that  these  are  only  guides  and  aids,  and  that 
the  real  facts  are  often  far  beyond  these  levels.  The 
prize  winner  and  the  class  scholar  who  has  answered 
all  the  questions  may  be  a  mere  parrot,  who  after  a 
time  becomes  a  teacher,  and  narrows  the  range  of 
science  to  his  dead  level  of  index  classification.  Such 
men  are  blind  leaders  of  the  blind,  and  the  unfortu- 
nate student  who  passes  through  such  hands  is 
dwarfed  and  crippled  as  a  scientific  man,  or  loses 
half  a  life  time  in  unlearning  and  correcting  the 
errors  of  his  medical  instruction.  This  may  seem 
extravagant,  but  a  casual  observation,  among  the 
incompetent  men  of  the  profession,  will  indicate  its 
truth.  How  few  men  are  original  thinkers  and 
students?  How  many  men  trust  to  the  teachings  of 
a  text-book  and  their  memory  of  college  lectures? 
How  many  men  are  hunting  for  specifics  and  com- 
binations of  drugs  to  do  this  or  that?  How  many 
articles  in  journals  are  devoted  to  explanations  of 
symptoms  and  diseases?  How  many  works  arrange 
and  group  the  supposed  facts  of  medicine  as  if  they 
were  mathematical  truths?  These  and  many  more 
queries  suggest  that  raising  the  standard  of  prepar- 
ation for  medical  study  will  not  of  itself  bring  into 
the  profession  better  medical  men. 

We  must  have  medical  teachers  who  are  scientific 
students  and  explorers,  who  teach  the  spirit  of  truth 
as  well  as  the  letter.     Teachers  who  can  inspire  the 


student  with  something  more  than  a  text-book  con- 
ception of  the  relation  of  facts.  Then  we  shall  have 
men  in  the  profession  who  are  always  students, 
always  investigating  on  the  road  from  the  lower  tO' 
the  higher.  There  are  such  teachers  and  colleges, 
but  we  sadly  need  more  of  them. 


Anext  this  subject,  medical  teachers  and  teachings, 
we  observe  that  the  question  of  a  higher  standard  of 
medical  education  is  proposed  for  the  consideration 
of  a  convention  of  the  two-term-no-requirement 
Southern  Medical  Colleges,  called  to  meet  at  Louis- 
ville on  the  16th  of  November,  prox.,  a  subject  that 
has  already  been  settled  by  the  Association  of  Amer- 
ican Medical  Colleges. 

In  his  public  address  Prof.  Wm.  T.  Briggs,  Presi- 
dent of  the  American  Medical  Association,  demanded 
at  Washington,  D.  C,  in  May,  1891,  the  exclusion 
from  membership  in  that  body  of  all  the  faculties 
of  the  two-term-no-requirement  schools ;  and  pro- 
posed a  united  stand  in  favor  of  the  minimum  stand- 
ard of  requirements  of  the  College  Association. 

The  convention  called  to  meet  in  Louisville  is 
expected  to  extricate  the  schools  that  are  now  oper- 
ating upon  the  two- term  plan  from  the  dilemma  into 
which  their  defiance  of  the  resolution  of  the  Ameri- 
can Medical  Association  and  the  requirements  of  the 
College  Association  have  placed  them. 

Instead  of  living  up  to  the  standard  unanimously 
adopted  by  the  National  Convention  of  Medical 
Teachers  assembled  at  Nashville,  Tenn.,  May,  1890, 
the  two-term  schools  hope  to  bridge  over  the  present 
session  on  the  promise  of  coming  into  the  three- 
course  graded  system  next  year.  They  are  now 
ready  to  admit  they  are  not  able  to  fulfill  their  prom- 
ises to  the  student  this  year,  but  promise  to  reform 
next  year. 

Unless  we  greatly  mistake  in  our  reading  of  the 
signs  of  the  times,  the  dawn  of  the  day  is  not  far 
hence  wlien  there  will  be  a  complete  uniformity  of 
prelimary  requirements,  length  and  number  of  terms 
of  study,  for  the  student  in  all  American  Medical 
Colleges,  and  that  there  will  be  a  similar  uniformity 
of  requirement  to  enable  a  physician  to  practice  his 
profession  in  all  of  the  United  States. 

The  accomplishment  of  these  aims  and  ends  is  a 
fruition  of  the  supreme  purposes  of  the  American 
Medical  Association. 


The  Preliminary  Announcement  of  the  First  Pan-Ameri- 
can Medical  Congress  is  fresh  from  the  office  of  the  Secre- 
tary-General. It  is  imposing  in  size  and  appearance,  and 
contains  a  vast  amount  of  information  pertaining  to  the 
meeting  of  the  Congress. 

The  importance  of  this  general  meeting  of  physicians 
representing  all  countries  of  the  Western  Hemisphere  can- 
not be  overestimated.  The  intelligent  and  well  directed 
labor  of  the  officers  of  the  Congress  as  indicated  in  this  an- 
nouncement gives  an  assurance  of  pronounced  success.     In 
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order  to  accomplish  the  effective  work  already  done  by  the 
officers  of  the  Congress,  it  has  been  necessary  to  expend  a 
very  considerable  sum  of  money  for  clerk  hire,  stationary 
and  postage.  This  expense  account  has  been  met  by  volun- 
tary advance  registrations  of  those  who  expect  to  attend 
the  sessions  of  the  Congress.  It  is  very  much  desired  that 
every  one  who  expects  to  become  a  member  of  the  Congress 
will  transmit  the  registration  fee  of  iflO  to  Dr.  A.  M.  Owen, 
Evansville,  Ind. 


American  PfBLir  Health  Association. — The  twentieth 
annual  meeting,  that  will  convene  in  the  City  of  Mexico, 
Old  Mexico,  November  29,  30,  December  1  and  2  inclusive, 
promises  to  be  one  uf  the  most  interesting  that  lias  been 
held  since  the  Nashville  meeting  of  several  years  agu. 

Dr.  Liston  H.  Montgomery, of  Cliicago,  has  made  arrange- 
ments with  several  of  the  railroads  that  lead  from  Chicago 
to  Mexico — which  he  considers  the  banner  route  to  be  se- 
lected, and  the  topography  of  the  country  traversed  and 
favorable  auspices  offered  is  certainly  an  opportunity  that 
has  seldom  been  afforded  to  any  other  organization. 

The  itinerary  of  route  to  be  traversed  is  as  follows,  in 
special  Pullman  sleeping  and  buffet  cars,  without  change 
during  the  entire  going  and  returning  journey:  Going, 
leave  Chicago  via  the  Chicago  and  Alton  R.  at  11,  a.m.  .'Sat- 
urday. November  19.  Arrive  at  St.  Louis  in  time  to  leave 
that  city  at  8:10  P.M.  of  same  day,  via  the  St.  Louis,  Iron 
Mountain  and  Southern  R.  R.,  stopping  over  Sabbath  at  Hot 
Springs,  .\rk.,  thence  Monday  a.m.  November  21,  to  Texar- 
cana.  Thence  via  the  Texas  Pacific  R.  R.  to  Longview,  Tex. ; 
thence  over  the  International  and  Great  Northern  R.  R.  to 
.San  Antonio.  Southern  Pacific  R.  R.  to  Eagle  Pass.  Mex- 
ican International  R.  R.  to  Torreon,  Mexico  ;  Mexican  Cen- 
tral R.  R.  to  City  of  ^lexico.  From  El  Paso  there  is  a  choice 
of  anyone  of  the  following  three  routes  to  return  by,  namely  : 
Texas  Pacific  R.  R.  to  Dallas,  thence  over  the  Missouri,  Kan- 
sas and  Texas  R.  R.  to  Hannial,  Mo.,  and  Chicago,  Burling- 
ton and  Quincy  R.  R.  to  Ohicago  ;  or  Texas  Pacific  R.  R.  via 
New  (.)rleans  and  Illinois  Central  R.  R.  to  Chicago ;  or  return 
as  the  going  trip,  via  the  Iron  Mountain  and  Chicago  and 
Alton  railroads  to  Chicago. 

Luxuriant  appointments  and  perfect  convenience  is 
assured.  The  railroad  fare  is  one-half  rate  for  the  lowest 
limited  fare  one  way,  tickets  valid  until  December  31,  or 
return  earlier  if  desired.  For  further  particulars,  address 
Dr.  .Montgomery,  70  State  St.,  Chicago,  .Tohn  E.  Ennis.  Dis- 
trict Passenger  Agent,  Iron  Mountain  route,  199 South  Clark 
St.,  Chicago,  E.  D.  Spencer,  Northern  Passenger  Agent  Mis- 
souri, Kansas  and  Texas  R.  R.,  Room  12,  Rookery  Bld'g, 
Chicago. 

In  view  of  the  public  interest  at  the  present  time  center- 
ing in  epidemics,  it  is  hoped  a  large  number  will  avail 
themselves  of  this  splendid  and  rare  opportunity  and  ex- 
ceeding low  railroad  fare  and  the  commutated  rate  in 
sleeping  car  accommodations  of  attending  this  meeting. 


title  at  the  time  and  place  stated  above,  but  I  did  read  one 
entitled  "Observation  of  a  Case  of  Aci'te  Purulent  Otitig 
Media,  'Cerebellar  Abscess,  and  Death  in  Three  Weeks," 
which  has  been  published  in  full  in  the  International  Medical 
J/'(^';.'i/,...';ept.,lS92. 

That  which  follows  the  incorrect  title  of  a  paper  erron- 
eously ascribed  to  me,  in  your  issue  of  Oct.  29,  1892,  is  com- 
posed first,  of  reiiiarku  made  by  me  in  the  discussion  of  Dr. 
Knapp's  paper  and  others  of  a  similar  nature,  and,  secondly, 
that  part  in  heavier  type,  of  remarks  made  by  me  in  closing 
the  discussion  on  a  paper  I  presented  at  the  above  men- 
tioned meeting  of  the  Section,  entitled  "Some  Observations 
upon  Excision  of  the  Membrana  Tympani  and  the  two 
Largest  .Auditory  O^icles,"  which  paper  has  already  ap- 
peared in  full  in  the  Journal  of  the  -American  Medical 
Association  for  Oct.  22, 1892. 

Had  I  been  allowed  to  see  a  proof  of  this  article  incor- 
rectly ascribed  tome,  before  it  went  to  press,  this  mortify- 
ing error  would  not  have  occurred.  Doubtless  it  has  been 
due  to  a  reportorial  blunder.  By  publishing  this  note  at 
the  earliest  moment  you  will  aid  materially  in  setting  me 
in  a  true  light  before  the  readers  of  your  valuable  Journal 
and  also  greatly  oblige,  yours  sincerely, 

C.  H.  Burnett,  M.D. 

[The  matter  referred  to  by  Dr.  Burnett  was  published 
just  as  prepared  for  The  Joirnal  by  the  officers  of  the 
Section. — En.] 
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To  the  Editor  of  the  Journal  of  the  American  Medical  Association  : 
Dear  .Sir; — In  your  issue  of  The  Journal  of  October  29, 
1892,  p.  510,  you  have  published  an  article  entitled  "Obser- 
vation of  a  Case  of  Purulent  Otitis  Media,  Cerebellar 
Abscess,  and  Death  in  Three  Weeks,"  as  "read  in  the  Sec- 
tion of  Laryngology  and  Otology,  at  the  Forty-third  annual 
meetine  of  the  American  Medical  Association,  held  at 
Detroit,  June,  1892,  by  C.  H.  Burnett,  M.D.,  of  Philadelphia, 
Pa."    Permit  me  to  state  that   I  read   no   paper  with  this 


Chemistry  of  Digestion.— Dr.  A.  L.  Gillespie  points  out 
that,  though  hydrochloric  acid  is  a  powerful  antiseptic  and 
capable,  in  dilutions  of  1  to  2  per  cent.,  of  inhibiting  or 
destroying  most  minute  organisms,  the  addition  of  proteid 
matter  to  it,  and  formation  of  what  he  terms  proteid-hydro- 
chlorides  in  the  process  of  digestion,  allows  the  same  organ- 
isms to  flourish  luxuriantly,  though  the  strength  in  acidity 
be  maintained,  .\fter  a  meal  consisting  largely  of  proteids, 
generally  an  hour  elapses  before  the  advent  of  free  hydro- 
chloric acid,  and  the  gastric  juice  is  therefore  much  less 
antiseptic  than  after  a  meal  of  carbohydrate  material.  It 
is  suggested  accordingly  that,  since  a  typhoid  or  other 
pathogenic  bacillus  ingested  during  a  heavy  dinner  has  a 
more  favorable  opportunity  for  development  than  if  it  were 
taken  with  such  food  as  porridge,  it  would  be  well,  if  there 
were  any  danger  of  poisoning  by  disease  germs,  to  take 
nothing  with  a  proteid  meal  except  it  had  been  thoroughly 
cooked,  or,  as  alternatives,  to  live  chiefly  on  carbohydrates, 
or  to  take  some  dilute  hydrochloric  acid  after  each  meal. — 
Medical  Magazine. 

The  Period  op  Invasion  of  the  Prostatic  Urethka  in 
Cases  of  Accte  Gonorrhcea. — Heisoler,  in  the  Perter  Medi- 
cinische  Chirgurgie  Presse, 1S91,  reports  the  results  of  his 
investigation  of  fifty  cases  of  gonorrhoea.  He  finds  that  in 
twenty  per  cent,  the  prostatic  urethra  becomes  affected  in 
the  course  of  the  first  week  ;  in  thirty-four  in  the  course 
of  the  second  week ;  in  fourteen  per  cent,  in  the  course  of 
the  third  week ;  in  twenty  per  cent,  in  the  fourth  week ;  In 
four  per  cent,  in  the  sixth  and  seventh  week, and  in  two  per 
cent,  in  the  second  and  third  months.  According  to  -the 
author  the  constitutional  condition  does  not  play  any  r61e 
in  the  etiology  of  posterior  urethritis. —  Univ.  Med.  Magazine. 

A  New  Local  Anj:sthetic, — It  is  reported  in  the  Insti- 
tute of  Medicine  in  Mexico  an  alkaloid  producing  local 
anaesthesia  has  beeu  discovered  in  the  plant  commonly 
known  as  "blood  weeper." 
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Addresses  and  Essays.  By  G.  Frank  Lydston,  M.D.  Sec- 
ond Edition.  Renz  and  Henry,  Louisville,  Ky. 
In  this  neat  and  attractive  little  volume  Dr.  Lydston  has 
gathered  together  some  of  his  late  contributions.  We  had 
occasion  some  months  ago  to  review  the  first  edition  of 
these  essays,  and  this,  the  second  edition,  comes  to  us 
increased  by  the  addition  of  several  late  monographs. 

The  following  are  the  subjects  dealt  with  :  Evolution  of 
the  local  venereal  disease,  gonorrhcea  in  women,  hypertro- 
phy and  hyperplasia  consequent  upon  lesions  of  the  geni- 
talia, aberrant  sexual  differentiation,  a  plea  for  early  oper- 
ation in  acute  peritonitis,  studies  of  criminal  crania,  mate- 
rialism !'.<.  sentiment  in  the  study  of  crime,  the  rationale  of 
extension  of  the  spine,  tropho-neurosis  in  the  phenomena  of 
syphilis,  varicocele,  observation  on  stricture  of  the  urethra, 
the  treatment  of  syphilis,  sexual  perversion,  urethral  and 
genital  neuroses,  a  case  of  circinate  papulo-erythematous 
syphilide  viith  psoriasis  palmaris  syphilitica. 

"Where  there  is  so  much  that  is  good  it  would  seem  invi- 
dious to  single  out  special  topics  for  particular  mention. 
We  cannot,  however,  let  the  occasion  pass  without  calling 
special  attention  to  the  chapters  on  hypertrophy  and  hyper- 
plasia consequent  upon  lesions  of  the  genitalia,  and  tropho- 
neurosis in  the  phenomena  of  syphilis.  These  two  mono- 
graphs form  an  able  and  philosophical  discussion  of  these 
subjects  that  will  be  sought  elsewhere  in  vain.  Dr.  Lydston 
clearly  differentiates  the  true  syphilitic  lesion  from  the 
more  or  less  variable  phenomena  that  follow  syphilis,  and 
which  are  similar  in  many  respects  to  pathological  con- 
ditions entirely  disconnected  with  that  disease.  He  also 
clearly  points  out  that  it  is  not  the  mere  association  of 
syphilis  and  some  disease  that  places  the  former  in  an  eti- 
ological relation  with  the  latter,  but  that  the  syphilization 
acts  as  a  predisposing  factor,  by  lessening  the  resistance  of 
tissues.  In  this  is  furnished  an  explanation  of  the  useless- 
ness  of  antisyphilitic  treatment  in  so  many  cases  in  which 
syphilis  is  thought  to  be  an  etiological  factor.  In  these 
cases  the  lesion  has  ceased  to  be  syphilitic,  and  remedies 
that  ordinarily  control  those  conditions  are  no  longer 
effectual. 

The  articles  on  the  study  of  crime,  sexual  perversion  and 
criminal  crania,  show  a  wide  grasp  of  these  ditiieult  sub- 
jects. The  classification  of  sexual  perversion  proposed  by 
Dr.  Lydston  has  been  extensively  adopted  by  American 
alienists. 

The  volume  as  a  whole  displays  marked  originality  of 
thought,  clearly  and  logically  expressed.  We  can  recom- 
mend the  "  Essays"  not  only  to  the  studious  and  thought- 
ful pliysician,  but  also  to  the  active  practitioner  engaged  in 
his  daily  battle  with  disease. 


tucky,  abolished  the  clinical  lectureship  on  the  eye,  ear  and 
throat,  heretofore  occupied  by  S.  G.  Dabney,  M.D.,  Pro- 
fessor of  Physiology. 


MISCELLANY. 


The  Chicago  Gynecological  Society  held  its  fourteenth 
annual  meeting  at  the  Grand  Pacific  Hotel,  Friday  evening, 
October  28,  1892.  After  the  banquet  the  topic  for  discussion 
was:  "  How  Best  May  we  Further  the  Interests,  Scientific 
and  Social,  of  the  Society,  During  the  World's  Fair  Year?" 
Officers  for  the  ensuing  year  were  elected  as  follows  :  Pres- 
ident, I>r.  E.  J.  Doering;  First  Vice-President,  Dr.  F.  Hen- 
rotin  ;  Second  Vice-President,  Dr.  Franklin  H.  Martin ; 
Secretary,  Dr.  Henry  Parker  Xevvman  ;  Treasurer.  Dr.  A. 
H.  Foster;  Editor,  Dr.  W.  S.  Christopher. 


On  the  27th  of  October  the  Hospital  College  of  Medicine, 
Medical  Department  of  the  Central  University  of   Ken- 


Meeting  op  the  Interxational  Medical  Congress 
(American  Public  Health  Association)  in  the  city  of 
Mexico,  Nov.  29th.,  30th.,  and  Dec.  1st.  and  2nd.,  1892.,  the  ele- 
gant special  Pullman  Car  to  convey  tlie  delegates  and  their 
families  from  Chicago  to  the  city  of  Mexico  and  return,  will 
leave  Chicago  Nov.  19th.,  11  a.m.  Tlie  car  is  rapidly  filling 
up.  Among  the  number  who  have  engaged  space  are  :  Dr. 
C.  M.  Hewett,  wife  and  daughter,  Red  Wing,  Minn. ;  Prof. 
DeLaskie  Miller,  Chicago;  Prof.  R.  C.  Kedzie,  Michigan; 
W.  A.  Morrison,  St.  Louis;  Dr.  E.  S.  Cook,  Mendota,  111. ; 
Dr.  C.  C.  Hunt,  Dixon,  111.;  Mrs.  L.  Miller,  Cincinnati: 
Receptions  will  be  given  the  party  at  Hot  Springs,  Ark.  San 
Antonio,  Tex.  and  other  points.  Meals  will  be  served  on 
the  special  car  at  net  cost.  No  such  arrangements  for  a 
luxurous  trip  at  so  slight  an  expense  have  ever  been  offered. 
Applications  for  space  in  this  car  should  be  made  at  the 
earliest  moment  possible.  For  further  information,  maps, 
time-tables,  etc.,  address,  John  E.  Ennis,  D.  P.  A.,  Mo.  Pac. 
Ry.,  No.  199  Clark  St.,  Chicago,  111. 


Wanted. — AVill  pay  10  cents  per  copy  for  the  following 
numbers  of  The  Journal  :  Vol.  2,  No.  4,  Jan.  26 ;  No.  19,  May 
2,  1884.  Vol.  5,  No.  2,  July  11 ;  No.  3,  July  18,  1885.  Vol.G, 
No.  6,  Feb.  6,  1886.  Vol.  15,  No.  1,  July  5;  No.  4,  July  26; 
No.  5,  Aug.  2 ;  No.  11,  Sept.  13  ;    No.   13,  Sept.  27,  1890.    Vol. 

16,  No.  1,  Jan.  10;  No.  2,  Jan.  17  ;  No.  3,  Jan.  24,  189L     Vol. 

17,  No.  3,  July  18,  1891. 


Official  List  of  Changes  in  the  Stations  and  Duties  of  Offi- 
cers Serving  in  the  Medical  Department,  U.  S.  Army,  from 
October  22,  1892,  to  October  28,  1892. 

Capt.  Freeman  V.  Walker,  Asst.  Surgeon  V.  S.  A„  granted 
leave  of  absence  for  one  month,  to  take  effect  on  arrival 
of  First  Lieut.  George  D.  De  Shon,  Asst.  Surgeon  U.  S.  A., 
at  Ft.  D.  A.  Russell,  Wyo. 

First  Lieut.  George  D.  De  Shon,  Asst.  Surgeon  U.  S.  A.,  is 
relieved  from  duty  at  Columbus  Bks.,  Ohio,  and  will  re- 
port in  person  to  the  commanding  officer.  Ft.  D.  A.  Rus- 
sell, Wyo. 

Capt.  Eugene  L.  Swift,  Asst.  Surgeon,  so  much  of  S.  O.  230 
as  relates  to  change  of  station,  is  suspended  until  further 
orders,  and  he  is  granted  leave  of  absence  for  one  month, 
on  account  of  sickness,  with  permission  to  apply  for  an 
extension  of  one  month. 

Major  John  C.  J.  Happersett,  Surgeon  U.  S.  A.,  is  relieved 
from  duty  at  Ft.  Custer,  Mont.,  and  will  report  in  person 
to  the  commanding  officer.  Ft.  Keogh,  Jlont.,  for  duty  at 
that  post,  relieving  Major  Philip  F.  Harvey,  Surgeon. 
Major  Harvey,  on  being  relieved  from  duty  by  Major  Hap- 
persett, will  repair  to  West  Point,  N.  Y.,  and  report  in  per- 
son to  the  Superintendent  of  the  U.  S.  Military  ,\cademy, 
for  duty  at  that  post,  relieving  Major  Henry  McElderry, 
Surgeon.  Major  McElderry,  on  being  relieved  by  Major 
Harvey,  will  repair  to  Omaha,  Neb.,  and  report  in  person 
to  the  commanding  General,  Dept.  Platte,  for  duty  as  at- 
tending surgeon  and  examiner  of  recruits  at  Omaha. 

First  Lieut.  Allen  M.  Smith,  Asst.  Surgeon  I^.  S.  A.,  is 
relieved  from  further  duty  at  Ft.  Assiniboine,  Mont ,  and 
assigned  to  duty  at  Ft.  Custer,  Mont.,  where  he  has  already 
been  ordered  to  temporary  duty. 

Capt.  Edward  R.  Morris,  Asst.  Surgeon  U.  S.  A.,  is  relieved 
from  duty  at  Ft.  Custer,  Mont.,  and  w-ill  report  in  person 
for  duty  to  the  commanding  officer.  Ft.  Warren,  ^lass., 
relieving  Capt.  Peter  R.  Egan,  Asst.  Surgeon  U.  S.  A. 
Capt.  Egan,  on  being  relieved  by  Capt.  Morris,  will  report 
in  person  to  the  commanding  officer.  Ft.  Custer,  Mont., 
for  duty  at  that  post. 

First  Lieut.  William  E.  Purviance,  Asst.  Surgeon  U.  S.  A., 
is  relieved  from  duty  at  Jefferson  Bks.,  Mo.,  and  will 
report  in  person  to  the  commanding  officer.  Ft.  Sherman, 
Idaho,  for  duty  at  tliat  post,  relieving  Capt.  William  W. 
Gray,  Asst.  Surgeon.  Capt.  Gray,  on  being  relieved  by 
Lieut.  Purviance,  will  report  in  person  to  the  commanding 
officer.  Ft.  Schuyler,  X.  Y.,  for  duty  at  that  post. 
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Detroit,  Mich.,  June,  1S92. 

BY  J.    >r.  G.  CARTER,   M.A.,  M.D.,    Sc.l) ,    Ph.D., 

W.\UKE(;*X,    ILL. 
I'ROF.    OK  I'ATHOLOciY  IX  THE  COLLEGE  or    PHYSICHNS  AND  SORGEOXS    OF 
CHICAGO,  FELLOW  OF    THE    AMERICAN    ACADEMY    OF  MEDI- 
CINE, ETC..    ETC. 

I  wish  to  premise  that  the  discussion  of  our  sub- 
ject in  tliis  paper  is  from  the  point  of  view  of  a  gen- 
eral practitioner,  not  that  of  a  specialist. 

I  shall  use  the  term  catarrhal  sore  throat,  in  this 
connection,  to  indicate  that  class  of  diseases, whether 
of  the  tonsils, pharynx  (^r  the  larynx.where  there  is  act- 
ually present  or  where  tliere  exists  a  strong  tendency  to 
a  catarrhal  iiiHanimation  of  all  these  organs.  In  order 
to  limit  my  meaning  more  definitely, I  will  refer  lirieflj' 
to  the  fact  that  all  iiiHammationsof  the  throat, of  what- 
ever form, may  be  classified  as  catarrhal, croupous  and 
diphtheritic.  A  catarrhal  inflammation,  whether 
mucous,  serous  or  purulent,  is  accompanied  by  an 
exudate  which  has  no  tendency  to  coagulate.  A 
croupous  inllammation  is  accompanied  by  an  exu- 
date which  contains  a  greater  amount  of  albumin 
and  fibrin  than  the  catarrhal  variety,  and  conse- 
quently does  tend  to  coagulate  and  form  what  is 
termed  a  false  membrane.  A  diplitheritic  inflam- 
mation causes  the  epithelial  cells  (which  only  suffer 
desquamation  in  the  other  two  forms)  to  die  on  the 
spot,  thi^  exudate  coagulates,  and  the  deeper  tissues 
are  involved  in  the  destructive  process.  It  is  evi- 
dent that  the  croupous  and  diphtheritic  forms  may 
be  introduced  by  the  catarrhal  form.  The  variety  of 
which  I  speak  now,  however,  is  a  catarrhal  inflam- 
mation which  usually  terminates  in  tliree  to  five 
days,  without  croupous  or  diphtheritic  inflammation 
supervening  to  any  marked  degree. 

In  the  last  nine  years,  during  which  I  have  resided 
on  the  shore  of  Lake  Michigan,  I  have  observed  sev- 
eral thousand  cases  of  throat  disease  in  various  forms. 
The  form  which  has  constituted  by  far  the  greater 
number  of  cases  has  been  catarrhal,  reaching  in 
number  more  than  two  thousand,  sometimes  tonsil- 
litis, sometimes  laryngitis,  and  sometimes  pharyngi- 
tis, but  in  the  majority  of  instances  the  entire  throat 
was  involved. 

I  have  noticed,  particularly  in  relation  to  the 
catarrlial  forms,  that  changes  in  the  weather  were 
followed  by  an  increased  or  decreased  number  of 
cases,  according  to  the  elemental  conditions  of  the 
change.  Among  these  were  variations  of  ozone,  tem- 
perature, humidity,  and  direction  and  force  of  the 
wind.  We  are  told  by  Sir  E.  Solly'  that  the  proper 
proportion  of  ozone  in  the  atmosphere  is  about  1  to 
700.000.     This  would  not  disturb  the  most  sensitive 


mucous  mem])rane,  but  when  this  ratio  is  percepti- 
l)ly  increased,  ozone  acts  as  an  irritant.  M.  Girerd  * 
of  Panama  informs  us  that  ozone  transforms  albu- 
min into  fibrin, and  hiemoglobin  into  oxyhtemoglobiu. 
The  continued  and  prolonged  action  of  ozone  on 
the  fibrin  thus  produced,  reduces  it  to  a  natural  state, 
and  renders  it  incoagulable. 

If  other  conditions  are  likewise  unfavorable,  ca- 
idrrhal  diseases  of  the  throat  and  respiratory  tract- 
occur  more  frequently  in  damp  weather,  particular!)^ 
if  accompanied  with  cold.  In  such  weather  there  is* 
an  increase  of  C  O  ,  and  an  excess  of  electricity.  A 
venous  distension  occurs  in  damp  weather  (W'-ber). 
which  produces  a  passive  hypersemia  of  the  mucous 
membrane,  and  disposes  to  catarrh.  Dr.  Weber  fur- 
ther states  that  dry  air  also  irritates  mucous  mem- 
branes, disposing  to  catarrhal  atl'ections.  The  dry 
air  takes  moisture  from  the  mucous  membrane  of  the 
respiratory  passages  fiy  evaporation.  The  bodj' loses 
moisture  in  such  an  atmosj)here,  the  circulation  is 
increased,  the  mucous  membranes  become  hyperse- 
mic  and  more  easih^  excited  bj^  irritants.  And  it  is 
under  conditions  of  dry  air  and  the  like  after  storms 
that  ozone  occurs  in  excess,  and  acts  as  an   irritant. 

It  is  known  to  scientists,  as  related  by  Reclus, ' 
that  the  air  of  America  is  moister  than  that  of  the 
Old  U'orld  in  general,  and  this  increased  moisture 
results  from  the  fact  that  the  American  Continent  is 
narrower  and  more  largely  influenced  by  sea  breezes. 
This  will  help  to  explain  the  frequent  occurrence  of 
catarrhal  epidemics  of  various  kinds  in  our  country 
— catarrhal  diseases  of  the  respiratory  tract  in  the 
northern  portions,  and  of  the  alimentary  tract  in 
southern  regions.  From  this  it  appears  that  cold  air 
with  moisture  tends  to  produce  catarrhal  diseases  of 
the  respiratory  tract,  while  warm  air  with  moisture 
disposes  to  catarrh  of  the  alimentary  tract.  The 
most  agreeable  humidity  for  breathing  is  70  to  80  per 
cent.,  the  diminished  evaporation  from  the  lungs 
causing  the  air  to  be  less  irritating  to  the  respiratorv 
mucous  membrane. 

We  are  informed  by  Parkes*  that  there  is  a  tend- 
ency to  catarrh  over  soils  which  contain  ground- 
water, and  where  springs  are  abundant.  Wagner"' 
states  that  strong  winds,  especially  from  the  east  and 
north-east,  cause  catarrh  to  grow  worse,  and  of  course 
must  act  as  a  cause  of  acute  attacks. 

Dr.  X.  S.  Davis, ''  of  Chicago,  gives  the  opinion,  as 
a  resiili  of  his  experience  and  observation,  that  high 
winds,  either  northeast,  northwest,  or  west,  are  to  be 
considered  factors  in  the  production  of  catarrhal  af- 
fections of  the  respiratory-  tract,  but  that  these  winds 
bear  some  relation  to  mountain  elevation  or  ocean 
currents.  He  further  gives  some  interesting  ar^d  val- 
uable statistics  from  a  laborious  work  of.  Daniel 
Drake ""  compiled  from  army  records.  It  is  stated 
[  there  that  the  number  of  cases  of  catarrhal  diseases 
!  of  the  respiratory  passages  occurring  at  Fort  Snell- 
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ing,  near  St.  Paul,  Minn.,  was  600  in  1000  soldiers, 
end  at  Fort  Dearborn,  Chicago,  was  102  in  1000  sol- 
diers. Other  posts  are  included  in  his  report,  and 
from  these  Dr.  Davis  is  led  to  the  conclusion  that 
the  important  factors  in  the  production  of  this  class 
of  diseases  are  cold,  variableness,  moisture  and  high 
•winds.  After  reviewing  a  large  area  and  many  causes. 
Dr.  Drake  gives  the  ratio  of  cases  occurring  at  ditfer- 
ent  times  in  the  year  as  119.8  in  the  first  quarter, 
7_2.7  in  the  second,  48.7  in  the  third,  and  99.6  in  the 
fourth.  He  further  makes  the  statement  that  the 
number  of  cases  decreases  in  the  ratio  of  31.5  for 
each  degree  of  latitude,  going  south. 

In  a  paper  '  read  before  the  Chicago  Medical  Society, 
Nov.  16,  1885,  I  stated  that  in  the  epidemics  of  ton- 
eillitis  which  had  occurred  in  Waukegan,  111.,  I  had 
observed  an  excess  of  ozone  in  the  atmosphere,  and 
east  or  northeast  winds  preceding  and  accompany- 
ing the  outbreaks.  The  Michigan  State  Board  of 
Health  and  others  (Earle"),  have  since  made  simi- 
lar observations. 

It  would  be  a  matter  of  great  interest  to  know  the 
influence  of  this  climate  upon  the  aborigines,  in  the 
(Causation  of  catarrhal  troubles,  but  so  far  as  I  am 
aware,  the  investigations  in  this  direction  are  not 
«ufiiciently  extensive  to  enable  us  to  form  a  very  sat- 
isfactory opinion  in  the  matter. 

We  are  informed  by  Cohen  '  that  the  North  Amer- 
ican Indians  are  subject  to  such  catarrhal  affections 
as  afflict  the  white  population,  and  that  they  ward 
■off  catarrh  and  acute  sore  throats  by  sleeping  envel- 
oped in  blankets,  and  breathing  through  the  par- 
tially closed  fist.  Another  authority  '"  states  that 
bowel  troubles  are  the  most  frequent  form  of  disease 
among  the  Indians.  The  probability  is  that  the 
same  etiological  factors  are  at  work  among  aborigi- 
nal races  as  are  found  to  produce  pathological  condi- 
tions among  acclimated  peoples  ;  namely,  that  cold 
and  damp  climates  tend  to  produce  catarrhal  affec- 
tions of  the  respiratory  passages,  while  warm  and 
moist  climates  dispose  to  like  disease  of  the  ali- 
mentary canal. 

During  the  year  ending  March  31,  1892,  I  treated 
389  cases  of  catarrhal  sore  throat,  not  including 
the  patients  treated  in  my  office  practice.  These 
cases  occurred  as  follows:  April,  38  cases;  May, 
23;  June,  10;  July,  13;  August,  20;  September, 
15;  October,  20;  November,  26,  December,  44.  Janu- 
ary, 73 ;  February,  66,  March,  41.  The  ratio  here, 
when  compared  with  that  mentioned  in  Dr.  Drake's 
report,  given  above,  will  indicate  that  the  same  etio- 
logical factors  have  operated  in  the  causation  of 
these  catarrhal  affections,  the  difference  being  due 
to  the  fact  that  his  report  refers  to  an  extensive  area 
of  territory,  while  mnie  is  confined  to  an  area  of  not 
ejjceeding  120  square  miles.  He  gives  the  ratios, 
first  quarter,  119.8;  second  quarter,  72.7;  third  quar- 
ter, 48.7;  fourth  quarter,  99.6.  In  my  cases  the 
ratio  was:  first  quarter,  120;  second,  47.3;  third, 
32;  fourth,  60.  During  the  winter  half  of  the  year, 
that  is,  from  November  1  to  May  1,  1  had  288  cases, 
while  in  the  warm  or  svnnmer  liaif,  that  is,  from  May 
1  to  November  1,  I  had  101  cases.  I  think  that  the 
excess  of  my  ratio  above  his  in  the  first  quarter,  i.  c, 
January,  Felu'uary  and  March,  is  due  largely  to  the 
presence  of  the  lake,  and  perhaps  also  to  the  grotiiid 
water  under  Waukegan,  indicated  by  the  numerous 
springs  found  there.  The  average  temperature  in 
January,  from  1871    to  1880,  at  St.  Paul,  Minn.,  was 


15°  F. ;  that  at  Waukegan,  111.,  was  25°,  a  difference 
of  10°.  This  maybe  considered  an  average  climatic 
dift'erence.  Now  an  atmosphere  at  25°,  other  things 
being  equal,  will  contain  more  moisture  than  one  at 
15°,  and  a  cold  moist  air  has  a  greater  tendency  to 
produce  catarrhal  aft'ections  of  the  respiratory  organs 
than  a  cold  dry  air.  The  average  per  cent,  of  hu- 
midity at  these  two  places  is  about  the  same.  The 
presence  of  the  lake  keeps  the  air  at  Waukegan,  es- 
pecially when  the  wind  is  N.E.,  E.  or  S.E.,  heavily 
loaded  with  moisture,  so  that  the  humidity  is  higher, 
and  as  the  wind  during  the  three  months  named  is 
cold,  the  excess  of  cases  of  catarrhal  throat  disease 
in  Waukegan,  above  the  ratio  given  in  the  large  area 
included  in  Dr.  Drake's  investigations,  is  readily  un- 
derstood. This  excess  does  not  occur  when  compared 
with  St.  Paul  alone.  Hence  I  reiterate  my  opinion 
that  the  relations  of  temperature,  humidity,  winds, 
ozone,  and  very  likely  electricity,  are  very  important, 
if  not  the  chief,  factors  in  the  production  of  catarrhal 
diseases  of  the  respiratory  passages. 

Another  fact  which  I  have  observed  in  these  cases, 
as  well  as  in  cases  apparently  due  to  la  grippe,  is 
that  they  are  more  frequent  after  cyclonic  disturb- 
ances. This  has  also  been  observed  by  others.  The 
same  statement  maj'  be  made  with  regard  to  true 
croup  and  diphtheria. 

The  course  which  some  of  these  cases  take,  their 
infectious  nature  and  the  swelling  of  the  cervical 
glands,  and  the  submucous  infiltrations  (Baginsky'*) 
that  also  frequently  occur,  lead  us  to  believe  that 
many  of  them  are  of  bacterial  origin.  In  all  prob- 
ability it  will  be  found  in  these  cases,  as  Dr.  Pfeiff'er" 
and  others  have  found  in  the  influenza  of  la  grippe, 
that  there  is  a  bacillus  in  the  blood  and  sputum.  It 
is  very  likely  that  the  climatic  elements  enumerated 
above  so  impress  the  respiratory  mucous  membrane 
as  to  furnish  a  suitable  soil  for  the  cultivation  and 
growth  of  the  particular  form  of  bacillus  or  coccus 
which  causes  the  disease.  As  it  is  known  that  the 
mouth  is  a  focus  for  bacteria  and  micrococci  ( W.  B. 
Miller"),  it  may  be  the  more  easil}'  believed  that 
some  of  these  sustain  an  etiological  relation  to  ca- 
tarrhal sore  throats.  Indeed,  various  authors  (Du- 
bousquet-Labordere'")  of  late  have  maintained  the 
contagiousness  of  tonsillitis,  as  well  as  other  ca- 
tarrhal diseases.  Qulland'"  affirms  that  a  function 
of  the  tonsils  is  the  reproduction  of  leucocytes.  In 
catarrhal  disease  this  function  is  interfered  with, 
and  hypertrophy  results,  but  in  debilitated  patients 
the  arrest  of  tliis  function  may  cause  bacteria  to 
enter  the  tonsils.  I  believe,  however,  with  ,\llen,"'" 
that  the  natural  condition  of  enlargement  of  the 
tonsils  which  occurs  in  children  and  youth  is  often 
mistaken  for  hypertrophy  from  disease. 

It  is  interesting  to  note,  in  this  oonnection,  that 
horses  are  aff'ected,  in  epidemics  of  catarrhal  diseases 
of  the  respiratory  passages,  a  few  weeks  before  mem- 
bers of  the  human  family  are  attacked   (Fleming'"'"). 

It  is  a  matter  of  common  observation  that  some 
persons  are  more  susceptible  to  catarrhal  diseases 
than  others;  that  is,  the  power  of  resistance  to  dis- 
ease, which  every  one  has  to  a  certain  extent,  is  so 
strong  in  some  individuals  that  they  will  pass  through 
an  epidemic  unharmed,  while  the  more  susceptible 
are  first  aff'ected.  Those  who  are  susceptible  to  ca- 
tarrhal sore  throats  are  liable  to  have  recurrent  lar- 
yngitis, pharyngitis  and  tonsillitis,  until  a  chronic 
form  may  result.     The  increased  number  of  capilla- 
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ricB  in  the  cuboid  Bi)ace  posterior  to  the  nares  (Flint'') 
renders  that  region  a  favorite  retreat  for  chronic 
«atarrh. 

The  haljit  of  wearing  mudlers  about  the  neck  is 
liable  to  make  the  throat  more  sensitive,  by  being 
usually  kept  in  a  state  of  perspiration,  which  per- 
mits a  refrigi'ration  of  the  skin  to  occur  more  easily, 
and  the  retlux  of  blood  to  the  dense  network  of  cap- 
illaries in  the  larynx  (Landois'*)  and  adjacent  mu- 
cous memi)raii<'  produces  congestion,  and  consequent 
•catarrhal  sore  throat. 

The  attack  usually  begins  suddenly.  It  is  char- 
acterized by  general  muscular  soreness  or  aching, 
chilliness,  sometimes  pain  Ln  the  back  and  back  of 
the  neck,  generally  a  sense  of  stiffness  in  the  throat 
and  neck,  nausea,  temj^Tature  increased,  varj'ing 
from  102°  to  105°.  Generally  the  entire  throat  is  in 
a  state  of  catarrhal  inflammation,  the  most  suscep- 
tible part  (pars  minori^  resistcntix),  sufifering  the 
most  intensely.  The  tonsils  are  sometimes  covered 
■with  small  patches  of  coagulated  material,  while  the 
remainder  of  the  throat  is  involved  only  in  catarrhal 
inflammation.  The  active  symptoms  subside  in  three 
to  five  days,  and  c(;niplete  recovery  occurs  within  a 
week..  When  the  glands  are  much  enlarged,  as  occa- 
sionally happens,  it  may  be  two  weeks  before  they 
return  to  the  normal  size.  The  glands  are  often 
slightlj'  (nilarged,  but  subside  with  the  fever.  Thej' 
all  terminate  in  recovery.  However,  it  occasionally 
happens  that  cases  of  diphtheria  occur  during  these 
«ndemics.  It  is  generally  easy  to  distinguish  the 
one  from  the  other  by  the  second  day  of  the  disease, 
and  often  from  the  beginning.  Another  important 
fact  is  that  it  not  unfrequently  occurs  in  a  family 
where  there  are  several  cases  of  the  disease,  that  one 
will  take  the  form  of  diphtheria.  Albumin  has  been 
found  in  the  urine  of  manj'  of  these  cases  (Ingals""), 
but  it  is  probably  due  to  the  same  causes  which  ex- 
plain its  presence  in  other  febrile  diseases. 

Hot  wine  gargles  have  been  recommended  in  these 
sore  throats.  Lennox  Browne  states  that  menthol,  an 
antiseptic  and  local  anodyne,  contracts  the  capilla- 
ries of  the  nose  and  throat,  and  checks  secretion,  and 
in  consequence  of  these  virtues  recommends  it  in 
hoarseness  and  soreness  of  the  throat,  in  this  class 
of  troubles  (Bishop™).  My  own  experience  with  this 
remedy  is  that  in  certain  cases  it  acts  well,  but  in 
other  cases  it  fails  to  give  relief.  I  have  thought 
that  in  cases  occurring  in  damp  weather,  when  the 
m'ucous  membranes  are  in  a  state  of  venous  disten- 
sion, the  inhalation  of  menthol  produced  better  re- 
sults than  in  dry  weather.  The  same  is  largely  true 
of  astringent  gargles.  In  dry  cold  weather,  when 
the  mucous  membrane  is  constantl}'  parting  with  the 
moisture  which  forms  nature's  covering,  some  more 
bland  treatment  will  succeed  better.  In  these  cases 
the  spray  of  vaseline  (Robinson-'),  or  vaseline  ap- 
plied with  a  soft  brush  or  absorbent  cotton,  acts  very 
soothingly.  I  have  also  in  such  cases  used  a  gargle 
consisting  of  alcohol,  glycerine  and  water,  varying 
the  proportions  to  suit  the  sense  of  dryness  in  the 
throat. 

I  have  found  gargles  of  milk  to  be  very  excellent 
in  the  dry  form,  hot,  warm  or  cold,  as  the  patient 
prefers.  I  have  been  especially  pleased  with  the 
results  of  ice  and  cream.  The  ice  is  to  be  shaved  or 
scraped,  and  mixed  with  sweet  cream,  in  the  propor- 
tion of  one  of  ice  to  two  of  cream.  This  is  particu- 
lar!)' valuable  in  small  children,  who  cannot  or  will 


not  gargle,  nor  allow  the  spray  to  be  used.  Sugar 
may  be  added,  or  any  flavoring  extract,  to  suit  the 
taste.  In  <jlder  patients,  the  ice  and  cream  may  be 
used  in  equal  proportions.  Ice  cream  serves  an  ex- 
cellent purpose  in  man)'  cases,  to  control  the  nausea. 
This  treatment  acts  well  also  in  those  medium  cases, 
where  it  is  difficult  to  decide  whether  they  should  be 
classed  with  the  drj'  or  moist  form. 

The  essential  oils,  by  spray  or  nebulizatiou,  are 
also  valuable  in  these  dry  forms,  and  are  usually 
very  agreeable. 

The  treatment  by  anatomization,  since  its  recom- 
mendation by  Jean  Sales-Girons,"  and  later  by  Dr. 
Pserhofer-"  before  the  French  Academy,  has  become 
very  popular,  as  it  deserves  to  be. 

Solutions  of  chlorate  of  potash  and  permanganate 
of  potash,  and  other  astringent  preparations,  are  use- 
ful when  sprayed  into  the  throat,  in  the  forms  of 
sore  throat  where  the  secretion  is  profuse.  They 
may  also  be  used  in  the  form  of  gargles.  Dr.  Gabri- 
lovicz"'  recommends  inhalations  of  peroxide  of  hydro- 
gen. I  have  used  the  peroxide,  but  it  seems  to  me 
to  be  adapted  to  a  special  class  of  cases,  or  at  least 
to  serve  a  better  purpose  in  special  cases,  where  there 
is  a  tendency  to  the  formation  of  apelicleon  the  ton- 
sils, or  where  the  whole  secretion  is  too  albuminous. 
I  like  to  use  it  as  a  spray  in  such  cases,  and  believe 
its  action  to  be  similar  to  that  of  the  continued 
action  of  ozone;  that  is, I  believe  it  acts  beneficially 
by  dissolving  the  albuminous  pelicle  when  it  has 
been  formed,  and  when  it  has  not  already  appeared 
by  rendering  the  exudate  incoagulable.  If  this  view 
is  correct,  it  will  be  found  valuable  in  the  form  of 
inhalation  and  spray  in  diphtheria,  true  croup,  and 
those  cases  of  tonsillitis  and  sore  throat  where  the 
exudate  contains  an  excess  of  albumin  and  fibrin. 
Yerba  Reuma''  bj'  atomization  is  sometimes  very 
valuable.  Cases  of  croupal  laryngitis  (Curtin  and 
Watson*),  are  best  treated  by  inhalations,  although 
atomization  acts  well,  and  the  remedy  should  be 
determined,  as  in  cases  of  general  sore  throat,  by  the 
class  of  inflammation,  whether  dry  or  moist.  The 
patient  should  be  kept  in  bed.  Coupard  and  Saint 
Hilaire  recommend  a  3  per  cent,  solution  of  antipy- 
rine  in  catarrhal  laryngitis. 

In  nearly  all  cases  where  there  is  general  febrile 
disturbance,  I  have  found  the  use  of  aconite  and 
belladonna  (Ringer"')  invaluable.  An  excellent  pro- 
tection for  sensitive  throats  is  the  use  of  a  silk  hand- 
kerchief in  front  of  the  neck,  in  place  of  mufflers 
around  it. 

When- all  has  been  said,  it  remains  to  the  physi- 
cian to  determine  what  the  treatment  in  any  partic- 
ular case  shall  be,  not  by  what  the  books  say,  but  by 
studj'ing  the  class  of  inflammation  present,  and  the 
condition  and  idiosyncrasies  of  his  patient.  Then 
by  the  use  of  medicated  inhalations  and  medicated 
sprays,  the  cold  compress  to  the  throat  in  croupal 
cases,  together  with  simple  gargles  and  some  simple 
preparation  to  equalize  the  circulation  and  reduce 
the  temperature,  all  these  cases  will  recover.  The 
minimum  amount  of  medication  that  will  suffice  and 
the  maximum  amount  of  care  that  can  be  secured 
in  nursing  should  be  the  rule  here,  as  in  the  treat- 
ment of  all  diseases. 
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Eve,  Ear,  and  Throat  Surgeon  to  3t.  Marks  and  U.  B  A  Hospitals:  Lect- 
urer on  the  Eve  to  the  St.  Marks  Training  !-chooI :  Lecturer  on  the 
Larynx  and  Hygiene  in  the  Western  Michigan  College,  etc. 

Acute  suppuration  of  the  middle  ear  is  a  disease 
of  very  common  occurrence,  and  runs  its  course  in 
manyinstances  without  serious  complications,  end- 
ing in  recovery.  Other  cases  result  in  permanent 
destruction  of  a  part,  or  the  whole  of  the  drum  mem- 
brane; while  some  result  in  deafness,  chronic  sup- 
•  puration,  granulations,  polypi,  etc. 

More  serious  complications  frequently  occur,  such 
as  suppuration  in  the  mastoid  cells,  with  per- , 
f oration  and  pyajuiia,  cerebral  abscess,  or  meningi- 
tis from  caries" and  extention  of  inflammation. 

Such  complications  occur  more  f  requently,I  believe, 
than  has  generally  been  supposed  by  the  medical  pro- 
fession, audi  think  those  who  have  given  any  con- 
siderable time  to  the  study  and  treatment  of  aural 
disease  will  bear  me  out  in  the  assertion. 

The  general  practitioner  is  not  awake  to  the  dan- 
gers of  this  disease,  and  with  a  hypodermic  of  mor- 
phia thev  put  the  patient  to  sleep — and  the  doctor  as 
■,^-ell — while  the  true  character  of  the  disease  is  mask- 
ed and  allowed  to  pursue  its  destructive  course,  re 
suiting  frequently  in  death,  which  is  attributed  to 
sdme  other  cause. 

That  this  course  of  treatment  has  been  confined  to 
the  general  practitioner,  I  dare  not  charge,  for  I  be- 
lieve manv  otologists  have  been  too  inactive  and  dil- 
atory in  these  cases,  and  prone  to  palliate  and  tem- 
porize until  nature  has  done  the  work,  or  the  disease 
has  placed  the  patient  in  a  hopeless  condition ;  as 
all  statistics  go  to  prove. 

While  I  do  not  wish  to  lie  understood  as  advocat- 
ing the  too  free  and  indiscriminate  use  of  the  drill 
and  chisel  in  acute  suppurative  otitis  media,  I  do 
think  we  may  err  as  far  in  the  other  direction:  and  I  be- 
lieve that  the  operation  of  opening  the  mastoid  should 
be  governed  by  tlie  same  sound  surgical  jirinciiiles  that 
govern  other  surgical  operations  ;  that  wo  should  not 
delay  the  operation  until  pvipmicor  meningitic  com- 
plications put  the  patient  in   a   hopeless  condition. 


thereby  condemning  the  operation,  and  operator  as 
well. 

In  looking  over  the  literature  on  the  subject  of 
mastoid  disease,  I  find  no  other  guide  to  a  diagnosis 
of  pus  in  the  cells,  than  the  external  signs  and  symp- 
toms of  pain,  redness,  swelling,  and  oedema  over  mas-  ' 
toid,  which  must  be  present  to  justify  an  operation; 
notwithstanding  the  report  of  a  few  cases  (notably 
that  of  Dr.  Knapp's,  reported  to  this  society),  in 
which  perforation,  pytemia,  and  death  followed  acute 
suppuration  in  the  middle  ear,  without  the  external 
signs  and  svmptoms  over  mastoid. 
I  Much  has  been  written  on  this  subject,  but  it 
'  seems  that  we  should  be  able  to  formulate  some  bet- 
ter guide  to  an  early  diagnosis  than  we  now  have  in 
medical  literature. 

Pain,  redness,  swelling,  and  oedema  over  mastoid 
are  not  essentially  signs  of  pus  in  the  cells,  though 
thev  do  coexist  in  some  cases. 

Though  there  may  be  cases  of  extension  of  inflam- 
mation from  the  antrum  through  the  bone  to  the 
mastoid  periostium,  I  believe  it  is  an  exception 
rather  than  the  rule,  and  that  a  better  explanation  i& 
found  in  direct  extention  from  the  middle  ear  along 
the  periostium,  over  mastoid  process. 

I  have  seen  but  few  cases  with  pain,  redness,  swel- 
ling, and  cedema  over  mastoid,  that  have  not  been 
preceded  by  swelling  in  the  external  auditory  canal 
proceeding  from  the  tympanum,  and  extending  over 
mastoid  process  as  periostitis. 

These  mastoid  signs  and  symptoms  have  existed 
with  external  abscess  where  the  mastoid  cells  were- 
opened  and  no  pus  found.  Then  why  could  not  the 
converse  be  true?  That  suppuration  in  the  mastoid 
cells  following  acute  suppuration  in  the  middle  ear 
frequently  exists,  will  not  be  disputed;  but  that  it 
exists  without  external  signs  over  mastoid,  or  pain 
referred  to  that  region,  frequently  ending  the  life  of 
its  victim,  I  wish  to  emphasize  by  a  report  of  five 
cases,  in  all  of  which  a  diagnosis  was  made,  and  four 
operations  with  recovery,  one  without  operation  end- 
ing in  perforation,  pyfemia,  and  death,  with  autopsy. 
I  have  been  able  to  diagnosticate  this  condition  in 
many  other  cases  where  no  operation  was  performed,, 
some  of  which  recovered,  but  more  of  whom  died 
with  svmptoms  of  pyamia — cerebral  or  meningitic 
I  complications,  but  no  autopsy  could  be  obtained. 

As  the  external  mastoid  signs  and  symptoms  are 
!  not  pathognomonic  of  pus  in  the  cells,  I  think  they 
should  not  be  relied  upon  as  a  guide  to  cell  complica- 
tion. 

The  lining  membrane  of  the  Eustachian  tubes, 
tympanum,  and  mastoid  cells  is  continuous,  form- 
ing an  irregular  cul-de-sac  ;  and  when  the  middle  ear 
is^inflamed  we  might  well  expect  inflammation  in 
the  cells  of  the  mastoid,  by  reason  of  structural  con- 
tinuity. 

I  believe  that  in  all  cases  of  acute  suppurative 
otitis  media,  where  pus  is  discharged  from  the  ear  in 
any  considerable  quantity,  after  the  drum  head  is 
freely  ojion  and  the  ear  lias  been  thoroughly  cleansed 
liy  irrigation  with  liot  boracic  acid  solution  every 
two  hours,  and  Politzerization  for  two  or  three  days, 
it  must  come  from  an  abscess  cavity,  and  could  not 
be  secreted  by  the  lining  of  the  tympanum;  that 
when  together  with  oft'ensive  discharge  there  is  swell- 
ing and  bulging  in  the  upper  and  liack  of  the  tym- 
panum, there  is  pus  in  the  mastoid  cells,  espei'.ally 
when  attended  wit!)  rise  of  temperature,  and  pain  in. 
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occipital  region.  When  vertigo,  reatlessness,  pain  in 
side  of  head,  or  a  sense  of  fullness  is  present  it 
strengtiiens  the  diagncjsis  of  cell  complication,  and 
we  are  justified  in  exposing  the  cells  whether  exter- 
nal signs  and  sj'niptoms  over  mastoid  are  presput  or 
not. 

The  following  five  cases  were  those  in  which  an 
early  diagnosis  was  made,  without  e.xternal  signs  and 
synii)tonis  over  mastoid,  followed  liy  operation  or 
autopsy. 

All  cases  wlicre  i)aiM.  ti-nderuess,  swelling  and 
a'dema,  or  any  one  of  them,  were  present.  I  hav<;  ex- 
cluded troni  this  rejiort ;  as  well  as  where  a  diagno- 
sis was  made  witliout  the  external  signs  and  symp- 
toms but  no  operation,  the  patient  afterward  dying 
with  symptoms  of  pya;mia,  meningitis,  or  cerebral 
abscess,  and  no  autopsy  to  settle  the  question  of 
diagnosis. 


remained  below  that  point  until  the  seventh  day,  when  with 
a  cliill  the  temperature  went  up  to  104.(1;  pulse  110.  (iuan- 
tlty  of  pus  (iiiniiiislied,  but  still  quite  cdnsideral*!^;.  Little 
pain  in  occipital  region.  Had  chills  during  liij{h  tempera- 
ture. Can  hear  but  little  in  left  (atfected;  ear.  Feels 
languid  and  nauseated.  Xo  o-dema,  pain,  or  other  external 
evidences  over  mastoid.  No  swelling  in  e.vternal  auditory 
canal.  Alenibrana  tympani  nearly  all  gone.  Swellitig  and 
bulging  from  upper  and  l»ack  of  tympanum.  Thick  pus  fills 
the  canal. 

Opened  mastoid,  found  about  half  a  dram  of  pus  in  antrum. 
Case  recovered  in  about  five  weeks,  after  quite  profuse 
sweating  for  some  days.     Hearing  for  voice  good. 

CV(.ic  .i. — Miss  M.,  age  21.  Took  severe  cold  by  riding 
horse-back  in  a  cold  wind.  Had  pain  in  left  ear  that  had 
been  |)revioasly  alTected.  Temperature  101,  which,  under 
treatment  went  down  to  99.4.  and  remained  until  the  fifth 
day  at  4  a.m..  when  it  suddenly  rose  to  104.  At  10  a.m.,  105, 
with  chill  and  pain  all  over  body,  and  some  headache  on 
left  side.  No  pain  or  swelling  over  mastoid.  No  tender- 
ness on  pressure. 

Operated  at   II   a.m..  and   found  cells  fulls  of  gelatinous 
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iUis^e  1. — Mrs.  B..  aged  52.  No  previous  disease  of  ears;| 
July  5,  had  severe  pain  in  ear  from  taking  cold.  I  opened 
•drumhead  twelve  hours  after  onset,  muco-purulent  dis- 
charge but  little;  temperature  100.  .Vfterward  tempera- 
ture ranged  from  100  to  101  until  the  fiftli  day,  when  it  sud- 
denly raised  to  104.2;  pulse  120.  Discharge  free  until 
morning  of  the  the  fifth,  but  not  much  during  that  day. 

Saw  her  at  si.v  o'clock,  p.m.  ;  temperature  104.2;  says  she 
feels  pain  in  legs  and  arms  more  than  elsewhere;  no  jiain, 
redness,  or  ivdema,  or  tenderness  in  mastoid  region.  Swell- 
ing and  bulging  from  upper  and  back  of  tympanum.  No 
swelling  in  external  auditory  canal.  Membrana  tympani 
open  at  back  part  over  one-half  its  entire  size.  Tympanum 
full  of  thick,  offensive  pus.  Opened  mastoid  and  found  cells 
full  of  pus. 

Case  recovered  after  three  weeks  of  temperature  fluctu- 
ating from  9S.S  to  100.    Hearing  in  affected  ear  impaired. 

f'n^e  i. — Mrs.  S.  V.,  age  24.  No  previous  ear  disease.  Took 
cold  in  riglit  ear  .\pril  2.  Had  ear-ache  during  night,  and 
until  noon  of  next  day,  when  drum  membrane  ruptured, 
saw  her  soon  after,  there  was  some  discharge  of  pus  and 
mucus.      Temperature     101,    but    soon    went     lower,    and 


exudate, and  thick  pus.    Free  discharge  of  pus  the  next  day 
Patient  recovered  in  five  weeks.    Hearing  about  as  before 
the  attack. 

Cii^i- 4. — Mr.  D.  C.  W., age -"iS;  white;  American.  Saw  this 
case  by  kindness  of  Dr.  K.  H.  Spencer.  Never  had  trouble 
with  ears.  Had  always  been  healthy.  Took  a  severe  cold 
last  Tuesday  (seven  days  previous)  had  chills  and  fever. 
Had  frequent  chilly  sensations.  Thursday  had  sense  of 
heat  and  fullness  in  left  side  of  head.  Friday  nignt  went  to 
blow  his  nose  and  felt  something  give  way  in  left  ear,  after 
which  had  some  pain  in  ear,  and  at  night  had  bloody  dis- 
charge from  ear.  Dr.  S-  was  called.  Temperature  102.4, 
pulse  80.  and  severe  pain.  Membrane  ruptured  during 
night,  and  pain  ceased.  Felt  well  Saturday  and  Sunday. 
Temperature  99. 

Monday  morning  at  4  A.M.,  had  severe  pain  at  back  and 
top  of  head,  which  was  '■dull  and  heavy,"  was  dizzy.  No 
pain,  redness,  swelling,  or  o'dema  over  mastoid,  no  tender- 
ness on  pressure.  Drum  membrane  open  two-thirds  its 
size.  Swelling  at  upper  and  back  part  of  tympanum,  is 
bulging,  and  looks  dark  and  livid.  No  swelling  in  external 
auditory  canal.    Pus  was   flowing   freely.    Tongue  coated 
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and  dry.  Temperature  99.6 ;  pulse  70.  Nauseated  and  looks 
haggard  and  pinched.  Ear  had  been  irrigated  thoroughly 
every  two  hours,  but  was  soon  full  of  pus,  even  in  an  hour 
or  less.  Odor  offensive.  Was  there  at  6  p.m.,  and  diagnos- 
ticated sujjpuration  in  mastoid  cells,  and  advised  operating 
the  next  morning.  Felt  so  nnich  better  the  next  morning 
tliat  he  did  not  go  to  tlie  liospital.  Discharge  less,  temper- 
ature W'2  at  f)  I'.M.  Aches  all  over,  feels  chills  "running  up 
and  down  his  back."     Wants  the  operation. 

Was  taken  to  the  hospital,  and  assisted  by  Drs.  Graves 
and  Spencer,  I  opened  tlie  mastoid  cells  with  chisel.  When 
first  shaving  was  removed  the  lining  of  cells  appeared  look- 
ing livid,  the  same  as  swelling  in  tympanum. 

Pus  escaped  with  great  force  when  next  shaving  was 
removed.  Temperature  next  morning  98,  and  remained 
below  100  for  a  week  when  it  went  up  to  102.4  during  day. 
Again  gave  chloroform  and  dug  out  the  cells  freely  ;  found 
some  pus.  Temperature  next  morning  99,  evening  98.4  and 
has  never  reached  100  since. 

Patient  feels  well.  Discharge  free  from  wound,  little 
from  ear.    Convalescing. 

Caiie  o. — Mrs. ,  age  42.     Was  called  to  see  this  case  in 

consultation  with  two  of  our  local  surgeons,  on  the  10th  day 
of  illness,  and  got  the  following  history. 

Had  earache.  Drum  membrane  was  opened  on  second 
day,  and  some  pus  escaped.  The  case  seemed  to  be  doing 
well  until  the  fifth  day,  when  patient  had  a  cliill,  and  tem- 
perature of  104.8.  I  found  auditory  canal  and  tympanum 
full  of  pus.  Swelling  in  right  ear,  and  bulging  at  upper  and 
back  of  tympanum,  looks  dark.  Headache.  No  swelling  or 
pain  over  mastoid.  No  swelling  in  external  auditory  canal. 
Temperature  102.  Diagnosticated  suppuration  in  mastoid 
cells,  and  advised  operation  ;  but  as  the  other  physicians 
did  not  agree  with  me  in  diagnosis,  no   operation  was  done. 

About  a  week  later  was  called  in  consultation  with  three 
surgeons  with  same  result  as  before.  Dr.  Geo.  E.  Frothing- 
ham  saw  the  case  three  days  later,  but  in  absence  of  exter- 
nal mastoid  signs  and  symptoms,  was  of  opinion  that  there 
was  not  suppuration  in  cells,  but  that  pus  had  entered  the 
jugular  vein  from  lower  part  of  tympanum. 

I  still  believed  if  perforation  had  occurred  it  was  from  the 
mastoid  cells.  No  operation  was  done,  and  after  fifty-one 
days  the  case  died  from  metastatic  abscesses  following  pyae- 
mia. 

An  autopsy  revealed  perforation  into  lateral  sinus,  and  a 
clot  three-fourths  an  inch  long  lying  back  of  petros  portion. 

The  viscera  of  body  were  in  healthy  condition.  For  partic- 
ulars, see  transactions  of  Michigan  State  ISIedical  Society 
for  1892. 

In  conclusion  would  say  that,  in  the  five  cases  just 
reported,  the  treatment  had  been  the  most  thorough 
in  applying  leeches,  dry  heat,  blisters,  etc.,  and  in 
the  first  four,  quinine  had  been"  given  freely.  No 
morphia,  or  other  analgesic  was  given  after  the  first 
day.  Therefore  the  absence  of  pain  was  not  due  to 
treatment. 

From  a  series  of  cases  I  have  formed  the  follow- 
ing conclusions: 

1.  That  in  acute  suppurative  otitis  media,  with  the 
drum  head  freely  oi)en — if,  after  two  or  tliree  daj's' 
treatment  bj-  thorough  irrigation  with  hot  boracic 
acid  solution  every. two  hours,  and  the  tube  and  tym- 
panum cleared  by  Politzerization,  pus  continues  to 
flow  so  that  the  canal  is  filled  in  an  hour  or  two,  or 
saturates  a  plug  of  absorbent  cotton, and  attended  with 
rise  of  temperature  and  chills  without  other  assigna- 
ble cause,  with  swelling  and  bulging  of  nuunbraiie  in 
upper  and  back  of  tympanum,  with  no  swelling  from 
above  pointing  downward,  and  no  swelling  below 
pointing  upward, there  is  pus  in  the  mastoid  cells,  and 
an  operation  is  indicated  and  justifialde  for  tlu'  safety 
of  the  patient.  For,  as  SirW'illiam  Wild  said  a  half 
century  ago,  "When  after  tlie  lir.st  gush  of  pus  fol- 
lowing opening  the  drum  membrane,  it  continues  to 
flow  in  any  considerable  quantity,  it  must  come  from 
a  pus  cavity,  and  could  not  be  secreted  in  the  tym- 
panum." (When  the  above  mentioned  signs  and 
8ymi)t()ms  were  present,  I  found  pus  in  the  cells  when 
opened.) 


2.  That  there  is  no  more  reason  for  delaying  mas- 
toid operations,  when  pus  evidently  exists  in  the- 
cells,  than  for  the  surgeon  to  delay  operation  in  sup- 
purative appendicitis,  or  the  gynecologist  in  pelvic 
abscess. 

3.  That  the  operation  of  opening  a  mastoid  ab- 
scess is  not  more  dangerous  to  life  than  opening 
other  abscesses. 

4.  That  if  no  pus  is  found  in  mastoid,  it  heals 
quickly  and  no  harm  results,  but  if  there  is  pus  or 
extreme  congestion,  the  operation  does  good  and  may 
save  life. 

5.  That  the  probability  of  death  from  opening 
healthy  mastoid  cells  is  not  as  great  as  the  probabil- 
ity of  pus  existing  in  the  cells  in  cases  of  acute  sup- 
purative otitis  media,  where  the  signs  and  symptoms 
already  mentioned  exist. 

6.  If  pus  exists  in  the  cells  it  is  a  sound  surgical 
principle  that  it  should  be  removed  before  it  has 
caused  disease  of  contiguous  structures. 

7.  That  when  death  occurs  after  mastoid  opera- 
tions, it  is  from  the  disease  for  which  tJie  operation 
was  done  and  not  due  to  the  operation. 

8.  That  suppuration  in  the  cells  with  early  suppur- 
ative mastoid  periostitis,  is  not  as  dangerous  to  life 
as  where  the  latter  does  not  exist,  for  such  concomi- 
tant tends  to  soften  the  dense  external  bone  and  fa- 
vors spontaneous  external  perforation. 

9.  That  when  swelling  and  tenderness  in  the  audi- 
tory canal  is  extreme,  so  that  an  examination  of  the 
middle  ear  is  difficult  or  impossible,  it  should  be  done 
under  an  anfesthetic. 

10.  That  in  acute  suppurative  otitis  m^dia,  a  rise 
of  temperature  to  104  or  105,  with  chills  or  rigors, 
does  not  contra-indicate  opening  the  cells. 

11.  That  chisels  are  the  best  instruments  with 
which  to  open  the  mastoid,  commencing  at  the  tip  of 
the  process,  and  cutting  upward  and  forward. 

PERFOHATION     OF    THE    LATERAL    SINUS. 

While  using  Hamilton's  bur-drill  in  opening  the 
mastoid  cells,  at  a  point  about  a  half  inch  back  of, 
and  on  a  level  with,  the  external  auditory  canal,  I 
opened  into  the  lateral  sinus  at  a  depth  of  about  one 
eighth  of  an  inch.  There  was  a  gush  of  blood  which 
I  stopped  by  placing  a  finger  over  the  drill  hole;  un- 
til I  could  secure  a  strip  of  bichloride  gauze,  this 
was  packed  firmly  into  the  drill  hole,  and  a  compress 
and  bandage  applied  and  left  undisturbed  for  two 
days. 

I  then  removed  dressings  and  no  ha>morrhage  oc- 
curred. As  no  pus  had  been  reached  in  the  first  op- 
eration, I  packed  the  drill  hole  with  equal  parts  of 
boracic  acid  and  iodoform,  and  again  proceeded  to 
open  the  cells  with  a  hollow  chisel,  commencing  at 
point  of  mastoid,  cutting  upward  and  forward,  keep- 
ing close  to  auditory  canal.  1  reached  the  cells  at  a 
depth  of  one-half  inch,  and  found  pus,  w-hich  con- 
tinued to  flow  freel}'  from  the  wound  for  three  weeks. 
In  dressing  the  wound  I  always  took  the  precaution 
to  wash  tlie  jnis  out  of  wound  with  a  1  to  40  carbolic 
solution  without  disturbing  the  ])acking  in  drill-hole. 
1  then  replaced  it  with  fresh  ])owder.  No  bad  effect 
followed  the  accident  of  opening  the  sinus,  and  pa- 
tient made  an  uninterrupted  recovery. 

Case  '). — jMrs.  AV.  Autopsy,  by  Dr.  S.  C.  (iravrs  in  |iresence 
of  Drs.  D.  M.  Greeiu>,  (r.  K..Iohnson.  and  t'.  II.  .Iiiiislon. 

Body  of  a  woman  fairly  well  nourished.  Height  about  five 
feet  and  six  inches.     Weight  aboul  one  hundred  and  thirty 
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pounds.  No  external  signs  of  disease  except  one  opening 
and  counter-opening  at  side  of  right  linee  made  previoiu  to 
death  for  passage  of  drainage  tube. 

.1.  'J'iiiiriirir  Cdiitfi. —  1.  I^uiigts:  both  adherent  posterior 
aiul  superior  portions  of  upper  lobes  to  surface  of  chest  wall. 
These  pleiiritii,'  adiiesions  were  not  recent,showing  evidence 
of  a  preceding  pleuriey.  Lungs,  although  showing  consider- 
able liy  pi  islatic  congest  ion,  were  sound  as  far  as  macroscopic 
appearances  were  concerned.  Portions  of  the  niucose  heavily 
congested.  Lungs  were  removed  for  microscopic  examina- 
tion. 

2.  Heart:  This  viscus  was  normal  in  every  respect. 

/).  .VidomiiHil  Viscera. — L  Stomach,  pancreas,  liver, spleen 
intestines,  kidneys,  and  mesenteric  glands,  all  healthy. 
Gall  bladder  contained  a  half  dozen  calculi  of  average  size. 

('.  I'lliic  I'liiilii. — 1.  Ovaries  healthy;  uterus  corpus 
healthy;  cervix  had  undergone  induration  and  cystic  de- 
generation ;  cysts  six  or  eight  in  number,  varying  in  size 
from  a  pea  to  a  small  marble,  contained  a  thick  glary  yel- 
lowish liuid,  and  before  being  incised  were  very  hard  to 
sense  of  toucli.  Bladder  :  This  organ  was  unopened,  no  evi- 
dence of  trouble  being  present. 

I).  Crdiiinl  C'lrilii. — L  Dura  mater  normal. 

2.  .\rachnoid  (edematous  particularly  over  vault  and 
somewhat  on  sides. 

3.  I'ia  mater,  evidently  congested:  some  fluid  in  sub- 
arachnoidian  spaces. 

4.  Encephalon,  cerebrum  cerebellum,  pons  and  medulla 
normal. 

u.  KIght  lateral  sinus  as  it  lay  along  posterior  border  of 
petros  portion  of  temporal  bone,  filled  with  a  thrombus, 
showipg  evidences  of  suppurative  inflammation. 

ti.  Mast  >id  cells  of  right  side  presented  evidence  of  a  pre- 
existing suppurative  inflammation;  mastoid  cells  and 
groove  for  lateral  sinus  full  of  pus,  and  necrosis  very  evi- 
dent;  tympanum  same  as  mastoid  cells;  labyrinth  in- 
flamed, no  supnuration. 

A'.  Cavity  of  right  knee  joint  presented  evidence  of  acute 
suppurative  inflammation.  Tissues  undermined  ;  areas  of 
carious  bone  both  on  under  surface  of  patella  and  on  both 
condyles  of  femur.  Tibial  articular  surfaces  apparently 
sound. 


HERPES     OF    THE    BUCCAL    MUCOUS    MEM- 
BRANE. WITH  PRESENTATION 
OF  PATIENT. 

Read  before  the  Ohio  Medical  Associatioti. 
BY  J.  E.  BOYLAX  M.D., 

OF  CINCINNATI,   O. 

I  have  the  pleasure  of  presenting  to  you  this 
afternoon  a  ease  of  vessicular  inflammation  of 
the  mucous  membrane  of  the  fauces — in  itself  a 
rare  condition  —  which  I  feel  sure  will  prove 
sufficiently  interesting  to  justify  me  in  taking  up 
a  little  of  your  valuable  time.  The  objective 
symptoms  are,  just  now,  fortunately  for  us,  very 
pronounced  ;  that  is,  in  part  at  least.  The  condition 
is  easily  seen  by  direct  inspection,  and  is  one  which 
might  readily  be  mistaken  at  first  sight  for  diph- 
theria, or  possibh'  for  one  or  two  other  diseases  whicli 
are  more  common  in  the  region  of  the  fauces.  In 
fact,  the  patient  states,  that  when  diphtheria  ap- 
peared in  the  house  in  which  she  was  employed 
about  two  years  ago,  the  attending  physician — a  very 
capable  one — informed  the  family  that  she  was  suf- 
fering from  that  disease.  The  historj'  of  the  case 
is,  briefly,  as  follows  : 

Three  years  ago,  in  Ireland,  the  patient  had  a  throat  affec- 
tion which  began  with  a  febrile  attack,  during  the  course  of 
which  white  patches  formed  in  her  throat,  which  soon 
loosened,  so  that  she  could  occasionally  detach  them  as 
shreds  with  her  tongue.  The  condition  would  improve  and 
then  get  worse  again — that  is,  more  patches  would  form,  till 
after  some  three  or  four  months  it  disappeared  entirely. 
Shortly  after  her  arrival  in  this  country,  in  September  1.'^.S9, 
the  alTection  broke  out  again  and  it  was  at  that  time  that 
it  was  taken  for  diphtheria;  it  lasted,  as  upon  the  former 
occasion,  several  months,  varying  in  its  severity,  to  finally 


disappear  entirely.  In  March,  1891  (a  little  over  a  year 
ago),  the  affection  reoccured  and  it  was  then  that  she  first 
came  under  my  observation.  When  she  presented  herself, 
there  was  partial  aphonia  ;  she  complained  of  pain  in  the 
throat,  and  of  having  had  fever  at  evening  for  some  time 
past ;     temi)erature  al  the  time  was  lOL 

Upon  inspecting  the  pharynx  1  found  located  upon  the 
anterior  and  posterior  pillars,  and  ujion  the  anterior  surface 
of  the  soft  palate,  a  number  of  circumscribed,  grayish  w  hite 
patches,  which  at  places  amounted  to  a  mere  film,  at  others 
were  thick,  opa(|ue,  membranous  in  appearance,  Upon 
the  right  side,  two  or  more  of  them  were  confluent  and 
besides  these  patches,  several  denuded  spots  were  to  be 
seen,  and  furtlier,  a  number  of  punctate  white  specks. 
.\t  first  sight  the  condition  resembled  that  which  1  had 
seen  in  tubercular  pharyngitis  on  one  or  two  occasions. 
On  closer  inspection,  howaver,  there  was  wanting  the  pallor 
of  the  surrounding  tissue  so  common  in  phthisis  of  the 
throat  and  also  the  infiltration  in  the  immediate  vicinity 
of  the  lesion  ;  on  the  contrary,  the  tissue  about  the  patches 
was  perfectly  normal  in  appearance.  Careful  percussion  and 
oscultalion  of  the  chest  gave,  as  far  as  I  could  ascertain, 
absolutely  negative  results,  and  the  question  of  phthisis,  if 
there  had  been  any,  was  altogether  eliminated,  in  the  course 
of  a  week  or  two,  by  the  rajiid  way  in  which  the  affection 
disappeared  at  one  point,  after  throwing  off  the  patches  to 
reappear  at  another. 

The  patches  described,  steadily  increased  in  size,  so  that 
in  a  few  days  from  the  time  they  were  first  seen,  they  in- 
vaded the  greater  part  of  the  surface  of  the  pillars  and  the 
soft  palate— the  largest  of  them,  with  irregular  triangular 
outline,  extended  from  the  middle  of  the  uvula,  to  and  over 
upon  the  left  tonsil.  At  one  or  two  places,  where  the  mem- 
brane was  thickest,  it  had  a  wrinkled  appearance  and  loos- 
ened edges,  which  suggested  that  it  might  be  easily  de- 
tached. Upon  attempting  to  remove  it  with  a  forcep,  how- 
ever, I  found  that  in  most  places,  it  was  quite  firmly  adher- 
ent and  that  the  denuded  surface  bled  upon  its  removal: 
Being,  I  confess,  completely  at  a  loss  to  account  for  a  state  of 
of  affairs,  the  like  of  which  I  had  never  seen  before,  I  con- 
sulted with  a  colleague  who  sees  a  large  number  of  throat 
patients  the  year  round,  but  to  him  too  the  ease  was  as  novel 
as  it  was  interesting  and  he  naturally  would  not  venture 
upon  a  diagnosis  based  upon  a  single  inspection  and  the  his- 
tory that  I  could  give  him.  Microscopic  examination  of 
quite  large  flakes  which  I  succeeded  in  detaching  made  by 
expert  bacteriologists  (at  our  city  hospital)  upon  two  differ- 
ent occasions,  gave  practically  negative  results.  After  see- 
ing the  case  almost  daily  for  over  a  month,  during  which 
time  the  symptoms  had  almost  entirely  receded  and  again 
became  pronounced,  I  noticed  that  several  of  the  smaller 
white  spots  had  minute  red  apparently  protruding  centers, 
which  suggested  that  they  might  be  ruptured  vesicles,  and 
upon  questioning  the  patient,  she  stated  that  when  the  con- 
dition broke  out  afresh  she  sometimes  felt  blisters  in  her 
mouth,  which  very  soon  broke.  With  this  new  light  upon 
the  case,  I  established  a  very  close  watch  and  instructed  the 
patient,  who  was  living  in  the  house,  to  come  to  me  at  once 
when  she  thought  that  blisters  had  formed,  and  by  this 
means  I  was  enabled  during  a  period  of  several  months,  to 
demonstrate,  entirely  to  my  satisfaction  upon  two  distinct 
occasions,  the  presence  of  vesiclesor  blebs  upon  the  affected 
mucous  membrane.  Upon  one  occasion  two  tense  glisten- 
ing blebs  upon  the  side  of  the  uvula  — one  of  them 
the  size  of  a  split  pea  —  upon  another  a  cluster  of  five 
or  six  flatter  and  more  opaque  vesicles  all  of  which  re- 
mained upon  the  mucous  men:brane  but  a  few  hours  and 
had  disappeared  after  the  patient  had  taken  a  meal.  The 
condition  has  now  lasted  to  my  personal  knowledge  with 
the  exception  of  three  weeks  in  September,  uninterrupted, 
for  13  months,  and  has  stubbornly  resisted  a  varied  treat- 
ment including  the  application  of  astringents — of  iron— of 
sojutions  of  nitrate  of  silver  and  of  a  oO  percent,  solution  of 
resorcine.  At  no  time  during  the  period  mentioned  was 
there  an  invasion  of  the  posterior  pharyngeal  wall. 

Of  the  vesicular  inflammations  which  affect  the 
buccal  mucous  membrane,  there  is  but  one  besides 
Herpes  known  to  me  which  includes  the  majority 
of  symptoms  presented  in  this  case — namely,  pemph- 
igas  an  d  the  possibility  of  its  presence  here,  was  sug- 
gested to  me  by  Dr.  Ravcgli.  who  also  kindly  saw  the 
case  with  me  and  who  called  my  attention  to  an 
'article  on  the   subject  by   Dr.  Mandelstamm  in   the 
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Beri.  Klin.  Woch.,  of  last  year.  In  works  on  diseases 
of  th»?  throat,  the  literature  on  both  these  subjects 
.^nd  ti.specially  upon  pemphigus  is  very  meager. 
Voltoline,  Bosworth  (and  Cohen),  ignore  them  both 
■entirely.  Mackenzie,  Stoerck,  Bresgen  are  silent  up- 
on the  subject  of  pemphigus.  McBride  in  his  new 
wort  devotes  six  lines  to  pemphigus  and  twenty-four 
ito  herpes.  More  is  to  be  learned  of  the  throat  lesions 
■of  these  affections  from  text-books  upon  skin  dis- 
•eases,  as  in  "Hebra's  Handbuch"  and  tlie  text-liooks  of 
Kaposi,  Neuman  and  Schach,  l>ut  in  all  of  these 
pemphigus  of  the  buccal  mucous  membrane  is  very 
superficially  discussed.  The  most  thorough  and  de- 
tailed description  of  herpes  of  the  mouth  I  have  en- 
countered in  any  work,  is  that  of  the  ever  versatile 
and  thorough  Sir  Morrell  Mackenzie,  from  which  I 
make  the  following  brief  extracts: 

''On  inspection  of  the  pharynx  at  the  onset  of  the 
disease,  a  variable  number  of  single  or  grouped, 
whitish,  opaque  vesicles  can  be  perceived ;  they 
occupy  the  soft  palate,  the  pillars  of  the  fauces  and 
the  tonsils.  The  number  of  vesicles  varies  greatly  in 
different  cases  ;  sometimes  one  or  two  can  be  seen, 
while  in  the  worst  instances  they  are  arranged  so 
closely  as  to  become  confluent.  The  duration  of  the 
vesicles  is  very  ephemeral,  but  in  many  cases  they 
appear  in  successive  crops.  The  termination  of  the 
A'esicular  stage  may  take  place  in  three  different 
ways.  In  the  milder  cases  the  vesicles  disappear  by 
reabsorption  and  leave  no  lesion  to  mark  their  for- 
mer situation.  In  another  variety  of  the  disease  the 
vesicles  burst  and  small  circular  ulcers  result. 
In  a  few  days  these  ulcers  cicatrize. 

In  a  third  or  severer  form  of  the  disease  the 
ulceration  takes  place,  hut  the  sore,  instead  of  healing, 
'hecomen  covered  by  a  fnlac  memhrane  resembling,  both  in 
nppearunce  and  structure,  the  exudation  of  diphtheria. 

These  phenomena  most  frequently  occur  on  the  pal- 
ate and  are  rarely  seen  on  the  posterior  wall  of  the 
pharynx.  When  the  vesicles  are  very  numerous,  the 
patches  of  exudation  may  unite  at  some  places,  so 
as  to  form  sheets  of  false  membrane  of  limited 
extent.  In  three  or  four  daj'^s,  however,  the  ulcers 
heal,  the  exudation  iiecomes  softened  and  detached 
and  the  mucous  membrane  recovers  its  healthy  state." 
He  further  states  that  the  disease  is  in  England  very 
rare, and  that  certain  idiosyncracies  have  also  been 
observed  in  patients  liable  to  sutler  from'  tliis  affec- 
tion;  thus,  "  Terdieu  mentions  the  case  of  a  young 
man  in  whom  herpes  of  the  pharynx  alternated  for 
several  years  with  similar  eruptions  of  the  prepuce. 
In  one  case  it  attacked  a  child  for  three  years  con- 
secutively." 

Hebra,  in  referring  to  herpes  within  tlie  mouth 
writes  as  follows  :  "The  appearance  of  this  affection, 
when  it  attacks  the  skin,  however,  is  different  from 
that  whicli  it  assumes  on  the  mucous  membrane. 
On  the  cutaneous  surface  this  eruption  consists  of 
vesicles  distended  with  a  clear  waterji-  fluid  ajid 
arranged  in  clusters.  Within  the  oral  cavity  the 
affection  presents  different  characteristics.  The 
formation  of  vesicles  does  not  go  beyond  its  earliest 
ifitage,  for  the  epithelium  of  the  mucous  membrane 
is  too  delicate  to  be  able  to  r<^fain,  for  more  than  a 
very  short  time,  the  lluid  which  collects  beneath  it. 
Hence  the  vesicles  soon  burst  and  we  then  perceive 
A  numl)er  of  white  spots,  perhaps  as  large  as  lintels' 
due  to  the  maceration  of  the  epithelium,  or  if  this 
lias  become  detached,  certain    shallow   excoriations 


mark  the  points  previously  occupied  by  vesicles." 
In  considering  pemphigus  chronicus  Hebra   states 
the  following : 

"  In  pemphigus  bullse  are  sometimes  found  on  the 
mucous  membrane  of  the  mouth  and  throat.  When 
this  is  the  case,  the  skin  also  is  generally  affected, 
but  not  invariably.  It  has  happened  that  blebs 
have  been  seen  on  the  mucus  tract,  while  the  integu- 
ment remained  free.  It  is  but  seldom,  however,  that 
the  mucus  membranes  are  extensively  affected ; 
much  more  frequently  a  solitary  bleb  appears,  or  a 
few  scattered  blebs,  previous  to  or  simultaneously 
with  an  outbreak  ujjon  the  skin.  It  is  indeed  rather 
exceptional  to  observe  on  a  mucus  surface  real 
bullae — that  is  actual  elevations  of  epithelium,  with 
collections  of  Huid  beneath  them.  The  membrane 
offers  so  little  resistance  that  it  gives  way  almost  as 
soon  as  an  accumulation  of  serum  begins  to  form. 
It  appears  as  a  white  membranous  covering  w^hich  is 
apt  to  be  rolled  up  by  the  movements  of  the  tongue 
and  finally  separated  and  spat  out."  According  to 
Kaposi  the  blebs  or  pemphigus  differ  anatomically 
from  those  of  herpes  and  eczema,  in  that  they  are 
very  superficially  located,  their  surface  being  formed 
by  the  most  superficial  horny  cell-layer,  and  this 
no  doubt  accounts  for  their  early  rupture  and  the  very 
few  occasions  upon  which  they  have  been  seen  upon 
the  mucous  membranes.  In  none  of  the  four  cases 
of  ]>i'ni])higus  of  the  mouth  and  fauces,  reported  by 
Dr.  Mandelstamm  in  the  article  above  alluded  to, 
were  blebs  or  bulhv  to  be  discovered.  In  threepf  the 
four  cases,  no  general  eruption  appeared,  while  under 
his  observation.  He  soon  lost  sight  of  these  three,  but 
learned  later  that  two  of  them  had  succumbed  to  the 
disease.  In  the  last  of  the  four  the  diagnosis  was 
corroborated  by  the  final  appearance  of  a  typical 
pemphigus  foliaceus  upon  the  neck,  breast,  stomach 
and  hands.  As  the  clinical  picture  and  the  course 
of  the  disease  in  this  case,  however,  corresponded 
exactly  to  those  presented  in  the  other  three  he  had 
no  doubt  as  to  their  lieing  identical. 

This  fourth  case  was  that  of  an  otherwise  quite 
healthy  man  who,  when  he  presented  himself,  com- 
plained of  a  difficulty  of  swallowing  and  a  disagreea- 
ble odor  from  his  mouth  of  several  weeks'  standing. 
The  patient  had  at  no  time  fever,  his  appetite  was 
good,  but  he  swallowed  with  difficulty.  Examina- 
tion showed  on  various  parts  of  the  tongue,  cheeks, 
lips  and  pharyngeal  mucous  memprane,  grayish 
white  or  entirely  white,  sharply  defined  circum- 
scribed deposits,  which  were  in  places  quite  thin 
like  croupous  deposit,  in  places  thicker  and  more 
compact,  resembling  diphtheritic  membrane,  and 
which  seems  pretty  loosely  attached  ;  on  the  tongue 
they  were  confined  to  the  free  edge  and  under  surface, 
on  the  interior  surface  of  the  soft  palate  the  deposit 
became  confluent  to  form  a  large  grayish  white  mem- 
brane, from  which  protruded  in  man>'  places  red 
islets,  which  were  denuded  of  their  epithelium.  On 
the  posterior  pharyngeal  wall  a  few  deposits  were 
noticeable,  the  anterior  surface  of  the  epiglottis  was 
also  covered  with  a  white  deposit.  The  condition 
suggested  at  first  mercu'-eal  stomatitis.  It  disap- 
peared only  to  reappear  in  oth<>r  places  and  lasted 
more  than  six  we(>ks.  The  ])icture  and  th(>  clinical 
history  therefore,  in  these  four  cases  of  pemphigus, 
vary  in  several  rather  material  respects  from  those 
presented  in  the  present  case.  In  them  the  lesions 
were  scattered  over  a  greater  surface  of  mucous  mem- 
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brane  and  appear  also  upon  the  posterior  pharyngeal 
wall.  In  herpes  the  lesion  is  confined  to  a  compara- 
tively small  area,  and  according  to  several  authors, 
rarely  if  ever  extends  beyond  the  fauces.  In  none  of 
the  four  casysof  ])emphigus  were  vesicles  to  be  descrifd 
upon  the  mucous  membrane.  Characteristic  of  all 
the  pruiiiiiigus  cases  were  a  very  offensive  odor  from 
the  mouth  and  excessive  salivation,  neither  of  which 
symptoms  prevail  in  this  case.  In  the  pemphigus 
casbs  there  was  at  no  time  fever  noticeable,  while 
here  as  in  herjies,  it  is  ushered  in  with  a  febrile 
movement. 

To  what  extent  these  difl'erences  are  of  diagnostic 
value  I  cannot  presume  to  say. 

The  chronic  nature  of  the  case  presented  ought  to 
be  a  distinctive  feature,  for  herpes  is  essentially  an 
acute  affection,  but  there  are,  as  we  have  seen,  excep- 
tions to  this  rule,  and  for  reasons  mentioned  above, 
I  lielieve  that  we  have  here  to  deal  with  a  case  of 
frequently  occurring  or  chronic  herpes,  if  I  may  use 
the  expression. 

I  wish  finally  to  apologize  for  having  ijuoted  so 
much.  I  did  so  in  the  hope  of  interesting  you  the 
more  in  the  case.  I  would  much  prefer  to  show  it 
by  sunlight,  hut  as  that  is  not  avalaible  here,  I 
will  train  a  battery  light  upon  it.  You  will  find 
thick  diphtheritic-like  patches  covering  the  pillars 
and  the  tonsils  on  either  side,  loosened  in  places,  and 
even  hanging  in  shreds,  but  at  no  point  extending 
further  back  than  the  fauces. 

If.  by  calling  attention  to  this  case.  I  shall  help  to 
throw  some  light  upon  a  condition  which  someone 
of  you  will  meet  in  the  future,  I  shall  have  attained 
my  object  in  exhibiting  it. 


►SOME  OBSERVATIONS    UPON   THE   MECHAN- 
ICAL TREATMENT  OF  POTT'S  DISEASE. 
BY  A.  E.  HOADLEY,  M.D., 

PROFESSOR  OF  ORTHOPEDIC  SURIiERY  AND  SCRCICAI.  DISEASES   OF   JOINTS, 

CHICAGO  POI.ICMNIC:    AND  PROFESSOR    OF  ORTHOPEDIC    SURGERY    A.ND 

SURi;ICAI.  DISEASES  OF  JOINTS  AND  CLlNiCALSURGERY,  COLLEGE  OF 

PHYSICIANS    AND   SURGEONS,  CH  ICAGO. 

Since  the  introduction  of  the  plaster  jacket  for  the 
treatment  of  Pott's  disease,  it  has  been  positively 
demonstrated  that  mechanical  fixation  inducing  phys- 
iological rest,  is  competent  and  sufBcient  means  in 
the  majority  of  cases  ;  and  the  jacket  alone  will  fully 
meet  these  indications  when  judiciously  applied,  pro- 
vided the  disease  exists  below  the  middle  of  the  up- 
per half  of  the  dorsal  region.  It  is  the  mechanical 
treatment  of  this  particular  class  of  uncomplicated 
cases  of  which  I  wish  to  speak.  I  do  not  include 
those  severe  and  rapidly  developing  cases  that  de- 
mand extension  together  with  other  means  of  fixa-- 
tion.  The  amount  of  deformity  which  occurs,  where 
there  has  been  destruction  of  the  vertebral  bodies, 
depends  upon  the  number  of  bodies  involved  and 
the  extent  of  destruction  of  each,  and  also  upon  the 
treatment  which  has  been  employed  to  restrain  de- 
formity. Upon  the  first  condition  depends  all  the 
deformity  that  must  of  necessity  occur,  as  in  nearly 
all  cases  of  recognized  spondylitis  there  must  be  a 
deformity  more  or  less  pronounced  and  in  accord- 
ance with  the  extent  and  rapidity  of  the  destruction. 
It  is  quite  a  popular  idea  that  the  deformity  could 
have  been  entirely  prevented  had  restraining  treat- 
ment been  instituted  early  enough.  That  opinion, 
which  is  enjoA'ed  by  a  good  many  men  of  experience, 
is  only  partly  true.     It  is  true  to  the  extent  that  if 


treatment  is  commenced  early  enough  to  prevent  the 
entire  destruction  of  a  vertebral  body,  then  deformity 
will  not  occur.  But  it  is  not  true  that  deformity  can 
be  prevented  hy  any  kind  of  fixation,  dressing  or  re- 
straining treatment  if  there  is  entire  destruction  of 
the  body  of  a  single  verteljra,  then  the  deformity  will 
occur  in  spite  of  treatment,  and  in  i)roportion  to  tiie 
number  of  bodies  involved  and  the  extent  of  involve- 
ment. Deformity  can  be  wonderfully  modified,  it  i^ 
true,  by  judicious  treatment,  but  the  contraction  anrl 
solidification  of  the  new  organizable  material  thrown 
out  at  the  seat  of  disease  will  with  certainty  deform 
the  column.  Even  though  there  is  hut  a  single  body 
destroyed,  the  vertebraj  above  and  below  will  be  ajv 
proximated,  and  the  tip  of  the  spinous  process  of 
the  diseased  vertebra  will  be  tilted  upwards  ami 
pushed  slightly  backwards,  forming  the  promiui-nt 
little  nub  on  the  back,  and  this  without  any  evidence 
of  falling  forward  of  the  upper  segment  of  the  col- 
umn, or  any  compensating  curve  above  or  below  to 
indicate  that  any  other  than  a  direct  approximation 
of  the  upper  and  lower  bodies  has  occurred,  and  tiie 
column  madi'  shorter  by  the  thickness  of  nearly  a 
vertebra.  The  first  appearance  of  this  little  defor- 
mity makes  diagnosis  sure,  and  with  the  prompt  aj)- 
plication  of  the  plaster  jacket  the  patient  goes  on 
very  comfortably,  and  makes  a  good  recovery  withour 
any  increase  of  the  angular  curve.  So  striking  are  the 
benefits  of  the  treatment  in  these,  the  most  simple  as 
well  as  the  most  common  cases  of  Pott's  disease,  that 
many  are  led  to  the  erroneous  conclusion  that  if  the 
diagnosis  could  have  been  made  a  few  days  earlier 
no  deformity  would  have  occurred.  This  opinion  is' 
strengthened  by  the  fact  that  occasionally  diagnosis 
of  Pott's  disease  is  made  before  deformity  occurs, 
and  under  prompt  and  efficient  treatment  it  never 
does  occur.  In  those  cases  with  a  mild  and  undu- 
lating character  of  deformity  the  deformity  will  at 
once  be  greatly  modified,  or  even  obliterated,  and  if 
not  obliterated  at  once,  it  may  in  the  course  of  devel- 
opment and  corrective  force  entirely  disappear.  The 
foregoing  statements  of  pathological  condition  have 
been  made  for  the  purpose  of  showing  that  the  me- 
chanical treatment  should  not.  as  is  too  often  the 
case,  aim  at  the  absolute  prevention  of  deformity, 
or  even  of  correcting  deformity  that  already  exists. 
But  its  object  is  more,  to  prevent  unnecessary  defor- 
mity and  to  assist  in  compensation  by  sustaining  the 
column  through  the  process  of  degeneration  and  ab- 
sorption of  the  tubercular  tissue,  the  solidification 
and  anchylosis  of  the  adjacent  vertebrae  by  means  of 
ossification  of  more  or  less  of  the  new  cicatricial 
tissue,  which  forms  in  and  around  the  seat  of  the 
disease.  When  we  understand  that  with  destruction 
of  vertebra^  there  will  come  deformity,  we  can  with 
much  better  judgment  apply  restraining  force  than 
we  can  if  we  expect  to  control  deformity  absolute!}-. 
The  results  will  be  better  and  the  treatment  more 
comfortable  to  the  patient.  As  before  stated,  defor- 
mity must  occur  where  there  has  been  sufficient  de- 
struction of  the  bodies ;  but  there  is  a  class  of  case& 
where  one  or  more  bodies  have  been  involved,  suffi- 
cient to  produce  deformity,  and  still  have  enough 
left  to  sustain  the  integrit}^  of  the  column  under  the 
influence  of  treatment,  if  commenced  very  early.  In 
these  cases  deformity  can  not  only  be  prevented,  but 
that  which  does  exist,  though  quite  severe,  can  be 
entirely  obliterated  in  some  instances.  There  are 
I  many  of  these  cases  on  record,  but  they  are  all  cases 
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where  a  considerable  portion  of  the  posterior  part  of 
the  body  remains   intact,  the  disease  being  confined 
to  the  front  of  the   body  or   bodies,  or  possibly  the 
lateral   aspect,  in  which   case   there  will   be   a   well- 
marked   lateral  deviation  as  well  as  backward   curv- 
ature.     In    these   cases    which    are    more   favorable 
for   the   correction   of  deformity,  if  the  treatment. 
which  must  be  most  scientific  and  applied  with  the 
best  skill,  be  delayed  a  few  weeks,  it  will  be  of  little 
avail — the  deformity  will  be  permanent.     An  indica- 
tion  as  to  the  degree  of  destruction  is  found  in  the 
character  of  the  backward  curve.     The  sharper  the 
angle  the  more  complete  is   the  destruction  of  the 
body,  and  the  less  likely  to   be   corrected.     A  very 
acute    and  prominent  angle    cannot  be  obliterated. 
In  the  application  of  mechanical  treatment  in  Pott's 
disease,  at  or  below  the    upper    third  of  the  dorsal 
region,  there  are  three  essential  points  of  fixation  to 
be  considered,  of  which  two  are  in   front    and  one 
behind.     Of  the  two  in  front,  one  is  the  lower  part 
•of  the   column,  or  the  pelvis,  and  the    other   is  the 
upper  dorsal  spine  which  can  be  fixed  by  means  of 
pressure  over  the  upper  part  of  the  chest.     The  one 
behind  is   at  the   seat  of  disease    and   below  it.     If 
these   three  points    are  well  fixed    relative  to    each 
■other,  and  maintained  a  sufficient  time,  the  best  pos- 
sible  results  will  follow.     To  maintain  these  three 
points  in   relative  fixation  is  the  problem.     It  would 
seem  from  the  history  of  cases,  and  the  observations 
of  practitioners    and    clinical   experience,  that  it  is 
either  not  an  easy  one,  or  it  is  not  well  understood ; 
for  in  the  majority  of  cases  treated  with  either  jacket 
or  brace,  except  those  treated  by  the  specialist,  the 
support  has  been  defective  in  one  or  more  of  these 
points.     This  can   be  well  illustrated  by  criticising 
some  of  the  jackets  that  we  have  taken  off  that  have 
been   applied   by  the  general    surgeon,  and  in   fact 
teach  a  better  lesson  than  to  rely  strictly  upon  a  de- 
.scription  of  the  proper  application.     For  instance, 
■ij,  is  common  to  find  a  jacket  which  will  average  half 
-■•an  inch  in    thickness   throughout,  and  having  been 
put  on  without  being  rubbed  down,  was   not   only 
very  heavy  but  loose    and  shaky,  instead   of  being 
hard  and  tinny  in  structure.     Then   again,  the  one 
who  puts  on  a  jacket  of  this  character,  is  apt  to  have 
a  misconception  of  the  dinner  pad.     In  consequence, 
one  four  or  five  times  larger  than  is  required,  if  one 
is  ever  required,  is  used,  and  that  made  to  cover  the 
entire  abdomen,  so  that  when  removed  the  lower  end 
of  the  jacket  can  be  pulled  out  behind  far  enough  to 
■enable  one  to  see  and  feel  the  deformity.     In  such  a 
jacket  there  is  no  fixation  at  the  lower  anterior  point. 
The  upper  end  of  the  jacket  is   applied  without  due 
regard  to  the  objects  for  which  it  is  being  put  on.  is 
usually  carried  up  to  the  lower  bordej-  of  the  axilla, 
and  is  made  as  high  and  as  firm  behind  as  in  front; 
which  is,  by  the  way,  in  front  especially,  the  weakest 
part   of  the  jacket.     The  strongest   and  most  rigid 
part  is  that  which  encircles   the   liody  opposite   the 
disease.     Such  a  jacket  is  no  support  to  the  upper 
anterior  point  where   fixation  should  be  made ;  and 
with  those  two  points,  or  even  one,  unfixed,  of  what 
service  is  the  jacket  in  the  treatment?    The  failures, 
which  have  of  necessity  followed  from  such  indilTer- 
enf  treatment,  have  led  many  a  good  man  to  condemn 
the  ])lasfer  jacket  and   adopt   some  form  of  spinal 
brace  for  the  mechanical  treatment.    This,  of  course, 
is  o])en  to  the  same  criticisms,  as  it  is  applied  in  the 
majority  of  all  cases  from  all  sources,  and  especially 


those  turned  over  by  the  general  surgeon  to  the  in- 
strument maker  for  treatment,  so  to  speak.  The 
instrument  maker  places  the  patient  in  a  brace 
which  has  many  of  the  accessories  that  none  but  the 
artisan  can  appreciate.  It  usually  consists  of  belt, 
crutches,  pads,  extensions  and  corset  waist,  etc.,  etc. 
In  the  first  place  the  pelvic  belt  is  made  very  frail 
for  the  purpose  of  elegance  and  lightness,  and  as  it 
is  made  to  encircle  the  pelvis  between  the  crest  of 
the  ilium  and  the  trochanters,  it  can  only  be  eflBcient 
as  a  means  of  support  for  the  crutches  in  those  pa- 
tients who  have  a  good  development  of  the  hips, 
which  is  not  the  case  with  the  great  majority  of  cases 
of  Pott's  disease.  As  it  practically  gives  no  support 
to  the  crutches,  which  are  intended  to  carry  the 
shoulders,  the  chief  value  of  such  a  brace,  which  is 
not  much,  is  lost.  Then  again,  the  upright  which 
supports  the  pads  behind  is  secured  at  the  top  to  the 
crutches  by  means  of  a  strap  which  passes  over  the 
shoulders.  This  is  usually  the  only  means  of  secur- 
ing the  upper  part  of  the  column  from  falling  for- 
wards. The  shoulders  are  so  freely  moveable  that 
the  patient  is  compelled  to  support  himself  by  mus- 
cular action,  by  holding  his  shoulders  forwards.  The 
pads  are  rarely  ever  made  to  accurately  fit  the  back. 
This,  of  course,  is  not  a  steady  and  uniform  pressure, 
and  therefore  does  not  meet  the  first  principles  in 
the  indications  for  traatment,  namely  :  those  of  fix- 
ation and  rest.  When  the  pads  are  put  on  with 
springs,  the  apparatus  is  still  more  tiresome  and  in- 
efficient. Often,  in  consequence  of  that  unremitting 
spring  pressure,  the  patients  have  been  obliged  to 
leave  off  the  brace  or  have  the  springs  removed. 
The  only  element  that  the  broad  band  of  elastic 
webbing"  adds,  which  is  so  often  put  on  with  the 
brace,  is  one  of  discomfort. 

Having  enumerated  some  of  the  objections  to  the 
jacket  and  brace  as  we  find  them  applied  in  practice, 
it  will  be  in  order  to  suggest  the  simplest  means 
which  can  meet  the  indications  of  treatment  and 
obviate  the  errors  so  often  made  by  the  inexperi- 
enced. In  most  of  the  cases,  especially  in  the  early 
stage  of  the  disease,  the  plaster  of  Paris  jacket  is  the 
most  comfortable  as  well  as  the  most  efficient  treat- 
ment. In  the  later  stages,  when  the  diseased  portion 
of  the  column  is  nearly  consolidated,  the  brace  be- 
comes the  most  desirable  mechanical  treatment.  In 
order  to  make  a  good  plaster  jacket  it  is  necessary  to 
have  good  material.  Not  only  must  the  plaster  and 
crinoline  be  of  good  quality,  but  the  bandage  must 
be  well  prepared  and  of  recent  make.  It  will  prob- 
ably not  be  amiss  to  say  a  few  words  regarding  the 
best  method  of  preparation.  The  heaviest  quality  of 
crinoline  should  be  selected,  and  the  bandages  should 
be  2i  inches  wide  and  .5  jards  long.  For  the  purpose 
of  impregnating  with  plaster  the  finest  meshes  and  the 
ultimate  spaces  between  the  fibers  of  which  the  fabric 
is  constructed,  it  is  advisable  to  wind  the  bandage 
around  the  hand  in  the  loosest  possible  manner  and 
secure  the  roll,  or  more  properly  the  skein,  with  a 
safety  pin  transfixing  the  skein  on  one  side.  This 
should  be  made  so  loose  that  the  plaster  can  easily 
come  in  contact  with  all  parts.  These  skeins  should  be 
placed  in  a  box  with  a  tight  cover,  togeth<>r  with  a 
quantity  of  plaster,  and  the  whole  tumbled  for  some 
time,  which  will  thoroughly  infiltrate  thefine  plaster 
in  the  cloth.  To  facilitate  this  process  the  box  should 
be  hung  on  a  pivot  and  revolved  by  means  of  a 
crank.     A  box  14  inches   square  serves  the  purpose 
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admirably.  After  the  bandages  have  been  thus  tum- 
bled with  plaster,  they  are  to  be  drawn  through  the 
plast<'r  and  rolli-d  in  the  ordinary  manner.  Such  a 
bandage  fresli  inadf  will  take  the  water  very  readily, 
and  when  applied  it  will  be  found  to  have  sufficii-nt 
plaster  within  it,  to  rub  down  smooth  and  solid.  To 
properly  !ip|)ly  the  plaster  of  Paris  jacket  it  is  nec- 
essary to  first  make  the  bottom  of  the  jacket,  in 
order  t(j  constitute  the  lower  anterior  fixed  point. 
This  is  done  by  starting  the  bandage  across  the  lower 
part  of  the  back,  corresponding  to  the  upper  part  of 
the  sacrum.  Then  pass  around  to  the  front  lielow 
the  crest  of  the  ilium,  and  down  across  the  lower 
part  of  the  abdomen,  as  low  as  possible.  It  very 
often  happens  that  it  does  not  go  low  enough.  It 
should  be  drawn  as  tight  as  possible  from  one  ante- 
rior spine  to  the  other,  and  if  it  is  made  to  go  low 
enough  the  lower  part  of  the  jacket  will  be  almost 
straight  from  side  to  side  on  its  anterior  piano  in 
front.  This  part  should  be  made  very  strong  and 
heavy  in  front,  and  no  dinner  pad  allowed  to  project 
from  beneath  the  lower  margin.  As  the  construction  i 
of  the  jacket  progresses  it  should  become  thinner  in 
front  and  thicker  behind  until  the  seat  of  the  dis- 1 
ease  is  reached,  when  the  character  of  the  work 
should  again  change  to  heavy  and  very  high  in ' 
front,  and  thin  and  light  behind  above  the  deformity. 
In  putting  on  a  jacket  in  this  waj'  one  almost  in- 1 
stinctively  puts  on  a  figure-of-eight  bandage,  alter- 
nately high  and  low  in  front,  crosssing  the  back  at 
or  below  the  seat  of  the  disease,  or  the  middle  of  the 
back  if  the  disease  be  in  the  lumbar  spine.  After 
the  jacket  is  thoroughly  drj^  and  hard  that  portion 
which  is  not  strictly  within  the  range  of  a  figure-of- 
oight  is  superfluous,  as  suggested  in  the  figure.   There 


is  no  real  necessity  for  the  bandage  to  extend  above 
the  seat  of  disease  behind,  and  the  only  excuse  for 
doing  so,  is  that  it  may  stiffen  the  strong  upper  ante- ' 
rior  part,  which  is  one  of  the  essential  points  of  sup- 
port. The  abdominal  portion  is  equally  superfluous, 
and  to  the  same  extent.  When  the  jacket  is  perfect 
in  the  essentials  this  abdominal  portion  may  be  cut 
away,    but    should    this   last    be   contemplated,    the 


jacket  should  be  constructed  with  that  end  in  view, 
which  is  not  advised  as  an  uniform  practice.  The 
suggestion  is  more  for  emphasizing  the  principles  of 
construction  than  to  introduce  any  new  thing.  When 
the  jacket  is  to  be  cut  open  and  bound  with  lace- 
hooks  it  is  not  desirable  to  have  a  deficient  abdomi- 
nal portion.  Since  having  rigidly  adhered  to  the 
above  principles  in  the  application  of  the  plaster 
jacket,  the  dinner  pad  has  been  more  and  more  neg- 
lected, until  now  it  is  no  longer  thought  of,  and  the 
disuse  has  never  in  a  single  instance  been  regretted. 
The  onl}'  pad  that  seems  to  have  a  never  failing  pur- 
pose is  a  small,  narrow  and  thick  pad  over  the  most 
prominent  portion  of  the  deformity.  A  pad  about 
^  or  f  of  an  inch  wide  by  i  inch  thick,  placed  over 
the  apices  of  the  projecting  spinous  processes.  This 
can  be  pulled  out  from  above,  leaving  a  depression 
on  the  inside  in  which  the  spinous  processes  can  find 
relief  from  pressure.  At  the  same  time  the  jacket 
can  be  moulded  down  very  close  to  the  back  and 
provide  the  widest  possible  surface  for  pressure,  and 
on  the  tissues  which  can  best  tolerate  it.  It  fre- 
quently happens,  and  in  fact  it  is  the  common  prac- 
tice for  the  purpose  of  protecting  the  prominent  nub 
on  the  back,  that  each  side  of  the  spine  is  provided 
with  a  pad.  This  is  a  mistake,  for,  without  the  pad 
is  very  thick,  it  wears  down,  and  the  prominent  spine 
is  the  only  portion  in  the  region  of  the  disease  which 
touches  the  jacket.  It  soon  excoriates,  becomes  very 
sore,  and  it  has  often  furnished  a  necessity  for  the 
removal  of  the  jacket  and  the  addition  of  more  pad- 
ding, or  cutting  out  a  portion  of  the  back  of  the  jacket 
to  accommodate  the  projecting  spinous  process.  Then 
the  surrounding  surfaces  of  the  back  are  not  in  con- 
tact with  the  jacket,  and  consequently  firm  and  eflB- 
cient  support  is  wanting,  and  the  additional  defor- 
mity can  take  place.  AVhen  it  seems  desirable  to 
adopt  the  brace,  the  following  point  should  be  con- 
sidered in  addition  to  the  principles  already  referred 
to:  that  is,  whether  or  not  the  crutches  should  be 
used  for  the  purpose  of  carrying  the  shoulders.  Here 
it  may  be  well  to  suggest  a  rule  that  in  a  general  way 
will  help  to  decide,  although  by  no  means  is  it  with- 
out many  exceptions.  The  more  vertebrae  involved 
the  greater  the  deformit}',  and  the  more  serviceable 
can  the  crutches  be  made.  Therefore  in  a  case  which 
involves  but  a  single  bone,  that  is  not  progressive,  it 
is  not  necessary  to  put  on  the  crutches,  and  when 
not  necessary  they  are  a  detriment.  When  several 
bodies  have  been  destroyed  and  much  deformity 
exists,  with  the  siispension  of  the  activity  of  the 
disease,  and  before  consolidation  is  quite  firm,  it  is 
very  essential  to  use  them.  The  patient  will  in- 
stinctivelj'  rely  upon  them  whenever  he  anticipates 
a  sudden  movement  or  a  shock  of  anj'  kind.  In 
most  cases  they  can  be  dispensed  with  to  the  comfort 
of  the  patient,  long  before  the  back  brace  is  discarded. 
The  brace  without  the  crutches,  in  its  most  eflBcient 
form  is  an  exceedingly  simple  affair.  It  should  con- 
sist of  pelvic  belt,  two  parallel  uprights  at  the  back, 
supporting  a  large  thin  pad  on  each  side  of  the  spine 
opposite  the  disease,  secured  at  the  top  by  a  strap 
passing  from  the  top  of  each  upright  over  the 
shoulder  and  across  the  upper  part  of  the  chest,  and 
around  under  the  opposite  arm  to  the  upright  of  that 
side,  and  a  well  fitting,  thin,  long  and  narrow  pad 
across  the  upper  part  of  the  chest,  over  which  the 
straps  pass. 

The  pelvic  belt  should  be  the  usual  light  belt  of 
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steel,  secured  in  front  by  means  of  strap  and  buckle ; 
or  better  still,  the  back  of  the  belt  should  be  of 
metal  and  the  front  half  entirely  of  leather,  and 
made  wide  across  the  abdomen.  Siich  a  belt  is  only 
intended  to  keep  the  lower  ends  of  the  uprights  in 
contact  with  the  back,  and  not  to  sustain  weight. 
The  shape  should  be  such  that  it  will  fit  the  back 
closely  and  allow  the  front  part  to  cross  at  the  lower 
part  of  the  abdomen.  It  should  occupy  almost  the 
same  position  that  a  well  fitting  inguinal  hernia  truss 
spring  does.  This  always  insures  the  best  support, 
and  without  constricting  the  abdomen  in  the  least. 
The  uprights,  two  in  number,  should  be  secured  to 
the  belt  by  means  of  a  hinge  joint  which  will  allow 
the  belt  to  adjust  itself,  and  pass  up  the  back,  paral- 
lel, one  on  each  side  of  the  spine,  to  nearly  the  top 
of  the  scapula,  where  they  should  diverge  until  the 
upper  ends  correspond  to  the  junction  of  the  upper 
surface  of  the  shoulder  and  the  neck,  about  one  inch 
below  it.  They  should  be  secured  to  each  other  by 
means  of  a  cross  piece  of  metal  at  the  point  where 
the  upper  ends  begin  to  diverge,  and  opposite  the 
tenth  rib  there  should  be  another  cross-bar  secured 
to  the  upright,  made  long  enough  to  reach  the  poste- 
rior axillary  line  when  it  has  been  shaped  to  fit  the 


body.  To  each  end  of  this  cross  piece  a  buckle  should 
be  secured,  at  proper  angle,  to  receive  the  strap  that 
comes  over  the  shoulder  from  the  top  of  the  opposite 
upright.  Throughout  the  entire  length  they  should 
accurately  fit  the  back.  In  order  to  accomplish  this 
it  is  necessary  to  take  the  shape  of  the  back  on  each 
side  of  the  spine  by  means  of  the  strip  of  lead,  and 
transcribe  the  shape  on  paper  to  make  a  working 
drawing.  The  patient  should  lie  sustained  in  as 
straight  a  position  as  possible  while  the  form  is 
being  taken.  The  drawing  should  also  show  the 
exact  position  of  the  belt  in  its  relation  to  the  up- 
rights as  to  angle,  height,  etc.  The  pads  should  be 
thin,  lightly  padded  and  made  to  fit  the  surface  ac- 
curately, and  cover  as  large  an  area  as  practical. 
When  the  pads  are  secured  to  the  uprights,  it  will 
set  the  uprights  baCk  away  from  the  body,  the  thick- 
ness of  the  pads  at  that  point,  and  perhaps  doulde 
that  distance  at  the  upper  ends,  which  is  quite  sufii- 
cient  to  prevent  any  unpleasant  contact,  and  secure 
at  the  same  time  a  very  clos(!  fitting  brace,  with  room 
enough  to  provide  for  com])eiisation  at  the  top.    Frnm 


time  to  time  both  uprights  and  pads  can  be  easily 
changed  in  shape  for  the  purpose  of  readjustment. 
The  chest  pad  can  be  made  of  wood,  hard  rubber,  or 
thin  metal,  brass  being  the  best  of  the  metals,  and 
easiest  of  all  materials  to  work.  Thin  brass  can  be 
hammered  to  fit  readily,  and  then  it  retains  the  small 
studs  or  buttons  well,  which  are  to  hold  the  straps- 
in  place.  Hard  rubber  is  perhaps  the  most  elegant 
material,  but  it  is  much  more  troublesome  to  handle. 
The  upper  central  part  of  the  pad  should  rest  upon 
the  sternum  just  below  the  sternal  heads  of  the  clav- 
icle. The  upper  margin  of  the  pad  should  slope  each 
way  from  the  center  downwards  and  outwards  in  a 
groove  below  the  clavicle  and  in  front  of  the  shoul- 
der, to  nearly  the  low-er  margin  of  the  pectoral  mus- 
cles. This  groove  is  bounded  by  the  clavicle  and 
shoulder  joint  on  the  upper  and  outer  side,  and  by 
the  thorax  on  the  lower  and  inner  side.  It  can  be 
appreciated  to  an  advantage  by  having  the  patient 
with  bare  chest  before  you,  and  with  the  tips  of  the 
fingers  trace  the  groove  while  the  patient  is  making 
moderate  forward  and  backward  movements  of  the 
shoulders.  In  this  way  one  can  readily  apprectate 
the  exact  position  for  the  upper  margin  of  the  pad. 
This  should  be  traced  with  a  pencil  and  paper  pat- 
tern cut  to  fit.  The  pad,  in  the  average  case,  should 
be  about  two  inches  wide,  and  therefore,  when  com- 
plete, it  is  somewhat  crescent  shape.  This  shape 
will  be  found  to  var}'  greatly  in  different  patients. 
The  padding  should  be  thick  and  rounded  at  the 
upper  and  outer  parts  of  the  pad,  thin  and  flat  below 
and  in  the  center.  The  round  upper  margin  can  be 
hammered  on  when  the  brass  plate  is  used.  In  any 
case,  where  a  metal  frame  for  the  pad  is  used,  it 
should  be  hammered  enough  to  give  it  stiffness.  The 
upper  margin  of  the  pad  should  be  provided  with  a 
post  button  on  each  side,  corresponding  to  the  up- 
rights, and  the  lower  outer  margin  or  angle  on  each 
side  should  also  be  furnished  with  a  button.  The 
straps  which  pass  over  the  shoulders  are  to  be  provided 
with  button  holes,  as  close  as  they  can  be  conven- 
iently made,  for  the  purpose  of  buttoning  on  to  the 
chest  pad.  After  the  strap  has  b^en  buttoned  to  the 
top  of  the  pad,  it  may  be  found  more  convenient  for 
the  strap  to  pass  to  the  lower  button  of  the  same  side 
and  then  to  the  cross-bar  where  it  buckles,  than  to 
cross  to  the  opposite  side  as  before  suggested.  Or  it 
may  be  thought  more  convenient  still  to  have  short 
straps  attached  directly  to  the  lower  outer  angle  of 
the  pad  to  buckle  to  the  cross-bar,  and  then,  of 
course,  the  straps  attached  to  the  upjier  ends  of 
the  uprights  would  be  short — simply  long  enough 
to  button  on  to  the  iipper  margin  of  the  pad. 
In  consequence  of  the  rolled  and  thickened  upper 
margin  of  the  pad,  there  is  a  strong  tendency  for 
the  lower  angle  of  the  pad  to  tilt  out,  so  that  in  the 
adjustment  of  the  lower  end  of  the  strap  it  is  only 
necessary  to  have  it  tight  enough  to  hold  the  pad  in 
even  contact  with  the  chest.  It  will  then  be  found 
that  the  greatest  tension  is  on  the  straps  which  pass 
over  the  shoulders.  This  very  simple  and  inexpen- 
sive apparatus,  with  the  proper  adjustment  of  the 
stra))s,  will  sustain  the  convalesccjnt  patient  very 
comforta))ly  and  securely,  and  at  the  same  time  not 
so  rigidly  but  what  the  patient  can,  by  the  slightest 
movement  of  the  body,  relieve  any  particular  jioint 
from  pressure  mom(>ntarily,  which  makes  firm  cor- 
rectiv(>  i)r('ssiir('  toleralile.  It  also  provides  for  each 
of  three  points  for  fixation,  very  efliciently. 
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The  reasons  why  this  apparatus  is  not  desirable  in 
the  early  stages  of  the  disease,  are  because  it  per- 
mits a  greater  range  of  motion  of  the  body,  and  it  is 
not  as  comfortable  to  sleep  in,  and  consequently 
should  not  be  put  on  until  it  is  safe  to  allow  the 
patient  to  sleep  without  any  apparatus  whatever. 
The  jacket  furnishes  not  only  the  best  possible  fixa- 
tion but  maintains  a  greater  amount  of  body  quiet 
and  that  with  the  greatest  comfort,  and  it  is  not 
uncomfortable  at  night.  When  it  seems  best  to  use 
the  crutches  a  very  different  form  of  pelvic  belt 
should  be  constructed.  A  piece  of  heavy  leather 
from  '2i  to  4  inches  wide  cut  so  as  to  lay  Hat  on  the 
back  and  then  pass  around  forwards  and  downwards 
to  the  bottom  of  the  abdomen  with  the  upper  margin 
of  the  leather  extending  at  least  an  inch  above  the 
crest  of  ilium.  This  should  be  thoroughly  wet  and 
a  wedge  shaped  piece  removed  from  the  up])er  edge 
of  the  leather  over  the  crest,  then  it  snould  be  accu- 
rately moulded  and  fitted,  and  the  margin  of  the 
notch  where  the  wedge  shaped  piece  was  removed, 
closed  with  stitches.  After  it  has  been  thoroughly 
moulded  to  the  form  including  the  crest  of  the 
ilium,  it  should  be  bound  to  the  patient  until  it  is 
•dry,  about  six  hours.  It  can  then  be  removed  and  it 
will  retain  the  shape  of  the  body.  It  should  then 
be  reinforced  with  the  usual  thin  belt  of  steel,  which 
by  the  way,  need  not  pass  farther  forwards  than  the 
anterior  superior  spine.  The  front  of  the  leather  is 
to  be  trimmed  down  on  its  upper  margin  to  an  inch 
or  an  inch  and  a  half  in  width,  and  provided  with  a 
lacing  of  three  hooks.  To  the  steel  portion  of  this 
belt  is  to  be  attached  the  crutches  as  well  as  the 
uprights  at  the  back  previously  described,  which,  by 
the  way,  should  be  made  from  one  to  two  inches 
longer,  as  with  the  use  of  crutches  the  shoulders  are 
carried  considerably  higher.  The  amount  required 
can  be  readily  estimated  by  shoving  the  patient's 
shoulders  up  while  the  measure  is  being  taken. 
The  attachment  of  the  crutches  should  be  by  means 
of  a  rivet  which  will  permit  of  forward  and  back- 
-nard  motion.  The  ordinary  extension  bar  should  be 
used  and  the  upper  or  crutch  end  left  perfectly  free ; 
no  straps  before  or  behind ;  no  elastic  webbing 
around  the  body  or  across  the  abdomen.  The  belt 
just  described  can  be  fitted  upon  any  patient  no  mat-  ' 
ter  to  what  extent  the  deformity  has  progressed; 
there  will  be  sufficient  crest  found  if  sought  for,  over 
which  the  leather  can  be  moulded  to  insure  perfect ! 
and  competent  support  for  the  shoulders  and  this  is 
all  that  we  expect  to  do  with  the  crutches.  In  the  I 
average  case  such  a  pelvic  belt  will,  with  ease  to  the  1 
patient,  support  the  whole  upper  part  of  the  body.! 
It  is  not  tiresome ;  it  does  not  excoriate.  It  is  not  > 
expensive  and  should  always  be  used  when,  for  any ! 
reason,  it  is  desirable  to  have  support  from  the  pel-  j 
vis.  During  the  last  few  years  the  brace  has  been 
elaborated  into  a  most  complex  combination  of 
adjunct  bars,  supernumerary  pads,  rachets.  rack  and 
pinions,  set  screws,  adjustable  extensions,  lock  and  | 
swivel  joints,  levers,  compound  and  simple,  springs 
of  all  kinds  before  and  behind,  and  hinges  both  false 
and  real,  all  in  gracefiil  proportions  with  finished 
and  elegant  workmanship,  ornamented  with  fancy 
leather  and  embroidery  until  the  general  surgeon,  at 
least,  looks  upon  one  of  these  highly  wrought  and 
elegant  instruments  with  bewilderment,  and  it  is  the 
general  surgeon  who  treats  the  greatest  number  of 
<ase8  of  Pott's  disease.     He  knows  very  well  that  he 


has  not  given  time  enough  to  that  department  of 
mechanics  to  suggest  any  changes,  so  with  the  state- 
ment that  there  is  nothing  too  good  for  his  patient, 
the  elegant  incuml>rance  is  ordered  and  thf  applica- 
tion and  adjustment  left  entirely  with  the  instrument 
maker. 

Thus  it  comes,  and  it  seems  a  strange  assertion  to 
make,  that  as  the  brace  has  developed  in  multipli- 
city of  parts  and  elegance  of  construction  it  has 
deteriorated  in  usefulness  in  the  hands  of  the  general 
surgeon.  Many  an  opportunity  has  been  improved 
to  examine  patients,  both  in  public  clinic  and  in 
private  practice,  who  have  been  enveloped  in  one  of 
these  elegant  complexities,  and  we  could  demonstrate 
in  most  cases  that  they  were  absolutely  useless. 
They  were  made  and  put  on  by  an  instrument  maker 
who  works  according  to  certain  drawings  and  rules 
and  he  does  his  best  by  putting  in  all  the  parts  as 
near  as  possible  in  the  right  place.  Then  he  puts  it 
on,  which  is  all  he  can  do.  Why  it  is  a  failure  he 
does  not  know,  and  why  should  he?  Neither  does 
the  surgeon,  and  whj'  should  he  not?  That  is  the 
question  the  solution  of  which  has  been  the  excuse 
for  this  paper. 

Venetian  Building. 
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Read  before  the  Section  of  Laryngologj-  and  Otology,  at  the  Forty-third 

annual    meeting  of  the  .\iDericaD   Medical   .\s.soclatlon,  held  at 

Detroit.  Mich.,  June,  1S92. 

BY  CARL  H.  VOX  KLEIX,  A.M.,  M.D., 

OF  CLEVELAND.  O. 

The  most  common  and  the  most  frequent  opera- 
tion of  the  throat  the  larj-ngologist  is  called  on  to 
perform  is  excision  of  the  uvula ;  yet,  with  all  the 
modern  inventions  of  uvulotomes  and  with  its  vari- 
ous methods,  none  seem  to  have  been  devised  so  as 
to  perform  the  operation  of  uvulotomy  so  the  uvula 
could  perform  its  functions  in  all  its  physiological 
intentions  and  purposes  the  same  as  in  a  normal 
condition. 

To  the  people  in  common  it  matters  not  how  the 
operation  is  performed,  as  long  as  it  is  not  cut  off 
too  much  and  the  tickling  in  the  throat  has  ceased. 
But  to  the  professional  man  of  voice  culture,  to  the 
singer  and  the  elocutionist,  it  is  a  vast  difference,  as 
upon  the  organs  of  the  throat  they  depend  mainly 
for  the  existence  of  a  livelihood,  the  same  as  the 
laborer  depends  upon  his  hands.  Especially  the 
singer,  who  exhibits  his  attainments  and  purity  of 
sound  sometimes  under  the  most  critical  observation, 
upon  which  his  entire  reputation  may  rest. 

A  singer  with  a  defective  uvula  will  always  exhibit 
a  falsetto.  The  voice  and  its  degrees  of  pitch  may 
be  accurately  executed  by  the  individuals  notwith- 
standing the  deformity.  Yet,  the  upper  notes  are 
too  variable,  under  the  accidental  influence  of  mus- 
cular effort,  to  be  the  mechanical  cause  of  the  fixed 
and  accurate  degree  of  scale.  For.  when  any  point 
of  pitch  is  maintained,  the  soft  palate  and  its  ap- 
pendage, the  uvula,  is  impaired  to  a  movement  that 
will  affect  the  voice.  The  change  in  the  palate  con- 
sists of  a  convulsive  action  of  the  uvula  which  can- 
not be  performed  with  one  that  is  stumpy.  Again,  a 
stumpy  uvula  cannot  perform  the  functions  of  lubri- 
cating the  soft  palatp  and  its  kindred  organs. 

An  excision  of  the  uvula,  once  performed,  can  be 
recognized  during  man's  existence,  the  same  as  in  an 
amputated  finger.     When  he  opens  his  mouth  and 
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makes  the  sound  "  ah "  the  stump  contracts  and 
forms  a  concave  bottom. 

To  overcome  the  old  methods  I  liave  devised  a 
curved  scissors  which  cuts  the  uvula,  beginning  at 
the  front,  and  ends  upwards  back,  leaving  it  delicate 
and  pointy  at  the  bottom,  with  wiiich  a  vocalist  can 
perform  all  the  functions  of  the  uvula,  the  same  as 
within  a  normal  condition. 

Not  only  to  avoid  the  impediment  in  the  singer  is 
my  method  practical,  Init  in  every  way  I  prefer  it  to 
the  straight  scissors.  For  when  the  uvula  is  cut  otf 
with  a  straight  scissors  it  is  much  harder  to  heal 
than  with  the  curved.  The  food  passing  by  the 
uvula  keeps  it  constantly  irritated,  and  in  many  cases 
it  takes  a  long  time  before  it  is  thoroughly  healed. 


The  cut  I  here  exhibit  is  in  the  liack  jiart  of  the 
uvula,  hence  the  food  passing  by  does  not  come  in 
contact  with  the  cut  surface. 

In  speaking  the  cut  surface  does  not  rub  on  the 
tongue  to  produce  irritation,  consequently  it  heals 
readily  in  a  period  never  longer  than  ten  days.  I 
particularly  desire  to  call  your  attention  to  the  blood- 
less al)lation  of  the  uvula,  by  taking  hold  with  long 
forceps,  stretching  the  uvula  downwards,  outwards, 
and  cut  it  at  the  place  where  first  focused.  "When 
the  excision  is  made  it  contracts,  and  no  blood  is 
visible,  as  though  it  was  ligated.  In  sixty-four  ob- 
scissions  in  the  manner  I  here  describe,  all  were 
bloodless. 


PURULENT  BRAIN  DEPOSITS,  AND  PHLEBI- 
TIS AND  THROMBOSIS  OF  THE  CERE- 
BRAL VEINS  AND  SINUSES  FOL- 
LOWING  EAR    DISEASE. 
BY  FRANK  ALLPORT,  M.D., 

OF  MINNEAPOLIS,   MINN., 


(Continued  from  page  55S.) 

Case  84. — New  York  Medical  Journal,  .Tunc  12,  1886. 
Treated  by  A.  Mathewson.  Male,  age  forty.  Right 
ear.  Chronic  otorrhcea  ;  pain  over  mastoid  ;  Wilde's 
incision;  brain  complication.     Death. 

Auioimjf — Caries  of  tympanic  roof.  Abscess  of 
brain  over  tympanum. 

Caxe  85. — New  York  Medical  JoiiniitJ,  June  12,  1886. 
Treated  by  A.  Mathewson.  Female,  age  eleven. 
Left  ear.  Chronic  otorrhoea;  middle  ear,  polypus; 
spontaneous  opening  in  external  mastoid  plate; 
facial  paralysis;  improvement;  later  became  worse; 
pain;  vomiting;  drowsiness;  constipation;  optic 
neuritis;  convulsions.     Death. 

Autojixy. — Dura-mater  adherent  to  petrous  bone. 
Pus  in  cerebellum. 

Case  80. — New  York  Medical  ./oHnin/,  June  12,  1886. 
Treated  by  A.  Mathewson.     Male,  age  five  and   one- 


half.  Right  ear.  Acute  otitis  media ;  drum-head  not 
perforated.     Death. 

Autopity. — Caries  of  roof  of  tympanum.  Basilar 
meningitis. 

Case  ST.— British  Medical  Journal,  1887,  No.  1363,. 
page  317.  Treated  by  W.  S.  Greenfield.  Male,  age 
twenty-six.  Left  ear.  Deafness;  headache;  vom- 
iting; ptosis  of  lid;  optic  neuritis;  sulinormal  tem- 
perature.    Semi-coiiiatose. 

Diac/iiosis. — Abscess  of  temporo- sphenoidal  lobe. 

Operation. — Skull  trephined;  dura-mater  incised; 
pus  found  ;  irrigation  ;   drainage.     Recovery. 

Case  SH. — Canada  Lancet,  November,  1881.  Treated 
by  G.  S.  Ryerson.  Child.  Left  ear.  Scarlet  fever; 
acute  purulent  otitis ;  mastoid  pain ;  swelling  and 
tenderness;  pain  in  head;  ptosis  of  right  eyelid; 
divergent  sqtiint  of  right  eye;  both  pupils  dilated- 
Coma;  mastoid  opened;  pus  found;  improvement; 
later,  became  worse  ;  vision  poor ;  optic  discs  swollen  ;. 
fever;   delirium.     Death. 

Autopsy. — Dura-mater  adherent  to  skull.  Pus  on 
surface  of  both  superior  lobes.  Purulent  thrombi  in 
lateral  sinus. 

Ca.sc  89. — Archires  fur  Ohreiiheil,  Vol.  26,  page  1. 
Treated  by  Wagenhauser.  Acute  otitis  media.  Left 
ear.     Mastoid  operation.     Death. 

Autopsy. — Purulent  meningitis.  Inner  plate  of 
mastoid  cariotis,  and  perforated.  Inner  surface  of 
petrous  bone  covered  with  extensive  granulations. 

Co.sc  .90. — Archires  of  Otolgy,  Januar}',  1891,  page  1. 
Treated  by  Harry  Friedenwald,  of  Baltimore.  Male 
age  seventeen.  Left  ear.  Chronic  otorrhcea;  had  an 
abscess  lanced  behind  his  ear  years  ago;  pain  and 
dizziness  ;  aural  polypi ;  left-sided  deafness  ;  chills  ; 
headache  ;  some  fever ;  tenderness  behind  ear.  Later, 
chills  and  high  fever. 

Operation. — Von  Bergmann's  landmarks  were  fol- 
lowed, viz. :  from  a  point  4  cm.  behind  the  external 
meatus,  in  a  line  made  with  the  lower  margin  of  the 
orbit,  ascend  perpendicularly  for  5  cm.  to  reach  the 
point  for  trephining.  No  pus.  The  mastoid  was 
then  opened  and  pus  and  cholesteatoma  were  found. 
Death. 

Auto])sy. — Pus  in  the  pia-mater  covering  the  sur- 
face of  the  left  frontal  and  parietal  lobes.  Perfora- 
tion of  inner  mastoid  plate.  Purulent  thrombus  in 
lateral  sinus. 

Case  91.— Archives  of  OtoUjy.  1879.  Treated  by  T. 
M.Pierce.  Female,  age  thirty- four.  Left  ear.  Chronic 
otorrhfpa;  hard  swelling  in  front  of  ear;  granula- 
tions in  meatus,  concealing  necrosis ;  pain  in  left 
cheek  and  parietal  bone;  left  facial  paralysis;  pain 
in  vertex  and  occipital  region ;  carious  bone  dis- 
charged from  ear;  meatus  \e\y  carious;  later,  the 
entire  area  of  disease  had  fallen  in,  comprising  the 
external  meatus,  up  to  the  level  of  the  drum-head, 
exposing  the  temporo-maxillary  articulation;  later,, 
condyle  of  the  ramus  of  the  jaw  now  exposed;  later, 
the  area  of  disease  was  now  almost  large  enough  to 
admit  the  closed  fist;  hernia  cerebri  appeared;  later, 
paralysis  of  right  side  with  aphasia;  constipation. 
Death. 

Autopsy. — It  is  not  necessary  to  detail  the  destruc- 
tion of  bony  and  other  tissues.  It  was  terrific.  Even 
the  aqueductus  Fallopii,  the  semi-circular  canal,  and 
the  carotid  canal  w(>re  exposed.  The  tcmiioral  bone 
presented  i!  circular  aperture  througli  which  tln>  tip 
of  the  temporo-splicnoidal   loli(>  jirotruded. 

Case   9J. —  Transactions    .imcricnn     Otololoqicnl  So- 
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ciety. — ^Treated  by  S.  Sexton  of  New  York  City. 
Purulent  otitis  media;  caries  of  the  attic,  antrum, 
and  tympanum;  lymphadenoma;  facial  paralysis. 
Death. 

Aulopti/. — Inn(;r  wall  of  attic  gone,  leaving  the 
semi-circular  canals  exposed.  Caries  of  antrum  and 
mastoid  cells.     Purulent  meningitis. 

Case  OS. — American  Odilnqiral  Snriili/.  .July  •'0, 
1887.  Treated  by  Roosa,  of' New  York  City.  "Male, 
age  eleven.  Plight  ear.  Painful  swelling  over  ear; 
abscess  opened  ;  n(j  fistula.     Death. 

Auloj/^i/. — Abscess  in  temporo-sphenoidal  lobe. 
Encapsulated.  Drum-head  perforated.  Upper  mea- 
tus necrotic.  At  junction  of  mastoid  and  squamous, 
necrosis  was  present.  Jleatus  and  mastoid  cells 
filled  with  casinnis  pus. 

Case  O^.—Mrdind  Times,  1885,  Vol.  2,  page  395. 
Treated  b)-^  Parker.  Male,  age  six.  Chronic  otorrhoea. 
Abscess  above  ear ;  opened  ;  coma ;  convulsions. 
Death. 

Antojisi/. — Necrosis  of  the  floor  of  the  middle  tem- 
poral fossa,  corresponding  to  position  of  middle  ear. 
Adhesion  between  brain  and  dura-mater.  Perfora- 
tion of  dura-mater.  Abscess  in  temporal  lobe.  Mas- 
toid cells  filled  with  cheesy  debris. 

Case  Do. — Archives  of  Otolofii/,  March,  1884.  Treat- 
ed by  T.  G.  Sutphen.  Male,  age  forty-four.  Both 
ears.  Chronic  otorrhoea;  acute  exacerbation  ;  pupils 
contracted:  aphasia;  seventh  nerve  on  left  side  par- 
alyzed; choked  discs  both  ej'es  ;  necrosis  left  external 
meatus;  paralysis  right  arm  and  leg:  an  opening  was 
made  into  the  cranial  cavity  by  way  of  the  meatus 
and  mastoid,  but  no  pus  was  found.     Death. 

Aiitopf:!!. — Abscess  in  anterior  and  middle  lobes  of 
left  hemisphere.  Encapsulated.    Necrosis  of  petrous. 

Case  96.—Archiies  of  Otoloti;/,  March.  1884.  Treated 
by  T.  G.  Sutphen.  Male,  age  twenty-one.  Right  ear. 
Chronic  otorrhoea;  acute  exacerbation  ;  paralysis  of 
right  abducens  muscle  :  sight  impaired  in  both  eyes  ; 
swollen  discs  both  eyes;  fever  and  chills;  coma; 
probe  can  be  passed  into  cranial  cavity  by  way  of 
upper  portion  of  meatus;  no  pus.     Death. 

Aittopsi/. — Thrombi  in  right  lateral  and  superior 
longitudinal  sinuses.  Caries  in  the  sulcus  for  the  lat- 
eral sinus.  Necrosis  of  superior  surface  of  the 
petrous.  Caries  of  meatus,  tympanum,  and  walls  of 
mastoid. 

Case  91. — Archives  of  Otoloijij,  June,  1881,  page  121. 
Treated  by  S.  Moss,  of  Heidelberg.  Male,  age  twenty- 
three.  Left  ear.  Chronic  otorrhoea :  polypus :  par- 
alysis of  left  facial  nerve:  total  deafness  left  ear; 
vertigo;    coma.     Death. 

Autopsy. — Abscess  in  left  cerebellum.  Encapsu- 
lated. 

Crt.se  98. — Archives  of  Otnlog-ij.  March,  1894.  Treat- 
ed by  A.  Hedinger.  Male.  Left  ear.  Acute  puru- 
lent otitis;  fever;  fluctuating;  swelling  of  left  par- 
otid gland  ;  opened  ;  found  pus.  If  swelling  is  pressed, 
pus  may  escape  from  external  meatus  ;  coma.  Death. 

Aiitojuij. — Much  pus  under  dura-mater  and  arach- 
noid. Purulent  thrombus  in  superior  petrosal  sinus. 
Ulcer  in  this  sinus  communicating  with  the  pyra- 
mid. Carious  opening  connects  cranial  cavity,  tym- 
panum and  mastoid  antrum.  Ulcer  in  transversa 
sinus.  Pus  in  antrum  and  tympanum.  External 
meatus  carious. 

Case  99. — Archives  of  Otohni;/,  March,  1894.  Treated 
by  A.  Hedinger.  Female,  left  ear.  Acute  purulent 
otitis;    fever;     polypus;     removed;     granulations; 


swelling  of  glands  below  ear  and  frequent  attacks  of 
pain  in  the  entire  left  half  of  head  ;  vertigo.  Death 
from  tuberculosis. 

Autdpsij. — Ex.  meatus  carious.  Tegmen-tympani 
carious.  Between  bulbus  vena*  jugularis  and  bony 
portions  of  Eustachian  tube,  there  were  two  fistulaj 
leading  into  the  ]iyramid.  Tympanum  carious  and 
purulent.  Internal  wall  of  carcjtid  canal  is  carious. 
Thromijus  in  carotid  artery.  Mastoid  antrum  filled 
with  cheesy  pus. 

Case  1<)(). — .-{rehires  of  (Holofpj,  June,  1885.  Treated 
by  Herman  Rothholz.  Male,  age  twenty.  Right  ear. 
Chronic  otorrhoea;  pain  in  vertex;  deaf;  drum- 
head gone;  polypus;  partial  paralysis  of  auditory 
nerve;  temperature  and  pulse  fairly  normal ;  consti- 
pation; stupor;  delirium;  unconsciousness;  diver- 
gent strabismus;    herpes  on  right  cheek.     Death. 

v^i/^iyj.Ni/.— Dura-mater  congested.  Purulent  lepto- 
meningitis, especially  at  base.  Communicating  ab- 
scess in  right  cerebellum.  Encapsulated.  Drum-head 
gone.  Pus  and  pol^ypus  in  tympanum.  Ossicles 
gone.  Chordatympani  destroyed.  Fallopian  canal 
full  of  pus.  Facial  nerve  lies  exposed  in  tympanum. 
It  looks  normal  as  it  passes  through  the  tympanum, 
whilst  from  the  gaugliform  swelling  to  the  internal 
auditory  meatus,  it  is  inflamed.  The  acoustic  nerve 
presents  the  same  general  appearance.  Pus  in  vesti- 
bule and  cochlea.  The  petrous  bone  is  saturated 
with  pus. 

Case  101. — .-i rehires  of  Otolof/y,  December,  1886. 
Treated  by^  T.  G.  Sutphen,  Newark,  N.  J.  Male,  age 
twenty-five.  Right  ear.  Chronic  otorrhoea,  resulting 
from  a  blow  on  the  ear.  Four  years  before  coming 
to  Sutphen,  had  an  abscess  behind  the  ear,  which 
was  opened,  and  healed ;  swelling  recently  recurred 
with  pain;  meatus  swelled;  tympanum  filled  with 
granulations  and  has  carious  bone;  abscess  opened, 
and  communication  with  tympanum  established; 
improvement;  later,  the  conditions  became  re-estab- 
lished in  a  more  aggravated  form  ;  a  fistulous  open- 
ing existed  just  below  the  external  meatus,  through 
which  pus  escaped;  carious  bone  in  this  fistula;  wa- 
ter injected  into  the  meatus  escaped  into  the  mouth 
and  fistula;  later,  vomiting;  headache;  aural  hjem- 
orrhages;  fever;  pain ;  delirium.     Death. 

Autopsy. — The  bone  in  the  region  of  the  middle 
ear  had  been  changed  into  one  large  carious  cavity. 
Opening  into  internal  carotid  arterj'.  Cerebellum 
abscess  communicating  with  carious  cavitj'. 

Case  102.— Archives  of  Otology.  March,  1880.  Treat- 
ed by  Thomas  R.  Pooley.  Male,  age  thirty.  Right 
ear.  Chronic  otorrhoea:  pain  in  right  ear  and  right 
side  of  head;  swollen  and  tender  mastoid;  deaf: 
Wilde's  incision  ;  carious  bone  was  found  ;  trephin- 
ing refused  ;  chills;  delirium;  mastoid  opened:  pus 
found:  coma.  Death. 

Autopsy. — Meningitis  at  convexitj-  and  base.  Red 
inflammatory  softening  at  apex  of  temporal  lobe. 
Pus  in  pia-mater  and  arachnoid.  Upper  surface  of 
cerebellum  inflamed.  Pus  in  tympanum,  mastoid 
antrum  and  cells,  vestibule,  semi-circular  canals. 
Eustachian  tube,  and  canal  for  tensor-tympani. 
Necrosis  in  tympanum.     Incus  and  stapes  gone. 

Case  10-J.— Archives  of  Otoloyy,  June,  1887.  Treated 
by  Barr  and  McEweu  of  Glasgow.  Male,  age  nine. 
Right  ear.  Chronic  otorrhoea  ;  acute  exacerbation  : 
mastoid  abscess :  opened ;  found  pus :  no  improve- 
ment :  fever  slight ;  ptosis  of  right  eye  ;  paresis  left 
internal    rectus    and  left    orbicularis-palpebrarum ; 
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veins  right  side  of  head  congested ;  right  mastoid 
muscle  rigid ;  pain  on  pressure  of  position  of  vein 
vhich  passes  through  the  posterior  condyloid  fora- 
men;  dense  stupor;  pulse  slow  and  feeble.  Consti- 
;j)ation. 

Opf  ration. — General  ansesthsia;  thorough  antisep- 
sis; skull  trephined  one  and  one-half  inches  above 
and  one-half  inch  behind  the  centre  of  the  external 
nneatus;  dura-mater  opened;  dura-mater  and  pia- 
anater  congested;  a  liollow  needle  was  inserted  to- 
ward the  eminence  of  the  petrous  bone ;  pus  found, 
tliree-fourths  inch  deep :  the  skull  was  at  the  same 
operation  again  trephined  in  the  base,  just  above  the 
osseous  boundary  of  the  exteriAal  meatus,  involving 
the  squamo-petrosal  suture  ;  the  abscess  was  reached ; 
irrigation ;  chicken-)ione  drainage  tube ;  antisepic 
drtjssings.     Recovery. 

Ca.ic  lOi.—An-hircx  <it  Otohxjif.  September,  1889. 
Treated  by  William  McEwen  of  Glasgow.  Male,  age 
seventeen.  Left  ear.  Chronic  otorrhoea ;  uncon- 
cscious;  weak  and  slow  pulse;  optic  neuritis;  nearly 
moribund  ;  carious  sinus  into  mastoid  cells  ;  vomit- 
ing; pain  in  head;  chills.     Left  hemiplegia- 

Operation. — Mastoid  opened;  carious  matter  ex- 
pelled;  lateral  sinus  exposed,  on  which  he  found 
granulations ;  the  bone  was  then  perforated  further 
back  than  the  groove  for  the  lateral  sinus ;  pus  es- 
caped from  over  the  cerebellum  ;  chicken-lione  drain- 
age tube  ;  antiseptic  dressings.     Recovery. 

Case  105. — Britixli  MeiUral  Jimrnol,  November  8, 
1879.  Treated  by  Thomas  Barr  of  Glasgow.  Male, 
age  seventeen.  Left  ear.  Chronic  otorrhrea  ;  vomit- 
dug;  pain  in  head;  stupor;  tremors;  convulsions. 
Death. 

AutOjiaij. — Left  temporo-sphenoidal  lobe  adherent 
to  the  bone  beneath.  Abscess  in  temporo-sphenoidal 
lobe.  Encapsulated.  Two  carious  openings  in  pe- 
trous bone.  One  in  the  tympanic  roof;  the  other  in 
tlie  groove  for  the  lateral  sinus,  communicating  with 
the  mastoid  colls. 

Ca-<c  !0/j.—  (n,is;iow  Medical  Jnunial,  July,  1880. 
Treated  by  Thomas  Barr  of  Glasgow.  Male,  age 
fourteen.  Left  ear.  Chronic  otorrhcea ;  vomiting; 
pain;  coma;  spasmodic  contraction  of  flexors  of 
arms  and  legs.     Death. 

AtitojiHii. — Abscess  in  temporal  lobe.  Drum-head 
gone.     Polyj)us  in  tympanum.     Stapes  gone. 

Ctt'x-  lor.—  dlaxnow  Mrdinil  JnnnirL  July,  1880. 
Treated  by  Thomas  Barr.  Male,  age  seventeen.  Left 
ear.  Chronic  otorrhtpa;  aphasia;  constipation;  un- 
consciousness;   paresis  of  right  side;    coma.     Death 

.■hitoj).<ii/. — Abscess  in  loft  temporal  lobe.  Carious 
fistula  in  roof  of  antrum.  Carious  o])ening  in  sig- 
moid flexure.  Carious  opening  ni  posterior  upper 
wall  of  ex.  meatus.  All  tho  listuhe  communicated 
with  tlie  mastoid  cells. 

O/x,.  U)S.—  <lht.-<(jnir  Medical  .lonnial.  July.  1880. 
Treated  by  Thomas  Barr.  Male,  ago  twelve.  Loft 
ear.  Chroni;  otorriuea :  jiain  in  mastoid  and  occijiut ; 
chills;  vomiting:  constipation.     Death. 

.Iiitiiji.ii/. — Pus  beneath  dura-mater  on  posterior 
surface  of  left  petrous  bone.  The  walls  of  the  loft 
lateral  sinus  wore  thickened  and  detached  from  tho 
l)one  by  underlying  pus.  Mastoid  colls  filled  with 
oheosy  pus. 

Oiar  ion. — Treated  by  Hommol.  {{iglit  oar. 
Chronic  otorrhoea.  Medium  temperature  and  pulse; 
])ain  in  head  and  neck.  G<]dema  and  tenderness 
over  mastoid  ;  Inter,  right  facial  jmralysis;  ffidema  of 


right  upper  eye-lid ;  delirium ;  anaesthesia  right 
half  of  face  \  diarrhoea.     Ddath. 

Avtnpxil. — Caries  of  ly.npanum.  Thrombus  in 
right  lateral  sinus.  Phlebitis  of  jugular  vein.  The 
thrombus  in  the  lateral  sinus  extended  through  the 
inferior  petrosal  sinus  to  the  right  cavernous  sinus, 
thence  through  the  circular  sinus  to  the  left  cavern- 
ous sinus,  which  was  filled  with  disorganized  clots 
and  i)us. 

Oi'^c  110. — Treated  by  Taylor.  Chronic  otorrhoea ; 
delirium  ;  strabismus  ;  diplopia  ;  sudden  rise  and  fall 
of  temperature;  retinal  veins  large  and  tortous. 
Death. 

Autointij. — Thrombosis  of  lateral  sinus.  Thrombo- 
sis and  phlebitis  of  jugular  vein.  Abscess  in  lungs. 
(To  he  continued.) 


HYPNOTISM  IN  ITS  RELATIONS  TO  MEDICAL 
JURISPRUDENCE. 

Iteiui  before  the  Medico-Legal  .Society  of  Chicago,  October  1,  1892. 
BY  MR.  E.  O,  BROWN, 

OK  THE  CHICABO  B.^R, 

I  can  hope  to  do  little  more  than  call  your  at- 
tention to  the  importance  of  the  interesting  subject 
which  I  have  undertaken  to  discuss  to-night.  No 
one  can  realize  Ijetter  than  I,  how  entirely  inadequate 
my  presentation  of  it  must  be,  because  of  the  limit- 
ations of  time,  and  opportunity  for  preparation,  in 
the  midst  of  occupations  which  are  continuously  en- 
grossing. If  I  can  awaken  an  interest  which  shall 
result  in  a  discussion  between  my  learned  brethren 
of  the  two  faculties  here  present,  I  shall  have  accom- 
plished quite  as  much  as  I  dare  expect. 

That  the  subject  in  an  interesting  one,  I  think  no 
one  can  truly  deny.  Within  a  little  more  than  ten 
years  an  entirely  new  factor  has  been  introduced  into 
the  problem  of  legal  responsibility.  A  physical,  or 
perhaps,  more  properly  speaking,  a  psychological 
state,  with  which  neither  the  laws,  nor  the  law- 
makers of  any  people  have  concerned  themselves  ;  the 
existence  of  which,  indeed,  they  have  never  seemed 
to  know,  has  been  discovered  to  exist.  It  is  a  state 
which  is  neither  sanity  nor  madness,  and  neither 
sleepir.g  nor  waking — as  these  terms  are  generally 
used.  In  it,  a  person  must  be  considered  as  irre- 
sponsible for  his  words,  his  thoughts  and  his  acts; 
and  yat,  in  it  he  has  all  the  exterior  characteristics 
of  a  person  fully  awake,  reasonable,  and  master  of 
himself.  This  is  startling  enough  by  itself,  and  to 
deal  with  it  properly,  would  require  machinery  very 
different  from  that  by  which  our  courts  now  en- 
deavor to  determine  questions  of  sanity  and  insan- 
ity. When  to  this  proposition  is  added  the  further 
one,  tiiat  a  person  in  the  hypnotized  state  of  which 
I  speak,  liocomos  frequently  an  autcnnaton  in  the 
iiands  of  his  hypnotizor,  and  that  an  act 'on,  good, 
bad  or  indift'orent,  suggested  by  tho  hypuotizer  to 
the  subject,  will,  in  a  large  proportion  of  cases,  be 
carried  out  by  the  subject  after  waking,  however  ab- 
horrent it  may  be  to  his  natural  character,  and  car- 
ried out  frequently  after  an  interval  of  many  days, 
weeks,  or  even  months,  the  inuigination  itself  finds 
it  diflicuU  to  grasj)  all  the  complications  in  social 
and  legal  relations  to  which  it  may  give  rise. 

How  recent  is  all  the  knowledge  which  we  have 
upon  the  possibilities  of  the  hypnotio  state,  is  a  fact 
within  the  ])orsonal  olisorvation  of  all  of  us  lioro. 
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When  I  was  in  coljege,  only  twentv-five  years  ago, 
I  rememhi^r  well  that  I  knew  both  a  natural  (as  the 
term  was  then  used)  somnambulist,  and  one  in  whom 
the  state  was  regularly  induced  for  therapeutic  pur- 
poses. 

The  first  was  a  class-mate,  who  upon  manj'  occa- 
sions, in  his  sleep  performed  strange  and  fantastic 
actions,  wliich  became  widely  known  among  his  col- 
lege friends.  .\  ])eculiariry  often  remarked  upon, 
was  his  comjilete  recollection  during  one  sleep-walk- 
ing adventure  of  that  which  had  taken  place  in  a 
jirevious  episode  of  the  same  nature,  and  his  com- 
plete forgetfulness  durjng  his  normal  waking  state 
of  either.  But  I  do  not  remember  that  even  in  a 
community  of  students,  who  would  naturally  be  sup- 
pi)S(>d  to  lie  interested  in  such  matters,  the  how  or 
why  of  this  double  personality — for  in  elYect  it  was 
nothing  else — was  ever  discussed. 

The  second  case  was  much  more  notable,  and  did 
jirovoke,  among  the  limited  circle  which  was  ac- 
quainted with  it,  much  wonder  and  curiosity.  It 
even,  I  think,  found  its  way  into  the  work  upon  men- 
tal philosophy  of  the  late  Dr.  \\'ayland,  President  of 
Brown  University. 

\  young  girl  in  Providence,  named  Wiusor,  had 
.suffered  through  accident  a  serious  injurj'  to  her 
spine.  She  became  bedridden,  and  for  a  number  of 
years,  and  until  her  death,  remained  so.  At  first  she 
suffered  terribly  from  inability  to  sleep,  and  although 
sometimes  falling  into  a  comatose  condition,  any- 
thing like  true  rest  was  impossible  to  her.  until  it 
was  found  by  her  physician,  that  certain  manipula- 
tions by  himself  on  or  about  her  head,  removed  the 
nervous  restlessness  which  was  always  present,  but 
increased  at  the  coming  of  night — and  threw  her  first 
into  a  more  cheerful  and  quiet  state  of  mind  and 
l)ody,  which  passed  afterward  during  the  evening, 
into  a  comparatively  quiet  sleep.  But  almost  con- 
temporaneously with  this  discovery  and  its  practi- 
cal application,  came  strange  mental  and  physical 
phenomena.  The  right  hand  and  arm  of  Miss  Win- 
sor  were,  in  her  normal  state,  paralyzed.  In  the 
condition  into  which  she  was  thrown  by  the  doctor's 
manipulations  (a  condition  which  is  now  familiar 
vnough  to  investigators  and  experimenters  in  hypno- 
tism under  the  name  of  the  "  hypnotic  trance,"'  or 
.sometimes  "  induced  somnambulism  '"),  this  arm  and 
hand  became  capable  of  use  and,  indeed,  the  more 
efHcient  of  her  members.  Another  strange  thing  de- 
veloped itself.  Her  manner  and  disposition  changed 
in  the  hypnotic  state.  Her  capacity  for  various  kinds 
of  handicraft  was  wonderfully  increased  in  this  in- 
duced condition  over  that  which  she  possessed  in  her 
normal  state.  She  seemed  to  have  greater  vigor,  vi- 
tality and  energy:  and  in  this  induced  state,  and  for 
many  hours  during  each  evening,  she  would  draw, 
make  fancy  work,  and  do  many  other  things  for  which 
.~he  felt  no  disposition  and  no  sufficient  strength  dur- 
ing the  day.  And  finally  she  developed  a  personality 
in  the   somnambulistic  state   as  distinct  as  possible 

ffrom  that  of  her  daily  life.  Of  all  the  acts  done  and 
•experience  suffered  during  the  day  she  had  a  perfect 
memory  nightly;  and  she  also  recollected  everything 
which  had  taken  place  on  preceding  nu/ht-'f  and  in 
her  secondary  state — while  during  the  day  she  was 
as  entirely  oblivious  of  everything  which  occurred 
between  the  times  of  her  being  put  into  the  hypnotic 
state  and  her  waking  in  the  morning,  as  health}-  per- 
sons are  of  that  which  takes  place  about  them  while 
they  are  in  a  sound  sleep. 


i  This  case  was  one  which  lasted  through  many 
years;  the  physician  in  attendance  being  kept  by  it, 
to  the  detriment  of  his  own  health,  constantly  at 
j  home,  for  it  was  found  that  it  had  a  vfry  serious 
effect  upon  the  condition  of  his  patient  if  any  other 
physician  attempted  to  fill  his  place,  and  induce  the 
lij'pnotic  or  somnambulistic  condition,  which  had 
become  to  the  patient  her  only  method  of  rest. 

I  have  spoken  at  length  (jf  this  case,  which  came 
under  my  own  immediate  and  veiy  frequent  obser- 
vation, simply  to  emphasize  the  difference  between 
,  the  condition  of  medical  knowledge  upon  the  subject 
then  and  now.  The  condition  of  Miss  Winsor  was  a 
marvel — hardly  credited  by  those  unfamiliar  with  it. 
Frequent  charges  of  imposture  were  made  against 
hf'r.and  her  physician,  whose  devotion  to  his  patient 
through  long  years  is  entitled  to  the  greatest  possible 
!  admiration, -was  viewed,  because  of  his  simple  narra- 
tion of  undeniable  facts,  with  suspicion  and  dislike 
by  some  of  his  professional  brethren,  who  should 
have  known  far  better. 

[  But  all  this  is  changed.  To-day  it  is  as  easy  to 
j  refer  the  case  of  Miss  Winsor  to  a  well-known  class 
lor  category  of  pathological  conditions,  as  that  of  an 
ordinary  fever  patient.  All  the  peculiarities  of  her 
i  state  have  been  duplicated  and  reduplicated  hun- 
'  dreds,  and  indeed  thousands  of  times.  That  which 
was  in  her  case  the  result  of  disease,  has  been  shown 
by  experiment  to  be  capable  of  production  in  persons 
of  normal  health,  but  of  peculiar  sensitiveness  to 
so-called  hypnotic  influence. 

And  the  hypnotic  state  into  which  such  persons 
have  been  thrown  has  been  analyzed,  tested,  and  one 
might  almost  say  dissected — not,  of  course,  to  anj'- 
thing  like  a  complete  knowledge  of  the  subject,  but 
to  a  wonderfully  increased  and  developed  one. 

Twenty  years  ago  the  world  did  not  believe  in  hyp- 
notism. In  1866  Dr.  Liebault,  today  one  of  the  most 
noted  names  in  all  matters  of  this  nature,  published 
a  book  called  '•  Sleep  and  Kindred  States  of  Being," 
in  which  he  set  forth  certain  theories,  which  have 
since  been  almost  universally  accepted — and  but  six 
copies  were  sold.  There  had  been,  of  course,  for  an 
hundred  years,  an  acquaintance  by  medical  men  with 
the  so-called  phenomena  of  animal  magnetism.  The 
French  Academy  of  Sciences  published  a  report  con- 
cerning Mesmer — partly  charlatan,  partly  mystic  and 
partly  scientist — but  there  was  so  much  during  the 
years  which  followed  of  undeniable  quackerj'.  mixed 
with  the  so-called  mesmeric,  or  magnetic  phenomena, 
that  it  was  not  until  such  men  as  Charcot,  Bernheim, 
Beaunis,  Richer,  Richet,  .Janet  and  others  known 
to  the  world  to  be  the  greatest  of  living  neurologists, 
took  up  the  subject,  and  eagerly  pursued  the  fascin- 
ating inquiries  that  it  suggested,  that  enough  un- 
prejudiced and  unashamed  interest  was  awakened  in 
other  scientific  minds  to  bring  about  any  consider- 
able increase  of  definite  knowledge  upon  the  subject. 
But  to  day,  although  it  is  in  France  particularly  that 
the  study  of  hypnotism  is  pursued  systematically, 
and  its  therapeutic  uses  acknowledged  and  enforced, 
yet  to  the  men  who  are  constantly  carrying  on  and 
pressing  the  investigation  at  Nancy  and  at  Paris,  at 
Havre  and  Bordeaux,  the  whole  medical  world,  as  I 
understand,  looks,  at  least  with  respect,  if  not  with 
deference:  and  there  is  little  skepticism  as  to  the 
results  which  they  have  achieved,  and  but  little  dis- 
sent from  the  propositions  upon  which  they  agree. 

It  is  true  that  great  differences  of  theory  exist  be- 
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tween  the  so-called  rival  schools  of  Paris  and  of 
Nancy.  Dr.  Charcot  and  his  colleagues  at  Paris — 
Janet,  Binet,  Ribot  and  others,  hold  that  hypnotism 
is  a  pathological  condition  produced  by  peculiar  and 
extraneous  action  upon  the  nerves,  and  style  it  ab- 
normal. The  doctors  at  Nancy,  upon  the  other  hand, 
represented  by  Bernheim  and  Liebault,  and  other 
great  names,  entertain  the  view  that  there  is  nothing 
abnormal  about  hypnotic  sleep ;  that  it  is  normal 
sleep  hypnotically  produced,  and  produced  entirely 
by  suggestion.  They  say  that  hypnotism  is  not  a 
pathological  condition,  but  a  psychological  state,  and 
that  all  the  extraneous  machinery  used  by  the  Paris 
school  in  inducing  it  are  mere  signs  to  the  patient  of 
what  is  expected  of  him,  and  that  the  fact  that  hys- 
tero-epileptic  patients  are  more  easilj^  hypnotizable 
than  healthy  persons,  means  simply  that  they  are 
more  suggestible. 

So  as  to  the  value  of  hypnotic  suggestion  in 
curing  diseases,trifling  or  serious ;  and  as  to  the  matter 
with  which  my  paper  is  more  particularly  concerned, 
criminal  suggestions,  or  suggestions  affecting  legal 
rights  and  relations,  there  is  serious  and  grave  con- 
troversy between  men  of  equal  repute,  and  of  equal 
opportunities  and  capacities  for  observation.  I  do 
not  by  any  means  intend  to  venture  to-night  upon  a 
discussion  of  these  disputed  questions.  I  am  not  so 
presumptuous  as  to  consider  my  opinion  valuable  to 
this  company,  nor  is  it  within  the  scope  of  the  pur- 
pose with  which  I  prepared  this  paper.  But,  as  I 
have  above  indicated,  certain  things  are  agreed  upon 
by  these  mentioned  investigators.  And  these  things 
upon  which  there  is  no  longer  controversy,  are  suffi- 
cient to  establish  the  importance  of  the  suggestions 
which  I  purpose  to  make  concerning  the  relation  of 
hypnotism  to  medical  jurisprudence. 

The  propositions  then  upon  which  there  may  be 
said  to  be  substantial  agreement,  are  concisely,"as  I 
understand  it,  as  follows  : 

By  various  methods,  most  of  them,  at  least,  involv- 
ing some  fixation  of  vision,  and  resulting  in  nervous 
fatigue,  coupled  with  more  or  less  authoritative  ac- 
tions or  command  on  the  part  of  the  hypnotizer,  a 
very  considerable  proportion  of  persons  upon  whom 
the  experiment  may  be  tried  without  their  resisting 
it,  can  be  thrown  into  a  hypnotic  state;  that  is,  into 
a  state  of  induced  somnambulism,  in  which,  like  the 
Winsor  girl,  of  whom  I  have  spoken,  they  can  think, 
speak  and  act — their  eyes  are  open,  and  the_v  present 
the  appearance  of  a  waking  person,  and  "yet  to  a 
greater  or  less  extent  they  are  irresponsibleand.  ap- 
parently, indeed,  of  a  more  or  less  ditferent  personal- 
ity {i:nn  their  usual  and  normal  one.  This  state  is 
induced  in  the  subjects  experimented  on  or  therapeu- 
tically treated  at  the  hospital  of  La  Salpetriere,  at 
Paris,  simply  by  directing  the  attention  of  the  eyes 
by  an  upward  and  inward  squint  upon  some  bright 
object  held  slightly  in  front  of  and  above  tlipm, 
while  a  few  pas.ses  of  the  kind  familiar  to  most  of  us 
as  magnetic,  or  mesmeric,  are  made  on  or  in  the 
vicinity  of  the  head — or  else,  pressure  is  used  u])on 
the   eyeballs  or   at  other  points  on  the  liead. 

At  Nancy,  on  the  other  hand,  the  state  is  generally 
induced  by  a  rapid  rotary  and  alternating  motion  of 
the  patient's  fists  before  the  eyes,  coupled  with  ex- 
tremely imperative  commands  to  sleep. 

It  is  only  a  portion  of  the  persons  upon  whom  the 
attempt  to  hypnotize  is  made  who  can  be  to  any  ex- 
tent brought  under  its  infiuence,  even  though   they 


profess  to  be  willing;  and  it  is  a  much  smaller  pro- 
portion who  are,  in  the  language,  of  the  French  sa- 
vants "tres  bonnes  somnanbules"  that  is,  to  a  high  de- 
gree "suggestible"';  and  therefore,  the  persons  to 
whom  the  criminal  suggestions  are  made  of  which  I 
purpose  to  speak,  could  be  of  much  danger. 

Prof.  Liegeois,  of  the  law  department  of  the  Uni- 
versity of  Nancy,  and  an  eminent  authority  npoiii 
this  matter,  belonging  too  to  the  school  of  investiga- 
tors which  sees  the  most  danger  in  this  matter  of 
possible  criminal  suggestion,  calculates  the  number 
as  4  out  of  100  in  any  given  community-  But,  as  he 
well  remarks,  inasmuch  as  this  in  the  city  of  Paris 
alone  means  100,000  persons,  the  percentage  is  not 
insignificant.  In  certain  classes  of  people,  of  course,, 
greater  amenability  to  the  influences  described  is  to- 
be  found  than  in  others.  Thus,  hystero-epileptic  pa- 
tients are  made  by  the  pliysicians  of  Paris  almost 
the  only  subjects  of  their  experiments — so  much  more 
readily  do  they  respond,  in  their  opinion,  to  the  sug- 
gestions which  are  made.  But  it  is  quite  certain, 
nevertheless — and  from  this  the  Paris  school  does 
not  dissent — that  it  is  by  no  means  necessary  in  order 
that  a  subject  may  turn  out  to  be  "unetres  lionne 
somnambule"  that  he  or  she  should  have  any  symp- 
toms of  hysteria  or  epilepsy.  Women  are  more  sus- 
ceptible than  men  ;  children  than  adults. 

Dr.  Berillon,  in  a  recent  paper  before  the  Psycho- 
logical Congress,  just  held  in  London,  insists  that 
eight  out  of  every  ten  children  from  six  to  fifteen 
years  of  age,  no  matter  how  robust  and  healthy,  are 
susceptible  of  being  sent  into  a  profound  sleep  after 
the  first  or  second  attempt.  And  this  was  his  conclu- 
sion after  experiments  upon  250  children  of  both 
sexes,  taken  from  all  classes  of  societ}\ 

After  one  successful  attempt  has  been  made  by  a 
given  operator  upon  a  given  subject  it  is  constantlj^ 
easier,  if  the  subject  still  continues  to  submit  to  the 
experiment,  for  the  hypnotizer  to  induce  the  desired 
condition.  And,  in  a  very  short  time,  if  the  person 
is  a  good  subject,  very  slight  suggestions  of  what  was 
originally  necessary  to  produce  the  hypnotic  condi- 
tion, will  be  suflScient  to  throw  the  patient  into  a 
trance. 

And  for  this  result,  with  those  who  have  been  often 
before  treated,  it  has  been  thoroughly  proven  at  La 
Salpetriere  that  fifteen  seconds  are  sufficient.  Or- 
rather  the  inducement  of  the  state  is  instantaneous — 
a  quick  command — a  clap  of  the  hands,  is  sufficient- 
Tlie  quarter  of  a  minute  will  suffice  for  the  pro- 
duction of  the  hypnotic  state,  the  suggestion  of  some 
act  thereafter  to  be  performed,  and  the  awakening. 
The  awakening  of  the  subject  is  generally  effected 
by  blowing  upon  the  eyeballs. 

Many  strange  things,  not  within  the  purview  of 
this  paper,  can  be  predicated  of  this  hypnotic  state. 
But  that  which  I  am  about  to  set  fortli,  although  1 
would  scarcely  dare  to  call  it  in  the  bewildering  variety 
of  results  which  have  been  attained — tlie  strangest. 
is  the  one  to  which  alone  I  would  direct  your  atten- 
tion. It  is  that  the  hj'pnotizer  can,  during  the  con- 
tinuance of  the  hypnotic  state  in  his  patient,  sug- 
gest to  him  the  commission  of  a  given  act,  hours,  days 
or  weeks,  indeed,  ahead,  and  that  suggestion  becom- 
ing a  fixed  idea  will,  in  the  case  of  thi;  good  subject, 
certainlj'  be  committinl  by  him  after  liis  awakening — 
as  surelj'  as  a  stone  dro[)ped  from  the  hand  will  fall 
to  the  ground.  Nor  is  the  state  in  which  he  performs 
the  act    that    of   ajijKirrtit    somnambulism.     In    the 
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hypnotic  state  proper,  or  iii  the  ordinary  hypnotic 
state,  thn  subject  is  pasfsive  to  a  greater  or  less  extent. 
Although,  as  I  have  said,  he  can  think,  speak  and 
act,  he  tliinks,  speaks  and  acts  mostly  by  excitation 
from  without.  He  has  more  or  less  the  appearances 
familiar  in  somnambulists.  But  the  awakening 
seems  to  be  thorough.  Before  that  time  arrives  for 
the  commission  of  the  suggested  act,  he  is  apparent- 
ly in  an  entirely  normal  state.  But  when  he  com- 
mits the  act,  and  thus  realizes  the  suggestion  which 
has  been  made,  one  or  several  hours,  or  several  days 
it  may  be,  in  advance, — although  he  must  certainly 
be,  so  the  authorities  agree,  again  in  a  hypnotic  state 
in  the  largest  sense  of  the  word, — he  has,  for  all  who 
see  him  walk  and  speak  and  act,  the  a])pearauce  not 
of  a  somnambulist,  but  of  a  man  fully  awake.  Nor 
will  the  person  committing  the  act,  until  he  is  again 
placed  in  the  h]/}tniitir  trance,  remembar  that  any  sug- 
gestion has  been  made  to  him.  He  may  strenuously 
deny  it — {ill  that  he  may  know  is  that  he  feels  toward 
the  commission  of  the  act  an  absolutely  irresistible 
impulse. 

I  have  sufficiently  indicated,  I  think,  by  this  state- 
ment as  to  the  conditions  which  bring  about,  and 
which  follow  from  the  hypnotic  trance,  the  ways  by 
which  it  may  touch  in  many  points,  legal  and  social 
relations.  It  is  true  that  in  France,  where  this  sub- 
ject of  the  relations  of  hypnotism  to  medical  juris- 
prudence have  almost  solely  been  treated,  the  dispute 
waxes  hot  as  to  how  far  actual  crimes  of  a  serious 
character  have  been  or  are  likely  to  be,  the  result  of 
criminal  suggestion  made  bj'  a  hypnotizer  upon  his 
willing  or  unwilling  subject.  But  all  the  authorities 
from  Charcot  down  agree  as  to  the  possibility,  and 
admit  a  certain  danger — how  great  that  danger  may 
be,  is  the  onlj^  point  concerning  which  they  differ. 

The  school  at  Nancy  are  inclined  to  a  pessimistic 
view  of  the  matter ;  they  of  Paris,  to  a  much  more 
cheerful  opinion.  Certain  it  is  that  criminal  sug- 
gestions have  been  made  to  many  of  the  subjects  of 
the  professors  and  doctors  at  Nancy,  which  have 
been  in  appearance  carried  out  to  the  letter,  precau- 
tion, of  course,  having  been  taken  against  actual  bad 
results. 

Thus,  one  patient  of  good  character  was  caused,  by 
suggestion,  to  place  the  muzzle  of  a  revolver  close  to 
her  mother  and  tire  upon  her — not  knowing  that  the 
pistol  was  not  loaded,  and  having  every  reason  to 
suppose  that  it  was.  So  too,  a  powder,  which  a  pa- 
tient was  toldw'as  a  poison,  was  administered  by  him 
to  his  aunt ;  and  numberless  cases  of  small  theft  for 
the  purpose  of  experiment  have  been  suggested,  and 
in  every  instance  carried  out.  But  Charcot  and  the 
Parisian  school  rather  scoff  at  the  value  of  these 
experiments.  They  by  no  means  suggest  imposture 
or  simulation — the  character  of  the  experimenters 
and  the  nature  of  the  experiments  entirely  forbid 
this;  but  they  call  these  criminal  actions,  "labora- 
tory crimes,"  and  insist  that  they  bear  but  little 
resemblance  to  actual  ones.  The  arguments  which 
they  use  to  sustain  this  proposition,  are,  after  all, 
somewhat  obscure.  It  seems  to  me  that  there  is  in 
them  a  suggestion  that  they  are  afraid  that  adhesion 
to  the  propositions  advanced  by  the  Nancy  school 
concerning  them  would  unduly  alarm  the  public. 
And  yet,  it  is  hard  to  say,  so  strange  is  the  action  of 
the  human  mind,  conscious  or  unconscious,  that  the 
lingering  knowledge  that  things  are  not  what  they 
seem  to  be,  does  not  remain  in  the  hypnotic  subject, 
as  the  Parisian  doctors  urge. 


I      Professor   Baldwin  who   has   recently  visited   La 
Saliietriere    and    Nancy,    and  written    most    inter- 
jesting  letters  therefrom  to  the  Nciv  York  Nation,  says 
j  that  repeated  experiments  at  Nancy  have  shown  that 
a  man  to  whom  the  suggestion  has   been   made  in  a 
!  hy])notic    state  will    stab   a  covered    figure    in   bed, 
which  has  been  represented  to  him  as  a  living  man,. 
and  which    he    believes    to    be    so.     The  doctors   at 
Nancy  say  if  their  confreres  at  Paris  do  not  believe- 
i  that  this  criminal  suggestion  would  be  equally  effica- 
cious, if  the  stuffed  figure  were  a  real  man,  let  some- 
one of  them  take  the  place   of   the   stuffed   figure. 
According    to    Prof.  Baldwin,  the    Parisian    doctors 
reply  that  until  thi;  jealousy  of   them  by  the  Nancy 
school  grows  less,  they  must  respectfully  decline  the 
experiment. 

But,  seriously,  it  is  the  amount,  and  not  the  reality 
of  the  danger  concerning  which  the  doctors  disagree;, 
and  in  the  matter  of  lesser  crimes,  such  as  offenses- 
against  female  virtue,  smaller  thefts,  and  particularly 
the  bearing  of  false  witness  or  perjury,  it  is  admitted 
by  all  that  the  danger  is  very  real.  Especially  is  it 
urged  by  Dr.  Berillon.  the  editor  of  the  lievue  de 
VHypnotismc,  although  a  stanch  member  of  the  Paris- 
school,  that  children,  from  their  very  great  suggesti- 
bility can  easily  be  made,  in  the  hands  of  conspira- 
tors, the  most  dangerous  of  false  witnesses.  It  could 
easily  be  seen  too,  how  in  such  matters  as  testament- 
ary wills  the  ends  of  justice  and  right  may  be  de- 
feated. Undue  influence — a  familiar  term  to  our 
law,  gains  a  new  meaning  in  the  light  of  what  has- 
been  set  forth. 

And  here  I  wish  to  make  a  digression  for  a 
moment.  It  may  be  that  there  are  those  here  to 
whom  hypnotism  and  the  researches  which  have 
been  made  concerning  it,  by  the  ablest  investigators, 
physiological  and  psychological,  of  the  world,  are 
not  well  known,  and  who  look  in  a  paper  like  this- 
for  some  argument  that  hypnotism  and  its  resulta 
as  shown  in  the  subjects  experimented  upon,  are  not 
simulation  and  imposture.  I  wish  to  say  to  them 
that  I  do  not  purpose  to  make  any  such  argument, 
I  have  simply  assumed  it  as  indubitable;  nor  have  I 
thought  it  at  all  necessary  to  cite  cases,  or  advancfj- 
proofs,  of  which  the  literature  of  the  subject  is  fulL 
In  the  present  state  of  medical  science,  I  should  have 
no  fear  that  any  physician  would  here  advance  the 
contrary  proposition.  But  I  am  not  so  sure  of  the 
lawyers",  if  their  attention  has  never  been  called  to 
the  phenomena  of  which  I  have  been  speaking — for 
the  law,  I  shall  take  occasion  to  say  again  in  my 
paper,  is  not  progressive,  and  lawyers  are  far  from 
open-minded,  as  a  rule,  to  the  marvels  of  science. 
The  fact  is,  that  years  ago  the  theory  of  simulation 
upon  the  part  of  the  subjects  of  hypnotism  was  given 
up  by  all  intelligent  critics.  All  sorts  of  sureical 
operations  have  been  performed  where  hypnotism 
has  taken  the  place  of  ana?sthetics.  Muscular  con- 
ditions absolutely  impossible  in  the  normal  state 
have  been  induced  in  thousands  of  cases.  Cures  by 
suggestion  at  La  Salpetriere  and  at  Nancy,  and  in- 
deed all  over  the  world,  have  been  made  in  myriads- 
of  cases.  Indeed,  the  characteristic  look  of  the  hyp- 
notic patient  would,  if  the  up- rolling  of  the  eyeballs 
were  simulated,  imply  nothing  less  than  a  world-wide 
conspiracy.  But  all  bodily  symptoms  excluded,  a 
complete  "proof  would  be  afforded  by  the  ever  grow- 
ing improbability  that  thousands  of  persons  in  hun- 
dreds   of    places,  guiltless    of    theories,  and   unac- 
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quainted  with  each  other,  could  build  up  by  their 
several  acts  of  conscious  or  unconscious  deceit  a 
large  and  consistent  body  of  psychological  results. 
To  any  person  wlio  doubts  the  reality  of  the  phenom- 
ena which  the  various  hj^pnotists  of  the  world — many 
of  them  among  its  most  famous  and  eminent  phj'si- 
cians,  agree  are  the  concomitants  of  the  hypnotic 
trance,  1  can  only  say  that  I  advise  him  to  make 
some  acquaintance  with  the  present  literature  of 
hypnotism,  say  in  the  proceedings  and  journals  oj 
the  Society  of  Psychical  Research,  that  wonderfully 
pains-taking  and  scientificall3'-minded  Ijodyof  which 
the  Honorable  Arthur  Balfour  is  a  leading  member, 
and  of  w^hich  Professor  James,  of  Harvard  I'niver- 
sity,  has  written  so  enthusiastically  in  a  late  number 
of  the  Forum. 

To  return  to  the  connection  of  hypnotism  with 
medical  jurisprudence,  it  is  not  only  in  connection 
with  "laboratory  crimes,"  such  as  I  have  spoken  of, 
that  in  Franoe  the  discussion  of  criminal  suggestion 
has  been  waged.  You,  doubtless,  all  remember  how. 
without  success,  the  defense  of  criminal  suggestion 
was  made  in  the  case  of  Gabrielle  Bompard,  the  ac- 
complice of  Eyraud,  in  the  terrible  murder  of  Goutfe, 
— Professor  Liegois  still  insists  that  there  was  grave 
injustice  in  that  trial.  However,  that  may  be,  the 
doctrine  has  not  alwaj's  been  so  unsuccessful  1\'  put  for- 
ward. According  to  the  system  in  use  in  France — 
much  better  arranged  than  here  for  determining  the 
responsibility  or  irresponsibility  of  persons  accused 
of  crime,  many  cases  of  automatism,  so-called,  nat- 
ural or  suggested,  have  beau  referred  to  the  properl}' 
authorized  medical  officers  in  charge  of  various  de- 
partments of  the  Police  of  Paris  and  of  France,  and 
in  several  reported  cases,' their  report  having  fully 
•established  to  the  satisfaction  of  the  court  the  abnor- 
mal state  of  the  prisoner  when  the  oflt'ense  was  com- 
mitted, he  was  discharged. 

It  is  not  strange  that  in  a  country  in  which  hyp- 
notism received  its  first  scientific  investigation,  and 
■where  research  and  experimentation  have  gone  to 
such  lengths  as  they  have  in  France,  there  should 
have  been  much  more  thought  and  said  and  written 
•of  its  possible  relations  to  legal  rights  and  judicial 
proceedings,  than  in  any  other  country  in  the  world. 
And  there  i:<  another  reason,  too,  for  this.  It  is  un 
doubtedly  true  that  a  larger  proportion  of  the  mer- 
curial and  nervous  and  excitable  French  people  is 
amenable  to  hypnotism  and  hypnotic  influences,  than 
of  more  phlegmatic  races.  And  I  must  confess  that 
up  to  the  present  time  there  does  not  seem,  so  far  as 
the  record  of  legal  proceedings  in  England  and 
America  goes,  much  occasion  for  that  alarm  which 
lias  manifested  itself  among  the  ablest  physicians 
and  lawyers  of  France,  in  the  mattpr  of  possible 
criminal  suggestion.  But  it  is  impossible  that  to 
France  alone  and  to  French  physicians  alone  the 
scientific  inquiry  into  hypnotism  will  be  long  con- 
fined. Already  in  this  country  we  have,  not  whole 
schools  of  physicians  indeed,  but  individual  (and 
very  clever)  men  eagerly  pursuing  this  line  of  in^ 
qiiiry.  The  knowledge  of  the  possibilities  wliicii  lie 
within  the  range  of  induced  somnambulism  will  soon 
make  rapid  progress  among  the  masses  of  the  i)eop]e, 
and  it  can  hardly  be  expected  that  we  shall  enjoy, 
therefore,  long  in  the  future,  an  immunity  such  as 
now  seems  to  exist  from  the  dangers  which  have  lieen 
80  forcibly  suggested  in  I>ance.  Nor  is  tliis  a  thing 
to  be  regretted  or  deprecated,  for  the  knowledge  which 


is  to  be  gained  is  knowledge,  after  all,  of  the  truth, 
which  in  the  end  can  injure  no  one.  If  hypnotism 
can  be  used  for  bad  purjioses,  it  can  and  undoubtedly 
will  be  used  much  more  for  good  ones.  There  is  no 
powerful  and  beneficent  drug  which  is  not  also  a 
poison,  with  the  power  of  destroying  as  trulj'  as  that 
of  healing.  And  at  all  events,  whether  newly  dis- 
covered truths  are  to  be  welcomed  or  deprecated,  it 
is  necessary  to  arrange  one's  life,  and  to  organize 
society  according  to  them  whe'n  they  are  known.  And 
it  is  but  the  part  of  cowardice  to  saj'  that  there  are 
any  truths  which  should  not  be  known. 

It  will  be  long,  however,  I  think,  before  we  shall 
need  to  attend  to  any  such  extreme  suggestion  as 
that  which  has  recently  been  put  forward  in  France 
by  no  less  an  authority  than  Prof.  Liegeois — called 
by  him  "  moral  vaccination."  He  has  seriously  pro- 
posed that  to  boards  of  competent  practitioners  com- 
missioned by  the  Government — as  in  the  case  of  vac- 
cination in  this  country — all  persons,  and  especially 
all  children,  should  be  brought.  If  they  are  found 
non-suggestible,  well  and  good;  but  if  they  can  be 
hj'pnotized  and  brought  to  a  profound  degree  of 
"  induced  somnambulism,"  there  should  be  made  to 
them,  in  that  state,  a  suggestion  that  thereafter  it 
shall  not  be  possible  for  any  other  person,  by  any 
other  means,  to  hypnotize  them.  For  precaution,  it 
is  proposed  that  this  shall  be  renewed  from  year  to 
year.  For  such  a  suggestion  that  the  patient  is  not 
to  succumb  to  the  hypnotic  influence  of  any  other 
person  than  the  one  making  to  him,  or  her,  this  sug- 
gestion, has  been  found  to  be  equally  efficacious  with 
any  other. 

I  say  that  we  need  hardly  anticipate  that  such  a 
proposition  as  this  will  ever  be  made  and  considered 
seriously  in  our  time  and  environment.  But  unless 
the  law  and  its  professors  are  prepared  to  be  justly 
reproached  with  that  want  of  adaptability  to  the 
changed  conditions  of  life  and  states  of  human 
knowledge  which  has  been  too  frequently  their  share 
in  the  past,  it  «///  be  necessary,  and  that  in  the  near 
future,  to  consider  carefully  the  question  of  the  re- 
sponsibility or  the  irresponsibility  of  persons  claim- 
ing to  have  been  the  subject  of  irresistible  suggestion. 

It  is  not  in  the  abstract  doctrines  of  our  law  that 
the  difficult)-  will  be  found;  it  is  in  the  present  con- 
ditions of  their  application.  We  have  seen  that 
spontaneous  somnambulism  is  a  highly  analogous 
state  to  the  hypnotic  trance;  and  as  to  spontaneous 
somnambulism,  there  is  authority  already  in  the  law 
for  saying  that,  as  the  somnambulist  does  not  enjoy 
the  free  and  rational  exercise  of  his  understanding, 
and  is  more  or  less  unconscious  of  his  outward  rela- 
tions, none  of  his  acts  during  the  paroxysms  can 
rightfully  he  imputed  to  him  as  crimes.  Courts 
would  undoubtedly  hold  that,  considering  the  abro- 
gation of  si'lf-control  jieculiar  to  the  physical  condi- 
tion of  the  somnambulist,  no  moral  or  legal  respon- 
sibility could  be  attached  to  his  actions.  And  in- 
deed, so  far  as  the  law  can  be  said  to  be  formulated 
at  all  concerning  the  criminal  responsibility  of  an 
insane  person — as  it  was  formulated,  for  example, 
by  Sir  James  Stephen  in  his  draft  of  a  criminal  code 
for  Great  Britain — there  is  found  in  it  a  rule  which, 
properly  ajjplied,  would  meet  the  theoretical  difli- 
culties  which  might  arise  from  the  phenomena  of 
hypnotism.  An  insane  person,  according  to  this 
formulation,  is  not  to  be  held  responsible  for  an  act 
which  he  may  commit  when  his  mental  disease  pre- 
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venls  him  either,  a,  from  knowing  the  nature  of  the 
act  done;  or,  fi,  from  knowing  that  it  is  forbidden 
by  law  ;  or,  c,  from  knowing  that  it  is  morally  wrong; 
or,  d,  from  controllinK  his  own  conduct. 

In  class  ('/)  the  hypnotic  8ul)j(>ct  of  criminal  sug- 
gestion would  fall.  His  mental  state  would  prevent 
him  from  controlling  his  own  conduct.  l?ut,  it  goes 
without  saying  that  when  a  ])ractieal  aitjdication  of 
this  rule  was  sought  to  be  made  there  would  be,  un- 
der present  condition.*,  and  in  the  present  state  of 
the  law  in  relation  to  expert  testimony, — an  abso- 
lute impossibility  of  determining  to  the  satisfaction 
of  the  public  at  least,  whether  in  any  given  case  thn 
accuseil  was  at  the  time  of  any  criminal  act  in  the 
condition  named.  We  know  now,  how  utterly  ab- 
surd, nay,  indeed,  how  indecent  are  the  scenes  in 
court  when  the  question  of  responsibility,  as  depend- 
ing upon  mental  condition,  is  to  be  decided  by  a  jury. 
Experts,  so-callled,  who  are  the  retained  partisans 
of  one  side  or  other  in  the  controversy,  are  lirought 
in  troops  into  court,  where  their  testimonv  is  thrown 
intohotch  potch.  There  is  hardly  a  proposition  ad- 
vanced liy  one  so-called  expert  that  another  is  not 
found  to  deny.  The  jury  are  absolutely  without  any 
valuable  test  by  which  they  can  determine  the  respec- 
tive weight  to  he  given  to  the  different  and  conflict- 
ing witnesses.  Those  experts  who  are  the  most  en- 
titled to  credit  are  generally  the  most  modest,  and 
reserved  and  cautious  in  their  statements.  They  are, 
consequently,  the  favorite  target  for  the  insults  and 
abuse  of  counsel. 

Such  a  flagrant  scandal  has  this  come  to  be  in  our 
criminal  insanity  trials  that  there  are  no  decent  law- 
yers who  do  not  now  deplore  the  system  which  pre- 
vails. But  for  all  that,  they  are  very  slow  in  sug- 
gesting change.  It  seems  as  if  the  spirit  in  which  the 
English  lawyers  replied  to  would  be  law  reformers 
from  Rome  500  years  ago — "Nolumus  mutare  leges 
Anglia^;"  "We  do  not  wish  to  change  the  laws  of 
England"  live  yet  in  bench  and  bar.  Averse  to 
change  as  lawyers  thus  are,  it  would  be  useless  under 
our  system,  by  which  the  body  of  the  law  adapts  it- 
self slowly  and  painfully  and  in  adjudicated  cases 
only,  to  new  conditions,  to  attempt  to  formulate  new 
rules,  or  new  theories  of  legal  responsibilty,  because 
of  the  new  knowledge  we  have  of  hypnotism. 

It  will  only  be  in  contested  cases  that  any  depar- 
ture from,  or  in  addition  to  present  formulas  will 
have  their  origin.  And  we  may  be  sure  that  it  will 
be  slowl}'  and  painfully  fno«(//i  that  any  such  change 
will  come  aliout. 

But,  in  the  practical  conduct  of  all  trials  which  in- 
volve an  inquiry  into  mental  responsibility,  it  is  not 
hopeless  to  look  for  a  change  in  the  immediate  fu- 
ture. This  change  is  one  extremely  needed,  and  it 
may  be  brought  about,  as  I  believe,  by  the  vigorous 
effort  of  such  societies  as  this.  It  is  a  reform  which 
is  needed,  without  reference  to  the  new  and  perplex- 
ing problems  which  hypnotism  may  throw  upon 
upon  courts  and  juries,  but  it  is  one  which  the  possi- 
bility of  such  problems  serves  to  accentuate  and  em- 
phasize. 

It  would  only  need,  in  one  of  our  criminal  courts, 
a  war  of  experts  upon  a  subject  so  little  investigated 
and  understood  in  this  country  as  hypnotism,  to  cap 
the  climax  of  the  absurdity  of  such  judicial  farces 
as  have  already  been  enacted  when  mental  aliena- 
tion was  the  subject  of  discussion. 

I  propose  then,  and  this  is  the  only  practical   ap- 


plication to  which  I  would  bring  my  paper,  that 
some  such  system  as  this  in  regard  to  expert  testi- 
mony should  l)e  urged  upon  our  lawmakers.  Let 
each  state  apjioint  an  Examining  Board  of  genuine 
experts  upon  mental  and  nervous  diseases  and  abnor- 
mal states.  Certainly,  in  communities  like  ours 
which  support  and  oHicer  asylums  for  the  insane,  it 
would  not  b(,*  <lifhcult  to  make  such  a  Board  of  com- 
petent and  honorable  men.  Let  one  of  the  duties  of 
that  Board  be  to  testify  as  experts  upon  any  eases 
submitted  to  them,  for  which  their  compensation 
should  come  from  the  liody  politic.  Let  houses  of 
detention  be  established,  to  which  shall  be  commit- 
ted before  trial  all  persons  for  whom  the  plea  of  men- 
tal irresponsibility  is  urged.  There  let  such  persons 
be  examined.  Let  them  there  also,  should  occasion 
seem  to  demand  it,  be  thrown  into  the  hypnotic  state 
for  examination.  Let  the  examination  be  made  more 
or  less  prolonged,  according  to  the  necessity  of  the 
case,  as  certified  by  the  Board  of  Examiners.  Then, 
after  the  examination  is  completed,  let  the  dcponitiiinx 
of  these  real  experts  be  taken,  away  from  the  highly 
unscientific  atmosphere  of  a  criminal  trial,  but  upon 
direct  examination  and  cross  examination.  Let  these 
depositions  thereafter  be  used  before  the  court  to  deter- 
mine the  question  of  responsibility. 

By  such  a  plan,  it  seems  to  me,  we  can  make  a 
great  and  urgently  needed  improvement  in  the  ad- 
ministration of  criminal  justice,  and  not  only  remedy 
the  abuses  which  now  exist,  but  provide  against  their 
further  development  when  into  the  practical  domain 
of  our  court  trials,  and  legal  investigations,  shall 
come  the  new  and  perplexing  problems  of  hypnot- 
ism. 

Discussion. 

\)T.  Sanger  Brown  : — I  can  only  express  the  opinion  I  have 
formed  upon  the  subject  of  liypnotism  from  what  I  have 
learned  by  reading  and  listening  to  tliose  who  have  had 
experience  of  the  phenomena.  I  have  witnessed  many 
attempts  to  hypnotize  people,  but  none  of  them  were  suc- 
cessful. 

Granting,  however,  that  the  asserted  facts  are  true,  it 
would  seem  to  me  to  accord  with  the  evidences  of  psychol- 
ogy to  assume  that  to  be  a  good  hypnotic  subject  implies 
instability  of  the  intellectual  centers;  that  is,  weak  cere- 
bral tissues.  For  instance,  when  we  are  willing  to  trust  a 
member  of  our  community  with  money,  we  express  our  con- 
fidence in  the  high  quality  of  his  cerebral  tissues ;  various 
areas  in  his  cerebral  cortex  have  received  certain  impres- 
sioiis,  and  these  have  become  firmly  correlated  in  a  manner 
which  will  surely  prompt  him  to  act  in  conformity  with  the 
principles  of  honesty.  In  this  way  the  various  elements  of 
character  may  be  traced  out. 

Now,  it  is  generally  conceded  tliat  during  childhood  and 
youth  these  impressions  and  the  correlating  connections 
between  them  have  not  yet  become  cjuite  established, 
because  the  tissues  have  not  yet  fuily  developed,  and  allow- 
ances are  made  by  courts  of  law  in  such  cases.  It  is  also 
generally  conceded  that  among  adults  instability  of  the 
cerebral  centers  is  much  more  common  in  women  than  in 
men. 

When  we  wish  to  induce  a  person  to  pursue  a  certain  line 
of  action  we  attack  his  cerebral  centers,  and  just  in  propor- 
tion to  the  vigor  of  our  attack  and  the  stability  of  the 
centers  will  we  succeed.  We  may  even  dose  him  with  alco- 
hol to  temporarily  reduce  his  resistance. 

Now,  it  is  well  known  that  by  far  the  largest  proportion 
of  the  population  who  are  thus  open  to  influence,  persuasion 
or  suggestion  is  found  among  the  women  and  children,  and 
it  is  asserted  that  from  this  same  class  comes  the  hypnotic 
subject.  Without  discussing  in  this  place  the  fine  points  of 
diflference  between  what  is  commonly  designated  persuasive 
influence  and  the  phenomena  of  hypnotism,  I  wish  to  assert 
that  in  their  medico-legal  relations  they  are,  in  my  opinion,^ 
very  nearly  alike,  both  having  an  operator  and  a  passive 
subject;  the  passivity  of  the  subject  depending  upon  the 
deficiency  of  his  cerebral  tissues  in  both  instances,  and  the- 
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Jaw  needs  to  make  no  special  provision  for  one  more  than 
the  other. 

There  is  practically  no  probability  that  a  normal  adult 
can  be  hypnotized  unless  lie  wants  to  be,  and  this  being  the 
case,  I  do  not  think  that  hypnotism  should  be  accepted  by 
the  courts  as  an  excuse  for  crime. 

Judge  Richard  S.  Tuthill :— This  is  my  first  evening  with 
this  Society,  but  I  intend  that  it  sliall  not  be  my  last,  because 
I  find  here  an  opportunity  for  instruction  that  it  seems  to 
me  should  be  improved  by  members  of  my  profession,  and 
more  especially  by  those  occupying  as  1  do  at  the  present 
time  a  judicial  position.  These  questions  are  not  only  in- 
teresting but  they  are  of  intense  practical  utility,  and  I 
think  it  is  the  duty  of  the  lawyer  and  the  judge,  as  well  as 
of  the  medical  man,  to  study  and  endeavor  to  master  so  far 
as  he  can  the  more  practical  questions  such  as  have  been 
disdussed  to-night. 

I  would  like  to  say  a  few  words  on  the  subject  of  expert 
testimony,  to  which  .Mr.  Brown  referred,  and  his  suggestions 
as  to  a  remedy  for  the  abuses  which  prevail  in  expert  testi- 
mony in  sane  and  insane  cases  in  our  courts,  and  the  legal 
and  moral  responsibility  of  persons  charged  with  crime.  I 
had  one  quite  noted  case  in  which  medical  men  of  eminence 
came  on  the  witness  stand  and  gave  very  diverse  testimony. 
I  allude  to  the  trial  of  Mrs.  Kawson  for  the  attempt  made 
by  her  upon  the  life  of  the  lawyer  of  her  husband.  I  don,t 
think  there  was  very  much  difference  of  opinion  among  the 
medical  men  who  testified  as  to  the  real  condition  of  the 
person  charged  with  the  crime,  but  there  was  a  disposition 
on  the  part  of  the  jury,  which  is  very  often  found,  to  seize 
at  any  kind  of  a  chance  to  reach  an  acquittal,  she  being  an 
interesting  woman  and  having  suffered  what  seemed  to  the 
ordinary  observer  many  wrongs  and  hardships.  I  do  not 
see  how  it  is  possible  to  adopt  the  suggestion  made  by  Mr. 
Brown  and  have  certain  witnesses  furnished  by  the  State, 
and  say  that  others  shall  not  testify.  Such  a  thing,  it  seems 
to  me,  would  be  impracticable  if  not  undesirable.  But  I 
think  a  society  of  this  sort  can  do  a  great  deal  in  getting 
up  a  proper  esprit  <lu  corps  in  the  medical  and  legal  profes- 
sion, so  that  there  shall  be  a  desire  on  the  part  of  every 
medical  man  who  goes  on  the  stand  to  have  mastered  his 
subject  so  that  he  can  speak  with  an  authority  that  will  be 
recognized,  because  when  there  is  knowledge  and  certainty 
of  opinion,  I  have  observed  that  influence  goes  with  it. 

The  case  of  John  Redmond,  who  murdered  Dr.  Wilder, 
was  tried  before  me.  There  was  not  very  much  difference 
of  opinion  among  the  medical  gentlemen  who  testified  ;  some 
said  he  was  insane  and  the  others  did  not  disagree  with 
them,  they  said  that  at  times  he  was  insane,  that  is  his  mind 
was  disordered.  There  the  law  comes  in  and  says  to  what 
extent  this  disorder  should  go  to  make  a  man  legally  and 
morally  unaccountable.  It  is  not  every  disordered  intellect 
that  is  acquitted  of  crime  in  the  law.  I  think  the  rule  of 
the  lawts  just,  fair  and  intelligent ;  it  is  not  every  man  who  is 
not  sane  that  is  to  be  acquitted  and  turned  at  large  on  the 
community;  it  is  only  where  insanity  has  gone  to  such  an 
extent  that  it  sweeps  away  his  reason  and  understanding 
and  he  has  no  more  control  over  himself  than  a  mad  dog 
that  he  is  to  be  held  unaccountable.  When  Dr.  Dewey,  who 
had  had  charge  of  John  Redmond,  came  on  the  stand  with- 
out fee,  which  fact  I  took  pains  to  have  brought  out  before 
the  jury,  I  had  every  confidence  in  his  character  and 
intention  to  tell  the  truth.  I  asked  him  whether  he  believed 
that  John  Redmond  at  the  time  he  fired  the  shot  which 
killed  Dr.  Wilder  knew  that  he  was  doing  a  legal  and  moral 
wrong,  and  he  said  that  he  did.  And  the  law  held  him 
responsible;  the  jury  held  him  guilty  of  murder  and  fixed 
his  penalty  at  imprisonrnent  in  the  penitentiary  for  life.  I 
believe  if  the  gentlemen  of  the  medical  profession  who  are 
called  upon  to  testify  upon  this  subject  would  draw  that 
distinction  and  would  insist  that  although  a  man  may  have 
a  disordered  intellect,  although  he  may  be  erratic  and  have 
illusions  to  a  certain  extent,  yet  if  he  knows  the  difTerenoe 
between  moral  and  legal  right  and  wrong  he  should  be  held 
responsible,  there  would  be  fewer  of  these  scandals  in  the 
courts,  of  which  Mr.  Brown  speaks. 

Mr.  E.  ().  Brown  : — The  statement  of  the  Judge  rather 
surprises  me  that  in  all  civiliiied  countries  the  condition  of 
things  prevails  which  prevails  here.  But  it  does  seem  to 
me  that  the  system  which  prevails  in  continental  countries 
is  worthy  of  consideration  because  of  the  eflfects  it  brings 
about  in  the  examination  of  mental  alienation.  My  idea, 
which  I  tried  to  express  in  my  paper,  is  not  to  limit  simply 
expert  testimony,  but  to  have  certain  experts  picked  out  for 
llie  pur|)ose  who  should  be  impartial,  and  that  would  nc'cos- 
sarily  limit  them.    We  should  not   have   a   system   which 


makes  the  expert  witnesses  who  are  testifying  upon  matters 
of  scientific  investigation,  partizans  of  one  side  or  the  other 
of  the  controversy.  Tnat  is  the  essential  part  of  the  propo- 
sition which  1  made,  it  seems  to  me  it  is  possible  to  disjoin 
the  investigation  of  a  question  of  fact  or  occurence  from  the 
investigation  of  the  mental  condition  of  any  given  person. 
As  to  the  rule  which  the  Judge  lays  down  about  insanity,  it 
strikes  me  that  he  is  a  little  inconsistent ;  if  the  question  is 
only  whether  a  man  knows  whether  his  action  is  right  or 
wrong,  then  the  other  test  which  he  suggested  of  an  uncon- 
trollable impulse,  must  be  excluded  because  insane  persons 
do  know  that  a  thing  is  wrong  sometimes  when  they  are 
unable  to  control  their  conduct  and  not  do  the  thing.  The 
Judges  in  England  stated  to  the  House  of  Lords,  in  the 
McXaughton  case,  that  the  true  test  was  whether  tlie  crimi- 
nal knew  the  difference  between  right  and  wrong.  But  that 
has  since  been  much  departed  from  here  and  in  England,  and 
everywhere  because  tlie  question  is,  sometimes,  whether 
knowing  a  thing  to  be  wrong  the  person  committing  the 
crime  could  control  his  own  action. 

Dr.  Archibald  Church  :— During  the  past  three  years,  prac- 
tically without  any  definite  intention  on  my  part,  1  have  had 
more  or  less  to  do  with  this  subject  of  hypotism  and  have  in 
a  rather  desultory  way  experimented  with  it  at  not  infre- 
quent intervals.  I  would  say  that  the  proportion  of  people 
hypnotizable  is  less  than  that  laid  down  by  the  essayist  of 
the  evening  upon  the  statement  of  European  authorities. 
I  have  been  unable  to  hypnotize  as  many  as  4  per  cent, 
although  I  have  tried  to>select  my  cases  with  more  or  less 
care,  picking  out  those  whom  I  thought  might  be  fit  sub- 
jects, and  not  wasting  my  time  upon  tliose  wlio  would  resist 
it  from  natural  causes  or  inclination.  That  hypnotism  is 
possible  goes  without  argument ;  that  crimes  may  be  due  to 
hypnotism  I  think  is  in  all  probability  equally  a  fact.  Dr. 
Bernheim,  who  has  been  quoted  this  eveding,  on  one  occa- 
sion in  Paris  went  into  the  various  hospital  wards  where  he 
selected  hypnotizable  subjects  and  made  suggestions  after 
this  order  :  he  would  tell  them  that  on  a  certain  occasion  at 
a  certain  place  and  certain  hour  they  saw  a  crime  commit- 
ted and  he  would  detail  the  incidents  of  the  crime  and  also 
tell  them  they  would  be  called  before  a  magistrate  and 
asked  to  testify.  In  the  next  ward  he  would  give  the  same 
suggestions  from  a  little  different  standpoint,  and  in  that 
way  hypnotized  several  witnesses,  being  careful  not  to  tell 
any  one  of  them  exactly  the  same  story,  so  that  the  appear- 
ance of  collusion  would  be  eliminated.  The  next  day  these 
men  were  brought  before  a  judge  and  each  told  the  story 
suggested  to  him  with  all  the  circumstantial  details  neces- 
sary, had  the  facts  justified  it,  to  produce  a  conviction.  In 
other  instances  insignificant  crimes  have  been  committed 
upon  hypnotic  suggestions,  and  that  a  serious  crime  might 
be  committed  I  think  must  be  admitted.  But  it  is  to  be 
kept  in  mind  that  extremely  few  subjects  are  so  hypnotiza- 
ble that  a  deliberate  crime  after  a  considerable  lapse  of 
time  couli  be  carried  out  by  them  even  if  it  had  been  sug- 
gested. 

If  it  were  not  another  story,  I  would  like  to  take  up  this 
question  of  legal  and  moral  responsibility  and  the  right  and 
wrong  test  which  has  been  laid  down  in  the  McNaughton 
case  and  has  been  servilely  followed  by  the  legal  profession 
ever  since. 

I  wish  in  closing  to  call  your  attention  to  some  resolu- 
tions adopted  in  187(i  by  this  Society,  strongly  advising 
against  all  public  demonstrations  of  hypnotism. 

Dr.  D.  T.  Nelson  : — I  am  interested  in  this  subject  but  I 
confess  I  don't  know  anything  about  it  and  I  am  very  much 
of  the  opinion  that  those  who  know  most  about  it  know  very 
little.  I  am  very  much  obliged  to  the  essayist  for  giving  us 
so  much  of  his  research,  experience  and  suggestion. 

Dr.  E.  J.  Doering : — Some  ten  years  ago  I  felt  a  good  deal 
like  Dr.  Sanger  Brown  about  hypnotism.  You  will  recollect 
that  a  member  of  the  Chicago  Medical  Society  made  some 
interesting  experiments  before  the  Society  on  half  a  dozen 
subjects.  A  little  later  I  was  one  of  a  committee  to  investi- 
gate the  subject  and  it  was  found  that  they  were  all  so- 
called  "horses."  But  after  witnessing  some  extraordinary 
experiments  last  year  in  Charcot's  clinic  at  Paris,  I  am  very 
much  interested  in  the  subject  as  illustrated  in  the  admir- 
able paper  presented  by  Mr.  Brown  to-night. 

I  also  want  to  say  a  word  about  expert  testimony.  I 
most  cordially  agree  with  Mr.  Brown,  and  I  think  physicians 
as  a  rule,  outside  of  those  who  are  particularly  interested  in 
expert  fees,  feel  very  much  as  Mr.  Brown  does,  that,  wholly 
independent  of  the  fee,  the  ends  of  justice  would  be  more 
quickly  served. 

Dr.  Samuel  J.  Jones : — I  am  too  unfamiliar  with  the  sub- 
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ject  to  express  any  opinion  in  regard  to  hypnotism,  and  I 
can  only  say  as  far  as  expert  testimony  is  concerned,  that 
it  is  a  matter  which  appeals  to  all  in  the  medical  profession 
as  well  as  in  the  legal  profession.  1  feel  that  we  cannot 
advocate  that  question  too  much  until  we  obtain  a  point 
more  definite,  more  satisfactory,  approaching  more  nearly 
to  justice  hoth  tolhose concerning  whom  testimony  is  given, 
and  those  who  are  called  upon  to  testify.  ' 

Dr.  1).  R.  Brower:— I  have  made, in  the  last  eight  or  ten  | 
years  at  Chicago  and  elsewhere,  a  good  many  attempts  at 
producing  this  hypnotic  state  that  the  essayist  has  so 
admirably  described,  and  I  am  free  to  confess  that  I  am  not 
an  expert  in  the  liypnoticart.  I  have  found  an  exceedingly 
small  proportion  of  people  who  could  be  brought  into  this 
•condition,  and  this  proportion  among  native  born  exceed- 
ingly small.  The  only  really  good  subjects  I  have  ever  suc- 
ceeded in  finding  were  among  the  French,  and  not  our  Can- 
adian Kreneh,  but  French  from  I'rance,  and  they  have  been 
almost  always  females.  There  is  something  peculiar  about 
the  construction  of  the  nervous  system  of  a  Frenchwoman 
tliat  makes  her  to  a  very  much  larger  degree  susceptible  to 
this  inliuence  that  I  have  never  found  among  our  own  peo- 
ple;  indeed,  I  have  rarely,  if  ever,  succeeded  in  producing 
the  hypnotic  state  in  a  native  American  unless  it  happened 
to  be  a  cliild  of  twelve  or  fourteen  years  of  age  and  then  I 
had  very  great  doubts  as  to  the  genuineness  of  the  perform- 
ance, so  I  don't  believe  there  is  any  such  cause  of  alarm  as 
would  seem  to  be  indicated  by  the  paper.  I  think  the  pro- 
portion of  negroes  who  are  susceptible  to  this  hypnotic 
influence  is  very  large,  greater  even  than  the  French,  and 
it  may  be  that  there  is  danger  of  suggesting  crimes  to  them. 
Where  a  person  is  susceptible  to  hypnotic  influence.  I 
believe  it  is  possible  to  make  suggestions  to  them  of  a  crim- 
inal character ;  and  I  am  well  aware  of  another  fact,  that  if 
you  have  once  succeeded  in  inducing  this  hypnotic  condi- 
tion it  is  an  easy  matter  to  repeat  it.  and  the  more  fre- 
quently it  is  repeated  the  easier  it  is.  So  I  think  that  while 
the  French  may  have  reason  to  be  alarmed,  so  far  as  we  are 
concerned  in  this  country  there  is  not  much  cause  for  fear. 
Upon  the  question  of  expert  testimor(jr,  I  quite  agree  with 
the  essayist,  I  think  we  have  some  of  the  most  disagreeable 
presentations  of  questions  at  courts  that  can  be  imagined. 
Just  what  the  remedy  is  I  don't  know,  it  may  not  be  in  the 
direction  he  has  suggested,  but  certain  it  is  that  our 
methods  of  expert  testimony,  so-called,  are  a  disgrace  to  the 
medical  profession.  I  am  free  to  confess  that  I  differ  roost 
emphatically  from  the  definition  of  responsibility  that  my 
distinguislied  and  personal  friend,  .Judge  Tuthill,  has  given 
us.  I  think  there  must  be  something  more,  something  very 
much  more,  than  the  mere  knowledge  of  right  and  wrong 
to  establish  this  question  of  responsibility.  The  insane 
man  may  know  perfectly  well  the  difference  between  right 
and  wrong  and  yet  commit  a  criminal  act  and  not  in  my 
judgment,  be  responsible  for  it.  The  narrow  limits  of 
responsibility  that  were  set  up  in  the  McNaughten  case  will 
not  apply.  In  scientific  psychiatry  there  must  be  the  power 
to  do  what  is  right  as  well  as  the  power  to  know  what  is 
right,  there  must  be  pow«r  as  well  as  knowledge. 

.Judge  Richard  S  Tuthill : — I  do  not  think  I  disagree  with 
the  chairman  very  much  in  his  idea  :  I  think  that  people  are 
insane  who  really  know  the  difference  between  what  is 
legal  right  and  legal  wrong,  but  I  think  such  people  should 
be  restrained  and  that  they  should  be  held  accountable  for 
their  actions,  not  on  their  own  account,  but  on  account  of 
the  community. 

Mr.  E.  O.  Brown,  in  closing  the  discussion,  said:  I  don't 
know  that  Judge  Tuthill  and  I  disagree  so  much  if  we  could 
only  eliminate  the  unnecessary  part  of  what  each  of  us  has 
said.  I  thoroughly  agree  with  him  that  it  is  not  every  man 
who  is  in  an  abnormal  state  of  mind  that  should  be  acquit- 
ted of  crime  if  he  be  put  upon  trial  for  that  crime,  and  the 
crime  is  proven  to  have  been  committed  by  him  It  does 
not  seem  to  me  that  the  mere  fact  that  his  mind  is  disor- 
dered should  be  sufficient  to  acquit  him.  But  the  trouble  in 
Judge  Tuthill's  argument  is  in  limiting  the  state  of  mind 
which  should  acquit  him  or  which  should  prevent  his  being 
stigmatized  as  a  criminal,  to  his  knowledge  of  whether  the 
act  was  right  or  wrong;  now  I  doubt  whether  that  is  true. 
The  deliberate  opinion  of  the  very  high  authority  in  English 
law  in  the  MeXaughton  case  was  that  tliat  was  the  test,  and 
that  alone  ;  but  I  do  not  think  it  is  presumptuous  to  say  that 
that  rule  has  never  given  satisfaction  to  the  lawyers  or  tlie 
bench  either  in  England  or  America,  and  has  been  thrown 
aside — not  absolutely  denied,  but  not  followed,  and  treated 
with  very  much  less  consideration  than  one  would  suppose 
a  rule  enunciated  by  such  high  authority  would  be  in  a  pro- 


fession that  follows  precedents  so  closely  as  does  the  law. 
Most  of  the  acquittals — and  I  think  Judge  Tuthill  will  agree 
to  this — of  persons  in  this  country  and  England,  upon  the 
ground  of  insatiitj',  have  been  where  the  real  question  was 
that  of  uncontrollable  impulse,  or  impossibility  to  control 
the  conduct,  rather  than  the  want  of  knowledge  of  right 
and  wrong. 

.\s  to  the  matter  of  hypnotism,  I  was  very  much  pleased 
to  near  what  has  been  said  about  it  by  the  physicians,  and 
I  should  have  liked  very  much  to  have  heard  something 
more  about  Charcot's  clinic,  because  it  has  always  seemed 
to  n)e  that  these  experiments  conducted  in  Paris  under 
Charcot's  immediate  supervision,  have  been  the  most  con- 
vincing of  any  of  the  phenomena  that  hypnotism  has  pre- 
sented. I  (juite  agree  with  our  presiding  officer  that  the 
danger  of  criminal  suggestion  is  not  so  great  here  as  it  is 
in  France,  but  it  does  seem  to  me  that  with  the  extension 
of  knowledge  among  all  classes  of  people  as  to  the  possibil- 
ities of  hypnotism,  and  the  fact  that  we  have  among  us  a 
population  not  .\nglo-Saxon  but  largely  Celtic,  and  that  we 
have  a  negro  populatioti  which  is  very  amenable  to  such 
inffuences,  and  that  children  of  all  races  are  peculiarly  sus- 
ceptible, makes  it  necessary,  not  that  we  should  become 
panic  stricken  about  it,  not  that  we  should  take  any  extreme 
measures,  but  that  we  should  look  carefully  at  the  rules  and 
practices  which  prevail  in  our  courts,  in  order  that  we  may 
reform  those  things  which  are  present  abuses,  and  which 
will  be  abuses  of  more  importance  and  of  more  far-reaching 
bad  results  if  these  |)roblems  of  hypnotism  are  to  be  thrown 
upon  the  courts.  That  is  the  connection  which  I  made  be- 
tween this  matter  of  expert  testimony  and  the  main  subject 
of  the  paper.  It  seems  to  me  that  we  do  not  now  have  to 
propose  any  practical  measures  to  ward  off  the  dangers  of 
hypnotism,  but  to  consider  that  there  are  new  questions  of 
responsibility  to  add  to  the  perplexities  which  the  courts 
already  suffer  from  in  the  matter  of  alienation  ;  that  we 
ought  to  be  looking  about  to  see  whether  the  rules  and 
practices  which  now  prevail  are  according  to  right  and 
reason,  or  whether  they  can  be  improved  upon  ;  and  I  must 
say  that  the  medical  profession  ought  to  take  very  advanced 
and  energetic  action  in  this  matter,  because — with  regret  I 
say  it — the  lawyers  never  will. 


SECTION  ON  PHYSIOLOGY   AND    DIETETICS. 


RECORD  OF  MIXUTES. 

TcESD.w,  June  7. 

The  Section  met  at  3  p.m.,  Dr.  Kleinschmidt   in  the  chair. 
On  motion  the  Section  adjourned  to  meet  on   June  8,   at 

3  P.M. 

WeDXESD-W,   JfXE   S. 

Section  called  to  order  3:30  p.m.  Records  read  and  ac- 
cepted. 

The  Chairman  then  delivered  his  address  on  "Physiology," 
culling  from  publications  in  many  languages  the  progress 
made  during  the  year,  which  was  very  remarkable  and  of 
intense  interest,  for  the  contributions  shed  new  light  on 
functions  and  some  of  them, — especially  as  to  the  cerebellum 
were  revolutionary  in  medicine. 

The  thanks  of  the  Section  were  voted  to  the  chairman  for 
his  unusually  able  and  timely  resum<^. 

Paoers  also  were  read  as  follows :  On  the  Xavy  Ration  by 
Assist.  Surgeon  C.  A.  Siegfried  U.  8.  X  ;  on  the  Marine  Ra- 
tion by  Dr.  G.  \V.  Stoner,  Marine-Hospital  Service,  and  on 
The  Army  Ration  by  Assist.  Surgeon  C.  E.  Woodruff,  U.  S. 
A.  The  thanks  of  the  Section  were  accorded  to  these  gen- 
tlemen through  the  Secretary. 

The  time  consumed  was  about  three  hours  and  then  the 
Section  adjourned  to  9  a.m.,  June  9. 

Thursday,  June  9. 

Met  at  9  a.m.  Discussion  of  the  Army,  Navy  and  Marine 
Rations. 

The  Secretary  said  that  he  was  in  favor  of  testing  foods 
singly  fed  with  water,  tea  or  coffee  as  drinks, flavored  or  not 
with  lemon  juice, — under  military  or  naval  discipline,  in 
order  to  get  at  the  best  foods  for  the  service.  Assist.  Sur- 
geon Seigfried  said  that  nothing  could  be  done  with  sol- 
diers or  sailors  outside  of  the  rations  more  than  with  civil- 
ians unless  they  volunteered  and  were  paid  extra  for  it. 

The  Secretary  thought  that  a  wheat  sausage  would  be  far 
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better  than  the  famous  "peasaussage"  of  the  German  Army, 
a  sample  of  which  had  been  submitted  to  the  Section  by 
Assist.  Surgeon  Woodruff,  as  well  as  another  sample  of 
American  make  which  was  deemed  inferior.  The  reason  is 
that  men  can  live  on  wheat  alone  with  the  above  drinks  for 
45  days,  it  is  said,  and  suffer  none  in  health,  while  on  peas 
the  time  was  only  ten  to  15  days.  He  asked  if  the  govern- 
ment would  consider  the  use  of  such  a  wheat  sausage  if  sub- 
mitted. Dr.  Siegfried  replied  he  thought  not,  and  that 
nothing  could  be  done  over  and  beyond  the  regular  list  of 
foods.  This  was  a  singular  statement  since  the  government 
is  all  the  time  experimenting  with  new  armaments,  and 
good  foods  are  the  best  armaments. 

The  Chairman  then  said  that  he  thought  the  present  ra- 
tions were  perfect,  and  that  "peasausage"  was  merely  to  tide 
over  sudden  emergencies  when  the  armies  were  to  be  cut 
off  from  their  base  of  supplies.  The  Secretary  replied  that 
so  far  as  he  could  learn,  the  cause  of  camp  diseases  was  not 
the  bad  air  (malaria)  but  food,  such  as  hard  tack,  for  ex- 
ample. The  evidence  to  support  this  view  was  a  series  of 
experiments  made  by  another,  in  feeding  men  exclusively 
on  liard  tack,  coffee  and  water  alone — wliich  experiments 
showed  that  in  ten  days,  at  least,  camp  diarrhiea  was  caused 
in  all  the  cases  with  varying  severity.  Now  the  way  to  upset 
this  was  the  very  simple  one  of  repeating  the  experiments, 
and  it  seemed  to  the  Secretary  that  if  the  laws  prevented 
military  or  naval  tests  in  this  direction,  the  laws  should  be 
changed  to  allow  it.  We  want  healtliy  soldiers  and  sailors. 
The  standard  of  health  is  found  in  the  morphologies  of  the 
blood,  sputum  (if  any),  urine  and  feces  of  a  healthy  infant 
nursing  a  healtliy  mother's  breast.  This  standard  the  Sec- 
retary got  in  adults  by  diet.  So  in  the  proposed  military  or 
naval  experiments  these  morphologies  should  be  recorded 
and  the  results  estimated  from  them. 

The  Secretary  said  that  he  thought  that  a  diet  of  ^-^  ani- 
mal and  ';,  vegetable  would  be  the  best  army  ration,  from 
the  fact  that  all  puerperal  women  thus  fed  thrived  and  had 
a  plenty  of  breast  milk.  The  main  facts  of  this  idea  are 
brought  out  in  a  book,  "Food  in  Motherhood"  published  by 
David  Stott,  London,  Eng.,to  whicli  reference  was  respect- 
fully made  as  showing  the  honest  intentions  of  the  writer. 

Dr.  Siegfried  said  that  such  experiments  only  could  be 
made  outside  in  schools  or  universities.  The  Secretary 
thinks  the  subject  so  important  that  the  (-fovernment  should 
authorize  the  military  and  naval  staffs  to  form  such  schools. 

The  Secretary  wished  to  thank  the  government  officials, 
■i.e.,  Surgeon-General  Sutherland,  of  the  Army,  Surgeon- 
General  Browne,  of  the  iSavy,  and  Surgeon-General  Wyman, 
of  the  Marine-Hospital,  for  their  kind  responses  to  the  Sec- 
retary, and  who  authorized  the  autliors  to  present  the  above 
papers,  because  they  are  mirrors  of  the  present  state  of  the 
rations  in  their  respective  services,  and  hence  of  great  value 
as  liistory.  The  business  of  this  Section  is  simply  to  mirror 
or  pliotograph   the  American    dietetic  knowledge   of   1S92. 

Tlie  election  of  the  Executive  Committee  on  Sections 
was  then  had  as  follows :  For  three  years.  Dr.  Kleinschmidt ; 
for  two  years.  Assist.  Surgeon  Siegfried  ;  for  one  year.  Dr. 
Hazard,  of  Alleghany,  Pa. 

The  I'addock  Pure  Food  and  Drug  Bill,  was  then  brought 
up.  The  Secretary  said  that  his  interest  in  the  bill  came 
because  for  years  tliese  foods  had  been  studied,  and  that  in 
spite  of  all  efforts  fraudulent  foods  were  made,  sold  and 
endorsed,  and  would  continue  to  be,  but  for  such  a  law.  To 
be  particular  he  instanced  as  a  type  of  this  class  the  Im- 
perial Granum  which  the  Conn.  Agricultural  Experiment 
Station  had  examined  and  found  to  be  common  flour,  thus 
confirming  tlie  statement  of  the  writer  in  1S82.  This  class 
fight  the  Paddock  Bill.  On  the  other  hand  such  companies 
as  the  Squibb  and  the  Doliber  (loodale,  for  example,  types 
of  manufacturing  pure  preparations,  welcomed  the  Bill  and 
wanted  it  passed. 

The  following  was  then  unanimously  passed: 

Tlie  Section  of  Physiology  and  I>ietetics  of  the  American 
Medical  .\ssociation  1S92,  having  duly  discussed  and  con- 
sidered The  Paddock  Food  Bill  now  before  Congress 

Rfnnlvfd,  That  the  same  is  here  endorsed  and  that  they  strenuously 
urge  its  passHKe  as  a  most  ini]>OTtant  step  in  the  direetion  of  the  health 
and  welfare,  of  the  Nation. 

R(.i<ilrril.  That  this  aetion  he  submitted  to  the  consideration  of  the 
American  Medical  .Vssociation  for  its  endorsement. 

On  motion  it  was  further 

n,-mlrril.  That  this  Section  has  no  objection  to  cxcii)tint;  in  thi-  Pad- 
dock Food  IJill,  Drugs  used  for  industrial  itiii'iioses. 

Professor  Herrick  of  Cleveland,  witlulrcw  his  jiaper  in 
order  to  read  it  in  another  Section. 


The  following  papers  were  read  by  title  andrefered  to  the 

"Physiology  of  the  Epithelia"  by  E.  Cutter. 

'Diet  in  its  relation  to  the  Treatment  and  Prevention  of 
Diseases,"  by  Dr.  A.  P.  Clarke. 

"Food  and  Hygiene  of  Old  Age,"  by  Dr.  J.  M.  French. 

"Medical  Food  Ethics,  Now  and  to  Come,"  by  E.  Cutter. 

By  vote  the  Secretary  was  instructed  to  send  the  resolu- 
tion on  tlie  Food  and  Drug  Bill  to  the  Section  of  Materia 
and  Pharmacy,  but  they  had  adjourned. 

EpHR.iiM  Cutter,  Sec'y. 


Lithium  S.\lts  in  the  Treatment  of  Rhecm-^tisms. — 
Practical  therapeutists  have  for  many  years  recognized  the 
great  value  of  the  soluble  salts  of  lithium,  especially  the 
carbonate  and,  more  recently,  the  benzoate,  in  the  treat- 
ment of  all  forms  of  rheumatism.  Of  late,  however,  a  certain 
school  of  observers  seem  to  have  arisen  abroad,  who  after  a 
few  laboratory  experiments,  which  they  do  not  describe  in 
detail,  would  have  us  believe  that  all  our  practical  experi- 
ence goes  for  naught,  and  boldly  declare  that  the  idea  that 
the  lithium  salts  have  any  curative  or  beneficial  effects  in 
rheumatism  is  a  superstition  based  on  tradition,  "authority" 
and  inaccurate  observations.  A  book  has  recently  appeared 
in  England  (and  we  believe  has  been  republished  in  this 
country),  which  has  for  its  object  the  demolition  of  the 
"lithium  salts  idea."  It  is  by  a  Mr.  Haig,  some  of  whose  ex- 
periments are  very  queer  to  say  the  least.  Meanwhile 
practical  physicians  will  require  a  vast  deal  of  theoretic 
biological  chemistry  to  convince  them  of  the  worthlessness 
of  lithium  salts  in  gout  and  rheumatism.  It  is  pleasant  in 
this  condition  of  things  to  find  the  following  extract 
from  a  communication  to  VVnioyi  Pliannacet(li(jue,  from 
so  competent  an  observer  as  M.  P.  Adoue,  pharmacist 
of  the  first  class  at  Pauillac,  in  favor  of  lithium  benzoate: 
M.  X.,  who  was  suffering  with  gouty  rheumatism,  and  had 
not  yet  tried  the  salts  of  lithium,  asked  me  to  make  an 
analysis  of  his  urine.  I  did  so,  and  found  22  gm.,  50  cgm.  of 
urea,  and  73  cgm.  c^  uric  acid  to  the  liter.  Microscopic 
examination  revealeu  no  hippuric  acid  crystals  whatever. 
A  few  days  later,  under  the  advice  of  physicians,  be  com- 
menced the  use  of  lithium  benzoate  in  pills,  and  in  efferves- 
cing waters.  A  month  later  I  examined  his  urine  again, 
and  found  hippuric  acid  in  considerable  quantity;  in  fact, 
in  great  masses,  resembling  the  ammonia-magnesian  phos- 
phate. The  analysis  showed  the  presence  of  13  gm.,  80  cgm. 
of  urea,  95  mgm.  uric  acid,  and  21  cgm.  hippuric  acid  to  the 
liter.  The  patient  was  much  improved  in  every  way  and 
continued  the  use  of  the  remedy  with  excellent  results. — 
Xalioniil  DnujgiM. 

Treatme-nt  of  Ringworm. — Crawford  Warren,  F.R. C.S.I. . 
in  the  Lonflon  Lidirei,  suggests  the  following  treatment  for 
this  troublesome  affection  :  The  affected  region  should  first 
be  washed  with  soap  and  warm  water  containing  a  little  car- 
bonate of  soda,  and  then  well  dried.  Acetic  acid  should 
then  be  thoroughly  applied  with  a  small  brush,  and  on  the 
lapse  of  about  five  minutes,  when  the  acid  will  have  soaked 
into  the  part,  an  ointment  composed  of  sixty  grains  of 
chrysophanic  acid  to  an  ounce  of  lanolin  should  be  rubbed 
in.  This  treatment  should  be  carried  out  daily  for  such  a 
period  as  may  be  necessary. —  We.'itern  Medical  Reportir. 

Artifiiial  Cami'hor. — The  methods  hitherto  employed 
for  the  artificial  production  of  camphor,  based  upon  the 
oxidation  of  turpentine  and  analogous  substances,  have 
been  found  to  be  unprofitable  on  account  of  their  cost. 
Nordheini  claims  to  have  discovered  that  the  oxidizing  pro- 
cess can  be  carried  on  at  the  least  expense  by  the  applica- 
tion of  ozone  or  of  ozonized  air,  for  which  he  has  obtained 
a  patent  in  (Germany.  Chlorine  gas  is  conducted  through 
terebentene  distilled  from  crude  turpentine,  and  the  result- 
ing chlorine  combination  is  purified  from  its  liquid  isomers 
in  the  ordinary  way.  It  is  then  decomposed  by  an  alkaline 
carbonate  and  heated  to  120°  C.  The  vaporized  camphene 
thus  produced  is  exposed  to  ozone  or  ozonized  air  to  make 
camphor,  which  may  be  pressed  in  moulds,  melted,  or  suli- 
limed  as  usual. — Itnii/i/istii'  Circidar. 

.\((ori)I'nq  to  Dr.  H.  A.  Kelley,  permanganate  of  potas- 
sium and  oxalic  acid  are  harmless  to  the  hands  and  are 
germicidal.  Soap  and  water  plus  the  permanganate  of  po- 
tassium and  oxalic  acid  are  true  germicides  and  the  best 
of  disinfectants 
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IODIDE  OF  POTASSIUM  IN  BOVINE  ACTINOMYCOSIS. 

While  tlie  number  of  cases  of  human  actinoim'co- 
.sis  recorded  in  medical  literature  is  still  quite  small, 
the  total  being  in  all  likelihood  about  -300,  yet  it  is 
of  much  interest  to  the  scientific  physician  to  learn 
of  the  great  advances  that  veterinarians  are  making 
in  the  treatment  of  this  otherwise  intractable  and 
fatal  disease  among  cattle,  especially  because  the 
success  that  has  been  met  with  would  seem  to  war- 
rant the  expectation  that  the  simple  treatment  might 
prove  equally  etficacious  in  human  as  it  has  done  in 
bovine  actinomycosis. 

It  will  be  remembered  that  actinomycosis  is  an 
infective  granulomatous  process  depending  upon  the 
presence  in  the  tissue  of  the  actino-cladothrix,  which 
consists  of  radiating  filaments ;  this  bacterium  was 
formerly  classed  as  a  mould  fungus  and  was  called 
actinomycis,  and  the  disease  was  named  actinomy- 
cosis. The  researches  and  experimental  studies  of 
Afanassiew  and  Schultz,  Israel,  Bostroem  and 
McFadvsax  have  shown  that  the  organism  belongs 
to  the  highest  classes  of  bacteria,  the  cladothrix,  and 
it  should  be  named  the  actino-cladothrix  on  account 
of  the  star-shaped  arrangement  of  the  radiating  fil- 
aments. This  organism  has  been  cultivated  artifi- 
cially, and  successfully  inoculated  by  many  investi- 
gators, among  them  I.  and  0.  Israel,  Bostroem  and 
Ma-X  Wulff.  It  will  be  seen  that  much  progress  has 
been  made  in  our  knowledge  of  the  actino-cladothrix 
since  Ballixger's  first  description  of  actinomycosis 
in  cattle  in  1877.  and  since  Porfick  demonstrated  the 
identity  of  human  and  bovine  actinomycosis  in  1879, 
although  James  Israel  had  described  two  cases  of  the 
disease  in  man  in  1877,  but  without  recognition  of 
their  identity  with  Ballixger's  disease  in  cattle. 

The  surgical  treatment  of  human  actinomycosis 
is,  as  a  rule,  successful  when  the  measures  employed 
are  vigorous  and  thorough,  removing  every  particle 


of  infected  granulation  tissue;  but  in  man}'  instances 
the  disease  has  progressed  too  far  and  is  beyond  sur- 
gical aid  when  the  patient  comes  under  observation, 
or  the  primary  disease  may  be  located  in  regionfi 
inaccessible  to  the  surgeon  for  the  purpose  of  radical 
removal,  as  in  the  lungs,  the  intestines,  and  the  brain. 
HoDERPVL  had  in  1890  found  the  records  of  thirty 
cases  of  human  pulmonary  actinomycosis,  in  nearly 
all  of  which  it  is  safe  to  say  that  surgical  measures 
were  out  of  question  ;  in  eighteen  of  these  cases  the 
diagnosis  was  positively  made  during  life  bj'  the 
detection  of  the  actino-cladothrix  in  the  sputum. 
Generally  speaking  the  diagnosis  of  actinomycosis  is 
easy,  because  the  presence  of  sulphur- colored  gran- 
ules recognizable  with  the  naked  eye  in  the  pus  from 
acticomycotic  foci  will  place  the  thoughtful  physi- 
cian upon  his  guard,  and  the  bacteria  are  readily 
detected  when  the  pus  is  examined  with  the  micro- 
scope. 

A  few  years  ago  M.  Thomassex,  of  the  Utrecht 
Veterinary'  School,  called  the  attention  of  veterina- 
rians to  the  value  of  the  internal  administration  of 
iodide  of  potassium  in  every  form  of  bovine  actino- 
mycosis. He  pronounced  it  an  infallible  remedy. 
Prof.  Baug,  of  the  Roj'al  Veterinary  College  at 
Copenhagen,  Denmark,  employed  the  drug  with  the 
same  gratifying  results.  Recently  Noc.ard,  in  Paris, 
described  the  disease,  and  cited  many  cases  that 
showed  conclusively  that  iodide  of  potassium  radi- 
cally cures  actinomycotic  foci  in  cattle  that  were 
previously  deemed  hopeless  instances  of  the  disease. 
At  the  instance  of  Dr.  V.  Xorgaard,  a  Danish  veter- 
inary surgeon  employed  in  the  U.  S.  meat  inspection 
Service,  the  Department  of  Agriculture  at  Washing- 
ton is  now  earring  on  a  series  of  experiments  with 
iodide  of  potassium  in  bovine  actinomycosis.  These 
experiments  are  carried  on  at  the  Union  Stock  Yards 
in  Chicago,  and  are  watched  with  great  interest  by 
veterinarians,  cattlemen,  and  farmers  generally.  The 
price  of  the  iodide  has  gone  up  on  account  of  the 
increased  consumption.  The  same  successful  results 
appear  to  be  as  uniform  aud  certain  here  as  the  reports 
of  Thomassex,  Baug  and  Nocard  would  lead  us  to 
expect.  It  w  ill  be  extremel}'  interesting  to  note  the 
effects  of  the  iodide  in  human  actinomycosis. 

And  it  is  to  be  hoped  that  reliable  men  will  soon 
have  opportunity  to  try  the  drug  in  suitable  cases. 
There  is  a  possibility  that  the  frequent  secondary 
infection  with  pus  microbes  in  actinomycotic  foci  in 
man  mav  interfere  seriously  with  the  curative  action 
of  the  potassic  iodide,  but  a  few  observations  would 
soon  establish  a  number  of  facts  in  regard  to  this 
medicinal  treatment  the  success  of  which  in  bovine 
actinomycosis  appears  to  be  so  permanent  that  its 
use  is  certainly  warranted  in  human  forms  of  the 
disease,  many  of  which  for  various  reasons  are  not 
amenable  to  surgical  treatment. 
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PREVENTIVE  MEDICINE   AXD   STATISTICS    OF  DIS- 
EASE IN  VERMONT. 

At  the  late  annual  meeting  of  the  Vermont  State 
Medical  Society,  the  president,  Dr.  Caverly  of  Rut- 
land in  his  address  gave  some  very  interesting  facts 
on  the  above  topic.  Back  in  1815,  Dr.  Gallup  of 
Woodstock,  wrote  a  small  volume  "On  Epidemic 
Diseases  in  the  State  of  Vermont."  This  was  among 
the  first  works  on  infectious  diseases  published  in 
this  countrj'  and  has  both  a  local  ^nd  historical 
value. 

In  1857,  the  State  began  a  system  of  gathering 
vital  statistics,  through  the  school  district  clerks, 
which  are  tabulated  by  the  Secretary  of  the  State. 
From  these  records  some  very  interesting  facts  con- 
cerning the  prevalence  and  mortality  of  diseases 
have  been  gathered.  Consumption  seems  to  lead  all 
other  diseases,  and  yet  in  a  period  of  thirty-two 
years  the  deaths  have  ranged  from  650  to  850  yearly. 
These  deaths  have  been  largely  young  men  and 
women  between  20  and  30  years  of  age,  and  the  his- 
tory of  the  disease  in  families  and  neighborhoods 
suggests  a  degree  of  infectiousness  that  has  not 
been  recognized.  Typhoid  fever  has  been  fatal  in 
from  100  to  550  cases  a  year,  but  has  notably  declined 
in  the  past  few  j'ears.  A  knowlodge  of  the  causes 
and  improvement  in  the  dwellings  and  drainage  has 
made  this  change.  As  in  consumption  nearly  sixty 
per  cent,  of  the  fatal  cases  have  been  young  people 
below  30  years  of  age.  Diphtheria  has  varied  most 
widely  in  mortality,  and  is  most  prevalent  in  winter. 
Over  two-thirds  of  all  the  deaths  were  under  ten 
years  of  age.  The  eastern  counties  of  the  State 
have  had  more  deaths,  for  the  reason  they  were  more 
thickly  settled. 

The  same  history  of  contagion  is  apparent  here, 
and  the  fact  that  diphtheria  is  a  disease  particularlj' 
of  the  farm  and  country  is  equally  clear.  Numerous 
hints  appear  of  the  scattering  of  the  germs  by  walk- 
ing cases,  or  persons  who  have  it  so  lightly  as  to  be 
unsuspected,  and  who  go  about  complaining  of  a 
sore  throat  only.  The  doctor  makes  a  strong  plea, 
to  consider  all  doubtful  cases  suspicious  and  treat 
them  by  thorough  isolation  and  disinfection  until 
all  possible  danger  is  over.  Diphtheria  is  increas- 
ing, and  the  doctor  urges  that  the  legislature  give  the 
health  boards  more  power  of  control.  That  persons 
suiYering  from  this  malady  should  not  be  permitted 
to  go  away  from  home  without  the  consent  of  the 
health  authorities;  that  this  board  should  have  the 
same  power  as  in  cases  of  small  pox,  to  both  quaran- 
tine and  disinfect  all  surroundings.  The  doctor 
calls  attention  to  the  preventable  cases  from  these 
three  diseases  alone,  viz. :  consumption, tj'plioid  fever 
and  diphtheria,  and  remarks  :  "The  precautions  that 
have  banished  small  pox  from  the  State;  that  have 
made  deaths  from  measles  and  scarlatina  rare,  should 


if  well  understood  by  the  public  and  acted  upon  by 
the  profession,  greatly  reduce  the  prevalence  and 
mortality  of  typhoid,  diphtheria  and  consumption, 
and  hasten  on  the  time  when  these  diseases  should 
be  wiped  out  of  existence." 

Over  two  thousand  deaths  occur  yearly  by  these- 
diseases,  nearly  altogether  of  persons  under  40  years 
of  age,  and  this  in  one  of  the  most  healthful  moun- 
tain States  of  the  Union. 

This  address  closes  with  an  appeal  to  the  profes- 
sion to  become  fully  acquainted  with  the  facts  of 
contagion  and  prevention,  and  teach  the  people  in 
ever}^  neighborhood  the  necessity  of  studying  and 
obeying  sanitary  laws.  Along  this  line  the  highest 
triumphs  of  medicine  will  be  attained.  It  is  evi- 
dent that  such  topics  are  inexhaustible  at  present,, 
and  are  of  exceeding  interest  to  the  profession  every- 
where. The  statistics  of  such  mountain  States  where 
the  population  is  subject  to  but  little  change,  and 
where  the  family  physician  spends  a  long  life  time 
in  one  community  are  far  more  accurate  than  those 
gathered  elsewhere.  Addresses  and  papers  on  these- 
subjects  have  more  than  local  interest.  They  ar€^ 
contributions  that  are  of  intense  practical  interest.. 
If  physicians  would  gather  up  such  facts  in  their 
own  neighborhoods,  and  point  out  the  conditions 
which  favor  or  antagonize  diseases,  more  substantial 
gains  would  be  made  for  science  than  guess  wort 
statements  of  the  effects  of  remedies.  The  country 
and  village  physician  most  of  all  others  instruct  us- 
on  medical  climatology  and  preventable  medicine,, 
for  they  are  in  a  better  position  to  do  this  than) 
others.  Dr.  Caverly's  address  should  turn  renewed' 
attention  to  this  most  vital  of  all  topics.  Infectious 
diseases  and  their  prevention. 


RELATIONS    OF     PUERPERAL    INSANITY    TO    PER- 
VERSIONS OF  OFFSPRING. 

An  editorial  article  in  the  Manjland  Medical  Jour- 
nal, October  15,  summarizes  some  recent  publica- 
tions regarding  the  sensational  Memphis  murder 
trial.  It  refers  to  some  allegations  or  facts  that 
have  not  hitherto  been  prominently  mentioned. 
Among  other  statements,  is  one  of  no  slight  import- 
ance, to  the  effect  that  the  mother  of  Alice  Mitchell. 
the  person  accused  of  murder,  was  the  subject  of 
puerperal  mania  at  the  time  of  the  birth  of  her  eldest 
child,  and  was  sent  to  an  asylum  on  that  account. 
Alice  Mitchell's  trial  resulted  in  a  verdict  of  unsound 
mind — supposed  to  be  temporarily  insane  through  a 
perverted  sexual  jealousy.  She  was  committed  to 
the  Bolivar  Insane  Asylum.  A  later  publication 
states  that  letters,  written  by  the  medical  superin- 
tendent of  that  asylum,  describe  Alice  Mitchell  as 
free  from  all  symptoms  of  insanity.  She  may,  there- 
fore, presently  be  released  from  that  institution,  and 
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w  lien  that  has  taken  place  it  is  supposed  that  her 
iUTi'st  for  murder  will  speedily  follow. 

Medically  considered  the  point  of  principal  inter- 
est is  deemed  by  the  writer  of  the  article  above 
mentioned  to  be  is  not  so  much  the  scum  and  filth 
that  come  to  the  surface  when  sexual  perversion  is 
the  theme,  but  rather  for  the  practitioner  to  be 
ready  with  his  advice  when  the  victims  of  this  inher- 
ited taint  or  vice,  as  the  case  may  be,  are  met  with 
in  practice.  How  far  the  parent  suffering  from 
puerperal  alienation  can  impart  to  her  child  any 
tendency  to  perversion  has  not  very  frequently  been 
the  subject  of  record,  but  it  will  not  be  surprising  if 
it  shall  be  found  that  a  certain  causative  relation 
exists.  From  a  medical  point  of  view,  also,  it  is  im- 
portant that  the  profession  should  bear  in  mind  that 
these  perverts  may  be  dangerous  and  violent.  It  is 
well  to  warn  the  relatives  of  such  to  be  on  their 
guard  not  only  against  sudden  outbursts  of  passion, 
but  also  against  coolly  premeditated  deeds  of  violence. 


to  the  organization,  every  member  of  the  profession 
in  the  United  States  is  interested  in  the  success  of 
the  undertaking  that  has  been  so  ably  inaugurated. 
We  trust  tiiat  every  member  of  the  Association 
will  join  heartily  in  the  movement.  Funds  are  es- 
pecially needed  at  this  time,  as  the  expense  of  the 
preliminary  organization  has  necessarily  been  con- 
sideralile.  It  will  materially  aid  in  the  work  if  reg- 
istration fees  are  forwarded  in  advance.  This  may 
be  done  by  a  direct  remittance  to  Dr.  A.  M.  Owen,. 
treasurer,  Evansville,  Indiana. 


PAX  AMERICAN  MEDICAL  CONGRESS. 

In  our  last  issue  we  acknowledged  the  receipt  of 
the  preliminary  announcement  of  the  Congress, 
wliicli  forms  a  handsome  pamphlet  of  102  pages. 

We  note  that  the  preliminary  organization  of  this 
vast  and  important  undertaking  is  commensurate 
with  the  objects  in  view.  A  satisfactory  and  supris- 
ing  degree  of  forwardness  is  shown  in  the  work,  and 
there  now  remains  the  detailed  preparation  in  the 
organization  of  the  different  Sections. 

A  series  of  general  regulations  have  been  adopted 
that  shall  be  applicable  to  future  Congresses,  and  a 
number  of  special  regulations  for  the  government  of 
the  Congress  to  be  held  next  September  in  Wasliing- 
ton,  D.  C.  The  registration  fee  has  been  fixed  at  .islO 
for  residents  of  the  United  States.  The  official  lan- 
guages of  the  Congress  are  Spanish,  French,  Portu- 
gese and  English.  All  papers  are  required  to  be 
printed  in  abstract  not  later  that  July  10,  1893,  each 
abstract  not  to  exceed  600  words.  Papers  and  dis- 
sions  are  to  be  printed  in  the  language  in  which  they 
are  delivered.  Papers  are  limited  to  twenty  minutes, 
longer  ones  are  to  be  read  in  abstract,  but  may  be 
printed  in  full  in  the  transactions. 

Dr.  Reed  informs  us  in  his  report  that  an  organi- 
zation to  some  extent  has  been  effected  in  each  countrj^ 
with  the  exception  of  Paraguay.  In  many  instances 
it  is  complete,  in  others  partial,  but  in  any  event  it 
is  sufficient  to  furnish  channels  through  which  the 
necessary  preliminary  work  of  the  Sections  may  be 
inaugurated. 

The  splendid  preliminary  organization  gives  every 
promise  of  a  useful  and  important  Congress.  The 
President  of  the  United  States  has  invited  the  con- 
stituent countries  to  send  delegates.  The  American 
Medical  Association  initiated  the  movement  leading 


TUBERCULAR  OSTEOMYELITIS  OF  THE  FEMUR. 

As  Ma.\  Schueller  has  shown,  there  is  a  charac- 
teristic opposition  in  the  manner  in  which  the  bac- 
teria of  suppuration  and  of  tuberculosis  localize  and 
invade  the  tissue  of  a  long  bone.  Preferably  pus 
microbes  find  a  footing  in  the  medullary  substance 
of  the  bone,  contrasting  with  the  so  often  seen  tuber- 
cular epiphyseal  foci.  Anatomically  suppuration 
extends  throughout  the  shaft,  as  a  suppurative  med- 
ullitis,  only  at  times  is  a  bone  abscess  observed.  Tu- 
berculosis, in  the  great  majority  of  cases,  remains- 
fixed  at  one  or  more  points,  forming  foci  of  tubercu- 
lar osteitis.  Only  in  the  small  long  bones,  as  in 
spina  ventosa,  does  tuberculosis  extend  throughout 
the  bone.  The  beautiful  experiments  of  W.  Mueller, 
although  presented  some  time  ago  (1887),  that  were 
performed  upon  sheep  and  goats  with  a  view  of  show- 
ing the  results  of  injecting  tubercular  detritus  inta 
the  nutrient  arteries  of  the  long  bones,  prove,  beyond 
doubt,  that  here  a  diffuse  tubercular  inflammation  is 
not  the  rule.  In  a  series  of  twenty  reported  experi- 
ments, not  once  did  this  condition  result.  Still,  dur- 
ing operations  upon  the  large  bones  or  upon  the 
neighboring  joints,  and  at  times  while  making  post- 
mortems in  cases  of  miliary  tuberculosis,  medullary 
cavities  are  opened  and  accidentally  found  to  be 
filled  with  tubercular  granulations.  Such  a  case 
once  came  to  the  notice  of  the  writer.  A  boy,  wha 
had  already  recovered  from  an  excision  of  a  tubercu- 
lar hip  joint,  was  being  operated  upon  for  a  sup- 
posed focus  that  remained  and  gave  rise  to  the  exist- 
ing symptoms  ;  as  the  greater  trochanter  was  being 
chipped  away,  the  osteoporosis  was  found  to  extend 
until  at  length  the  medulla  was  reached,  which  was 
full  of  gray  granulations  and  detritis.  Some  time 
later  the  femur  was  canalized  and  finally  extensive 
suppuration  and  necrosis  required  an  amputation. 

It  is  indeed  fortunate  for  conservative  surgery  and 
mankind  that  tubercular  osteomyelitis  is  so  infre- 
quent, as  the  usual  end  is  in  an  amputation,  or  death 
of  the  patient.  (Koenig).  As  the  tuberculosis  has 
most  often  advanced  from  an  articular  extremity, 
this,  besides  the  medullary  cavity  ^nd  its  walls,  is 
also  extensively  diseased.  Demme  has  described 
such  a  case,  that  truly  deserved  the  name  malignant 
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tvbercvMr  osteomyelitis,  as  practically  the  entire  femur 
-was  involved.  In  such  a  case,  nothing  but  the  most 
radical  treatment  can  give  any  possibility  of  recovery. 
In  the  case  observed  the  mistake  was  made  that  the 
entire  length  of  the  medullary  cavity  was  not  opened 
at  once.  But  here,  as  is  so  often  the  case,  the  extent 
of  the  disease  was  not  presupposed,  and  no  prepara- 
tion for  so  severe  an  operation  was  made.  The  possi- 
bility of  extension  to  the  medulla  should  never  be 
overlooked,  especially  in  operations  upon  tubercular 
joints  of  long  standing.  The  delay  may  have  caused 
the  loss  of  the  limb,  although  it  is  hard  to  place  the 
possibility  of  having  saved  it,  even  had  the  operation 
been  performed  at  once.  In  general,  the  indications 
and  methods  of  treatment  are  closely  analogous  to 
those  of  suppurative  medullitis  and  must  certainly 
be  as  fully  and  promptly  executed.  As  so  many  cases 
result  in  amputation  eventually,  Koenk;  has  given  pri- 
mary amputation  a  rational  position  in  the  treatment 
of  tubercular  osteomyelitis.  It  should  be  done  when- 
ever the  bone  is  very  extensively  involved,  where 
there  is  tuberculosis  of  other  large  joints  or  when  the 
patient  is  suffering  from  phthisis,  diabetes  or 
nephritis.  Adding  a  final  reconsideration,  it  must  be 
recalled  tliat  the  condition  provokes  but  slight  symp- 
toms and  on  this  account  may  quite  escape  notice 
until  accidentally  discovered. 


HONESTY  IN  EXPERIMENTAL  RESEARCH. 

The  readiness  with  which  the  results  of  experi- 
mental research  are  received  by  the  scientific  public 
depends  largely  upon  the  reputation  and  known 
veracity  of  the  investigator.  From  some  men  the 
most  remarkable  announcement  will  at  once  be 
received  without  question,  the  acceptation  of  their 
statements  being  based  upon  the  previously  formed 
opinion  of  other  workers,  who,  having  repeated  for- 
mer experiments,  find  them  to  be  correct.  Upon  the 
other  hand  results  from  certain  other  investigators 
would  immediately  receive  criticism.  The  spirit  of 
dishonesty  may  make  itself  felt  in  two  ways,  upon 
the  side  of  experiment,  and  upon  (he  side  of  the 
result  obtained.  There  are  those  who  propose  cer 
tain  problems  to  themselves,  proceed  to  arrange  exper- 
iments and  tlien  make  them  conform  to  the  end  they 
have  in  view.  Sometimes  this  proof  may  be  cori-ect. 
but  again,  upon  approaching  the  subject  from 
another  direction,  very  apparent  differences  may  be 
shown.  Results  evidence  dishonesty  when  they  do 
not  conform  to  the  experiments,  or  are  willfuljy 
misstated.  This  last  is  indeed  the  greater  evil, 
because,  when  the  data  advanced  are  disproved,  a 
controversy  as  to  personal  truthfulness  may  arise. 
De})ate  should  always  rule  the  discourse  of  science, 
and  not  controversy. 

The  cause  of  this  occasidiial  dishonesty   may   be 
sought   for   in   a  desire   to  ohtain    notorietv,  or   in   a 


frequent  wish  to  make  gain  out  of  failures.  The 
honest  worker  is  he  who  never  hurries,  accepts  noth- 
as  settled,  and  who  does  not  grasp  at  his  conclusions. 
Sometimes  in  practice  a  "snap"  diagnosis  will  pass 
without  comment,  but  a  statement  without  deduction 
in  experimentation  is  truly  degrading.  It  is  better 
to  conduct  experiments  without  object  and  let  the 
results  develop,  and  then  balance  each  synthetically, 
than  to  make  end  meet  end,  and  the  amount  of  work 
conform  to  the  ambition. 


EDITORIAL  NOTES. 
"  Dk."  Conax  Doyle,  the  Modern'  Scott. — The  author  of 
"The  White  Company,"  a  late  work  of  laborious  historic 
fiction,  was  for  eight  years  a  medical  practitioner.  He  pos- 
sessed a  degree  of  the  University  of  Edinburgh,  and  for  a 
time  held  the  post  of  a  steamship  surgeon.  His  varied 
experiences  in  both  frigid  and  torrid  zones  have  without 
doubt  served  as  seed-thoughts  to  his  fertile  imagination 
when  composing  those  character  studies  or  stories  that  are 
now  so  much  sought  after  by  the  fiction-reading  public. 
Conan  Doyle  has  long  since  ceased  to  sport  his  medical 
title,  and  has  only  once  or  twice  referred  to  Ids  early  strug- 
gles with  the  healing  art.  His  books  have  so  marked  a 
historic  tendency  that  they  are  read  by  students,  at  least, 
with  the  same  kind  of  interest  that  was  awakened  by  Sir 
Walter  Scott.  He  says  of  himself  that  he  devoted  two 
years  to  study  of  the  times  of  Edward  III  in  order  to  re- 
construct the  band  of  English  archers  which  marched 
unchecked  through  France,  Scotland  and  Spain.  These  are 
the  heroes  of  his  "  White  Company." 

Death  of  a  Physician  by  Cholera. — Dr.  K.  T.  Thomas,  a 
native  medical  missionary,  for  many  years  located  at  Srina- 
gar  in  Kashmir,  died  by  cholera  and  overwork  in  July  last. 
He  was  an  assistant  of  the  brothers  Drs.  Neve,  well  known 
in  this  country,  who  conduct  two  missionary  hospitals  on 
the  lofty  table-lands  of  mid-Asia.  Dr.  Thomas  had  quite 
exhausted  himself  in  helping  Dr.  Neve  in  attending  to 
cholera  patients,  so  that  wlien  he  himself  was  taken  sick  he 
could  not  rally.  His  loss  has  already  been  felt  to  be  a  severe 
one. 

When  the  cholera  swept  down  on  Kashmir  there  were  just 
two  physicians — Dr.  Arthur  Neve  and  the  late  Dr.  Thomas, 
Dr.  Ernest  Neve  having  gone  northward  into  Western  Thi- 
bet with  Dr.  Jones,  a  newly  appointed  medical  missionary 
for  the  Moravian  frontier  station  at  Leh — who  were  availa- 
ble to  cope  with  tlie  epidemic  at  Srinagar.  These  two  phy- 
sicians divided  the  town  between  them  for  medical  duty — 
all  the  other  Europeans  fleeing  to  uninfected  localities. 
The  city  itself  "imbedded  in  the  tilth  of  ages,"  as  Dr.  Neve 
expresses  it,  and  the  prejudices  of  the  people  fostering  the 
spread  of  the  disease, suffered  terribly.  The  deaths  rapidly 
increased  from  five  to  ten  in  a  day  to  100,  then  200,  then  300, 
and  a  large  proportion  of  these  were  buried  within  the 
twenty-four  houis  in  which  they  were  taken  sick. 

Dr.  Thomas  survived  these  heroic  labors  long  enough  to 
see  the  mortality  fall  about  one-half,  when  he  became  the 
subject  of  an  insidious  attack,  being  sick  about  four  days. 
A  transfusion  seemed  to  prolong  life  a  day  or  more,  but  he 
became  unconscious  towards  the  last,  and  life  flickered  out 
like  a  lamp  that  had  spent  its  oil. 

PuoFEssoR  liii.i.HOTu's  Cli.nic. — A  handsome  engraving 
issued  by  Messrs.  William  Wood  A:  Co.,  of  New  York.  The 
picture  is  designed  for  framing  and  a  place  in  a  physician's 
othce,  for  which  it  is  well  adapted.  Those  desiring  copies 
should  address  I  he  publishers. 
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and  therapeutic  suggestion  are  as  etherial  as  the  alleged 

phenomena  of  spiritualism  and  just  about  as  hard  to  define. 

At  the  time  the  lamented  Dr.  IJeard  visited  EnKland  and 

exhibited  some  hypnotic  phenomena,  the  profession  were 

Since  that  time 


The  U.  S.  PnAKMAcopoiiA,  1890,  which  will  be  published 
during  1S93,  adopts  in  great  measure  the  mc/riV  si/sliw  of 
weights  and  measures.  In  order  to  provide  a  guide  to  the 
proper  dosage,  etc.,  Dr.  Geo.  M.  Guuld,  author  of  "The  New 

Medical  Dictionary"  has  prepared  a  table  of  the  official  and  almost  a  unit  in  denying  the  facts  in  toto 
unofficial  drugs,  with  doses  in  both  the  m.trir  and  K.-'jU^h  ,  the  doubters  have  become  less  until  now  scarcely  one  can 
systems  ;  this  table  is  to  be  published  in  I'.  Blakiston,  Son  &  ;  be  found  who  denies  the  hypnotic  state  and  the  more  or  less 
Go's  Physicians'  Visiting  List,  for  1893,  together  with  a  i  constant  phenomena  connected  therewith.  Whether  these 
short  description  of  the  metric  system.  can  be  correlated  and  capable  of  therapeutic   application 

remains  to  be  seen,  certain  it  is  that  "treatment  by  sugges- 
tion" has  a  sutlicient  number  of  followers  of  undoubted 
scientific  reputation  to  entitle  it  to  consideration. 

In  the  small  work  before  us  we  have  an  excellent  rSmme 
of  the  subject  up  to  date.  While  the  writer  is  evidently  a 
believer  in  the  main  phenomena  of  hypnotism,  and  in  the 
practicability  of  the  treatment  of  disease  by  this  means, 
we  notice  a  marked  absence  of  special  pleading  that  has 
been  only  too  common  in  the  more  recent  German  and 
French  writers  on  this  subject. 

The  work  is  divided  into  ten  chapters,  the  first  eight  of 
which  are  devoted  to  a  general  consideration  of  the  subject. 


SELECTIONS. 


Purification  of  Water  ny  Mktai.i.k;  Iron. — The  water  of 
Grande-Xethe,  at  Antwerp,  has  been  purified  during  the 
past  six  years,  by  means  of  Anderson's  process,  which  is 
described  as  follows  ('/"»*. /c/'.) :  The  water  passes,  with 
moderate  rapidity,  through  long  cylinders  which  are  kept 
in  rotary  motion  and  filled  with  iron  filings.  An  abundant 
supply  of  air  is  carried  into  the  cylinders  by  a  series  of 
pipes  with  which  they  are  connected.  The  iron,  whose  sur- 
faces are  constantly  renewed  by  the  motion  of  the   cylin- '  largely  from  the  historical  standpoint.    An  effort  is  made 


ders,  is  partially  changed  through  the  action  of  the  water 
into  ferrous  carbonate;  the  air  decomposes  the  latter  into 
carbonic  acid  and  ferrous  hydrate  which  is  again  trans- 
formed into  ferric  hydrate.  At  the  same  time  the  organic 
substances  are  consumed,  or  withdrawn  along  with  the  fer- 
ric hydrate  deposit,  which  is  easily  collected  by  a  filter  of 
sand.  In  this  way  the  water  has  been  shown  by  analysis  to 
be  so  far  purified  of  its  micro-ijrganisms  that  it  may  be 
regarded  as  almost  sterilized.  The  water  of  the  Mississippi, 
which  holds  in  suspension  a  very  large  amount  of  foreign 
matter,  and  does  not  clarify  by  standing,  parts  with  seven- 
eights  of  its  organic  substances  when  treated  as  above,  and 
becomes  almost  \imy\d..—Dru(j(jists'  Circular. 

Craniectomy.— Bourneville  (Sentaine  Medical,  August  10, 
1892)  at  the  Congress  of  Mental  Medicine,  presented  a  num 


in  these  chapters  to  correlate  many  isolated  facts  with  the 
phenomena  of  hypnotism.  Examples  of  the  power  of  the 
mind  over  the  body  are  given  in  the  first  two  chapters,  with 
some  explanation  of  the  mystic  and  shrine  cures.  Then 
follows  a  description  of  the  treatment  employed  by  Dr.  Lif- 
bault,  of  Xancy .  It  is  evident  that  our  author  leans  strongly 
to  the  theories  advanced  by  the  Xancy  school,  and  for  the 
most  part  rejects  those  of  Charcot  and  his  pupils.  Then  we 
have  an  account  of  the  best  methods  of  inducing  hypnotism, 
together  with  simulation  tests,  a  discussion  of  the  theories 
of  Brown-Sf'quard  and  Lauder  Brunton,  and  of  the  natural 
analogies  of  hypnotism. 

The  last  two  chapters  are  given  up  to  an  account  of  cases  ; 
the  first  taken  from  the  writings  of  others  and  the  last  from 
his  own  practice.    It  is  apparent  that  treatment  by  sugges- 


ber  of  skulls  of  idiots,  which  showed  no  trace  of  synostosis  i  tion  must  stand  or  fall  by  the  results  achieved  in  practice, 
or  of  premature  ossification.    Several  skulls  were  shown  on  1  Xot  being  founded  as  yet  on   anatomical  or  physiological 

-  ■  •  '  data,  its   sole  raison  d'etre  must  be  found  in  the   empirical 

results  of  those  who  practice  it.       . 

Among  the  cases  are  the  following :  Insomnia  of  three 
years' standing  cured.    Xeurasthenia  improved.     Five  cases 


which  craniectomy  had  been  performed,  and  in  these  and  i  data,  its   sole 
in  others  the  sutures  had  not  united.     He  goes  on  to  prove 
that  Lannelongue's  theory  of  microcephalus,  on  which  the 
operation  of  craniectomy  was  based,  rests  on  an   unsound 


basis  both  anatomically  and  physiologically,  and  the  pro- ;  of  occupation  neuroses  have  been  treated  by  the  writer, 
ceedure  should,  therefore,  be  abandoned.  The  author  one  of  whom  was  not  susceptible  to  hypnotism,  the  other 
reports  never  having  seen  a  single  case  of  complete  synos- 1  four  improved  rapidly  and  were  cured.  One  case  of  tabes 
tosis  in  an  idiot  or  "backward"  child.  Rejis  also  reported  a  |  was  improved  temporarily  and  the  progress  of  the  disease 
dozen  cases  with  no  benefit  to  the  little  patients.  Death  j  seemed  to  be  stayed.  A  case  of  torticollis  cured  by  one 
occurred  in  one  ease.  Much  stress  is  laid  on  hygienic  and  i  treatment.  The  following  were  improved  or  cured  :  Chronic 
e"ducational  measures  in  treating  the  cases.  diarrhtea,  paroxysmal  sneezing,  chronic  constipation, supra- 

;  orbital  neuralgia, spinal  irritation, functional  heart  trouble 

I  enuresis,  gouty  sciatica,  chronic  rheumatism,  nervous  dys-, 
BOOK    KhVltWo.  pepsia,  amenorrhcea,  dysmenorrhea,  onanism,  dipsomania 

I  tobacco  habit,  chronic  alcoholism. 

Psycho-Therapeutics,  or   Treatment    by  Hypnotism    and  ;      f^.g  gases  seem  to  be  especially  worthy  of  note,  one  was 
Suggestion.  _  By  C.  Lloyd   Tuckey,  M.D.    Third  edition.  :  ^  ^^^^  ^^  initial  disease  with  anasarca.  Suggestion  improved 

the  heart  action,  and  the  dropsy  was  entirely  removed  later 
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In  the  preface  to  this,  the  third  edition  of  his  work,  the  by  strophanthus ;  another  was  a  case  of  extreme  ana-mia,  in 
author  says  that  the  increased  size  of  the  present  volume  is  which  a  month's  use  of  Blaud's  pills  had  proved  ineffectual, 
due  to  the  wish  many  persons  have  expressed  for  a  book  '  We  note  five  or  six  cases  of  failure,  some  of  which  seemed 
dealing  more  fully  with  the  theory  of  psycho-therapeutics,  to  present  every  hope  for  success.  That  hypnotism  has  been 
It  is  exactly  here  that  we  fear  the  reader  will  be  disap-  advanced  as  a  cure-all.  and  that  it  has  wholly  failed  in 
pointed  and  through  no  fault  of  the  writer,  as  he  has  labored  '  these  pretensions  is  true,  but  this  has  been  true  of  almost 
diligently  in  gathering  material  from  the  by  no  means  all  remedies.  We  think  that  a  careful  reading  of  Dr. 
barren  literature.  He  has  succeeded  admirably  in  present-  \  Tuckey'sbook  will  show  that  it  has  a  certain, though  limited 
ing  his  results  in  terse  readable  English.  Xotwithstanding  range  of  applications,  comparable  in  many  respects  to  that 
all  the  labor  that  has  been  given  to  the  elucidation  of  these  of  massage,  Swedish  movement,  rest-cure,  etc.  As  such  it 
phenomena  the  fact  remains  that  such  terms  as  the  physi-  j  may  prove  to  be  a  valuable  adjunct  in  the  treatment  of 
ology  and  psychology   of  hypnotism,  hypnotic  suggestion,  1  many  conditions  not  readily  controlled  by  medicaments. 
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Leonard's  Physicians'  Pocket  Day-Book.  Bound  in  Red 
Morocco,  with  Flap,  Pocket,  Pencil  Loop  and  Red  Edges. 
Price,  postpaid,  $1.00.  Published  by  the  Illustrated  Medi- 
cal Journal  Co.,  Detroit,  Mich. 

This  popular  day-book  is  now  in  its  fifteenth  year  of  pub- 
lication. It  is  good  for  thirteen  months,  from  the  first  of  any 
month  that  it  may  be  begun,  and  accommodates  daily 
charges  for  fifty  patients,  besides  having  cash  department. 
It  is  bound  in  tiexible  covers,  a»</  ircighs  but  Jive  ounces, so 
that  it  is  easily  carried  in  the  pocket. 

AsHEvii.LE,  OR  THE  Sky-Lano.    By  JIrs.  Harriet  A.  Sawyer. 

St.  Louis.   1892.     Price  seventy-five  cents. 

This  is  a  handsomely  arranged  and  printed  souvenir  of 
this  much  written  about  and  talked  of  part  of  our  AVonder- 
land. 

Memorandum  on  Poisons.  By  Thomas  Hawkes  Tanner, 
M.D.,  F.L.S.  Seventh  American  from  last  London  edition. 
Revised  by  Jno.  J.  Reese,  M.D.,  late  Professor  of  ]Medical 
Jurisprudence  and  Toxicology  in  the  University  of  Penn- 
sylvania. Philadelphia:  P.  Blakiston,  Son  &  Co.  Price 
75  cents. 
The  number  of  editions  testifies  very  ably  to  the  value  of 

this  little  memorandum.     Its  arrangement  is  clear,  concise 

and   not   voluminous.    It   will   prove   an   excellent  pocket 

manual  for  practitioners. 

^Diseases  of  the  Kidneys  and  Bladder.  A  Text-book  for 
Students  of  Medicine.  W.  F.  McNutt,  M.D.,  M.R.C.S.,  Ed., 
L.R.C.P.,  Ed.,  Professor  of  the  Principles  and  Practice  of 
Medicine,  University  of  California,  etc.  Philadelphia  :  J. 
B.  Lippincott  &  Co. ;  Chicago  :  A.  C.  McClurg  &  Co.  1893. 
Price  $2.50. 

In  this  book,  based  mainly  on  the  lectures  delivered  at 
the  University  of  California  (San  Francisco),  the  author 
takes  up  a  class  of  cases  which  have  and  do  prove  unsatis- 
factory in  results  of  treatment  to  a  great  number  of  physi- 
cians, owing  chiefly  to  the  length  of  time  required  for  suc- 
cess. Dr.  McNutt  deals  thoroughly  and  fairly  with  his 
subject,  and  his  book  will  be  found  of  great  benefit  to  young 
practitioners  as  well  as  to  students. 

The  Mastoid  Operation,  Including  its  History,  Anatomy, 
AND  Pathology.  By  Samuel  Ellsworth  Allen,  M.D.  Cin- 
cinnati: Robert  Clark  &  Co.   1892.    Price  $1.25. 

While  containing  "  nothing  new,"  as  the  author  himself 
states,  the  above  publication  handles  the  subject  matter  in 
a  clear,  concise  and  exhaustive  style  that  recommends  it 
highly.  The  first  chapter,  dealing  with  the  history  of  the 
operation,  is  especially  interesting  as  giving  line  of  work 
and  results  obtained  by  the  first  operators  in  this  field, 
while  the  following  chapters  on  the  anatomy  and  pathology 
of  the  parts  as  well  as  the  mode  of  operating,  deal  ably 
with  the  subject  in  all  its  aspects.  The  subject  matter  is 
one  of  serious  interest  not  only  to  the  surgeon,  but  to  the 
general  practitioner. 

Histology,  Pathology  and  Bacteriology.  A  Manual  for 
Students  and  Practitioners.  By  Bennett  S.  Beach,  M.D., 
Lecturer  on  Histology.  Pathology  and  Bacteriology,  New 
York  Polyclinic.  Srudent's  (Juiz  Series.  Ber.v  B.  Gal- 
laudet.  Editor.  Philadelphia:   Lea  I'ros.  &  Co.  Price$1.00. 

A  thorough  understanding  of  the  three  branches  here 
considered  forms  a  scientific  basis  for  a  study  of  disease 
that  is  better  appreciated  every  year.  Students  will  find 
here  a  key  to  unlimited  knowledge. 

A  Text-Book  op  Nervous  and  Mental  Diseases.  By 
Landon  Carter  Gray,  M.D.,  Professor  of  Diseases  of  the 
Mind  and  Nervous  System  in  the  New  York  Polyclinic. 
Octavo,  about  800  pages,  richly  illustrated.  Lea  Brothers  & 
Co.,  Publishers,  Philadelphia.     Will  be  issued  shortly. 


An/Esthetics.    Their  Uses  and  Administration.    By  Dud- 
ley WiLMOT  Bu.^CTON,   M.D.,  B.S.,  Member  of  the  Royal 
College  of  .physicians;  Administrator  of  Anaesthetics  and 
Lecturer  in  University  College  Hospital,  etc.    Second  Edi- 
tion,  Philadelphia:  P.  Blakiston,  Son  &  Co.    Price  50  cts. 
The   subject  matter  of  this  publication  is  one  of  great 
interest  to  the  general  practitioner  as  well  as  the  surgeon. 
The  importance  of  a  special  training  for  those  intending  to 
administer  anaesthetics  is  well  set  forth,  and  physicians  as 
well  as  students  will  find  great  help  from  a  thorough  study 
of  its  pages. 

The  Extra  Pharmacopceia.  By  Wm.  ^Iartindale,  F.C.S., 
Late  Examiner  of  the  Pharmaceutical  Society  and  Late 
Teacher  of  Pharmacy  at  LTniversity  College.   Seventh  edit. 

The  rapid  strides  made  in  the  field  of  chemistry  necessi- 
tate a  like  advance  in  all  works  on  pharmacy.  "The  Extra 
Pharmacopa'ia"  aims  to  keep  abreast  of  the  steady  progress 
of  chemistry  and  the  newer  drugs  are  treated  of  mainly,  as 
well  as  any  alteration  in  the  older  preparations. 

Gynecology.  A  Manual  tor  Students  and  Practitioners. 
By  G.  W.  Bratenahl,  M.D.,  Assistant  in  Gynecology, 
Vanderbilt  Clinic,  New  York;  and  Sinclair  Tousey,  M.D., 
Assistant  Surgeon,  Out-patient  Department,  Roosevelt 
Hospital,  New  York.  Bern  B.  Gallaudet,  M.D.,  Editor, 
Demonstrator  of  Anatomy,  College  of  Physicians  and  Sur- 
geons, New  York.  Philadelphia:  Lea  Bros.  &  Co.  Price 
$1.00. 

The  value  of  "  The  Student's  Quiz  Series,"  of  which  the 
above  is  one,  has  been  well  proven  by  the  steadily  increas- 
ing demand  for  the  same.  This  little  compend  will  give  the 
student  a  grasp  of  the  subject  that  will  help  him  greatly 
when  pursuing  a  more  extended  course  of  study. 


MISCELLANY. 


At  the  second  annual  meeting  of  the  American  Electro- 
Therapeutic  Association,  held  in  New  York,  October  4,  5  and 
6,  the  following  officers  were  elected  for  the  ensuing  year : 
President — Dr.  Augustin  H.  Goelet,  of  New  York  ;  Vice- 
Presidents — Dr.  William  F.  Hutchinson,  of  Providence,  R. 
I.;  Dr.  W.  .7.  Herdman,  of  Ann  Arbor,  Mich.;  Secretary — 
Dr.  :M.  a.  Cleaves,  of  New  York  ;  Treasurer — Dr.  R.  .7.  Nunn, 
of  Savannah,  Ga.  Executive  Committee — Dr.  W.  J.  Morton, 
of  New  York  ;  Dr.  G.  Betton  Massey,  of  Philadelphia;  Dr. 
Robert  Newman,  of  New  York  ;  Dr.  Chas.  R.  Dickson,  of 
Toronto,  Canada;  Dr.  J.  H.  Kellogg,  of  Battle  Creek,  Mich. 
The  next  meeting  is  to  be  held  September  12, 13  and  14, 1893. 


Wanted. — Will  pay  10  cents  per  copy  for  the  following 
numbers  of  The  Journal  :  Vol.  2,  No.  4,  Jan.  26  ;  No.  19,  May 
2.  1884.  Vol.  5,  No.  2,  July  11 ;  No.  3.  July  IS,  1885.  Vol.li, 
No.  6,  Feb.  6,  1888.  Vol.  15,  No.  1,  July  5;  No.  4,  July  2(> ; 
No.  5,  Aug.  2;  No.  11,  Sept.  13;  No.  13,  Sept.  27,1890.  Vol. 
l(i.  No.  1,  Jan.  10 ;  No.  2,  Jan.  17  ;  No.  3,  Jan.  24,  1891.  Vol. 
17,  No.  3,  July  18,  1891. 


Official  List  of  Changes  in  the  Stations  and  Duties  of  Offi- 
cers Serving  in  the  Medical  Department,  U.  S.  Army, from 
October  29,  1892,  to  November  4,  1892. 

Capt.  Henry  P.  Birmingham,  Asst.  Surgeon  U.  S.  -V.,  leave 
of  absence  granted  is  hereby  extended  one  month. 

First  Lieut  Harlan  E.  McVay,  Asst.  Surgeon  U.  S.  A.,  will 
proceed  from  Ft.  Wingate,  N,  M.,  to  the  camp  south  of 
Bisbee,  A.  T.,  and  report  to  Lieut-Col.  J.  W.  Barlow,  corps 
of  engineers.  Commissioner  of  International  Boundary 
line  survey,  for  duty,  relieving  Capt.  E.  A.  Mearns,  Asst. 
Surgeon  U.  S.  A. 

promotion. 

First  Lieut.  Nathan  S.  Jarvis,  Asst.  Surgeon  U.  S.  A.,  to  be 
Asst.  Surgeon,  with  rank  of  Captain,  October  14,  1892, 
after  five  years'  service,  in  accordance  with  Act  of  ,7une 
23,  1874. 


The  Journal  of  the 

American   Medical   Association 


Vol.  XIX. 


CHICAGO,    NOVEMBER  19,   1892. 


No.  21. 


ORIGINAL  ARTICLES. 


FOOD  AND  HYGIENE  OF  OLD  AGE. 

Read  by  Title  in  the  Section  of  Piiysiology  anrl  Dietetics,  at  tlie  Forty 

third  Annual  Meeting  of  the  American  Medical  Association, 

held  at  Detroit,  Mich.,  June  7,  1892. 

BY  J.   M.    FRENCH,  M.D., 

OF   MILFOKD,   MaSS. 

Old  age  is  a  period  of  diminished  energj'.  This 
is  its  primary,  central  characteristic,  and  carries 
with  it  a  diminution  of  all  the  powers  of  manhood. 
The  machinery  of  life  is  wearing  out.  The  old  man's 
activity  is  less,  his  paces  are  slower  and  his  pulse 
less  vigorous  than  when  he  was  in  his  prime,  his  grip 
is  less  strong  and  his  way  less  forceful.  He  no  lon- 
ger attempts  great  enterprises,  nor  could  he  carry 
them  out  if  undertaken.  He  does  not  readily  adapt 
himself  to  changes  in  his  environment.  His  food  is 
more  slowly  digested  and  less  perfectly  eliminated. 
His  bones  have  become  brittle,  and  when  broken 
unite  but  slowly  and  imperfectly.  He  does  not  rally 
readily  from  even  slight  attacks  of  sickness,  and 
finds  himself  losing  each  year  something  of  the 
strength  and  elasticity  of  manhood.  His  teeth  are 
decayed,  his  cheeks  are  sunken  and  his  brow  is 
wrinkled,  his  arteries  are  hardened  and  his  hair  has 
turned  white  or  is  fallen  out.  His  sight  is  dim,  his 
hearing  dull,  and  all  his  senses  have  lost  their  acute- 
ness  ;  while  his  memory  of  recent  events  is  well  nigh 
gone,  and  all  his  mental  faculties  are  growing  weaker 
day  by  day. 

The  period  at  which  this  condition  approaches  is 
determined  less  by  the  number  of  years  through 
which  a  man  has  passed  than  by  his  constitution 
and  hal)its  of  life.  Some  men  are  far  advanced  in 
senility  at  fifty,  while  others  seem  hardly  to  have 
entered  within  its  borders  at  eighty. 

The  man  who  has  reached  that  period  of  advanced 
life  which  borders  upon  old  age  in  reasonaljle  health, 
has  left  many  dangers  behind  him,  and  is  safe  from 
many  causes  of  death  which  have  menaced  him  along 
the  way.  The  susceptibility  to  contagious  and  zymo- 
tic diseases  which  characterized  his  early  life  has 
been  exhausted,  and  with  it  one  great  source  of  dan- 
ger is  gone.  The  period  of  manhood,  which  is 
marked  by  the  greatest  development  of  hereditary 
and  general  diseases,  has  also  passed,  and  from  it  he 
has  come  forth  with  a  constitution  hardened  by  the 
storms  and  trials  of  three-score  years.  But  now  is 
at  hand  the  season  of  old  age,  when  local  diseases 
manifest  their  greatest  comparative  activity  and  vir- 
ulence. It  is  the  weakest  which  now  give  "way,  and 
these  are  the  three  vital  organs,  the  lungs,  brain,  and 
the  heart,  in  the  order  named,  and  after  these  the 
stomach,  liver  and  kidneys.  Of  single  diseases, 
pneumonia  carries  off  more  aged  people  than  any 
other. 


There  remains  a  considerable  proportion — proba- 
bly from  one-third  to  one  half — of  those  who  reach 
the  age  of  sixty-five,  who,  by  reason  of  inherited 
endurance  and  favorable  circumstances,  survive  the 
accidents  of  life,  and  are  carried  off  at  last  by  old 
age,  that  gradual  fading  away  of  the  vital  forces 
which  is  the  only  natural  death. 

To  enable  the  old  man  to  reach  this  end  at  last  in 
safety,  but  not  to  reach  it  until  it  has  been  postponed 
to  the  very  latest  practicable  moment;  to  adapt  his 
environment  meanwhile  to  his  changed  conditions; 
to  conserve  his  strength  and  favor  his  weaknesses ; 
and  thus  to  conduct  him  safeh'  through  the  dangers 
incident  to  advancing  years,  and  bring  him  to  the 
close  of  life  by  as  easy  a  road  as  possible,  with  the 
greatest  amount  of  comfort  and  the  least  of  suffering 
— these  are  the  objects  of  the  hygiene  of  old  age. 

The  first  necessity  of  age  as  of  youth  is  food  ;  but 
errors  in  diet  are  specially  harmful  now.  The  young 
man  has  a  reserve  fund  of  vitality  to  draw  upon,  and 
though  he  may  suffer  acutely  for  a  time,  when  too 
much  food  is  taken,  or  food  of  an  improper  charac- 
ter or  not  properly  prepared,  yet  he  soon  throws  it 
off,  and  does  not  seem  to  suifer  permanently.  But  the 
old  man's  bank  account  is  already  overdrawn,  and  he 
is  living  from  hand  to  mouth.  The  gluttonous 
debauch  which  in  early  life  might  onlj^  have  caused 
him  a  day's  discomfort  from  indigestion,  or  of  misery 
from  a  bilious  attack,  would  now  be  liable  to  result 
in  sudden  death.  He  must  therefore  carefully  mea- 
sure his  digestive  power,  and  adapt  his  food,  both  in 
quantity  and  kind,  to  the  needs  of  his  system. 

The  old  man  no  longer  needs  food  to  promote  the 
growth  of  tissue,  for  tissue-growth  in  him  has  long 
since  ceased.  In  his  present  condition  of  dimin- 
ished activity,  the  waste  of  his  tissues  is  also  greatly 
lessened,  and  the  need  of  food  to  repair  this  waste  is 
correspondingly  less.  To  maintain  the  vital  heat  is 
still  his  urgent  need,  and  with  increasing  years  the 
task  grows  more  and  more  difficult. 

As  a  whole,  then,  it  is  evident  that  he  now  requires 
less  food  than  in  youth  or  middle  life,  and  food  of  a 
somewhat  ditferent  character.  Flesh  food,  and 
especially  lean  meat,  which  is  chiefly  useful  in  pro- 
,moting  the  growth  and  repairing  the  waste  of  tissue, 
should  not  form  a  large  part  of  the  old  man's  diet. 
And  observe  how  perfectly  nature  has  adapted  his 
capabilities  to  his  needs.  The  teetJi,  which  are 
required  most  of  all  in  tearing  and  grinding  the 
fibre  of  meat,  to  fit  it  for  digestion,  have  now  disap- 
peared entirely,  or  become  so  weak  and  decayed  as 
to  be  unfit  for  performing  this  ofiice.  And  it  is  a  sig- 
nificant fact,  that  in  healthy  individuals,  whose 
digestive  organs  have  not  been  ruined  by  the  over- 
much artificiality  of  civilized  life,  the  deca\'  of  the 
teeth  is  coincident  with  the  approach  of  old  age.  As 
the  active  period  of  life  has  passed,  and  the  food 
which   fosters  activity  is  no  longer  needed,  so  the 
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means  of  preparing  such  food  is  no  longer  furnished- 

Since  the  digestive  force  is  now  less,  the  food 
must  be  of  such  a  character  as  to  require  less  effort 
to  fit  it  for  assimilation.  As  the  teeth  can  no  longer 
grind  and  tear  the  food,  it  must  therefore  be  fur- 
nished in  such  a  form  as  to  be  early  acted  upon  by 
the  digestive  fluids.  The  tendency  to  sluggish  action 
of  the  bowels  which  is  common  in  old  age,  requires 
that  the  nourishment  should  not  be  taken  in  too 
concentrated  form,  but  should  be  of  sufficient  bulk, 
should  contain  enough  waste  matter,  and  be  of  such 
a  character  as  to  stimulate  digestion.  Of  such  a 
nature  are  the  simpler  preparations  of  the  common 
cereals,  as  wheat,  rice,  oat-meal,  and  indian-corn ; 
also  most  ripe  fruits  and  fresh  vegetables.  Light 
mixed  animal  and  vegetable  soups  are  often  whole- 
some, as  is  also  an  occasional  dish  of  fresh  fish. 
Nor  need  eggs,  or  even  flesh  food,  be  entirely  forbid- 
den, but  only  taken  in  great  moderation.  As  a  drink, 
pure  water  is  the  best,  and  may  be  taken  freely. 
For  those  who,  from  lifelong  habit,  prefer  warm 
drinks  instead  of  cold,  weak  tea  and  coffee  may  be 
allowed.  Milk  may  be  taken  as  a  food,  provided  it 
"ageees  with  the  stomach,"  but  it  can  hardly  be  con- 
sidered as  a  drink. 

Again,  since  large  quantities  of  food  Inirden  the 
stomach  and  oppress  the  system,  it  is  better,  in  old 
age  as  in  infancy — in  man's  second  childhood  as  in 
his  first — that  he  should  take  food  not  only  in  much 
smaller  quantities  than  in  middle  life,  but  also  at 
more  frequent  intervals — say  four  meals  a  day 
instead  of  thi'ee. 

All  this  is  no  new  doctrine,  but  one  that  is  justi- 
fied by  experience.  Luigo  Carnaro,  who  died  at 
Padua,  in  the  sixteenth  century,  "without  any  agony, 
sitting  in  an  elbow-chair,  being  above  an  hundred 
years  old,"  wrote  several  essays  when  between  eighty- 
three  and  ninety-five  years  of  age,  in  which  he  advo- 
cated a  decreasing  quantity  of  food  at  lessened  inter- 
vals for  the  aged,  to  correspond  with  their  increasing 
age  and  diminished  activity. 

"There  are  old  lovers  of  feeding,"  he  writes,  "who 
say  that  it  is  necessary  they  should  eat  and  drink  a 
great  deal,  to  keep  up  their  natural  heat,  which  is 
constantl}'  diminishing  as  they  advance  in  years ; 
and  that  it  is,  therefore,  their  duty  to  eat  heartily, 
and  of  such  things  as  please  the  palate,  lie  they  hot, 
cold,  or  temperate ;  and  that,  were  they  to  lead  a 
sober  life,  it  would  be  a  short  one.  To  this  I  answer, 
that  our  kind  mother,  nature,  in  order  that  old  men 
may  live  still  to  a  greater  age,  has  contrived  matters 
so  vhat  they  should  be  able  to  subsist  on  little,  as  I 
do,  for  large  quantities  of  food  cannot  be  digested  by 
old  and  feeble  stomachs.  By  always  eating  little,  the 
stomach,  not  being  much  burdened,  need  not  wait 
long  to  have  an  ai)petite.  It  is  for  this  reason  that 
dry  bread  relishes  so  well  witli  me  ;  and  I  know  it  from 
experience  and  can  with  truth  affirm,!  find  such  sweet- 
ness in  it,  that  I  should  be  afraid  of  sinning  against 
temperance,were  it  not  for  my  being  convinced  of  the 
absolute  necessity  of  eating  it,  and  that  we  cannot 
make  use  of  a  more  natural  food.  And  thou,  kind  par- 
ent nature, who  actest  so  lovingly  by  thy  aged  offspring 
in  order  to  prolong  his  days,  hast  contrived  matters  si) 
in  his  favor.that  he  can  live  upon  very  little;  and  in 
order  to  add  to  the  favor,  and  do  him  still  greater  ser- 
vice, hast  made  him  sensible  that,  as  in  his  youth  he 
used  to  eat  twice  a  day,  when  he  arrives  at  old  age,  ho 
ought   to  divide  that  food,  of  which  he  was  accus- 


tomed before  to  make  but  two  meals,  into  four, 
because,  thus  divided,  it  will  be  more  easily  digested ; 
— provided,  however,  he  lessens  the  quantity  as  his 
years  increase.  And  this  is  what  I  do,  agreeably  to 
my  own  experience ;  and  therefore  my  spirits,  not 
being  oppressed  by  much  food,  but  barely  kept  up, 
are  always  brisk,  especially  after  eating,  so  tha,t  I  am 
obliged  then  to  sing  a  song,  and  afterwards  to  write. 
Nor  do  I  ever  find  myself  the  worse  for  writing 
immediately  after  meals,  nor  is  mj^  understanding 
ever  clearer,  nor  am  I  apt  to  be  drowsy,  the  food  I 
take  being  in  too  small  a  quantity  to  send  up  any 
fumes  to  the  brain.  Oh,  how  advantageous  it  is  to 
an  old  man  to  eat  Init  little !  Accordingly  I  who 
know  it,  eat  but  just  enough  to  keep  body  and  soul 
together." 

Such  a  regimen  as  this  which  was  advocated  by 
Cornaro  does  not,  of  course,  tend  to  corpulence ;  and 
indeed,  old  age  has  few  greater  enemies  than  corpu- 
lence. Heart,  lungs  and  brain,  stomach,  liver  and 
kidneys,  are  all  oppressed  thereby.  Apoplexy  and 
Bright's  disease  carry  off  the  heavy-weight,  while  the 
lean  and  slender  man,  who  has  escaped  the  dangers 
of  the  middle  period  of  life,  oixtlives  him  by  many 
years.  Indeed,  in  looking  over  the  octogenarians  of 
my  own  acquaintance,  I  have  been  impressed  by  the 
fact  that  there  was  not  one  among  them  who  could 
by  any  possibility  be  called  corpulent,  but  every  one 
was  thin  and  spare.  Surely  this  is  a  significant  fact. 
(The  Secretary  confirms  this.) 

With  reference  to  the  use  of  alcoholic  stimulants 
in  old  age,  what  shall  I  say?  It  has  long  been  taught, 
and  generally  believed  until  of  late,  that  in  old  age 
there  is  an  especial  indication  for  the  use  of  spiritu- 
ous liquors.  But  this  doctrine  is  closely  allied  to 
that  which  teaches  the  need  of  large  quantities  of 
concentrated  nutriment  "  to  keep  up  the  strength  " 
of  the  aged,  and  the  two  must  stand  or  fall  together. 
If  the  principles  I  have  been  advocating  are  correct, 
then  old  age  is  the  period  of  all  others  when  the  use 
of  alcohol  is  injurious,  dangerous,  suicidal.  With 
advancing  knowledge,  there  is  no  longer  any  justifi- 
cation for  the  supposition  that  alcohol  fosters  vital 
heat  or  imparts  vital  force ;  for  science  has  demon- 
strated that  the  sensations  which  seem  to  indicate 
this  in  either  case  are  opposed  to  the  fact;  that  al- 
cohol lowers  the  temperature,  lessens  the  powers  of 
resistance,  and  at  the  bottom  is  not  a  stimulant  at 
all,  but  rather  a  paralyzant.  In  its  primary  action, 
in  moderate  doses,  alcohol  greatly  increases  the  work 
of  the  heart — but  one  of  the  chief  dangers  of  old 
age  arises  from  over-action  of  the  heart;  it  dilates 
the  arterioles  and  increases  the  blood  supply  to  the 
brain  and  peripheries — but  in  old  age  all  the  arteries 
are  suffering  from  fatty  degeneration  or  sclerosis,  and 
rupture  easily,  resulting  in  apoplexy,  paralysis,  death  ; 
it  is  a  whip,  which  incites  the  jaded  system  to  in- 
tenser  eft'ort — but  the  safety,  the  very  existence,  of 
old  age,  demands  that  no  intense  or  unusual  eft'ort  be 
recjuired  of  it ;  it  is  a  draft  payable  at  sight,  which 
enables  a  man  to  draw  for  to-day's  needs  upon  the 
bank  of  to-morrow — but  old  acir  has  no  to-morrow. 

It  may  lie  laid  down  as  a  general  principle,  that 
those  substances  whose  chief  action  ui)on  the  nutri- 
tive system  is  to  retard  the  normal  rate  of  tissue 
change,  while  they  may  be  valuable  therajieutic  rem- 
edies in  conditions  of  disease,  or  even  liighly  useful 
in  occasional  emergencies  in  health,  cannot  be  con- 
sidered, so  far  at  least  as  this  action  is  concerned,  as 
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proper  physiological  foods  for  daily  use :  for,  by  pre- 
venting the  excretion  of  worn-out  cells,  and  thereby 
favoring  the  accumulation  in  the  system  of  waste 
products,  they  promote  the  atheromatous  or  fatty 
degeneration  of  healthy  tissues,  whether  nervous, 
muscular,  secretory  or  connective.  As  these  degen- 
erative changes  throughout  the  whole  organism  are 
those  which  chiefly  characterize  senility,  it  maj'  he 
said  without  exaggeration  that  whatever  tends  to  re- 
tard tissue  change,  hastens  the  approach  of  old  age. 
This  is  true  of  a  large  class  of  substances,  sometimes 
known  as  accessory  foods,  of  which  alcohol,  opium 
and  tobacco  are  representatives.  While  the  same 
property  is  also  found  to  a  certain  extent  in  tea,  cof- 
fee, chocolate  and  other  articles  of  this  class,  it  is  in 
them  overshadowed  by  other  and  more  important 
ones,  80  that  the  question  of  the  advisability  or  other- 
wise of  their  use  cannot  be  decided  upon  this  one 
fact  alone. 

Statistics  show  that  only  a  small  number  of  the 
habitual  users  of  alcohol  reach  the  age  of  80  yeara, 
compared  with  the  number  of  total  abstainers  from, 
or  exceedingly  moderate  indulgers  in,  its  use.  On 
the  other  hand,  so  large  a  proportion  of  old  men  are 
tobacco-users  in  some  form,  as  to  render  it  somewhat 
questionable  whether  tobacco  can  be  considered  as 
shortening  life.  As  to  tea  and  coffee,  it  is  very  rare 
to  find  an  abstainer  among  men  and  women  of  ad- 
vanced life. 

Rev.  Peter  Kimball,  of  Perth  Ambov,  N.  J.,  will 
be  100  years  old  if  he  lives  to  March  3,  1892.  He 
has  not  used  rum  since  1810,  nor  tea  nor  coffee  since 
1830.  He  thinks  his  longevity  due  to  these  absti- 
nences mainly.  March  23,  1892,  he  wrote  me  a 
beautiful  autograph  letter  with  thoughts,  style,  ex- 
pression and  chirographv  of  remarkable  excellence. 
—(Note  by  Secretarv-,  March  21.  1892.) 

In  this  connection  it  may  be  well  to  refer  to  the 
need  of  special  attention  to  the  excretory  organs  on 
the  part  of  the  aged.  Regular  action  of  the  bowels 
and  frequent  evacuation  of  the  bladder  should  be 
scrupulously  maintained.  The  term  '•  regular  ac- 
tion,"' however,  signifies  quite  a  different  thing  in  one 
person  from  what  it  does  in  another.  While  it  is 
generally  understood  that  one  movement  a  day  is 
normal,  it  is  nevertheless  true  that  in  some  persons 
three  or  more  movements  daily  are  habitual  and 
needful  for  comfort,  while  others  can  go  two,  three  or 
more  days  without  discomfort  and  apparently  with- 
out injury.  But  whatever  the  normal  standard  for 
the  individual  may  be,  once  ascertained,  it  should  be 
maintained  with  zealous  care  as  a  hygienic,  I  had 
almost  said  a  religious  duty.  Chronic  constipation; 
is  the  deadly  foe  of  clear-headednesss  and  bodily 
vigor,  and  the  fruitful  source  of  unnumbered  evils, 
especially  in  women.  It  should  be  avoided  as  far  as 
possible,  by  dietetic  measures,  by  the  force  of  habit, 
and  if  necessary,  by  medical  treatment. 

Of  scarcely  less  importance  is  a  careful  attention 
to  the  kidneys  and  bladder.  It  should  be  an  invio- 
lable rule  with  the  aged  to  attend  to  the  calls  of 
nature  in  this  direction  at  the  first  indication,  what- 
ever else  may  wait.  Enlarged  prostate  is  a  common 
disease  in  men  past  6.5,  and  one  which  requires  care- 
ful management.  When  aggravated  by  "  taking  cold," 
by  the  jar  produced  by  riding  over  rough  roads  or 
taking  long  journeys  in  the  cars,  or  by  the  irritation 
of  a  distended  bladder  from  lack  of  attention  to  the 
indications  of  nature,  obstinate  retention  of  urine  is 


often  the  result,  necessitating  the  frequent  use  of  a 
catheter,  or  sometimes  of  a  trocar  or  aspirator,  and 
not  infrequently  hastening  or  even  directly  resulting 
in  death. 

I  have  spoken  of  old  age  as  a  period  of  diminished 
activity.  But  I  desire  it  to  be  distinctly  understood 
that  I  do  not  mean  that  it  is  or  should  be  a  period  of 
inactivity,  but  only  to  emphasize  the  change  from 
the  more  intense  and  wider  activity  of  manhood. 
For  no  fact  is  better  established  than  the  need  of 
abundant  exercise,  both  physical  and  mental,  to  the 
prolongation  of  life,  health  and  vigor.  Few  things 
are  more  disastrous  to  these  ends,  than  for  a  man  in 
advanced  years, accustomed  to  a  stirring  and  active  life, 
abruptly  to  "  retire  from  business,"  thereby  exchang- 
ing habits  of  labor  for  those  of  ease,  of  care  for  free- 
dom, under  the  mistaken  notion  of  thereby  enjoying 
a  well-earned  rest  for  the  remainder  of  his  days. 
Rather  should  his  relinquishment  of  business  be 
gradual,  with  his  lessening  duties  adapted  to  the 
failing  energies  of  body  and  mind,  but  always  suflS- 
cient  to  preserve  his  interest  in  life,  and  incite  him 
to  a  reasonable  degree  of  exertion.  Not  only  is  it 
"  better  to  wear  out  than  to  rust  out,"  but  it  takes 
longer  to  do  it.  If  his  business  is  such  as  to  keep 
him  much  of  the  time  out  of  doors,  so  much  the 
better  for  his  health.  If  not,  then  he  needs  some 
additional  incentive  to  lead  him  into  the  pure  air 
and  sunshine,  essential  to  age  as  to  youth. 

His  power  of  resisting  external  influences,  which 
in  youth  was  strong,  is  now  almost  gone.  He  needs, 
therefore,  to  use  special  care  to  protect  himself  from 
heat,  cold  and  atmospheric  vicissitudes,  for  these  are 
responsible  for  a  very  large  proportion  of  what  may 
be  called  the  premature  or  accidental  deaths  among 
the  aged.  Especially  is  cold  a  mortal  foe  to  old  age. 
According  to  the  English  Registrar-General,  a  sudden 
decline  of  temperature  results  in  a  mortality  based 
upon  a  given  rule  in  regard  to  age.  In  persons  under 
30,  the  effect  of  cold  is  not  indicated  by  an  increase 
of  mortality :  above  that  age  it  doubles  with  every 
nine  years  of  life.  That  is,  for  every  one  person  at 
the  age  of  30  whose  death  is  caused  by  a  certain  low 
temperature,  there  will  be  two  at  39,  four  at  48.  eight 
at  57.  sixteen  at  66,  thirtv-two  at  75,  and  sixtv-four 
at  Si. 

Add  to  the  effects  of  cold  those  of  heat,  moisture, 
winds  and  sudden  changes  of  temperature,  and  we 
have,  in  a  climate  like  ours,  a  most  formidable  array 
of  dangers  to  old  age  from  atmospheric  causes.  To 
guard  against  these,  the  old  man  must  not  only  suit 
his  food  to  the  climate  and  season,  but  he  must 
clothe  himself  warmly — preferably  in  woolen  gar- 
ments, as  being  the  poorest  condiictor  of  heat — must 
avoid  all  undue  exposure  either  to  extreme  or  sudden 
changes  of  temperature,  and  must  occupy  a  comfort- 
able room.  His  sleeping-rooms  should  be  warm, 
well-aired  and  dry.  5lany  a  time  has  the  '"  spare 
room "  proven  fatal  to  gray  hairs  and  decrepit  age, 
resulting  in  "a  cold,"  pneumonia,  death. 

Statistics  show  that  more  women  than  men  become 
old.  In  Massachusetts,  out  of  203  persons  dying  at 
!  the  age  of  100  or  more,  from  1880  to  1890.  lo3  were 
!  females,  and  only  fifty-two  males.  It  may  reason- 
1  ably  he  supposed"  that  a  part  of  the  superior  longev- 
;  itv  of  woman  is  due  to  her  more  quiet,  regular  and 
;  temperate  life,  less  injury  from  passion  and  excite- 
,  ment,  and  less  exposure  to  atmospheric  vicissitudes. 
If  this  be  the  case,  it  furnishes  a  valuable  i 
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as  to  the  kind  of  life  which  should  be  followed,  not 
only  by  those  who  would  grow  old,  but  by  those  who, 
having  already  reached  advanced  life,  desire  still 
further  to  prolong  their  days. 

The  integrity  of  the  heart  and  nervons  system  de- 
mands that  the  old  man  should  avoid  all  extreme  or 
sudden  physical  exertion,  all  intense  and  depressing 
mental  emotion.  Running  to  catch  the  cars,  lifting 
a  heavy  weight,  making  an  eloquent  and  impassioned 
after-dinner  speech,  or  indulging  in  a  paroxysm  of 
passion — all  these  have  often  been  proven  to  be  only 
forms  of  suicide  for  the  weakened  heart  and  brittle 
arteries  of  the  aged.  The  safety  of  gray  hairs  de- 
pends rather  upon  the  regular  continuance  in  accus- 
tomed paths,  where  to  go  on  is  easier  than  to  stop 
or  turn  aside.  Habits  are  strong  in  the  decline  of 
life,  and  not  easily  changed.  To  act  in  accordance 
with  these  is  to  travel  in  the  line  of  the  least  resis- 
tance. 

The  man  who  has  ceased  to  take  an  active  concern 
in  what  is  going  on  in  the  world  about  him,  has  but 
a  feeble  hold  upon  the  world  itself.  When  the  wish 
and  the  will  to  live  are  gone,  life  is  sure  soon  to  go 
too.  Dr.  George  M.  Beard  has  well  said  that  it  does 
not  take  much  experience  in  practice  for  a  physician 
to  learn  that  men  die  who  might  just  as  well  live  if 
they  only  resolved  to  live,  and  that  myriads  who  are 
invalids  could  become  strong  if  they  had  the  native 
or  acquired  will  to  vow  they  would  do  so. 

A  cheerful  disposition,  which  enables  its  possessor 
to  see  the  bright  side  of  everything,  and  prevents 
him  from  wearing  himself  out  with  worry  when 
things  do  not  go  to  suit  him,  is  a  potent  factor  in 
prolonging  life.  Mental  activity,  if  not  coupled  with 
too  much  nervous  strain,  may  with  advantage  be  kept 
up  to  the  close  of  life.  It  is  a  well-known  fact  that 
literary  and  scientific  men  are  as  a  rule  long-lived. 
In  all  countries,  ministers  among  professional  men, 
and  farmers  among  manual  laborers,  are  the  longest- 
lived  classes  in  the  community,  and  they  are  exactly 
the  ones  who  enjoy  the  benefits  of  mental  and  physi- 
cal labor  under  the  most  favorable  conditions. 

Of  prime  importance  is  sleep.  Sleep  oils  the  wheels 
of  life,  and  lessens  the  friction  of  labor.  The  want 
of  it  causes  all  the  machinery  of  life  to  run  with 
difficulty,  and  wear  out  rapidly.  Sleep  recreates  the 
nervous  system — and  sleej^lessness  breaks  down  the 
strongest  frame.  Especially  does  old  age  need  abun- 
dant sleep,  that  all  the  vital  forces  may  be  carefully 
husljanded. 

To  sum  up  briefly :  The  food  of  old  age  should  be 
simple,  nutritious  but  not  too  concentrated,  not  too 
largely  nitrogenous.  It  should  be  taken  four  times 
a  day,  in  less  quantity  as  a  whole  than  in  middle 
life,  and  in  a  soft  and  friable  condition.  Stimulants 
and  narcotics  should  be  avoided,  iinless  required  by 
lifelong  habit.  Tea  and  coft'ee  may  be  allowed  in 
moderation.  The  calls  of  nature  should  be  promptly 
attended  to.  All  excesses  should  be  avoided,  and 
regularity,  temperance  and  moderation  observed  in 
all  things.  Careful  protection  from  cold  and  atmos- 
pheric vicissitudes  is  required.  The  mind  sliould  hu 
kept  active  to  the  last.  Avoid  worry  and  fret.  Look 
on  the  bright  side  of  life.  Take  plenty  of  sleep. 
Have  the  best  of  care  in  health,  and  of  nursing  in 
sickness.  Avoid  passion,  excitement,  luxury,  over- 
exertion. Thus  will  life  be  lengthened,  and  old  age 
made  enjoj'able. 
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BY  O.  PRESCOTT  BENNETT,  M.D., 

INSTErCTOR  IX  LARYNGOLOGY  AND  RHINOLOGY',  CHICAGO  POLICLINIC. 

Synonyms. — Hypertrophy  of  Luschka's  tonsil. 
Adenoid  vegetations  of  naso  pharynx,  post-nasal 
growths  or  vegetations. 

Definition. — This  affection  may  be  defined  as  an 
abnormal  enlargement  of  the  lymphoid  structures 
normally  found  at  the  vault  of  the  pharynx,  frequent- 
ly causing  partial  deafness,  alterations  in  the  voice, 
more  or  less  nasal  obstruction,  with  occasional  de- 
terioration of  the  general  health. 

History. — Czermak '  was  probably  the  first  to  have 
seen  these  growths  and  as  early  as  1860  described 
them  with  considerable  accuracy,  but  failed  to  recog- 
nize their  clinical  importance.  Voltolini",  in  1865, 
described  a  case  of  deafness  associated  with,  and 
probably  due  to  this  hypertrophy.  Lowenberg^  pub- 
lished a  similar  account  of  three  cases  in  the  same 
year  and  made  some  commendable  suggestions  as  to 
their  pathological  anatomy.  Meyer,  ^  of  Copenha- 
gen, in  1868,  was  the  first  to  insist  on  their  clinical 
importance.  His  interesting  paper,  in  which  he 
gave  an  admirable  account  of  the  symiDtoms,  detailed 
the  microscopical  appearances  and  pointed  out  the 
mode  of  treatment  which  he  had  found  most  useful, 
was  based  on  a  study  of  one  hundred  and  two  cases. 

Subsequent  writers  have  given  us  little  of  any  im- 
portance that  was  not  thoroughly  understood  by 
Meyer,  while  our  increased  clinical  experience  with 
the  disease,  has  also  demonstrated  the  correctness  of 
most  of  his  original  views. 

Etiology. —  For  convenience  the  causes  of  this  con- 
dition may  be  divided  into  the  predisposing  and  ex- 
citing ones.  Among  the  former  may  be  mentioned 
heredity,  which  so  far  as  known  plays  very  little 
part  in  its  etiology,  yet  the  disease  has  been  under- 
stood for  so  short  a  time  that  it  is  impossible  to  de- 
termine whether  the  parents  of  these  patients  have 
ever  suffered  from  a  similar  condition  or  not.  Sev- 
eral children  of  the  same  family  are  commonly  found 
so  affected^ 

The  disease  is  said  to  be  more  frequently  found 
among  those  of  the  Jewish  race,  than  of  any  other. 
It  is  essentially  a  disease  of  children  and  young 
adults,  being  rarely  found  after  thirty  j^ears  of  age. 
Sex  appears  to  have  no  influence  in  its  production. 
Cold,  damp  climates  are  said,  by  some,  to  be  very 
prodtictive  of  this  disease,  but  this  has  doubtless 
iDeen  unduly  exaggerated  by  a  majority  of  writers. 
Anterior  stenosis  of  some  form  or  other  is  associated 
with  a  large  number  of  these  cases.  This  is  more 
often  caused  by  hypertrophy  of  the  inferior  turbin- 
ated body,  but  notunfrequently  do  we  find  some  devia- 
tion of  the  septum  sufficient  to  produce  more  or  less 
obstruction  of  one  or  both  nostrils.  About  sixty 
per  cent,  of  all  cases  of  enlarged  oral  tonsils  suffer 
from  post-nasal  growths  and  nearly  all  patients 
having  cleft  palates  have  them  also. 

Meyer  ^  attributes  the  latter  fact  to  the  direct  irri- 
tation of  the  mucous  membrane,  produced  by  the 
food  ]>assing  into  the  naso-pharynx,  but  this  is  a  rare 
complaint  in  those  cases  and  probably  has  nothing 
to  do  with  its  cause.  Bilroth  ''  has  pointed  out  that 
by    the    contraction    of    I  In-    upper    constrictor,    the 
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pharynx  is  brought  nearly  into  apposition  with  the 
margins  of  the  hard  palate,  and  the  tonsils  being  ap- 
proximated Ijy  tlie  same  agency,  tlu;  cleft  is  almost 
closed.  Lowenberg' believes  the  lymphatic  temper- 
ament to  be  the  cause  in  a  majority  of  the  cases 
which  he  has  seen.  Such  a  temperament  according  to 
his  description  would  appear  to  be  identical  or  allied 
to  struma,  which  Meyer,' Mackenzie,'  Bosworth,'"  and 
Browne,  "  do  not  consider  as  any  etiological  factor 
at  all. 

The  exciting  causes  seem  to  be  about  the  same  as 
those  causing  the  enlargement  of  the  oral  tonsils. 
The  exanthematous  diseases,  especially  measles,  and 
scarlet-fever,  and  diphtheria  occupy  a  prominent 
place.  Frequent  colds  and  unsanitary  surroundings, 
especially  in  children  liable  to  catarrhal  troutile,  maj' 
be  the  cause  in  some  cases.  Purulent  and  muco- 
purulent rhinitis  is  occasionally  associated  with  this 
condition,  but  whether  the  cause  or  the  effect,  I  am 
unable  to  state.  Atrophic  rhinitis  has  been  observed 
by  Bosworth  '"  in  four  of  his  cases. 

You  will  be  unable  to  determine  the  date  of  the 
commencement  of  this  trouble  and  its  exact  etiology 
in  a  great  many  of  the  patients  which  you  will  be 
called  upon  to  treat. 

Symptoms. — The  first  symptom  which  usually  at- 
tracts the  attention  of  the  child's  parents  or  attend- 
ants is  the  labored  breathing  or  snoring  during 
sleep.  This  is  invariably  present  in  a  greater  or  less 
degree,  but  may  exist  only  a  part  of  the  night.  It  is 
caused  by  the  impinging  of  the  indrawn  current  of 
air  on  the  soft  palate,  which  is  thrust  forward  and 
downward  by  the  growth.  Not  infrequently  do  we 
hear  this  sound  when  the  child's  mouth  is  entirely 
closed.  In  these  cases  the  palate  is  set  vibrating  by 
the  inspired  air  directed  upon  its  upper  surface.  The 
breathnig  is  usually  labored  and  when  the  growth 
has  attained  considerable  size,  it  may  at  times  seem 
entirely  or  partially  arrested.  The  attacks  of  dys- 
pnoea may  be  so  severe  as  to  resemble  laryngismus 
stridulus.  Shortness  of  breath  is  frequently  noticed 
on  slight  exertion. 

The  child  is  usually  restless,  and  often  wakes  dur- 
ing the  fore  part  of  the  night,  occasionally  with  a 
mild  delirium,  but  towards  morning  sinks  into  a 
deep  sleep  from  which  he  awakes  with  a  headache 
and  a  feeling  of  malaise  which  may  last  for  several 
hours.  Older  patients  frequently  complain  of  a  lack 
of  ambition  and  a  dry,  bad-tasting  mouth  on  rising 
in  the  morning,  which  wears  otf"  as  the  day  advances. 
Mouth  breathing  is  quite  a  prominent  symptom,  and 
may  be  present  when  the  growth  is  very  small.  This 
is  not  so  noticeable  during  the  day  when  the  patient 
is  awake,  but  during  sleep,  when  the  voluntary  mus- 
cles of  respiration  are  not  brought  into  play,  the 
mouth  is  nearly  always  open. 

There  is  frequently  more  or  less  deafness,  with  an 
occasional  suppurative  otitis-media.  There  are  no 
complications  of  so  great  importance,  or  which  de- 
serve so  prompt  recognition  as  these  ear  troubles,  for 
when  neglected,  they  may  result  in  the  permanent 
loss  of  their  important  function.  The  defective 
hearing  is  claimed  by  many  to  be  either  the  result 
of  the  pressure  of  the  growth  on  the  Eustachian 
tubes,  causing  their  obstruction,  or  to  the  extension 
of  the  inflammation  to  the  middle  ear.  The  major- 
ity of  middle  ear  troubles,  however,  are  probablj'  due 
o  the  stagnation  and  consequent  raritication  of  the 
ir  in  the  vault  of  the  pharynx  and  Eustachian  tubes. 


caused  by  the  obstruction  to  the  normal  nasal  respir- 
ation. 

Speech  is  thick  and  indistinct  and  does  not  differ 
materially  from  that  found  in  other  forms  of  nasal 
obstruction.  It  is  frequently  impossible  for  the  pa- 
tient to  pronounce  m,  and  n  ;  b,  being  used  for  the 
former,  and  d,  for  the  latter.  There  is  occasional 
complaint  that  the  younger  patients  seldom  blow 
their  nose,  although  the  voice  sounds  as  if  they  had 
a  cold  in  the  head.  In  adults,  as  it  requires  a  greater 
effort  for  the  production  of  high  tones,  the  voice 
usually  tires  very  easily  after  singing  a  short  time. 
There  is  nearly  always  a  profuse  post-nasal  discharge 
of  mucus  or  muco-pus  of  a  thick  ropy  consistency, 
which  necessitates  the  patients  clearing  the  naso- 
pharynx by  acts  of  hawking.  Occasionally,  though 
not  often  a  chronic  rhinorrhcea  may  exist. 

Cough  is  frequently  due  to  the  continued  mouth 
breathing  or  to  the  secretions  making  their  way  into 
the  pharynx  or  larynx.  A  barking  reflex  cough  is 
occasionally  observed.  Headache  at  times  is  annoy- 
ing. Epistaxis  is  somewhat  rare  although  the  child 
may  once  in  a  while  expectorate  some  mucous 
streaked  with  blood. 

Chatillier,'*  mentions  both  night-mare  and  night 
sweats  as  symptoms.  The  latter  is  found  in  a  small 
proportion  of  cases,  probably  due  more  to  the  im- 
paired general  health  than  to  the  local  condition. 
Children  are  usually  exceedingly  stupid,  unable  to 
fix  their  attention,  and  have  an  inaptitude  for  intel- 
lectual work.  The  appetite  is  usually  capricious  and 
there  may  be  some  disorder  of  digestion.  There  is 
usually  more  or  less  impairment  of  olfaction  and  of 
the  sense  of  taste. 

There  is  no  objective  symptom  more  noticeable  or 
characteristic,  especially  in  children,  than  the  pecu- 
liar facial  appearance.  The  mouth  is  opened,  the 
lower  jaw  hangs  down  and  the  lips  are  prominent, 
but  expressionless.  The  bridge  and  root  of  the  nose 
are  broad  and  flattened ;  the  alse  dimpled  and  col- 
lapsed ;  the  cheeks  seem  flattened  and  the  eye-brows 
depressed. 

Spicer"  has  called  attention  to  a  somewhat  unique 
symptom,  which  he  has  observed  in  a  number  of 
cases,  namely,  the  presence  of  an  enlarged  transverse 
vein  at  the  root  of  the  nose.  He  believes  this  to  be 
due  to  the  pressure  of  the  enlarged  gland  on  the  out- 
let of  veins  as  they  pass  through  the  spheno-palatine 
foramina.  This  is  occasionally  observed,  but  it  is  by 
no  means  common. 

On  examination,  the  membrana  tympani  is  usually 
thickened,  sometimes  congested,  and  in  all  cases 
more  or  less  depressed.  This  great  depression  is 
claimed  by  MacDonald,'^  to  be  pathognomonic  of  this 
condition.  It  is  probably  due  to  the  fact,  that  the 
oxygen  contained  in  the  air,  imprisoned  in  the  Eu- 
stachian tubes,  is  exchanged  for  carbonic  acid,  which, 
being  dissolved  in  the  mucus,  somewhat  lessens  the 
intra-tympanic  pressure.  Atmosphere  not  being 
allowed  to  enter  the  tubes,  exerts  its  pressure  from 
without  on  the  drum-head  and  drives  it  inward. 

The  nasal  fossae  are  found  abnormally  small  in 
some  cases.  There  is  nearly  always  some  hyper- 
trophy or  turgesence  of  the  inferior  turbinated 
bodies.  The  faucial  tonsils  are  often  enlarged  and 
masses  of  glandular  tissue  can  usually  be  seen  at  the 
side  of  the  pharynx,  back  of  the  posterior  pillars  of 
the  fauces.  The  edges  of  the  soft  palate  are  conges- 
ted, rounded  and  flabb}'.     The  uvula  is  congested  and 
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oedematouB.  Frothy  mucuB  or  miico-purulent  secre- 
tion can  be  seen  on  the  posterior  wall  of  the  pharynx 
coming  down  from  the  pharyngeal  vault.  On  the  re- 
moval of  this,  the  posterior  wall  appears  more  or  less 
granular.  The  follicles  are  arranged  symmetrically 
and  become  larger  as  they  ascend,  until  just  above 
the  edge  of  the  palate  they  blend  with  the  glandular 
hypertrophy  in  the  naso-pharynx. 

If  sufficient  care  and  patience  are  exercised,  a 
thorough  examination  of  the  parts  can  usually  be 
made  with  the  rhinoscope.  The  hypertrophy  appears 
attached  to  the  posterior  wall  and  vault  of  the 
pharynx,  is  more  or  less  nodular  and  has  a  well  de- 
fined cushion-like  appearance,  (see  Fig.  1).  It  is 
usually  of  a  pale  pink  or  grayish  color.  In  rare  in- 
stances it  hangs  from  the  vault  of  the  pharynx  as 
separate  or  pedunculated  growths. 


Fig.  1.— Hypertrophy  of  the  pharyngeal  tousil. 

The  surface  is  never  granular  but  may  at  times 
be  coarsely  lobulated.  Blood  vessels  are  never  seen 
on  its  surface.  In  adults,  where  the  growth  has 
commenced  to  atrophy,  it  has  a  much  smoother  ap- 
pearance. The  enlargement  interruf)ts  the  view  of 
the  broad  upper  part  of  the  septum,  and  its  size  can 
be  estimated  by  the  extent  to  which  this  is  indiscern- 
able.    (See  Fig.  No.  1). 

In  those  cases  in  which  a  posterior  rhinoscopic 
examination  can  not  be  made,  as  in  some  children,  it 
will  be  necessary  to  make  a  digital  exploration  of 
the  parts.  In  doing  so  a  gag  should  be  inserted  be- 
tween the  teeth,  the  forefinger  of  the  right  hand  car- 
ried back  to  the  pharyngeal  wall  and  then  turned  up 
behind  the  palate,  where  you  will  at  once  detect  the 
glandular  enlargement.  Those  of  you  who  are  un- 
familiar with  the  feeling  of  a  normal  naso-pharynx 
will  do  well  to  follow  out  the  suggestions  of  Lennox 
Browne  '°  which  are,  that  the  finger  should  first  feel 
for  the  lower  part  of  the  septum,  when  the  posterior 
nares  can  be  explored.  The  Eustachian  orifice  with 
its  cartilaginous  cushion  can  then  be  made  out  lat- 
terally.  The  roof  can  be  examined  by  passing  the 
finger  from  the  septum  upwards  and  backwards. 
Very  slight  htemorrhage  may  follow  this  examina- 
tion, but  it  is  not  especially  painful  to  the  patient. 

Chronic  rhinitis,  pharyngitis  and  laryngitis  will 
be  found  associated  with  this  condition  in  a  great 
many  cases.  An  occasional  deformity  of  the  chest, 
known  as  the  pyriform  or  pigeon  breast,  is  said  by 
some  to  result  from  this  condition. 


Pathology. — An  examination  with  a  higher  power 
microscope  proves  these  hypertrophies  to  be  simply 
a  hyperplasia  of  the  glandular  structure,  normally 
found  at  the  vault  of  the  pharynx,  and  not  of  the  na- 
ture of  new  growths.  They  are  highly  vascular  aud 
are  covered  with  a  layer  of  columnar  ciliated  epithe- 
lium. They  consist  of  an  over-growth  of  the  lymph- 
oid and  connective  tissue,  nearly  identical  to  that 
found  in  hypertrophy  of  the  oral  tonsils,  and  are 
composed  of  a  number  of  lymph  follicles  which  are 
inclosed  and  separated  from  each  other  by  a  retiform 
connective  tissue. 

Diagnosis. — When  we  consider  the  subjective 
symptoms,  the  facial  expression,  dead  voice,  and  the 
result  of  the  rhinoscopic  or  digital  examination,  the 
diagnosis  seldom  presents  any  difficulty.  Occasion- 
ally fibrous  tumors  of  the  naso-pharynx,  retro- 
pharyngeal abbcess,  mucous  polypi  and  posterior 
hypertrophy  of  the  inferior  turbinated  bodies  have 
been  mistaken  for  this  affection.  Fibrous  tumors 
are  very  much  harder,  bleed  easily  and  profusely, 
are  usually  bright  red  or  purple  in  color,  have  en- 
larged blood  vessels  on  their  surface  and  when  large, 
may  cause  distortion  of  the  parts.  Mucous  polypi 
rarely  occur  at  so  early  an  age ;  nearly  always  ex- 
tend from  the  nose  into  the  naso-pharynx  ;  are  soft, 
movable  and  transparent,  and  blood  vessels  are  fre- 
quently seen  coursing  across  their  surface.  The  pos- 
terior wall  of  the  pharynx  is  not  involved  and  they 
can  nearly  always  be  detected  by  anterior  rhino- 
scopy. In  posterior  hypertrophy  of  the  inferior  tur- 
binated bodies,  the  growth  is  in  front  and  not  poste- 
riorly. Retro-pharyngeal  abscess  is  accompanied  by 
more  or  less  pain,  especially  in  swallowing  and  is 
often  insidious.  There  is  some  tenderness  and  pit- 
ting on  pressure.  The  enlargement  usually  extends 
far  down  on  the  posterior  wall. 

Bosworth  "  has  recommended  a  very  simple  means 
of  determining  whether  there  is  any  obstruction  to 
the  nose  and  naso-pharynx,  by  means  of  a  heavy  oil, 
as  liquid  vaseline  used  in  an  oil  atomizer,  producing 
a  spray  of  like  density  to  smoke.  This  when  sprayed 
into  one  nostril,  should  the  cavities  be  free,  will 
emerge  from  the  opposite,  in  the  same  amount  and 
with  the  same  force  as  it  went  in.  When  there  is 
some  obstruction,  the  spray,  if  it  emerges  at  all,  will 
be  in  a  very  small  amount  and  its  force  very  much 
diminished.  This  is  certainly  a  very  easy  test  and 
is  regarded  by  Bosworth  as  being  a  very  sure  one. 
However,  I  would  not  place  too  much  reliance  on  this 
test  alone. 

Prognosis. — In  about  seventy-five  per  cent,  of  these 
cases,  the  glandular  enlargement  will  atrophy,  if  left 
to  itself,  at  about  the  fourteenth  or  fifteenth  year, 
but  in  the  meantime  irreparable  damage  may  be  done 
to  the  hearing,  voice  and  general  health.  The  result 
of  proper  treatment  in  these  cases  is  highly  satisfac- 
tory, and  when  commenced  early  in  the  course  of  the 
disease  the  entire  train  of  symptoms  usually  disap- 
pear. 

When  there  are  grave  ear  troubles,  whicli  have  ex- 
isted for  some  time,  the  prognosis  must  be  more  guard- 
ed. There  is  always  some  improvement  and  arrest  of 
further  extension  of  it,  but  perfect  restoration  of 
hearing  can  not  be  obtained  in  all  cases.  The  nat- 
ural voice   is  not  always  immediately  restored. 

Treatment. — As  a  rule  medical  treatment  is  of  no 
value.  I  have  occasionally  derived  some  Ijenefit  from 
the  use  of  the  syrup  of  the  iodide  of  iron,  especially 
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in  anffimic  children.  It  is  very  doubtful  however,  if 
absorption  of  these  growths  is  ever  promoted  by  the 
administration  of  an  internal  remedy.  General  ton- 
ics are  frequently  indicated  on  account  of  the  im- 
pairment of  the  general  health  due  to  the  im- 
perfect oxygenation  of  the  blood  and  to  the  disturbed 
rest.  Cod-liver  oil,  when  tolerated,  will  undoubtedly 
give  the  most  satisfactory  results. 

Local  medication  is  also  very  unsatisfactory  in  a 
majority  of  cases.  Astringents  may  prove  useful,  by 
limiting  the  amount  of  the  discharge,  and  prevent- 
ing the  recurrence  of  the  frequent  attacks  of  acute 
inflammation  to  which  these  patients  are  liable,  but 
verj'  little  permanent  benefit  is  derived  from  their 
use.  No  absolute  cure  can  be  obtained  except  by  a 
thorough  removal  of  the  abnormal  tissue.  Tannin  is 
proljably  the  best  astringent  and  should  be  used  in 
solution  by  means  of  a  Davidson's  No.  59  atomizer, 
for  with  it  you  will  be  able  to  reach  the  parts  satis- 
factorily, without  doing  any  damage  to  the  neighbor- 
ing organs. 

Tlie  following  is  the  formula  which  I  prefer. 

li.     Acidi  carbolic:,  grs.  ij. 
Sodii  biboratis,  {jrs.  vj. 
Acidi  tannici,  grs.  xx  to  xl. 
(ilycerini,  3iv. 
.\qufe,  q.  s.  ad.  .'^ij. 

M.  S. — To  be  used  as  a  spray  twice  a  day. 

This  forms  a  suitable,  cleansing  and  astringent 
solution,  which  very  often  gives  considerable  relief 
to  the  sufferers  from  this  condition. 

In  a  few  cases,  in  which  I  have  have  not  been 
allowed  to  operate,  I  have  reduced  the  hypertrophy 
quite  successfullj'  by  means  of  chromic  acid.  After 
the  application  of  a  small  amount  of  cocaine,  by 
means  of  a  spray,  to  the  naso-pharynx  and  oiling  the 
nasal  cavities,  the  acid,  which  has  previously  been 
fused  on  the  end  of  a  flat  aluminum  probe  is  passed 
though  the  nostril  to  the  enlarged  pharyngeal  tonsil, 
where  it  is  held  in  contact  for  a  few  minutes.  It 
usually  causes  a  very  little  pain  and  soreness,  but 
botli  disappear  in  a  short  time.  The  applications 
should  be  repeated  about  every  three  to  five  days  and 
made  alternately  through  the  opposite  nostril. 

The  galvano-cautery  may  be  used  for  the  same 
purpose  by  means  of  a  straight  electrode,  passed 
through  the  nose  to  the  naso-pharynx,  or  by  means 
of  a  bent  electrode  passed  up  behind  the  palate.  The 
great  objection  to  these  two  methods  of  treatment,  is 
that  they  require  the  repetition  of  many  applications, 
which  necessarily  involves  a  long  course  of  treatment. 
Tliey  frequently  cause  considerable  pain,  and  very 
often  the  results  are  not  nearly  so  satisfactory  as 
we  had  anticipated. 

Complete  removal  of  the  growth  I  believe  to  be  the  j 
only  scientific  treatment  and  should  be  resorted  to  \ 
in  preference  to  any  other.  For  this  purpose,  any  j 
number  of  instruments  have  been  invented.  Lennox 
Browne'*  prefers  the  finger  nail  of  the  index  finger! 
to  any  instrument,  believing  that  by  energetic  nail ' 
scraping,  he  can  remove  the  growth  more  thoroughly  j 
and  easily,  save  time  and  prevent  injury  to  the  Eu-  '■ 
stachian  orifice.  Lowenberg  forceps,  or  somemodifi- 1 
cation  of  them,  is  probably  used  more  often  than  any  1 
other  instrument  for  their  removal.  The  modifica- ; 
tion  of  the  forceps  suggested  by  Dr.  John  N.  Macken- 
zie, of  Baltimore,  has  proved  the  most  satisfactory 
to  me. 

An  anaesthetic  should  always  be  used  with  children. 
Chloroform,  although  perhaps  not  quite  as  safe  an 


ansesthetic  as  ether,  is  preferable  for  the  reaeon  that 
the  latter  stimulates  the  out-pouring  of  an  inconven- 
ient amount  of  saliva,  produces  congestion  of  the 
mucous  membranes  and  so  increases  the  amount  of 
hffimorrhage.  When  the  anasthesia  is  complete,  the 
patient  should  be  turned  on  his  side  and  face,  with 
his  mouth  over  theedgeof  the  table.    A  suitable  gag, 


Fig.  2.    Dr.  Mackenzie's  modification  of  Lowenberg's  forceps. 

such  as  Henrotin's  or  Goodwille's  having  been  in- 
serted so  as  to  separate  the  teeth,  the  surgeon  stand- 
ing on  the  right  side  of  and  facing  the  patient,  passes 
the  forefinger  of  the  left  hand  behind  the  palate  into 
the  upper  pharynx,  where  it  is  held  as  a  guide.  The 
forceps  are  then  passed  along  the  anterior  surface  of 
the  finger  and  the  growth  removed  piece  by  piece, 
guided  each  time  by  the  finger  until  it  has  been 
completely  taken  away.  Care  should  be  taken  to 
avoid  tearing  the  mucous  membrane  and  seizing 
the  posterior  edge  of  vomer  or  Eustachian  cushion 
which,  to  the  uneducated  finger,  feel  like  the  abnor- 
mal growth.  If  you  carefully  feel  each  portion  of 
the  neoplasm  grasped  by  the  forceps  and  avoid  turn- 
ing them  side-ways,  there  is  verv  little  danger  of  do- 
ing any  damage,  provided  you  are  familiar  with  the 
normal  feeling  of  the  parts.  After  having  removed 
the  greater  amount  of  the  growth,  small  excresences 
may  be  found  hanging  down  behind  the  posterior 
nares.  These  remnants  should  be  carefully  searched 
for  and  thoroughh-  removed  for  their  presence  ob- 
structs nasal  respiration  considerably. 

In  those  cases,  in  which  there  is  some  difficulty  in 
removing  them  by  means  of  the  instrument  which  I 
have  just  described,  a  straight  nasal  forceps,  with 
cutting  edges  such  as  is  used  by  Ingals.  can  be  passed 
through  the  nostril  to  the  proper  point  in  the  naso- 
pharynx, guided  by  the  finger  which  is  still  retained 
behind  the  palate,  and  the  part  removed  very  readily. 

The  haemorrhage  is  occasionally  rather"  profuse, 
but  usually  ceases  with  the  operation.  With  the  pa- 
tient in  the  position  I  have  recommended,  there  is  no 
necessity  of  swabbing  or  sponging  out  the  throat  as 
the  blood  can  not  get  into  the  trachea,  but  with  the 
patient  on  his  back,  the  shoulders  slightly  raised  and 
the  head  thrown  far  backward,  as  is  recommended  by 
some  English  surgeons,  it  is  a  necessity  in  order  to 
prevent  the  blood  getting  into  the  air-passages.  If 
undue  haemorrhage  should  occur,  which  is  very  rare- 
ly the  case,  it  may  become  necessary  to  pack  the 
posterior  nares. 

When  the  operation  is  completed,  the  mouth 
should  be  wiped  out  and  as  much  blood  as  can  be 
squeezed  out  of  the  nose.  It  is  not  necessary,  nor  is 
it  desirable  to  wash  out  the  nos#  for  about  a  week, 
unless  there  is  a  bad  odor  to  the  discharge,  for  even 
sprays  sometimes  find  their  way  to  the  middle  ear. 

In  adults,  general  anesthesia  is  often  unnecessarv,it 
being  quite   sufficient   to  anesthetize   the  parts  "by 
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means  of  a  solution  of  cocaine.     The  following  is  the 
combination  which  I  use. 
R.    Atropinfe  sulphatis,  gr.  1-10. 

Strophanthin.,  gr.  1-12. 

Acidi  carbolici,  grs.  v. 

Olii  caryophylli,  gtts.  v. 

Cocainie  Muriatis,grs.  xx. 

Glycerin!,  o'v. 

AquiE  q.  s.  ad.  5'- 
I  have  used  this  solution  as  a  local  anajsthetic  for 
some  time  and  find  it  much  superior  to  the  solutions 
of  cocaine  ordinarily  used.  Its  advantages  are  the 
following  :  its  strength  does  not  deteriorate  with  age  ; 
it  is  a  much  stronger  local  anesthetic  than  solutions 
containing  the  same  amount  of  cocaine ;  its  local 
effect  is  more  lasting,  while  the  constitutional  dis- 
turbances are  reduced  to  a  minimum. 

The  position  of  the  patient  should  be  the  same  as 
that  assumed  for  making  a  posterior  rhinoscopy. 
My  own  custom  has  been  to  apply  a  small  amount  of 
the  same  solution  by  means  of  a  spray  to  the 
naso-pharynx.  A  few  drops  can  be  applied  to 
the  upper  part  of  the  gland  by  passing  a  long 
silver  canula,  fastened  to  a  hypodermic  syringe, 
through  the  nose  to  the  naso-pharynx.  The  appli- 
cations should  be  repeated  about  once  a  minute 
iintil  the  parts  are  sufficiently  anesthetized.  A  self 
retaining  palate  retractor  should  be  inserted  and  the 
patient  may  depress  his  own  tongue  by  means  of  a 
tongue  spatula.  The  forceps  can  be  guided  by  the 
aid  of  the  post  rhinal  mirror  and  one  or  two  large 
bites  taken,  but  after  that,  the  blood  obstructs  the 
vieiV'  and  the  operation  will  have  to  be  completed  by 
the  sense  of  touch.  There  is  frequently  some  pain 
after  the  two  or  three  j^ieces  have  been  removed,  and 
the  patients  usually  prefer  to  leave  the  remainder  of 
the  operation  to  a  future  time.  In  this  way,  it  may 
require  two  or  three  sittings  to  completely  remove 
the  growth. 

For  the  last  year  I  have  used  Gottstein's  new  im- 
proved post-nasal  curette  for  the  removal  of  these 


ting  part  of  the  instrument,  it  being  especially  adap- 
ted to  the  anatomy  of  the  pharyngeal  vault,  so  that 
the  removal  of  any  part  of  the  pharynx  other  than 
the  hypertrophy  is  made  impossible. 

An  auajsthetic  is  not  absolutely  necessary,  but  I 
should  always  recommend  the  giving  of  nitrous  ox- 
ide when  it  is  possible, especially  to  children,  for  their 
memory  of  pain  is  lasting. 

The  child  is  placed  upright  in  a  surgical  chair  with 
a  basin  in  its  lap.  The  hands  should  be  held  by  an 
assistant.  Nitrous  oxide  having  been  administered, 
the  curette  is  introduced  into  the  mouth  sideways, 
passed  beneath  the  soft  palate  and  carried  up  along 
the  anterior  wall  of  the  naso-pharyngeal  space  until 
the  vault  is  reached. 


-Curette  in  position. 


Depressing    the  handle,  the    cutting  edge  will  be 
lirought  in  front  of  the  adenoid  growth   and  will  be^ 
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Fig.  4. — Gottstein's  new  naso-pliaryngenl  curette. 

vegetations,  with  the  greatest  satisfaction.  It  ap- 
pears to  me  to  be  far  superior  to  any  other  instru- 
ment used  for  this  purpose.  Chloroform  or  ether  are 
unnecessary.  The  growth  can  be  removed  thorough- 
ly at  one  sitting  and  usually  by  one  stroke,  wl^en  the 
instrument  is  introduced  properly.  Its  shape  is 
such  that  injury  to  the  adjacent  structures  is  impos- 
sible. 

The  improvement  of  Gottstein's  new  curette  over 
the  old  one,  is  in  the  peculiar  curvature  of  the  cut- 


?  old  naso-phiiryngeal  curette 


directed  backward  towards  the  posterior  wall  of  the- 
pharynx.  (See  Fig.  5).  The  patient's  head  held 
securely  by  the  operator's  left  hand,  the  handle  of 
the  curette  should  be  elevated  so  that  the  blade  will 
be  carred  backward  and  downward,  removing  the- 
growth  with  one  stroke  (see  Fig.  6).  In  a  few  cases, 
in  which  the  hypertrophy  is  very  extensive,  having- 
a  broad  base,  you  will  be  unable  to  remove  the  entire 
growth  by  one  stroke,  but  the  remaining  portion  can 
be  removed  by  a  subsequent  one.  Immediately  after 
the  removal  of  the  instrument  the  patient's  head 
should  be  carried  forward  over  the  basin  so  that  the 
blood  maj'  escape  by  means  of  the  nose  and   mouth. 

The  operation  by  means  of  this  instrument  is  ex- 
ceedingly simple  and  requires  very  little  skill.  The 
technique  can  be  easily  acquired  by  every  careful 
surgeon. 

There  is  some  soreness  of  the  parts  and  occasion- 
ally some  difficulty  in  swallowing  for  a  day  or  two 
following  the  operation.  It  is  usually  advisable,  es- 
pecially in  cliildren,  to  keep  them  in  bed  for  a  few 
liours,  and  thev  should  be  confined  to  the  house  for 
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two  or  three  days  according  to  the  weather.  Solid 
food  sliould  not  be  allowed  for  the  first  forty- 
eight  hours.  There  may  be  some  slight  elevation  of 
temperature  for  a  few  days. 

The  imprt)vement  in  breathing  is  marked,  and  im- 
mediate, in  a  majority  of  cases,  while  that  of  hear- 
ing and  speech  is  farther  delayed. 

There  is  some  danger  of  otitis  media  from  the 
blood  or  discharges  passing  into  the  Kustachian 
tubes.  For  this  reason  the  tympanic  membrane 
should  be  carefully  inspected  daily  until  recovery 
has  been  complete.  Should  this  accident  occur,  the 
external  auditory  meatus  shoiild  be  kept  clean  by 
means  of  a  warm  l)oric  acid  solution.  Ear-ache, 
which  is  occasionally  complained  of,  should  be 
treated  by  means  of  counter  irritation,  and  the  con- 
tinuous use  of  hot  water  and  opium  to  the  ear. 


Fig.  6.— Eulargcmeut  pariially  removed. 

In  those  cases  in  which  there  is  some  anterior  ob- 
struction, subsequent  treatment  should  be  directed 
towards  its  removal.  When  the  hearing  is  not  suffi- 
ciently improved,  insufflation  of  the  Eustachian  tube 
should  be  performed  from  three  to  six  times  a  week. 
Faulty  speech  is  the  most  troublesome  symptom  to 
overcome,  and  is  only  cured  by  careful  instruction 
by  a  competent  teacher. 

The  patient  should  be  taught  to  keep  the  mouth 
closed.  For  those  who  breathe  through  the  mouth 
after  all  the  obstructions  have  been  removed,  Liiwen- 
berg  has  suggested  the  use  of  a  chin  piece  with  tapes 
to  tie  over  the  head,  thus  keeping  the  mouth  closed. 
The  propriety  of  using  any  device  of  this  kind  is 
questionable,  as  nasal  respiration  is  almost  invaria- 
bly adopted  as  soon  as  it  is  made  possible. 

In  closing,  allow  me  to  say,  I  know  of  no  opera- 
tion in  the  domain  of  special  surgery,  in  which  the 
results  are  so  satisfactory  to  all  parties  considered, 
as  in  the  condition  which  I  have  just  described.  It 
should  not,  however,  be  undertaken  except  in  those 
cases  in  which  it  is  needed.  The  patient's  general  con- 
dition undergoes  a  marked  change,  which  astonishes 
not  oul}'  the  parents  and  friends,  but  often  the  phy- 
sician himself.  I  have  yet  to  see  any  bad  results  i 
from  the  operation,  and  when  properly  done,  I  be 
lieve  it  almost  void  of  danger. 

705  Venetian  Building,  Chicago. 
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{Continued  from  page  6S0.) 

Case  111. — Treated  by  Moss  of  Heidelberg.  Right 
ear.  Acute  otitis ;  pain  in  right  forehead  and  tem- 
ple, chills;  constipation;  somnolence;  impaired  vis- 
ion; delirium;  sudden  rise  and  fall  of  temperature 
Death. 

Autopsy. — Thrombosis  right  lateral  sinus  and  in- 
ternal jugular  vein.  Phlebitis  of  emissary  mastoid 
vein. 

Case  112. — Treated  by  Moss  of  Heidelberg.  Right 
ear.  Chronic  otorrhoea;  intense  pain  in  right  side 
of  head.     Death. 

Autopsy. — Thrombosis  of  sigmoid  flexure.  Throm- 
bosis of  right  lateral  sinus.     Lepto-meningitis. 

Case  ii5.— Treated  by  Moss  of  Heidelberg.  Right 
ear.  Chronic  otorrhcea ;  chills ;  pain  in  occiput : 
vomiting.     Death. 

Autopsy. — Phlebitis  and  thrombosis  of  lateral 
sinus.     Meningitis.     Cholesteatoma  in  mastoid  cells. 

Case  IIJ,. — Treated  by  Moss  of  Heidelberg.  Chronic 
otorrhoea  ;  pain  in  ear,  forehead  and  occiput ;  fever ; 
oedema  of  temple;  headache;  stupor;  spasms  of 
upper  extremities.     Death. 

Autopsy. — Phlebitis  and  thrombosis  of  lateral  and 
superior  petrosal  sinuses.  Circumscribed  basilar 
meningitis. 

Case  115. — Treated  by  Burckhardt-Merian.  Age, 
one.  Left  ear.  Chronic  otorrhoea;  external  ojjen- 
ing  made  over  mastoid;  vomiting:  delirium;  nose- 
bleed.    Death. 

Autopsy. — Tubercular  meningitis-  Thrombosis  of 
left  lateral  sinus. 

Case  115. — Transactions  American  Otological  So- 
ciety, 1885.  Treated  by  C.  J.  Kipp.  Female,  age 
twenty-one.  Left  ear.  Furuncle  left  meatus;  pain 
in  head.     Death. 

Autopsy. — Inflammation  of  arachnoid  and  pia- 
mater.  Abscess  anterior  portion  of  cerebellum. 
Left  auditory  and  facial  nerves  imbedded  in  pus. 
Pus  in  mastoid  cells.  Slight  tympanic  inflamma- 
tion. 

Case  117. — Medical  Corresjwnd-Blait  von- Wurttem- 
hurg,  1889.  Treated  by  Kcebei  of  Stuttgart.  Chronic 
otorrhoea  ;  pain  ;  facial  paralysis  :  mastoid  opened ; 
caries  of  cells,  antrum  and  tympanum;  pvtemia 
Death. 

Autoptsy. — Carious  openings  into  middle  cerebral 
fossa  and  into  transverse  sinus.  Phlebitis  and  throm- 
bus of  transverse  sinus. 
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Case  lis.— Medical  Record,  July  7,  1887.  Treated 
by  Roosa  of  New  York  City.  Male,  age  forty-one. 
Right  ear.  Acute  purulent  otorrhoea;  meningitic 
symptoms  ;  chills  ;  temperature  medium  ;  pulse  low; 
improvement ;  Wildes'  incision ;  delirium  ;  pyemia. 
Death. 

Autopsy. — Sinuses  filled  with  dark  coagula.  In  the 
pia-mater  was  extensive  fibrino-purulent  exudation. 
Lateral  ventricles  dilated  and  filled  with  blood- 
stained serum.  Necrosis  of  petrous,  through  roof  of 
tympanum.    Lateral  sinus,  carious. 

Case  110. — Transactions  American  Otological  So- 
ciety. Treated  by  J.  Orne  Green.  Male,  age  twenty- 
five.  Chronic  otorrhea :  deaf ;  dizziness  ;  headache  ; 
diplopia;  partial  paralysis;  coma.    Death. 

Autopsy. — Abscess  tempero-spheuoidal  lobe.  Ne- 
crosis tegmen-tympani,  and  sinus  connecting  auditory 
canal  and  cerebral  cavity. 

Case  120. — Treatise  on  the  Ear,  by  Roosa,  page 
532.  Treated  at  New  York  Hospital.  Left  ear. 
Chronic  otorrhoea ;  has  had  mastoid  abscess  when 
young;  pain ;  high  fever.     Death. 

Autopsy. — Pus  under  dura-mater  and  in  mastoid 
cells.  The  entire  temporal  bone  infiltrated  with  pus. 
Drum-head  gone.  Malleus,  incus  and  part  of  the 
stapes  gone. 

Case  121. — Treatise  on  the  Ear,  by  Roosa,  page 
532.  Treated  at  New  York  Eye  and  Ear  Infirmary. 
Right  ear.  Acute  inflammation  of  middle  ear  and 
meatus  ;  discharge  ;  pain  in  right  side  of  head  ;  de- 
lirium; retention  of  urine;  temperature  and  pulse 
medium.     Death. 

AvAopsy. — Right  optic  nerve  atrophied.  The  men- 
inges at  ijase  of  cerebellum,  and  upper  part  of  spinal 
cord,  were  covered  with  lymph  and  sero-pus.  Mas- 
toid bone  infiltrated  with  pus.  Drum-head  gone. 
Malleus  and  incus  gone. 

Case  122. — Treatise  on  the  Ear,  by  Roosa.  Treated 
by  Cooper,  of  New  Jersey.  Male,  age  sixty-five. 
Right  ear.  Acute  purulent  otorrhoea;  pain  behind 
ear  and  in  head ;   stupor.    Death. 

Autopsy. — Dura-mater  congested,  and  lymph  at 
base  of  brain.  Pus  at  base  of  brain,  extending  to 
the  medulla. 

Case  123. — Transactions  American  Otological  So- 
ciety. Treated  by  Roosa  of  New  York  City.  Male, 
age  twenty-five.  Right  ear.  Chronic  otorrhoea;  pain 
in  head  and  ear ;  profuse  discharge ;  temperature 
and  pulse  medium  ;  chills  ;  pleurisy  ;  pneumonia  ; 
pain  over  lateral  sinus  ;  exophthalmus.     Death. 

Autopsy. — Thrombosis  of  right  internal  jugular. 
Pus  in  right  lateral  sinus.  Drum-head  and  ossicles 
gone.     Right  lateral  sinus  carious. 

Case  12Jf. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Reported  l)y  Gull  and  Sutton,  age  sixty- 
six.  Right  ear.  Chronic  otorrhoea  ;  deafness  on  one 
side;  went  to  bed  as  usual;  next  morning  paralysis 
of  one  side,  also  ptosis;  paralysis  persisted  for  some 
days  ;  became  giddy  ;  had  severe  chills  ;  drowsy  ; 
delirious  at  intervals;  face  flushed;  headliot;  con- 
vulsions; gradually  sank  and  died. 

Autopsy. — Abscess  in  centre  of  right  cerebral  hem- 
ispliere. 

Case  125. — PZxtract  from  Treatise  on  the  Ear,  by 
Roosa.  Reported  l)y  Gull  and  Sutton.  Male,  age 
twenty.  Chronic  otorrha-a;  head  and  neck  rigidly 
curved  forward,  and  spine  curved;  some  rotary 
movements  of  the  head  ;  was  unable  to  swallow.  Death. 

Autopsy. — Abscess  in  the  pons  varolii. 


Case  126. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Reported  by  Gull  and  Sutton.  Male,  age 
twenty-two.  Chronic  otorrhoea ;  sore  throat  for  one 
week,  and  became  generally  ill ;  discharge  from  ear ; 
chills ;  semi-comatose  condition.  Death. 
Autopsy. — Abscess  in  middle  lobe. 

Case  127. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Reported  by  Gull  and  Sutton.  Female,  age 
forty-one.  Right  ear.  Chronic  suppuration  ;  paral- 
ysis of  right  half  of  face ;  constant  pain  on  right 
side  of  head;    drowsy;  semi-comatose.  Death. 

Autopsy. — Abscess  in  the  middle  half  of  right  lobe 
of  cerebellum,  communicating  directly  with  the  dis- 
eased portion  of   the  temporal  bone. 

Carse  128. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Reported  by  Gull  and  Sutton. — Male,  age 
twenty-three.  Right  ear.  chronic  otorrhoea;  caries  of 
the  temporal  bone  ;  chills  ;  pain  in  the  head  ;  vomit- 
ing.   Death. 

Autopsy. — Abscess  in  the  right  lobe  of  cerebellum. 

Case  129. — Extract  from  Treatise  on  the  Ear,  bj"- 
Roosa.  Reported  by  Gull  and  Sutton.  Male,  age 
twenty-five.  Right  ear.  Chronic  otorrhoea;  frontal 
headache  ;  vertigo  ;  delirium  ;  paresis  of  left  side  ; 
coma.     Death. 

Autopsy. — Abscess  ni  the  middle  lobe  of  cerebrum  on 
right  side. 

Case  1-30. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Reported  by  Gull  and  Sutton.  Female,  age 
twenty-three.  Right  ear.  Chronic  otorrhoea;  pain  in 
right  side  of  head  and  right  ear;    vomiting.    Death. 

Autopsy — Suppuration  and  sloughing  of  the  mid- 
dle lobe  of  right  hemisphere. 

Case  131. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Reported  by  Gull  and  Sutton.  Female,  age 
twenty.  Right  ear.  Purulent  otorrhoea;  paralysis 
of  right  seventh  nerve;  pain  in  head;  pain  on  mov- 
ing neck;  chills;  nausea;  vomiting;  sweating. 
Death. 

Autopsy. — Abscess  in  the  cerebellum. 

Case  132. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Reported  by  Gull  and  Sutton.  Male,  age 
thirteen.  Chronic  otorrhoea  ;  syncope  ;  convulsions, 
with  insensibility;  pain  in  the  head;  nausea;  delir- 
ium; convulsions;  intense  pain  and  cramp  in  left 
leg;    coma.     Death. 

Autopsy. — Abscess  under  the  posterior  lobe  of  right 
hemisphere. 

Case  133. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Reported  h\  Gull  and  Sutton.  Male,  age 
twenty-eight.  Left  ear.  Chronic  otorrhoea ;  delir- 
ium;   coma.     Death. 

Autopsy. — Abscess  in  anterior  and  middle  lobe  of 
the  left  hemisphere.  Caries  of  petrous  bone  connect- 
ing with  abscess. 

Case  13J,. — Extract  from  Treatise  on  the  Ear,  Ijy 
Roosa.  Male,  age  twenty-seven.  Chronic  otorrhoea  ; 
pain  in  head  ;  paralysis  of  right  side  of  face.  Death 
from  haemorrhage  (from  lateral  sinus). 

Autopsy. — Dura-mater  inflamed.  A  sloughing  of 
brain  tissue.     Lateral  sinus  inflamed  and  sloughy. 

{To  he  continued.) 


Symphysiotomy. — Dr.  Charles  Jewett.of  Brooklyn, reports 
a  case  in  the  llrunUiiit  Mediral  .lotimal,  in  wliich  he  performed 
the  operation  of  sympliysiolomy  with  siicoi'ssful  results. 
This  is  the  first  report  of  t)iis  operation  being  perfornuHl  in 
this  country. 
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THE  CODE  OF   ETHICS,  CONSTITUTION  AND 
BY-LAWS  OF  THE  AMERICAN  MED- 
ICAL ASSOCIATION. 

At  the  session  of  the  American  Medical  Associa- 
tion held  in  Detroit,  Mich.,  June  7,  1892,  it  was 

Resolved,  "TImt  the  President  appoint  a  Committee 
of  five  to  whom  the  Code  of  Ethics  of  this  Associa- 
tion shall  be  referred  for  such  changes  or  amend- 
ments as  they  may  deem  it  wise  to  recommend,  if 
they  should  decide  that  any  change  is  required. 

Resolved,  "That  this  committee  be  instructed  to 
determine  and  report  to  this  Association  for  action 
thereon  at  its  next  annual  meeting,  such  changes  in 
its  By-Laws  or  Constitution  as  in  their  judgment 
will  properly  liberalize  the  relations  of  this  Associa- 
tion to  the  great  body  of  the  Medical  Profession." 

The  Committee  appointed  was  Henry  D.  Holton, 
Chairman,  of  Brattleboro,  Vermont ;  H.  D.  Didama, 
Syracuse,  N.  Y. ;  Leartus  Connor,  Detroit,  Mich. ; 
Daniel  T.  Nelson,  Chicago,  111.;  and  Benjamin  Lee, 
Philadelphia. 

In  order  to  perform  its  duties  intelligently,  this 
Committee  desires  that  every  practitioner  should 
study  anew  the  Code  of  Ethics  and  Constitution  and 
By-Laws  of  the  American  Medical  Association,  that 
each  would  then  inform  the  Chairman  of  this  Com- 
mittee on  the  following  points  : 

1.  Do  you  advise  any  change  in  these  documents? 

2.  If  you  advise  a  change,  please  state  specifically 
what  that  change  shall  be?  In  answering  state  the 
section  or  sections  you  would  strike  out,  or  add  to, 
or  amend.  Kindly  give  the  exact  phraseology  that 
would  best  meet  your  views  in  the  changes  you  suggest. 


Should  you  not  have  the  documents  in  question  at 
hand  you  can  procure  them  for  a  trifling  considera- 
tion from  the  Publication  Office  of  the  Association 
JouK.NAL,  68  Walmsh  Avenue,  Chicago,  111. 

Please  give  this  your  earliest  attention,  and  send 
your  wishes  to  the  Chairman  of  the  Committee,  Dr. 
Henry  D.  Holton,  Brattleboro,  Vermont,  at  a  date 
not  later  than  January  1,  1893. 

Very  respectfully  yours, 

Hexky  D.  Holton, 

H.  D.  DiDAMA, 

Leartus  Connor, 
Daniel  T.  Nelson, 
Benjamin  Lee. 
Committee  on  Revision  of  the  Code  of  Ethics  and 

Constitution  and  Bj'-Laws  of  the  American  Medical 

Association. 

CODE     OF     medical     ETHICS     OF     THE     AMERICAN     MED- 
ICAL association. 


( Originally   Adopted    at    the   Adjourned    Meeting   of 

the   National  Medical   Convention   in 

Philadelphia,  May,  1847.) 

Art.  I. — Duties  of  physicians  to  their  patients. 

§  1.  A  physician  should  not  only  be  ever  ready  to 
obey  the  calls  of  the  sick,  but  his  mind  ought  also  to 
be  imbued  with  the  greatness  of  his  mission,  and  the 
responsibility  he  habitually  incurs  in  its  discharge. 
These  obligations  are  the  more  deep  and  enduring, 
because  there  is  no  tribunal  other  than  his  own  con- 
science to  adjudge  penalties  for  carelessness  or 
neglect.  Physicians  should,  therefore,  minister  to 
the  sick  with  due  impressions  of  the  importance  of 
their  office  ;  reflecting  that  the  ease,  the  health,  and 
the  lives  of  those  committed  to  their  charge,  depend 
on  their  skill,  attention,  and  fidelity.  They  should 
study,  also,  in  their  deportment,  so  to  unite  tender- 
ness with  firmness,  and  condescension  with  authority, 
as  to  inspire  the  minds  of  their  patients  with  grati- 
tude, respect,  and  confidence. 

S  2.  Every  case  committed  to  the  charge  of  a  phy- 
sician should  be  treated  with  attention,  steadiness, 
and  humanity.  Reasonable  indulgence  should  be 
granted  to  the  mental  imbecility  and  caprices  of  the 
sick.  Secrecj'  and  delicacy,  when  required  by  pecu- 
liar circumstances,  should  be  strictly  observed ;  and 
the  familiar  and  confidential  intercourse  to  which 
physicians  are  admitted  in  their  professional  visits 
should  be  used  with  discretion,  and  with  the  most 
scrupulous  regard  to  fidelity  and  honor.  The  obliga- 
tion of  secrecy  extends  beyond  the  period  of  profes- 
sional services;  none  of  the  privacies  of  personal 
and  domestic  life,  no  infirmity  of  disposition  or  flaw 
of  character  observed  during  professional  attendance 
should  ever  be  divulged  by  the  physician  except  when 
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he  is  imperatively  required  to  do  so.  The  force  and 
necessity  of  this  obligation  are  indeed  so  great  that, 
professional  men  have,  under  certain  circumstances, 
been  protected  in  tlieir  observance  of  secrecy  by 
courts  of  justice. 

§  3.  Frequent  visits  to  the  sick  are  in  general  re- 
quisite, since  they  enable  the  physician  to  arrive  at 
a  more  perfect  knowledge  of  the  disease — to  meet 
promptly  every  change  which  may  occur,  and  also 
tend  to  preserve  the  confidence  of  the  patient.  But 
unnecessary  visits  are  to  be  avoided,  as  they  give  use- 
less anxiety  to  the  patient,  tend  to  diminish  the 
authority  of  the  physician,  and  render  him  liable  to 
be  suspected  of  interested  motives. 

§  4.  A  physician  should  not  bo  forward  to  make 
gloomy  prognostications,  because  they  savor  of  em- 
piricism, by  magnifying  the  importance  of  his  ser- 
vices in  the  treatment  or  cure  of  the  disease.  But  he 
shoiild  not  fail,  on  proper  occasions,  to  give  to  the 
friends  of  the  patient  timely,  notice  of  danger  when 
it  really  occurs  ;  and  even  to  the  patient  himself,  if 
absolutely  necessary.  This  office,  however,  is  so 
peculiarly  alarming  when  executed  by  him,  that  it 
ought  to  be  declined  whenever  it  can  be*  assigned  to 
any  other  person  of  sufficient  judgment  and  delicacy. 
For  the  physician  should  be  the  minister  of  hope  and 
comfort  to  the  sick;  that,  by  such  cordials  to  the 
drooping  spirit,  he  may  smooth  the  bed  of  death, 
revive  expiring  life,  and  counteract  the  depressing 
influence  of  those  maladies  which  often  disturb  the 
tranquility  of  the  most  resigned  in  their  last  mo- 
ments. The  life  of  a  sick  person  can  be  shortened 
not  only  by  the  acts,  but  also  by  the  words  or  the 
manner  of  a  physician.  It  is,  therefore  a  sacred 
duty  to  guard  himsalf  carefully  in  this  respect,  and 
to  avoid  all  things  which  have  a  tendency  to  discour- 
age the  patient  and  to  depress  his  spirits. 

§  5.  A  physician  ought  not  to  abandon  a  patient 
because  the  case  is  deemed  incurable  ;  for  his  attend- 
ance may  continue  to  be  highly  useful  to  the  patient, 
and  comforting  to  the  relatives  around  him,  even  in 
the  last  period  of  a  fatal  malady,  by  alleviating  pain 
and  other  symptoms,  and  by  soothing  mental  anguish. 
To  decline  attendance  under  such  circumstances, 
would  be  sacrificing  to  fanciful  delicacy  and  mis- 
taken liberality,  that  moral  duty  which  is  independ- 
ent of,  and  far  superior  to,  all  pecuniary  consid- 
eration. 

§  6.  Consultations  should  be  promoted  in  difficult 
or  protracted  cases,  as  they  give  rise  to  confidence, 
energy,  and  more  enlarged  views  in  practice. 

§  7.  The  opportunity  which  a  pliysician  not  Unfre- 
quently  enjoys  of  promoting  and  strengthening  the 
good  resolutions  of  his  patients,  suffering  under  the 
consequences  of  vicious  conduct,  ought  never  to  be 
neglected.  His  counsels,  or  even  remonstrances, 
will  give  satisfaction,  not  offense,  if  they  be  proffered 


with  politeness,  and  evince  a  genuine  love  of  virtue, 
accompanied  by  a  sincere  interest  in  the  welfare  of 
the  person  to  whom  thej"  are  addressed. 
Art.  II. —  OliUgations  of  patients  to  their  physiciaris. 

§  1.  The  members  of  the  medical  profession,  upon 
whom  is  enjoined  the  performance  of  so  many  impor- 
tant and  arduous  duties  toward  the  community,  and 
who  are  required  to  make  so  many  sacrifices  of  com- 
fort, ease,  and  health,  for  the  welfare  of  those  who 
avail  themselves  of  their  services,  certainly  have  a 
right  to  expect  and  require,  that  their  patients  should 
entertain  a  just  sense  of  the  duties  which  they  owe 
to  their  medical  attendants. 

§  2.  The  first  duty  of  a  patient  is  to  select  as  his 
medical  adviser  one  who  has  received  a  regular  pro- 
fessional education.  In  no  trade  or  occupation  do 
mankind  rely  on  the  skill  of  an  untaught  artist ;  and 
in  medicine,  confessedly  the  most  difficult  and  intri- 
cate of  the  sciences,  the  world  ought  not  to  suppose 
that  knowledge  is  intuitive. 

§  3.  Patients  should  prefer  a  physician  whose  hab- 
its of  life  are  regular,  and  who  is  not  devoted  to  com- 
pany, pleasure,  or  to  any  pursuit  incompatible  with 
his  professional  obligations.  A  patient  should,  also, 
confide  the  care  of  himself  and  family,  as  much  as 
possible,  to  one  physician ;  for  a  medical  man  who 
has  become  acquainted  with  the  peculiarities  of  con- 
stitution, habits,  and  predispositions  of  those  he 
attends,  is  more  likely  to  be  successful  in  his  treat- 
ment than  one  who  does  not  possess  that  knowledge. 

A  patient  who  has  thus  selected  his  physician 
should  always  apply  for  advice  in  what  may  appear 
to  him  trivial  cases,  for  the  most  fatal  results  often 
supervene  on  the  slightest  accidents.  It  is  of  still 
more  importance  that  he  should  apply  for  assistance 
in  the  forming  stage  of  violent  diseases ;  it  is  to  a 
neglect  of  this  precept  that  medicine  owes  much  of 
the  vxncertainty  and  imperfection  with  which  it  has 
been  reproached. 

§  4.  Patients  should  faithfully  and  unreservedly 
communicate  to  their  phj'sician  the  supposed  cause 
of  their  disease.  This  is  the  more  important,  as 
many  diseases  of  a  mental  origin  simulate  those 
depending  on  external  causes,  and  yet  are  only  to  be 
cured  by  ministering  to  the  mind  diseased.  A  patient 
should  never  be  afraid  of  thus  making  his  physician 
his  friend  and  adviser;  he  should  always  bear  in 
mind  that  a  medical  man  is  under  the  strongest  obli- 
gations of  secrecy.  Even  the  female  sex  should 
never  allow  feelings  of  shame  or  delicacy  to  prevent 
their  disclosing  the  seat,  symptoms  and  causes  of 
complaints  peculiar  to  them.  However  commenda- 
ble a  modest  reserve  may  be  in  the  common  occur- 
i-ences  of  life,  its  strict  observance  in  medicine  is 
often  attended  with  the  most  serious  consequences, 
and  a  patient  may  sink  under  a  painful  and  loath- 
some disease,  whicli   might  have  been   readily  pre- 


1892.] 


CODE  OF  ETHICS. 

f 


607 


vented   had   timely  intimation   been   given    to  the 
physician. 

g  5.  A  patient  should  never  weary  his  physician 
with  a  tedious  detail  of  events  or  matters  as  not 
appertaining  to  his  disease.  Even  as  relates  to  his 
actual  symptoms,  he  will  convey  much  more  real 
information  by  giving  clear  answers  to  interrogator- 
ies, than  by  the  most  minute  account  of  his  own 
framing.  Neither  should  he  obtrude  upon  his  phy- 
sician thp  details  of  his  business  nor  the  history  of 
his  family  concerns. 

§  6.  The  obedience  of  a  patient  to  the  prescrip- 
tions of  his  physician  should  be  prompt  and  im- 
plicit. He  should  never  permit  his  own  crude  opin- 
ions as  to  their  fitness  to  influence  his  attention  to 
them.  A  failure  in  one  particular  may  render  an 
otherwise  judicious  treatment  dangerous,  and  even 
fatal.  This  remark  is  equallj^  applicable  to  diet, 
drink,  and  exercise.  As  patients  become  convales- 
cent thej'  are  very  apt  to  suppose  that  the  rules  pre- 
scribed for  them  may  be  disregarded,  and  the  conse- 
quence, but  too  often,  is  a  relapse.  Patients  should 
never  allow  themselves  to  be  persuaded  to  take  any 
medicine  whatever,  that  maj'  be  recommended  to 
them  by  the  self-constituted  doctors  and  doctresses 
who  are  so  frequently  met  with,  and  who  pretend  to 
possess  infallible  remedies  for  the  cure  of  every  dis- 
ease However  simple  some  of  their  prescriptions 
may  appear  to  be,  it  often  happens  that  they  are  pro- 
ductive of  much  mischief,  and  in  all  cases  they  are 
injurious,  by  contravening  the  plan  of  treatment 
adopted  by  the  physician. 

§  7.  A  patient  should,  if  possible,  avoid  even  the 
friendly  visits  of  a  p/i7/sic/a7i  who  is  not  attending 
him — and  when  he  does  receive  them,  he  should  never 
converse  on  the  subject  of  his  disease,  as  an  observa- 
tion may  be  made,  without  any  intention  of  inter- 
ference, which  may  destroy  his  confidence  in  the 
course  he  is  pursuing,  and  induce  him  to  neglect  the 
directions  prescribed  to  him.  A  patient  should  never 
send  for  a  consulting  physician  without  the  express 
consent  of  his  own  medical  attendant.  It  is  of  great 
importance  that  physicians  should  act  in  concert; 
for,  although  their  modes  of  treatment  may  be  at- 
tended with  equal  success  when  applied  singly,  yet 
conjointly  they  are  very  likely  to  be  productive  of 
disastrous  results. 

§  8.  When  a  patient  wishes  to  dismiss  his  physi- 
cian, justice  and  common  courtesy  require  that  he 
should  declare  his  reasons  for  so  doing. 

§  9.  Patients  should  always,  when  practicable, 
send  for  their  physician  in  the  morning,  before  his 
iisiial  hour  of  going  out;  for,  by  being  early  aware 
of  the  visits  he  has  to  pay  during  the  day,  the  phy- 
sician is  able  to  apportion  his  time  in  such  a  man- 
ner as  to  prevent  an  interference  of  engagements. 
Patients  should  also  avoid  calling  on   their  medical 


adviser  unnecessarily  during  the  hours  devoted  to 
meals  or  sleep.  They  should  always  V^e  in  readiness 
to  receive  the  visits  of  their  physician,  as  the  deten- 
tion of  a  few  minutes  is  often  of  serious  inconven- 
ience to  him. 

§  10.  A  patient  should,  after  his  recovery,  enter- 
tain a  just  and  endearing  sense  of  the  value  of  the 
services  rendered  him  Ijy  his  physician :  for  these  are 
of  such  a  character,  that  no  mere  pecuniary  acknowl- 
edgement can  repay  or  cancel  them. 

OF  THE  DUTIES  OF  PHYSICIANS  TO  EACH  OTHER,  AND    TO 
THE  PROFESSION  AT  LARGE. 

Art.  I. — Duties   for    the  support   of  professional 
character. 

§  1.  Everj'  individual,  on  entering  the  profession, 
as  he  becomes  thereby  entitled  to  all  its  privileges 
and  immunities,  incurs  an  obligation  to  exert  his 
best  abilities  to  maintain  its  dignity  and  honor,  to 
exalt  its  standing,  and  to  extend  the  bounds  of  its 
usefulness.  He  should,  therefore,  observe  strictly 
such  laws  as  are  instituted  for  the  government  of  its 
members ;  should  avoid  all  contumelious  and  sar- 
castic remarks  relative  to  the  faculty  as  a  body ;  and 
while,  by  unwearied  diligence,  he  resorts  to  every 
honorable  means  of  enriching  the  science,  he  should 
entertain  a  due  respect  for  his  seniors,  who  have,  bj' 
their  labors,  brought  it  to  the  elevated  condition  in 
which  he  finds  it. 

§  2.  It  is  not  in  accord  with  the  interests  of  the 
public  or  the  honor  of  the  profession  that  any  phy- 
sician or  medical  teacher  should  examine  or  sign 
diplomas  or  certificates  of  proficiency  for,  or  other- 
wise be  speciallj'  concerned  with,  the  graduation  of 
persons  whom  they  have  good  reason  to  believe  intend 
to  support  and  practice  any  exclusive  and  irregular 
system  of  medicine. 

§  3.  There  is  no  profession  from  the  members  of 
which  greater  purity  of  character  and  a  higher  stand- 
ard of  moral  excellence  are  required,  than  the  medi- 
cal ;  and  to  attain  such  eminence  is  a  duty  every 
physician  owes  alike  to  his  profession  and  to  his 
patients.  It  is  due  to  the  latter,  as  without  it  he 
cannot  command  their  respect  and  confidence,  and 
to  both,  because  no  scientific  attainments  can  com- 
pensate for  the  want  of  correct  moral  principles.  It 
is  also  incumbent  upon  the  facidty  to  be  temperate 
in  all  things,  for  the  practice  of  physic  requires  the 
unremitting  exercise  of  a  clear  and  vigorous  under- 
standing ;  and,  on  emergencies,  for  which  no  profes- 
sional man  should  be  unprepared,  a  steady  hand,  an 
acute  eye,  and  an  unclouded  head  may  be  essential 
to  the  well-being,  and  even  to  the  life,  of  a  fellow- 
creature. 

§  4.  It  is  derogatory  to  the  dignity  of  the  profes- 
sion to  resort  to  public  advertisements,  or  private 
cards,  or  handbills,  inviting  the  attention  of  individ- 
uals affected  with  particular  diseases — publicly  offer- 
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ing  advice  and  medicine  to  the  poor  gratis,  or  prom- 
ising radical  cures ;  or  to  publish  cases  and  opera- 
tions in  the  daily  prints,  or  suffer  such  publications 
to  be  made;  to  invite  laymen  to  be  present  at  oper- 
ations, to  boast  of  cures  and  remedies,  to  adduce  cer- 
tificates of  skill  and  success,  or  to  perform  any  other 
similar  acts.  These  are  the  ordinary  practices  of 
empirics,  and  are  highly  reprehensible  in  a  regular 
physician. 

§  5.  Equally  derogatory  to  professional  character 
is  it  for  a  physician  to  hold  a  patent  for  any  surgi- 
cal instrument  or  medicine ;  or  to  dispense  a  secret 
nostrum,  whether  it  be  the  composition  of  exclusive 
property  of  himself  or  others.  For,  if  such  nostrum 
be  of  real  efficacy,  any  concealment  regarding  it  is 
inconsistant  with  beneficence  and  professional  liber- 
alitj' ;  and  if  mystery  alone  give  it  value  and  import- 
ance, such  craft  implies  either  disgraceful  ignorance 
or  fraudulent  avarice.  It  is  also  reprehensible  for 
physicians  to  give  certificates  attesting  the  efficacy 
of  patent  or  secret  medicines,  or  in  any  way  to  pro- 
mote the  use  of  them. 

Art.  II. — Professional  services  of  physicians  to  each 
other. 

§  1.  All  practitioners  of  medicine,  their  wives,  and 
their  children  while  under  the  paternal  care,  are  en- 
titled to  the  gratuitous  services  of  any  one  or  more 
of  the  faculty  residing  near  them,  whose  assistance 
may  be  desired.  A  physician  afflicted  with  disease 
is  usually  an  incompetent  judge  of  his  own  case  ;  and 
the  natural  anxiety  and  solicitude  which  he  experi- 
ences at  the  sickness  of  a  wife,  a  child,  or  any  one 
who,  by  the  ties  of  consanguinity,  is  rendered  pecu- 
liarly dear  to  him,  tend  to  obscure  his  judgment,  and 
produce  timidity  and  irresolution  in  his  practice. 
Under  such  circumstances,  medical  men  are  pecu- 
liarly dependent  upon  each  other,  and  kind  offices 
and  professional  aid  should  always  be  cheerfully  and 
gratuitously  afforded.  Visits  ought  not,  however,  to 
be  obtruded  officiously  ;  as  such  unasked  civility  may 
give  rise  to  embarrassment,  or  interfere  with  that 
choice  on  which  confidence  depends.  But,  if  a  dis- 
tant member  of  the  faculty,  whose  circumstances  are 
affluent,  request  attendance,  and  an  honorarium  be 
offered,  it  should  not  be  declined ;  for  no  pecuniary 
obligation  ought  to  be  imposed,  which  the  party 
receiving  it  would  not  wish  to  incur.  * 

Art.  III. —  Of  the  duties  of  physicians  as  respects 
ricariorts  offices. 

S  1.  The  affairs  of  life,  the  pursuit  of  health,  and 
the  various  accidents  and  contingencies  to  which  a 
medical  man  is  peculiarly  exposed,  sometimes  re- 
quire him  temporarily  to  withdraw  from  his  duties 
to  his  patients,  and  to  request  some  of  his  profes- 
eional  brethren  to  officiate  for  him.  Compliance 
with  this  request  is  an  act  of  courtesy,  which  should 
always  be  performed  with  the  utmost  consideration 


for  the  interest  and  character  of  the  familj'  phj'si- 
cian,  and  when  exercised  for  a  short  period  all  the 
pecuniary  obligations  for  such  services  should  be 
awarded  to  him.  But  if  a  member  of  the  profession 
neglect  his  business  in  quest  of  pleasure  and  amuse- 
ment, he  cannot  be  considered  as  entitled  to  the  ad- 
vantages of  the  frequent  and  long-continued  exer- 
cise of  this  fraternal  courtesy  without  awarding  to 
the  physician  who  officiates  the  fees  arising  from  the 
discharge  of  his  professional  duties. 

In  obstetrical  and  important  surgical  cases,  which 
give  rise  to  unusual  fatigue,  anxiety  and  responsi- 
bility, it  is  just  that  the  fees  accruing  therefrom 
should  be  awarded  to  the  physician  who  officiates. 

Art.  IV. — Of  the  duties  of  physicians  in  regard  to 
consultations. 

§  1.  A  regular  medical  education  furnishes  the 
only  presumptive  evidence  of  professional  abilities 
and  acquirements,  and  ought  to  be  the  only  acknowl- 
edged right  of  an  individual  to  the  exercise  and 
honors  of  his  profession.  Nevertheless,  as  in  con- 
sultations the  good  of  the  patient  is  the  sole  object 
in  viev.-,  and  this  is  often  dependent  on  personal  con- 
fidence, no  intelligent  regular  practitioner,  who  has  a 
license  to  practice  from  some  medical  board  of  known 
and  acknowledged  respectability,  recognized  by  the 
Association,  and  who  is  in  good  moral  and  profes- 
sional standing  in  the  place  in  which  he  resides, 
should  be  fastidiously  excluded  from  fellowship,  or 
his  aid  refused  in  consultation,  when  it  is  requested 
by  the  patient.  But  no  one  can  be  considered  as  a 
regular  practitioner  or  a  fit  associate  in  consultation, 
whose  practice  is  based  on  an  exclusive  dogma,  to 
the  rejection  of  the  accumulated  experience  of  the 
profession,  and  of  the  aids  actuallj'  furnished  by  an- 
atomy, physiology,  patholog}'  and  organic  histoiy. 

§  2.  In  consultations,  no  rivalship  or  jealousy 
should  be  indulged;  candor,  probity,  and  all  due 
respect  should  be  exercised  toward  the  physician 
having  charge  of  the  case. 

§  3.  In  consultations,  the  attending  physician 
should  be  the  first  to  propose  the  necessary  questions 
to  the  sick ;  after  which  the  consulting  physician 
should  have  the  opportunity  to  make  such  further 
inquiries  of  the  patient  as  may  be  necessary  to  sat- 
isfy him  of  the  true  character  of  the  case.  Both 
physicians  should  then  retire  to  a  private  place  for 
deliberation  ;  and  the  one  first  in  attendance  should 
communicate  the  directions  agreed  upon  to  the  pa- 
tient or  his  friends,  as  well  as  any  opinions  which  it 
may  be  thought  proper  to  express.  But  no  state- 
ment or  discussion  of  it  should  take  place  before  the 
patient  or  his  friends,  except  in  the  presence  of  all 
the  facult)'  attending,  and  by  their  common  consent ; 
and  no  opinions  ov  jwognostications  should  be  delivered 
which  are  not  the  result  of  previous  deliberation  and 
concurrence. 
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g  4.  In  consultatione,  the  physician  in  attendance 
should  deliver  his  opinion  first;  and  when  there  are 
several  consulting,  they  should  deliver  their  opin- 
ions in  the  order  in  which  they  have  Ijeen  called.  No 
decision,  however,  should  restrain  the  attending  phy- 
sician from  making  such  variations  in  the  mode  of 
treatment  as  any  subsequent  unexpected  change  in 
the  character  of  the  case  may  demand.  But  such 
variation,  and  the  reasons  for  it,  ought  to  be  care- 
fully detailed  at  the  next  meeting  in  consultation. 
The  same  privilege  belongs  also  to  the  consulting 
physician  if  he  is  sent  for  in  an  emergencj%  when  the 
regular  attendant  is  out  of  the  way,  and  similar 
explanations  must  be  made  by  him  at  the  next  con- 
sultation. 

S  5.  The  utmost  jtunctuality  should  be  observed  in 
the  visits  of  pliysicians  when  they  are  to  hold  con- 
sultations together,  and  this  is  generallj'  practicable, 
for  society  has  been  considerate  enough  to  allow  the 
plea  of  a  professional  engagement  to  take  precedence 
of  all  others,  and  to  bean  ample  reason  for  the  relin- 
quishment of  any  present  occupation.  But  as  pro- 
fessional engagements  maj'  sometimes  interfere,  and 
delay  one  of  the  parties,  the  physician  who  first 
arrives  should  wait  for  his  associate  a  reasonable 
period,  after  which  the  consultation  should  be  con- 
sidered as  postponed  to  a  new  appointment.  If  it  be 
the  attending  phj'sician  who  is  present,  he  will,  of 
course,  see  the  patient  and  prescribe ;  but  if  it  be 
the  consulting  one,  he  should  retire,  except  in  case 
of  emergency,  or  w-hen  he  has  been  called  from  a 
considerable  distance,  in  which  latter  case  he  may 
examine  the  patient,  and  give  his  opinion  in  writing 
and  under  seal,  to  be  delivered  to  his  associate. 

§  6.  Inconsultations,  theoretical  discussions  should 
be  avoided,  as  occasioning  perplexity  and  loss  of  time. 
For  there  may  be  much  diversity  of  opinion  concern- 
ing speculative  points,  with  perfect  agreement  in 
those  modes  of  practice  which  are  founded,  not  on 
hypothesis,  but  on  experience  and  observation. 

§  7.  All  discussions  in  consultation  should  be  held 
as  secret  and  confidential.  Neither  by  words  nor 
manner  should  any  of  the  parties  to  a  consultation 
assert  or  insinuate  that  any  part  of  the  treatment 
pursued  did  not  receive  his  assent.  The  responsi- 
bility must  be  equally  divided  between  the  medical 
attendants — the}'  must  equally  share  the  credit  of 
success  as  well  as  the  blame  of  failure. 

§.  8.  Should  an  irreconcilable  diversity  of  opinion 
occur  when  several  physicians  are  called  upon  to 
consult  together,  the  opinion  of  the  majority  should 
be  considered  as  decisive ;  but  if  the  numbers  be 
equal  on  each  side,  then  the  decision  should  rest  with 
the  attending  physician.  It  may,  moreover,  some- 
times happen  that  two  physicians  cannot  agree  in 
their  views  of  the  nature  of  a  case,  and  the  treat- 
ment to  be  pursued.     This  is  a  circumstance  much 


to  be  deplored,  and  should  always  be  avoided,  if  pos- 
sible, by  mutual  concessions,  as  far  as  they  can  be 
justified  by  a  conscientious  regard  for  the  dictates  of 
judgment.  But  in  the  event  of  its  occurrence,  a  third 
phj'sician  should,  if  practicable,  be  called  to  act  as 
umpire ;  and,  if  circumstances  prevent  the  adoptioD 
of  his  course,  it  must  be  left  to  the  patient  to  select 
the  physician  in  which  he  is  most  willing  to  confide. 
But,  as  every  phj'sician  relies  upon  the  rectitude  of 
his  judgment,  he  should,  when  left  in  the  minoritj', 
politely  and  consistently  retire  from  any  further 
deliberation  in  the  consultation,  or  participation  in 
the  management  of  the  case. 

§  9.  As  circumstances  sometimes  occur  to  render 
a  special  consnUatina  desirable,  when  the  continued 
attendance  of  two  physicians  might  be  objectionable 
to  the  patient,  the  member  of  the  faculty  whose  as- 
sistance is  required  in  such  cases  should  sedulously 
guard  against  all  future  unsolicited  attendance.  As 
such  consultations  require  an  extraordinary'  portion 
of  both  time  and  attention,  at  least  a  double  honor- 
arium may  be  reasonably  expected. 

g  10.  A  physician  who  is  called  upon  to  consult, 
should  observe  the  most  honorable  and  scrupulous 
regard  for  the  character  and  standing  of  the  practi- 
tioner in  attendance ;  the  practice  of  the  latter,  if 
necessarj',  should  be  justified  as  far  as  it  can  be,  con- 
sistently with  a  conscientious  regard  for  truth,  and 
no  hint  or  insinuation  should  be  thrown  out  which 
could  impair  the  confidence  reposed  in  him,  or  affect 
his  reputation.  The  consulting  physician  should  alsO' 
carefully  refrain  from  any  of  those  extraordinary 
attentions  or  assiduities  which  are  too  often  practiced 
by  the  dishonest  for  the  base  purpose  of  gaining  ap- 
plause, or  ingratiating  themselves  into  the  favor  of 
families  and  individuals. 

Art.  V. — Duties  of  physicians  in  cases  of  interference. 

§  1.  Medicine  is  a  liberal  profession,  and  those 
admitted  into  its  ranks  should  found  their  expecta- 
tions of  practice  upon  the  extent  of  their  qualifica- 
tions, not  on  intrigue  or  artifice. 

§  2.  A  physician,  in  his  intercourse  with  a  patient 
under  the  care  of  another  practitioner,  should  observe 
the  strictest  caution  and  reserve.  No  meddling  in- 
quiries should  be  made — no  disingenuous  hints  given 
.relative  to  the  nature  and  treatment  of  his  disorder ; 
nor  any  course  of  conduct  pursued  that  may  directly 
or  indirectly  tend  to  diminish  the  trust  reposed  in 
the  physician  employed. 

§  3.  The  same  circumspection  and  reserve  should, 
be  observed  when,  from  motives  of  business  or  friend- 
ship, a  physician  is  prompted  to  visit  an  individual 
who  is  under  the  direction  of  another  practitioner. 
Indeed,  such  visits  should  be  avoided,  except  under 
peculiar  circumstances ;  and  when  they  are  made, 
no  particular  inquiries  should  be  instituted  relative 
to  the  nature  of  the  disease,  or  the  remedies  employed. 
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l)ut  the  topics  of  conversation  should  be  as  foreign 
to  the  case  as  circumstances  will  admit. 

§  4.  A  physician  ought  not  to  take  charge  of  or 
prescribe  for  a  patient  who  has  recently  been  under 
the  care  of  another  member  of  the  faculty  in  the 
same  illness,  except  in  cases  of  sudden  emergency, 
or  in  consultation  with  the  physician  previously  in 
attendance,  or  when  the  latter  has  relinquished  the 
case,  or  been  regularly  notified  that  his  services  are 
no  longer  desired.  Under  such  circumstances,  no 
Tinjust  and  illiberal  insinuations  should  be  thrown 
out  in  relation  to  the  conduct  or  practice  previously 
pursued,  which  should  be  justified  so  far  as  candor 
-and  regard  for  truth  and  probity  will  permit ;  for  it 
•often  happens  that  patients  become  dissatisfied  when 
they  do  not  experience  immediate  relief,  and,  as  many 
diseases  are  naturally  protracted,  the  want  of  success, 
in  the  first  stage  of  treatment,  affords  no  evidence 
of  a  lack  of  professional  knowledge  and  skill. 

§  5.  When  a  physician  is  called  to  an  urgent  case, 
because  the  family  attendant  is  not  at  hand,  he  ought, 
unless  his  assistance  in  consultation  be  desired,  to 
resign  the  care  of  the  patient  to  the  latter  immedi- 
ately on  his  arrival. 

§  6.  It  often  happens  in  case  of  sudden  illness,  or 
of  recent  accidents  and  injuries,  owing  to  the  alarm 
and  anxiety  of  friends,  that  a  number  of  physicians 
are  simultaneously  sent  for.  Under  these  circum- 
stances, courtesy  should  assign  the  patient  to  the  first 
who  arrives,  who  should  select  from  those  present 
any  additional  assistance  that  he  may  deem  neces- 
sary. In  all  such  cases,  however,  the  practitioner 
who  officiates  should  request  the  family  physician, 
if  there  be  one,  to  be  called,  and,  unless  his  further 
attendance  be  requested,  should  resign  the  case  to 
the  latter  on  his  arrival. 

§  7.  When  a  physician  is  called  to  the  jjatient  of 
another  practitioner,  in  consequence  of  the  sickness 
•or  absence  of  the  latter,  he  ought,  on  the  return  or 
recovery  of  the  regular  attendant  and  with  the  con- 
sent of  the  patient,  to  surrender  the  case. 

[The  expression,  "  patient  of  another  practitioner," 
is  understood  to  mean  a  patient  who  may  have  been 
under  the  charge  of  another  practitioner  at  the  time 
of  the  attack  of  sickness,  or  departure  from  home  of 
the  latter,  or  who  may  have  called  for  his  attendance 
•during  his  absence  or  sickness,  or  in  any  other  man- 
ner given  it  to  be  understood  that  he  regarded  the 
said  physician  as  his  regular  medical  attendant.] 

§  8.  A  physician,  when  visiting  a  sick  person  in 
the  country,  may  be  desired  to  see  a  neighboring 
patient  who  is  under  the  regular  direction  of  another 
physician,  in  consequence  of  some  sudden  change  or 
aggravation  of  symptoms.  The  conduct  to  be  pursued 
on  such  an  occasion  is  to  give  advice  adapted  to 
present  circumstances ;  to  interfere  no  further  than 
is    absolutely  necessary  with    the   general    plan    of 


treatment ;  to  assume  no  future  direction  unless  it 
be  expressly  desired;  and,  in  this  last  case,  to  request 
an  immediate  consultation  with  the  practitioner  pre- 
viously employed. 

§  9.  A  wealthy  physician  should  not  give  advice 
gratis  to  the  affluent ;  because  his  doing  so  is  an 
injury  to  his  professional  brethren.  The  oflSce  of  a 
physician  can  never  be  supported  as  an  exclusively 
beneficent  one ;  and  it  is  defrauding,  in  some  degree, 
the  common  funds  for  its  support,  when  fees  are  dis- 
pensed with  which  might  justly  be  claimed. 

§  10.  When  a  physician  who  has  been  engaged  to 
attend  a  case  of  midwifery  is  absent,  and  another  is 
sent  for,  if  delivery  is  accomplished  during  the  atten- 
dance of  the  latter,  he  is  entitled  to  the  fee,  but  should 
resign  the  patient  to  the  practitioner  first  engaged. 

Art.  VI. — Of  differences  between  p/i?/s/c'«ons. 

§  1.  Diversity  of  opinion  and  opposition  of  inter- 
est may,  in  the  medical  as  in  other  professions,  some- 
times occasion  controversy  and  even  contention. 
Whenever  such  cases  unfortunately  occur,  and  can- 
not be  immediately  terminated,  they  should  be  re- 
ferred to  the  arbitration  of  a  suflScient  number  of 
physicians  or  a  court-medical. 

§  2.  As  peculiar  reserve  must  be  maintained  by 
physicians  toward  the  public,  in  regard  to  profes- 
sional matters,  and  as  there  exist  numerous  points 
in  medical  ethics  and  etiquette  through  which  the 
feelings  of  medical  men  may  be  painfully  assailed 
in  their  intercourse  with  each  other,  and  which 
cannot  be  understood  or  appreciated  by  general  soci- 
ety, neither  the  subject-matter  of  such  differences 
nor  the  adjudication  of  the  arbitrators  should  be 
made  public,  as  publicity  in  a  case  of  this  nature 
may  be  personally  injurious  to  the  individuals  con- 
cerned, and  can  hardly  fail  to  bring  discredit  on  the 
faculty. 

Art.  VII. — Of  jjecuniary  acknowledgments. 

Some  general  rules  should  be  adopted  by  the 
faculty,  in  every  town  or  district,  relative  to  pccti- 
niary  achnowlcdgments  from  their  patients ;  and  it 
should  be  deemed  a  point  of  honor  to  adhere  to 
these  rules  with  as  much  uniformity  as  varying  cir- 
cumstances will  admit. 

OF  THE  DUTIES  OF  THE  PROFESSION  TO  THE  PUBLIC,  AND 

OF  THE  OBLIGATIONS  OF  THE  PUBLIC  TO 

THE   PROFESSION. 

Art.  I. — Duties  of  the  jjrofession  to  the  jnihlic. 

§  1.  As  good  citizens,  it  is  the  duty  of  physicians 
to  be  ever  vigilant  for  the  welfare  of  the  community, 
and  to  bear  their  part  in  sustaining  its  institutions 
and  burdens;  they  should  also  be  ever  ready  to  give 
counsel  to  the  public  in  relation  to  matters  especially 
appertaining  to  their  profession,  as  on  subjects  of 
medical  police,  public   liygiene,  and  legal   medicine, 
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It  is  their  province  to  enlighten  the  public  in  regard 

'  quarantine  regulations ;  the  location,  arrangement, 

iid  dietaries  of  hospitals,  asylums,  schools,  prisons, 

::id  similar  institutions;  in  relation  to  the  medical 

jMilife  of  towns,  as  drainage,  ventilation,  etc. ;  and 

in  regard  to  measures  for  the  prevention  of  epidemic 

:i:id  contagious  diseases;  and  when   pestilence  pre- 

ails,  it  is  their  duty  to  face  the  danger,  and  to  con- 

uuue  their  labors  for  the  alleviation  of  the  suflfering, 

•even  at  the  jeopardy  of  their  own  lives. 

S  2.  Medical  men  should  also  be  always  ready, 
^vhen  called  on  by  the  legally  constituted  authorities, 
to  enlighten  coroners'  inquests  and  courts  of  justice 
on  subjects  strictly  medical — such  as  involve  ques- 
tions relating  to  sanity,  legitimacy,  murder  by  poi- 
sons or  other  violent  means,  and  in  regard  to  the 
various  other  subjects  embraced  in  the  science  of 
Medical  Jurisprudence.  But  in  these  cases,  and 
especially  where  they  are  required  to  make  a  poM- 
tnortcm  examination,  it  is  just,  in  consequence  of  the 
time,  labor,  and  skill  required,  and  the  responsibility 
and  risk  they  incur,  that  the  publio  should  award 
them  ^  proper  honorarium. 

§  3.  There  is  no  profession  by  the  members  of  which 
eleemosynary  services  are  more  liberally  dispensed 
than  the  medical,  but  justice  requires  that  some 
limits  should  be  placed  to  the  performance  of  such 
good  offices.  Poverty,  professional  brotherhood,  and 
certain  of  the  public  duties  referred  to  in  the  first 
section  of  this  article,  should'  always  be  recognized 
as  presenting  valid  claims  for  gratuitous  services ; 
but  neither  institutions  endowed  by  the  public  or  by 
rich  individuals,  societies  for  mutual  benefit,  for  the 
insurance  of  lives  or  for  analogous  purposes,  nor 
any  profession  or  occupation,  can  be  admitted  to 
possess  such  privilege.  Nor  can  it  be  justly  expected 
of  physicians  to  furnish  certificates  of  inability  to 
serve  on  juries,  to  perform  militia  duty,  or  to  testify 
to  the  state  of  health  of  persons  wishing  to  insure 
their  lives,  obtain  pensions,  or  the  like,  without  a 
pecuniary  acknowledgement.^  But  to  individuals  in 
indigent  circumstances,  such  professional  services 
should  always  be  cheerfully  and  freely  accorded. 

S  4.  It  is  the  duty  of  physicians,  who  are  frequent 
witnesses  of  the  enormities  committed  by  quackery, 
and  the  injury  to  health  and  even  destruction  of  life 
caused  by  the  use  of  quack  medicines,  to  enlighten 
the  public  on  these  subjects,  to  expose  the  injuries 
■sustained  by  the  unwary  from  the  devices  and  pre- 
tensions of  artful  empirics  and  imposters.  Physi- 
cians ought  to  use  all  the  influence  which  they  may 
possess,  as  professors  of  Colleges  of  Pharmacy,  and 
by  exercising  their  option  in  regard  to  the  shops  to 
•which  their  prescriptions  shall  be  sent,  to  discourage 
druggists  and  apothecaries  from  vending  quack  or 
secret  medicines,  or  from  being  in  any  way  engaged 
in  their  manufacture  or  sale 


I        Art.  II. — Obligations  of  the  pttblic  to  physicians. 
S  1-  The  benefits  accruing  to  the  public,  directly 

;  and  indirectly,  from  the  active  and  unwearied  benefi- 
cence of  the  profession,  are  so  numerous  and  impwr- 
tant,  that  physicians  are  justly  entitled  to  the  utmost 
consideration  and  respect  from  the  community.  The 
public  ought  likewise  to  entertain  a  just  appreciation 
of  medical  qualifications;  to  make  a  proper  discrim- 
ination between  true  science  and  the  assumptions  of 
ignorance  and  empiricism ;  to  afford  every  encour- 
agement and  facility  for  the  acquisition  of  medical 
education — and  no  longer  to  allow  the  statute-books 
to  exhibit  the  anomaly  of  exacting  knowledge  from 
physicians,  under  a  liability  to  heavy  penalties,  and 
of  making  them  obnoxious  to  punishment  for  resort- 

:  to  the  only  means  of  obtaining  it. 

EXPL.O.AT0KY    DECLARATIONS. 

Whereas,  Persistent  misrepresentations  have 
been  and  still  are  being  made  concerning  certain 
provisions  of  the  Code  of  Ethics  of  this  Association, 
by  which  many  in  the  community,  and  some  even  in 
the  ranks  of  the  profession  are  led  to  believe  those 
provisions  exclude  persons  from  professional  recog- 
nition simply  because  of  differences  of  opinions  or 
doctrines ;  therefore 

1.  Re»olv(d.  That  clause  first,  of  Art.  IT,  in  the 
National  Code  of  Medical  Ethics,  is  not  to  be  inter- 
preted as  excluding  from  professional  fellowship,  on 
the  ground  of  differences  in  doctrine  or  belief,  those 
who  in  other  respects  are  entitled  to  be  members  of 
the  regular  medical  profession.  Neither  is  there  any 
other  article  or  clause  of  the  said  Code  of  Ethics 
that  interferes  with  the  exercise  of  the  most  perfect 
liberty  of  individual  opinion  and  practice. 

2.  Resolved,  That  it  constitutes  a  voluntary  discon- 
nection or  withdrawal  from  the  medical  profession 
proper,  to  assume  a  name  indicating  to  the  public  a 
sectarian,  or  exclusive  system  of  practice,  or  to 
belong  to  an  association  or  party  antagonistic  to  the 
general  medical  profession. 

3.  Resolved,  That  there  is  no  provision  in  the  Na- 
tional Code  of  Medical  Ethics  in  any  wise  inconsis- 
with  the  broadest  dictates  of  humanity,  and  that  the 
article  of  the  Code  which  relates  to  consultations 
cannot  be  correctly  interpreted  as  interdicting,  under 
any  circumstances,  the  rendering  of  professional  ser- 
vices whenever  there  is  a  pressing  or  immediate  need 
of  them.  On  the  contrary,  to  meet  the  emergencies 
occasioned  by  disease  or  accident,  and  to  give  a  help- 
ing hand  to  the  distressed  without  unnecessary  delay 
is  a  duty  fully  enjoined  on  every  member  of  the  pro- 
fession, both  by  the  letter  and  the  spirit  of  the  entire 
Code. 

But  no  such  emergencies  or  circumstances  can 
make  it  necessary  or  proper  to  enter  into  formal  pro- 
fessional consultations  with  those  who  have  volun- 
tarily disconnected  themselves  from  the  regular  med- 
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ical  profession,  in  th3  manner  indicated  by  the  pre- 
ceding resolution. 

N.  S.  D.\vis,  of  Chicago, 
A.  Y.  P.  Garnett,  of  Washington, 
H.  F.  Campbell,  of  Augusta,  Ga., 
Austin  Flint,  of  New  York, 
J.  B.  MuRDocK,  of  Pittsburgh. 
On   motion    of    Dr.  Brodie,  the   resolutions  were 
unanimously  adopted. 

On  motion  of  Dr.  Keller,  it  was  unanimously 
agreed  that  the  resolutions  be  added  as  an  explana- 
tory addendum  in  all  future  publications  of  the 
Code. 


CONSTITUTION    AND    BY-LAWS   OF  THE 
AMERICAN  MEDICAL  ASSOCIATION. 

(Revised  to  March  2S,  1S91.) 

PLAN  OF  ORGANIZATION  FOR  A  NATI0N.\L  MEDICAL 

ASSOCIATION. 

Whereas,  The  Medical  Convention,  held  in  the 
City  of  New  York,  in  May,  1846,  have  declared  it 
expedient  "  for  the  medical  profession  of  the  United 
States  to  institute  a  National  Medical  Association  ;" 
and. 

Inasmuch  as  an  institution  so  conducted  as  to  give 
frequent,  united  and  emphatic  expression  to  the  views 
and  aims  of  the  medical  profession  in  this  country, 
must  at  all  times  have  a  beneficial  influence,  and 
supply  more  efficient  means  than  have  hitherto  been 
available  here  for  cultivating  and  advancing  medi- 
cal knowledge ;  for  elevating  the  standard  of  medical 
education  ;  for  promoting  the  usefulness,  honor,  and 
interests  of  the  medical  profession  ;  for  enlightening 
and  directing  public  opinion  in  regard  to  the  duties, 
responsibilities,  and  requirements  of  medical  men ; 
for  exciting  and  encouraging  emulation  and  concert 
of  action  in  the  profession,  and  for  facilitating  and 
fostering  friendly  intercourse  between  those  who  are 
engaged  in  it :  therefore,  be  it 

Resolved,  In  behalf  of  the  medical  profession  of 
the  United  States,  that  the  members  of  the  Medical 
Convention,  held  in  Philadelphia,  in  May,  1847,  and 
all  others  who,  in  pursuit  of  the  objects  above  men- 
tioned, are  to  unite  with  or  succeed  them,  constitute 
a  National  Medical  Association;  and  that  for  the 
organization  and  management  of  the  same,  they  adopt 
the  following  Regulaiions:' 

I. — TITLE  OF  THE  ASSOCIATION. 

This  institution  shall  be  known  and  distinguished 
■  by  the  name  and  title  of  "  The  American  Medical 
Association." 

11. — MEMBERS. 

The  members  of  this  institution  shall  collectively 
represent  and  have  cognizance  of  the  common  inter- 
ests of  the  medical  profession  in  every  part  of  the 
United  States,  and  shall  hold  their  appointment  to 
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membership  either  as  delegates  from  local  institu- 
tions, as  members  by  invitation,  as  permanent  mem- 
bers, or  members  by  application. 

The  Delegate^:  shall  receive  their  appointment  from 
permanently  organized  State  medical  societies,  and 
such  county  and  district  medical  societies  as  are 
recognized  by  representation  in  their  respective  State 
societies,  and  from  the  medical  department  of  the 
Army  and  Navy  of  the  United  States,  and  the  Marine 
Hospital  Service  of  the  United  States. 

Each  delegate  shall  hold  his  appointment  for  one 
year,  and  until  another  is  appointed  to  succeed  him. 
and  shall  participate  in  all  the  business  and  affairs 
of  the  Association. 

Each  State,  county  and  district  medical  society 
entitled  to  representation,  shall  have  the  privilege  of 
sending  to  the  Association  one  delegate  for  every  ten 
of  its  regular  resident  members,  and  one  for  every 
additional  fraction  of  more  than  half  that  number. 
Provided,  however,  that  the  number  of  delegates  from 
any  particular  State,  Territory,  county,  city  or  town 
shall  not  exceed  the  ratio  of  one  in  ten  of  the  resi- 
dent physicians  who  may  have  signed  the  Code  of 
Ethics  of  this  Association.  The  Medical  Staffs  of 
the  Army  and  Navy  shall  be  entitled  to  four  dele- 
gates each.  The  Marine-Hospital  Service  of  the 
United  States  shall  be  entitled  to  one  delegate. 

No  individual  who  shall  be  under  sentence  of  ex- 
pulsion or  suspension  from  any  State  or  local  medi- 
cal society  of  which  he  may  have  been  a  member,  or 
whose  name  shall  have  been,  for  non.payment  of 
dues,  dropped  from  the  rolls  of  the  same,  shall  be 
received  as  a  delegate  to  this  Association,  or  be 
allowed  any  of  the  privileges  of  a  member,  until  he- 
shall  have  been  relieved  from  the  said  sentence  or 
disability  by  such  State  or  local  Society,  or  shall 
have  paid  up  all  arrears  of  membership ;  nor  shall 
any  person  not  a  member  and  supporter  of  a  local 
medical  society,  where  such  a  one  exists,  be  eligible 
to  membership  in  the  American  Medical  Association 

No  one  expelled  from  this  Association  shall  at  any 
time  thereafter  be  received  as  a  delegate  or  member, 
unless  by  a  three-fourths  vote  of  the  members  pres- 
ent at  the  meeting  to  which  he  is  sent,  or  at  which 
he  is  proposed. 

Members  by  Invitation  shall  consist  of  practitioners        ^ 
of  reputable  standing  from   sections  of  the   United       t 
States    not   otherwise    represented    at   the   meeting.      I 
They  shall   receive  their   appointment  by  invitation 
of  the  meeting,  after  an  introduction  from,  and  being 
vouched  for  by,  at  least  three  of  the  members  present,       1 
or  three  of  the  absent  permanent  members.     They      i 
shall  hold  their  connection  with  the  Association  until      1 
the  close  of  the   annual  session   at  which   they  are      I 
received,  and  shall  be  entitled  to  participate   in  all 
its   affairs,  as  in  the   case  of  delegates,  except  the 
right  to  vote. 
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The  Permanent  Members  shall  consist  of  all  those 
who  have  served  in  the  capacity  of  delegates,  and  of 
such  other  members  as  may  receive  the  appointment 
liy  unanimous  vote,  and  shall  continue  such  so  long 
as  they  remain  in  good  standing  in  the  body  from 
which  they  were  sent  as  delegates,  and  comply  with 
the  requirements  of  the  By  laws  of  the  Association. 
Permanent  members  shall  at  all  times  be  entitled  to 
attend  the  meetings,  and  participate  in  the  affairs  of 
the  Association,  so  long  as  they  shall  continue  to 
conform  to  its  regulations,  but  without  the  right  of 
voting;  and  when  not  in  attendance,  the^v  shall  be 
authorized  to  grant  letters  of  introduction  to  repu- 
table practitioners  of  medicine  residing  in  their 
vicinity,  who  may  wish  to  participate  in  the  business 
of  the  meeting,  as  provided  for  members  by  invitation. 

Memhcr>>  b;/  Apiilicalirtn  shall  consist  of  such  mem- 
bers of  the  State,  county  and  district  medical  societies 
entitled  to  representation  in  this  Association  as  shall 
make  application  for  admission,  in  writing,  to  the 
Treasurer,  and  accompany  said  application  with  a 
certificate  of  good  standing,  signed  by  the  President 
and  Secretary  of  the  society  of  which  they  are  mem- 
bers, and  the  amount  of  the  annual  fee.  five  dollars. 
They  shall  have  their  names  upon  the  roll,  and  have 
all  the  rights  and  privileges  accorded  to  permanent 
members,  and  shall  retain  their  membership  on  the 
same  terms. 

Every  member  elect,  prior  to  the  permanent  organ- 
ization of  the  annual  meeting,  or  before  voting  on 
any  question  after  the  meeting  has  been  organized, 
must  exhibit  his  credentials  to  the  proper  committee, 
and  sign  these  regulations,  inscribing  his  name  and 
address  in  full,  specifying  in  what  capacity  he  at- 
tends, and,  if  a  delegate,  the  title  of  the  institution 
from  which  he  has  received  his  appointment. 

III. MEETI.VGS- 

The  regular  meetings  of  the  Association  shall  be 
held  annually.  The  place  of  meeting  shall  be  deter- 
mined, with  the  time  of  meeting  for  each  next  suc- 
cessive year,  by  vote  of  the  Association. 

IV. OFFICERS. 

The  officers  of  the  Association  shall  be  a  President, 
four  Vice-Presidents,  one  Permanent  and  one  Assist- 
ant Secretary,  a  Treasurer,  and  Librarian.  They 
shall  be  nominated  by  a  special  committee  of  one 
member  from  each  State  represented  at  the  meeting, 
and  shall  be  elected  by  vote  on  a  general  ticket. 

Each  officer  except  the  Permanent  Secretary,  shall 
hold  his  appointment  for  one  year,  and  until  another 
is  elected  to  succeed  him.  The  Permanent  Secretarv 
shall  hold  his  appointment  until  removed  by  death, 
resignation,  or  a  vote  of  two-thirds  of  the  members 
jjresent  at  a  regular  annual  meeting. 

The  President  and  Vice-Presidents  shall  assume 
the  functions  of  their  respective  offices  at  the   begin- 


ning of  the  annual  meeting  next  succeeding  their 
election;  all  other  officers  shall  enter  upon  their 
duties  immediatel}'  after  their  election. 

The  President  shall  preside  at  the  meetings,  pre- 
serve order  and  decorum  in  debate,  give  a  casting 
vote  when  necessary,  and  perform  all  the  other  duties 
that  custom  and  parliamentary  usage  may  require. 

The  Vice-president-'*,  when  called  upon,  shall  assist 
the  President  in  the  performance  of  his  duties,  and 
during  the  absence,  or  at  the  request  of  the  Presi- 
dent, one  of  them  shall  officiate  in  his  place. 

The  Permanent  Secretary  shall  record  the  minutes 
and  authenticate  the  proceedings ;  give  due  notice  of 
the  time  and  place  of  each  next  ensuing  annual  meet- 
ing; notify  all  members  of  committees  of  their 
appointment,  and  of  the  duties  assigned  to  them ; 
hold  correspondence  with  other  permanently  organ- 
ized medical  societies,  both  domestic  and  foreign : 
and  carefull}'  preserve  the  archives  and  unpublished 
transactions  of  the  Association. 

The  Assistant  Secretary  shall  aid  the  Permanent 
Secretary  in  recording  and  authenticating  the  pro- 
ceeding of  the  Association ;  serve  as  a  member  of  the 
Committee  of  Arrangements,  and  perform  all  the 
duties  of  Permanent  Secretary  temporarily  whenever 
that  office  shall  be  vacant,  either  by  death,  resigna- 
tion, or  removal. 

The  Treasurer  shall  havt  the  immediate  charge  and 
management  of  the  funds  and  property  of  the  Asso- 
ciation. He  shall  give  to  the  Board  of  Trustees 
bonds  for  the  safe  keeping  and  proper  use  and  dis- 
posal of  his  trust.  And  through  the  same  Board  he 
shall  present  his  accounts,  duly  authenticated,  at 
every  regular  meeting. 

The  Librarian  shall  receive  and  preserve  all  the 
property  in  books,  pamphlets,  journals,  and  manu- 
scripts presented  to  or  acquired  by  the  Association, 
record  their  titles  in  a  book  prepared  for  the  purpose 
and  acknowledge  the  receipt  of  the  same. 

V. STAXDIXG    COMMITTEES. 

The  Committee  of  Arrangments  shall,  if  no  sufficient 
reasons  prevent,  be  mainly  composed  of  seven  mem- 
bers, of  whom  the  Assistant  Secretary  shall  be  one, 
residing  in  the  place  at  which  the  Association  is  to 
hold  its  next  annual  meeting;  and  shall  be  required 
to  provide  suitable  accommodations  for  the  meeting, 
to  verify  and  report  upon  the  credentials  of  mem- 
bership, to  receive  and  announce  all  essays  and 
memoirs  voluntarily  communicated,  either  by  mem- 
bers of  the  Association,  or  by  others  through  them, 
and  to  determine  the  order  in  which  such  papers  are 
to  be  read  and  considered. 

The  Board  of  Trustees  shall  consist  of  nine  mem- 
bers, three  of  whom  shall  be  elected  annually,  on  the 
nomination  of  the  Nominating  Committee,  and  shall 
serve  for  three  years.  It  shall  be  the  duty  of  this 
Board  to  provide   for  and   superintend  the  publica- 
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tion  and  distributiou  of  all  such  proceedings,  trans- 
actions, and  memoirs  of  the  Association  as  may  be 
ordered  to  be  published,  in  such  manner  as  the 
Association  may  direct,  and  in  doing  this  it  shall 
have  authority  to  appoint  an  editor  and  such  assist- 
ants, and  determine  their  salaries,  and  procure  and 
control  such  materials  as  may  be  necessary  for  the 
accomplishment  of  the  work  assigned  to  it.  To 
further  facilitate  its  work,  it  shall  be  the  duty  of  the 
Secretaries  of  the  Association,  and  of  the  several  sec- 
tions during  each  annual  meeting,  or  as  soon  there- 
after as  practicable,  to  deliver  to  the  Board,  or  such 
editor  or  agent  as  it  shall  appoint,  all  such  records 
of  proceedings,  reports,  addresses,  papers  and  other 
documents  as  may  have  been  ordered  for  publication 
either  in  the  general  sessions  or  in  the  Sections.  All 
moneys  received  by  the  Board  of  Trustees,  or  its 
agents,  resulting  from  the  discharge  of  the  duties 
assigned  them,  must  be  paid  to  the  Treasurer  of  the 
Association,  and  alUorders  on  the  Treasurer  for  dis- 
bursements of  money  in  any  way  connected  with  the 
work  of  publication,  must  be  endorsed  bj^  the  Presi- 
dent of  the  Board  of  Trustees.  It  shall  be  the  further 
duty  of  the  said  Board  of  Trustees  to  hold  the  ofBcial 
bond  of  the  Treasurer  for  the  faithful  execution  of 
his  office,  to  annually  audit  and  authenticate  his 
accounts,  and  present  a  statement  of  the  same  in  its 
annual  report  to  the  Association  during  the  year,  the 
number  of  copies  still  on  hand,  and  the  amount  of 
all  other  property  belonging  to  the  Association,  under 
its  control,  with  such  suggestions  as  it  may  deem 
necessary. 

VI. — FUNDS  AND   APPROPRIATIONS. 

Funds  shall  be  raised  by  the  Association  for  meet- 
ing its  current  expenses  and  awards  from  year  to 
year,  but  never  with  the  view  of  creating  a  permanent 
income  from  investments.  Funds  may  obtained  by 
an  equal  assessment  of  not  more  than  ten  dollars 
annually,  on  each  of  the  delegates  and  permanent 
members;  by  voluntary  contributions  for  specific 
objects  ;  and  by  the  sale  and  disposal  of  publications, 
or  of  works  prepared  for  publication. 

The  funds  may  be  appropriated  for  defraying  the 
expenses  of  the  Permanent  Secretary  in  maintaining 
the  necessary  correspondence  of  the  Association ; 
for  publication ;  for  enabling  the  Standing  Com- 
mittees to  fulfill  their  respective  duties,  conduct  their 
correspondence,  and  procure  the  materials  necessarj' 
for  the  completion  of  their  stated  annual  reports ; 
for  the  encouragement  of  scientific  investigation  by 
prizes  and  awards  of  merit;  and  for  defraying  the 
expenses  incidental  to  specific  investigations  under 
the  instruction  of  the  Association,  where  such  inves- 
tigations have  been  accompanied  with  an  order  on 
tlie  Treasurer  to  supply  the  funds  necessary  for 
carrying  them  into  otVect. 


VII. THE    SECTIONS    AND     GENERAL    BUSINESS 

COMMITTEE. 

That  each  Section  of  this  Association  shall  elect 
an  Executive  Committee  of  three  members,  who  shall 
be  chosen  from  among  those  who  have  been  in  attend- 
ance upon  the  sessions  of  the  Section  for  at  least  two 
years ;  to  serve  one,  two,  and  three  years  respectively ; 
and  that  thereafter  the  retiring  Chairman  of  the 
Section  shall  take  the  place  upon  the  Executive  Com- 
mittee of  the  retiring  member  of  the  Committee.  It 
shall  be  the  duty  of  the  Executive  Committee,  irk 
conjunction  with  the  Chairman  and  Secretary,  to 
give  especial  attention  to  the  interests  of  their  own 
Section. 

These  Executive  Committees  of  the  Sections  so 
formed  shall  constitute  the  General  Business  Com- 
mittee of  the  Association.  They  shall  hold  daily 
meetings  during  the  sessions  of  the  Association,  and 
all  matters  of  business  not  provided  for  by  the  Com- 
mittee of  Arrangements,  the  Board  of  Trustees,  the 
Judicial  Council,  the  Committee  of  American  Medi- 
ical  Necrology  and  Special  Committees  shall  be 
referred  to  them  without  debate. 

It  shall  be  the  duty  of  the  General  Business  Com- 
mittee to  give  especial  attention  to  the  interests  of 
the  Association,  and  to  promote  the  welfare  of  the 
various  sections ;  to  consider  all  matters  of  business 
referred  to  it  by  the  Association  and  report  upon 
them  at  the  earliest  possible  moment,  when  the  Asso- 
ciation may  adopt  or  reject  the  report  as  it  may  deem 
best. 

All  Sections  or  parts  of  Sections  of  the  Constitu- 
tion or  By-Laws  of  the  Association  not  in  harmony 
with  this  amendment  are  hereby  repealed. 

VIII. PROVISION   FOR  AMENDMENT. 

No  amendment  or  alteration  shall  be  made  in  any 
of  these  articles,  except  at  the  annual  meeting  next 
subsequent  to  that  at  which  such  amendment  or 
alteration  may  have  been  proposed ;  and  then  only 
by  the  voice  of  three-fourths  of  all  the  delegates  in 
attendance. 

Provided,  however,  that  wlien  an  amendment  is- 
is  properly  under  consideration,  and  an  amendment 
is  oli'ered  thereto,  germane  to  the  subject,  it  shall  be 
in  order,  and  if  adopted,  shall  have  the  same  stand- 
ing and  force  as  if  proposed  at  the  preceding  meet- 
ing meeting  of  the  Association. 

BY-LAWS. 

I. ORDER    OF    BUSINESS. 

The  order  of  business  at  the  annual  meetings  of 
the  American  Medical  Association  shall  at  all  times 
be  subject  to  the  vote  of  three-fourths  of  all  thc 
members  in  attendance ;  and,  until  permanently 
altered,  except  when  for  a  time  suspended,  it  shall 
be  as  follows,  namelj' : 

1.  The  calling  of  the  meeting  to  order  by  the  Pres- 
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ident  elected  the  preceding  year,  or,  in  his  absence' !     The  Chairman  of  each  Section  shall  prepare  an 
lij-  one  of  the  Vice-Presidents.  j  address  on  the  recent  advances  in  the  branches  be- 

2.  The  report  of  the  Committee  of  Arrangements  longing  to  his  Section,  including  such  suggestions  ii> 
on  the  credentials  of  members,  after  the  latter  have '  regard  to  improvements  or  methods  of  work  as  he- 
registered  their  names  and  addresses,  and  the  titles  |  may  regard  important,  and  present  on  the  first  day 


af  the  institutions  which  they  represent. 
.3.  The  reception  of  members  by  invitation. 

4.  The  election  of  permanent  members. 

5.  The  reading  of  notes  from  absentees. 

6.  The    hearing    of    the    annual  address    of   the 
President. 

7.  The  reception  of  the  reports  of  all  special  com- 


of  the  annual  session  the  same  to  the  Section  over 
which  he  presides.  The  reading  of  such  address  not 
to  occupy  more  than  forty  minutes. 

It  shall  be  the  duty  of  every  member  of  the  Asso- 
ciation who  proposes  to  present  a  paper  or  report  to- 
auy  one  of  the  Sections,  to  forward  either  the  paper,, 
or  a  title  indicative  of  its  contents,  and  its  length,  to- 


mittees  and  voluntary  communications,  and  their  the  Chairman  of  the  Committee  of  Arrangements  at 


reference  to  the  appropriate  Sections. 

8.  The  appointment  of  the  committee  of  one  from 
each  State  represented,  to  nominate  officers  of  the 
Association,  and  to  fill  the  standing  committees. 


least  one  month  before  the  annual  meeting  at  which 
the  paper  or  report  is  to  be  read.  It  shall  also  be- 
the  duty  of  the  Chairman  and  Secretary  of  each 
Section  to  communicate  the  same  information  to  the- 


9.  The  reading  and  consideration  of  the  reports  of  Chairman  of  the  Committee  of  Arrangements  con- 
Standing  Committees,  of  Publication,  on  Prize  Essays,  cerning  such  papers  and  reports  as  may  come  into 
and  of  Chairmen  of  Sections.  their  possession  or  knowledge,  for  their  respective- 


10.  Resolutions  introducing  new  business,  and  in- 
structions to  the  permanent  committees. 

11.  The  selection  of  the  next  place  of  meeting. 

12.  The  Report  of  the  Nominating  Committee,  and 
the  election  of  officers  of  the  Association. 

13.  Reports  from  the  several  Sections. 

14.  Reading  of  the  minutes  by  the  SecretaYy. 
1.5.  Unfinished  and  miscellaneous  business. 
16.  Adjournment. 

II. SECTIONS. 

The  general  meetings  of  the  Association  shall  be 
restricted  to  the  morning  sessions  ;  and  the  afternoon 
sessions,  commencing  at  three  o'clock,  shall  be  de- 
voted to  the  hearing  of  reports  and  papers  and  their 
consideration,  in  the  following  Section-^: — 

1.  Practical  Medicine  and  Physiology. 

2.  Obstetrics  and  Diseases  of  "Women. 

3.  Surgery  and  Anatomy. 

4.  State  Medicine. 

5.  Ophthalmology. 

6.  Diseases  of  Children. 

7.  Dental  and  Oral  Surgeiy. 

8.  Medical  Jurisprudence  and  Neurology. 

9.  Dermatology  and  Syphilis. 

10.  Laryngology  and  Otology. 

11.  Materia  ijedica  and  Pharmacy. 

On  the  second  daj'  of  each  annual  meeting  each 
Section  shall  nominate  its  own  officers  to  serve  for 
the  next  ensuing  year,  their  duties  to  commence 
with  the  close  of  the  annual  meeting  at  which  they 
are  nominated,  and  to  continue  until  their  successors 
are  appointed. 

The  Section  on  State  Medicine  shall  be  composed 
of  one  member  from  each  State,  one  from  the  Army 
and  one  from  the  Navj'  of  the  Cnited  States,  repre 


Sections,  the  same  length  of  time  before  the  annual 
meeting.  And  the  Committee  of  Arrangements  shall 
determine  the  order  of  reading  or  presentation  of  all 
such  papers,  and  announce  the  same  in  the  form  of 
a  programme  for  the  use  of  all  members  attending: 
the  annual  meeting.  Such  programme  shall  also 
contain  the  rules  specified  in  the  By-laws  and  Ordi- 
nances concerning  the  consideration  and  disposal  of 
all  papers  in  the  Sections. 

No  paper  shall  be  read  before  either  of  the  Sec- 
tions, the  reading  of  which  occupies  more  than  twenty 
minutes.  Such  papers  shall  be  referred  by  the  Sec- 
tion to  subcommittees  specially  appointed  for  their 
examination.  The  subcommittees  shall  be  allowed 
thirty  days  for  their  examination;  at  the  end  of 
which  time  they  shall  forward  the  papers  to  the 
Board  of  Trustees,  with  such  recommendations  as 
they  may  deem  proper.  The  authors  of  such  papers, 
however,  may  read  abstracts  before  the  Section  within 
the  allotted  twenty  minutes.  No  member  shall  ad- 
dress the  Section  more  than  once  upon  the  same  sub- 
ject, nor  speak  longer  than  fifteen  minutes  without 
unanimous  consent. 

All  papers  presented  directly  to  the  Association, 
and  other  matters,  may,  at  the  discretion  of  the 
Association,  be  referred  to  the  various  Sections  for 
their  consideration  and  report. 

III. STAXDIXG    COMMITTEES. 

The  following  are  the  Standing  Committees  of  the 
Association,  to  be  filled  by  the  Committee  on  Nomi- 
nations, and  to  report  at  the  next  annual  meeting 
subsequent  to  their  appointment,  namely:  Commit- 
tee of  Arrangements,  Board  of  Trustees,  and  Com- 
mittee on  American  Medical  Necrology. 

The  Board  of  Trustees  shall  append  to  each  volume- 
senting,  as  far  as  practicable,  the  State  Boards  of  j  of  the  Transactions  hereafter  published,  a  copy  of 
Health.  The  ofiicer?  of  this  Section  to  be  also  desig- 1  the  Constitution,  By-laws  and  Code  of  Ethics  of  th& 
nated  bj"-  the  Committee  on  Nominations. 
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Association.  It  shall  paint  conspicuously,  at  the 
beginning  of  each  volume  of  the  Transactions,  the 
following  disclaimer,  namely  :  The  American  Med- 
ical Association,  although  formally  accepting  and 
publishing  the  reports  of  the  various  standing  com- 
mittees, holds  itself  wholly  irresponsible  for  the 
opinions,  theories  or  criticisms  therein  contained, 
except  when  otherwise  decided  by  special  resolution. 
The  Committee  on  American  Medical  Necrology  shall 
consist  of  one  member  for  each  State  and  Territory 
represented  in  the  Association,  whose  duty  it  shall 
be  to  procure  memorials  of  the  eminent  and  worthy 
dead  among  the  distinguished  physicians  of  their 
respective  States  and  Territories,  and  transmit  them 
to  the  chairman  of  this  cominittee  on  or  before  the 
1st  of  April  of  each  and  every  year. 

IV. THE  PUBLICATION  OF  PAPERS  AND  REPORTS. 

No  report  or  other  paper  shall  be  entitled  to  publi- 
xjation  in  the  volume  for  the  year  in  which  it  shall 
bo  presented  to  the  Association,  unless  it  be  placed 
in  the  hands  of  the  Board  of  Trustees  on  or  before 
the  first  day  of  July.  It  must  also  be  so  prepared 
as  to  require  no  material  alteration  or  addition  at 
the  hands  of  its  author. 

Authors  of  papers  are  required  to  return  their 
proofs  within  two  weeks  after  their  reception  ;  other- 
wise they  will  be  passed  over  and  oniitted  from  the 
volume. 

Every  paper  received  by  this  Association  and  or- 
dered to  be  published,  and  all  plates  or  other  means 
of  illustration,  shall  be  considered  the  exclusive 
property  of  the  Association,  and  shall  be  published 
and  sold  for  the  exclusive  l)enefit  of  the  Association. 

The  Board  of  Trustees  shall  have  full  discretion- 
ary power  to  omit  from  the  published  Transactions, 
in  part  or  in  whole,  any  paper  that  may  be  referred 
to  it  by  the  Association,  or  either  of  the  Sections, 
unless  specially  instructed  to  the  contrary  by  vote  of 
the  Association. 

V. ASSESSMENTS 

The  sum  of  five  dollars  shall  be  assessed  annuallv, 
upon  each  delegate  to  the  sessions  of  the  Association, 
as  well  as  upon  each  of  its  permanent  members, 
whether  attending  or  not,  for  the  purpose  of  raising 
a  fund  to  defray  necessary  expenses.  The  payment 
of  this  sum  shall  be  required  of  the  delegates  and 
members  in  attendance  upon  the  sessions  of  the  As- 
sociation previous  to  their  taking  their  seats  and  par- 
ticipating in  the  business  of  the  sessions.  Perma- 
nent members,  not  in  altendance,  shall  transmit  their 
dues  to  the  Treasurer. 

Any  permanent  member  who  shall  fail  to  pay  his 
annual  dues  for  three  successive  years,  unless  absent 
from  the  country,  shall  be  dropped  from  tJie  rpll  of 
permanent  nieml)ers,  after  having  been  notified  by 
the  Secretary  of  the  forfeiture  of  his   membership. 


VI. DELEGATES    FROM    THE     MEDICAL    STAFFS    OF    THE 

ARMY,  NAVY,   AND    MARINE-HOSPITAL    SERVICE. 

Delegates  representing  the  medical  staffs  of  tha 
United  States  Army  and  Navy,  shall  be  appointed  by 
the  Chief  of  the  Army  and  Navy  Medical  Bureaus, 
and  the  U"  S.  Marine-Hospital  Service.  The  number 
of  delegates  so  appointed  shall  be  four  from  the 
Arm}'^  medical  officers,  and  an  equal  number  from 
the  Navv  medical  officers,  and  one  from  the  Marine- 
Hospital  Service. 

VII. DELEGATES    TO    FOREIGN    MEDICAL    SOCIETIES. 

The  President  shall  be  authorized  annually  to 
appoint  delegates  to  represent  this  Association  at  the 
meetings  of  the  British  Medical  Association,  the 
American  Medical  Society  at  Paris,  and  such  other 
scientific  bodies  in  Europe  and  other  foreign  coun- 
tries as  may  be  affiliated  with  us. 

VIII. DUTIES    OF    MEMBERS. 

No  one  shall  be  permitted  to  address  the  Associa- 
tion, except  he  shall  have  first  given  his  name  and 
residence,  which  shall  be  distinctly  announced  from 
the  chair,  and  the  member  maj'  be  required  to  go 
forward  and  speak  from  the  stand,  but  not  more  than 
ten  minutes  at  one  time. 

No  one  appointed  on  a  special  committee,  who 
fails  to  report  at  the  meeting  next  succeeding  the  one 
at  which  he  is  appointed,  shall  be  continued  on  such 
committee,  or  appointed  on  any  other,  unless  a  satis- 
factory excuse  is  offered. 

IX. — CONDITION     EXCLUDING    REPRESENTATION. 

No  State  or  Local  Medical  Society,  or  other  organ- 
ized institution,  shall  be  entitled  to  representation 
in  this  Association  that  has  not  adopted  the  Code  of 
Ethics;  or  that  has  intentionally  violated  or  disre- 
garded any  article  or  clause  of  the  same. 

X. — OF    THE    PREVIOUS    QUESTION. 

When  the  previous  question  is  demanded,  it  shall 
take  at  least  twenty  members  to  second  it ;  and  when 
the  main  question  is  under  force  of  the  previous 
question  and  negatived,  the  question  shall  remain 
under  consideration  the  same  as  if  the  previous  ques- 
tion had  not  been  enforced. 

XI. — .irUICIAL    COUNCIL. 

A  council,  consisting  of  twenty-one  members,  shall 
be  appointed  by  the  Nominating  Committee,  whose 
duty  it  shall  be  to  take  cognizance  of,  and  decide,  all 
questions  of  an  ethical  or  judicial  character  that 
may  arise  in  connection  with  the  Association.  Of 
the  twenty-one  meml)ers  of  the  council  first  ap- 
pointed the  seven  first  named  on  the  list  shall  hold 
office  one  year,  and  the  second  seven  named  shall 
hold  office  two  j'ears. 

With  these  exceptions  the  term  of  office  of  mem- 
bers of  the  council  shall   be  three  years,  seven  being 
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appointed  by  the  Nominating  Committee  annually. 

The  said  council  shall  organize  by  choosing  a  Pres- 
ident and  Secretary,  and  shall  keep  a  permanent 
record  of  its  proceedings.  The  decisions  of  said 
council  on  all  matters  referred  to  it  by  the  Associa- 
tion shall  be  final,  and  shall  be  reported  to  the  Asso- 
ciation at  the  earliest  moment. 

All  questions  of  a  personal  character,  including 
complaints  and  protests,  and  all  questions  on  creden- 
tials, shall  be  referred  at  once,  after  the  report  of 
Committee  of  Arrangements  or  other  presentation, 
to  the  Judicial  Council,  and  without  discussion. 

Xn. — NEW    BUSINES.S. 

No  new  business,  resolutions  by  members,  etc., 
shall  be  introduced  at  the  general  session  of  the 
Association  except  on  the  first  and  fourth  days  of 
meetings. 

XIII. OFFICERS    AND    COMMITTEES. 

In  the  election  of  officers  and  appointment  of  com- 
mittees by  this  Association  and  its  President,  they 
shall  be  confined  to  members  and  delegates  present 
at  the  meeting,  except  in  the  Committee  of  Arrange- 
ments. 

XIV. .-VDDRESSES. 

The  Association  shall  annually  elect,  on  the  nom- 
ination of  the  Nominating  Committee,  three  mem- 
bers of  the  profession,  eminent  in  some  of  its  depart- 
ments, to  deliver  addresses  in  the  general  session  of 
the  next  ensuing  annual  meeting — one  on  some  topic 
or  topics  relating  to  general  medicine,  another 
relating  to  general  surgery,  and  the  third  relating  to 
public  medicine,  including  under  that  head,  hygiene, 
sanitation,  prophylaxis,  education  and  medical  legis- 
lation, each  of  such  addresses  not  to  exceed  one  hour 
in  its  delivery. 

The  following  resolution  ivas  adopted  at  the  session  of 
188S: 

That  in  future,  each  delegate  or  permanent  mem- 
ber, shall,  when  he  registers,  also  record  the  name  of 
the  Section,  if  any,  that  he  will  attend,  and  in  which 
he  will  cast  his  vote  for  Section  officers. 

Also,  that  the  Permanent  Secretary  may  be  en- 
abled to  erase  from  the  roll  the  names  of  those  who 
have  forfeited  their  membership,  the  Secretaries  are, 
by  sjKcial  resolution,  requested  to  send  to  him  annu- 
ally, a  corrected  list  of  the  membership  of  their 
respective  Societies. 

ORDINANCES. 

Resolved,  That  the  several  Sections  of  this  Associ- 
ation be  requested,  in  the  future,  to  refer  no  papers 
or  reports  to  the  Board  of  Trustees,  except  such  as 
can  be  fairly  classed  under  one  of  the  three  follow- 
ing heads,  namely:  1.  Such  as  may  contain  and 
establish  positively  new  facts,  modes  of  practice  or 
principles  of  real   value.     2.  Such  as  may  contain 


the  results  of  well-devised  original  experimental 
researches.  3.  Such  as  present  so  complete  a  review 
of  the  facts  on  any  particular  subject  as  to  enable 
the  writer  to  deduce  therefrom  legitimate  conclu8ion& 
of  importance. 

Resolved,  That  the  several  Sections  be  requested, 
in  the  future,  to  refer  all  such  papers  as  may  be  pre- 
sented to  them  for  examination  by  this  Association, 
that  contain  matter  of  more  or  less  value,  and  yet 
cannot  be  fairly  ranked  under  either  of  the  heads 
mentioned  in  the  foregoing  resolution,  back  to  their 
authors  with  the  recommendation  that  they  be  pub- 
lished in  such  regular  medical  periodicals  as  said 
authors  may  select,  with  the  privilege  of  placing  at 
the  head  of  such  papers,  "Read  to  the  Sec- 

tion of  the  American  Medical  Association  on  the 
day    of  18     ."     (VideTransactions,    Vol.    xvi, 

p.  40.) 

Resolved,  That  instead  of  yearly  reprinting  the  list 
of  members  of  the  American  Medical  Association, 
the  Board  of  Trustees  be  instructed  to  prepare  and 
print  in  the  Transactions  an  alphabetical  catalogue 
triennially,  containing  a  complete  list  of  the  Perma- 
nent Members,  with  their  names  in  full,  designating 
their  residences,  the  year  of  their  admission,  the 
offices  the}'  have  held  in  the  Association,  and,  in  case 
of  death  or  rejection,  the  date  thereof.  (Vide  Trans- 
actions, Vol.  xvii,  p.  33.) 

Resolved,  That  no  report  or  other  paper  shall  be 
presented  to  this  Association  unless  it  be  so  pre- 
pared that  it  can  be  put  at  once  into  the  hands  of 
the  Permanent  Secretary,  to  be  transmitted  to  the 
Board  of  Trustees.  (Vide  Transactions,  Vol.  xvii, 
p.  27.) 

Resolved,  That  the  Permanent  Secretary  hereafter 
and  from  this  date  be  authorized  to  draw  a  warrant 
upon  the  Treasurer  for  the  expenses  incurred  in  his 
attendance  upon  each  session  of  the  Association,  and 
that  the  Treasurer  is  hereby  instructed  to  pay  the 
same.     (Vide  Transactions,  Vol.  xviii,  p.  42.) 

Resolved,  That  the  faculties  of  the  several  medical 
colleges  of  the  United  States  be  recommended  to 
announce  explicitly  in  their  annual  announcements, 
circulars  and  advertisements  that  they  will  not 
receive  certificates  of  time  of  study  from  irregular 
practitioners,  and  that  they  will  not  confer  the  degree 
upon  any  one  who  may  acknowledge  his  intention  to 
practice  in  accordance  with  any  exclusive  system. 
(Vide  Transactions,  Vol.  xix,  p.  31.) 

Resolved,  That  those  gentlemen  who  desire  to 
report  on  special  subjects,  and  will  pledge  themselves 
to  report  at  the  next  meeting,  be  requested  to  send 
their  names,  and  the  subjects  on  which  they  desire  to 
report  to  the  Permanent  Secretary.  (Vide  Transac- 
tions, Vol,  xix,  p.  42.) 

Resolved,  That  hereafter  the  necessary  expenses  for 
rent  of  hall  for  general  meetings  and  rooms  for  Sec- 
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tions  to  accommodate  the  annual  meetings,  and  the 
necessary  expenses  for  cards  of  membership,  be  paid 
out  of  the  treasury  of  the  Association.  (Vide  Trans- 
actions, Vol.  xix,  p.  42.) 

Besolved,  That  each  State  Medical  Society  be 
requested  to  prepare  an  annual  register  of  all  the 
regular  practitioners  of  medicine  in  their  respective 
States,  giving  the  name  of  the  college  in  which  they 
may  have  graduated,  and  date  of  diploma  or  license. 
(Vide  Transactions,  Vol.  xx,  p.  20.) 

Resolved,  That  this  Association  recognizes  special- 
ties as  proper  and  legitimate  fields  of  labor. 

Resolved,  That  specialists  shall  be  governed  by  the 
same  rules  of  professional  etiquette  as  have  been  laid 
down  for  general  practitioners. 

Resolved,  That  it  shall  not  be  proper  for  specialists 
publicly  to  advertise  themselves  as  such,  or  to  assume 
any  title  not  specially  granted  by  a  regularly  char- 
tered college. 

Resolved,  That  private  handbills  addressed  to  mem- 
bers of  the  medical  profession,  or  by  cards  in  medi- 
cal journals,  calling  the  attention  of  professional 
brethren  to  themselves  as  specialists,  be  declared  in 
violation  of  the  Code  of  Ethics  of  the  American  Med- 
ical Association.  (Vide    Transactions,  Vol.  XX, -p.  28.) 

Resolved,  That  a  committee  of  one  be  appointed 
residing  at  Washington,  to  render  the  Librarian  of 
Congress  such  assistance  as  the  interests  of  the  Asso- 
ciation may  require.  (Vide  Transactions,  Vol.  xx,  p. 
28.) 

Whereas,  The  proper  construction  of  Art.  IV, 
Sec.  1,  Code  of  Ethics,  A.  M.  A.,  having  been  called 
for,  relative  to  consultation  with  irregular  practi- 
tioners who  are  graduates  of  regular  schools. 

Resolved,  That  said  Art.  IV.  Sec.  1,  Code  of  Ethics, 
excludes  all  such  practitioners  from  recognition  by 
the  regular  profession.  (Vide  Transactions,  Vol.  xx, 
p.  30.) 

Resolved,  That  if  any  member  fail  to  reply  for 
more  than  one  year  to  the  circular  sent  to  him  by  the 
Board  of  Trustees  he  shall  forfeit  his  right  to  the 
volume,  and  it  shall  revert  to  the  Association,  to  be 
sold  to  any  applicant  at  the  current  rates.  (Vide 
Transactions,  Vol.  xxi,  p.  30). 

Resolved,  That  the  Committee  of  Arrangements 
for  the  next  ensuing  meeting  of  this  Association, 
and  for  all  meetings  thereafter,  be  directed  to  pre- 
pare a  list  of  members  present  on  a  separate  roll,  for 
convenience  and  accuracy  in  calling  the  ayes  and 
nays  when  the  same  shall  be  demanded.  (Vide 
Transactions,  Vol.  xxi,  p.  60.) 

Resolved,  That  each  year,  until  otherwise  ordered, 
the  President-elect  and  the  Permanent  Secretary  be 
directed  to  appeal  in  the  name  of  the  Association  to 
the  authorities  of  each  State  where  no  State  Board 
of  Health  exists,  urging  them  to  establish  such 
boards.     (Vide  Transactions,  Vol-  xxvi,  p.  50.) 


Resolved,  That  the  Permanent  Secretary  is  hereby 
directed  annuallj'  to  report  the  names  of  States 
where  boards  of  health  exist,  and  also  of  those  which 
decline  to  establish  them ;  said  report  to  form  a  part 
of  the  annual  proceedings  of  the  Association.  (Vide 
Transactions,  Vol.  xxvi,  p.  50.) 

Resolved,  That  members  of  the  medical  profession 
who  in  any  way  aid  or  abet  the  graduation  of  medi- 
cal students  in  irregular  or  exclusive  systems  of 
medicine,  are  deemed  thereby  to  violate  the  spirit  of 
the  ethics  of  the  American  Medical  Association. 
(Vide  Transactions,  Vol.  xxvii.  p.  48  ) 

Resolved,  1.  That  the  American  Medical  Associa- 
tion adopts  the  International  Metric  System,  and 
will  use  it  in  its  Transactions.  (Vide  Transactions, 
Vol.  XXX.  p.  44.) 

2.  Requests  that  those  who  present  papers  at  its 
future  meetings  employ  this  system  in  their  com- 
munications, or  reprints  thereof.  (Vide  Transactions, 
Vol.  XXX,  p.  44.) 

3.  Requests  the  medical  boards  of  the  hospitals  and 
dispensaries  to  adopt  the  Metric  System  in  pre- 
scribing and  recording  cases ;  and  that  the  Faculties 
of  the  medical  and  pharmaceutic  schools  adopt  it  in 
their  didactic,  clinical,  or  dispensing  departments. 
(Vide  Transactions,  Vol.  xxx,  p.  44.) 

Resolved,  That  the  President  and  Secretary  of  this 
Association  are  directed  to  annually  petition  Con- 
gress to  enact  a  law  which  shall  permit  every  person 
engaged  in  a  scientific  pursuit  to  import  for  his  own 
use,  free  of  duty,  any  one  book  or  instrument  apper- 
taining to  his  special  pursuit.  (Vide  Transactions, 
Vol.  xxx,  p.  45.) 

Resolved,  That  the  above  named  officers  are  fur- 
ther directed  to  urge  the  State  Medical  Societies  and 
their  auxiliary  branches  to  aid  this  Association  in 
accomplishing  this  purpose,  by  petitions  to  Congress, 
and  by  otherwise  influencing  Congressmen.  (Vide  ■ 
Transactions,  Vol.  xxx,  p.  45.)  1 

Decision  by  Judicial  Council:  A  gentleman  who  is 
not  in  affiliation  with  a  County,  District,  or  State 
Medical  Society,  where  such  organizations  exist,  is 
not  entitled  to  be  registered  as  a  permanent  member 
upon  the  claim  of  having  been  a  delegate  from  a  bod\' 
not  now  entitled  to  representation  in  this  body. 
(Vide  Transactions,  Vol.  xxx,  p.  57.) 

Resolved,  First.  That  a  committee  of  five  be  ap- 
pointed by  the  President  of  the  Association,  to  be 
called  the  Standing  Committee  on  "Atmospheric 
Conditions,  and  their  relations  to  the  prevalence  of 
Diseases." 

Second,  That  that  committee  be  authorized  to 
select  such  places  as  will  best  indicate  atmospheric 
conditions  in  the  more  important  climatic  and  sani- 
tary district  of  the  United  States — not  less  than  six, 
nor  more  than  twelve — and  establish  therein  a  means 
for  continuous  observation  and  record  of  all  appre- 


1892.] 


THERAPEUSIS  OF  DISEASES  OF  NERVOUS  SYSTEM. 


619 


c-iable  conditions  of  atmosphere,  according  to  the 
most  approved  methods,  and  of  the  origin  and  prev- 
alence of  all  acute  diseases. 

Third.  That  the  Committee,  through  their  chair- 
man, be  authorized  to  draw  upon  the  Treasurer  of 
this  Association  for  such  sums  as  may  be  found 
necessary  for  the  proper  execution  of  the  work 
assigned  to  it,  the  aggregate  amount  not  to  exceed 
^500,  during  the  ensuing  year,  and  that  a  detailed 
report  of  ajl  sums  drawn  and  expenditures  made 
must  be  presented  at  the  next  annual  meeting  of  the 
Association.     (Vide  Transactions,  Vol.  xxxii,  p.  35.) 

Resolved,  That  the  regular  graduates  of  such  dental 
and  oral  schools  and  colleges  as  require  of  their 
students  a  standard  of  preliminary  or  general  educa- 
tion, and  a  term  of  professional  study  equal  to  the 
best  class  of  medical  colleges  of  this  country,  and 
embrace  in  this  curriculum  all  the  fundamental 
branches  of  medicine;  differing  chiefly  by  substi- 
tuting practical  and  clinical  instruction  in  dental 
and  oral  medicine  and  surgery,  in  place  of  practical 
and  clinical  instruction  in  general  medicine  and  sur- 
gery, be  recognized  as  members  of  the  regular  pro- 
fession of  medicine,  and  eligible  to  membership  in 
this  Association  on  the  same  conditions  and  subject 
to  the  same  regulations  as  other  members.  (See 
Journal  of  the  Amer.  Med.  Ass'n,  Vol.  viii,  p.  722.i) 

Whereas,  It  has  been  the  unswerving  policy  of  the 
Trustees  for  the  publication  of  The  Journal,  to  en- 
large and  increase  the  value  of  The  Jouen.al  as  fast 
as  the  income  of  the  Association  will  permit,  there- 
fore 

Resolved,  That  said  Board  of  Trustees  be  a  Stand- 
ing Committee  on  Finance  to  which  all  propositions 
for  the  appropriation  of  money,  made  hereafter,  shall 
be  referred  and  reported  upon  before  final  action  on 
the  same  by  the  Association.  (See  Journal  of  the 
Amer.  Med.  Ass'n,  Vol.  viii,  p.  722,  1887.) 


THE  RECENT  THERAPEUSIS  OF  DISEASES  OF  THE 
NERVOUS  SYSTEM. 

Though  the  attention  and  interest  that  were 
excited  by  Brown-Sequard's  announcement  of  the 
discovery  of  a  remedy  for  functional  and  asthenic 
disorders  of  the  nervous  system  in  hypodermatic 
injections  of  testicular  juice  has  subsided,  that  phy- 
siologist has  persisted  in  the  experiments  he  was 
making  with  that  substance  in  1889,  and  in  a  recent 
memoir  presented  to  the  Academy  of  Sciences  he 
made  the  following  conclusions.  First :  In  old  men  in 
whom  the  spermatic  glands  especially  have  lost  their 
function,  injections  of  testicular  liquid  may  furnish 
that  which  is  wanting  for  the  potencj'  of  the  nervous 
centres.  Second :  In  all  diseases  feebleness  may  be 
combatted  advantageously  bj^  injections  of  testicular 
liquid.  The  latter  is  most  advantageously  employed 
in  pulmonary  tuberculosis,  locomotor  ataxia,  leprosy. 


anaemia,  paralysis,  etc.  He  persists  in  hie  former 
statement  that  during  the  administration  of  this  sub- 
stance the  appetite  and  sleep  return,  micturition  and 
defecation  are  more  regularly  performed,  the  genital 
functions  are  increased,  and  intellectual  work  be- 
comes easier. 

During  the  early  part  of  this  year  Constantin 
Paul  presented  a  memoir  to  the  Paris  Academy  of 
Medicine,  in  which  he  stated  that  a  sterilized  ten  per 
cent,  solution  of  the  gray  substance  of  the  brain  of  a 
sheep,  injected  in  the  cellular  tissue  in  doses  of  five 
cubic  centimetres,  was  well  tolerated  and  exercised 
influences  somewhat  similar  to  those  obtained  by 
Brown-Sequard  with  testicular  juice.  A  person 
receiving  an  injection  becomes  aware  a  short  time 
subsequently  of  a  power  that  he  did  not  before  pos- 
sess; amyesthenia  and  muscular  impotence  rapidly 
diminish,  and  the  patients  are  able  to  take  long 
walks.  After  a  few  injections  vertebral  pains  and 
spinal  hypersesthesia  disappear,  as  do  also  the  ful- 
gerating  pains  in  ataxics;  insomnia  and  neuras- 
thenic cephalalgia  are  cured;  functional  cerebral 
impotence  is  relieved;  sexual  impotence  is  ameliora- 
ted; and  in  chronic  diseases  functional  processes  are 
very  much  improved. 

Brown- Sequard's  results  suggested  that  the  alka- 
loid spermine,  that  Schreiter  had  obtained  from 
sperm  in  1878,  might  be  the  active  principle  in  effect- 
ing the  improvement  he  noted.  Poehl  has  shown 
that  this  alkaloid  may  be  obtained  from  the  thyroid 
gland  and  cerebral  substance  as  well  as  from  the  tes- 
ticular juice.  VicTOROFF  claims  that  spermine  is  the 
active  principle  of  Brown-Seqcaed's  emulsion  and 
that  he  has  obtained  equally  good  results  from  its 
administration,  though  the  French  physicians  regard 
this  claim  as  exaggerated. 

The  results  obtained  by  Paul  have  also  been 
observed  by  d'Arsonval,  Babes,  Cullerre,  and 
others  who  have  followed  his  directions. 

More  recently  Dr.  Crocq,  fils,  of  Brussels,  conclud- 
ing that  the  phosphates  were  the  important  constit- 
uents in  the  testicular  as  well  as  the  cerebral  emul- 
sions, has  used  in  diseases  for  which  the  latter  are 
employed,  hypodermatic  injections  of  phosphate  of 
soda  in  doses  varying  from  one-third  of  a  grain  to  a 
grain  daily  or  every  other  day.  In  a  recent  report 
in  the  Gazette  hehdomadaire  de  medicine  et  de  chirnr- 
gic  Dr.  Ceocq  states  that  after  a  few  injections  of 
phosphate  of  soda  there  is  improvement  in  the  appe- 
tite and  in  sleep ;  cephalalgia  and  other  nervous 
pains  disappear ;  physical  and  moral  strength  is 
invigorated;  sexual  desire  is  augmented;  and  in 
chronic  diseases  there  is  a  general  improvement  in 
the  condition  of  the  patient. 

The  theory  of  dynamo-genesis  advanced  by  Brown- 
Sequard,  that,  "in  nature  nothing  creates  itself  nor 
loses  itself ;  the  law  is  as  fatal  for  energy  as  it  is  for 
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matter,  and  if  energy  is  to  be  produced  it  is  neces- 
sary to  receive  some  portion  of  it,"  seems  to  have 
been  accepted  by  Paul.  But  this  law  does  not  alto- 
gether explain  Ceocq,  fils's  results.  And  while  the 
capability  of  these  reporters  can  not  be  questioned, 
to  the  American  mind  the  element  of  psychical  ther- 
apeusis  plays  an  important  role  in  the  results 
obtained.  We  would  not,  however,  imply  that  this 
is  altogether  the  case.  For  the  improvement  that 
has  occurred  in  patients  suffering  with  myxoedema 
in  consequence  of  thyroid  juice,  suggests  that  the 
organic  secretions  contain  complex  products  that 
may  exercise  decided  influence  on  the  organic  func- 
tions of  an  individual  into  whose  tissues  they  are 
injected. 


MEDICAL  EDUCATION  FOR  MEDICAL  CULTURE. 
The  management  of  medical  colleges  has  been  too 
much  dictated  by  the  interests  of  the  members  of 
the  faculty  on  the  one  hand,  and  the  demands  of 
medical  students  on  the  other.  The  interest  of  indi- 
vidual members  of  the  faculty  has  thrown  too  much 
time  and  effort  into  clinical  teaching,  which  has 
come  to  mean  amphitheatre  teaching.  It  has  encour- 
aged large  classes  and  numerous  alumni  at  the  ex- 
pense of  scholarship.  It  has  let  down  the  bars  of 
admission  to  medical  schools  and  thrown  them  down 
still  lower  to  let  out  the  graduates.  An  ignorant  and 
poorly  equipped  alumni  multiplies  consultations  for 
an  indulgent  and  popular  faculty.  Faculty  manage- 
ment of  medical  schools  has  prevented  the  spirit  of 
modern  educational  methods  from  gaining  control 
here  as  it  has  done  in  technological  schools  else- 
where. The  cry  of  "  practical  teaching "  has  been 
raised  against  every  effort  to  secure  aids  to  medical 
culture  in  medical  schools.  But  the  real  issue  has 
been  utility  to  the  faculty. 

On  the  other  hand,  because,  unfortunately,  the 
doctor's  degree  has  carried  with  it  the  right  to  prac- 
tice medicine,  there  has  been  a  constant  demand  on 
the  part  of  students  for  the  shortest  possible  course 
of  study.  It  is  humiliating  to  mention  the  length 
of  the  average  college  term  to-day.  It  is  still  more 
humiliating  to  be  obliged  to  say  that  only  two  such 
terms  are  required  in  certain  portions  of  the  coun- 
try. The  poor  quality,  so  far  as  preliminary  educa- 
tion is  concerned,  of  the  average  medical  student,  has 
resulted  in  the  demand  for  an  educational  pap  suit- 
able to  his  unevolved  mental  digestion.  This  again 
has  precluded  the  idea  of  culture.  It  has  militated 
against  the  refined  and  erudite  teacher.  It  has  fathered 
the  rowdyism  which  still  prevails  in  many  medical 
schools. 

Because  our  medical  education  has  been  guided  by 
the  interest  of  the  faculty  and  the  demand  of  pre- 
sumptuous students,  there  has  resulted  a  sort  of 
medical  teaching  which  has  repulsed  the  educated  and 


cultured  students,  and  driven  them  into  other  pro- 
fessions and  occupations.  If  the  medical  profession 
would  secure  a  fair  proportion  of  college-bred  men, 
the  medical  schools  must  not  only  exclude  the  igno- 
rant and  untrained,  but  they  must  furnish  a  medical 
education  of  a  better  quality.  The  ridiculous  stories 
with  which  too  many  medical  lectures  have  been 
garnished  must  give  place  to  far-reaching  thoughts 
and  lofty  ideas.  The  minimum  compulsory  course 
must  be  supplemented  by  many  elective,  advanced 
courses.  The  short  term  of  five  or  six  months  must 
be  made  a  continuous  series  of  shorter  terms.  The 
bare,  dingy  and  silent  walls  of  the  medical  school 
must  become  alive  with  suggestions  of  thought  and 
work  and  aspiration.  The  locked-up  museum  and 
the  antiquated  show  of  a  library  must  become  living, 
growing,  moving  elements  of  medical  education.  The 
clinic  for  tragic  and  oratorical  display,  must  become 
the  laboratory  of  bedside  instruction,  bedside  inves- 
tigation and  literary  research.  The  working  faculty 
of  the  medical  schools  must  be  reinforced  by  occa- 
sional lectures  from  thinkers  and  teachers  in  science, 
psychology  and  sociology.  The  medical  school  must 
no  longer  be  the  home  of  sordid  self-interest,  but  the 
culture  of  a  high-minded  education  must  come  in> 
and  abide. 


SELECTIONS. 


The  Height  of  Rooms. — According  to  the  Practitioner  for 
March,  the  English  Local  Government  Board  has  addressed 
a  memorandum  to  the  sanitary  authorities  of  England  con- 
cerning the  height  of  rooms  used  for  habitation,  a  recent 
law  having  conferred  upon  them  authority  to  regulate  this 
matter.  It  is  held  that  it  is  unnecessary  to  appoint  a  max- 
imum height,  but,  as  low-pitched  rooms  are  more  difficult 
to  ventilate  than  rooms  of  greater  height,  especially  sleep- 
ing-rooms in  which  the  occupants  are  not  able  during  sleep 
to  vary  the  conditions  of  air-movement  through  the  rooms, 
a  minimum  height  should  be  established.  While  a  room 
may  have  sufficient  floor  space  for  a  given  number  of  people, 
whether  this  number  will  have  enough  breathing  space  to 
keep  them  in  health  will  depend  upon  the  height  of  the 
room.  For  example,  if  there  is  just  enough  breathing  space 
when  the  height  is  eight  feet,  it  is  obvious  tliat  there  will 
not  be  enough  when  the  height  is  only  seven  feet.  A  mini- 
mum of  nine  feet  is  recommended,  and  the  board  will  not 
approve  of  a  smaller  height  than  eight  feet  over  the  total 
area  of  the  room.  In  a  room  of  irregular  height  under  tlie 
roof  of  a  house  there  must  be  a  mean  height  of  eight  feet. 

Such  a  law  does  not  seem  to  us  to  attain  the  desired  end 
of  the  prevention  of  overcrowding;  for,  no  matter  how  high 
a  room  may  be,  it  is  possible  to  so  fill  it  with  human  beings 
that  tlie  breathing  space  will  be  inadequate  for  them,  while 
a  room  less  than  eight  feet  high  may  be  so  well  ventilated 
that  the  change  of  air  compensates  for  the  deficiency  in 
cubic  air  space.  Furthermore,  in  cold  climates  the  diffi- 
culty for  the  poorer  classes,  for  whose  benefit  this  law  was 
passed,  to  purchase  enough  fuel  to  heat  their  rooms  and  to 
keep  them  at  a  comfortable  temperature,  has  always  led  to 
the  stuffing  of  every  crevice  and  cranny  through  which  air 
could  enter,  and  the  advantage  of  high  ceilings  is  vitiated. 
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If  with  such  a  law  there  was  a  provision  defining  the  num- 
ber of  inliabitants  to  the  minimum  of  cubic  space,  the  end 
desired  might  be  attained,  provided  there  was  a  sutlicient 
number  of  inspectors  to  detect  and  punish  violations  of 
the  law. 

TnE  Traxsfusios  of  Xervois  Matter  is  the  Insaxe. — 
Dr.  Constantin  Paul  has  called  attention,  in  a  recently  pub- 
lished memoir  on  the  subject,  to  the  value  of  what  he  calls 
nervous  transfusion  in  the  treatment  of  neurasthenia.  The 
substance  employed  is  the  gray  matter  of  the  brain  of  a 
recently  slaughtered  sheep,  allowed  to  macerate  for  twenty- 
four  hours  in  twice  its  weight  of  pure  glycerin,  to  which  is 
subsequently  added  an  equal  quantity  of  boiled  water. 
This  is  filtered,  as  well  as  prepared  with  all  antiseptic  pre- 
cautions, and  should  be  a  clear,  limpid,  colorless,  sterile 
li(iuid  that  will  keep  for  a  week  with  ordinary  precautions. 
A  drachm  of  this  liquid  is  injected  every  second  day  into  the 
thigh  or  the  lumbar  region,  after  the  skin,  syringe,  and 
needle  have  been  carefully  disinfected.  The  injected  liquid 
forms  a  small  tumor  that  usually  disappears  within  twenty- 
four  hours. 

In  the  G'lzftle  Medicale  de  Pari.s  for  August  27th  Dr.  A. 
Cullerre  reports  the  results  that  he  has  obtained  with  this  ■ 
substance  in  fourteen  cases  of  insanity.  In  eight  patients  \ 
the  results  were  good,  in  four  there  was  a  slight  influence  i 
produced,  and  in  two  there  was  no  effect.  The  author  con- ' 
eludes  that  these  transfusions  are  beneficial  in  asthenic  as 
well  as  in  tuberculous  insane  patients,  and  that  they  arouse 
the  nutritive  functions  almost  instantly.  One  of  the  first 
evidences  of  this  result  is  an  increase  of  appetite,  a  most 
desirable  result  in  mental  alienation,  to  combat  sitiophobia. ; 
The  reconstructive  effects  are  rapid,  muscular  weakness  j 
disappears,  the  flesh  increases,  and  all  the  organic  functions 
are  regulated.  The  psychopathic  state  in  curable  cases  has 
been  transitorily  improved  during  a  few  hours  immediately 
following  the  injections,  but  this  improvement  has  not  per- 
sisted. Tlie  author  does  not  consider  this  conclusion  defin- 
itive, as  the  major  portion  of  his  patients  were  incurably 
insane,  and  it  is  the  rule  in  the  curable  forms  of  insanity 
for  improvement  in  the  mental  condition  to  keep  pace  with  i 
nutritive  improvement. — Xew  York  Medicnl  Journal. 


The  professional  ambitions  of  Dr.  Jackson  were  without 
doubt  fully  gratified.  He  stood  with  the  limited  few  on  the 
top  rung  of  the  ladder  in  his  specialty,  and  becomingly 
accepted  the  honors  so  freely  bestowed  upon  him  by  his 
fellows. 

In  the  death  of  Dr.  Jackson,  the  medical  profession  sus- 
tains the  irreparable  loss  of  a  progressive  leader.  The  laity 
and  State  an  invaluable  citizen.  His  wife  and  daughters 
have  our  profound  sympathy  in  tliis  their  time  of  greatest 
grief  and  atfliction.  Dr.  Jackson  was  a  rare  man.  AVe  ne'er 
shall  see  his  like  again. 
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A.  Reeves  Jackson,  M.D. 

One  of  the  most  highly  esteemed  and  best  beloved  mem- 
bers of  the  medical  profession  died  in  Chicago,  Novem- 
ber 12. 

The  immediate  cause  of  the  death  of  Dr.  Jackson  was  an 
apoplexy  which  is  believed  to  have  been  the  sequence  to  a 
poisoning  of  his  system  by  an  infective  wound  received 
while  performing  an  operation  some  fifteen  years  ago. 

Dr.  Jackson  has  been  so  prominent  a  member  of  the  med- 
ical profession  for  twenty-five  years  as  to  make  his  personal 
career  familiar  to  all  readers  of  our  literature,  to  which  he 
was  a  liberal  contributor. 

During  the  late  War  he  served  in  the  Army  as  an  Assist- 
ant-Surgeon and  as  a  Surgeon,  rising  to  the  position  of 
Assistant  Medical  Director  of  the  Army  of  Virginia.  Soon 
after  the  close  of  the  War  he  located  in  Chicago,  where  he 
early  interested  himself  in  founding  the  Woman's  Hospital 
of  Illinois,  of  which  in  1871  he  became  its  Surgeon  in  Chief. 
About  this  time  he  became  identified  with  Kush  Medical 
College  as  Lecturer  on  Gynecology. 

In  1SS2,  he  became  one  of  the  founders  of  the  College  of 
Physicians  and  Surgeons  of  Chicago,  of  which  he  was  Presi- 
dent up  to  the  time  of  his  death. 


.\x  American  Text-book  ofScrgery  for  Practitioxebs  and 
Stide.vts.  By  Chas.  H.  Birxett,  M.D.,  Phixeas  S.  Con- 
nor, M.D.,  Frederick  S.  Dennis,  M.D.,  William  W.  Keen, 
M.D.,  Charles  B.  N'axcrede,  M.D.,  Roswell  Park,  M.D., 
Lewis  S.  Pitcher.  M.D.,  Nicholas  Sexx.  M.D..  Fraxcis  J. 
SiiEPHARD,  M.D.,  Lewis  A.  Stixson,  JI.D.,  William  A. 
Thompson,  M.D..  J.  Collins  Warren.  M.D.,  and  J.  Wm. 
White,  M.D.  Edited  by  William  W.  Keex,  M.D.  LL.D., 
and  J.  William  White,  M.D.,  PhD.  Cloth.  8vo.,  p.  1209 
Philadelphia:  W.B.Saunders.    1892. 

This  rather  bulky  volume  has  been  prepared  on  a  some- 
what novel  plan.  We  learn  from  the  preface,  that  the  proof- 
sheets  of  each  article  were  submitted  to  all  the  authors  for 
criticism  and  revision,  and  that  "  while  it  thus  represents  in 
general  the  views  of  all  the  authors  each  indhidual  author  u 
free  from  ahsuhxte  respoii.-<ibUitxj  for  <iny  particular  statement." 
The  italics  are  ours,  and  while  the  motive  may  have  been 
laudable,  yet  we  cannot  resist  expression  of  regret  that  each 
article  is  unsigned.  It  may  be  old  fashioned,  but  we  vastly 
prefer  a  signed  article  to  an  anonymous  one  however  excel- 
lent. The  great  authority  of  the  well  known  surgeons  whose 
names  appear  on  the  title  page  would  surely  not  be  lessened 
if  it  were  known,  that  Prof.  Burnett  wrote  the  chapter  on 
diseases  of  the  ear  and  Prof.  Thomson  that  on  diseases  of 
the  eye,  or  that  any  other  of  the  topics  was  written  by  some 
one  of  this  brilliant  galaxy  whose  special  studies  had  made 
him  a  recognized  authority  on  the  subject.  It  is  easy  to 
hazard  the  conjecture  that  the  chapter  on  Surgery  of  the 
Spine  was  written  by  Prof.  White,  that  on  the  Head  by  Prof. 
Keen,  and  that  on  the  Abdomen  by  Prof.  Senn,  and  the 
whole  book  might  be  assigned  without  very  much  difficulty, 
but  cui  honof  The  authors  are  "free  from  responsibilty  for 
any  particular  statement  and  do  not  expect  for  anything 
that  appears  in  this  book  to  be  individually  quoted.  It 
must  not  be  understood  that  this  is  therefore  wholly  a  pub- 
lisher's book.  It  is  on  the  contrary  a  work  of  great  merit, 
despite  the  fact  of  its  asserted  irresponsibility. 

The  work  as  a  whole  is  a  great  addition  to  American  Surgi- 
cal literature.  The  editors  have  been  more  than  usually 
successful  in  preserving  the  unity  of  form  and  style,  in  arti- 
cles from  so  many  hands,  and  the  articles  themselves  are 
prepared  carefully  to  the  date  of  publication.  AVe  notice  an 
account  of  Fluhrer's  gravity  aluminium  probe  and  Girdner's 
"telephone  probe"  and  induction  balances  in  the  chapter  on 
injuries  of  the  head,  but  we  regret  to  see  an  old  cause  cekbre, 
misquoted  on  page  506  as  the  Vermont  "Crowbar  Case." 
This  case  was  not  one  of  injury  by  a  "crowbar"  but  a  "tamp- 
ing iron"  which  identical  object  is  specimen  No.  3,106  in  the 
Warren  Anatomical  Museum  at  Boston.  The  tamping  iron 
in  question  is  one  and  a  quarter  inches  square  at  one  end 
and  gradually  tapers  to  one-fourth  of  an  inch  in  diameter 
at  the  other  end ;  it  is  three  feet  seven  inches  long,  and 
weighs  thirteen  and  a  quarter  pounds.  Our  English  friends 
so  long  declined  to  accept  this  case,  that  it  would  seem  our 
"American"  text-book  should  state  it  accurately.   The  skull 
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itself  is  specimen  No.  949  in  the  "Warren  Anatomical  Mu- 
seum, and  bears  visible  testimony  to  the  curious  observer, 
that  it  was  not  a  factor  in  a  "Crowbar  Case." 

The  fatal  do  nothing  plan  in  cases  of  chest  injury,  is 
sharply  contrasted  with  the  bolder  surgery  of  to-day  on 
page  ti21,  where  a  story  is  related  that,  "In  one  instance 
after  a  stab  wound  of  the  chest  a  man  was  allowed  to  die 
because  it  was  held  that  a  large  vessel  in  his  lung  had  been 
wounded  and  that  his  condition  was  consequently  helpless. 
It  was  found  later,  however,  that  the  bleeding  all  came  from 
an  intercostal  artery,  through  which  the  man  had  bled  to 
death  into  his  ou-n  chest.  In  this  case  the  result  might 
have  been  very  different  had  free  incision  been  made  and 
the  source  of  the  hemorrhage  sought  for."  This  plain  moral 
to  a  melancholy  story  is  a  rather  mild  echo  of  Guthrie's 
Golden  Rule  enunciated  nearly  forty  years  ago  from  the 
bloody  fields  of  the  Crimea;  true  now  as  then,  "tie  both 
ends  of  the  bleeding  vessel  in  the  wound,  enlarging  the 
wound  if  necessary." 

In  this  text-book  the  doctrine  of  microbic  origin  of  many 
surgical  diseases,  and  obstacles  to  repair  is  given  its  com- 
plete application  to  every  topic,  and  the  consequent  enrich- 
ing of  surgical  technique  by  new  operations,  and  new  ther- 
apeutical measures,  receives  full  attention.  It  is  no  halting 
allegiance  that  our  American  Surgeons  give  the  Microbic 
theory.  They  frankly  state  their  faith  and  describe  the 
procedures  based  thereon,  with  the  positiveness  born  of 
experimental  knowledge,  and  with  results  that  justify  the 
popular  impression  of  the  laity,  that  Surgery  is  a  term 
almost  synonymous  with  biological  progress. 

In  conclusion  our  authors  may  be  congratulated  on  the 
production  of  a  work  on  Surgery  which  faithfully  reflects 
the  best  teachings  of  the  day,  and  which  is  undoubtedly 
destined  to  become  deservedly  popular  with  their  country- 
men. 

Transactions  of    the  Fokty-secoxd   Annual   Meeting  of 

THE  Illinois  State  ^Medical  Society.     Held  at  Yandalia, 

May  17,  IS,  and  19,  1892. 

The  proceedings  of  this  Society  are  so  voluminous  as  to 
constitute  a  large  book  of  almost  five  hundred  pages  of 
closely  printed  matter.  The  President,  Dr.  Charles  C.  Hunt 
of  Dixon,  called  the  meeting  to  order.  The  papers  and  dis- 
cussions are  valuable  additions  to  the  medical  literature  of 
the  day. 

Dr.  E.  Fletcher  Ingals  of  Chicago,  was  elected  President, 
and  Dr.  D.  W.  Graham  re-elected  Secretary  for  the  ensuing 
year.  Dr.  Graham  has  for  many  years  faithfully  served  the 
Society  as  its  Secretary. 

The  next  place  of  meeting  and  time  will  be  in  Chicago 
the  third  Tuesday  in  May,  1893. 

Transactions   of   the    Medical  Society   of  Kew   Jersey. 
Tlie  one  hundred  and  twenty-sixth  Annual  Meeting. 

It  will  be  noted  that  this  is  one  of  the  oldest  organizations 
of  physicians  in  this  country.  The  meeting  was  convened 
at  Atlantic  City,  June  28,  1892,  with  the  President  Dr.  Elias 
J.  Marsh  in  the  Chair 

The  profession  of  New  Jersey  is  to  be  congratulated  on  the 
completeness  of  its  State  organization.  A  pleasant  feature 
of  the  occasion  was  the  reception  of  delegates  from  other 
State  societies,  and  the  appointment  of  corresponding  dele- 
gates to  other  State  societies.  This  is  a  feature'that  warmly 
commends  itself  to  the  State  societies  of  the  Central  and 
AVestern  States.  Such  visitations  to  sister  State  societies 
is  not  only  a  social  pleasure,  but  acts  as  an  incentive  to 
improvement  in  State  and  county  organization. 

After  the  reading  of  papers  and  discussions  the  society 
adjourned  to  meet  at  Spring  Lake,  N.  J.,  on  the  Fourth 
Tuesday  in  June  1893.    Dr.  Geo.  T.  Welch,  of  Passaic  having 


been  elected  President  and  Dr.  William  Pierson  of  Orange, 
Secretary. 

Hydrotherapy  at  Saratoga.  A  Treatise  on  Natural  Min- 
eral W^aters,  by  J.  A.  Irwin,  M.A.,  M,D.  Cassell  Publish- 
ing Company,  New  York. 

As  the  title  of  this  little  work  indicates,  it  is  a  description 
of  the  mineral  springs  of  Saratoga,  and  their  therapeutic 
application  ;  we  confess  we  do  not  see  the  justification  of 
the  sub-title,  in  which  the  volume  is  styled  a  treatise  on 
natural  mineral  waters. 

While  there  is  much  of  value  in  the  description  of  the 
qualities  and  application  of  the  Saratoga  waters,  we  regret 
that  the  writer  did  not  confine  himself  to  that  subject 
exclusively,  omitting  the  somewhat  platitudinous  utter- 
ances on  the  general  subject  of  mineral  waters  and  balne- 
ology. While  there  is  nothing  erroneous  in  the  conclusions 
advanced,  yet  the  elementary  statements  recommend  it 
rather  to  the  lay  than  professional  reader. 

The  work  is  handsomely  published  and  contains  several 
wood  cuts.  The  one  on  the  first  page,  a  picture  of  the 
author,  shows  a  man  of  fine  physique,  clean  cut  features 
and  high  forehead. 

Transactions  of  the  Fifty-ninth  Annual  Session  op  the 
Medical  Society  of  the  St.vte  of  Tennessee,  Knoxville, 
April  12,  13,  and  14,  1892. 

The  Society  was  called  to  order  by  the  President,  Dr.  J. 
W.  Penn,  of  Humboldt,  Tenn.  The  subject  of  a  more  com- 
plete organization  of  the  profession  of  the  State  was  dis- 
cussed, and  with  an  evident  determination  on  the 
part  of  those  present  to  bring  every  regular  practi- 
tioner in  the  State  into  membership  relations  with  the 
Society,  a  condition  that  should,  and  will  no  doubt,  be 
brought  about  as  nearly  as  possible. 

The  papers  read  and  discussed  were  of  such  a  character 
as  to  be  an  attraction  to  any  man  who  has  a  particle  of  pro- 
fessional pride. 

Dr.  C.  AV.  Beaumont,  of  Clarksville,  was  elected  President 
for  the  ensuing  year.  Dr.  Daniel  E.  Nelson,  of  Chattanooga, 
was  re-elected  Secretary.  Dr.  Nelson  has  served  the  Society 
in  this  capacity  for  several  years.  The  next  place  of  meet- 
ing is  Nashville,  and  time,  the  second  Tuesday  in  April,  1893. 


MISCELLANY. 


Eleventh  International  Medical  Congress.  —  (Rome, 
September  24  to  October  1,  1893.)  The  American  Sub-com- 
mittee has  the  following  membership  :  W.  T.  Briggs,  Nash- 
ville, Tenn.;  H.  P.  Bowditch,  Boston,  Mass.;  S.  C.  Busey, 
Washington,  D.  C. ;  C.  Gushing,  San  Francisco,  Cal.;  N.  S. 
Davis,  Chicago,  111. ;  A.  Jacobi,  New  York,  Chairman  ;  Nor- 
man W.  Kingsley,  DD.S.,  New  York  ;  Wm.  Osier,  Baltimore, 
Md. ;  Wm.  Pepper,  Philadelphia,  Pa. ;  F.  Peyre  Porcher, 
Charleston,  S.  C. ;  Charles  A.  L.  Reed,  Cincinnati.  O. ;  I>.  B. 
St.  John  Koosa,  New  York;  Alex.  J.  C.  Skene,  Brooklyn, 
N.  Y. ;  and  James  Stewart,  Montreal,  Can. 

The  Secretary-General  informs  the  Committee,  that  the 
French  Railway  Company  has  offered  to  the  members  of 
the  Congress  a  reduction  of  50  per  cent,  on  its  fare. 


I>R.  F.  E.  Yeokis  of  Shreveport,  La.,  has  been  elected  Pro- 
fessor of  Materia  Medica  and  Therapeutics,  and  Nervous 
Diseases  in  the  Gross  Medical  College. 


Official  List  of  Changes  in  the  Stations  and  Duties  of  Offi- 
cers Serving  in  the  Medical  Department,  U.  S.  Army, from 
November  5,  1892,  to  November  11,  1892. 

Major  Justus  M.  Brown,  Surgeon  U.  S.  A.,  is  granted  leave 
of  absence  for  four  months,  with  permission  to  apply  for 
an  extension  of  two  months. 

Capt.  Eugene  L.  Swift,  Asst.  Surgeon  U.  S.  A.,  is  granted 
leave  of  absence  for  one  month,  to  take  effect  upon  expi- 
ration of  present  sick  leave. 
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ADDRESS  ON  PHYSIOLOGY. 

Delivered  iuthe  Section  of  Physiology  and  Dietetics,  at  the  Forty-third 

aDDUAl  meeting  of  the  .\meriean  Medical  Association,  held  in 

Detroit.  Mich.,  June.  1892. 

C.  H.  A.  KLEINSGIIMIDT,  Ph.D.,  M.P., 

CHAIRM-IS    OF    SECTIOS,    WASHINGTO.N,    D.  C. 

Gentlevien:  It  is  obviously  the  first  and  at  the 
same  time  the  most  pleasant  duty  of  yoffr  chairman, 
to  congratulate  the  members  of  this  Section  on  the 
fact,  that  the  American  Medical  Association,  at  its 
forty-third  annual  meeting  decided  by  an  almost  un- 
animous vote,  to  "omit  the  word  physiologj'  from 
the  title  of  the  Section  on  Practice  of  Medicine,  and 
to  form  a  new  Section  on   Phj'siology  and  Dietetics 


deemed  advisable  to  confine  the  selection  to  the  pro- 
gress made  in  the  physiology  of  the  nervous  system, 
partly  because  of  a  personal  predeliction,  but  mainly 
because  of  the  full  recognition  of  the  fact,  that  the 
aciivity  of  the  nervous  system  underlies,  regulates, and 
modifies  directly  or  indirectly  all  vital  functions 
whatsoever.  Thus  any  discussion  or  investigation  of 
the  functions  of  the  v:orkiny  orf/nns  so-called,  can 
never  be  complete,  unless  allied  to  a  consideration  of 
the  force  calling  them  into  play,  to  an  investigation 
of  the  nerve-mechanism  exciting,  inhibiting  or  in 
some  other  way  modifying  them ;  and  it  has  been 
said  with  perfect  truth,  tnat  a  complete  history  of 
the  physiology  of  the  nervous  system  would  almost 
represent  a  history  of  physiologj'  in  general.  In 
thus  selecting,  what  appears  to  him  the  most  inter- 
esting branch  of  physiology,  your  reporter  can  not,  at 
the  same  time,  close  his  eyes  to  the  fact,  that  he  is 


The  wisdom  of  this  action  admits   of  no  doubt,   for 

the  creation  of  this  new  Section  enables  those  more :  about  to  engage  in  the  recital   of  what   must    neces 

especially  interested  in  our  branch  of    the    medical    sarily  prove  a  twice  told  tale   to  his  hearers,  and  he 


sciences  to  present  and  discuss  the  results  of  their 
labors  in  this  field  under  conditions  much  more  fa- 
vorable and  satisfactor}'  than  could  possibly  be 
afforded  while  phj'siology  was  coordinated  in  the 
same  Section  with  a  branch,  in  which  the  usiially 
superabundant,  important  and  practical  matters  pre- 
sented for  consideration  were  apt  to  encroach  upon 
those  of  a  more  specifically  physiological  bearing. 

The  next  duty  to  be  performed  is  to  express  to  you 
the  high  appreciation  of  the  honor  conferred  by  be- 
ing selected  the  first    chairman    of    this    important 


also  feels,  that  he  runs  the  great  risk  of  omitting  to 
mention  topics,  that  maj'  possess  the  highest  value 
in  the  opinions  of  some,  while  laj'ing  what  may  be 
called  undue  stress  on  those,  that  in  the  eyes  of 
others  may  seem  to  be  entitled  to  less  consideration. 
Trusting,  however,  to  your  kind  indulgence,  he  hopes 
that  the  imperfect  sketch  about  to  be  offered  may 
contain  at  least  some  food  for  thought,  and  a  few- 
points  of  interest  to  the  members  of  the  Section. 

The  functions  of  the  cerebro-spinal  axis  as  a  whole 
are  discussed  in  his  usual  brilliant  style  by  Richard- 


Section  :  yet,  this  appreciation  is  weighed  with   the  |  son  (Asclepiad,  1891,  p.  365 ff  .-iecju),  in  a  lecture  before 


feeling  of  regret,  that  the  distinction  was  bestowed 
upon  one,  who  but  too  well*  knows  that  he  lacks 
many  of  the  qualifications  for  his  position.  He 
hopes,  however,  that  with  the  kind  cooperation  of 
his  fellow  members,  his  task  will  be  rendered  less 
weighty,  and  has  the  assurance  that  the  results  of 
your  work  will  bear  out  the  wisdom  of  the  Associa- 
tion in  the  creation  of  the  new  Section, 

Now,  according  to  a  by-law  of  our  Association,  it  is 
made  the  function  of  the  Chairman,  to  review  in  an 
address  to  be  presented  on  the  first  day  of  the  an- 
nual meeting,  the  recent  advances  made  in  the 
branches  belonging  to  his  Section,  and  in  compli- 
ance with  this  rule,  I  now  have  the  honor  to  present 
to  your  consideration  a  brief  resume  of  topics  di- 
rectly concerning  us  as  physiologists.  But  in  look- 
ing over  the  field  of  physiology  as  a  whole,  we  find 
so  much  to  claim  a  more  than  passing  attention ;  so 
much  active  cultivation  in  every  direction  bj-  so 
great  a  number  of  diligent  investigators,  that  the 
task  of  presenting  even  a  very  concise  synopsis  of 
the  work  done  in  every  part  of  the  field  appears  alto- 
gether beyond  the  power  of  your  reporter,  in  view  of 
the  vast  amount  of  material  accumulated  in  the  lit- 
erature of  the  year,  an  abundance  so  great  as  to  be 


the  Medico- Psychological  Association,  in  which  he 
argues  in  support  of  the  theory,  that  the  central  nerv- 
ous system  is  to  be  regarded  in  the  light  of  a  static 
thermal  centre  and  water-power;  the  mainspring  of 
all  vital  actions.  That  the  graj-  matter  of  the  cere- 
bro-spinal axis  is  the  seat  of  a  slow  combustion, 
while  the  white  matter  supplies  the  combustion 
material,  and  that  this  accounts  for  the  grand  nerve 
phenomena  of  life  in  action,  and  their  repose  in  sleep, 
both  states  depending  on   variations  of  tension. 

It  is  also  claimed  for  the  theory,  that  it  explains 
the  elfects  of  varying  external  pressures  and  temper- 
atures on  the  central  nerve-organism.  The  author 
assigns  to  the  cerebro-spinal  fluid  the  most  import- 
ant function,  holding  it  to  be  the  condensed  fluid  of 
the  combustion  of  the  cerebro-spinal  axis,  which  lat- 
ter is  not  merely  an  absorbing  centre  for  the  recep- 
tion of  external  vibrations,  but  a  true  chemical  and 
dialysing  centre  and  the  centre  of  static  combustion. 
The  theory  looks  upon  the  ganglia  as  supplementary 
centres  supplied  from  the  main  source,  while  plex- 
uses are  inter-communicating  points  of  nerves  to  en- 
able vibrations  to  be  carried  on.  should  one  or  more 
nerves  of  a  plexus  fail  to  functionate,  while  decus- 
sating fibres  are  the  means  by  which  centres  are  pre- 


come  a  very  ernbarras  de  richegi<eg.     Hence  it  has  been  j  vented  from  becoming  independent  of  each  other  and 
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losing  their  compensating  balance.  There  are  two 
distinct  combustions  in  the  body.  The  one  static,  in 
the  central  nervous  system,  the  other  in  the  muscular 
and  active  vital  organs,  yielding  the  animal  heat 
recognized  as  the  sensible  heat  of  the  body.  The 
latter,  while  apparently  independent  and  more  active, 
may  possibly  depend  for  its  continuous  existence 
on  the  slower  cerebral  combustion,  that  keeps  it 
alight  and  regulates  its  activity  by  regulating  its 
blood  supply,  and  through  this  its  oxygen  and  com- 
bustible material. 

This  theory  has  at  least  the  charm  of  being  well 
presented,  with  the  additional  merit  of  attempting 
an  explanation  of  nerve-function  upon  a  purely  phy- 
sical and  chemical,  i.e.,  scientific  basis,  and  while  in- 
deed, like  all  other  theories  upon  nerve  force,  it  fails 
in  unveiling  this  great  mystery,  the  method  adopted 
by  its  author  is  the  only  one  that  promises  a  rational 
solution  of  the  question,  for  it  is  the  only  method  to 
be  applied  in  modern  physiology,  and  to  which  our 
science  owes  every  advance  that  has  been  made  in  an 
elucidation  of  the  problem  of  life. 

Beard  (Xorthiocstern  Lancet,  1891,  pp.  181,  ct  scqu), 
after  a  resume  of  the  theories  of  sleep  as  advanced 
by  Prej'er  and  others,  reaches  the  conclusion  that 
sleep  appears  to  be  the  result  of  a  fall  of  tempera- 
ture incident  to  the  decline  of  destructive  metabol- 
ism in  the  nerve  centres,  while  insomnia  is  the  re- 
sult of  a  maintenance  of  a  pseudo-active  metabolism 
and  of  consequent  temperature  in  these  cases.  The 
practical  conclusions  to  be  drawn  from  this  theory 
are,  that  those  remedial  measures  which  directlj'  di- 
minish metabolism  and  thus  reduce  cerebral  temper- 
ature best  afford  immediate  relief  from  insomnia; 
that  those  agents  indirectly  producing  this  result 
through  their  influence  on  the  vascular  system,  are 
of  secondary  value  only,  while  those  permanently  im- 
proving nutrition,  stimulating  waste-removal  and 
restoring  the  normal  ebb  and  flow  of  metabolic  ac- 
tivity in  the  nerve  cells :  electricity,  massage,  etc., 
have  the  largest  field  of  usefulness  in  the  cure  of  in- 
somnia. 

The  sense  of  muscular  effort  is  treated  at  length 
by  Waller  (Brain,  1891,  p.  179),  who  sums  up  his 
views  by  holding  that  the  duly  coordinate  action  of 
the  muscular  execution  depends  upon  three  factors : 
coordination  at  the  central  origin  of  action,  resulting 
from  past  experience  and  consisting  in  the  emission 
of  nerve  impulses  grouped  and  measured  in  conform- 
ity with  intended  and  foreseen  effects.  Appropriate 
reflex  response,  of  which  the  immediate  causes  are 
centripetal  impulses  from  sense  organs,  including 
those  from  the  skin,  muscles,  and  articulations,  col- 
lectively referred  to  as  muscular  sense.  Direct  mus- 
cular response  to  passive  stretching  and  extensive 
vibrations. 

Belmondo  and  Oddi,  {Arch.Ital.de  Biol.,  1891,  p.  17) 
oflfer  experimental  researches  of  great  interest,  on  the 
influence  of  the  posterior  spinal  roots  upon  the  exci- 
tability of  the  anterior  roots  with  the  following  im- 
portant results :  1.  In  destroying  the  conductivity  of 
the  posterior  roots  by  means  that  cause  no  irritation 
whatever,  there  is  found  a  constant  diminution  in 
the  excitability  of  the  corresponding  anterior  roots. 
2.  Every  excitation  of  the  sensory  roots  per  contra, 
increases  during  a  longer  or  shorter  period,  the  ex- 
cital)ility  of  the  anterior  roots.  Sometimes  this 
hyper-excitability  is  preceded  by  a  period,  generally 
very  brief,duriiig  which  the  excitability  of  the  anterior 


roots  is  lost  or  greatly  diminished.  3.  These  different 
factors  seem  independent  of  cerebral  influence  and 
consequently  of  consciousness,  at  least  in  the  proper 
sense  of  that  term.  This  influence  is  not  affected  by 
section  of  the  medulla  oblongata.  The  authors  hold, 
that  stimuli  are  constantly  reaching  the  central  nerv- 
ous system  from  the  periphery  and  pass  into  the 
motor  roots. 

In  this  connection  may  be  noted  the  investigations 
of  Schaffer  (Arch.  f.  Mikro.'<k.  Anat.,  1891,  p.  157) 
upon  the  arrangement  of  fibres  in  the  spinal  cord, 
undertaken  in  blind  worm,  grass-snake,  tortoise, 
lizard,  rabbit,  bat  and  cat,  proving  that  fibres  from 
both  sides  of  the  posterior  horn  go  directly  through 
the  anterior  commissure  into  the  opposite  anterior 
column.  Fibres  also  pass  from  the  lateral  columns 
into  the  opposite  anterior  column. 

Our  knowledge  of  the  physiology  of  the  cranial 
nerves  has  received  some  important  additions ;  thus 
Bernheimer,  in  a  very  valuable  study  of  the  origin  of 
the  optic  nerve,  made  upon  the  brain  of  the  human 
foetus,  and  of  the  new  born,  shows  that  the  external 
corpus  geniculatum  is  not  merely  a  ganglion  throvyh 
which  the  fibres  of  the  optic  tract  pass,  but  that  it  is 
a  true  place  of  origin  for  many  of  these  fibres.  That 
the  second  bundle  of  tractus-roots, perhaps  the  largest 
bundle  of  all,  comes  from  the  corpus  subthalamicum. 
That  a  few  filDres  are  derived  from  the  internal  geni- 
culate ganglion,  while  two  fibre-tracts  can  be  demon- 
strated as  coming  from  the  thalamus  opticus,  viz.,  a 
deep  and  a  superficial  root.  Now  the  importance  of 
these  researches  lies  in  this,  that  they  show  that  we 
have  hitherto  had  an  exaggerated  idea  of  the  signifi- 
cance of  the  corpora  quadrigemina  as  points  of  origin 
of  the  optic  nerve,  for  while  the  author  thinks  that 
there  is  a  root  derived  from  the  posterior  corpora 
quadrigemina,  he  appears  to  doubt  the  existence  of 
a  root  derived  from  the  anterior  corpora  quadrige- 
mina. He  also  failed  to  prove  the  existence  of 
the  so-called  descending  root ;  of  the  origin  from  the 
oculo-motor  nucleus  and  from  the  crus  cerebelli. 
These  results,  if  found  correct,  must  modify  our 
views  upon  the  functions  of  the  subthalamic  bodies, 
optic  thalamus  and  corpora  quadrigemina  as  relating 
to  vision. 

Heboid  (Neirrol.  Centralhl.,  1891,  p.  167)  concludes 
from  pathological  data,  that  the  fibres  in  the  optic 
nerve  pass  in  closed  bundles ;  the  uncrossed  bundle 
lies  on  the  outer  side  of  the  optic  nerve,  chiasm  and 
tract,  while  the  crossed  bundle  is  central  in  the  nerve, 
but  ventral  in  the  tract. 

The  oculo-motor  nerve  is  generally  looked  upon  as 
the  only  nerve  of  accommodation,  but  Morat  and 
Doyon  (Arch,  dc  Phy-nol.  norm,  ct  pathoL,  1891,  p.  507) 
offer  experimental  proof  in  favor  of  the  view,  that 
instead  of  one,  there  are  in  reality  two  nerves  of  ac- 
commodation :  the  oculo-motor  for  near  vision,  and 
the  sympathetic  for  distant  vision  ;  and  that  the  lat- 
ter acts  as  an  inhibitory  nerve  to  the  former,  lience 
the  cervical  sympathetic,  carrying  these  fibres  to  the 
eye  is  the  inhibitory  nerve  of  accommodation. 

In  connection  with  the  trigeminus  we  find  an  in- 
teresting point  in  an  experiment  by  Gley  (Co?»;)/. 
rend.  Soc.  dc  Biol.,  1891.  p.  17o).  He  presented  before 
the  Societe  de  Biologie  a  rabbit,  in  which  intra- 
cranial section  of  the  ophthalmic  division  of  the  tri- 
geminus, together  with  that  of  the  oculo-motor,  was 
not  followed  In'  trophic  changes  in  the  eye,  although 
that  organ  was  completely  anaesthetic.     This  is  ad- 
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ditional  proof  against  the  theory  that  trophic  lesions 
following  sections  of  the  V.  are  due  to  irritation  of 
foreign  Ijotlios  and  lose  of  sensibility  in  the  parts 
supplied  by  the  nerve. 

Fi'om  a  stud\'of  a  case  of  bulbar  paralysis  and  the 
areas  of  degeneration  in  the  medulla  as  shown  by  the 
microscope,  Tooth  and  Turner  (Brain,  1891,  p.  473) 
present  some  interesting  and  important  conclusions 
on  the  cerebral  origin  of  certain  cranial  nerves.  ^These 
investigations  support  the  views  of  Mendel,  derived 
from  experiments  on  rabijits,  and  guinea-pigs,  that 
the  oculo- facial  group  of  muscles  receives  its  nerve 
supply  from  the  oculo-motor  nucleus  by  way  of  the 
facial.  They  also  show  that  the  oro-facial  group  (or- 
bicularis oris)  18  presumably  innervated  by  the  hypo- 
glossal nucleus;  that  the  motor  fibres  for  the  palate 
and  larynx  carried  in  the  accessorius  vagi  are  in  all 
probability  derived  from  the  region  of  the  hj'poglos- 
sus  nucleus.  These  results  are  not  only  of  interest 
in  point  of  diagnosis  and  pathology  of  bulbar  paraly- 
sis, but  equally  interesting  from  a  physiological 
point  of  view,  as  illustrating  the  rule,  that  muscles 
usually  or  haliitualiy  acting  in  harmony  receive  their 
motor  supply  from  the  same  central  source,  although 
these  fibres  may  in  part  be  carried  to  them  by  differ- 
ent peripheral  nerve  tracks. 

The  old  controversy  as  to  the  seat  of  origin 
of  the  auditory  nerve  has  led  Sala '  to  new  ex- 
perimental researches  with  a  view  of  settling  this 
mooted  point,  and  he  feels  himself  justiiied  in 
the  conclusion,  that  neither  Belter's  nor  the 
dorsal,  nor  Bechterew's  nucleus  have  any  claim  to 
be  considered  points  of  origin  of  the  auditory  nerve, 
but  that  the  anterior  nucleus  and  the  lateral  tubercle 
are  the  real  and  only  nuclei  of  origin,  the  former  for 
the  anterior,  the  latter  for  the  posterior  division  of 
the  nerve. 

Howel  and  Huber  •'  state  that  the  communicating 
branch  between  the  superior  and  inferior  laryngeal 
nerves  (Galen's  anastomosis )does  not  carry  depressor 
fibres  from  the  heart,  but  that,  as  proven  by  experi- 
ment and  secondary  degeneration  in  the  dog,  it  is  a 
sensory  branch  of  the  superior  laryngeal  for  the 
trachea  and  oesophagus,  although  fused  with  the  in- 
ferior laryngeal  in  part  of  its  course.  This  proves 
Longet's  supposition  to  have  been  correct,  who  be- 
lieved that  the  oesophagus  received  a  sensory  nerve 
supply  from  the  laryngeal  through  this  anastomosis. 

Our  knowledge  of  the  function  of  the  phrenic 
nerve  has  been  increased  by  Ferguson  (Brain,  1891, 
p.  282),  who  adduces  conclusive  proof,  experimental 
as  well  as  pathological,  that  the  phrenic  nerve  is  not, 
as  generally  held,  a  purely  motor,  but  a  mixed  nerve, 
thus  supporting  the  opinion  expressed  by  Ross  from 
a  clinical  standpoint,  and  the  suggestion  made  bv 
Peter  and  Henle.^^tl^^^i^P^  ^^IZ 

The  syrnpnihctir  system  has  received  considerable 
attention  at  the  hands  of  physiological  investigators. 
Thus  Arloing  (Arch,  de  Pht/.^iol.  1891,  p.  160)  records 
the  continuation  of  his  researches  on  the  functions 
of  the  cervical  sympathetic,  which  lead  him  to  the 
conclusion  that  the  cervical  sympathetic  contains 
trophic  fibres.  The  experiments  were  made  on  the 
ox  and  dog.  The  muzzle  of  the  former  showed  marked 
histological  changes  in  the  papillae  and  stratum  gran- 
ulosum  after  section  of  the  nerve.  In  the  dog  the 
changes  were  not  immediate,  because  of  absence  of 

1  Monitore  Zoologico  Italiano. 
-■  Jour,  of  Phj-siol.  IS'Jl,  p.  5. 


glands  in  the  more  hairy  parts  of  its  nose,  which  are 
al)undant  in  the  ox.  But  the  changes  were  marked 
after  two  months,  the  skin  of  the  nose  becoming 
papillated  and  dry,  with  great  hypertrophy  ot  the 
corneous  layer.  He  interprets  these  results  by  con- 
cluding that  the  cervical  sympathetic  supplies  tro- 
phic fil)re8  to  the  glands  and  epithelium,  and  that 
their  action  is  independent  of  that  of  the  vaso-motor 
and  glandular  fibres. 

The  same  author  (Journ.  de  Mid.  vetcr.  et  Zooteich, 
1891,  p.  171),  contributes  researches  upon  the  secre- 
tory functions  of  the  cervical  sympathetic  as  affect 
ing  the  activity  of  the  lachrymal,  sebaceous  and 
sudoriparous  glands,  and  finds  that  its  action  is  in- 
hibitory to  lachrymal  secretion,  hut  excitor  to  the 
sebaceous  and  sudoriparous  glands. 

Sherrington  (Brit.  .Uid.  Journ.,  1891,  p.  635)  finds 
that  the  excitation  of  the  cervical  sympathetic  in  the 
monkey  by  feeble  induction  shocks  thrown  into  the 
peripheral  end  of  the  divided  nerve  of  one  side  (the 
animal  being  under  an  anassthetic),  results  in  a 
slight  enlargement  of  the  palpebral  aperture  by  a 
lifting  of  the  upper  lid.  dilatation  of  the  pupil,  a 
drawing  Imck  of  the  pinna  of  the  ear,  with  slow 
erection  of  the  skin  of  the  nostril  and  hair  of  fore- 
head, temple,  cheek  and  upper  part  of  whiskers,  giv- 
ing an  expression  of  surprise  and  fright.  Section 
leading  to  the  converse,  with  slight  flushing  of  the 
upper  gum.  As,  according  to  Dr.  Hall  White,  the  col- 
lateral ganglia  of  the  sympathetic  are  atrophied  and 
degenerate  organs  like  the  coccyx  and  appendix  cieci, 
the  question  suggests  itself,  whether  loss  of  hair  from 
the  front  of  the  human  scalp,  the  common  form  of 
baldness,  is  not  a  phenomenon  due  perhaps  to  degen- 
eration of  the  superior  cervical  ganglion  in  man, 
contended  for  by  White. 

As  to  the  action  of  pilo-motor  nerves,  Langley  and 
Sherrington  state  (Journ.  of  Physiol.,  1891,  p.  278) 
that  the  hairs  of  the  monkey,  cat,  and  probably  all 
animals  in  which  horripilation  takes  place  under  the 
influence  of  strong  emotion,  may  be  erected  by  stim- 
ulation of  nerve  fibres  coming  from  the  spinal  cord 
and  passing  through  the  sympathetic  system.  The 
effects  are  mainly  unilateral,  but  bilateral  in  the  tail. 

Laugendorf  (Centralb.f.  Physiol..  1891,  p.  129)  con- 
firms the  researches  of  Langley  and  Dickinson  show- 
ing that  the  fibres  of  the  sympathetic  chain  do  not 
simply  pass  through  the  ganglia  intercalated  in  their 
course,  but  end  there,  in  order,  so  to  speak,  to  be 
regenerated  and  to  issue  from  them  in  a  new  state. 
Dastre  (Compt.  rend.  Soc.  de  Biol.)  comments  on 
Langendorf  s  experiments,  and  claims  that  his  re- 
searches on  the  same  point  and  leading  to  similar 
conclusions  were  made  in  1879-1884,  and  that  the 
authors  mentioned  only  confirmed  his  conclusions. 
That  he,  however,  went  beyond  them  and  reached  the 
general  conclusion  that  the  ganglia  of  the  sympa- 
thetic chain  are  tonic  and  inhibitory  centres.  He 
holds  that  the  vaso-constrictor  nerves  issue  from  them, 
while  the  vaso-dilators  end  in  them,  and  claims  anal- 
ogotis  functional  activity  for  the  minute  peripheral 
ganglia  disseminated  in  the  various  organs. 

Any  consideration  of  the  functions  of  the  sympa- 
thetic system,  at  once  brings  forward  the  vexed 
question  of  trophic  nerves,  which  finds  an  able  treat- 
ment at  the  hands  of  Arndt  (Arch.  f.  Anat.  und 
PhygioL,  1891,  p.  54  et  seq.)  in  an  exhaustive  consid- 
eration of  the  subject  from  all  points  of  view.  The 
author  holds  that  the  existence  of  trophic  nerves  is 
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beyond  all  doubt,  and  in  support  of  this  adduces 
experimental  and  clinical  evidence.  The  latter,  col- 
lated from  a  wide  range  of  pathological  observation, 
includes  among  many  others,  cases  of  paralysis  with 
decubitus;  surgical  section  of  nerves  with  decubitus, 
lesions  of  the  brain- stem  followed  by  ulceration  and 
perforation  of  the  stomach  and  small  intestine  ;  jaun- 
dice after  strong  emotions,  ascribed  to  trophic  pro- 
cesses in  the  liver  ;  desqiiamative  nephritis  from  emo- 
tions; zoster,  herpes,  urticaria,  due  to  trophic  nerve 
influences.  He  holds  that  there  must  be  trophic 
nerves,  that  this  is  proven  by  the  numerous  observa- 
'■ions  of  Virchow,  Nasse,  Nelaton,  CI.  Bernard,  Legros, 
•Jnimus,  Schiff,  Joseph,  Heidenhain  and  many  others. 
JNuw,  the  question  is,  where  are  these  nerves  to  be 
looked  for,  and  how  can  we  find  them?  As  yet  they 
have  only  been  demonstrated  directly  on  the  corneal 
cells  (Kilhne),  the  pigment  cells  of  amphibia  and 
reptiles  (Ehrmann),  and  on  the  ceils  enclosing  the 
stomata  of  lymph  spaces  (Hoffmann),  while  their 
presence  elsewhere  has  been  assumed  from  physio- 
logical, but  more  especiall}^  from  pathological  data. 
They  have  been  postulated,  but  also  quite  as  fre- 
quentl_v  rejected,  because  not  visibly  demonstrated. 
This  failure  of  demonstration  is  due  to  the  fact  that 
we  had  no  clear  idea  as  to  what  was  to  be  looked  for ; 
and  because  we  failed  to  recognize  in  its  true  charac- 
ter something  we  had  long  possessed,  viz. :  trophic 
nerves,  that  may  be  demonstrated  at  all  times.  To 
support  this  dictum,  the  author  refers  to  his  studies 
in  1890,  proving  that  the  nerves  and  the  entire  ner- 
vous system,  developed  as  they  are,  from  the  ecto- 
and  entoderm,  represent  a  reflex  rather  than  an 
automatic  apparatus.  Thus  a  given  nerve  is  excited, 
i.  e.,  some  process  of  movement  passes  along  it  and 
calls  forth  a  corresponding  movement.  This  move- 
ment passes  from  the  place  where  it  originated,  to 
the  end-cells  supplied  by  the  nerve,  as  is  shown  by 
production  of  heat,  electricity,  etc.  The  first  thing, 
therefore,  that  is  excited,  or  inhibited  or  destroyed 
by  nerve  action  is  metabolism,  and  as  all  the  phe- 
nomena of  nutrition  depend  upon  this,  it  follows  that 
the  trophic  processes  must  be  influenced  by  any  nerve 
excitation.  Thus  every  nerve,  and  especially  every 
centrifugal  nerve,  is  primarily  a  trophic  nerve,  which, 
exciting  trophic  processes,  leads  secondarily  to  secre- 
tion, contraction,  motion,  usually  supposed  to  be  pro- 
duced directly.  These  visible  results  are  in  reality 
only  the  outcome  of  trophic  processes  produced  by 
the  nerve.  Afferent  nerves  act  in  a  manner  analo- 
gous to  efferent  nerves,  by  regulating  the  vital  pro- 
cesses in  the  cells  of  the  central  nervous  system, 
and  the  phenomena  of  sensation,  consciousness,  vo- 
lition, etc.,  are  the  secondary  but  not  the  primary 
results  of  the  impulses  reaching  the  central  cells  by 
way  of  centri])otal  nerve  fibres.  Hence,  according  to 
the  author,  there  is  no  necessity  whatever  to  assume 
the  existence  of  special  trophic  nerves,  nor  to  ascribe 
trophic  action  to  the  sympathetic,  when  no  other 
trophic  nerves  can  be  demonstrated.  The  sympa- 
thetic as  a  matter  of  course  regulates  the  nutritive 
supply  by  its  action  on  the  vascular  system,  Init  it  is 
trophic  in  the  strict  sense,  only  or  especially  for  the 
smooth  muscles  supplied  by  it.  Every  nerve  being 
trophic,  should  we  retain  the  terms  sensory,  jnotor 
or  secretory  to  designate  the  functional  differences 
of  nerves?  For  the  sake  of  convenience,  why  not? 
But  no  nerve  -per  ar  is  either  sensory,  motor  or  secre- 
tory ;   it  only  causes  sensation,  motion  or  secretion 


by  exciting  its  end-cell.  It  would  therefore  be  better 
to  speak  of  nerves  as  centripetal  and  centrifugal ;  or 
still  better,  to  classify  them  as  receptive  and  reac- 
tive ;  for  upon  reception  of  excitation  and  reaction 
thereto,  brought  aboiit  by  chemico-physical  processes, 
comprised  under  the  more  concise  term  of  nutritive 
processes,  all  life  is  based,  and  this  life  finally  is 
only  a  chemico-phj^sical  process,  composed  of  what 
we  briefly  call  assimilation,  and  in  a  wider  sense  of 
the  term,  secretion. 

As  the  existence  of  special  trojihic  nerves  has  been 
the  favorite  bone  of  contention  among  physiologists, 
while  pathologists  and  clinicians  appear  long  since 
to  have  reached  an  agreement  from  clinical  phenom- 
ena, Arndt,  in  taking  the  liroad  ground  that  all  nerves 
are  trophic  in  the  proper  sense  of  the  term,  and  that 
the  evidences  of  their  action  as  expressed  in  sensa- 
tion, motion,  secretion,  etc.,  are  but  the  secondary, 
the  necessary  outcome  of  their  primary  trophic  func- 
tion, propounds  a  theory  that  seems  to  embrace  the 
greatest  number  of  facts  in  a  very  satisfactory  man- 
ner. As  a  "working  theory"  it  appeals  alike  to  the 
physiologist  and  the  clinician,  and  offers  a  rational 
explanation  of  experimental  as  well  as  pathological 
phenomena,  until  now  ascribed  to  the  action  or  non- 
action of  specifically  trophic  nerves.  It  certainly  is 
a  great  and  important  step  in  the  direction  of  re- 
moving this  qua'gtio  vcxato  of  trophic  nerves  from  the 
arena  of  physiological  controversy. 

The  important  field  of  reflexes  has  received  some 
very  valuable  additions,  representing  perhaps  the 
most  positive  gains  made  during  the  year,  and  cer- 
tain to  prove  of  great  service  in  the  diagnosis  of  a 
number  of  diseases  of  the  nervous  system. 

Hughes  (Alienist  and  A'enrol.,  1891,  p.  44)  calls 
attention  to  a  reflex  (Onanoft''s  bulbo-cavernous  re- 
flex) possessing  great  physiological  and  jDathological 
significance,  because  active  in  all  healthy  male  adults 
with  normal  spinal  cords,  but  absent  in  infants,  fee- 
ble or  absent  in  males  before  px;berty.  It  is  impaired 
by  excessive  venery,  by  masturbation,  lowered  in  the 
later  stages  of  typhoid  fever.  This  reflex  he  calls 
the  virile  reflex,  or  penis  percussion  reflex.  Its  pres- 
ence or  absence  is  a  valuable  sign  of  the  vigor,  im- 
pairment, loss  or  abeyance  of  sexual  power  in  the 
male.  In  a  paper  read  before  the  Section  of  Medi- 
cal Jurisprudence  (Journ.  Am.  Med.  Assoc,  xvii,  p. 
727)  he  adds  clinical  evidence  proving  the  value  and 
significance  of  this  reflex  in  diagnosis. 

Jacoby  (New  Yorker  Mrd.  Moiiatschr.,  1891,  p.  363) 
describes  a  n3w  and  interesting  reflex  phenomenon, 
produced  by  applying  the  galvanic  current  to  the 
dorsal  part  of  the  hand  and  wrist.  It  consists  in  a 
short  lightning-like  contraction  of  the  levator  menti, 
when  the  current  is  closed  ;  the  contraction  sometimes 
extends  to  thequadratus  (both  supplied  by  the  facial 
nerve).  In  strongly  marked  cases,  when  both  fore- 
arms are  excited  simultaneously  liy  cathode,  there  is 
elevation  of  the  chin,  and  the  middle  of  the  lip  is 
protruded,  giving  to  the  face  an  expression  of  haugh- 
tiness or  contempt. 

Another  addition  to  our  knowledge  of  reflexes  is 
made  by  Lazarus  (Arch.  /.  Anal,  mid  Phi/siol.,  1^91, 
p.  19),  who  shows  experimentally,  that  a  reflex  may 
be  produced  from  the  nasal  mucosa  to  the  bronchi; 
that  certain  irritants  applied  to  the  former  reflexly 
cause  a  diminution  of  the  lumen  of  the  bronchi ;  and 
that  the  centrifugal  jiart  of  this  reflex  is  to  be  found 
in   the    vagus;   also  that   it  is    more  than   ])robable, 
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almost  certain,  that  this  lessening  of  the  lumen  is  |  ape  and  dog.  His  experiments  on  these  animals 
due  to  contraction  of  the  bronchial  muscles.  Zuntz,  show  that  wounds  produced  by  cutting  or  burning, 
in  speaking  of  this  reflex,  points  to  its  bearing  on  may,  after  excitation  of  the  larynx  or  its  sensory 
the  ri'>)iiratory  process.  He  says,  it  might  seem  that  nerves,  become  analgesic,  and  remain  in  that  condi- 
thi'  tiri'ati  st  passil)le  width  of  the  bronchi  would  be  j  tion  for  several,  days,  and  even  two  weeks  or  more. 
niDst  advantageous  for  respiration,  and  that  in  fact,  j  He  tinds  that  wounds  inflicted  either  before,  during 
contraction  of  the  lironchi  cannot  be  favorable  to  j  or  a  short  time  after  certain  irritations  of  the  laryn- 
the  filling  and  emptying  of  the  lungs,  but  it  possesses  geal  mucosa  or  its  sensory  nerves,  always  present  a 
an  essential  significance  in  that  it  frees  the  air  from    total  loss,  or  else  a  greater  or  less  diminution  of  sen- 


all  dust  particles  before  it  reaches  the  alveoli.  The 
task  to  free  the  respired  air  from  dust  will  be  the 
more  difficult,  the  greater  the  amount  of  dust  con- 
tained in  it.  Hence  a  contraction  of  the  bronchi  be- 
comes of  importance,  when  the  respiratory  air  is 
thus  contaminated.  This,  indeed,  renders  respira- 
tion more  difficult,  but  at  the  same  time  insures  pure 
air  to  the  alveoli.  At  the  hand  of  these  experiments, 
we  can  readily  understand  why  in  a  pure  air.  free 
from  particles  of  dust,  we  can  so  readily  expand  the 
chest,  and  why,  per  contra,  when  the  respired  air  ex- 
cites the  nasal  mucosa  by  dust,  by  its  temperature, 
or  by  carrying  irritant  gases,  the  phenomena  of  la- 
bored respiration  make  their  appearance. 

A  new  reflex,  the  anal,  is  described  by  Rossolimo 
{NevroL  Centrum.,  1891,  257).  After  speaking  of 
the  segmentary  arrangement  of  reflex  function  of  the 
spinal  cord  and  its  great  importance  in  the  localiza- 
tion of  diseases  of  the  cord,  he  deems  a  studv  of  a 


ibility  to  painful  impression. 

The  same  author  {Iwo.  citat.,  p.  80.5)  supplements 
the  foregoing  by  experimental  evidence  showing  that 
in  the  ape  and  dog,  a  general  reflex  analgesia  may  be 
produced  by  a  traumatic  or  mechanical  irritation  of 
the  integument  of  the  neck,  the  trachea,  and  espe- 
cially of  the  larynx  or  the  superior  laryngeal  nerves, 
and  also  by  irritation  of  the  larj^ngeal  mucosa  by 
chloroform,  cocaine,  etc.  Should  these  results  be 
verified  in  man,  surgeons  would  be  placed  in  posses- 
sion of  a  readj-  and  safe  method  for  the  production 
of  local  analgesia. 

Wedensky  {Compt.  rend.  Acad,  des  Sciences,  1891, 
p.  805),  from  a  series  of  experiments  undertaken  with 
a  view  to  solve  the  question  in  which  part  of  the 
neuro-muscular  apparatus  inhibition  is  produced,  is 
led  to  the  conclusion,  that  the  peripheral  nerve  end- 
ings, and  not  the  muscular  fibres  pass  into  a  state  of 
inhibition,  when  frequent  and  strong  excitations  are 


new  reflex  segment  not  superfluous  on   anatomical,   applied  to  the  neuro-muscular  apparatus, 
physiological  and  clinical  grounds.     The  phenome-       The   physiology  of    the    medulla    oblongata    has 
non  in  question  occurs  upon  every  contact  with  the !  received  attention   at  the  hands  of  Spencer  (Proc. 


integument  and  mucosa  of  the  anus,  and  is  accom- 
panied by  contraction  of  the  sphincter  ani,  found  in 
all  i.ormal  men  without  exception.  The  integument 
of  the  anus  and  its  mucosa  as  well  as  the  sphincter  ani 
externus  are  innervated  bv  the  external  ha?morrhoidal 


Royal  Soc.)  whose  researches  were  for  the  purpose  of 
connecting  more  closely  clinical  signs  with  patholog- 
ical changes  in  the  medulla  oblongata  by  localizing 
in  the  floor  of  the  foiirth  ventricle  the  centers  influ- 
encing respiration   and  circulation.     He  finds  that 


nerve,  formed  from  the  third  and  fourth  root  of  the  the  respiratori/  center  lies  along  the  middle  line,  ex- 
sacral  plexus.  Hence,  we  may,  upon  these  facts;  tending  for  2  mm. on  either  side,  while  that  for  fr;)(V- 
assume  that  the  center  of  the  anal  reflex  is  near  the  '  ation  lies  along  the  lateral  part  of  the  ventricle  2  to  3 
third  and  fourth  sacral  roots,  i.e.,  in  the  lower  conus  !  mm.  from  the  middle  line.  Upon  the  other  hand, 
medullas.  In  the  dog  it  is  located  in  that  part  of  the  i  respiratory  rhythm  is  slowed  by  excitation  of  an 
cord  corresponding  to  the  third  sacral  root,  i.  e.,  in  area  lying  over  the  continuation  of  the  postero-median 
the  third  fourth,  counting  from  above,  of  the  lumbar  column,  as  the  latter  separates  from  its  fellow  on  the 


enlargement.  The  reflex  arc  is  composed  of  the 
fourth  sacral  nerve  and  the  centre,  which  in  the 
cord  lies  above  the  root  of  the  fourth,  near  the  third 
pair  of  sacral  nerves.  It  is  thus  placed  below  all  other 
skin  reflexes. even  below  the  plantar  reflex.  It  is  patho- 
logically increased  :  in  neurasthenia,  with  increase  of 
all  skin  reflexes,  in  high  transverse  myelitis,  in  anat- 
omical disease  of  the  nervous  system  with  increased 
function  of  the  sensory  apparatus.  It  is  decreased 
or  destroyed  in  multiple  neuritis  with  extension  of 
the  process  to  the  sacral  plexus ;  in  cases  of  tabes, 
where  there  is  disease  of  the  pelvic  organs  and  a 
more  or  less  pronounced  antesthesia  of  the  anal 
region ;  in  myelitis  of  the  lower  segment  of  the  lum- 
bar enlargement.  It  remains  normal  in  functional 
neuroses  of  micturition,  defecation  and  sexual  power. 
A  knowledge  of  this  refle.x  thus  facilitates  on  the  one 
hand  the  differential  diagnosis  of  functional  and 
organic  disturbances  of  the  pelvic  viscera,  and  on  the 
other  a  more  accurate  localization  of  the  pathological 
processes  in  the  spinal  cord. 

A  curious    form    of   what    he   calls  inhibition,  is 

described  by  Brown-Sequard  (Arrh.  de  Phjistiol.  norm. 

et  pathoL.   1891.  p.  .507).     He  thinks   that   surgeons 

might  avail  themselves  of  it,  should  the  same  condi- 

ions  obtain  in  man,  as  found  experimentally  in  the 


opposite  side,  and  that  part  of  the  floor  of  the  ven- 
tricle close  to  the  inner  border  of  the  column.  Its 
central  part  is  between  1  and  2  mm.  from  the  column 
and  between  2  and  3  mm.  from  the  middle  line. 

Cardio-inhibition.  although  it  may  be  produced  all 
over  the  floor  of  the  fourth  ventricle,  and  also  in  rear 
of  the  calamus,  is  best  marked  over  the  posterior 
third  of  the  ventricle,  and  over  the  inner  margin  of 
the  continuation  forward  of  the  postero-median  col- 
umn. The-  chief  depressor  center  is  located  in  the 
hinder  part  of  the  floor  between  1  and  4  mm.  in  front 
of  the  calamus,  while  rise  of  blood  pressure  is  most 
frequent  upon  excitation  of  the  floor  from  4  mm.  in 
front  of  the  calamus  to  the  anterior  border  of  the 
ventricle. 

The  question  of  the  existence  or  non-existence  of  a 
special  center  for  vomiting,  a  long  disputed  point  in 
the  physiology  of  the  spinal  axis,  appears  at  last  to 
have  been  successfully  solved  by  Thomas  {Arch.  f. 
path.  Anat.,  1891,  p.  49).  At  any  rate,  the  experi- 
ments seem  to  leave  no  room  for  doubt  that  such  a 
center  exists  in  the  dog  and  cat.  He  demonstrates 
that  there  is  an  independent  vomiting  center,  as  held 
by  Mayer :  that  this  central  apparatus  occupies  a 
space  5  mm.  long  by  2  mm.  wide,  lying  in  front  and 
rear  of  the  calamus  scriptorriusand  within  the  deeper 
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parts  of  the  medulla  oblongata.  It  is  function  ally 
and  anatomically  independent,  and  represents  a 
mechanism  of  a  higher  order  connected  with  numer- 
ous other  centers  of  a  subordinate  character,  and 
capable  through  excitation  of  the  latter,  to  produce 
its  characteristic  end  effects.  This,  if  correct,  re- 
moves the  question  of  a  vomiting  center  from  the 
region  of  controversy  and  hypothesis,  where  in  spite 
of  numerous  investigations,  it  has  remained  hereto- 
fore, and  thus  marks  a  distinct  advance  in  our  knowl- 
edge of  the  functions  of  the  medulla  oblongata.  It 
also  disposes  of  Hlasko's  theory  (Inavg.  Dissert, 
Dorpat),  that  the  corpora quadrigemina  are  the  centers 
from  which  the  impulses  causing  contraction  of  the 
cardia  proceed  by  way  of  the  vagi  and  cord. 

Ott  (Jour,  of  Nerv.  and  Ment.Dis.)  adds  to  our  very 
meagre  knowledge  of  the  functions  of  the  thalamus 
opticus,  some  exj^erimental  data  pointing  to  its  vaso- 
motor influence,  since  section  immediately  in  front 
of  the  pons,  causes  a  fall  of  tension  in  the  blood  ves- 
sels. He  thinks  it  quite  probable  that  certain  peri- 
pheral nerves  stand  in  reflex  relation  to  vasotonic 
centers  in  the  thalami,  which  latter  exert  a  vasotonic 
action  ui^on  the  medullary  dominant  vasomotor  cen- 
ter. These  experiments  throw  some  light  on  the 
obscure  relations  of  the  base  of  the  brain  to  the  chief 
vaso-motor  center. 

As  to  brain  physiology,  some  important  observa- 
tions must  be  noted.  Danilewsky  ( Centrdlbl.  f. 
Plii/siol.,  1891,  p.  1-4)  adds  to  our  knowledge  of  the 
electro-motor  processes  in  the  cerebrum,  experimen- 
tal evidence,  proving  that  the  conditions  of  excita- 
tion produced  there  by  external  irritants,  are  accom- 
panied by  definite  electro-motor  phenomena,  the 
latter  being  regarded  as  objective  signs  of  psychical 
processes,  that  subjectively  appear  as  sensations, 
motions,  hallucinations,  etc.  Thus,  even  feeble  stim- 
ulation of  a  sense  organ  or  of  the  internal  sensory 
nerve  (the  vagus)  produces  an  evident  change  in  the 
electro-motor  conditions  of  a  definite  region  of  the 
cortex,  usually  on  the  opposite  side,  which  is  set 
aside  by  deep  morphia  or  chloroform  narcosis.  The 
electro-motor  method  of  investigation  is  of  value,  not 
only  in  the  question  cerebral  localization,  but  also  in 
the  investigation  of  the  processes  of  excitation  as 
such  in  the  cerebral  cortex. 

Ireland  (Brit.  Med.  Jour.,  1821,  p.  11G7)  discusses 
the  discordant  action  of  the  double  brain,  and  shows 
that,  one  hemisphere  remaining  healthy,  the  other 
being  diseased,  the  integrity  of  the  intellectual,  moral 
and  emotional  faculties  may  be  preserved,  and  per- 
haps better  preserved  with  a  total  destruction  of  one 
hemisphere,  than  with  a  diseased  hemisphere  trans- 
mitting irrit:iti(in  to  its  fellow. 

SoiiiH  iiitiu-estiiig  points  on  the  cerebral  circulation 
have  been  brought  out  by  de  Boeck  and  Verhoogen 
(Institut.  Solvay)  by  studying  some  of  the  conditions 
under  which  it  may  be  altered.  They  reach  the  fol- 
lowing highly  practical  conclusions:  In  asphyxia 
the  amount  of  l)lood  in  the  brain  is  increased  through- 
out, not  because  of  increase  of  general  blood-press- 
ure, but  from  active  dilatation  of  the  cerebral  ves- 
sels. Injection  of  sulphuric  ether  produces  increase 
of  arterial  blood  pressure,  leading  to  a  more  abun- 
dant blood  supply,  while  intravenous  injection  of 
morphia  does  not  alter  the  total  amount  of  l)l()od  in 
the  brain,  but  changes  the  manner  of  its  distribution, 
inasmuch  as  tiie  cortex  bi^conK^s  anannit-,  while  the 
base  is  rendered  hyperpemic. 


Cybulsky  (CentralU.  f.  Physiol,  1891,  p.  834)  holds 
that  V.  Bergmann's  investigations  on  brain  pressure 
and  his  theory  thereon,  afford  a  sufficient  explana- 
tion of  the  subject,  fully  corresponding  to  clinical 
observation.  Surgeons  must  be  surprised  to  learn 
that  Adamkiewicz  looks  upon  brain  pressure  as 
impossible,  even  asserting  that  when  local  pressure 
is  produced  by  inserting  pieces  of  laminaria  into  the 
cranial  cavity,  there  results,  not  anaemia,  but  hyper- 
£emia.  Cybulsky's  investigations  lead  him  to  con- 
clude that  intra-cranial  pressure  is  always  positive, 
presenting  considerable  variations  due  to  the  state 
of  the  cerebral  circulation.  In  dogs  the  variation  is 
between  72  mm.  to  190  mm.  HoO.  Intra-cranial 
pressure,  i.  e.,  pressure  of  the  cerebro-spinal  fluid, 
may  be  greatly  increased  by  diminishing  the  cranial 
space  by  foreign  bodies,  e.  g.  a  haemorrhage  from  an 
artery  outside  of  the  dura  mater.  If  under  a  certain 
degree  of  blood  pressure,  a  0.6  per  cent,  solution  of 
sodium  chloride,  or  oil  be  introduced  beneath  the  dura, 
or  if  they,  or  an  india-rubber  bladder  be  forced  between 
dura  and  bone,  we  see,  when  pressure  is  equal  to  that 
of  the  blood  in  the  carotids,  the  symptoms  of  in- 
creased brain  pressure,  slow  pulse,  increased  arterial 
pressure,  acceleration,  followed  by  slowing  and  fin- 
ally cessation  of  respiration,  loss  of  consciousness 
and  death,  with  coma  and  tetanus.  The  rapidity  of 
flow  in  the  internal  carotids  is  decreased  as  soon  as 
intra-cranial  pressure  is  increased  ;  and  again  accel- 
erated when  with  the  same  intracranial  pressure, 
general  blood  pressure  is  increased.  Whenever  intra- 
cranial pressure  becomes  higher  than  the  arterial, 
there  is  cessation  of  the  cerebral  circulation.  These 
changes  in  the  rapidity  of  the  flow  show  that  in- 
creased intra-cranial  pressure  leads  to  brain  anaemia, 
and  the  sj^mptoms  mentioned  are  the  results  of  this 
anaemia.  (This  fully  agrees  with  v.  Bergmann.)  In- 
jection of  neutral  or  ammoniacal  salt  solution  into 
the  cerebral  vessels  does  no*",  produce  these  results. 
(This  contradicts  Adamkiewicz).  He  produced 
local  pressure  in  rabbits  by  placing  pieces  of  lamin- 
aria within  the  skull,  and  is  convinced  that  this  de- 
pression of  brain  substance  is  connected  with  dis- 
placement and  disfiguration  of  the  brain,  and  also 
with  pressure  on  the  blood  vessels  and  ventricles. 
Such  pressure  remains  latent  only,  when  the  volume 
of  laminaria  introduced  does  not  exceed  -^  to  VV  of 
the  volume  of  brain.  If  greater,  there  are  changes 
in  the  circulation,  numerous  extravasations,  produc- 
ing death  sooner  or  later.  Adamkiewicz'  assertion 
that  the  skull  space  may  be  decreased  by -^  or  i,  with- 
out production  of  death,  depends  as  he  thinks,  on 
erroneous  measurements. 

That  essentially  modern  offspring  of  our  science, 
dating  its  birth  from  the  discoveries  of  Fritsch  and 
Hitzig  (1870),  and  truly  inaugurating  a  new  era  in 
the  physiology  and  pathology  of  the  brain,  viz. :  the 
doctrine  of  cerebral  localization,  or  if  you  please, 
"scientific  phrenology,"  has  not  fallen  behind  in  the 
general  advanceof  nerve  physiology.  Its  im]«n-t!Uice 
]>er  se,  as  a  new  physiological  doctrine,  and  the  liril- 
liant  results  of  its  application  in  brain  surgery,  have 
made  its  study  not  only  of  great  inherent  interest, 
but  of  the  highest  practical  value.  While  indeed, 
accepted  by  the  majority  of  physiologists,  it  still 
finds  able  opponents  in  our  ranks,  and  the  literature 
of  the  past  year  shows  that  it  yet  lacks  the  seal  of 
unanimous  approval. 

Perhaps  the  most  imjtortant  work  on  localization 
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published  during  the  year  is  presented  by  Gotch  and 
Horsly  ( Phil<»<ui/li.Traii><. ,l892,p.2(y9-5'26)heing  a  mag- 
nificent monograph  entitled  "The  Mammalian  Ner- 
vous System,  its  Functions  and  their  Localization 
Determined  t)y  an  Electrical  Method."  It  is  the  sub- 
tance  of  the  Croonian  lecture,  and  after  a  full  de- 
scription of  the  method  and  plan  pursued  by  the 
authors,  it  gives  a  full  account  of  the  important 
results  of  their  investigations.  It  is  impossible, 
within  the  limits  of  this  paper,  to  do  even  scant 
justice  to  such  a  work  by  attempting  to  summarize 
its  contents.  It  can  only  be  fully  appreciated  by 
careful  study,  which,  however,  will  fully  repay  for 
the  time  and  laljor  em[)loyed  by  imparting  informa- 
tion absolutely  essential  to  a  clear  understanding  of 
modern  nerve  physiology  and  its  methods. 

Beevor  and  Ilorsley  (PItilo.i.  Traiu.,  1891)  in  an- 
other finely  illustrated  monograph,  give  an  extensive 
account  of  their  experimenta)  investigation  of  the 
motor  paths  in  the  internal  capsule  of  the  dog's  lirain. 
They  show  that  the  arrangement  of  the  motor  fibre 
corresponds  exactly  to  the  arrangement  of  the  motor 
areas  in  the  cortex.  They  also  disprove  that  the 
trunk  muscles,  and  those  of  the  tongue  of  each  side 
possess  bilateral  innervation,  as  heretofore  supposed. 
Donaldson  {Am.  Jour,  of  Psijch.,  1891,  p.  113)  pub- 
lishes an  abstract  of  six  lectures  on  cerebral  localiza- 
tion, aiming  especially  to  show  the  bearing  of  recent 
anatomical  investigations  on  this  point.  After  a 
description  of  Golgi's  method  of  investigation  of 
nerve  structures,  he  gives  a  resume  of  the  advances ) 
in  our  knowledge  of  nerve  cells  and  fibres  and  their 
mutual  relation,  presenting  an  excellent  picture  of 
the  architecture  of  the  cerebral  nervous  system.  He 
next  considers  motor  and  sensor\'  localization  in  man 
and  ape,  and  discusses  the  results  of  experiments  in 
animals  lower  in  the  scale,  concluding  with  a  con- 
sideration of  the  connection  between  localization  and 
psychology. 

These  lectures  form  a  valuable  addendum  to  physi- 
ological literature,  and  the  author  deserves  our 
thanks  for  the  clear  and  concise  presentation  of  the 
question  in  all  its  bearings. 

Santmeyer  (Zeitsrh.  f.  Biohi;i.,  1891,  p.  177)  adds  to 
our  knowledge  of  conduction  paths,  by  a  description 
of  the  secondary  degeneration  following  extirpation 
of  motor  centers  in  the  dog.  He  finds  that  unilateral 
extirpation  of  motor  centers  frequently,  but  not 
always,  leads  to  bilateral  degeneration,  and  that  the 
degeneration  on  the  side  of  the  lesion  may  occur  as 
early  as  that  in  the  opposite  tracts.  The  degenera- 
tion on  the  same  side  has  not  as  yet  received  a  satis- 
factory explanation.  The  degenerated  fibres  appear- 
ing in  the  later  stages  in  the  anterior  and  posterior 
column,  are  not  in  direct  connection  with  the  extir- 
pated centers.  There  are  no  anterior  pyramidal 
tracts  in  the  dog.  The  lemniscus,  the  nuclei  of  Goll's 
and  Burdach's  columns,  the  anterior  spinal  roots 
and  the  peripheral  nerves  are  not  attacked  by  sec- 
ondary degeneration. 

Bernheim  {Rev.  Med.  de  I  est.,  1891,  p.  513)  illus- 
trates motor  localization  in  the  cerebral  cortex  by  a 
case  of  left  brachio-facial  monoplegia,  followed  by  an 
attack  of  apoplexy  with  right  hemiplegia.  History 
and  autopsy  confirm  the  localization  of  motor  centers 
in  man  as  given  by  Charcot  and  Pitres.  Brachio- 
facial  monoplegia  coincides  with  lesion  of  the  in- 
ferior half  of  the  ascending  frontal  convolution. 
2.  Sacral  and  lingual  monoplegia  depends  on  lesion 


of  the  inferior  extremity  of  the  motor  zone,  espe- 
cially of  the  ascending  frontal.  3.  Brachial  mono- 
plegia on  a  limited  lesion  of  the  middle  motor  zone, 
especially  of  the  ascending  frontal.  4.  Crural  mo- 
noplegia on  a  very  limited  lesion  of  the  paracen- 
tral lobule. 

Shaw  (Brit.  Med.  Jour.,  1891,  p.  946)  had  the  some- 
what rare  opportunity  of  examining  the  brain  in  a 
case  of  an  old  amputation  of  the  thigh,  and  found 
atrophy  of  the  cerebral  cortex  in  the  region  corres- 
ponding to  the  leg  center,  with  absence  of  the  giant 
pyamidal  cells  of  Betz  from  the  ganglionic  layer  of 
the  atrophied  region. 

While  it  is  generally  held  that  the  auditory  center 
is  located  in  the  first,  or  in  the  first  and  second  tem- 
poral convolution,  a  view,  however,  not  accepted  by 
all,  the  report  of  a  case  bearing  upon  this  point  by 
Mills  {Brain,  1891,  p.  465)  with  history  and  autopsy 
becomes  of  great  value.  His  conclusions  from  a 
study  of  the  case  are,  that  the  center  for  word  hear- 
ing is  situated  in  the  posterior  thirds  of  the  first  and 
second  temporal  gyri,  just  in  front  of,  or  in  a  line 
with  the  posterior  extremity  of  the  horizontal  branch 
of  the  Sylvian  fissure.  A  lesion,  confined  to  this 
region  of  the  left  hemisphere,  produces  complete,  or 
almost  complete  word  deafness.  The  field  for  all 
auditory  memories  is  much  larger,  including  at  least, 
the  posterior  two-thirds  of  the  first  and  second  tem- 
poral. While  these  centers  are  most  highly  devel- 
oped in  the  left  hemisphere,  destruction  of  the  centers 
of  both  sides  is  necessary  to  produce  complete  brain 
deafness.  The  other  temporal  convolutions  are  not 
concerned  in  central  audition.  A  lesion  limited  to 
the  center  for  word  hearing,  causing  word  deafness, 
also  causes  paraphasia  and  i)aralexia,  but  it  does  not 
necessaril}'  cause  inability  to  recall  words  by  other 
means,  for  instance,  through  their  visual  signs ;  in 
such  cases  probably  the  meaning  of  the  word  is  un- 
derstood, although  the  name  cannot  be  properly  ver- 
ified in  consciousness.  Lesions  causing  word  deaf- 
ness will  eventually  lead  to  secondary  atrophy  of 
the  speech  and  oro-linguai  centers  on  the  motor  side 
of  the  brain,  and  to  atrophy  of  the  association  tracts 
between  the  sensory  and  motor  hearing-speech  cen- 
ters. The  retro-insular  convolutions  are  closely 
related  with  subdivisions  of  the  first  temporal  gyrus, 
the  most  posterior  being  continuous  with  the  poster- 
ior two-thirds  of  the  first  temporal  g\-rus. 

The  existence  and  localization  of  cerebral  heat  cen- 
ters,first  demonstrated  by  Landois  andEulenburg,ha8 
led  to  renewed  investigations,  notably  bo  bj^  White  and 
Ott.  White  (Jour,  of  PhijsioL,  1891,  p.  271)  discussing 
the  position  and  value  of  those  lesions  of  the  brain, 
causing  rise  of  temperature,  states  that  after  injury  to 
the  optic  thalamus,  produced  by  a  blunt  probe,  the 
rise  of  temperature  is  slight  as  compared  with  that 
of  a  similar  injury  to  the  corpus  striatum,  while 
injury  to  the  septum  pellucidum  causes  a  marked 
rise.  Injury  to  the  cerebellum  produces  no  rise, 
while  injury  to  the  posterior  part  of  the  cerebral  cor- 
tex has  an  effect  more  marked  than  injury  to  the 
frontal  portion.  There  is  a  marked  rise  from  injury 
to  the  crus  cerebri. 

Ott  (Jour)},  of  Ncrv.  and  Mental  Diseases.,  1891,  p. 
483)  finds  that  the  tuber  cinereum  is  the  centre  for 
polypncea  and  thermotaxis,  and  on  the  basis  of  his 
own  researches  revises  the  function  of  the  thermo- 
taxic  centres  as  follows :  In  the  fore-brain,  the  cor- 
tex contains  thermo-inhibitory  centres  at  the  sulcus 
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cruciatus  and  the  Sylvian  fissure.  Thermogenic  cen- 
tres are  found  at  the  base  in  the  caudate  nucleus, 
the  gray  matter  of  the  septum  lucidum,  and  the  gray 
matter  in  front  and  beneath  the  caudate  nucleus. 
The  interbrain  contains  thermolytic,  polypnoeic  and 
vaso-motor  centers  iii  che  tuber  cinereum  ;  the  after- 
brain  :  tliermolytic,  respiratory  and  vaso-motor  cen- 
tres ;  the  spinal  cord :  thermolytic,  sudorific  and 
thermogenic  centres. 

The  localization  of  sensory  centres  is  still  a  sub- 
ject upon  which  opinions  are  widely  apart,  as  may 
readily  be  seen  by  the  following: 

Saville  (Brain,  1891,  p.  270)  concludes  from  a 
highly  interesting  case  of  anaesthesia  with  trophic 
changes  in  which  the  lesion  was  found  to  be  strictly 
localized,  as  shown  by  the  autopsy,  being  precisely 
beneath  those  parts  of  the  cortex  corresponding  to 
the  gyrus  fornicatus  and  part  of  the  marginal  convo- 
lution, in  their  entire  extent,  and  beneath  the  ante- 
rior half  of  the  prascuueus ;  cutting  off  all  direct 
communication  between  the  gyrus  fornicatus  and  the 
white  matter  beneath,  and  in  front  between  the  gyrus 
fornicatus  and  the  marginal  convolution  and  centrum 
ovale,  that  the  gyrus  fornicatus  is  the  centre  for 
common  and  tactile  sensations,  and  that  its  destruc- 
tion may  produce  loss  of  sensation  without  loss  of 
motion  to  any  serious  extent.  (This  case,  therefore, 
is  in  line  with  the  conclusions  arrived  at  by  Horsley 
and  Schafer.)  He  also  concludes,  that  a  destructive 
lesion  in  that  portion  leads  to  vaso-motor  or  trojihic 
changes  in  the  skin  and  subcutaneous  tissues  of  the 
opposite  side  of  the  body,  and  that  therefore  these 
convolutions  may  possibly  be  the  centre,  not  only  for 
sensation,  but  for  trophic  influences  transmitted  to 
the  opposite  side  of  the  body. 

Per  contra  Knapp  (Boston  Med.  and  Surg.  Journal, 
1891,  p.  430)  presents  the  details  of  a  case,  tending 
to  show  that  the  centres  for  sensation  of  touch,  press- 
ure, motion  and  position  are  to  be  looked  for  in  the 
central  convolutions.  The  lesion  involved  the  mid- 
dle third  of  the  left  ascending  parietal  convolution. 
Sensations  of  pain  and  of  temperature  were  not  abol- 
ished. The  limbic  lobe  was  not  involved  in  this 
case,  as  it  presented  no  signs  of  inflammation.  These 
results  accord  singularly  with  those  of  Munk's  ex 
periments,  although  Knapp  does  not  fully  accept 
Munk's  opinion,  that  the  cerebral  cortical  region  is 
purelv  sensory. 

Sclitscherbach  (Centralbl.  f.  Phi/sioL,  1891,  p.  289) 
attempts  to  solve  the  difficult  question  of  localization 
of  the  centre  of  taste  in  the  rabbit,  and  finds  that 
injury  to  an  area  extending  from  2  to  3  mm.  in  front 
and  behind  the  line  of  the  coronal  suture  and  verti- 
cally from  the  longitudinal  fissure  to  the  lower  edge 
of  the  brain,  causes  loss  of  taMc  in  the  opposite  side 
of  the  tongue,  lasting  for  six  days  at  most. 

As  opposed  to  the  doctrine  of  localization,  we  find 
Lane  (Am.  Journ.  of  Tnmnity,  1891,  p.  50),  who  holds, 
speaking  of  the  so-called  motor  area  of  the  cortex, 
that  the  the"ory  of  cerebral  localization  is  not  sup- 
ported by  sufficient  evidence,  and  therefore  conchules 
that,  upon  the  facts  presented,  it  is  simpler  and  more 
consistent,  therefore  wiser,  to  consider  the  cortex  (so 
far  as  explored)  as  an  (Mitirely  sensory  region,  the 
seat  of  memory  and  will. 

While  Benn'ett  (Dnhl.  Journ.  Med.  ScL,  1891,  p. 
337)  records  the  history  of  a  case  of  cerebral  tumor, 
illustrating  the  difliculties  of  cerebral  localization. 
The  tumor  had  destroyed  the  centres  of  volition  gov- 


erning the  left  arm  and  also  those  of  other  parts  of 
the  left  side  of  the  body,  obliterating  the  lower  two- 
thirds  of  the  fissure  of  Rolando,  and  involving  nearly 
all  of  the  lower  half  of  the  ascending  parietal ;  nearly 
the  entire  ascending  frontal  convolution  was  lost  in 
the  tumor,  yet  never  during  life  was  there  any  paral- 
ysis of  the  limbs.  He  asks,  how  are  such  facts  to  be 
reconciled  with  the  present  views  of  cerebral  localiza- 
tion ? 

We  finally  must  consider  what  has  been  done  in 
advancing  the  physiology  of  the  cerebellum,  that 
fruitful  field  for  speculation,  to  which  numerous 
hypotheses  have  assigned  at  some  time  or  other 
the  role  of  being  the  seat  of  nearly  every  functional 
manifestation  of  the  central  nervous  system,  and 
which  even  now,  in  spite  of  its  ready  accessibility, 
of  countless  experiments,  of  an  immense  amount 
of  clinical  observation,  and  of  the  fact  that 
some  of  our  most  skilled  and  assiduous  investi- 
gators have  made  it  their  special  object  of  research, 
is  an  organ  whose  physiological  significance  is 
enveloped  by  doiibt  and  uncertainty.  For  we  must 
confess  that  we  have  gained  but  little  positive  knowl- 
edge since  the  brilliant  experiments  of  Flourens 
opened  up  the  question  of  cerebellar  function,  and 
pointed  to  its  connection  with  the  motor  apparatus. 
Whether  the  latest  contributions  have  brought  us 
much  nearer  to  a  solution  of  this  perplexing  qiiestion 
may  perhaps,  and  not  without  reason,  be  doubted, 
nevertheless  the  two  most  striking  and  exhaustive 
monographs  dealing  with  the  physiology  of  the  cen- 
tral nervous  system  published  during  the  year,  and 
presently  to  be  considered  somewhat  in  detail,  aim 
to  offer  a  solution  of  the  question  of  cerebellar  func- 
tion as  a  whole,  and  their  authors  endeavor  to  estab- 
lish theories,  which  although  widely  aj^art,  are  well 
presented,  clearly  formulated  and  supported  by  in- 
genious arguments,  that  maj'  or  may  not  be  deemed 
convincing  or  acceptable  to  phj'siologists.  Before 
touching  upon  these,  however,  it  will  not  be  amiss  to 
make  brief  mention  of  a  few  of  the  experimental 
data  on  cerebellar  function,  that  have  been  published 
during  the  year.     Thus  : 

Borgherini  (Neurolog.  Centralbl.,  1891,  p.  649)  de- 
scribes a  novel  phenomenon,  consisting  in  a  sleep- 
like state  induced  in  dogs  after  removal  of  the  cere- 
bellum, by  bandaging  the  eyes  with  a  thick  clotli. 
In  this  condition  the  animal  does  not  respond  to  any 
mechanical  or  tactile  excitation.  The  author  believes 
that  the  absence  of  visual  impressions  produced  by 
the  bandage  causes  in  the  animal  a  consciousness  of 
complete  inability  to  move,  and  forces  it  into  abso- 
lute immobility;   it  has  lost  the  will  to  move. 

Lange  (Pfuyer's  Arch.,  1891,  p.  615)  shows  experi- 
mentally that  the  symptoms  due  to  ablation  of  the 
cerebellum  must  be  strictly  separated  from  those 
after  destruction  of  the  semicircular  canals,  thus  op- 
posing the  views  of  Baginsky,  who  regards  the  audi- 
tory symptoms  in  the  light  of  brain  disturl)ances, 
and  of  Loeb,  who  has  lately  again  supported  the 
older  view,  that  the  cerebellar  symptoms  may  be  re- 
ferred altogether  or  in  greater  part  to  lesion  of  the 
auditory  nerve. 

We  now  pass  to  a  consideration  of  the  two  mono- 
graphs that  represent  the  most  noteworthy  additions: 
to  the  literature  on  the  cerebellum  and  its  functions 
which  have  made  their  appearance  for  several  years 
past.  Tiie  first  of  these,  by  Luciani,  is  a  volume  of 
some  300   [)ages,  entitled  "II   Cerveletto,"  of  which 
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Pescfirolo  (Arch.  Ilal.  de  Biol.,  xvi,  p.  289)  gives  a 
very  full  luul  clear  alistract.  Tlio  author  presents  a 
Beriesut'  new  experiniental  studies  on  the  norma]  and 
patlujlogical  physiology  of  the  cerebellum,  with  new 
facts  that,  according  to  Luciani,  demonstrate  the 
error  of  the  doctrines  now  iield,  and  tending  to  assist 
the  physiologist  and  clinician  in  the  interpretation 
of  certain  phenomena.  The  fundamental  fact  de- 
rived from  these  researches  and  from  the  best  clini- 
cal and  experimental  observations  is,  that  absence  of 
a  more  or  less  extensive  or  deep  portion  of  the  cere- 
bellum, or  its  total  aosence  even,  is  not  followed  by 
any  i)araly8is,  partial  or  total,  of  either  sensation  or 
motion,  or  Ijy  tlisturl)ance  of  the  intellect  or  volition. 
This  leads  him  to  look  on  the  cerebellum,  with  all 
its  dependencies,  as  a  small  system,  possessing  a 
comparative  autonomy,  and  to  a  certain  point,  dis- 
tinct from  the  great  cerebro-s])inal  system.  It  is 
not  an  intermediate  organ,  intercalated  along  the 
great  tract  of  cerebro-spinal  transmission,  but  rather 
an  appendicular  organ,  which,  by  means  of  different 
alTerent  routes,  is  directly  or  indirectly  en  rapport  with 
the  peripheral  sense-organs,  and  by  special  elTerent 
routes  has  a  direct  connection  with  certain  collec- 
tions of  gray  matter  of  the  cerebro-spinal  axis,  and 
indirect  connection  with  the  perijiheral  apparatus  of 
voluntary  movements.  It,  like  the  rest  of  the  cere- 
bral nervous  system,  is  an  organ  with  bilateral  ac- 
tion, but  mostly  direct,  unlike  the  mainly  crossed 
action  of  the  cerebral  hemispheres.  Its  influence  is 
not  limited  to  the  muscles  of  station  and  locomotion, 
but  extends  to  all  voluntary  muscles,  though  not  in 
the  same  degree,  its  action  being  more  pronounced 
on  the  muscles  of  the  lower  limbs  and  those  fixing 
the  spine.  The  cerebellum  is  an  homogeneous  organ 
as  to  function ;  i.  c,  every  segment  has  the  function 
of  the  whole,  and  in  absence  of  the  rest  may  supple- 
ment them,  provided  the  normal  relations  to  the  af- 
ferent or  efferent  tracts  be  not  altered. 

As  absence  of  the  cerebellum,  whether  in  animals 
or  man,  is  not  followed  by  paralysis,  or  imperfection 
or  lowering  of  the  external  or  internal  sense,  it  is 
believed  that  it  does  not  possess  sensory  function  ; 
still,  considering  the  inherent  imperfection  in  tli-e 
methods  employed  to  examine  the  different  sensa- 
tions in  animals,  and  the  difficulties  of  the  subjec- 
tive examination  of  the  sick,  because  of  the  ready 
gtuigcutionabilite  of  the  subjects,  the  author  abstains 
from  pronouncing  on  this  question,  and  leaves  it  to 
future  investigations.  The  grand  total  of  results 
shows,  that  ablation  of  the  cerebellum  is  alwa3's  fol- 
lowed by  neuro-musciilar  phenomena  of  an  asthenic, 
atonic  and  astatic  character,  hence  the  influence  of 
this  organ  upon  the  rest  of  the  system  is  complex  in 
character,  procuring,  1,  an  increase  of  potential  en- 
ergy at  the  disposal  of  the  neuro-muscular  apparatus 
(sthenic  action) ;  2,  an  increase  of  their  tension  dur- 
ing functional  pauses  (tonic  action);  3,  an  increase 
of  the  rhythm  of  elementary  impulses  during  action, 
with  a  normal  fusion  and  regular  continuity'  of  the 
act  (static  action).  And  as  every  functional  excita- 
tion of  living  elements  is  necessarily  accompanied 
by  a  modificatiou  of  nutritive  movements  it  follows, 
that  the  complex  action  of  the  cerebellum  is  con- 
nected with  a  trophic  action  directly  or  indirectly. 
This  trophic  influence  is  naturally  slow,  tranquil, 
continuous,  yet  varied  in  intensity  in  the  normal 
condition  of  the  organism,  and  the  functional  influ- 
ence of  the  cerebellum,  normally  exerted   upon  the 


other  nerve  centres,  is  likewise  slow  and  continuous. 
The  activity  of  the  cerebellum  is  not  specific,  or  aui 
generin;  it  ,i8  the  common,  fundamental  activity  of 
the  entire  nervous  system. 

The  peripheral  nerve  ganglia  of  the  sympathetic  sys- 
tem, po8S(!8s  fundamentally  an  analogous  relation- 
ship to  the  functionsof  vegetative  life,  as  demonstra- 
ted by  Luciani's  researches  on  the  functions  of  the 
ganglia  of  the  posterior  roots,  which  are  claimed  to 
have  shown,  that,  like  the  cerebellum  they  possess  a 
trophic  action  and  also  the  function  of  reinforce- 
ment, both  to  be  considered  as  difie-rent  manifesta- 
tion of  the  same  process,  that  constitutes  the  unex- 
plored and  as  yet  mysterious  field  not  only  of  the 
physiology  of  the  cerebellum  and  of  the  interverte- 
bral ganglia,  but  of  that  of  the  nervous  system  in 
general. 

The  other  work  referred  to, differs  from  the  foregoing, 
being  of  a  decidedly  revolutionar}'  character,  as 
the  views  expressed  by  its  author  are  opposed  to  all 
that  is  held  to  be  almost  axiomatic  in  cerebellar  phy- 
siology, the  doctrine,  that  this  organ  does  not  take 
part  in  the  mental  processes.  This  volume  of  some 
600  pages  is  by  Courmont,  and  bears  the  title:  "Le 
Cervelet  et  ses  Functions,  Paris,  1891."  It  received 
what  may  be  called  a  preliminary  review  at  the  hands 
of  Prof.  Forel  ( Bull.  Med.  du  Nord.,  1891 ,  p.  244),  from 
whose  article  the  following  synopsis  has  been  ob- 
tained. According  to  Ford,  the  author,  one  day, 
while  sitting  at  the  bedside  of  a  patient,  was  seized 
by  an  original  and  bold  idea  of  cerebral  physiology, 
which  he  formulated  into  an  hypothesis  of  the  func- 
tions of  the  cerebellum,  according  to  which  the  latter 
is  an  organ  de  gcnsihiiite  and  endowed  with  psychical 
functions.  To  verify  this  hypothesis,  and  judging 
that  vivisection  (although  direct  experiment  was  not 
neglected)  because  of  the  mutilations  attending  it, 
supplied  less  clear  results  in  questions  of  cerebral 
localization,  than  those  obtained  from  a  study  of  cli- 
nical facts  followed  by  autopsy  ;  he  searched,  to  use 
Fbrel's  words,  with  the  patience  worthy  of  a  benedic- 
tine  monk  (some  might  saj',  worthy  of  a  better  caiise) 
through  all  the  original  French  and  foreign  observa- 
tions on  cerebellar  disease,  and  was  astonished  to  find 
that  they  all  confirmed  his  d  priori  conclusion. 
Again  certain  anatomical  considerations,  and  experi- 
ments conceived  in  quite  a  different  spirit  and  con- 
ducted with  another  end  in  view,  equally  supporte'd 
the  hypothesis.  Comparative  anatomy  also  supplied 
serious  arguments  in  favor,  and  finally  direct  experi- 
ments brought  all  the  confirmation  they  could  offer 
to  the  author.  Now,  since  the  time  of  Flourens,  the 
functions  of  the  cerebellum  are  held  to  be  those  of 
coordination,  but  the  author  says,  if  setting  aside  all 
prejudice  established  by  science,  some  one  should 
propound  to  a  physiologist  the  following :  Given,  an 
important  encephalic  organ,  nearlj^  identical  in  struc- 
ture with  the  cerebrum,  and  not  onlj'  placed  along- 
side of  but  associated  with  it  by  close  and  intimate 
anatomical  connections,  should  not  such  an  organ 
possess  functions  analogous  to  those  of  the  cerebrum? 
Clearly,  the  answer  would  be  :    Yes. 

Now,  the  cerebrum  is  a  motor  organ,  and  at  the 
same  time  that  of  thought,  and  Courmont  holds,  that 
the  cerebellum  also  is  the  general  receptacle  for  sen- 
sations and  presides  over  a  special  class  of  psychic 
manifestations.  Dividing  the  faculties  into  rational 
and  emotional,  he  holds  that  reason,  judgment,  vo- 
lition,etc.,  belong  to  the  cerebrum,  while  the  emotions, 
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love,  fear,  hatred,  etc.,  have  their  seat  in  the  cerebel- 
lum. ( Jessen  of  Erfurt,  formulated  this  idea  in  1869, 
but  advanced  no  proof  in  its  support.)  Courmout 
adduces  in  proof  arguments  from  anatomy,  based  on 
analogy  and  held  to  establish  a  probability  only; 
thus  tlie  cerebrum  and  cerebelhun  are  each  composed 
of  two  hemispheres,  eacli  contains  a  central  white, 
and  a  peripheral  gray  substance.  In  both,  the  nerve 
fibres  arise  from  nerve  cells  and  form  peduncles  pass- 
ing to  the  spinal  cord.  True,  the  cerebellum  is  much 
smaller  but  its  gray  substance  is  more  abundant  than 
the  white.  The  comparative  weight  of  the  cerebellum 
is  less  in  the  male  than  the  female,  and  in  the  latter 
the  emotions  predominate.  Finally  the  motor  col- 
umns of  the  cord  pass  to  the  cerebrum,  the  sensory 
to  the  cerebellum.  And  KiJlliker  is  cited  as  holding 
that  the  anatomical  disposition  of  the  cerebellum 
illy  accords  with  the  theories  of  its  motor  functions. 

As  to  experiment,  Vulpian  and  Ferrier  are  cited,  to 
prove  that  animals  deprived  of  the  cerebellum  still 
experience  pain  and  give  signs  of  emotion.  But  clini- 
cal observations  with  autopsies  supply  the  main 
foundation  of  the  new  idea,  as  a  like  observation  first 
gave  birth  to  it,  and  as  this  case  shows  more  clearly 
the  author's  method  of  reaching  conclusions,  it  may 
properly  be  briefly  reproduced  :  A  woman  with  puer- 
peral mania  presented  a  singular  condition.  She  re- 
sponded sensibly  and  rationally  to  all  questions  bear- 
ing on  external  facts,  but  at  once  became  delirious 
when  a  word  was  pronounced,  that  set  her  emotional 
faculties  into  play.  Now,  rejecting  the  idea  of  two  dif- 
ferent classes  of  cells  in  the  cerebrum,  because  the 
circulatory  disturbance  presumably  producing  the 
puerperal  mania,  could  not  affect  one  class,  without 
at  the  same  time  acting  upon  the  other,  our  author 
concludes,  that  there  must  be  two  organs,  one  pre- 
siding over  reason,  the  other  over  emotion,  and  in 
his  further  search  he  finds  divers  psychical  symp- 
toms in  cases  of  cerebellar  lesion,  such  as  changes  of 
character,  inexplicable  irascibility,  sadness  without 
external  cause,  etc.,  claimed  in  support  of  the  theory. 
As  to  experiment,  he  finds  that  ablation  of  the  cere- 
bellum in  rats  is  followed  by  apathy,  while  its  com- 
plete removal,  producing  inflammation  of  the  remain- 
der exaggerates  the  emotional  conditions.  The  com- 
parative and  absolute  highest  development  of  the 
cerebellum  in  man  is  also  held  as  proof  in  his  favor. 
Other  consideratioas  are  brought  to  bear ;  thus  in 
examining  the  origins  of  the  cranial  nerves,  he  finds 
that  those  coming  in  part  or  altogether  from  the  cere 
liellum,  cerebro-peduncles  or  tubers,  are  the  ones  most 
affected  in  the  emotions :  the  lachrymal,  patheticus, 
facial,  auditory.  The  anatomical  disposition  of  the 
last  affords  an  original  explanation  of  the  fact,  that 
music,  of  all  the  arts,  has  the  highest  power  to  move 
man  by  means  altogether  exclusive  of  reason.  Final- 
ly, the  cerebellum,  like  the  cerebrum,  receives  sen- 
sory impressions,  as  shown  by  the  origin  of  the  audi- 
tory nerve,  the  trigeminus,  the  posterior  columns  of 
the  cord. 

The  psychical  and  sensory  theory  of  the  cerebellum 
admitted,  our  conception  of  the  cerebral  nervous  sys- 
tem is  according  to  Courmont,  gi'eatly  sim])lified 
according  to  the  following  plan :  there  are  two 
grand  tlivisions,  the  spinal  cord  and  the  encephajon. 
Each  is  composed  of  two  parts :  the;  cerebrum  and 
the  anterior  spinal  cord  are  motor,  the  cerebellum 
and  the  posterior  cord  sensory,  and  upon  these  func- 
tions the  two  j)sychic  functions,  volitit)n  and  emotion 
are  based. 


The  motor  disturbances  from  lesions  of  the  cere- 
bellum are  explained  by  the  supposition,  that  the  pos- 
terior encephalon  acts  by  a  reflex  mechanism  upon 
the  anterior  encephalon,  an  action  analogous  to  that 
of  the  posterior  cord  on  the  anterior ;  hence  we  see 
incoordination  from  experimental  lesions  of  the 
cerebellum,  and  uncertainty  of  gait  in  cerebellar  dis- 
ease. Thus  in  a  general  point  of  view,  the  cerebellum 
becomes  a  highly  important,  but  indirect  factor  in 
normal  motility. 

Such  is  a  brief,  and  perhaps  imperfect  outline  of 
the  plea  offered  by  Courmout  in  behalf  of  his  theory 
of  cerebellar  functions,  intended  to  take  the  place  of 
what  is  held  to  be  fairly  well  established  by  experi- 
mental researches  and  clinical  observation,  viz.,  that 
this  organ  is  not  connected  with  the  phenomena  of  sen- 
sibility or  thought,  but  only  with  those  of  coordination 
of  motion,  its  influence  being  exerted  especially  upon 
those  muscular  actions  that  maintain  the  equilibrium 
of  the  body.  That  his  theory  is  simplicity  itself, 
goes  without  saying,  that  it  is  not  altogether  new,  is 
shown  by  the  author's  reference  to  Jessen, "  but  it 
seems  very  doubtful,  whether  it  will  succeed  in  gain- 
ing acceptance  in  the  place  of  what  certainly  seem 
to  be  logical  conclusions  as  to  cerebellar  function, 
derived  from  generally  admitted  physiologioal  and 
pathological  facts.  The  author's  work,  however  is  a 
highly  instructive  example  of  the  manner  in  which 
an  enthusiastic  and  ingenious  mind,  bent  upon  estab- 
lishing an  a  priori  hypothesis  in  physiology,  may 
find  an  abundance  of  material  in  every  direction, 
that  readily  lends  itself  to  supph'  the  arguments  in 
its  favor. 

There  are  many  other  points  of  interest  connected 
with  nerve  physiology,  that  might  well  claim  atten- 
tion, especially  those  bearing  on  the  special  senses, 
but  your  kindly  patience  has  alreadj'  been  taxed  too 
much,  to  permit  of  any  further  trespass  upon  your 
time. 

Summing  up  the  progress  made,  not  only  in  the 
physiology  of  the  nervous  system,  but  in  all  other 
fields  of  our  science,  we  see  in  every  direction  a 
steadj'  advance,  a  gradual,  but  no  less  certain  and 
splid  gain  in  our  knowledge  of  the  functional  activ- 
it}'  of  the  organism.  And  it  is  particularly  gratify- 
ing, in  fact  a  matter  of  just  pride,  to  be  able  to  note 
that  the  original  investigations  of  American  physiol- 
ogists have  added  no  little  to  this  increase,  the  fruits 
of  their  scientific  labors  being  fully  equal  in  value  to 
those  of  their  foreign  colleagues. 

In  conclusion,  may  we  not  express  the  hope,  that 
now,  with  this  new,  independent  Section  of  Physiol- 
ogy at  their  service,  they  may  in  future  select  its 
meetings  and  proceedings  as  the  channel,  through 
which  they  can  most  appropriately  communicate  the 
results  of  their  observations  and  research  to  the 
scientific  world? 


To  Remove  Nitr.\te  of  Silver  St.\ixs  from  the 
Fingers.  —  First  paint  the  Ijlackened  parts  with 
tincture  of  iodine;  then,  by  applj'ing  ammonia,  the 
iodine  will  be  bleaclied,  leaving  white  instead  of 
black  stains  of  nitrate  of  silver. 

Canad.v  has  had  a  single  examining  board  for 
more  than  twenty  j'ears.  During  this  period  it  has 
licensed  1,300  regulars  and  19  homoeopaths. 


3  See  iilso  Gowers.  Pisea*  ,  of  the  Nerv.  Sys.,  Amer.  edition,  p.  49S 
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PURULENT  BR.\L\   DEPOSITS.  .\ND   PHLEBI- 
TIS AND  THROMBOSIS  OF  THE   CERE- 
BRAL VP:INS  AND  SINUSES  FOL- 
LOWING   EAR    DISEASE. 
BY  FR.VNK  ALLPORT,  M.D., 

OF   HIN.S'EAPULIS.   MINX., 

ORFESPSOE  OF  CLINICAL  OPHTHALMOLOiY  AND  OTOIXJGY  IN  THE  CSIVEE- 

SITV   OF   MINNESOTA,    ETC. 

{Continued  from  pmje  604-) 

Case  135. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Reported  by  Gull  and  Sutton.  Male,  age 
eight.  Left  ear.  Chronic  otorrhcea;  vomiting:  con- 
vulsions ;  paralysis  of  left  upper  eye-lid ;  limbs  all 
weak;  pain  in  left  ear:  dull;  drowsy;  semi-coma- 
tose ;  coma.     Death. 

Autopsy. — Abscess  in  left  cerebral  hemisphere. 

Case  136. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Reported  by  Gull  and  Sutton.  Female,  age 
twenty-six.  Right  ear.  Purulent  otorrhcea;  delirium; 
episthotonos ;  coma.     Death., 

Autopsy. — Abscess  in  under  surface  of  middlecere- 
bral  lobe. 

Case  137. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Reported  by  Gull  and  Sutton.  Female,  age 
fifty-one.  Left  ear.  Purulent  otorrhcea:  cough:  pain 
in  limbs;  pulse  quick  :    convulsions:    coma.     Death. 

Autopsy. — Abscess  in  left  cerebral  hemisphere. 

Ca.sc  ISS. — Extract  from  Treatise  on  the  Ear.  by 
Roosa.  Reported  by  Gull  and  Sutton.  Female,  age 
twenty-three.  Left  ear.  Epilepsy ;  convulsions ; 
pain  in  head;  fever;  intense  agony;  convulsions. 
Death. 

Autopsy. — Abscess.  Coagulum  of  fibrin  and  blood 
in  left  lateral  sinus. 

Case  139. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Reported  by  Gull  and  Sutton.  Male,  age 
fifty-four.  Right  ear.  Epilepsy  ;  pain  in  forehead  ; 
stupor;  lost  consciousness  and  sensibility;  convul- 
-ions.     Death. 

Autopsy. — Abscess  in  middle  lobe  of  right  hemis- 
phere. 

Case  140. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Reported  by  Gull  and  Sutton.  Female,  age 
seven.  Left  ear.  Purulent  otorrhcea  ;  great  debility ; 
epilepsy  after  syringing ;  epilepsy  continued.  Death. 

Jlu^o/*?!/.— Abscess  in  under  part  of  left  lobe  of  the 
cerebellum. 

Case  HI. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Reported  by  Gull  and  Sutton.  Male,  age 
not  given.  Right  ear.  Purulent  otorrhcea;  cessation 
of  discharge;  chills  and  collapse;  pain  in  right  side ; 
stupid;  coma.    Death. 

Autopsy. — Abscess  in  right  middle  lobe. 

Case  IJfJi. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Reported  by  Gull  and  Sutton.  Female,  age 
twenty-six.  Right  ear.  Chronic  otorrhcea ;  pain  in 
ear ;  headache ;  dizziness ;  coma.     Death. 

Autopsy. — Abscess  in  upper  part  of  right  cerebral 
hemisphere. 

Case  H3. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Reported  by  Gull  and  Sutton.  Female,  age 
nine.  Left  ear.  Purulent  otorrhcea;  fever:  vomit- 
ing;  pain  in  ear ;  paralysis  of  left  side ;  coma.  Death. 

Autopsy. — Abscess  in  middle  lobe  of  left  side  of 
cerebrum. 

Case  IJfJ^. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Reported  by  Gull  and  Sutton.  Male,  age 
thirty-two.  Chronic  otorrhcea  ;  chills  :  fever ;  abscess 
behind  ear;   stupor;  convulsions.    Death. 


Autopsy. — Abscess  in  middle  cerebral  lobe.  Pus 
between  diseased  mastoid  and  dura-mater. 

Ca:<e  14-J. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Reported  by  Gull  and  Sutton.  Male,  age 
thirty-five.  Right  ear.  Chronic  otorrhcea ;  caries  of 
the  mastoid ;  polypus  in  external  meatus ;  pain  in 
back  of  head,  neck,  and  shoulders  of  the  right  side; 
stupor;  coma.    Death. 

Autopsy. — Abscess  in  right  lobe  of  cerebellnm. 

Case  140. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Reported  by  Gull  and  Sutton.  Male,  age 
thirteen.  Right  ear.  Purulent  otorrhcea;  fever; 
headaches;  thick  speech;  hemiplegia;  vomiting; 
drowsiness  ;  pain  ;  stupor.    Death. 

Autopsy,  Three  abscesses  in  right  lobe  of  the  cere- 
bellum. 

Case  H7. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Treated  by. I.  Orne  Greene.  Male,  age  twenty- 
eight.  Right  ear.  Chronic  otorrhcea;  paralysis  of 
the  muscles  of  face  after  walk  in  rain ;  pain  on  right 
side  of  head ;  vertigo ;  chills ;  nausea ;  vomiting ; 
coma.     Death. 

Autopsy. — Abscess  in  right  half  of  the  cerebellum. 
Roof  of  tympanuni  bare,  but  not  carious. 

Case  US. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Treated  by  J.  Orne  Greene.  Male,  age  twenty- 
two.  Right  ear.  Acute  purulent  otorrhcea;  pain  in 
ear ;  headache  ;  difiiculty  in  swallowing ;  vertigo ; 
paralysis  of  right  hypoglossal  nerve. 

Autopsy. — Meningitis.  Caries  of  inner  table  of 
skull.  Cochlea,  and  semi-circular  canals  filled  with 
I  solid  red  mass. 

'  Case  149. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Treated  by  Farwick.  Female,  age  thirty- 
six.  Left  ear.  Chronic  otorrhcea :  pain  in  ear  and 
I  left  side  of  head ;  vertigo ;  delirium.    Death. 

Autopsy. — Abscess   in   left    cerebral    hemisphere. 

Caries  of  the  roof  of  tympanum. 

I      Case  1-50. — Extract  from  Treatise  on  the  Ear,  by 

Roosa.     Treated  by  Schwartze.     Female,  age  eigh- 

;  teen.     Left   ear.    Chronic    otorrhcea:  pain  in   ear; 

'chills;    region    of   left  jugular    sensitive;    pain    in 

swallowing :  nausea  ;  uvula  oedematous  :  vomiting ; 

singultus  ;    left  side  of  neck  cedematous  and  painful 

:  on  pressure.    Slight   convulsive   movements  of  the 

left  arm.     Death. 

Autopsy. — Clots  in  superior  longitudinal  and  sup- 
perior  petrosal  sinuses.  Old  thrombus  in  left  lateral 
sinus. 

Case  151. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Treated  by  Schwartze.  Male,  age  three. 
Left  ear.    Purulent  otorrhcea ;  meningitis.    Death. 

Autopsy. — ffidemaof  pia-mater.  Left  lateral  sinus 
contained  a  thrombus.  Carious  bone  in  left  auditory 
canal. 

Case  152. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Treated  by  Schwartze.  Female,  age  fifty- 
four.  Right  ear.  Chronic  otorrhcea:  pain  in  ear 
and  head ;  vomiting ;  vertigo ;  coma ;  ptosis  of  right 
side.    Death. 

AutoiJ^y. — Hyperaemia  of  membranes  of  brain. 
Oedema  of  pia-mater.  Thrombus  in  right  superior 
petrosal  sinus. 

Case  153. — Extract  from  Treatise  on  the  Ear.  by 
Roosa.  Treated  by  von  Troltsch.  Male,  age  fifty- 
three.  Left  ear.  Chronic  otorrhcea  ;  polypus  ;  pain 
in  ear  and  head ;  coma.    Death. 

Autopsy. — Abscess  in  left  middle  cerebral  lobe, 
connecting  with  petrous  bone. 
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PURULENT  BRAIN  DEPOSITS. 
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TABULAR  REPORT  OF  PURULENT  BRAIN  DEPOSITS,  AND  PHLEBITIS  AND  THROM- 


Where  Reported. 


Surgeon's  Name,  etc. 


Allport,  Minneapolis 


Allport,  Minneapolis 


3  Original Allport,  Minneapolis   .  . 

4  Original Allport,  Minneapolis   .  . 

5  Original Allport,  Minneapolis   .  . 


J  Original Allport,  Minneapolis 


'Arch.  Otology,  1885  . 


.\rch.  Otology,  1885  . 


9  .-Vrch,  Otology,  1886  . 


12  Gazette  dcs  Hopit.,  ISSO  . 


Hedinger,  Stuttgart 


Hedinger,  Stuttgart 


Truckenbrod 


13  Jour.  Anat.  and  Physiology,  vol.  xiv  .   ,  iMcBride  &  Bruce 

14  Arch.  Otology,  1879 Kipp 


lolAm.  Otol.  Society,  1882 . 
16!Am.  Otol.  Society,  1882 . 


ITlAm.  Jour.  Med.  Sciences,  1882  . 
18  Am.  Jour,  of  Otology,  1882  .  .  . 


Mathewson,  Brooklyn  .  .  .  . 
Merrill,  Albany 


Prentiss   .  .  .  . 
Field,  England  . 


19:phila.  Med.  Times,  1881 

aOEdinburgMed.  Jour.,  1881 :Sinelair    . 

21|Australian  Med.  Jour.,  1881 Robertson 


22  New  York  Med.  and  Sur.  Uriel,  18711 . .   .  iMoore 


23  Glasgow  Med.  and  Sur.  Jour.,  1880 


24  Jour,  of  Anat.  and  Phys.,  1888  .  . 
25:Gazette  ties  Uopit.,  1885 

201  Von  Langeubeck's  Arcli.,  vol.28 


27  Arch.  Otology, 


Michael,  Ilamburg 


2«  Lancet,  1880 iMorris  . 

29  Arch.  Otology,  1880 Frankel 


Previous  History. 


F  '25]  L  Chronic  otorrhcea  for  twenty-two  years 


Acute  purulent  otorrhcea 


Chronic  otorrhcea 

Chronic  otorrhcea,  with  acute  exacerbations 


Blow  on  ear,  followed  by  acute  purulent  otorrhcea  , 


Mental  condition  bad  on  entrance  to  hospital,  thus  obscuring 
previous  history :  chronic  otorrhcea;  pain  in  head 


Chronic  otorthoea;  fibrous  tumor  in  meatus  ;  numbness  r.  side  of 
neck  and  face.  Patient  disappeared  for  years.  On  reappear- 
ance, had  pain  in  ear;  aural  ha?morrhage  streaked  with  pus: 
total  deafness  r.  ear;  pain  in  back  of  head:  pain  and  swelling 
of  temporal  region 


R  Chronic  otorrhcea  . 


Chronic  otorrhcea ;  vertigo 


Chronic  otorrhcea :  tubercular 
Chronic  otorrhoja 


Chronic  otorrhcea  . 


1.  facial  paralysis 
caught  cold    .  .   . 


M  50  R  Chronic  otorrhcea  . 


Chronic  otorrhcea:  aural  haunorrha 


M  31 
F  23 


LlBlow  on  head  years  ago ;  recovery  ensued  in  a  few  days,  with 
occasional  pain  on  left  side  of  bead ;  discharge  from  both  ears ; 
deaf  uess 


LjChronic  otorrhroa;  deafness 


isy2.1 


PURULENT  BKAIX  DEPOSITS. 
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liOSIS  OF  THE  CEREBRAL  VEINS  AND  SINUSES  FOLLOWING  EAR  DISEASK. 


Present  History. 


Autopsy. 


Deiifiiess;  bony  narrowing:  of  inentUB;  pain  in  head;  chills;  Death  . 
ti-mp.  and  pulse  medium;  sllRht  delirium;  mastoid  opening; 

found  pu-^ 


rain  it)  right  side  of  head  and  ear;  temp,  and  pnlse  medium;  Death  . 
delirium;  tender  mastoid;  mastoid  opened;   no  pus  found; 
squamous  trephined:  no  pus  found;  skull  trephined  through 
mastoid  and  ocoipilal  bones;  found  pus 

Pain  in  right  side  of  head ;  temp,  and  pulse  medium ;  delirium ;  D'ath  fr. 

mastoid  swelled  and  inllamea;  mastoid  opened;  found  pus  .  ty'd  fev. 
Pain   in  right  side  of  head;  temp,  and  pulse  high;  chills;  de- Death  . 

lirium 

Temp,  medium  and  sub-normal ;  pulse  medium ;  pain  in  right  Death  . 
ear.  mastoid,  and  riglit  side  of  head;  mastoid  swelled  and 
tender;  delirium;  bowels  loose;  mastoid  opened 

Diarrhcen;   chills;  delirious;  aphasia;  incoherence;  swelling  Death  . 
under  mastoid  In  neck;  temp,  and  pulse  medium 


Temp,  and  pulse  medium ;  temporal  swelling  Incised  and  pusDeath 
liberated;  cheek  incised  and  pus  liberated;  mastoid  muscle 
incised  and  pus  liberated  ;  mastoid  opened  aud  pus  liberated ; 
delirium;  right  pupil  contracted;  stupor;  unconsciousness; 
spasms  of  1.  upper  and  lower  extremities;  1.  facial  paresis  .  . 


Vertigo;  pain  in  head;  marked  in  occipital  region;  temp,  and 
pulse  sub-normal;  polypus  in  r.  ear;  removed;  1.  ear;  chronic 
otorrhcea;  simple;  coma 


Death 


Chills:  painful  spot  ou  top  of  head;  meatus  narrowed;  head-  Recov'y 
aches;  temp,  medium;  mastoid  opened;  found  pus;  paresisi 
of  r.sideof  face;  diflicult  speech:  defective  memory ;  aphasia; 
diagnosis;  brain  abscess:  operation:   fistula  directly  above 
meatus  enlarged :  pus  found 


Earache ;  head  painful ;  vomiting ;  paraplegic ;  motor  paralysis 
of  lower  limbs :  scalp  and  spine  painful  to  touch 


K.  facial  paralysis.    Painful  mastoid 


Death 


Necrosis  found  on  outer  surface  of  mastoid,  squamous,  frontal  and  enp> 
maxilla;  on  Inner  surface  of  squamous;  on  upper  part  of  petrous;  on 
petrous  over  middle  and  internal  ears;  on  inner  plate  of  mastoid.  Pus 
lound  on  outer  surface  of  mastoid,  squamous,  froctul.  and  sup.  maxilla. 
Pus  iienerally  distributed  over  left  side  of  brain  and  first  frontal  fissure, 
first  frontal  convolution,  fissure  of  Rolando,  middle  lobe  on  right  side, 
both  lateral  ventricles,  medulla  and  pons.  Abscess  on  cerebellum.  Ab- 
normal openings  existed  throtigh  inner  mastoid  plate,  through  squa- 
mous, and  between  middle  and  Internal  cars  and  cranial  cavity. 

Abiicees  of  cerebellum.  Pus  around  medulla.  Dura-mater  iufiamed  and 
adherent.  Pla. mater  infiameil.  Carious  opening  in  mastoid  plate  (Inner). 
Carious  opening  between  middle  and  internal  ears  and  cranial  cavity. 
Tbr<imbi  found  in  longitudinal  sinus.  Sylvian  fissure,  sup,  petrosal  sinus 
and  right  ventricle. 

Dura. mater  congested  and  adherent.  Pia-mater  congested.  Thrombi  in 
longitudinal  and  lateral  sinuses. 

Xecrosis  of  tvmpanum  and  lateral  sinus.  Ossicles  gone.  Pus  in  sup. 
petrosal  and  lat.  sinuses.  Dura-mater  and  pia-mater  inflamed.  Throm- 
bus in  sup.  petrosal  sinus. 

Diffuse  subdural  abscess.  -Most  marked  in  anterior  parietal  region,  ante- 
rior to  fissure  of  Kolando.  Collections  of  pus  on  surface  of  r.  frontal 
convolution,  and  r.  temporal  convolution.  Purulent  thrombus  in  the 
sup.  sinus  and  in  sup.  longitudinal  sinus,  .idhesions  between  arachnoid 
and  pia-mater.    Carious  opening  from  mastoid  cells  into  lateral  sinus. 

Large  ves.sels  of  dura  and  pia-mater  tilled  with  dark  blood.  Basilary  artery 
and  circle  of  Willis  in  same  condition.  Inferior  surface  of  cerebellum 
purulent.  Mldrile  and  internal  ears  purulent.  Purulent  thromos  in  1. 
petrosal  sinus,  both  sup.  and  inf.  Same  condition  in  lateral  sinus  and 
internal  jugular  vein.  Purulent  phlebitis  of  external  jugular  vein.  The 
vein  from  auditory  canal  in  the  same  condition.  Pus  in  semi-circular 
canal,s.  Thrombus  of  basilar  vein.  Superficial  posterior  auricular  glands 
much  enlarged. 

Multiple  pus  sinuses  In  neck.  Carious  spots  on  outside  of  ma.stoid  and 
occipital.  Congestion  of  dura  and  pla-maters.  R.  sigmoid  sinus,  bulbous 

?ortlon  of  jugular  vein,  and  mastoid  emissory  vein,  all  obliterated, 
umor  in  middle  ear.  Malleus  and  incus  gone.  Pus  in  mastoid  antrum. 
Carious  canal  leads  from  mastoid  antrum  into  sigmoid  fossa.  Carious 
opening  through  incisura  Santorlni.  Caries  of  pyramid.  Curies  of  bony 
wall  of  transverse  sinns. 
Hyperemia  of  all  meningeal  veins.  Carious  opening  in  sup.  petrosal 
sinus  over  vestibule.  Petrous  bone  carious.  Semi-circular  canal,  vesti- 
bule, and  cochlea  carious.  Pus  in  middle  cranial  fossa  running  into  the 
canal  of  the  medulla.  Abscess  In  left  posterior  cranial  fossa.  Choles- 
teatoma in  1.  mastoid  antrum. 


Acute  exacerbation:  pain  over  r.  side  of  head;  meatus  red; 
chills,  fever,  vomiting,  headache;  optic  nerves  congested; 
convulsions,  uucoiisciousuess.  coma 


Earache  and  headache;  chills:  temp,  high;  pain  in  temporal 
region  and  over  r.  eye 


astoid  swelled 


Deafness :  purulent  discharge  from  ear :  1.  facial  paralysis  .  .  . 

Acnte  exacerbation;  mastoid  abscess;  opened;  vomiting;  semi- 
consciousness and  facial  paralysis;  divergent  strabismus; 
pupils  contracted 


Pain,  especially  in  1.  side  of  forehead:  languid  and  drowsy; 
vomiting,  aplasia,  epilepsy 


Pain  and  deafness;  discharge;  vomiting  and  dizziness;  mas- 
toid painful:  fever 

Headache,  fainting,  convulsions,  amaurosis,  sopor,  facial  paral- 
ysis: paralysis  of  right  arm;  operation:  posterior  wall  of 
meatus  chiselled  away :  also  portion  of  mastoid ;  dura  exposed 
and  fluctuating:  pus  between  dura  and  pia 

Headache.startlugon  l.side:  feeling  of  pressure :  stupid,  apha- 
sia; head  drawn  downward  into  neck;  face  red,  pupils  slug- 
gish: constipation:  polypi  in  both  ears;  removed:  spasms; 
unconsciousness:  flexion  of  all  four  extremities;  delirium, 
stupor,  sensitive  skin,  pain  upon  moving  back 


Pain;  red  mastoid;  chills;  unconsciousness;  mastoid  opened ;  Death 

pyiemia :  herpes  on  face 

Acute  exacerbation,  meningitis i      " 


Cerebral  meningitis.    Abscess  of  1.  temporal  lobe. 

Abscess  beneath  dura-mater  on  anterior  surface  of  petrous  bone.  Drum- 
head and  ossicles  gone.  Pus  in  middle  ear.  mastoid  cells,  and  labvrlnth. 
Pia-mater  congested.  Vertebra?  in  portions  of  cervical  and  dorsal  spine 
carious. 

Pus  in  middle  ear  and  mastoid  cells.  Ossicles  gone.  Caries  of  tympanic 
walls.  Dura-mater  red.  thickened  and  softened.  Facial  nerve  and 
chorda  tympani  largely  destroyed. 

Pus  in  middle  ear,  mastoid  cells,  vestibule  and  cochlea.  Abscess  in  outer 
half  of  r.  cerebral  hemisphere. 

Longitudinal  sinus  filled  with  blood.  Abscess  in  temporal  lobe.  Not 
encapsulated.  Pus  in  lateral  sinus.  Opening  in  anterior  and  outer  wall 
of  lateral  sinus.  Thrombus  in  lateral  sinus.  Pus  in  tympanum  and 
mastoid  cells.    Malleus  and  incus  carious. 

Abscess  of  cerebellum.    Pus  between  dura-mater  and  tegmen-tympani. 

Pus  over  the  re^on  of  the  petrous  bone,  extending  from  the  tympanic 
cavity  through  openings  in  tegmen-tympani. 

Abscess  in  anterior  lobe  of  1.  cerebellum.  Caries  of  petrous  bone.  Clotted 
blood  in  lateral  sinus.  Carious  opening  in  wall  of  lateral  sinus,  com- 
municated with  abscess. 

Congestion  of  dura-mater.  Puro-lymph  in  pia-mater  over  1.  sphenoidal 
lobe.  Abscess  in  1.  lobe  of  cerebellum.  Temporal  bone  necrosed, 
especially  in  tympanum.    Pus  in  middle  ear.    Drum-head  gone. 

Meningitis.  Abscess  of  1.  lobe  of  cerebellum,  .\lmost  entire  destruction 
of  anterior  wall  of  ex.  meatus.    Drum-head  gone.    Caries  of  middle  ear. 

Abscess  communicating  with  middle  ear  in  teinpero-sphenoidal  lobe. 

Caries  in  tympanum.  Abscess  in  1.  middle  crus-cerebeili.  extending  partly 
into  cerebellum  and  into  pons,  abutting  on  fourth  ventricle  and  pressing 
on  seventh  nerve. 

Caries  extending  backward  and  upward  from  mastoid  as  far  as  parieto- 
occipital suture.  Opening  through  parieto-occipital  suture,  leading  into 
skull.  Lateral  sinus  empty  and  hard.  Meninges  congested.  Pus  in 
posterior  fossa  between  dura  and  skull.  Caries  at  this  point.  Abscess 
of  f.  lobe  of  cerebellum. 

L.  sphenoidal  lobe.adherent  to  bone.  Abscess  in  1.  sphenoidal  lobe.  Pet- 
rous carious  in  two  places,  one  through  roof  of  tympanum,  the  other  in 
groove  for  lateral  sinus.  The  latter  communicated  with  mastoid  cells. 

Abscess  in  r.  lobe  of  cerebellum. 

Pus  at  base  of  middle  iobe  of  cerebrum.  Tympanum  purulent,  granular, 
and  carious.    Drum-head  gone. 

Purulent  degeneration  of  dura,  especially  from  longitudinal  sinus  to  base 
of  brain. 

A  yellowish  projecting  spot  existed  somewhat  above  surface  of  dura,  over 
the  crista  sup.  of  the  petrous  bone,  corresponding  to  site  of  injury.  Pia, 
at  convexitv.  covered  with  pus.  Abscess  m  1.  tempero-sphenoldal  lobe. 
Pus  in  ventricle.  An  opening  existed  outward  from  the  corpus  striatum 
communicating  with  i-bscess.  Purulent  degeneration  of  temporal  lobe. 
Frontal  lobe  cedematous  and  softened.  Lateral  ventricle  as  well  as  .Srd 
and  4th.  filled  with  pus.  Pia  at  base  charged  with  pus,  extending  down 
into  vertebral  canal.    Both  mastoids  filled  with  pus. 

Thrombi  in  1.  lateral  sinus  and  jugular  vein. 

Pus  in  tympanum.  Opening  through  drum-head.  Thrombo-phlebitis  of 
transverse  sinus.  Abscess  in  subdural  space  and  1.  temporal  lobe.  Pu- 
rulent leptomeningitis  of  the  base  and  convexity. 
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TABULAR  REPORT  OF  PURULENT  BRAIN  DEPOSITS,  AND  PHLEBITIS  AND  THROM- 


Where  Reported. 


Surgeon's  Name,  etc. 


30  Arch.  Otology,  1880 
SlAreh.  Otology,  1S80  . 


|Fraukel 
Frnnkel 


Mi22 


Chronic  otorrhcea  . 


32  Arch.  Otology,  1880    .... 
33;Arch.  Otology,  1880    .... 

34  Am.  Jour.  Otology,  1879  .  . 

35  Lancet,  1S78 

86  Arch,  fur  Ohrenh.,  vol.  19  . 

37  Arch,  fur  Ohrenh.,  vol.  19  . 

38  Arch,  fur  Ohrenh.,  vol.  19  . 


Previous  History. 


Krankel I  M  53L 

Frankel i  F  |  3  L  Pebble  in  ex.  meatus ;  attempt  at  removal 

Greene I  ■  :  •  Otitis  media ;  polypus 

Gribbon M  22  R  Chronic  otorrhoea  .  . 

JBurkner 
Burkner 


M36R        "              "         pain  in  ear  and  head;  deaf ne 
M '20  L  (Chronic  bilateral  otorrhcea 


M  17  L  Acute  purulent  otorrhtea;  1.  facial  paralys 


39  Am.  Jour.  Otology,  1881 


40  Arch,  der  Heilk..  vol.  2 

41  Arch,  der  Heilk.,  vol.  2 

42  Arch,  der  Heilk.,  vol.  2 


Wendt M  49  R ,•  ;  •  ; 

Wendt '  M  52  R  Acute  catarrhal  otitis 

Wendt ■    ■       ■■,■;■■.••.■•••. ;•;;,•• 

de  Rossi  Rome  1''  57  1.  Malaria;  tinnitus  aurium;  acute  otorrhcea 


45  King's  Col.  Hos.  Reports 


46  King's  Col.  Hos.  Reports 


Loring.  N.  Y.  City  , 


de  Rossi,  Rome ,  F  IS  R  Chronic  otorrhcea 


Pritchard.  London 


'ritchard,  London  , 


47  .-irch.  Otology, 


Munson,  Albauv 


48  Lancet,  1S87 


49  Trans,  of  Am.  Otol.  Society Pomeroy 

50  Arch,  of  Otology,  1889 Finlayson  &  Barr 


61  Britisli  Med.  Jour.,  1886 


52  .\rch.  Otology,  vol.  12 


Gowers  &  Barker 


Kiiapp,  N.  V.  City 


M  23  L  Chronic  otorrhoea;  frontal  headache:  piiiu  in  ear 


Chronic  otorrhcea,  pain  in  ear,  aud  swelling  of  1.  side  of  ueck  . 


Chronic  otorrhcea.    Has  had  partial  1.  facial  paralysis   .   . 
*'  '*  pain  in  and  behind  ear:  facial  paraly 


R  Chronic  otorrhoea;  pain  in  and  around  ear  . 


R  Acute  purulent  otorrhoea  . 


53  Arch.  Otology,  1880 Steinbrugge 


51  lireslauer  Acrztl.  Zeits,  1879  . 


M  58  R  Chronic  otorrhoea  . 


M  '51  RjNeither  discluirge  from  ears  nov  deafness  has  been  observed  . 


I  .S92. 
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BOSIS  OF  THE  CERBBRAL  VEINS  AND  8IN08E8  FOLLOWING  EAR  DISEASE. 


Present  History. 


Autopsy. 


A])|jeiinince  of  cerebral  symploms  after  knock  on  licaU  .  . 


Polypus  removed;  lieadaches;  mastoid  opened  ;  meniugitls 

Menlnglti* 

Vomiting,  pain,  convulsions 

Headache,  nausea,  paresis  of  lower  e-\tremities 


Pain  in  ear  and  head;  deafness;  diminution  of  discharge;  con- 
vulsions, delirium,  coma;  swelling  over  mastoid  muscle  . .  . 

Pain  in  1.  ear ;  cessation  of  discharge ;  chills,  vomiting,  vertigo, 
high  fever;  thromlius  felt  in  1.  jugular;  pain  in  neck;  apathv; 
mastoid  red  and  swelled  ;  facial  veins  enlarged '. 

Granulations  in  tympanum;  removed;  later  had  pain  in  ear; 
cessation  of  discharge  ;  return  of  bad  symptoms:  contraction 
of  I.  pupil;  nystagmus  of  both  eyes;  somnolence;  deafness; 
paresis  of  l.Ieg;  paralysis  of  l.abducens;  pain  in  all  branches 
of  trigeminus;  vomiting 


Pain  in  ear  and  side  of  head;  acute  eatai.-hal  otitis;  delirium;  Death 
drum-head  punctured ;  uo  pus 


Tinnitus  aurium  ;  pain, deafness,  unconsciousness,  convulsions 

Pain;  tinnitus  aurium  ;  found  dead  in  bed ■   ■  • 

Traumatic  inUammalion  of  middle  ear 

L.  side  of  neck  swelled;  swelling  incised  and  pus  evacuated; 
pus  comes  from  meatus  on  pressure  of  swelling;  polypus  in 
middle  ear;  middle  ear  connected  by  sinus  with  swelling; 
mastoid  too  sclerosed  to  open  ;  chills ' 

Pain  In  ear  and  side  of  head  ;  fever;  deafness;  tympanic  gran- 
ulations; removed;  headache,  e.xophthalmiu,  ptosis;  pain  in 
head ;  painful  swelling  over  mastoid  muscle ;  coma 


Caught  cold ;  increased  discharge  and  pain ;  attacks  of  uncon-  Recov'y 
sciousness,  with  loss  of  speech;  convulsions;  twitching  of 
I.  side  of  face ;  semi-conscious;  fits,  drowsy,  incoherent;  ten- 
derness on  pressure,  most  marked  about  two  inches  above 
meatus;  slight  facial  paralysis ;  operation;  skull  trephined 
two  inches  above  and  one-half  inch  in  front  of  meatus;  tre- 
phined again  one  inch  behind  original  opening;  pus  found 
outside  of  dura ;  trephined  again  over  occipital  pariewl  region. 
No  pus;  dura  always  left  intact i 

Pain  in  ear  and  side  of  head;  chills,  vomiting,  dizzy;  aural  Recov'y 
polypus;  temperature  medium;  delirium;  twitching  of  I.  eye- 
brow and  angle  of  mouth;  retention  of  urine;  semi-conscious; 
operation;  trephined  one  and  one-half  inches  behind  meatus, 
and  the  same  distance  above  the  cerebral  base  line ;  pus  evac- 
uated ;  improvement;  delirium,  chills;  wound  re-explored; 
no  pus ;  mastoid  opened  ;  no  pus ;  paralvsis  of  r.  arm  and  leg ' 
1.  optic  neuritis ;  track  of  original  operation  freely  dilated : 
pus  escaped "  . 

Pain  in  ear,  vomiting,  tinnitus-aurium,  convulsiousi  right-sided  Death  , 
headache,  deafness,  tympanic    polypus;    removal    refused; 
delirium,  unconsciousness,  temp,  and  pulse  high,  coma,  con- 
vergent strabismus  1.  eye,  iris  unresponsive ; 

Fever,  apathetic,  half  comatose,  paralysis  and  anaesthesia  of  i. 
'-      delirium;   mastoid  opened;  no  pus,  coma,  hemiplegia, 


Pus  in  tympanum.  No  perforation  of  drum-head.  Incua  gone.  Caries  of 
petrous  bone  through  tegmen-tympani.  Abscess  In  r.  temporal  lobe. 
Encapsulated.    Thrombo -phlebitis  of  r.  transverse  sinus. 

Pus  in  tympanum.  Perforation  of  drum-head.  Caries  of  tegmen-tympani 
and  ex.  meatus.  Inspissated  exudation  compresses  facial  nerve  in  Fal- 
lopian canal.  Purulent  basilar  meningitis.  Abscess  in  r.  temporal  lobe. 
Kncapsulated.    Mastoid  sclerosed. 

Epiihelomia  of  1.  middle  ear,  with  destruction  of  most  of  temporal  boue. 
Purulent  basilar  meningitis. 

Drum-head  gone.  Pebble  in  tympanum.  Pas  in  tympanum.  Panilent 
meningitis  of  convexity. 

Caries  of  tegmen-tympani.  Perforation  of  dura-mater  near  transverse 
sinus.    Abscess  of  temporal  lobe. 

.\bsces9  in  r.  lobe  of  cerebellum.  Caries  of  petrous  at  internal  and.  mea- 
tus.   Pus  in  mastoid. 

Necrosis  in  tympanum  and  ex.  meatus.  Dura  neartemporal  bone  injected, 
!    thickened,  and  purulent. 

Thrombi  In  transverse  sinus  and  bulbous  venx  jugnlaris.  Carles  of  jug- 
ular fossa. 

Pus  around  chiasm.  Anterior  extremity  of  1.  lobe  of  cerebellum  Is  adhe- 
rent to  posterior  margin  of  temporal  bone,  .\bsces8  In  1.  pons.  .\t  sup. 
border  of  temporal  boneare  three  carious  openings  communicating  with 
irregular  cavity  involvine  the  entire  posterior  portion  of  temporal  bone. 
Tnis  cavity  is  filled  with  a  mass  which  infiltrates  the  posterior  wall  of 
temporal  bone  just  above  sigmoid  sulcus,  and  is  also  connected  with 
vestibule.    Ossicles  gone.    Int.  ear  destroyed  by  gelatinous  mass. 

Congestion  of  dura  at  roof  of  tympanum.  Sero-purulent  exudation  in  sub- 
arachnoid space,  extending  from  longitudinal  fissure  down  side  of  brain. 
Pus  in  upper  surface  of  r.  lobe  of  cerebellum.  Pseudo-membrane  in 
tympanum. 

Basilar  meuingitis. 

Diffuse  meningitis. 

Basilar  meningitis. 

Coagulated  blood  in  left  sinuses.  l,ocalized  meningitis.  Clot  In  jugular 
vein.  Caries  of  atlas  and  2d  vertebra.  Pus  In  cavum  tvmpanum.  Occi- 
pital condyles  carious.  Pus  in  mastoid  cells.  Transverse  sinus  sur- 
rounded by  pus.  Carious  opening  between  mastoid  antrum  and  sigmoid 
sinus. 

Dura  adheres  to  bone.  Pus  in  subdural  space.  Pus  covers  trigeminus 
and  acoustic  nerves.  Dura  at  base  covered  with  pus.  Pus  in  sap.  petro- 
sal sinus,  inferior  cavernous  sinus,  and  transverse  sinus.  Caries  of 
tegmen-tympani.  Pus  In  tympanum.  Thrombi  in  longitudinal  sinus  and 
communicating  veins.  .Abscess  in  inferior  posterior  side  of  frontal  lobe. 


hemi-auiesthesia  , 


Acute  exacerbation,  fever  moderate,  giddy,  pain  in  jaw  and' 
behind  ear,  vomiting,  chills,  pain  in  frontal  and  occipital 
regions,  pain  in  back,  head  retracted,  r.  facial  paralysis,  con-l 
stipatlon,  stupor,  vomiting 


Fever,  bilateral  optic  neuritis,  vomiting,  unequal  pupils;  mas-  Recov'y 
toid  opened;  improvement,  but  unequal  pupils  and  optic 
neuritis  persisted;  stupor,  insomnia,  delirium,  chills;  opera- 
tion ;  skull  trephined  1'4  inches  behind  and  1}^  inches  above 
center  of  meatus ;  aspiration  needle  introduced  into  temporal 
lobe  inward,  forward  and  downward;  pus  evacuated  .  .   . 

Pain  in  ear  and  head,  especially  in  r.  occipital  region ;  later  Death 
pain,  swelling  and  fluctuation  in  I.  occipital  region;  incision 
at  this  point ;  pus  liberated,  bone  denuded,  wound  kept  open ; 
improvement;  later  become  worse;  pus  in  occipital  region 
came  from  interior  of  skull;  frontal  headaches,  insomnia, 
nausea,  pale,  chills,  fever,  swelling  below  original  opening; 
incised;  pus  found;  improvement;  became  worse;  optic  neu- 
ritis both  eyes;  swelling  appeared  upward  and  backward  from 
original  opening;  incised;  pus  found;  probe  passed  into  cra- 
nial cavity ;  pain  in  r.  side  of  forehead,  nausea,  vomiting, 
delirium,  coma 

Vertigo,  pain  in  r.  parietal  region  and  ear,  neuralgia  in  third  Death 
branch  of  r.  trigeminus,  cholesteatomatou's  masses  in  meatus 
and  middle  ear.  1.  arm  and  leg  partially  paralyzed,  impaired 
vision,  constipation,  coma 

Fever,  loss  of  appetite,  vomiting,  paralvsis  of  1.  arm,  epilepsv  :       " 
chronic  convulsions,  r.  pupil  dilated '. 


Polypus  of  ex.  meatus.  Semi-circular  canals  carious.  Abscess  of  middle 
lobe  of  cerebrum,  directly  above  semi-circular  canals.  Opening  in 
meninges  and  brain  tissue  connecting  the  semi-circular  canals  and 
abscess. 

Carious  opening  through  tegmen-tympani.  Abscess  between  dura  and 
petrous.  R.  cerebral  hemisphere  covered  with  pus.  Perforation  of  dura 
upon  posterior  surface  of  petrous. 

Dinused  abscess  of  r.  lobe  of  cerebellum.  Tympanum  carious.  Carious 
opening  through  tegmeu-tympani. 

Pla  congested.  Purulent  exudation  in  frontal  convolution  of  both  sides. 
Pus  at  base  in  region  of  medulla.  Brain  adherent  near  r.  internal  audi- 
tory meatus.  Granulations  in  tympanum  and  mastoid  antrum.  Malleus 
and  incus  gone.  Facial  nerve  disorganized  and  denuded  of  its  bony 
covering.  Mastoid  cells  obliterated  and  converted  into  sclerosed  mass. 
Pus  in  antrum.  Caries  of  tympanum.  Caries  of  cribriform  lamina. 
Carious  aperture  on  upper  part  of  petrous  communicates  with  cochlea. 


Bone  over  sup. 


i-circular  canal  is  carious. 


The  openings  in  the  skull  referred  to  in  the  history  of  the  case  were  found. 
.\.t  outer  surface  of  lateral  sinus  a  streak  of  pus  led  along  the  transverse 
sulcus  to  large  collection  of  pus  at  lowest  part  of  sigmoid  fossa.  Pus  in 
mastoid  cells  and  tympanum.  Abscess  in  middle  and  outer  part  of  little 
brain.    Xot  encapsulated. 


Fluid  blood  in  all  sinuses.  Pla  congested.  R.  temp,  lobe  adherent  to 
petrous.  Abscess  in  r.  temp.  lobe.  Encapsulated.  Surrounding  brain 
substance  sclerosed.  L.  optic  nerve  atrophied.  Perforation  throngh 
anterior  surface  of  r.  petrous  and  dura.  Carious  opening  in  semi-circu- 
lar canals.  Drum-head  and  ossicles  gone.  Tympanum  necrosed  so  that 
it-and  mastoid  antrum  are  thrown  into  one  cavity,  all  filled  with  choles- 
teatoma. 

Abscess  in  r.  first  frontal  convolution.  Encapsulated.  Roof  of  r.  tympa- 
num inflamed.  Granulations  in  r.  tvmpanum  and  mastoid  cells.  Drcun- 
head  destroyed.    Ossicles  Intact. 
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Where  Reported. 


Surgeon's  Name,  etc. 


Previous  History. 


55  Arch,  fur  Ohrenh.,  1879,  No's  11  and  12  .  .Kretschy  . 


.5fi!ArclL.  fur  Otirenh.,  1879,  No's  11  and  12  .  IKretschy  .  . 
57|Arch.  fur  Ohrenh..  1879,  No's  11  and  12  .  :Kretschy  .  . 
58 Burelchardt 


F  !19L  Chronic  otorrhn 


59' Burckhnrdt 


62,Arch.  Otology.  1879 Hartman  . 


Arch.  Otology,  1879 i  Hartman  . 

Arch.  Otology,  1879 .Hartman. 


Lancet,  1880 Field  . 


Arch.  Otology,  1880 :Pooley 

Am.  Jour.  Otology,  1881 Rodman,  Waterbury 


68  Deutsche  Med.  Wochens.,  1890 


69publin  Med,  Jour.,  1890 
70  Arch,  fur  Ohrenh.,  1879 


Arch,  fur  Ohrenh..  1879 
Arch,  fur  Ohrenh.,  1879 


iBurckhardt-Merian  . 
Burekhardt-Merian  . 


75  Med.  Times  and  Gazette jThompsou 


7f),Arch.  Otology,  1888  . 


77  Arch.  Otology,  1&S8 
78!Arch.  Otologv,  1888 
79  Arch.  Otology,  1888 


New  York  Med.  Jour.,  1887 
Arch,  fur  Ohrenh.,  vol.  26  . 


84;  New  York  Med.  Jour.,  1886 
85  New  York  Med.  Jour.,  1886 


SBNew  York  Med,  Jour.,  1880   . 
87  British  Med.  Jour.,  1887  .  .  . 


88  Canada  Lancet,  1881 


Ferrer,  Pan  Francisco  . 

Lewis,  Birmingham  .  . 
Lewis,  Birmingham  .  . 
Barr,  Glasgow 


2  L 
F    7  . 


Abbe 

Schmiegelow,  Copenhagen 


Mathewson,  Brooklyn  . 
Mathewson,  Brooklyn  . 


Ryerson 


L  Chronic  otorrhcea ;  occasional  acute  exacerbations 


Chronic  otorrhcea;  violent  pain  in  1.  half  of  face,  which  led  to 
facial  paralysis 

Chronic  otorrhcea 


L  iBlow  on  1.  side  of  head,  followed  by  deafness  and  otorrhcea  .  .  . 
R  Chronic  otorrhcea ;  occasional  acute jCxacerbatious 


L  iChronic  otorrhcea  . 


iChronic  otorrhcea  . 


R Tuberculous;  chronic  otorrhoee 


L  Chronic  otorrhcea  . 


!   ! 


Advanced  Bright's  disease 

Chronic  otorrhcea;  lateral  sclerosis  of  spinal  cord  . 


R  Chronic  catarrhal  otitis 


i 

I 


M  40  R  Chronic  otorrhO'n 

F  111  L !       '■  '■        tympanic  polypus 


iL  Scarlet  fever 


89' Arch,  fur  Ohrenh.,  vol.  2t'. 
90  Arch.  Otology,  1891  .  .   .   . 


Wagenhauser |   .     .  L 

FricMl.'nwnld,  Baltimore    .  .    M  17|L  Chronic  otorrhcea;  had  abscess  lanced  behind  ear  years  ago 
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BOSIS  OF  THE  CEREBBAL  VEINS  AND  SINUSES  FOLLOWING  EAR  DISEASE. 


Present  History. 


.\Dtopsy. 


Died  of  meningitic  symptoms  after  illness  of  IG  days 


Pamlent  thrombus  in  L.  transverse  sinus.  Pus  in  jugular  sinus,  and 
defect  in  its  anterior  wall  leads  to  necrosed  petrous.  Cholesteatoma  in 
tympanum.  Fibrous  tissue  about  jugular  rein  Infiltrated  with  serum 
uiid  pus. 

Purulent  infiltration  of  inner  membranes  of  brain. 

Abr-ce^s  in  1.  cerebellum. 

I.,  trigeminus  ucou!^ticous  and  facialis  imbedded  in  pus.  Purulent  pia- 
natcr.    Thrombus  in  sup.  sinus.    Caries  of  petrosal  sinus  canal.    Poly- 


Death  from  tubercular  meningitis 


Painful  mastoid,  fever  and  chills,  pain  in  1.  temple,  delirium 


Pain  in  entire  head :  polypus  in  1.  tympanum Death 


pus  II. 
Parti.'.! 

C«r!' 
Ossicl- 
Multi|> 

Xe 


M  i-t 


-IN  ab-eut. 


Thrombas  in  lateral  sinus. 


iiritfs  of  parietal  bone. 

:.    Malleus  and  incus  gone. 


I  with  pus, extendingtobaseof  brain.  Dnra 

<  olorea  and  pierced  by  openings,  beneath 

■:i.    T'--_'ni-^:^.tyii;i..ini  periforated  by  carles. 

_■  into  lateral  ventricle, 

;th  pus.    Spinal  cord 

a.   Jiastoid  sclerosed. 

.    -cess  in  1.  cerebellum. 

1  cii!!.il.    >  ;ir!'^  "if -..imi-circtilar  canal.   Mas- 


Pain  in  head  . 


Painful  ear;  tinnitus  aurium;  drum-head  perforated;  mastoid 
swollen,  red  and  painful;  mastoid  opened;  pus  found;  not 
much  fever 

Mastoid  symptoms ;  mastoid  opened ;  pus  found 


He  discovered  in  the  course  of  an  operation  for  mastoid  abscess,  Eecov'y 
an  abscess  in  the  occipital  lobe,  which  he  opened 

Sraemia.  following  a  suppurating  ear Death 
eningitis 


Chills,  headache,  thoracic  pains,  unsteady  gait,  constipation, 
night  sweats,  pupils  dilated,  delirium,  coma,  temp,  and  pulse 
not  high 

Headache,  vertigo,  vomiting,  dilated  pupils,  temp,  and  pulse       " 
medium,  chills,  involuntary  defecation, cough,  thoracic  pains, 
coma,  convulsions 

Mastoid  abscess;   opened  mastoid;   found   pus;   death   from       " 
hematemesis 

Mastoid  abscess " 

Mastoid  abscess " 

Headache,  slow  and  Intermittent  pulse,  normal  or  sub-normal  Recov'y 
temp.,  contraction  of  1.  pupil,  paresis  of  all  ocnlar  muscles 
except  external  rectus,  partial  r.  facial  paralysis,  paresis  of 
r.  arm  with  wrist-drop;  mastoid  opened;  no  pus;  skull  tre- 
phined above  ex.  meatus;  brain  pierced  with  trocar;  pus 
found 

Acute  otitis :  drum-head  lanced ;  pain  and  tenderness  at  June-  Death  . 
tiou  of  temporal  and  occipital  bones ;  temp,  medium 

Acute  exacerbation,  pain  in  r.  half  of  head,  vomiting,  epilepsy,  Recov'y 
contraction  of  r.  pupil ;  mastoid  opened:  no  pus.  emaciation.  ' 

incontinence  of  urine,  stupor,  somnolence;  operation;  parie- 
tal bone  trephined;  duru  incised;  no  pus;  trephined  again. 
1^2  inches  above  and  1}^  inches  behind  the  ex.  meatus ;  needle 
passed  1^2  inches  deep,  forward  and  inward ;  pus  found  .  .   . 

Acute  otitis  media;  acute  meningitis;  choired  disc  on  same  Death  . 
side 

Neuralgia  of  all  three  branches  of  r.  trigeminous,  followed  by  " 
r.  facial  paralysis ;  r.  cholced  disc ;  later,  purulent  otitis,  pain, 
mastoid  inflamed :  mastoid  opened;  pus  found;  cedema  of  r. 
side  of  face;  skull  trephined  at  posterior  cranial  fossa;  no 
pus ;  mastoid  opening  enlarged  baclcward ;  improvement,  nau- 
sea, fever,  headache,  vomiting,  unconsciousness 

Pain  over  mastoid:  Wilde's  incision:  brain  compilcations  . .  .  ,       ** 

Si>ontaneous  opening  iu  ex.  mastoid  plate:   facial  paralysis;        " 
improvement :   became  worse :    pain,  vomiting,  drowsiness,' 
constipation,  optic  neuritis,  convulsions 

Acute  otitis  media :  drum-head  not  perforated ** 

Headache,  vomiting,  ptosis,  optic  neuritis,  sub-normal  temp.,  Recov'3 
semi-comatose;   operation;  skull   trephined:  dura   incised; 
pus  found 

Acute  purulent  otorrhcea:  mastoid  pain,  swelling  and  tender- Death  . 
ness :  pain  iu  head :  ptosis  r.  eye :  divergent  squint  right  eve : 
both  pupils  dilated:  coma:  mastoid  opened:  pus  found:  im- 
provement:   later  became  worse:    vision  poor;    optic  discs 
swollen :  fever,  delirium »  .  .  . 

Acute  otorrhcea ;  mastoid  operation ,       " 


.\uterior  \.\\v 

over  1.  tegii. 

which  a  cav,  ■ 

Abscess  in  bnim  0  . 

which,  with  r.  and  : 

bathed  in  pus.    Po! 
Purulent  meningitis  ;;: 

Caries  of  bony  wall  of  i 

toid  sclerosed'. 
Pus  patches  over  brain  surface.    Pus  at  base  of  brain,  especially  at  r.  of 

cerebellum.    Abscess  in  middle  cranial  fossa.    Pus  at  sella  turcica  and 

and  1.  middle  cranial  fossa.    Necrosis  of  tegmen-tympani.    Tympanum 

carious.    Mastoid  sclerosed. 
Suppurative  meningitis  over  r.  petrous  bone.    Inner  mastoid  at  lateral 

sinus  carious.    Thrombus  in  lateral  sinus.    Abscess  of  r.  tempero-sphe- 

noidal  lobe  and  occipital  lobe.    Abscess  in  r.  cerebellum.    Incus  and 

stapes  gone. 
Abscess  in  1.  middle  lobe.    L.  sided  pachymeningitis.    Petrous  carious, 

especially  at  outer  half  of  middle  surface.    Pus  in  lateral  ventricle  of  r. 

side  of  brain. 
Meningitis.    Pus  in  neck  i>etween  mastoid  and  styloid  process.    Caries  in 

inner  plate  of  mastoid  at  sulcus  of  lateral  siniis.    Caries  of  squamous. 

Lower  surface  of  mastoid  has  3  carious  perforations  in  the  groove  next 

the  tip  of  mastoid  in  the  digastric  fossa,  all  communicating  with  the 

carious  mastoid  cells.    Mastoid  antrum  carious. 

Thrombus  in  lateral  sinus. 

L.  circumscribed  basilar  meningitis.    Fistula  between  mastoid  antrum 

and  sup.  petrosal  sinus.    Polypus  in  tympanum.    No  mastoid  cells. 
Caries  01  tympanum,  antrum,  mastoid  cells,  and  osseous  walls  of  lateral 

sinus.    Thrombosis  of  lateral  sinus.    Tubercular  meningitis. 
Caries  of  tympanum  and  antrum.    Carious  opening  throngh  outer  wall  of 

mastoid.    Caries  of  parietal  bone.    Meningitis. 
Necrosis  of  antrum  and  squamous.    Meningitis- 
Double  pleurisy.    Pus  in  lungs,  r.  internal  jugular  vein,  and  tympanum. 

Abscess  at  apex  of  petrous  bone.    Necrosis  of  petrons  near  labyrinth. 

Blood  eoagulum  in  sigmoid  sinus. 
Congestion  of  pia-mater.    R.  cerebellum  adherent  to  dura.    Abscess  In 

r.  cerebellum.    Tubercular  deposits  in  brain.    Thrombus  in  r.  internal 

jugular  vein,  sub-clavian  vein,  vena-ca»a,  and  r.  auricle.    Pus  iu  r.  half 

of  posterior  occipital  fossa,  r.  sigmoid  sinus,  tympanum,  vestibule,  and 

semi-circular  canals.    Lungs  abscessed. 
Pus  and  granulations  in  mastoid  cells  and  tympanum.    Meningitis. 


Caries  of  tympanum.    Pus  in  middle  ear.    7th  nerve  exposed  and  im- 
bedded in  pus.    No  mastoid  disease.    Meningitis. 


Purulent  meningitis  at  base  of  cerebrum  and  lower  surface  of  cerebellum . 

Noevidence  that  pus  had  extended  from  ear.    Internal  auditory  canal 

showed  streaks  of  pus  following  the  course  of  nerve. 
Diffuse  purulent  lepto-meningitis.    Abscess  iu  temp.  lobe. 


Caries  of  tegmen-tympani.    Abscess  of  brain  over  tympanum. 
Dura-mater  adherent  to  petrous.    Pus  in  cerebeDum. 


Caries  of  tegmen-tympani.    Basilar  meningitis. 


Dura  adherent  to  skull.    Pus  on  surface  of  both  sup.  lobes.    Purulent 
thrombi  in  lateral  sinus. 


Pain,  dizziness,  aural  polypi,  left-sided  deafness,  chills,  head- 
ache, temp,  and  pulse  medium,  tenderness  behind  ear;  later, 
chills  and  high  fever;  operation  after  Von  Bergmann.  viz. : 
from  a  point  4  cm.  behind  ex.  meatus  in  a  line  made  with  the 
lower  margiu  of  the  orbit,  ascend  perpendicularly  for  o  cm. 
to  reach  point  f or  trephening :  no  pus:  mastoid  opened;  pus 
and  cholesteatoma  found 


Purulent  meningitis,     [nner  plate  of  mastoid  carious  and  perforated. 
\     Inner  surface  of  petrous  covered  with  granulations. 
iPns  in  pia,  covering  surface  of  1.  frontal  and  parietal  lobes.    Perforation 
'    of  inner  mastoid  plate.    Purulent  thrombus  m  lateral  sinus. 
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TABULAR  REPORT  OF  PURULENT  BRAIX  DEPOSITS,  AND  PHLEBITIS  AND  THROM- 


Where  Reported. 


91  Arch.  Otology,  1S79 


Surgeon's  Name.  etc. 


Previous  History. 


Pierce F34L  Chx'onic  otorrhoea  . 


92  Trans.  Am.  Otolo.  Society  . 
gslAm.  Otolo.  Society,  1SS7  .  . 


94  Med.  Times,  1885  .  . 

95  Arch.  Otology,  18&1 


Sexton,  N.  Y.  City  . 
Roosa,  N.  Y.  City    . 


Sutphen il  44  B  Chronic  otorrhcea  . 


96  Arch.  Otology.  1S84 


97  Arch.  Otoloev,  1881  . 

98  Arch.  Otology,  1SS4 

i 
99,Arch.  Otology,  1S84  . 

100  Arch.  Otology,  1SS5 


Sutpheu M  21  R 


Moss,  Heidelberg M  23  L 

Hedlnger M    .  L 


Hedinger F    .  L 


polypus ;  paralysis  1.  facial  nerve ;  deafness  1.  ear 


Rothholz M  -20  R  Chronic  otorrhoea  . 


lOlArch.  Otology.  ISSI! 


Butphen M  2.5  R  Chronic  otorrhcea ;  from  blow  on  ear ;  four  years  before  had 

abscess  behind  ear,  which  was  opened  and  healed ;  swelling 
recently  recurred,  with  pain 


102' Arch.  Otology,  1880 


Pooley '  M  30  R  Chronic  otorrhea  . 


103  Arch.  Otology,  188" • Barr  &  McEweu,  Glasgow  .  .    M    9R 


IM  Arch.  Otology,  1889 McEwen,  Glasgow M'17L  Chronic  otorrhcea  . 


105  British  Med.  Jour.,  1S79 Barr,  Glasgow 

lOeGlasgowMed.  Jour.,  1880 Barr,  Glasgow 

lO'jGlasgow  Med.  Jour.,  1880 Barr,  Glasgow 

108  Glasgow  Med.  Jour.,  1880 Barr,  Glasgow 

109 'Remmel  .  .   . 


112 Moss,  Heidelberg 

113 Moss,  Heidelberg 


Moss,  Heidelberg  . 
Burckhardt-Merian 
KiPP 


lao Taylor 

Ill Moss,  Heidelberg I  .  IR 


R  Chronic  otorrhcEa . 


lUi  ,\ra.  Otolo.  Society 

117  Med.  Corr.  Blatt.  von  Wurttemburg,  1889  Koebel,  Stuttgart I   .     .    .  Chronic  otorrhoea  . 


1892.] 
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BOSIS  OF  THE  CEREBRAL  VEINS  AND  SINUSES  FOLLOWING  EAR  DISEASE. 


Preaent  History. 


Hard  awellliig  Id  trout  of  eur;  KrHiiulHtlonx  in  muiitUB  concealed  Deatb  .  Destruction  of  bony  and  other  tissues  terrific;  even  aqneductus  fallopU. 

necrOKis;  pain  in  1.  cheek  and  parietal  Ijone;  1.  facial  paraly-  i<emi-circular  caual  and  carotid  canal  were  exposed.  Uernlaof  tempero- 

sls;  pain  in  vertex  ami  occipital  region:   curious  bone  dls-  sphenoidal  lobe. 

charKefl  from  ear:  meatus*  very  carl(»us;  later,  the  entire  area! 

of  disease  had  fallen  in.  comprisln);  the  ex.  meatus  up  to  the 

level  of  the  drum-head. exposmvr  the  tenipertt-n)axillary  artic- 
ulation ;  condyle  of  the  ramus  of  the  jaw  now  exposeil.    The 

urea  of  disease  was  now  almost  larKe  enounb  to  admit  the 

closed  fist;  hernia  cerebri  appeared  ;"paralysls  of  r.  side  with 

aphasia;  constipation 

Purulent  otiirrbaa:   carles  of  attic,  antrum  and  tympanum ;{Death 

Ivmphadenoma  ;  facial  paralysis 

Painful  swelling  over  ear;  abscess  opened;  no  fistula |       " 


Abscess  above  ear;  opened;  convulsions,  coma. 


Acute  exacerbation,  pujiils  contracted,  aphasia,  7th  nerve  on  l.j 
side  paralyzed,  choKed  discs  both  eyes,  necrosis  1.  ex.  meatus,] 
paralysis  r.  arm  and  leg;  opening  made  into  cranial  cavity  byi 
way  of  meatus  and  mastoid  ;  no  pus  found 

Acute  exacerbation,  paralysis  of  r.  abducens,  Impaired  vision  of 
both  eyes,  both  discs  swollen,  fever,  chills,  coma;  probe  can' 
be  passed  into  cranial  cavity  by  way  of  upper  meatus ;  no  pus.j 

Vertigo,  coma 

Acute  purulent  otorrhijea.  fever,  fluctuating  swelling  of  1.  paro- 
tid gland  ;  opened ;  found  pus ;  pus  may  be  forced  from  swell- 
ing into  ex.  meatus;  coma I 

Acute  purulent  otorrhcea.  fever,  polypus ;  removed ;  grauula 
tions;  swelling  of  glands  below  ear,  and  frequent  attacks  of 
pain  in  entire  1.  half  of  head;  vertigo;  death  from  tuberculo- 
sis     

Pain  in  vertex,  deaf,  drum-head  gone, polypus,  partial  paralysis! 
of  auditory  nerve,  temp,  and  pulse  nearly  normal,  coustipa-i 
tion,  stupor,  delirium,  unconsciousness,  divergent  strabismus, 
herpes  on  r.  cheek 


Meatus  swelled;  granulations  and  necrosis  in  tympanum;  ab- Death 
scess  opened;  communication  with  tympauum  established; 
Improvement;  later  became  worse:  a  fistulous  opening  existed 
just  below  ex.  meatus,  through  which  pus  escaped ;  carious 
bone  in  this  fistula;  water  injected  into  meatus  escaped  into 
mouth  and  fistula:  vomiting,  headache,  aural  ha-morrhage, 
fever,  pain,  delirium 

Pain  in  r.  ear  and  r.  side  of  head ;  mastoid  swollen  and  tender ;  Death 
deaf :    Wilde's    incision ;    carious    bone    found ;    trephining 
refused ;  chilis,  delirium ;  mastoid  opened ;  pus  found ;  coma 


improvement ;  fever  slight ;  pto.sis  of  r.  eye ;  paresis  of  1.  inter- 
nal rectus  and  1.  orbicularis:  veins  r.  side  of  head  congested; 
r.  mastoid  muscle  rigid;  pain  ou  pressure  of  vein  passing 
through  posterior  condyloid  foramen;  dense  stupor;  pulse 
slow  and  feeble ;  constipation;  operation;  skull  trephined  IJ, 
inches  above  and  ij  inch  behind  the  center  of  ex.  meatus! 
dura  opened :  dura  and  pia  congested ;  aspiration  needle 
passed  toward  eminence  of  petrous  bone;  pus  found  H  inch 
deep;  at  same  time  skull  again  trephined  just  above  osseous 
boundary  of  ex.  meatus,  involving  squamo-petrosal  suture; 
abscess  reached 

Unconscious,  weak  and  slow  pulse,  optic  neuritis,  nearly  mori-  Recov'' 
bund,  carious  sinus  into  mastoid  cells,  vomiting,  pain  in  head, 
chills,  1.  hemiplegia ;  mastoid  opened,  carious  matter  expelled, 
lateral  sinus  exposed,  on  which  were  found  granulations; 
the  bone  was  then  perforated  further  back  than  the  groove  for 
lateral  sinus :  pus  escaped  from  over  the  cerebellum 

Vomiting,  pain  in  head,  stupor,  tremors,  convulsions Death  . 


Inner  wall  of  attic  gone.  Semi-circular  canals  exposed.  Carles  of  antrum 
and  mastoid  cells.    Purulent  meningitis. 

Abscess  of  tempero-sphenoidal  lobe.  Encapsulated.  Dmm-head  perfo- 
rated. Upper  meatus  necrotic.  Necrosis  at  juncture  of  mastoid  and 
squamous.    Caseous  pus  in  meatus  and  mastoid  cells. 

Necrosis  of  floor  of  middle  temporal  fossa,  corresponding  to  position  of 
middle  ear.  Adhesion  between  brain  and  dura.  Perforation  of  dura. 
-Vbscess  in  temp.  lobe.    Mastoid  cells  filled  with  cheesy  debris. 

Abscess  in  anterior  and  middle  lobes  of  1.  hemisphere.    Encapsulated 

j    Necrosis  of  petrous. 

[Thrombi  in  r.  lateral  and  sup.  longitudinal  sinuses.  Carles  in  sulcus  for 
lateral  sinus.    Necrosis  of  sup.  wall  of  petrous.    Caries  of  meatus,  tym- 

'    panuin,  and  walls  of  mastoid. 

lAbsce-ss  in  1.  cerebellum.    Encapsulated, 

'Pus  under  dura  and  arachnoid,  and  in  antrum  and  tympanum.  Purulent 
thrombus  in  sup.  petrosal  sinus.  I'lcer  in  this  sinus  communicating 
with  pyramid.  Carious  opening  connects  cranial  cavity  and  tympanum, 
and  mastoid  antrum.    Ulcer  in  transverse  sinus.    Ex.  meatus  carious. 

Ex.  meatus  carious.  Between  bulbous  ven.-v  jugularls  and  bony  portions 
of  Eustachian  tube  there  were  two  fistulas  leading  into  pyramid  Tym- 
panum carious  and  purulent.     Internal  wall  of  caroticf  canal  carious 

I    Thrombus  in  carotid  artery.    Cheesv  pus  in  mastoid  antrum. 

Dura  congested.  Purulent  lepto-meningitis.  especially  at  base.  Commu- 
nicating abscess  in  r.  cerebellum.  Encapsulated.  Drum-head  gone 
Pus  and  polj-pus  in  tympanum.  Ossicles  gone.  Chorda-tvmpani  de- 
stroyed. Pus  in  Fallopian  caual.  Facial  nerve  exposed  in  tympanum. 
Facial  nerve  looks  normal  in  tympanum,  but  from  gangliform  swelling 
to  internal  auditory  meatus  it  is  inflamed,  .\coustic  nerve  presents  the 
same  general  appearances.  Pus  in  vestibule  and  cochlea.  Petrous  bone 
saturated  with  pus. 

The  bone  in  region  of  middle  ear  has  been  changed  into  one  large  carious 
cavity.  Opening  into  internal  carotid  artery.  Cerebellum  abscess  com- 
municating with  carious  cavity. 


Meningitis  at  convexity  and  base.  Ked  inflammatorv  softening  at  apex  of 
temporal  bone.  Upper  surface  of  cerebellum  inflamed.  Pus  in  pia- 
mater.  arachnoid,  tympanum,  mastoid  antrum  and  cells,  vestibule,  semi- 
circular canals.  Eustachian  tube,  and  canal  for  tensor-tympani.  Necrosis 
in  tympanum.    Incus  and  stapes  gone. 


Vomiting,  pain,  coma,  spasmodic  contraction  of  flexors  of  arms 
and  legs 

Aphasia,  constipation,  unconsciousness,  paresis  of  r.  side, 
coma 


Pain  in  mastoid  and  occiput,  chills,  vomiting,  constipation  . 

Temp,  and  pulse  medium,  pain  in  head  and  neck,  oedema  and 
tenderness  over  mastoid,  r.  facial  paralysis,  oedema  of  r.  upper 
eyelid,  delirium,  anaesthesia  r.  half  of  face,  diarrhoea 

Delirium,  strabismus,  diplopia,  sudden  rise  and  fall  of  temp, 
retinal  veins  large  and  tortuous 

Acute  otitis,  pain  in  r.  forehead  and  temple,  chills,  constipatioii, 
somnolence,  impaired  vision,  delirium,  sudden  rise  and  fall 
of  temp 

Pain  in  r.  side  of  head ',.','..'..'.'.'.'.'. 

Chills,  pain  in  occipit,  vomiting ','.'.'.'.'.'.'.'.'. 

Pain  in  ear,  forehead  and  occiput.fever.  oedema  of  temple,  head- 
ache, stupor,  spasms  of  upper  extremities 

External  opening  made  over  mastoid,  vomiting,  delirium,  nose 
bleed  .   .  

Furuncle  1.  meatus,  pain  in  head 

Pain. facial  paralysis;  mastoid  opened;  caries  of  cells,  antrum 
and  tymjtanum;  pyaemia 


L.  tempero-sphenoidal  lobe  adherent  to  bone  beneath.    Abscess  in  tem- 

I  pero-sphenoidal  lobe.  Encapsulated.  Two  carious  openings  in  temporal 
bone ;  one  through  tegmen-tvmpani,  the  other  in  groove  for  lateral  sinus, 
communicating  with  mastoid  cells. 

Abscess  in  temporal  lobe.    Polypus  in  tympanum.    Drum-head  and  stapes 

I    gone. 

lAoscess  in  1.  temporal  lobe.  Carious  fistulae  in  roof  of  antrum,  sigmoid 
flexure,  and  posterior  wall  of  exterior  meatus.  All  fistulse  communicate 
with  mastoid  cells. 

Pus  beneath  dura  on  posterior  surface  of  1.  petrous  bone.  The  walls  of  the 
1.  lateral  sinus  were  thickened  and  detached  from  the  bone  by  underly- 
ing pus.    Mastoid  cells  filled  with  cheesy  pus. 

Caries  of  tympanum.  Phlebitis  of  jugular  vein.  Thrombus  in  r.  lateral 
sinus,  extending  in  through  inferior  petrosal  sinus  to  r.  cavernous  sinus, 
thence  through  circular  sinus  to  1.  cavernous  sinus,  which  was  filled 

j    with  disorganized  clots  and  pus. 

iTbrombosis  of  lateral  sinus  and  jugular  vein.    Lung  abscess. 

.Thrombosis  r.  lateral  sinus  and  internal  jugular  vein.    Phlebitis  of  emis- 
I    sary  mastoid  vein. 

Thrombosis  of  sigmoid  flexure  and  r.  lateral  sinus.    Lepto-meningitis. 
Phlebitis  and  thrombosis  of  lateral  sinus.    Meningitis.    Cholesteatoma  in 

mastoid  cells. 
Phlebitis  and  thrombosis  of  lateral  and  sup.  petrosal  sinuses.    Circum- 
!    scribed  basilar  meningitis. 
|Tnbercular  meningitis.    Thrombosis  of  1.  lateral  ainns. 

Ilnflammation  of  arachnoid  and  pia-mater.  Abscess  anterior  portion  of 
cerebellum.  L.  auditory  and  facial  nerves  imbedded  in  pus  Pus  in 
mastoid  cells.    Slight  tympanic  inflammation. 

Carious  openings  into  middle  cerebral  fossa  and  into  transverse  sinus 
Phlebitis  and  thrombus  of  transverse  sinus. 
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PURULENT  BRAIN  DEPOSITS. 


[November  26, 


TABULAR  REPORT  OF  PURULENT  BRAIN  DEPOSITS,  AND  PHLEBITIS  AND  THROJI- 


Where  Reported. 


Surgeon's  Name,  etc. 


Previous  History. 


118  Medical  Record,  1877 Roosa,  N.  Y [Mj41iRi 


)  Am.  Otolo.  Society,  1871  . 
)  Roosa  on  the  Ear,  p.  532  . 
I  Roosa  on  the  Ear,  p.  5S2  . 


.  Greene  .  .  . 
.  jRoosa,  N.  Y. 
.  iRoosa,  N.  Y. 


2Treat.  on  Ear,  by  Roosa 'Cooper  .   .   . 

5  Am.  Otolo.  Society .Roosa,  N.  Y. 

!  Treat,  on  Ear,  by  Roosa iRep.  byGulI 

3  Treat,  on  Ear,  by  Roosa Rep.  by  Gull 

5  Tieat.  on  Ear,  by  Roosa Rep.  by  Gull 

(Treat,  on  Ear,  by  Roosa IRep.  by  Gull 

5  Treat,  on  Ear,  by  Roosa Rep.  by  Gull 

J  Treat,  on  Ear,  by  Roosa iRep.  byGuU 

J'Treat.  on  Ear,  by  Roosa |Rep.  byGull 

L  Treat,  on  Ear !Rep.  byGull 


I  Treat,  on  Ear,  by  Roosa  . 
!  Treat,  on  Ear,  by  Roosa  . 
(Treat,  on  Ear,  by  Roosa  . 
i  Treat,  on  Ear,  by  Roosa  . 


Rep.  by  Gull 
Rep.  by  Gull 
Rep.  by  Gull 
Rep.  by  Gull 


5  Trent,  on  Ear,  by  Roosa .Rep.  byGull 

r  Treat,  on  Ear,  by  Roosa |Rep.  byGull 

>  Treat,  on  Ear,  bv  Roosa iRep.  byGull 
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1  Treat,  on  Ear,  by  Roosa , Rep.  byGull 

j  Treat,  on  Ear,  by  Roosa |Rep.byGull< 

i  Treat,  on  Ear,  by  Roosa  .  ; |  Rep.  by  Gull  i 

I  Treat,  on  Ear,  by  Roosa JGreene  .  .  . 

5  Treat,  on  Ear,  by  Roosa iGreene  .   .   . 

J  Treat,  on  Ear,  by  Roosa  .   .       iParwick   .  . 
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City'  '.   '.  '. 

&  Sutton  . 

&  Sutton  . 

&  Sutton  . 

&  Sutton  . 

&  Sutton  . 
&  Sutton  . 
&  Sutton  . 
&  Sutton  . 

&  Sutton  . 

&  Sutton  . 

&  Sutton  . 

&  Sutton  . 

&  Sutton  . 
&  Sutton  . 
&  .Sutton  . 
&  Sutton  . 


&  Sutton  . 
&  Sutton  . 
&  Sutton  . 


,25   .  Chronic  otorrhoea 

.  :  L         ••  ■'  mastoid  abscess  when  youug  . 


25  "  Chronic  otorrhoea  . 


deafness  on  one  side 


^1  L 

2o  •*  Epilepsy 


F     7,  L  Chronic  otorrhcea;  great  debility 


caries  of  mastoid;  polypus  iu  ex.  meatus 


;  '■         '■              •'          paralysis  of  muscles  of  face  after  walk  in  rain. 
l| "  ;Acute  purulent  otorrhcea 


3BL|Chronic  otorrhcea 

118! "  '       "  "  pain  iu  ear . 


151  Treat,  on  Ear,  by  Roosa ^Schwartze -"    ■'■  " 

152  Treat,  on  Ear,  by  Roosa Schwartze F  J-1  li 

153  Treat,  on  Ear,  by  Roosa 'Von  Troltsch |  M  53  L 

1.54  Treat,  on  Ear,  by  Roosa Von  Troltsch "    ,'-''" 

155  Treat,  on  Ear,  by  Roosa | Von  Troltsch F  ii  R 

156  Treat,  on  Ear,  by  Roosa Cr  "'-'  '' 

157 Treat,  on  Ear,  by  Roosa ,Coek -^1  ■■>   ■ 

158  Treat,  on  Ear,  by  Roosa jCock ■    '-'"   ■ 

159  Treat,  on  Ear,  by  Roosa iSehwartze '      '  '' 

160  Treat,  on  Ear,  bv  Roosa 'Schwartze '•    .U  ■' 


101  Treat,  on  Ear,  by  Roosa Schwartze 

102  Ophthalmic  Record,  March,  1892  .  .  .  .  IJ.  Morrison  Kay.  Lo 

Ky 

103  Politzer  on  the  Ear,  page  538 R.  Chimaui 


47;  R I  Acute  purulent  otorrhcea 
:.;o  '■  Chronic  otorrhoea  .... 


164  Politzer  on  tlie  liar.  i>:ige  ...i'.i 


liiu-rkhiirili-.Mtriuu,  liasle  .  .  i  F  25,  L  Chronic  otorrha-a 


n;:, 


J.  Orue  Greeue 


R  Chronic  otorrha-o 


106  Edinburgh  Med.  Jour.,  Nor.,  1879  . 
167  Arch.  (Hoi.,  April,  1892 


KirkDuucauson ^^  ■■'  I.  -icutu  otorrha-a 


C.  Truckeubrod,  Hamburg  .     "'   51"  Deafness  and  tinnitus  tor  tun  days 
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B08IS  OF  THE  CEREBRAL  VEINS  AND  SINUSES  FOLLOWING  EAR  DISEASE. 


Proyunt  History. 


Acute  ijuruleut  otorrhtca;  luenlneitlc  symntoinB,  chills,  temp  Death 
iiiudium,  imlsc  low;  Wildu's  luclslon;  delirium,  pysemlu    .  . 

Deaf,  dizziness,  hundnche,  diplopia,  partial  piiralysls,  coma  .  .        " 

I'aln,  high  Jever !       •• 

Acute  jiurulent  otorrhcea,  imiIu  111  r.  side  of  head,  delirium,  " 
retf  utiou  of  urine,  temp,  and  pulse  medium 

.\cuti-'  purulent  oicirrhiiMi.  pain  hi-liiucl  ejir  and  in  head,  stupor.         " 

I'niu  iu  lu'ii'l  unci  lar.  temp. air. I  i.iil-e  medium,  chills,  pleurisy,  " 
pneunuuihi,  pail... ver  lateral  sinu^.exdphthaimus -.  ' 

Paralysis  of  .Mie  >i.le,  ptosis.  (,'1(1. Iv,  chills,  drowsy,  delirium, 

face  lluslie.l.  llea.i  hot.  convulsions 

Hi  nil  HTi.l  ne<k  ricidly  curved  fcu-ward,  and  spine  curved;  rota- 
ry in. )vi'iiu-nts  of  head  ;  unahle  to  swallow 

Sure  throat  for  oue  week,  and  became  generally  ill;  chills, 
semi-coma 

Paralysis  of  r.  half  of  face;  pain  iu  r.  side  of  head,  drowsy, 
semi-coma  .  .• 

Caries  of  temiioral  bone,  chills,  pain  iu  head,  vomiting    .... 

Frontal  headache,  vertipo.  delirium,  paresis  of  1.  side,  coma  .  . 

I'aiu  iu  r.  side  of  head  and  r.  ear,  vomiting 

Paralysis  of  r.  7th  nerve,  pain  iu  head,  pain  ou  moving  neclc, 
chills,  nausea,  vomiting,  sweating 

Syncope,  convulsions  with  insensibility,  pain  in  head,  nausea,i 
delirium,  convulsions,  pain  and  cromp  '.u  I.  leg,  coma  .... 

Delirium,  coma 

Pain  iu  head,  paralysis  of  r.  side  of  face;  death  from  htemor- 

rhage  from  lateral  sinus 

Vomiting,  convulsions.  ]iaralysis  of  I.  upper  eyelid,  limbs  weak, 

pain  iu  ear.  (lull.  .Irinvsy.  semi-coma,  couvulsions , 

Deiiriiiiu,  episth.i  ' 

Cough,  pain  ill  lil 
Convulsion.s  pain 
Pain  in  forehead 

convulsions  ....       

Debility,  epilepsy 

Cessation  of  di-scharge,  chills  and  collapse,  pain  in  r.  side,  stu 

pid,  coma 

Pain  in  ear,  headache,  dizzy,  coma 

Fever,  vomiting,  pain  in  ear,  1.  sided  paralysis,  coma 

Chills,  fever,  abscess  behind  ear,  stupor,  convulsions 

Pain  in  back  of  head,  neck  and  shoulders  of  r.  side,  stupor,  coma 

Fever,  headache,  thick  speech,  hemiplegia,  vomiting,  drowsy, 
pain,  stupor ".  , 

Pain  in  r.  sitle  of  head,  vertigo,  chills,  nausea,  vomiting,  coma. 

Pain  in  ear.  headache,  rliltieulty  in  swallowing,  vertigo,  paraly- 
sis of  r.  hvpogl.issal  iiervi' 

Pain  in  earaud  1  side  of  head,  vertigo,  delirium 

Chills,  left  side  of  neck  a>dematous  and  painful  on  pressure, 
especially  over  jugular;  painful  swallowing,  nausea,  uvula 


I'-,  iml-.' riuick,  convulsion?,  coma 

in  h. 'ail.  fever,  agony,  convulsions 

stupor,  lost  consciousness  and  sensibility, 


oedematous,  vomiting,  singultus,  convulsion  of  1.  arm      .   .   . 
Meningitis 

Pain  in  ear  and  head,  vomiting,  vertigo,  coma.  ]jtosis  of  r. eye  . 


Pain  iu  ear  and  head,  coma  . 
Brain  symptoms  .   .  .   .      .   . 


Chills,  a>dema  near  ear,  swellingtif  sub-maxiilaryglands,  deli- 
rium, r.  pupil  dilated,  coma 

Headache,  vomitiug.  paiu  iu  ear  and  occipit,  coma,  delirium. .  i 
Pain  in  ear 

Mastoid  fistula,  paralysis  of  facial  nerve,  brain  symptoms  .      . 
Chills,  vomiting,  pain  in  r.  side  of  head,  facial  and  pliaryngeal 

paralysis 

Mastoid  fistula,  vomiting,  inanition,  pneumonia,  convulsions  . 

Temvi.  and  pulse  medium,  pain  iu  r.  side  of  head,  delirium,) 
divergent  squint,  dilated  pupils,  coma 

Pain  iu  mastoid  and  occipit,  vertigo,  high  fever,  later  tumor  " 
formed  over  mastoid,  extending  to  center  of  parietal  and  occi- 
pital bones;  incision;  pus  found,  uuderlying  bones  rough-! 
eued;  later,  boring  pains  and  heat  flashes,  disturbed  vision-i 
r.  exophthalmus:  later,  pueumouia,  jaundice,  vomiting,  deli, 
rium,  unconsciousness,  collapse 

Pain  iu  1.  side  head  and  mastoid.  \Vilde's  incision,  no  pus;        " 
later,  collapse,  swellin.g  of  1.  eye-lid.  exophthalmus.  pupil 
sluggish;  mastoid  oiieuert. found  pus;  later. swelling  of  r. eye- 
lid aud  r.  exophthalmus:  upper  eye-lid  incised,  found  pus   . 

Pain  iu  ear,  vomiting,  dizziuess.  chills,  meatus  swollen,  pain        " 
and  ccdema  over  mastoid,  aud  especially  over  mastoid  fora- 
men and  adjacent  occipital  boue.  temp,  aud  pulse  elevated;; 
operation  :  mastoid  opened,  no  pus,  improved ;  later,  paiu  and 
swelling  over  mastoid  muscle 

Swelling  and  redness  over  mastoid ;  pus  came  from  an  opening        •* 
one-quarter  of  an  inch  in  front  of  the  merabrana  tympanum: 
pressure  over  mastoid  caused  the  pus  to  flow  more  freely; 
operation  refused ". 

Diagnosis:  Exudation  iu  tymiiauum;  made  a  paracentesis;  re-  Recov'; 
moved  serum  later:  a  furuncle  developed  iu  the  meatus; 
tympanic  discharge  became  purulent;  later,  caught  cold;  pain 
iu  ear  aud  head ;  temp.  104^ :  enlarged  opening  in  drum-head  ; 
later,  opening  again  enlarged ;  coutinued  pain  in  head ;  ver 
tigo,  paresis  of  r.  facial:  aphasia;  temp,  medium:  paresis  of 
r.  arm;  operation:  mastoid  opened:  no  pus,  no  necrosis; 
roof  of  mastoid  cavity  opened,  dura  exposed :  no  pus;  dura 
ojiened  and  brain  exposed:  no  pus;  exploratory  puncture 
made,  forward  aud  upward,  and  pus  evacuated;  orifice  en- 
larged by  knife,  aud  drainage  tube  inserted ;  cavitv  antisep- 
tically  irrigated ;  iodoform  gauze  used ' 


1.    Tegmen-tympaui  carious. 

Lateral  sinus  carious. 
Abscess  In  tempero  sphenoidal  lobe.     Necrosis  tegmen-tympanl.     Slnas 

connecting  au<litory  canal  and  cerebral  cavity. 
Pus  under  dura  aud  in  mastoid  cells.  Temporal  bone  Infiltrated  with  pus. 

Drum-head,  malleus,  incus,  and  part  of  stapes  gone. 
It.  optic  nerve  atrophied.    Meninges  at  base  of  cerebellum  ond  upper  part 

of  spinal  cord,  covered  svith  lymph  and  scro-pus.  Malleus  and  incus  gone. 
Dura  congested.    Lymph  at  base.    Pus  at  base,  extending  to  medulla. 
Thrombus  of  r.  Internal  jugular.    Pus  in  r.  lateral  sinus.    Drum-bead  and 

ossicles  gone.    R.  lateral  sinus  carious. 
Abscess  in  center  of  r.  cerebral  hemisphere. 

Abscess  in  pons  varolii. 

Abscess  in  middle  lobe. 

Abscess  iu  middle  half  of  r.  lobe  of  cerebellum,  communicating  directly 

with  diseased  temporal  bone. 
Abscess  In  r.  lobe  of  cerebellum. 
Abscess  iu  r.  middle  lobe  of  cerebrum. 

Suppuration  and  sloughing  of  r.  middle  lobe  of  hemisphere. 
Abscess  in  cerebellum. 

Abscess  of  the  posterior  lobe  of  r.  hemisphere. 

Abscess  in  auterior  aud  middle  lobe  ol  1.  hemisphere,  commnnicating  with 

carious  petrous. 
Dura  inflamed.    Sloughing  of  brain  tissnes.    Lateral  sinus  iuflamed  aud 

sloughy. 
Abscess  in  1.  cerebral  hemisphere. 

lAbscess  in  under  surface  of  middle  cerebral  lobe. 
'Abscess  in  I,  cerebral  hemisphere. 

[Abscess.    Coagulum  of  fibrin  and  blood  in  1.  lateral  sinus. 
Abscess  in  middle  lobe  of  r.  hemisphere. 


iAbscess  in  upper  part  of  r.  cerebral  hemisphere. 

Abscess  in  middle  lobe  of  I.  side  of  cerebrum. 

Abscess  in  middle  cerebral  lobe.     Pus  between  diseased  mastoid  and 

dura-mater. 
■  Abscess  in  r.  lobe  of  cerebellum. 
Three  abscesses  in  r.  lobe  of  cerebellum. 

Alwess  in  r.  half  of  cerebellum.   Roof  of  tympanum  bare,  but  not  carious. 
Miiiiir.'itis.    Caries  of  inner  table  of  skull.    Cochlea  aud  semi-circular 

r:iii:iU  tilled  with  solid  red  mass. 
All  I  -^  iu  1.  cerebral  hemisphere.    Caries  of  roof  of  tvmpanum. 


iCEdema  of  pia-mater.     L.  lateral  sinus  cont«iued  a  thrombus.     Carious 

1    bone  in  1.  auditory  canal. 

Hyperemia  of  mercibranes  of  brain.    CEdema  of  pia-mater.    Thrombus  iu 

r.  sup.  petrosal  sinus. 
'Abscess  in  1.  middle  cerebral  lobe,  connecting  with  petrous  bone. 
Carious  perforation  of  roof  of  tympanum.    Abscess  of  1.  inferior  carebral 

lobe. 
Thrombus  in  r.  lateral  sinus.    Caries  of  roof  of  tympanum. 

Abscess  in  1.  cerebellum  and  in  1.  inferior  cerebral  lobe. 

Sinuses  congested.    R.  lateral  sinus  filled  with  a  clot. 

Cories.    Phlebitis.    Lateral  sinus  filled  with  pus.    Gangreue  of  brain. 

Meningitis  basilaris.    -Vbscess  in  r.  middle  lobe  of  cerebrum.    Caries. 

Fistula  of  mastoid,  .\bscess  iu  r.  middle  lobe  of  cerebrum.  Tegmen-tvm- 
paui  discolored  and  soft.    Caries  of  mastoid  cells. 

Exostosis  of  petrous  bone.  Caries  of  tympanum  aud  mastoid.  Connective 
tissue  growths  iu  vestibule. 

Purulent  meningitis  of  frontal  lobes.  Pia  opaque.  Sulci  filled  with  pus. 
Pus  in  tympanum. 

Caries  of  r.  petrous.  Rupture.,of  sigmoid  sinus.  Thrombus  of  r.  transverse 
sinus,  both  carotid  sinuses,  circular  sinus  of  Ridley,  1.  cavernous  sinus, 
sup.  petrosal  sinus,  and  r.  ophthalmic  vein.  Purulent  degeneration  of 
thrombi,  aud  inflammation  of  walls  of  above  uamed  sinuses.  Purulent 
infiltration  of  connective  tissue  of  r.  orbit.  Chronic  oedema  of  pia-mater 
and  arachnoid.  Numerous  pneumonic  and  gangrenous  centres  in  both 
lungs. 

Cholesteatoma  of  tympanum,  mastoid  cells,  transverse  sinus,  and  iucisura 
mastoidea.  Thrombo-phlebitis  of  1.  transverse  sinus  and  jugular  veins. 
Basilar  meningitis.  Ichorous  coagulum  in  inferior  petrosal  sinus  and 
cavernous  siuus.    Phlel)itis  of  ophthalmic  veins  on  both  sides. 

Purulent  swelling  over  clavicle.  Purulent  mastoid  periostitis.  Sulcus  of 
lateral  sinus  carious.  Carious  opening  in  tegmen-tympani.  Thrombus 
in  lateral  sinus.    Pus  under  dura-mater  at  siuus. 


Pus  in  arachnoid  space  all  over  brain.    Dura  healthv 
surface  of  petrous  carious. 


Upper  anterior 
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TABULAE  REPORT  OF  PURULENT  BRAIN  DEPOSITS,  AND  PHLEBITIS  AND  THROM- 


Where  Reported. 


Surgeon's  Name,  etc.  S  'S  -* 

X  '-<  a 


Previous  History. 


16S  Arch.  Otol.,  April,  1.S9-J 


C.  Truckenbrod,  Hamburg  .    M  29  L 


169: .-i-rcb.  Otol..  April.  l.SM C.  Truckenbrod,  Hamburg 


Case  154.. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Treated  by  Von  Troltsch.  Male,  age  twenty- 
four.  Left  ear.  Chronic  otorrhcea ;  brain  symptoms. 
Death. 

Autopsy. — Carious  perforation  of  roof  of  the  tym- 
panum.   Abscess  of  the  left  inferior  cerebral  lobe. 

Case  155. — -Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Treated  by  Von  Troltsch.  Female,  age 
twenty-one.  Right  ear.  Chronic  otorrhcea;  chills; 
Q?dema  in  the  vicinity  of  the  ear ;  swelling  of  sub- 
maxillary glands ;  delirium ;  dilatation  of  right 
pupil ;  coma.    Death. 

Autopsi/. — Thrombus  in  right  lateral  sinus.  Caries 
of  roof  of  tympanum. 

Caite  156. — Extract  from  Treati.se  on  the  Ear,  by 
Roosa.  Surgeon's  name  omitted.  Female,  age 
twenty.  Left  ear.  Chronic  otorrhcea;  headaches; 
vomiting;  pain  in  ear  and  occiput;  coma;  delirium. 
Death. 

Autopxy. — Abscess  in  left  cerebellum  and  in  left 
inferior  cerebral  lobe. 

Ca.9e  157. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Treated  by  Cock.  Male,  age  thirty-five. 
Chronic  otorrhcea;  pain  in  ear.    Death.- 

Autopsy. — Sinuses  congested.  Right  lateral  sinus 
filled  with  a  clot. 

Case  158. — Extract  from  Treatise  on  the'  Ear,  by 
Roosa.  Treated  by  Cock.  Sex  not  given.  Age 
twenty.    Chronic  otorrhcea;  symptoms  not  given. 

Autopsy. — Caries.  Phlebitis.  Lateral  sinus  filled 
with  pus.  Gangrene  of  the  brain. 

Case  1.50. — Extract  from  Treatise  ii  the  Ear,  by 
Roosa.  Ti'eated  by  Schwartze.  Fen- ale,  age  four. 
Right  ear.  Chronic  otorrhcea;  fistula  of  mastoid; 
paralysis  of  facial  nerve;   brain  symptoms.     Death. 

Autopsy. — Meningitis  basilaris.  Abscess  in  right 
middle  lobe  of  cerebrum.     Caries. 

Cose  160. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Treated  by  Schwartze.  Female,  age  thirty- 
four.  Right  ear.  Purulent  otorrhcea  ;  chills;  vom- 
iting; pain  in  right  side  of  head;  facial  and  phar- 
yngeal paralysis.     Death. 

Autopsy. — Fistula  of  mastoid.  Abscess  in  right 
middle  lobe  of  cerebrum.  Tegmen-tympani  discol- 
ored and  soft.     Caries  of  mastoid  cells. 

Case  161. — Extract  from  Treatise  on  the  Ear,  by 
Roosa.  Treated  by  Schwartze.  Sex  not  given,  age 
eight  months.  Left  ear.  Purulent  otorrhcea ;  fistula 
of  mastoid;  vomiting;  inanition;  pneumonia;  con- 
vulsions.    Death. 

Autnii.'<y. — Exostosis  of  petrous  bone.  Caries  of 
tympanum  and  mastoid.  Connective  tissue  growths 
in  vestibule. 

Case  103. — Ophthalmic  Record,  March,  1892.  Treated 
by  .].  Morrison  Ray,  of  Louisville,  Ky.     Female,  age 


47.  Right  ear.  Acute  purulent  otorrhcea;  tempera- 
ture and  pulse  medium  ;  pain  in  right  side  of  head ; 
delirium;  ptosis;  divergent  squint ;  dilated  pupils; 
coma.     Death. 

Autopsy. — Purulent  meningitis  of  frontal  lobe.  Pia 
opaque.     Sulci  filled  with  pus.     Pus  in  tympanum. 

Case  16-3. — Politzer  on  the  Ear,  page  538.  Treated 
by  R.  Chimani.  Male,  age  30.  Right  ear.  Chronic 
otorrhcea;  pain  in  mastoid  and  occiput;  vertigo; 
high  fever.  Later,  tumor  formed  over  mastoid, 
extending  to  center  of  parietal  and  occipital  bones; 
incision ;  pus  found ;  uuderh'ing  bones  roughened. 
Later,  boring  pains  and  heat  flashes ;  disturbed  vis- 
ion ;  right  exophthalmus.  Later,  pneumonia;  jaun- 
dice; vomiting;  delirium;  unconsciousness;  col- 
lapse.    Death. 

Autopsy. — Caries  of  right  petrous.  Rupture  of 
sigmoid  sinus.  Thrombus  of  right  transverse  sinus, 
both  carotid  sinuses,  circular  sinus  of  Ridle}',  left 
cavernous  sinus,  superior  petrosal  sinus,  and  right 
ophthalmic  vein.  Purulent  degeneration  of  the 
thrombi,  and  inflammation  of  the  walls  of  the  above 
named  sinuses.  Purulent  infiltration  of  the  con- 
nective tissue  of  the  right  orbit.  Chronic  oedema  of 
pia-mater  and  arachnoid.  Numerous  pneumonic 
and  gangrenous  centers  in  both  lungs. 

Case  164. — Politzer  on  the  Ear,  page  539.  Treated 
by  Burkhardt-Merian,  of  Basle.  Female,  age  twenty- 
five.  Left  ear.  Chronic  otorrhcea  ;  pain  in  left  side 
of  head,  and  mastoid ;  Wilde's  incision ;  no  pus. 
Later,  collapse  ;  swelling  of  left  eye-lid  ;  exophthal- 
mus ;  pupil  sluggish ;  mastoid  opened ;  pus  found. 
Later,  swelling  of  right  eye-lid,  and  right  exophthal- 
mus ;   upper  eye-lid  incised  ;   found  pus.     Death. 

Autojh-iy. — Cholesteatoma  of  tympanum,  mastoid 
cells,  transverse  sinus,  and  incisura  mastoidea. 
Thrombo-phlebitis  of  left  transverse  sinus  and  jugu- 
lar veins.  Basilar  meningitis.  Ichorous  coagulum 
in  inferior  petrosal  sinus  and  cavernous  sinus.  Phle- 
bitis of  ophthalmic  veins  on  both  sides. 

Case  165. — Treated  by  3.  Orne  Greene.  Female. 
Right  ear.  Chronic  otorrhcea ;  pain  in  ear;  vomit- 
ing ;  dizziness ;  chills ;  meatus  swollen ;  pain  and 
oedema  over  mastoid,  and  especially  over  mastoid 
foramen  and  adjacent  occipital  bone.  Temperature 
and  pulse  elevated. 

Operation. — ^Mastoid  opened;  no  pus;  improved. 
Later,  pain  and  swelling  over  mastoid  muscle.  Death. 

Autopsy. — Purulent  swelling  over  clavicle.  Puru- 
lent mastoid  periostitis.  Sulcus  of  lateral  sinus 
carious.  Carious  opening  in  tegmen-tympani.  Throm- 
bus in  lateral  sinus.    Pus  under  dura-mater  at  sinus. 

Case  106. — Edinhurgh  Medical  Journal,  November, 
1879.  Treated  by  Kirk  Duncanson.  Hale,  age 
thirty-seven.     Left  ear.     Acute  otorrho^a ;   swelling 
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BOSIS  OF  THE  CEREBRAL  VEINS  AND  SINUSES  FOLLOWING  EAR  DISEASE. 


Present  History. 


ReHiilt. 


Pidii  over  mastoid :  temp.  10^:  pulse  92':  driim-lieiid  Injected :  Death 
perforation  of  drtiiii-heiul ;  vlokMit  pain  in  ear  and  liead : 
painful  mastolil;  nuistoitt  optMn'il,  pus  ltl>erateil;  transverse 
sinus  SL'un  at  bottom  of  inoisirni;  later,  violent  pain  In  tem- 
poral region ;  illvernent  sinihlsnins  of  I.  eye;  later,  temp.  911" ; 
pulse  .Vi" ;  ptosis  of  1.  uppur  lid  ;  loss  of  seuslliility  over  lower 
e.xtremltles  ;  sknii  trephined  attempero-parletal  rej-'ion  ;  dura 
tense:  dura  ineised ;  puncture  of  temporal  lobe;  pus  evacu- 
ated; improvement;  later,  became  worse,  conui,  death  .   .   .   . 

Pain, aural  sup]inration,  vomitiup:  mastoid  tender;  temp.  lOP;  Death 
occasional  nuconstiousness;  mastoid  opened,  pus  evacuated; 
improvement;    susnended    lireathlni::   artillcial   respiration; 
successful ;  mastuia  openingenlarped ; duraexposed ; e.tploru- 
tory needle  introduced, upward  and  backward;  pus  evacuati  I 


Pu-i  at  (*hiasm.    Pus  In  lateral  ventricles 


Abscess  of  cerebellum.    Pus  in  sulcus  for  transverse  sinus.    Thrombus  In 
transverse  sinus.    Necrotic  opening  through  tegmen-tj'mpaui. 


and  redness  over  mastoid  ;  pus  came  from  an  0[)en- 
iiig  one-quarter  of  an  inch  in  front  of  the  membrana 
tympanum  ;  pressure  over  mastoid  caused  the  pus  to 
flow  more  freely.     Operation  refused.     Death. 

Autopst/. — Pus  in  arachnoid  space  all  over  the 
brain.  Dura  healthy.  Upper  anterior  surface  of 
petrous  was  carious. 

Case  167. — Archives  of  Otolnf/i/,  April,  1892.  Treated 
by  C.  Truckenhrod,  of  Hamburg.  ^lale,  age  fifty- 
four.  Left  ear.  Previous  history,  deafness  and  tin- 
nitus for  ten  days. 

Diucinosis. — Exudation  in  tymjianuni ;  made  a  par- 
acentesis; removed  serum.  Later,  a  furuncle  devel- 
oped in  the  meatus ;  tympanic  discharge  became 
purulent.  Later,  caught  cold  ;  pain  in  ear  and  head  ; 
temp.  104°  ;  enlarged  opening  in  drum-head.  Later, 
opening  again  enlarged ;  continued  pain  in  head ; 
vertigo;  paresis  of  right  facial ;  aphasia;  temp,  me- 
dium ;   paresis  of  right  arm. 

Operation. — Mastoid  opened  ;  no  pus  ;  no  necrosis  ; 
roof  of  mastoid  cavity  opened;  dura  exposed;  no 
pus:  dura  opened,  and  brain  exposed ;  no  pus;  ex- 
ploratory puncture  made,  forward  and  upward,  and 
pus  evacuated ;  orifice  enlarged  by  knife,  and  drain- 
age tube  inserted;  cavity  antiseptically  irrigated; 
iodoform  gauze  used.     Recovery. 

Cn»e  lOS. — Archives  of  Otology,  April,  1892.  Treated 
by  C.  Truckenbrod,  of  Hamburg.  Male,  age  twenty- 
nine.  Left  ear.  Previous  history  not  given.  Pain 
over  mastoid;  temp.  103°;  pulse  92°;  drum-head 
injected  ;  perforation  of  drum-head  ;  violent  pain  in 
ear  and  head ;  paii^ul  mastoid ;  mastoid  opened ; 
pus  liberated;  transverse  sinus  seen  at  bottom  of 
incision.  Later,  violent  pain  in  temporal  region ; 
divergent  strabismus  of  left  eye.  Later,  temp.  99° ; 
piilse  55° ;  ptosis  of  left  upper  lid  ;  loss  of  sensibil- 
ity over  lower  extremities.  Skull  trephined  at  tem- 
poro-parietal  region  ;  dura  tense  ;  dura  incised  ; 
puncture  of  temporal  lobe  ;  pua  evacuated.  Improve- 
ment.    Later,  became  worse  ;   coma.     Death. 

Autopsij. — Pus  at  chiasm.  Pus  in  lateral  ventri- 
cles.    Abscess  in  temporal  lobe. 

Case  169.— Archives  of  Otohgij,  Apvil,  1892.  Treated 
by  C.  Truckenbrod,  of  Hamburg.  Male,  age  twenty- 
five.  Left  ear.  Previous  history  not  given.  Pain  ; 
aural  suppuration  ;  vomiting;  mastoid  tender ;  temp. 
101°;  occasional  unconsciousness;  mastoid  opened  ; 
pus  evacuated.  Improvement.  Suspended  breath- 
ing: artificial  respiration;  successful.  Mastoid  open- 
ing enlarged  ;  duraexposed  ;  exploratory  needle  intro- 
duced, upward  and  backward  ;  pus  evacuated.  Death. 

Autopsy. — Abscess   in  cerebellum.     Pus  in  sulcus 
for  transverse  sinus.    Thrombus  in  transverse  sinus. 
Necrotic  opening  through  tegmen-tympani. 
{To  be  coiitimied.) 
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Tb.\XSACTIONS     of     the     AmeKIC.\X      SlKGIC.U,      .\>.^ui  lATIO-N", 

Volume  Tenth.  Edited  by  J.  Ehi.vo  Mears, M.D.,Recorder 

of  the -Association.     Philadelphia:  1892. 

This  volume  of  most  excellent  reports  of  papers  read  at 
the  meeting  of  the  Association,  May  31,  .June  1,  and  2, 1892, 
is  singularly  defective  in  making  no  mention  so  far  as  we 
can  discover  of  the  place  where  the  meeting  was  held. 

This  volume  is  particularly  valuable  in  that  it  contains  a 
complete  index  of  the  papers  read  before  the  Association 
from  its  first  organization  to  the  last  meeting. 

Dr.  P.  S.  Conner  of  Cincinnati,  was  the  presiding  officer  at 
the  late  meeting. 

Dr.  Nicholas  Senn,  was  elected  President  for  the  ensuing 
year,  and  Dr.  J.  R.  Weist  Secretary,  but  where  and  at  what 
date  the  book  before  us  does  not  tell. 

A  Ma.vual  of  Medical  Jdrisprcdence.  By  A'ifred  Swain 
Taylor,  M.D.,  F.  R.S.,  revised  and  edited  by  Tiioma.s  Stev- 
enson, M.D.,  London,  f^leventh  .\nierican  edition  with 
citations  and  additions  from  the  twelfth  English  edition, 
by  Ci.ARK  Beli,,  Esq.,  President  of  the  American  Interna- 
tional Medico-Legal  Congress  of  1893.  787  pages,  5(5  illus- 
trations. Price,  cloth,  $4.50;  sheep,  $5.50.  Lea  Brothers 
&  Co.,  Phila.,  1892. 

We  have  examined  the  above  entitled  work  with  more 
than  usual  interest,  not  only  on  account  of  the  fact  that  it 
has  gone  through  numerous  editions  and  is  well-known  to 
the  profession ;  but  because  in  the  preface  of  the  learned 
American  editor  it  is  stated  that  much  new  matter  has 
been  added  and  a  large  number  of  authorities  cited  to  aid 
council  in  preparing  briefs,  etc,  A  careful  examination  of 
the  work  shows  that  its  value  has  indeed  been  enhanced, 
but  we  confess  to  a  feeling  of  disappointment  that  the 
work  has  not  been  more  thoroughly  and  exhaustively  done. 
The  author  and  English  editor  have  cited  very  few  Ameri- 
can authors  and  those  not  always  correctly.  While  perhaps 
this  was  to  be  expected  of  English  authors,  still  the  profes- 
soion  have  a  right  to  expect  that  an  American  who  holds 
himself  out  as  a  member  of  so  many  learned  societies  as 
does  Mr.  Bell  on  the  title-page,  should  remedy  tliis  defect 
and  relieve  the  book  of  its  insular  character.  The  legal 
side  of  the  editorial  work  has  been  more  thoroughly  done 
than  the  medical  side,  which  is  what  one  wonld.  naturally 
expect  considering  the  fact  that  the  editor  is  not  a  medical 
man.  We  are  constrained  to  state,  however,  that  much 
matter  is  included  in  the  legal  notes  which,  while  valuable 
and  interesting  has  no  earthly  bearing  upon  the  subject  of 
medical  jurisprudence.  This  is  notably  the  case  with  the 
note  on  expert  evidence  beginning  on  page  52,  in  which  we 
learn  among  many  other  interesting  but  irrelevant  things, 
that  "masters  of  vessels  or  experienced  seamen  may  give 
their  opinions  on  questions  pertaining  to  nautical  science 
or  affairs,"  to  sustain  which  proposition,  which  no  rational 
man  would  ever  think  of  disputing  at  the  present  day,  no 
less  than  twenty-two  cases  are  cited. 
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On  the  other  hand  matters  which,  by  reason  of  their  im- 
portance merit  an  exhaustive  treatment  are  merely  touched 
upon  or  not  even  mentioned.  The  subject  of  malpractice 
for  example,  receives  at  the  hands  of  the  American  editor 
only  one  and  one-half  pages,  and  even  these  show  traces  of 
hasty  preparation. 

References  to  American  medical  literature  which  abound 
in  valuable  and  instructive  cases  (not  in  courts  of  law)  are 
very  few,  so  few  as  to  lead  one  to  believe  that  the  field  of 
periodical  literature  has  not  been  explored  by  the  editor. 

For  example,  the  subject  of  hypnotism  is  not  mentioned 
in  the  index,  and  we  have  not  found  it  treated  in  the  text. 
Instances  like  the  above  might  be  multiplid. 

Nothwithstanding  all  these  indications  of  hasty  or  inade- 
quate preparation  of  this  edition,  the  work  is  still  valuable 
but  by  no  means  so  valuable  as  the  profession  have  a  right 
to  expect. 

A  Maxu.\l  of  Org.\xic  ^Materia  Medica,  being  a  guide  to 
materia  medica  of  the  vegetable  and  animal  kingdoms, 
by  .John  M.  ]\Iaiscii,  Ph.  M.,  Phar.,  D.,  fifth  edition  with 
two  hundred  and  seventy  illustrations.  Philadelphia; 
Lea  Brothers  &  Co.     1892. 

The  fact  that  a  fifth  edition  of  this  excellent  manual  has 
been  called  for  within  two  years  of  the  publication  of  the 
fourth,  is  sufficient  to  confirm  the  value  value  of  the  work. 
Indeed,  it  has  been  so  frequently  reviewed  and  has  become 
such  a  standard  text-book,  that  any  extended  comment  at 
this  time  is  needless. 

The  present  edition  differs  mainly  from  the  former  in  the 
incorporation  of  the  added  knowledge  upon  this  subject  in 
the  last  two  years,  and  the  use  of  accent  marks  upon  the 
systematic  names  of  plants  and  animals.  Several  illustra- 
tions have  been  added,  partly  replacing  others,  further 
eludicating  structural  peculiarities. 

AVe  cannot  let  the  occasion  pass  without  commending  the 
superior  quality  of  press  work  shown  in  this  volume.  The 
wood-cuts  show  with  surprising  clearness. 

Materia  Medica  and  Therapeutics.  By  L.  F.  AVarxer, 
M.D.  Philadelphia.  Lea  Brothers  &  Company. 
This  little  work  of  223  pages  forms  part  of  "The  Students' 
Quiz  Series,"  now  being  issued  by  Lea's.  While  we  have 
heretofore  expressed  doubts  of  the  value  of  works  of  this 
character  they  have  undoubtedly  come  to  stay.  The  work 
before  us  is  admirably  arranged  in  the  form  of  questions 
and  answers  especially  adapting  it  for  the  use  of  students 
classes  in  which  one  of  their  own  number  act  as  leader.  It 
also  facilitates  brevity  and  conciseness  of  expression,  a  sine 
qua  lion  in  a  work  of  this  sort. 

The  author  says  that  he  has  aimed  at  "a  convenient  and 
concise  statement  of  the  most  important  facts  of  materia- 
medica  and  therapeutics."  A  careful  reading  of  his  pages 
shows  that  he  has  achieved  success  upon  these  lines,  and 
within  the  limitations  imposed  by  the  size  of  the  work. 
There  are  important  omissions, and  perhaps  we  would  differ 
from  him  in  some  of  his  conclusions  but  to  state  them  would 
we  think,  be  .hypercritical  in  the  liglit  of  our  conflicting 
authorities. 

Wisconsin  State  Medical  Society,    1892. 

The  Annual  Volume  of  Transactions  of  this  organization 
indicates  an  excellent  working  Society.  The  papers  show 
a  spirit  of  research  on  the  part  of  many  of  the  members 
that  is  exceedingly  commendable. 

The  President  of  the  meeting  was  Dr.  G.  F.  AVitter,  of 
Grand  Kapids,  and  Dr.  C.  S.  Sheldon,  of  Madison,  tlie  Sec- 
retary. For  the  ensuing  year  Dr.  B.  T.  Phillips,  of  Menom- 
inee, Mich.,  was  elected  President,  and  Dr.  G.  S.  Sheldon,  of 
Madison,  re-elected  Secretary.  Number  of  active  members 
332. 


A  Plea  for  Public  Health  in  Villages. — When  a  fire 
breaks  out  in  a  village,  every  person  considers  it  a  duty  to 
give  a  general  alarm;  and,  especially,  prompt  notice  of  it  to 
the  fire  departments,  and  all  citizens  co()perate  for  the 
speedy  extinction  of  the  fire.  If  this  were  not  done,  the 
proi)erty  in  the  village  would  be  quite  generally  endangered 
by  the  possible  spread  of  the  fire.  Why  is  it  that  when  a 
dangerous  communicable  disease  breaks  out — one  which 
may  spread  and  endanger  quite  generally  the  lire"  of  per- 
sons in  the  village — there  is,  so  frequently,  no  such  general 
alarm  and  prompt  notice  to  a  well-organized  department  of 
the  village  government,  and  no  general  cooperation  for  the 
extinction  of  the  disease?  Is  not  a  person's  life  of  more 
consequence  than  his  property?  Is  not  the  saving  of  the 
lives  of  their  children  of  as  much  consequence  to  the  inhab- 
itants of  the  village,  as  the  saving  of  their  prupertii'  If 
each  person  were  forced  to  answer  this  question,  relative  to 
his  own  children,  I  believe  that  he  would  feel  like  a  degraded, 
miserly  wretch  if  he  did  not  promptly  sacrifice  his  property 
in  defense  of  the  life  of  bis  child.  Yet,  collectively,  the 
citizens  generally  do  not  do  for  the  protection  of  lij'e,  what 
they  do  for  the  protection  of  propertii — they  do  not  main- 
tain a  well-organized  health  department  so  generally  as 
they  do  a  well-organized  fire  department.  I  believe  it  is 
because  they  do  not  so  generally  know  that  lives  may  be 
saved  by  well-organized  health  departments,  or  because 
they  do  not  know  the  value  of  human  life  to  the  community. 
— H.  B.  Baker,  M.D.,  in  Annals  of  Hijgiene. 

The  Pan-American  Medical  Congress. — The  appearance 
of  the  preliminary  announcement  of  the  first  Pan-American 
]\Iedical  Congress,  to  be  held  in  Washington  next  Septem- 
ber, is  at  once  a  promise,  a  guarantee,  and  a  call  to  action. 
Few  have  an  adequate  conception  of  the  magnitude  of  this 
undertaking,  and  of  its  significance  to  American  medicine. 
It  is  very  evident  that  it  has  now  entirely  passed  the  stage 
of  doubt  or  indecision.  The  first  thought  that  strikes  one 
in  glancing  through  the  pamphlet  of  the  preliminary  an- 
nouncement is  as  to  the  tremendous  business  and  executive 
demands  made  upon  the  officers,  and  that  so  far  have  been 
splendidly  met  by  the  energetic  Secretary-General,  the 
President,  and  others.  The  officering  of  the  long  lists  of 
the  Sections  has  been  a  work  of  the  greatest  difficulty  and 
finest  judgment,  and  one  can  only  marvel  at  the  excellence 
of  the  results. 

But  it  is  now  time  for  all  American  physicians  to  respond 
to  the  invitation  and  the  opportunity  in  a  spirit  of  patri- 
otism to  our  country  and  loyalty  to  our  profession.  It  is 
not  now  a  question  of  the  success  of  the  Congress,  but  as 
to  whether  we  shall  or  shall  not  give  that  early  and  effective 
sympathy  that  constitutes  each  of  us  a  lielper  and  a  part  of 
the  success.  The  heavy  expenses  of  organization,  amount- 
ing to  something  like  $5,000,  must  be  paid  by  the  advance 
registration-fees.  The  Secretary-General  is  I>r.  Charles  A, 
L.  Reed,  Cincinnati,  Ohio,  who,  upon  request,  will  forward 
copies  of  the  preliminary  announcement.  The  Treasurer  is 
Dr.  A.M.  Owen.  Evansville.Ind.,  to  whom  should  be  remitted 
the  registration-fee. — Medical  News. 

Ipecac  in  Uterine  Inertia. — Drapes  (Der  Frniiennr:t, 
March,  1892)  says  tliis  remedy,  in  simple  atony  of  the  uterus, 
is  a  powerful  agent  in  producing  uterine  contraction  during 
the  first  and  second  stages  of  labor. 

In  general,  two  or  three  doses  of  from  10  to  15  drops  of 
the  wine  of  ipecac,  given  at  intervals  of  ten  minutes,  pro- 
duce, in  a  sliort  time,  marked  activity  of  uterine  action  and 
a  rapid  birth.  It  is  much  better  than  ergot,  as  it  does  not 
produce  tetanic  contraction,  but  only  induces  normal  and 
regular  expulsive  efforts. — The  Therapeutic  Gazette,  July  15, 
1S92,  p.  481. 
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THE  ANTITOXIC  PROPERTIES   OF   THE    BLOOD    OF 
CHOLERA  CONVALESCENTS. 

The  researches  of  Kle.mperer  (The  .Jourx.al  Oct. 
29,)  have  shown,  that  while  the  blood  serum  of  nor- 
mal men  possesses  either  no  influence  or  but  a  very  fee- 
ble one  upon  the  toxicity  of  cultures  of  cholera  bacilli 
a  decided  antitoxic  etfect  is  exerted  by  the  blood  of 
people  who  have  been  inoculated  with  cholera  bacilli 
sul)cutaneouslj'.  The  antitoxic  effect  of  the  blood 
serum  of  patients  recovered  from  genuine  cholera  has 
now  been  tested  by  Laz.arus  of  Berlin,  Berliner  Min. 
W(ichenschrift,'Sos.4S  and44,with  remarkable  results. 

Our  conception  of  the  term  immunity  has  gained 
in  precision  very  much  since  clinical  observations 
have  been  supplemented  by  laboratory  work.  From 
the  earlier  researches  of  Pasteur  on  anthrax  and 
chicken  cholera  it  became  evident  that  there  may  be 
different  degrees  of  immunity.  After  Behring  had 
discovered  that  an  important — if  not  the  most  im- 
portant factor  in  acquired  immunity  is  the  acquired 
antitoxic  jiroperty  of  the  blood,  Ehrlich  taught  us 
how  to  measure  this  property  and  thus  express  the 
degree  of  immunity  in  terms  of  mathematical  accu- 
racy. 

Klemperer  found  it  possible  to  influence  the 
economy  by  his  inoculation  with  cholera  bacilli  under 
the  skin  to  such  an  extent,  that  one-half  to  one  cc. 
of  the  person's  serum  injected  into  a  guinea  pig  pro- 
tected the  latter  against  a  fatal  dose  of  a  cholera  cul- 
ture. In  the  natural  immunity  following  convales- 
cence from  an  attack  of  cholera  Lazarus  found  the 
antitoxic. effect  of  the  serum  5  to  10,000  times  as 
great  as  in  the  blood  of  the  vaccinated  person.  One- 
tenth  of  a  milligram  of  the  serum  was  sufficient  to 
protect  a  guinea-pig  against  death  while  i  m.  gr.  pre- 
vented even  any  transient  effect  of  an  otherwise 
fatal  dose  of  virulent  cholera-culture. 

This  marvellous  antidotal  influence  occurs  onlv  if  I 


the  protective  injection  is  made  before  the  poisonous 
cholera-toxines  are  injected  into  the  peritoneum. 
After  the  introduction  of  the  cholera  poison  jirotec- 
tion  can  be  had  only  from  enormous  doses  of  serum 
U])  to  1  cc.  and  from  these  only  if  they  are  given  dur- 
ing the  incubation  period  of  the  first  few  hours. 
After  the  effects  of  the  cholera  poison  had  become 
manifest  by  the  lowering  of  the  animal's  tempera- 
ture, no  curative  results  could  be  obtained  from 
serum  in  any  quantity. 

The  author  suggests  that  a  trial  might  be  mad<-  in 
man  to  utilize  the  antitoxic  properties  of  the  blood 
of  convalescents  during  the  premonitory  diarrhreaof 
cholera,  and  before  systemic  poisoning  has  set  in. 


THE  SURGICAL  TREATMENT  OF  URETERAL 
WOUNDS. 

There  are  but  few  reported  cases  of  uncomplicated 
wounds  of  the  ureters,  though  one  or  both  of  these 
ducts  have  not  unfrequently  been  injured  in  abdomi- 
nal operations  on  the  ovaries,  uterus,  or  vagina,  Gusse- 
Row  and  other  authorities  stating  that  this  accident 
has  happened  to  most  surgeons  that  have  frequently 
performed  vaginal  hysterectomy;  and  traumatism 
during  parturition  has  been  the  most  frequent  cause 
of  tiretero-vaginal  or  uretero-uterine  fistula. 

Dr.  F.  Kammerer  published  in  the  New  York  Med- 
ical Journal  for  July  2,  a  contribution  to  the  treat- 
ment of  ureteral  fistula,  in  which  he  reported  two 
cases  of  uretero-abdominal  fistula  caused  by  difficult 
abdominal  operations,  in  each  of  which  he  subse- 
quently successfully  performed  nephrectomy.  The 
latter  operation,  first  performed  by  Simon  for  the 
cure  of  ureteral  fistula,  has  been  performed  about  an 
equal  number  of  times  for  the  cure  of  uretero-abdom- 
inal and  uretero-vaginal  or  uretero-uterine  fistula. 
Of  the  thirteen  recorded  cases  of  nephrectomy  for 
ureteral  fistula  collected  by  Kammerer,  only  two 
resulted  fatally  ;  one  death  being  due  to  insufficiency 
of  the  remaining  kidney. 

When  the  ureter  has  been  divided  by  a  stab  or  gun- 
shot wound,  or  accidentally  in  an  operation,  what 
should  the  surgeon  do?  In  the  recently  published 
American  Text-hook  of  Surgery,  the  authors  recommend 
that  the  divided  or  torn  end  should  be  brought  to 
the  surface  of  the  loin  or  of  the  vagina  and  sutured 
there.  This  would  probably  entail  a  subsequent 
nephrectomy,  an  operation  that  these  authorities 
countenance  by  referring  to  it  as  the  measure  for 
cure  of  the  fistula,  although  they  do  not  recommend 
its  immediate  performance  so  as  to  prevent  the  for- 
mation of  a  fistula. 

Transplantation  of  the  end  of  the  ureter  to  the  ab- 
dominal wall  is  not  a  simple  operation. and  Kammerer 
proposed  sometime  ago  that  the  renal  end  of  the 
tireter  should  be  ligated  or  secured  by  forceps.  He 
has  since  withdrawn  his  recommendation  of  a  liga- 
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ture,  because  Guyon's  experiments  have  demonstra- 
ted that,  even  under  ordinary  conditions,  it  will  pro- 
duce the  symptoms  of  renal  retention ;  tlie  ligature 
causing  by  its  firm  constriction  of  the  ureter  the 
same  reflexes  that  an  impacted  ureteral  calculus 
occasionallj'  excites.  Closure  of  the  renal  end  of  the 
ureter  by  forceps,  with  an  iodoform  gauze  tampon 
thereabout,  would  permit  the  removal  of  the  forceps 
in  the  event  of  renal  sj'mptoms  developing;  and  if 
the  tampon  had  not  excited  adhesions  that  com- 
pletely shut  ofi'  the  peritoneal  cavity,  any  leakage  of 
urine  would  tend  to  the  surface  by  means  of  the  tam- 
pon. 

Instead  of  transplanting  the  ureters  to  the  loin  or 
vagina,  Dk.  R.  Harvey  Reed  has  suggested  in  the 
Annals  of  Surgery  for  September,  that  in  injuries  of 
the  ureters  in  consequence  of  ovarian  or  other  neo- 
plastic adhesions,  or  in  case  of  disease  of  the  bladder, 
the  ureters  should  be  implanted  in  the  rectum.  He 
has  made  some  interesting  experiments  on  animals 
to  determine  the  feasibility  of  this  procedure,  and 
his  experiments  show  that  the  unilateral  implanta- 
tion of  the  ureter  into  the  rectum  was  a  possible  and 
practical  surgical  procedure,  though  bilateral  implan- 
tation always  terminated  fatallj'  in  the  animals 
experimented  on.  He  found  that  the  rectum  readily 
accommodated  itself  to  the  presence  of  urine,  and 
that  the  stools  were  not  necessarily  liquid  or  fre- 
quent. He  believed  that  the  experiments  showed 
that  it  was  a  safer  plan  to  implant  a  ureter  than  to 
perform  nephrectomy.  This  operation  has  yet  to  be 
performed  on  the  human  subject,  though  Dr.  Reed's 
results  commend  it  in  preference  to  lumbar  or  vagi- 
nal implantation  of  the  ureters,  and  it  possesses  the 
additional  desirability  of  dispensing  with  a  subse- 
quent nephrectomy. 

While  nephrectomy  has  been  immediately  and 
successfully  performed  in  such  cases  of  ureteral  in- 
injury,  still  such  an  additional  operation  is  not  with- 
out risk  when  a  patient  has  just  been  subjected  to  the 
shock  of  a  capital  abdominal  operation.  And  as  Dr. 
Kammerer  very  pertinently  suggests,  while  the  in- 
creased demands  upon  the  remaining  kidney  dur- 
ing the  days  following  nephrectomy  may  be  easily 
responded  to  when  no  other  complication  is  present, 
they  might  prove  too  great  when  the  patient  is 
already  struggling  against  the  shock  consequent 
upon  a  severe  and  protracted  laparotomy.  Further- 
more, the  operation  of  nephrectomy  is  far  from 
being  one  of  the  most  favorable  procedures  in  sur- 
gery ;  though  the  condition  of  both  kidneys  may  be 
ascertained  to  an  extent  at  the  laparotonij'  during 
which  the  ureter  is  injured. 

The  improbability  of  securing  immediate  union  in 
a  severed  ureter  in  which  there  is  no  loss  of  ureteral 
tissue,  would  make  the  risk  of  intra-peritoueal  extra- 
vasation of  urine  too  great  to  attempt  to  suture  the 
severed  ends  of  that  duct. 


For  the  reasons  above  mentioned  it  may  be  con- 
cluded that  in  wounds  of  the  ureter  complicating 
abdominal  operations  immediate  nephrectomy  is 
undesirable,  although  its  performance  is  not  unjust- 
ifiable in  traumatic  injuries  of  the  ureter //«• .?('. 

That  while  the  lumbar  or  vaginal'  implantation  of 
the  ureter  has  been  successfully  performed,  secon- 
dary nephrectomy  has  often  been  resorted  to  for  the 
cure  of  the  troiiblesome  ureteral  fistula.  And  that 
the  successful  implantation  of  the  severed  ureter  into 
the  rectum,  offers  a  measure  that  avoids  the  incon- 
veniences and  dangers  of  each  of  the  foregoing  pro- 
cedures. 


"  PYOSALPmx." 

"  Pelvic  cellulitis"  existed  theoretically,  based  upon 
purely  clinical  phenomena,  and  the  term  has  almost 
disappeared  from  the  modern  nomenclature  of  dis- 
ease, while  the  condition  so  long  described  as  such 
has  at  last  received  its  proper  place  in  surgical 
science. 

That  pelvic  cellulitis  may  occur  cannot  be  denied, 
but  that  it  is  rare,  even  as  a  result  of  post-puerperal 
infection,  has  been  proved  by  hundreds  of  accurate 
observations,  both  at  the  operating  table  and  by  post- 
mortem examinations.  The  classical  essays  of  Ber- 
NUTZ  and  Goupil  lay  long  forgotten  under  the  rubbish 
of  dogmatic  and  incorrect  teaching,  iintil  the  master 
mind  of  Lawson  Tait,  aided  in  Germany  by  Hegar 
and  Martin,  and  in  America  by  Joseph  Price,  forced 
the  attention  of  the  profession  to  the  exact  pathology 
upon  which  "pyosalpinx"  is  founded.  It  is  fortu- 
nate for  the  peace  of  mind  of  the  common  sense 
practitioner  that  his  imagination  is  no  longer  taxed 
with  a  mysterious  cellular  absorption,  for  he  can 
now  readilj'  understand  an  infection  of  a  septic, 
gonorrhoeal  or  tubercular  nature,  traveling  by  conti- 
nuity of  tissue  from  the  endometrium  to  the  tube, 
and  too  frequently  he  has  had  reason  to  regret  a 
careless  interference  with  the  aseptic  uterine  cavity. 

Nature  in  her  effort  at  self-protection  employs 
here,  as  with  foreign  bodies  generally,  a  combination 
of  the  three  methods,  absorption,  encapsulation  and 
extrusion,  and  while  she  may  be  more  or  less  suc- 
cessful in  her  effort,  too  frequently  the  result  is 
disastrous  to  the  life  or  health  of  the  patient.  Ab- 
sorption and  resolution  of  a  mild  infection  of  the 
tube  without  the  formation  of  a  pyosalpinx  may 
take  place,  but  often  destroys  the  ciliated  epithelium, 
thus  rendering  possible  a  future  ectopic  pregnancy. 
An  encapsulation  of  the  pus  in  the  tube  forms  a 
pyosalpinx  which  is  a  source  of  constant  danger 
through  recurring  attacks  of  pelvic  peritonitis,  or  a 
possible  perforation  into  the  free  peritoneal  cavity. 
If  unilateral,  and  pregnancy  occur,  the  abscess  may 
be  ruptured  during  parturition,  causing  a  fatal  puer- 
peral fever. 
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Extrusion  of  this  pus  by  means  of  adhesions  to 
the  bowels  and  intestinal  openino;,  either  spontaiieuus 
or  bj'  the  surgeon's  knife,  is  usually  an  unfortunate 
•  •i-currence  through  the  resulting  fecal  contamination 
and  inefficient  drainage,  while  vaginal  or  more  super- 
ficial openings  may  leave  a  suppurating  stump  of  an 
ovary  and  tube  which,  like  a  sequestrum  of  necrosis 
in  an  involucrum  of  healthy  bone,  keeps  up  a  chronic 
discharge  and  undermines  the  health  of  the  victim. 
These  undeniable  facts  lead  to  but  one  conclusion, 
that  the  early  and  complete  removal  of  a  pus  tube  by 
cadiotomy  is  surely  indicated.  The  mortality  of 
-Joseph  Price  of  less  than  3  per  cent,  in  his  magni- 
ficent iTork  is,  however,  almost  unique,  and  the  aver- 
age death-rate,  as  given  by  McLaren,  of  St.  Paul,  in 
a  recent  paper,  is  about  9  per  cent,  in  the  hands  of 
experienced  operators.  The  plea  for  conservative 
treatment  then,  from  the  standpoint  of  immediate 
mortality  of  the  operation  itself,  rather  than  the 
sentimental  one  so  frequently  advanced  as  to  the 
removal  of  a  useless  and  dangerous  organ,  is  worthy 
of  the  utmost  attention.  The  claim  of  electricity 
depends  upon  a  basis  of  inaccurate  diagnosis.  Vagi- 
nal puncture  is  a  blind  and  uncertain  procedure,  and 
as  a  pus  tube  frequentlj"^  contains  two  or  three  com- 
plete strictures  separating  it  into  several  pockets, 
the  chance  of  emptying  them  all  is  small  at  best. 
The  new  treatment  of  curetting  and  iodoform  gauze 
pack  of  the  uterus,  so  useful  in  an  endometritis,  is 
an  exceedingly  insecure  method  of  treatment  in  pyo- 
salpinx.  A  very  small  number  of  well  authenticated 
cases  in  which  a  pyosalpinx  or  cystic  tube  has  been 
emptied  into  the  uterus,  cannot  counterbalance  the 
danger  of  such  operative  interference.  The  large 
majority  of  reports  in  which  there  has  been  a  sup- 
posed uterine  drainage  of  a  pus  tube,  have  been 
shown  by  .J.  Bl.\nd  Sctton  to  be  merely  the  discharge 
of  retained  uterine  secretions,  and  in  any  event,  the 
benefit  of  such  practice  is  probably  not  greater  than 
follows  free  purgation.  Any  operation  which  opens 
the  abdomen  and  then  does  not  remove  the  pyosal- 
pinx does  not  deserve  the  name  of  conservative,  and 
is  not  good  surgerj',  whether  done  by  stitching  the 
tube  to  the  incision,  or  the  late  recommendation  of 
the  French  to  make  a  vaginal  hysterectomy  and 
leave  the  pus  tubes  to  drain. 


olutiou,  requested  to  prepare  a  paper  on  "Organized 
Railway  Surgery,"  and  read  the  same  before  the  Sec- 
tion on  Railway  Surgery  of  the  Pan-American  Med- 
ical Congress.  At  the  same  meeting  Dr.  H.\i.  C. 
\Vy.m.\x,  of  Detroit,  offered  the  following,  which  was 
unanimously  adopted : 

Besolied,  That  each  member  of  this  Association 
solicit  his  Congressman  to  interest  himself  in  legis- 
lation in  favor  of  the  Pan-American  Medical  Con- 
gress. 


The  Samuel  D.  Gross  Prize,  Philadelphia  Academy  of 
Strgerv. — The  first  quinquennial  prize  of  one  thousand  dol- 
t  lars,  under  the  will  of  the  late  Samuel  D.  Gross,  M.D.,  will 
j  be  awarded  in  1S93.  The  conditions  annexed  by  the  testator 
'  are  that  the  prize  "  shall  be  awarded  every  tire  years  to  the 
writer  of  the  best  original  essay,  not  exceeding  one  hundred 
I  and  fifty  printed  pages,  octavo,  in  length,  illustrative  of 
;  some  subject  in  Surgical  Pathology  or  Surgical  Practice, 
founded  upon  original  investigations,  the  candidates  for  the 
j  prize  to  be  American  citizens.''  It  is  expressly  stipulated 
I  that  the  successful  competitor  shall  publish  his  essay  in 
book  form,  and  that  he  shall  deposit  one  copy  of  the  work 
in  the  Samuel  D.  Gross  Library  of  the  Philadelphia  Academy 
of  Surgery.  The  essays,  which  must  be  written  in  the 
English  language,  should  be  sent  to  Dr.  J.  Ewing  Mears, 
1429  Walnut  St.,  Philadelphia,  before  June  1.  1893.  Each 
essay  must  be  distinguished  by  a  motto,  and  accompanied 
by  a  sealed  envelope  bearing  the  same  motto,  and  contain- 
ing the  name  and  address  of  the  writer.  No  envelope  will 
be  opened  except  that  which  contains  the  successful  essay. 
The  committee  will  return  the  unsuccessful  essays  if  re- 
claimed by  their  respective  writers,  or  their  agents,  within 
one  year.  The  committee  reserves  the  right  to  make  no 
award  if  the  essays  submitted  are  not  considered  worthy  of 
the  prize. 


SELECTIONS. 


E.\ILWAY  .SURGERY  AT  THE  PAN-AMERIC.\X  MED- 
ICAL   CONGRESS. 

A  Section  of  Railway  Surgery  of  the  Pan-American 
Medical  Congress  has  been  organized  with  Dr.  C.  W.  P. 
Brock,  of  Richmond,  Virginia,  as  Executive  Presi- 
dent. A  full  list  of  officers  has  been  provided  for 
each  of  the  constituent  countries.  At  the  Eleventh 
Annual  Meeting  of  the  Wabash  Railway  Surgical 
Association — the  first  organization  of  the  kind — Dr. 
C.  B.  Stemex,  of  Fort  Wayne,  was  by  unanimous  res- 


BioLOGic  Therapeitics. — Medicine  has  entered  upon  a 
]  new  era  in  therapeutics,  which  may  appropriately  be  desig- 
nated biologic.  The  scientific  world  greeted  with  cordial 
admiration  the  synthetic  products  of  the  chemist's  skill,  but 
we  stand  to-day  on  the  threshold  of  developments  the  mag- 
!  nitude  of  which  is  beyond  comprehension.  Since  the  birth 
of  the  young  science  of  bacteriology  practical  minds  have 
j  assumed  an  expectant  attitude.  Skepticism  has  largely 
j  given  way  to  confidence,  and  excessive  enthusiasm  to  a 
I  calmer  judgment.  It  soon  became  apparent,  in  a  manner 
j  and  to  a  degree  in  which  it  had  never  been  before,  that 
[  many  diseases  carried  with  them  the  elements  of  their  own 
cure.  Of  course,  it  had  been  recognized  that  certain  dis- 
eases are  self-limited,  and  the  phenomena  of  natural  and 
acquired  immunity  were  duly  appreciated ;  but  it  required 
the  knowledge  gained  by  the  advances  in  bacteriology  to 
afford  a  rational  explanation  of  these  various  phenomena. 
There  is  yet  much  to  learn.  The  beginning  has  but  been 
made.  Enough,  however,  has  been  seen  to  teach  that  dis- 
ease has  its  chemistry,  and  that  the  treatment  of  the  future 
will  depend  upon  a  knowledge  of  this  fact  and  the  applica- 
tion of  chemic  laws.  It  is  not  too  much  to  hope  that  the 
treatment  of  the  future  will  largely  be  specific,  that  is,  in 
the  employment  of  a  definite  remedy  in  the  treatment  of  a 
given  affection,  just  as  mercury  and  iodine  are  to-day  em- 
ployed  in  the  treatment  of  syphilis,  quinine  in  the  treat- 
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ment  of  malarial  disease,  and  salicylic  acid  in  the  treatment 
of  rheumatism.  The  groundwork  of  this  new  system  of 
therapy  has  been  already  laid  by  Pasteur  as  to  hydrophobia, 
by  Koch  in  regard  to  tuberculosis,  by  Behring,  Kitasato, 
Wasserman,  and  Ehrlich  as  to  diphtheria,  by  Tizzoni,  Cen- 
tanni,  and  Cattani  as  to  tetanus,  by  the  Kleniperers  as  to 
pneumonia,  by  Ferran,  Haffkine,  and  Klemperer  as  to 
cholera. 

Stern  {Dnitsche  medicin.  Wochenschr.,  1892,  No.  37,  p.  827) 
has  made  an  interesting  contribution  to  this  subject.  He 
had  previously  demonstrated  that  human  blood-serum  pos- 
sesses the  property  of  destroying  the  bacilli  of  typhoid 
fever.  He  now  endeavored  to  determine  if  the  bactericidal 
activity  of  the  blood-serum  to  the  bacillus  of  typhoid  fever 
is  increased  in  persons  that  had  recovered  from  an  attack 
of  that  disease;  if  the  blood  of  such  persons  had  any  cura- 
tive action  upon  animals  inoculated  with  the  bacilli  of 
typhoid  fever  ;  and  if  this  blood  lias  the  property  of  neutral- 
izing the  poisons  generated  by  the  bacilli  of  typhoid  fever. 
Seven  cases  were  examined,  six  at  intervals  of  from  five 
days  to  five  and  a  half  weeks  after  defervescence  had  set  in, 
and  one,  who  was  under  treatment  for  sciatica,  seventeen 
and  a  halt  years  after  an  attack  of  typhoid  fever.  It  was 
found  that  the  bactericidal  activity  of  the  blood-serum  to 
the  bacilli  of  typhoid  fever  was  distinctly  diminished  in 
persons  recently  convalescent  from  typhoid  fever,  in  com- 
parison with  the  conditions  present  in  persons  that  had 
never  had  typhoid  fever.  It  was  further  found  that,  while 
the  serum  of  a  healthy  person  exerted  no  modifying  influ- 
ence upon  the  toxicity  of  boullion-cultures  of  the  bacilli  of 
typhoid  fever  with  which  it  was  mixed,  the  serum  of  persons 
recently  convalescent  from  typhoid  fever  exerted  a  dis- 
tinctly modifying  effect  of  an  attenuating  character.  It 
was  also  demonstrated  that  a  filtered  extract  of  sterilized 
cultures  of  the  bacilli  of  typhoid  fever  could  be  safely 
injected  in  doses  otherwise  lethal,  if  previously  admixed 
with  the  blood-serum  of  persons  recently  convalescent  from 
typhoid  fever. 

From  the  foregoing  it  is  clear  that  the  protective  influ- 
ence of  the  blood-serum  of  persons  recently  convalescent 
from  typhoid  fever  is  not  dependent  upon  a  destructive 
action  upon  the  bacilli  themselves.  It  will  not  do,  however, 
at  once  to  jump  to  the  conclusion  that  the  serum  neutral- 
izes the  toxic  products  of  the  bacilli.  It  is  also  possible 
that  the  serum  renders  the  animal  organism  less  suscepti- 
ble to  the  influence  of  the  toxic  products.  This  doubt 
would  be  removed  if  it  were  shown  that  the  diminution  in 
the  toxicity  of  a  mixture  of  the  serum  and  the  sterilized 
extract  were  progressive. 

The  observations  here  recorded  are  most  interesting,  and 
are  deserving  of  thoughtful  consideration.  They  should  be 
repeated  and  extended.  They  seem  to  bring  us  nearer  to  a 
correct  conception  of  natural  immunity  and  natural  cure. 
— Medical  Neu-s. 

Why  we  Should  H.vve  a  Medical  Officer  in  the  I'kes- 
idext's  Cabinet. — During  the  recent  assault  made  upon  the 
Atlantic  fortifications  of  the  great  United  States,  the  coun- 
try was  in  danger  of  utter  destruction,  and  every  individ- 
ual in  peril  of  his  life  on  account  of  the  clash  of  autliority 
which  occurred  between  the  federal  and  city  authorities. 
Fortunately  the  federal  officers  gained  the  day,  and  great 
credit  is  due  to  them  as  well  as  to  the  Healtli  Otlicer  of  New 
York  City  in  keeping  out  tlie  merciless  foe  of  mankind. 
Altliough  cholera  entered  New  York,  it  can  scarcely  be  said 
to  iiave  gained  a  foothold,  and  yet  we  shall  await  anxiously 
the  developments  of  the  coming  spring,  as  it  is  now  conclu- 
sively shown  that  cholera  germs  may  lie  dormant  for 
months,  and  reappear  under  favorable  climatic  and  filtli 
influences. 


But  why  have  a  repetition  of  so  unseemly  a  disagreement? 
Why  endanger  the  lives  of  sixty-fixe  millions  of  people  by 
a  clash  of  any  sort?  Why  not  establish  a  medical  cabinet 
officer  as  other  civilized  nations  have,  who  shall  have 
supreme  authority  in  all  such  matters?  We  can  see  no  more 
valid  objection  to  a  ]\Iinister  of  Public  Health  than  we  do 
to  a  Secretary  of  State  or  a  Secretary  of  the  Navy,  for  are 
not  our  commercial  interests  the  lives  of  millions,  as  well  as 
our  very  existence  threatened  on  such  critical  occasions  as 
we  recently  witnessed  in  New  York  harbor?  Why,  there- 
fore, should  we  not  urge  our  claims  of  protection  from  a  foe 
more  deadly  than  the  invading  Britons.  By  all  means,  let 
us  have  a  medical  officer  of  public  health  in  the  cabinet. 
Let  him  be  well  pi  ovided  with  a  small  army  of  medical  men  to 
guard  us  against  further  invasions.  The  health  of  our  nation 
should  be  of  supreme  importance.  It  is  estimated  that  the 
monetary  loss  to  New  York  City  alone  by  the  present  visi- 
tation of  cholera  was  over  2,000,000  dollars  1  This  fact  alone 
should  be  sufficient  to  call  the  attention  of  our  law-makers 
in  Washington  to  the  importance  of  the  subject.  Let  us 
hope  the  matter  will  receive  the  attention  of  our  next  Con- 
gress. Surely  no  measure  of  greater  importance  can  be 
introduced. — Pucitic  Midical  Journal. 
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Official  List  of  Changes  in  the  Stations  and  Duties  of  Offi- 
cers Serving  in  the  Medical  Department,  U.  S.  Army,  from 
November  12,  1892,  to  November  18,  1892. 

First  Lieut.  Henry  R.  Stiles,  Asst.  Surgeon  (recently  ap- 
pointed), is  assigned  to  duty  at  Jefferson  Bks.,  Mo. 

First  Lieut.  Paul  F.  Straub,  Asst.  Surgeon  (recently  ap- 
pointed), is  assigned  to  duty  at  Ft.  Riley,  Kan. 

First  Lieut.  Francis  A.  AVinter,  Asst.  Surgeon,  is  relieved 
from  duty  at  Ft.  Riley,  Kan.,  and  is  assigned  to  duty  at 
Ft.  Wingate,  N.  M. 

First  Lieut.  A.  E.  Bradley,  Asst.  Surgeon,  is  relieved  from 
duty  as  attending  surgeon,  Hdqrs.  Dept.  of  the  Platte, 
Omaha,  Neb.,  and  is  assigned  to  duty  at  Ft.  Sully,  S.  Dak. 

Capt.  Benjamin  Munday,  Asst.  Surgeon,  is  relieved  from 
duty  at  Ft.  Sully,  S.  Dak.,  and  is  assigned  to  duty  at  Ft. 
Niobrara,  Neb. 

First  Lieut.  Harry  M.  Hallock,  Asst.  Surgeon  (recently 
appointed),  is  assigned  to  Ft.  McPherson,  Ga.,  for  duty  at 
that  post. 

First  Lieut.  Robert  S.  Woodson,  Asst.  Surgeon,  is  relieved 
from  duty  at  Ft.  McPherson,  Ga.,  and  is  assigned  to  duty 
at  Ft.  Barrancas,  Fla. 

First  Lieut.  George  J.  Newgarden,  Asst.  Surgeon  (recently 
appointed),  is  assigned  to  duty  at  Ft.  Sheridan,  111. 

First  Lieut.  Charles  F.  Kieffer,  Asst.  Surgeon,  is  relieved 
from  duty  at  Ft.  Sheridan,  111.,  and  assigned  to  duty  at 
Ft.  Meade,  S.  Dak. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 

Navy,  for  the  Week  Ending  November  19,  1892. 
Asst.  Surgeon  Geo.  T.  Smith,  from  Coast  Survey  Str.  "  Hass- 

ler,"  and  to  the  "Vermont." 
P.  A.  Surgeon  C.  H.  T.  Lowndes,  from   the   U.  S.  receiving 

ship  "Vermont,"  and  to  the  "  Ilassler." 
P.  A.  Surgeon  W.  F.  .\rnold,to  hold  himself  in  readiness  for 

orders  to  the  U.  S.  S.  "Monterey." 
P.  A.  Surgeon  H.  N.  T.  Harris,  to  hold  himself  in  readiness 

for  orders  to  the  U.  S.  S.  "Bancroft." 
Surgeon  G.  F.  Winslow,  to   hold  himself  in   readiness   for 

orders  to  the  U.  S.  S.  "  Monterey." 
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ORIGINAL  ARTICLES. 


THE    U.    S.    ARMY    R.\TIOX    AND    MILITARY 
FOOD. 

Read  lu   the  Section  of   PhysioloRy  anrt    Dietetics  at  the  Forty-third 

Annual  Meeting  of  the  American  Medical  Association,  held  at 

Detroit.  Mich.,  June.  189i. 

BY   C.\PT.  CHARLES   E.  WOODRUFF,  JI.D., 

ASSISTANT   SURGEON    V.    S.   ARMY. 

Col.  Jos.  R.  Smith,  Surgeon  U.  S.  Army,  read 
before  the  Ninth  International  Medical  Congress,  a 
paper  on  "The  best  Ration  for  the  Soldier,"  in  which 
he  very  carefully  analyzed  the  ration  then  existing, 
compared  it  with  the  rations  of  foreign  armies  and 
the  dietaries  of  various  laborers,  and  discussed  var- 
ious other  points.  To  go  into  this  matter  again 
would  be  threshing  out  old  straw,  and  the  present 
paper  therefore  is  confined  to  a  description  and  dis- 
cussion of  the  present  ration  which  has  been  some- 
what modified  in  form  and  considerably  modified  as 
to  its  management  since  the  time  at  which  the  for- 
mer paper  was  written. 

An  army  is  a  collection  of  disciplined,  active, 
healthy  men  in  the  prime  of  life,  to  be  used  as  a 
fighting  force  in  the  service  of  the  nation,  and  it  is 
the  object  of  military  administration  to  so  govern 
and  train  these  men  that  they  shall  not  fail  when 
fighters  are  needed.  Everything  is  to  be  done  which 
can  reasonably  be  expected  to  increase  their  efficiency, 
and  it  is  an  actual  fact  that  nearly  every  militarj' 
law  and  regulation  has  for  its  ultimate  effect  the 
increased  efticiency  of  the  individual  soldier  as  a 
fighter.  Unless  the  man  is  kept  in  health,  he  is  use- 
less, and  for  this  reason  all  sulDJects  which  relate  to 
his  health  are  given  much  thought.  Clothing,  food, 
shelter  and  exercise  are  the  principal  subjects  for 
consideration  for  if  any  of  them  are  improper,  there 
is  sure  to  be  a  loss  of  efficiency,  but  it  is  probaljle 
that  deficiencies  of  food  or  improper  food  will  cause 
damage  or  disaster  more  quickly  than  anything  else. 
For  instance,  most  of  the  diseases  of  the  war  of  1812 
were  due  to  defective  food,  and  in  ninety  per  cent,  of 
the  cases  the  flour  was  at  fault.  In  the  war  of  the 
rebellion  similar  reports  were  often  received,  and  the 
tales  of  actual  hunger  that  all  veterans  recount,  are 
too  numerous  by  far.  It  is  evident,  therefore,  that 
the  ration  should  be  the  subject  of  most  careful 
thought,  and  all  reasonable  means  be  tried  to  adjust 
it  to  the  exigencies  of  military  life. 

A  "ration"  is  the  technical  term  for  the  sum  total 
of  the  daily  allowances  of  food  issued  to  the  soldier 
in  accordance  with  law.  Its  present  constituents 
are  given  in  full  in  tabular  form  below. 

The  candles  and  soap  are  considered  a  part  of  a 
ration,  though  not  food. 

MANAGEMENT    OF    RATION. 

It  must  not  be  thought  that  the  soldier  is  restricted 


to  the  actual  articles  that  are  mentioned  in  the  table, 
for  by  a  fairly  efficient  system,  the  company  com- 
mander is  permitted  to  make  outside  purchases  of 
food.  If  there  is  any  excess  of  food  uncooked  which 
will  not  be  used  by  the  company,  he  sells  back   to 

TABLE  I.— C.  S.  ARMY  RATION. 


One  Article  of  Each  List. 


P""- In  10  davs  it  is  us- 

"'»,<■''"■• ualtoElveTda 


H  <>z.  suit  beef 


fresh  beef.2  of  bacon 


•  ^'■'^sh  ''««' I  and  1  of  'salt  pork 


I  20  oz.  mutton 
H  oz.  dried  fish 

!o  °'-  P'''H.'''i'  ^''' I  sued' 

I  18  oz.  fresh  fish 


The    other    articles 
are  very  seldom  is- 


Soft  bread  is  the 


I  18  oz.  flour 

leozi^i'b^e^-: ::;:::.::  ^i^j^^ '^"'^ '° 

1 20  oz.  corn  meal j  g«"-ison. 


1  lb.  jMjtatoes  or 

9-10  potatoes  and  1-10  onions  or 

.s-10  potatoes  and  2-10  onions  or 

7-10  potatoes  and  .'J-IO  canned  tomatoes 

7-10  potatoes  and  :!-10  vegetables,  such 

as  cabbage,  beets,  carrots,  turnips, 

squash,  etc. 


i  1  3-5  oz.  green  coffee. 
\  1  7-2.5  oz.  rfiasted  coffea. 
(  S-23  oz.  tea. 


Condiments      fA^^"  "?,<^^"- 
and   addi-    I  l^,fo^'^„;»  ^er 
tionalarti-i.\:.^°^P«J,'gr:; 
cles  . 


[In  the  field.] 


the  commissary  the  excess,  technically  called  the 
"savings,"  and  with  the  proceeds  buys  what  he  thinks 
proper.  These  savings  are  a  very  important  matter, 
and  amount  in  the  aggregate  to  a  fair  sum  per  com- 
pany, although  per  man  they  may  average  but  from 
1  to  4  cents  per  day.  This  fund  is  still  further  aug- 
mented by  the  receipts  from  the  Post  Exchange ;  this 
institution  is  a  general  store  for  the  sale  to  soldiers 

•  of  small  articles  he  may  need,  such   as  stationery, 

1  tobacco,  lunches,  beer,  etc.,  the  prices  being  a  slight 
increase  over  the  cost,  and  the  net  profits  being  turned 

I  into  the  company  funds — in  other  words,  a  coop- 
erative retail  store  which  makes  each  soldier  a  silent 

I  partner,  though  not  subject  to  any  losses. 

j  During  the  first  three  months  of  1892,  the  average 
daily  receipts  and  expenditures  per  man  at  Fort 
Assinniboine,  Montana,  were  as  follows : 

From    ration 2.72  cents. 

From  exchange 2.58  cents. 

From  other  sources 34  cents. 

Total  receipts 5.64  cents. 

Expenditures  for  extra  food  ....  4.11   cents. 

It  will   be  noticed  that  the  profits  from  the  Post 

Exchange  enabled  the  daily  average  expenditures  for 

food  to  exceed,  the  savings  from  the  ration  by  1.39 

cents  per  man.     These  figures  are  the  averages  of 
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nine  companies  and  troops,  each  having  about  fifty 
men. 

It  is  forbidden  company  commanders  to  use  the 
savings  from  the  ration  except  for  the  benefit  of  the 
soldier's  table  fare,  so  that  there  shall  be  no  cheese- 
paring of  the  ration  in  order  to  save  money  for  other 
purposes.  Very  recently  part  of  the  savings  of  the 
ration  was  turned  into  post,  band,  regimental  funds, 
and  what  not,  and  the  money  used  for  olijects  from 
which  the  soldier  derived  no  food  benefit  whatever. 
It  is  a  curious  tiling  that  when  in  1864  it  was  dis- 
covered that  the  soldier  could  not  eat  all  of  his  ration, 
which  had  been  increased  in  1861,  and  that  the  savings 
went  into  post  and  regimental  funds,  it  apparently  did 
not  occur  to  anj^one  to  abolish  these  funds,  but  instead 
it  was  deemed  wise  to  reduce  the  ration  to  what  it 
had  been  previous  to  1861,  notwithstanding  the  fact 
that  the  soldier  was  often  underfed.  It  was  over 
25  years  before  this  setback  was  remedied.  At  pres- 
ent then,  if,  owing  to  climate  or  otlier  causes,  the 
soldier  does  not  want  all  of  the  food  to  which  he  is 
entitled,  the  money  savings  must  either  accumulate 
in  large  amounts  or  be  used  for  the  purchase  of  those 
little  extras,  which,  added  to  the  bare  needs  of  exist- 
ence, make  life  much  more  worth  living.  In  addi- 
tion it  must  be  said  that  large  company  funds  are, 
as  a  rule,  frowned  upon,  and,  other  things  being 
equal,  the  officer  who  allows  the  money  to  accumu- 
late instead  of  spending  it  judiciously  for  the  benefit 
of  his  men  is  not  considered  to  be  doing  the  best.  As 
a  general  rule  it  may  be  safe  to  say  that  when  a  com- 
pany is  so  situated  as  to  be  liable  to  be  called  sud- 
denly into  the  field,  its  commander  considers  it  wise 
to  accumulate  and  keep  on  hand  a  certain  fund  of 
from  .1!200  to  |500  for  the  purchase  of  extras  in  the 
field  whenever  practicable,  for  to  be  compelled  to 
subsist  on  the  plain  ration  is  looked  upon  as  a  mis- 
fortune. To  keep  on  hand  a  fund  of  one  to  two 
thousand  dollars  is  not  considered  wise  management. 

In  drawing  beef  at  the  larger  posts,  the  contractor 
usually  supplies  a  fore  quarter  and  a  hind  quarter 
alternately.  At  those  posts  on  the  frontier  where 
forage  is  very  scarce,  the  beef  is  necessarily  some- 
what tougher  than  it  would  be  if  the  cattle  conld  be 
properly  fed  before  killing.  The  allowance  (1^ 
pounds)  is  gross  weight,  the  actual  amount  of  meat 
is  much  less. 

It  rests  with  the  Department  Commander  usually 
as  to  how  much  of  each  kind  of  article  the  soldier 
shall  liave  when  the  law  allows  a  choice.  It  is 
perhaps  usual  to  order  that  in  ten  days  there  shall 
be  seven  issues  of  beef,  two  of  bacon  and  one  of  pork, 
but  if  the  soldier  can  with  the  help  of  outside  pur- 
chases, manage  to  subsist  for  ten  days  on  the  beef 
allowed  for  seven  days,  he  saves  the  money  value  of 
one  day's  pork  ration  and  two  of  liacon.  It  might 
be  added  that  "savings"  of  fresh  beef  and  fresh  veg- 
etables are  not  permitted,  the  com})any  being  com- 
pelled to  draw  all  their  allowance,  thougii  this  regu- 
lation does  not  forbid  them  to  sell  privately  any 
they  have  drawn  and  which  will  not  be  used,  but 
l)ecome  spoiled  by  decay. 

The  management  of  the  flour  is  takeji  out  of  the 
hands  of  the  company  commanders  entirely  and  all 
flour  turned  into  the  post  bakery,  where  all  tlie 
bread  used  by  the  men  is  baked.  The  ration  of  Hour 
is  18  oz.,  and  the  soldier  is  entitled  to  eitlier  that  or 
18  oz.  soft  bread,  but  as  that  amount  of  bread  can  be 
made  from  about  10  to  14  oz.  Hour,  thi're   is  a   large 


saving  of  flour,  which  is  sold  and  after  deducting 
expenses  of  the  bakery,  the  surplus  is  returned  to 
the  company.  Flour  needed  in  the  companies  for 
puddings,  griddle  cakes,  and  the  like,  must  be  pur- 
chased from  the  company  fund.  There  is  usually  a 
good  baker  among  the  soldiers  at  each  post  or  sev- 
eral men  who  have  an  aptitude  for  that  trade  and 
who  easily  learn.  These  men  are  detailed  for  the  bak- 
ery work  and  receive  extra  pay.  AA'ith  but  rare  ex- 
ceptions the  bread  supplied  to  the  soldier  is  excellent. 

By  means  of  the  above  system  of  management,  a 
company  fund  is  kept  from  which  the  extra  diet  on 
holidays  can  be  purchased  when  there  is  a  conveni- 
ent market,  as  for  instance  turkey  on  Thanksgiving 
and  Christmas,  eggs  on  Easter  and  so  on.  At  all 
other  times  the  fund  is  constantly  drawn  upon  for 
the  purchase  of  extras.  This  fund  is  considered  of 
the  highest  importance,  and  new  restrictions  are 
lieiug  constantly  thrown  around  it  to  prevent  savings 
from  the  ration  being  diverted  to  other  purposes 
than  for  the  increased  efficiency  of  the  soldier's 
table.  The  existence  of  a  good  fund  for  the  purchase 
of  extras,  has  always  been  taken  for  granted.  An 
army  cook  book  is  issued  to  troops,  and  it  is  full  of 
useful  and  excellent  recipes,  Init  75  per  cent,  of  them 
call  for  articles  not  supplied  in  the  ration,  such  as 
butter,  lard,  eggs,  flavoring  and  seasoning,  and  the 
unfortunate  company  that  is  minus  a  company  fund 
can  find  no  use  whatever  for  over  half  of  these 
recipes. 

The  ration  is  designed  for  healthy  men,  and  admits 
of  no  flexibility  to  suit  the  sick.  For  the  latter  who 
might  die  if  forced  to  sulisist  on  the  harsh  compo- 
nents of  the  ration,  another  arrangement  is  made. 
The  ration  of  the  sick,  or  its  money  value,  is  given  to 
the  surgeon  who  buys  the  extra  diet  that  is  needed, 
which  purchases  are  further  increased  by  such  arti- 
cles as  beef  extracts,  condensed  milk,  etc.,  supplied 
by  the  Medical  Department  for  the  use  of  the  sick 
only. 

SELECTION    OF     RATION. 

An  army  must  often  be  fed  at  a.  great  distance 
from  the  market,  and  it  is  therefore  evident  that  the 
chief  objects  in  view  in  the  selection  of  the  soldier's 
food  must  be  facility  of  transportation  and  ease  of 
preservation  in  all  climates.  Articles  that  are  bulky 
or  easily  damaged  by  rough  handling,  and  those  that 
are  not  easily  preserved  from  decay  are  at  once  ruled 
out.  It  need  scarcely  be  mentioned  that  the  articles 
must  be  produced  in  abundance  throughout  the 
country,  neither  imported  nor  the  particular  prepa- 
tions  of  a  few  manufacturers.  Couple  with  this,  the 
fact  that  the  articles  must  be  so  inexpensive  as  to 
refute  iny  charges  of  extravagance  and  it  will  be 
readily  understood  that  with  a  few  exceptions,  the 
the  ration  contains  about  all  the  articles  that  it  is 
possible  to  put  in  it  at  present  without  calling  on 
foods  that  are  preserved,  canned  or  otherwise  speci- 
ally prepared.  In  regard  to  charges  of  extravagance 
it  may  be  remarked  in  passing,  that  as  tlie  present 
ration  usually  costs  less  than  15  cents  it  is  rather 
far  fetched  to  talk  of  extravagance.  There  are  few 
liealtliy  laborers  in  respectable  standing  in  civil  life 
who  subsist  on  less  than  one  dollar  a  week. 

For  these  reasons,  the  soldier's  ration  has  always 
been  simple  and  dry.  Indeed,  until  quite  recently, 
there  has  )jeen  but  little  change  in  th(^  ration  for  75 
years.       Ft)r  instanct",  omitting  details,  during   tlio 
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revolution,  the  r-Mlili<-r'?  I'mmI  wa^  essentially:  1 
))ouiul  l)i'cf,  1  pound  bread,  1  pint  milk.  1  quart  l)ecr. 
and  a  taste  of  nujlasses  and  dried  vefrctaMes,  tiiough 
practically  he  received  but  a  small  fraction  of  his 
allowance.  In  1785,  after  the  war,  it  was  even  sim- 
l>Ur,  1  pound  beef.  ]  pound  bread,  and  1  gill  of  rum. 
The  l>e<'f  was  increased  to  1^  pound  in  17!*8.  and  the 
bread  (jr  flour  to  18  oz.  at  the  same  time,  at  which 
they  have  since  remained  except  for  three  years  dur- 
ing the  rebellion  when  the  bread  or  flour  was  in- 
creased by  four  ounces.  At  this  time  also  (1861- 
1864)  1  pound  potatoes  was  issued  three  times  a 
week.  From  time  to  time  other  changes  and  slight 
additions  were  maile  :  in  1818  some  dried  vegetables 
(peas,  etc.,)  were  added ;  in  1832  a  small  amount  of 
cotl'eo  and  sugar  was  issued  in  lieu  of  spirits,  and 
there  have  been  numerous  changes  in  salt,  pepper 
and  vinegar.  The  colTee  and  sugar  have  remained 
unaltered  for  32  years.  At  the  present  time  the 
ration  is  more  liberal  than  it  has  ever  been  before. 

Human  lieings  can  by  degrees  become  accustomed 
to  any  diet, even  though  it  be  outrageous  ;  they  can  sub- 
sist chiefly  on  fruits  in  the  tropics  or  chiefly  on  fats 
in  the  arctic  regions,  but  any  rapid  change  of  diet  is 
disastrous.     Now,  as  the  militia  when  mustered  into 
the  service  of  the  United  States  must  subsist  on  the 
army  ration,  it  is  a  cardinal  principle  that  the  food  } 
supplied    must    closely   approximate    that  to  which 
they  are  accustomed.     As  regards  the  present  ration  | 
this  is  approximately  so,  but  it  has  not  always  been 
the  case.     The  Secretary  of  War  (Mr.  Calhoun)  in 
1818  reported  to  Congress  that  the  mortality  during, 
the  wars  of  the  revolution  and  1812  from  the  change  j 
of  a  plentiful  mode  of  living  to  that  of  the  camp,  "was 
probablj'  greater  than  from  the   sword."     As  Amer- 
icans live  more  liberally  than  Europeans  in  similar 
walks  of  life,  we  have   at  once  an   incontrovertible  \ 
reason  whj'  the  U.  S.  ration  should  be  more  liberal 
than   that  of  any  European  army.     The  American 
laborer    has  meat  every   day,   while   the    ICuropean 
laborer  may  have  it  but  once  a  week,  and  the  Amer- 
ican soldier  must  and  does  have  meat  three  times  a 
day. 

There  is  another  point  to  which  a  mere  reference 
is  necessary.  In  cold  climates  no  article  can  be  used 
in  the  tield  in  winter,  that  would  be  spoiled  by  freez- 
ing, or  by  alternate  freezing  and  thawing.  This 
blocks  out  a  few  articles  put  up  in  cans  in  fluid  pre- 
servative, potatoes  and  all  fresh  vegetables,  and  fruits 
and  various  other  articles. 

Until  quite  recently  (within  50  years),  it  was  pre- 
sumed that  if  the  ration  kept  the  soldier  alive  it  was 
sufficient.  The  idea  that  it  should  keep  him  in 
health  is  modern,  and  logically  follows  both  from 
increased  knowledge  of  the  etiologj'  of  faulty  food  in 
the  production  of  disease,  and  from  a  contemplation 
of  disastrous  epidemics  on  land  and  sea,  following 
upon  a  long  continued  improper  food.  The  smallest 
amount  of  food  that  will  keep  a  man  alive  has  been 
approximately  known  for  centuries,  and  though 
modern  experiments  make  our  knowledge  vastly 
more  detailed,  accurate,  and  scientific,  they  have 
added  little  to  the  knowledge  that  one  pound  of 
bread  and  1:^  meat  daily  will  subsist  a  man  for  quite 
a  long  period.  When  we  come  to  discuss  the  amount 
and  kind  of  food  necessary  to  keep  him  in  health  we 
are  on  debatable  ground.  Our  knowledge  on  this 
subject  is  not  yet  complete  enough,  we  have  only  the- 
ories and  opinions.   A  man  may  appear  to  be  healthy, 


but  it  is  not  quite  certain  that  he  may,  on  the  one 
hand  be  taking  too  much  of  one  variety  of  food,  gt^iier- 
ating  a  tendency  to  plethora  or  lithiemia,  or  on  the 
other  hand  living  in  a  constant  tendency  to  anemia 
or  scrobutue,  with  all  the  liability  to  contract  other 
diseases  from  lessened  general  vitality  and  resisting 
powers.  We  all  know  men  whose  usual  daily  food  is 
even  more  simple  than  the  ration,  but  we  know  also 
that  there  are  times,  as  during  occasional  visits  from 
home,  when  they  eat  other  things  that  perhaps 
restore  the  balance.  Patients  have  often  been  restored 
to  health  by  a  change  of  diet  made  necessary  by  a 
recommended  change  of  scene. 


The  soldier  is  occasionally  so  situated  for  pro- 
longed periods  that  he  leads  an  essentially  sedentary 
life,  and  the  total  amount  of  food  energy  needed  is 
far  less  than  what  is  supplied.  It  is  in  such  circum- 
stances that  there  must  be  more  variety  than  the 
ration  alTords.  When  he  works  hard  he  can  subsist 
on  an  unvaried  diet  and  feel  well,  but  if  he  lives  in 
enforced  idleness,  the  poorer  menu  seen  in  table  12 
would  soon  cause  satiety.  Practically  and  usually, 
variety  is  secured  by  purchase  or  gardens,  but  occa- 
sionally it  cannot  be  so  secured.  The  gardens  at 
military  posts  are  considered  of  great  value  and  fos- 
tered with  as  much  care  as  possible.  Seeds  and  im- 
plements are  furnished  to  a  certain  extent,  suitable 
ground  reserved  for  the  purpose,  and  men  detailed 
for  the  work  and  excused  from  other  duties.  There 
is  a  feeling  that  the  soldier  should  not  be  compelled 
to  raise  his  own  vegetables.  The  company  is  liable, 
in  some  places,  to  be  called  into  the  field  and  the 
garden  neglected  to  its  ruin,  and  the  daily  military 
routine  with  its  exactions  and  privations  is  liable  to 
discourage  in  the  soldier  such  continuous  labor  as  is 
the  lot  of  farmers.  Practically  it  is  found  that  there 
are  several  men  in  each  company  who  have  been 
raised  as  farmers,  and  who  are  anxious  to  do  the 
work. 

The  diet  can  be  greatly  improved  by  the  addition 
of  soups,  providing  the  cook  is  efficient.  Bones  are 
too  often  thrown  away,  and  though  they  cannot  sup- 
ply much  nutriment,  as  explained  on  page  659,  yet 
soups  may  be  made  the  vehicle  for  the  nutriment  .of 
rice,  beans,  tomatoes  and  other  vegetables.  Those 
companies  blessed  with  good,  economical,  and  ener- 
getic cooks  usually  have  soups  quite  frequently,  and 
the  extra  comfort  thereby  gained  more  than  compen- 
sates for  the  trouble. 

In  regard  to  the  variety  of  the  ration,  the  thought 
is  now  being  evolved  that  it  is  no  more  necessary  to 
have  a  ration  that  will  keep  in  all  climates,  than  it 
is  to  have  a  uniform  that  can  be  worn  in  all  climates, 
whether  50  below  zero,  or  130  above.  As  the  food 
can  be  purchased  within  the  climatic  district  in 
which  it  is  used,  the  ration  in  the  extreme  north  can 
be  of  such  a  nature  that  it  might  spoil  in  the  extreme 
south  or  rice  versa.  If  such  a  radical  idea  ever 
becomes  practicable  it  will  greatly  facilitate  the  pro- 
cess of  making  the  ration  flexible.  A  few  years  ago 
it  was  thought  that  the  soldier  of  the  southern  sum- 
mer must  eat  the  same  kind  of  fat  pork,  etc.,  that 
was  used  in  the  northern  winter,  but  at  present  it  is 
recognized  that  there  must  be  a  distinction,  and  as 
time  goes  on  there  is  a  greater  and  greater  tendency 
shown  to  adapt  the  food  to  the  place  and  circum- 
stances.    The  addition  to  the  ration  of  fresh  vegeta- 
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bles  in  1890,  has  been  one  of  the  greatest  advances 
made  since  1818,  when  dried  vegetables  were  added 
in  lieu  of  some  of  the  old  issues,  and  various  other 
substitutions  permitted.  The  occasional  issue  of 
dried  or  fresh  fruits  of  the  cheaper  and  more  easily 
preserved  varieties  would  be  a  boon  highly  appreci- 
ated by  the  troops  in  the  hot  districts  of  the  south. 

If  two  ships  were  to  start  from  New  York,  each  to 
be  absent  several  years,  one  in  the  Arctic  regions 
and  the  other  in  the  tropics,  no  one  would  even 
dream  of  provisioning  them  alike.  Yet  if  two  armies 
were  similarly  to  start  from  New  York  for  long 
periods,  one  to  the  extreme  north,  and  the  other  to 
the  hottest  parts  of  the  south,  the  law  presumes  that 
both  shall  carry  essentially  the  same  rations.  We 
have  not  yet  reached  the  point  where  it  is  decidedly 
recognized  that  the  varietj^  iu  the  ration  must  be 
great  enough  to  permit  of  sufficient  flexibility  to  suit 
extremes  of  climate. 

As  all  armies  in  the  world  have  been  fed  on  the 
same  general  principles,  there  is  scarcely  any  doubt 
that  the  dryness  and  the  sameness  of  the  food  is  a 
great  factor  in  the  production  of  the  tendency  to 
drunkenness,  proverbial  among  soldiers  and  sailors. 
Drunkenness  can  never  be  eradicated  from  an  army. 
The  class  of  men  from  whom  the  soldiers  are  re- 
cruited are  not  tee-totalers,  but  it  is  safe  to  say  that 
there  has  been  a  phenomenal  decrease  in  the  amount  of 
drunkenness  in  recent  years,  and  it  may  be  justifia- 
ble to  predict  a  still  further  decrease  as  the  food 
becomes  more  varied.  The  writer  once  canvassed 
the  men  at  a  small  post,  Fort  Gaston,  California, 
and  found  that  there  was  a  large  per  cent,  of  total 
abstainers,  and  at  that  time,  he  was  certain  that 
it  was  a  larger  percentage  than  among  mechanics 
and  laborers  in  civil  life ;  but  the  post  was  most 
favorably  situated,  was  blessed  with  an  enormous 
garden  for  vegetables,  there  was  a  profusion  of  fruit 
in  season,  and  game  could  be  obtained  throughout 
the  year.  As  elsewhere  mentioned,  the  sameness  of 
diet  of  German  soldiers  during  the  Franco-Prussian 
war  when  Ebswurst  was  used,  was  compensated  for 
by  the  large  sf'ores  of  wine  found  in  the  vicinity  of 
Paris,  and  by  the  occasional  issue  of  brandy,  a  still 
further  proof  of  the  tendency  to  drink  alcoholic  bev- 
erages when  food  is  scanty  and  unvaried. 

It  is  probably  true  that  at  posts  in  cold  climates 
in  winter  when  there  is  much  idleness,  and  the  diet 
is  not  varied,  the  soldiers  suifer  more  from  chronic 
constipation  than  an  equal  number  of  healthy  civil- 
ians. It  would  be  impossible  to  substantiate  such  a 
statement  because  reference  is  made  to  those  slight 
cases  which  never  appear  on  the  sick  report,  but  who 
try  to  treat  themselves  with  patent  medicines.  If  it 
is  true  generally,  it  is  due  in  part  at  least  to  the 
sameness  of  diet  and  the  absence  of  fresh  fruits  and 
vegetables.  Since  the  addition  of  potatoes  all  the 
year,  and  of  fresh  vegetables  in  summer,  there  may 
have  been  an  improvement,  but  how  much,  if  any,  is 
not  known. 

The  enormous  number  of  cases  of  rheumatism 
occurring  during  the  rebellion  and  since  the  rebel- 
lion in  veterans  may  not  be  entirely  due  to  the  ex- 
posures, as  popularly  supposed.  These  men  were 
hardened  to  exposure  and  should  not  liave  jiad  more 
rheumatism  than  liunters.  tra])]ii'rs.  and  the  aborig- 
innl  Indians.  The  limited,  often  insufficient,  ration 
and  the  absence  of.  fresh  articles  may  have  been  one 
of  the  factors  at  work.     Indeed,  new  facts  are  being 


continually  brought  forward,  showing  new  relations 
between  a  disease  and  the  habitual  diet  of  a  patient. 
Diet  also  in  its  relation  to  diseased  states,  is  becom- 
ing an  all  important  item  of  therapeutics.  It  may 
be  justifiable  therefore  to  express  a  doubt  as  to 
whether  in  the  long  run.  the  bare,  unadorned  unvar- 
ied ration  as  issued,  will  tend  towards  the  production 
of  perfect  health  and  the  greatest  efficiency,  if  eaten 
to  the  exclusion  of  everj'thing  else. 


Every  soldier  is  supposed  to  be  able  to  cook  his 
own  ration.  He  can  no  more  do  it  than  can  every 
mechanic  go  into  his  own  kitchen  and  prepare  his 
own  meals.  Cooking  is  a  fine  art  and  cannot  be 
learned,  though  some  of  its  technique  can  be  taught. 
There  must  be  aptitude.  Officers  of  experience  state 
that  unless  the  soldier  shows  much  aptitude  as  a  cook 
it  is  useless  to  try  to  teach  him.  In  every  company 
there  is  usually  one  man  who  is  fairly  expert,  and  he 
is  detailed  as  company  cook  and  excused  from  other 
duties.  It  is  almost  needless  to  remark  that  he  is  a 
most  important  adjunct  of  the  military  organization. 
It  has  been  said  that  the  cook  is  th3  real  manager  of 
a  company,  and  as  he  is  good  or  bad,  so  is  the  com- 
pany good  or  bad.  The  writer  once  served  at  a  post 
where  one  company,  blessed  with  a  born  cook  among 
its  soldiers,  lived  in  a  state  as  near]}'  approaching 
luxury  as  could  be  desired,  while  another  organiza- 
tion with  exactly  the  same  ration,  but  having  a 
thorough-bred  idiot  for  a  cook,  lived  on  miserable 
fare  and  were  discontented  and  thoroughlj'  unhappy. 
Indeed,  if  the  soldier's  ration  were  as  good  and  varied 
as  the  country  affords,  it  could  be  ruined  by  some  of 
the  men  who  preside  over  the  army  cooking.  This 
matter  has  become  so  important,  that  it  is  now  rec- 
ommended on  all  sides  that  a  special  cook  be  enlisted 
for  each  organization  as  is  the  case  in  the  navy.  It 
may  be  said  that  the  soldier  is  occasionally  absent 
from  his  company  and  in  that  case  should  be  able  to 
cook  his  own  ration,  but  in  that  case,  he  cannot  carry 
utensils,  and  he  is  furnished  with  a  special  cooked 
ration  to  be  described,  and  in  addition  the  uncooked 
ration  is  supplied  to  the  company  only  when  cooking 
is  practicable. 

Though  the  frying  pan  is  a  recognized  evil  in  civil 
life,  wastes  food  by  making  much  of  it  indigestible, 
causes  dyspepsia  and  untold  evils,  and  is  a  general 
all  around  nuisance  to  physicians,  yet  it  is  well  nigh 
impossible  to  do  without  it  in  the  arm3%  particularly 
in  the  field.  A  trapper  or  frontiersman  will  cling  to 
his  frying  pan  as  his  dearest  friend,  and  the  soldier's 
fire  indeed  admits  of  only  the  simplest  kind  of  cook- 
ing— frying  and  boiling.  The  evil  in  the  field  is  not 
so  great  as  would  be  supposed,  for  it  is  well  known 
that  outdoor  life  certainly  increases  the  digestive 
powers  to  a  most  wonderful  extent.  The  writer  once 
knew  an  officer  who  was  a  confirmed,  pessimistic  dys- 
peptic, whose  diet  had  to  be  almost  as  carefullj' 
selected  as  a  child's,  and  whose  illness  was  probably 
due  to  lack  of  exercise,  for  when  he  took  the  field 
and  was  compelled  to  do  fatiguing  work,  lie  ate  large  j 
quantities  of  fried  food,  dripping  in  grease,  and  not 
only  was  he  comfortable,  but  he  grew  fat  and  was 
actually  cheerful.  In  the  garrison  diet  lists  of  tables 
12  and  13  it  will  be  noticed  that  there  are  very  few 
fried  articles. 

At  certain  large  posts  an  innovation  in  tlie  way  of 
a  general   mess   is  now  in  practical  oj)eration,  the 
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cooking  is  all  done  in  a  central  kitchen  and  the  men 
all  partake  of  the  same  fare.  This  change  is  being 
tried  in  the  interest  of  economy  and  efficiency,  it 
being  8ui)j>osed  that  there  is  less  waste  and  better 
cooking.  It  is  possibly  too  soon  to  give  a  definite 
opinion  as  to  the  value  of  the  general  mess  in  the 
army.  For  field  service,  particularly  in  the  western 
country,  where  a  companj'  is  so  often  on  duty  de- 
tached from  its  regiment,  the  company  mess  will 
prol7al>ly  prevail,  because  the  utensils  must  lie  kept 
on  hand,  and  the  system  must  be  constantly  prac- 
tised in  order  to  lie  efficient,  and  in  addition  it  is  not 
practicable  with  camp  fires,  and  portable  ovens  to 
cook  for  very  large  numbers  in  temporary  camps  or 
on  the  march. 

Very  closely  connected  with  cooking  is  the  proper 
serving  of  food.  When  soldiers  are  in  the  field,  each 
one  must  look  after  his  own  affairs  and  take  care  of 
his  own  tin  plate  and  cup.  iron  knife,  fork  and  spoon, 
and  nothing  lireakaMe  is  car/ied.  Everyone  who 
has  been  camping  knows  how  difficult  it  is  to  take 
along  many  appliances,  and  how  makeshifts  must  he 
used  when  serving  food.  In  garrison  there  has  been 
a  decided  change  in  recent  years.  Each  company 
formerly  bought  its  own  dining  outfit  which  was  very 
elaborate  in  some  cases,  but  quite  poor  in  others ;  at 
present  all  are  supplied  by  the  Quartermaster's  De- 
partment with  very  fair  utensils,  plain  white  dishes, 
silverplated  knives,  forks,  and  spoons,  etc.  These 
utensils  make  the  table  look  very  well,  and  as  scrup- 
ulous cleanliness  is  invariably  the  rule,  the  appear- 
ance of  the  soldier's  dining  room  in  general  is  con- 
ducive to  good  appetites.  This  great  attention  given 
to  the  dining  room  and  serving  of  food  has  a  very 
decided  elevating  effect  upon  men.  In  civil  life  unus- 
ual brutality  in  men  is  not  infrequently  accompanied 
by  the  grossest  table  manners,  and  each  is  cause  and 
each  is  effect,  reacting  upon  one  another.  Compel  a 
man  to  observe  decency  at  table,  supplying  him  with  a 
neat,  clean  and  orderly  outfit,  and  the  elevating  effect 
is  sure  to  come.  Military  men  of  the  last  centurj' 
believed  that  to  keep  a  soldier  up  to  a  proper  disci- 
pline he  should  be  clothed  roughly,  given  the  sim- 
plest kind  of  overcrowded  barracks,  and  fed  like  a 
hog,  every  modern  improvement  being  considered 
enervating.  Could  any  of  these  dead  officers  see  the 
dining  rooms  of  some  of  our  soldier  barracks,  they 
Avould  surely  think  that  the  service  was  going  to  the 
dogs.  It  has  been  elsewhere  remarked  that  when  j 
hardships  slowly  reduce  vitality,  the  man  is  made  | 
less  al)le  to  exist  under  more  privation  in  the  field.  I 
When  there  are  no  luxuries  and  everything  has  to  be  I 
plain  in  order  to  be  durable  and  serviceable,  it  is  utter 
nonsense  to  talk  of  the  enervating  effects  of  luxuries. '. 
The  present  policy  of  improving  the  soldier's  table 
service  certainly  improves  the  ration  on  principals 
known  to  every  physiologist.  The  companies  where 
the  table  is  still  bad  are  becoming  the  exceptions  to 
the  rule. 

G.\ERISON     K.\TI0N. 

In  calculating  the  food  value  of  the  soldier's  garri- 
son ration  it  has  usually  been  the  custom  to  take  the 
articles  mentioned  in  the  regulations.  This  ignores 
the  food  from  outside  purchases,  often  considerable, 
and  does  not  show  what  the  soldier  actually  eats. 
The  writer  has  been  at  considerable  pains  to  find  out 
exactly  how  much  the  soldiers  ate  at  Fort  Assinni- 
boine.  Montana,  during  the  ten  days  from  March  11 


to  20,  1892.  There  were  supplied  to  each  company, 
blank  forms  on  which  were  entered  the  itemized 
amounts  of  food  on  hand  at  the  beginning,  received 
during  the  ten  days,  and  on  hand  at  the  end,  from 
which  was  calculated  the  amount  eaten,  due  allow- 
ance having  been  made  for  waste  which  was  also 
carefully  measured.  The  results  of  these  experi- 
ments are  detailed  in  tal)ular  form  below.  These 
figures  are  accurate  within  moderately  small  limits 
for  the  weighings  were  carefully  done  under  the  direc- 
tion of  the  company  commanders,  and  wherever  it 
has  been  possible  to  verify  the  results  t>y  other  de- 
terminations they  agree.  The  results  are  of  consid- 
eral)le  interest  because  it  is  the  first  time  this  work 
has  been  done  since  the  ration  was  increased  by  the 
addition  of  vegetables,  since  it  has  been  forbidden 
company  commanders  to  use  the  saving  of  the  ration 
for  other  purpos<'S  than  for  the  table,  and  since  the 
fund  for  extras  has  been  so  largely  increased  b}'^  the 
profits  of  the  Post  Exchange.  When  it  is  considered 
that  at  this  isolated  post,  outside  purchases  are  lim- 
ited, that  the  Exchange  is  scarcely  yet  in  full  swing 
and  that  the  garden-truck  had  been  already  con- 
sumed, it  can  be  readily  imagined  that  under  more 
favorable  conditions  the  variety  of  food  might  be  far 
better  and  that  the  amounts  of  alimentary  principles 
somewhat  different,  perhaps  larger. 

TABLE  U.— PERCENTAGE  COMPOSITION  OF  EDIBLE  PORTIOXS 
GARRISON  RATIOS. 


Bacon,  fat    .  . 

Beans  

Pork,  salt  and  fat. 
Sugar,  gr  .  .   . 
Sugar. brown  issue 

Flour  

Beef 

Potatoes   .... 

Onions 

Oatmeal  .... 
Corumeal  .  .  . 
Canned  apples  . 
Dried  apples  .  . 
Tapioca  or  corn 

starch 


Lard 

Rice 

Canned  corn  .  .  . 
"       tomatoes 
Macaroni  and 

Termlcelli 
Milk. fresh  ... 

•'     condensed 

Peas 

Raisins 

Cheese 

Prunes  


Cabbage 

Bam 

Apricots,  canned 


Barley 

Chocolate   .  .  . 

Sausage 

Oysters .  .  •    .  . 
Salmon,  c&nned 

Crabs 

Crackers  .... 


I  sum 
I6I5I 

I  aiio] 

I  1820 

.  n<«] 

I  ll>Hj 

I  utny 


)  1»50 
I  IUd 
51  31; 
I  1418 


;  10-23 
I  3570 
,  1G30 


44.00 
06.40! 


Estimated  from  A. 


Atwater. 

■'       (green  corn). 
"       (fresh  toma- 
toes). 
Koenig. 

Letheby  —  ounces  per 
pint  of  milk. 
1»'>  PavT. 
Iva  Atwater. 
440  Kstlmated  from  L. 
UW  .\twaier  ( average ). 
140  Approx.  estimate 

I  from  Fresenius. 

l-K  Atwater. 
J9i»' 
460  Estimated  from 

!  Fresenius. 

l.sno  Letheby. 
•2650  Paven. 
2065  Atwater. 
230, 

965'       ■■     (fresh  salmon) 
.526  Pavy. 
1900  Estimated  from  A. 


L.— Letheby.    A.— Atwater. 

In  table  2  there  is  stated  merely  for  reference  the 
percentage  composition  of  the  various  articles  con- 
sumed. Some  of  these  values  assumed  for  the  arti- 
cles are  probably  different  from  those  used  in  mak- 
ing the  experiments  whose  results  are  taken  as  a 
guide.  In  all  cases  there  was  an  authoritative  esti- 
mate on  which  to  base  the  assumed  values.     As  the 
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percentages  are  averages,  the  results  obtained  by 
using  them  cannot  be  considered  as  precise  or  accu- 
"rate  but  were  approximations  whose  probable  errors 
may  be  large. 


company  funds  and  some  of  those  above  onions,  that 
is,  some  beef,  flour,  potatoes,  onions  and  sugar. 

Table  4  needs  scarcely  any  explanation,  but  atten- 
tion might  be  called  to   a   few  facts.     The    bones  of 


TABLE  III.— UXCOOKED  FOOD  OF  GARRISON  RATION  FOR  10  DAYS.    WEIGHTS  IN  POUNDS. 
DAILY  AVERAGE,  440.4  MEN. 


BilCOU 

Beans 

Pork 

Sugar,  browu 

Flour 

Beef 

Potatoes 

Onions 

Oatmeal 

Cornmeal 

Apples,  canned 

Apples,  driei:! 

Tapioca  [26]  and  Corn  Starch  [13] 

Butter 

Syrup  

Lard 

Rice 

Corn,  canned 

Tomatoes,  canned  .   .   .  ■ 

Maccaroui  [51]  and  Vermicelli  [IJ'j 

Milk,  fresh,  pounds ' 

Milk,  condensed,  pounds 


Che 

Prunes 

Cabbage  and  Sauei-kraut 


Apricots  . 
Barley  .  . 
Peas  .  .  . 
Raisins  .  . 
Chocolate 


^ 


428UI  .    . 
aiSSji     31 


273?il 
42Ki!CI 


4379 
502.5 
5116 


1131  " 
1386 


Totals 


Daily  average  per  man 


Counting  flour  as  bread,  amount  eaten  is 
4  11-1S.  per  man.     Per  cent,  of  amount 

eaten 

Including  Table  V  (salts  only),  grammes 

Including  estimated  amounts  in  Tables 

V  and  VII 


i2b2}4 


18.598     2908?^   15689ij 


15^5* 


4M 
about 
2.8  lbs. 
water 

free. 


54.00 

54.05 

37.a5 

21.93 

531..56 

2196.70 

2943.00 

481.80 

SM 

12.75 


6.09 
70.60 
12.90 

3.22 
51.22 
318.72 

6.88 
2.5.61 

3!.50 
10.00 
182.00 
11.63 
13.50 


.5.= 


467.78 
682.97 
78.33 
7.70 
6.65 
7.82 
.02 
1.05 


7120..50    1413.21    1657.1 


259.00 


46.78 
978.38 
3.73 
1.65 
3.13 
3.23 
.04 
3.30 


3.30 

2.20 

4.20 

.60 

4.68 

11.00 

,411 

.65 

.14 

1 ,20 

.08 

.05 

667.67 
55.55 
30.01 
60.01 
1.59 
130.85 
38.14 
.29 
90.60 


40.32 
2.00 
13.64 


831,600 

691,228 

1,097,753 

1,312,081 

6,991,110 

5,409,392 

1,398,750 

123,7.50 

81,400 

139,825 

3,150 

2.59,494 

70,980 

209,670 

168,795 

383,775 

42,380 

21,735 

26,560 

73,815 

12,552 

49,442 

16,000 

3,500 

31,000 

54.880 

9,200 

9,000 

7.043 

6,153 

7,950 


5343.60  1.54.S2  19,446.960 


REMARKS     ON    TABLE    III. 

The  amounts  of  beef  were  calculated  as  follows, — 
After  deducting  993^  pounds  bone,  and  37|  pounds 
other  wastes,  the  rest  was  considered  as  edible,  and 
its  composition  calculated  according  to  Atwater's 
percentages,  but  there  was  a  further  waste  of  about 
100  pounds  fats,  and  that  amount  was  subsequently 
deducted  from  the  amount  of  fats  and  its  heat  energy 
taken  from  the  number  of  calorics. 

There  were  4,546  rations  of  bread  used,  amounting 
to  5,1 14^  pounds  of  bread,  a  ration  of  bread  being  18 
ounces.  From  this  is  deducted  167|  pounds  of  bread 
wasted,  leaving  the  amount  eaten,  4,946A  pounds  of 
bread.  During  the  month  of  March,  10,300  pounds 
of  flour  were  used  in  the  Post  Bakeiy  to  make  13,669 
pounds  of  bread,  so  that  the  4,9461  pounds  of  bread 
eaten  represents  3,727^  pounds  of  flour.  The  bread 
wasted  (167f  pounds)  contains  126^  pounds  of  flour, 
so  that  the  flour  used  was  3,854  pounds.  To  this  is 
added  525  pounds  flour  purchased  for  other  purposes, 
makini;  the  total  flour  used  4,379  pounds,  and  eaten 
4,252.1  pounds. 

The  bacon  is  estimated  from  the  tables  of  Letheby, 
neither  of  the  estimates  there  given  can  refer  to  the 
fat  and  smoked  variety  supplied  to  the  soldier. 

Everything  below  onions  was  purchased  from  the 


TABLE  IV.— PERCENTAGE  OF  WASTES. 


Bread  .  . 
Beef  .  .  . 
Potatoes  . 
Onions  .  . 
Prunes .  . 
Cabbage  . 
Ham  .  .   . 


Only  9  lbs.  were  reported,  but  this  was  increased 

to  31  lbs.,  to  include  bones,  etc. 
Crusts  and  small  unavoidable  wastes. 
I9?i  bone,  23^  fat  and  other  wastes. 
Parings  and  defective  ones. 


stones  and  other  wastes. 
Estimated. 


beef  were  weighed  with  great  care,  and  the  result 
19f  per  cent,  agrees  almost  exactly  with  Atwater's 
tables.  The  percentage  of  bone  usually  given  (17) 
is  too  small.  The  law  that  states  that  the  soldier  is 
to  get  a  ration  of  20  ounces  of  Ijeef  has  always  been 
interpreted  to  mean  gross  weiglit,  so  that  he  gets  but 
15i  ounces  edible  meat,  and  as  physiologists  in  re- 
ferring to  the  army  ration,  implj^  tliat  the  food  is 
essentially  1  pound  bread  and  1:^  bone  free  meat,  there- 
has  always  been  a  misapprehension.  In  Dr.  Dalton's 
minimum  diet  of  19  ounces  of  bread,  16  ounces  of 
beef,  and  3i  ounces  of  fat,  the  meat  is  all  edible.  It 
is  an  open  question  whether  there  is  any  justification 
for  considering  the  law  as  referring  to  bone-free  beef ; 
an  overpowering  spirit  of  generosity  would  suggest 
the  latter. 

In  *he  case  of    potatoes    there  is   a  large  waste. 
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27.09  per  cent,  which  is  what  might  be  expected,  so 
that  there  is  really  served  tu  the  soldier  only  11 
ounccB  instead  of  10. 

Oiii<jn8  have  a  waste  of  21.04  per  cent,  which  is 
api)arently  correct. 

Bread,  l)eef,  potatoes  and  onions  were  very  carefully 
<lotorniined.  Tliere  were  wastes  in  the  following 
articles,  but  so  small  in  amount  that  they  have  been 
ignored :  beans,  rice,  macaroni,  hash,  dried  apples. 

Where  there  are  efficient  cooks,  the  kitchen  waste 
contains  nothing  of  any  food  value  to  the  soldiers, 
and  is  thrown  away  as  in  civil  life.  Though  it  may 
have  a  value  for  fertilizer  or  for  live  stock,  there  is 
usually  no  market.  It  is  often  the  custom  for  each 
company  to  keep  hogs,  but  the  surroundings  are  apt 
to  get  in  such  an  unsanitary  condition  that  the  prac- 
tice is  usually  al)andoned  on  the  score  of  health.  The 
bones  might  be  of  value,  particularly  in  this  State, 
for  the  market  value  of  liono  dust  is  said  to  be  sixty 
dollars  a  ton,  and  taking  the  local  value  ot  bones  at 
thirty  dollars,  there  is  a  loss  of  one  thousand  dollars 
a  year  at  this  post  from  the  bones  thrown  away. 

TABLE  v.— ADDITIONAL  ARTICLES  CONSUMED. 


10  lbs.  pepper    .  .  . 

11  bottles  flavoring 
extracts. 

3  lbs.  mustnr"!. 
24  Ibs.biikiug  powd'r 
<■>  lbs.  currants. 
I  Ball,  pickles. 


Daily     AUow- 
per        ancc. 


{Allowance  is  large,  to  allow  of 
making  a  saving  to  be  used  in 
making  sauerkraut  and  pickles 
in  the  fall. 


i  Though  containing  much  energy,  it  is  omitted  be- 
l  cause  composition  is  unknown,  and  the  actual 
(     amount  per  man  is  very  small. 


Table  5  contains  a  list  of  articles  which  were  sup- 
plied and  consumed,  but  as  they  contain  practically 
no  nutriment,  they  have  been  omitted  from  table  3. 

TABLE  VI.— CONSUMPTION  AND  ALLOWANCE  PER  MAX. 


4,379  lbs.  flour  .  . 
4,946'2  lbs.  bread  . 
■MS'l  lbs.  pork  .  . 
273».,  Uis.  bacon  .  . 
5,02.1  lbs.  beef  .  .  . 
5,116  lbs.  potatoes 
700  lbs.  onions  .  . 
428'i  lbs.  beaus  .  . 
763  fbs.  sugar  ,  .  . 
64  lbs.  butter  .  .  . 
1.'57  lbs.  lard  .  .  .  . 
15  gall,  syrup  .  .   . 


Daily    1  Allow- 
per  man.     ance. 


1,5.91  oz. 
17.97  oz. 

1.34  oz. 

1.00  oz. 
18.30  oz. 
18.5   oz. 

2.5   oz. 

1.3   oz. 

2.7   oz. 


.4  gill 


18  oz. 
18  oz. 
1.2  oz. 
2.4  oz. 
18.0  oz. 
12.8  oz. 
3.2  oz. 
2.4  oz. 
2.4  oz. 


Includes  purchases. 


Table  6,  giving  the  amounts  used  per  man  with 
the  allowance  of  a  few  articles  in  table  3  is  giveai 
merely  to  supplement  the  latter  table  and  contains 
only  the  items  used  in  the  greater  amounts. 

The  following  articles  were  in  greater  quantities 
than  the  ration,  the  excess  being  purchase :  Beef, 
potatoes,  flour,  and  sugar.  The  savings  were  chiefly 
on  flour  (from  bakery)  and  bacon.  Almost  all  of 
the  companies  bought  lieef,  potatoes,  lard,  syrup,  and 
baking  powder,  and  a  few  bought  flour,  butter  and 
bread.  The  use  of  butter,  lard  or  syrup  bears  out 
the  ideas  of  certain  officers  that  one  of  these  articles 
should  be  an  article  of  issue  and  not  of  purchase,  on 
the  supposition  that  the  company  fund  should  be 
used  to  purchase  articles  of  occasional  use  and  not 


articles  of  constant  use.  The  expenditures  for  extra 
food  during  thi-se  ten  days  were  larger  than  the 
average  expenditures  for  the  three  months  of  .Janu- 
ary, February,  and  March.  With  rare  exceptions 
the  soldier  uses  more  than  his  allowance  of  potatoes. 

KOOD  EATEN  AT  POST  EXCHANGE. 

Table  7  gives  the  itemized  amounts  of  food  eaten 
at  the  Post  Exchange  lunch  counter  during  the  ten 

TABLE  Vll.— AMOUNTS  OF  FOOD  EATEN  AT  POST  EXCHANGE. 


bam   .  . 

sugar,  brown    .   . 
■•       granulated  . 

cheese 

sausage    

lard 

canned  fruit .  .  .  . 

oysters  

salmon,  canned  .  . 
shrimps,     "        .  . 

prunes     

crackers  


Total,  646  lbs  . 


Per  man,  daily,  .15  lbs.    Grams 

Beer,  percentage  composition  by  weight . 
20oz.dailypermanjg"''«f  ••  •   •   •   •  ; 


17.71  I  1.77 
.06  6.10 
9.19  I  21,51 


9.90  6.60 

9.23  28.70 
1.20  I  16.68 

.20  .40 

4.80  1.00 

3.02  1.88 

2.10  .15 


3.71  3.39 

1.30  1.05 

1.87  ,  1.21 

.80  1.00 


121.00 
.03 

5.80 


264,684 
21,690 

107,800 
10,770 
29,120 
48,000 

138,K» 
71,400 
13,.5O0 
18.400 
13,510 
7,.365 
4,500 
68.400 
7,210 
17,182 
60.782 


902,668 


days.  The  men  who  ate  this  food  were,  according  to 
the  officer  in  charge,  wholly  among  the  440  men  of 
the  companies,  the  other  soldiers  at  the  Post  who 
board  themselves  do  not  patronize  this  lunch  coun- 
ter. Some  of  the  results  are  necessarily  assumed  for 
no  authentic  percentage  tables  of  values  are  proba- 
bly in  existence,  but  each  value  was  calculated  from 
the  tables  of  value  of  similar  articles  in  Pavy's  work 
on  Foods.  It  is  probable  that  the  aggregate  error  is 
not  large,  as  the  articles  referred  to,  canned  oysters, 
shrimps,  canned  fruit,  mince  meat,  etc.,  are  in  small 
amounts  and  besides  do  not  contain  much  energy 
per  pound. 

In  the  Post  Exchange  there  were  sold  during  the 
ten  days,  3,744  bottles  (quarts)  of  beer.  The  officer 
in  charge  reports  that  the  440  men  of  the  companies 
whose  food  js  being  calculated,  drank  their  propor- 
tional share,  and  as  there  was  a  daily  average  of  473 
men  present,  it  would  give  an  average  of  24  ounces 
per  man.  As  some  men  drank  while  others  did  not, 
it  is  probable  that  a  few  of  the  former  occasionally 
took  more  than  they  could  assimilate  and  counting 
the  undigested  as  waste,  20  ounces  per  man  are  there- 
fore assumed  as  the  daily  average  consumption,  and 
this  corresponds  with  the  minimum  allowed  to  a 
healthy  man  by  Parkes,  one  to  two  pints  of  20  ounces 
each.  The  percentage  composition  of  this  beer  was 
furnished  by  the  analyst  of  the  brewing  company 
and  the  calculated  values  are  stated  separately  in 
order  that  he  who  does  not  believe  that  the  small 
amount  of  alcohol  and  carbo-hydrates  of  beer  can 
serve  any  useful  purpose  in  the  economy  towards  the 
production  of  energy,  can  omit  the  beer  if  he  chooses. 
Alcohol  being  between  fats  and  carbo-hydrates  in 
heat  production,  is  assumed  to  have  heat  value  of  1^ 
times  its  weight  of  carbo-hydrates. 

All  other  alcoholic  beverages  consumed  during  the 
same  time  are  unknown,  thev  cannot  even  be  assumed 
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and  as  they  add  some  energy  to  the  sum  total,  the 
results  given  without  them  can  be  therefore  very 
safely  taken  as  below  the  actual  alcohol  used  per 
man,  rather  than  above  it. 

Thus  the  whole  amount  of  foo'd  eaten  in  ten  days 
by  440  healthy,  active  men  in  the  prime  of  life, 
is  known  within  a  very  few  pounds.  All  sources  of 
outside  supply  are  absent,  they  can  get  food  at  no 
other  places.  There  is  a  trader's  store,  but  on  in- 
quiry it  is  stated  that  the  amount  of  food  purchased 
(crackers,  cakes,  candy,  etc.)  is  so  small  that  the 
daily  average  amount  per  man  is  probably  less  than 
a  gram  of  each  of  the  alimentary  principles.  For 
these  reasons  much  care  has  been  taken  to  calculate 
the  proper  values,  in  order  to  give  as  great  an  accu- 
racy to  the  results  obtained  as  is  possible,  while  at 
the  same  time  illustrating  the  actual  food  of  the  sol- 
dier. A  word  might  be  said  as  to  the  other  condi- 
tions. The  men  during  this  time  were  fairh'  active, 
having  daih'  drills,  and  fatigue  duty,  once  a  week 
g^^mastics,  and  large  numbers  patronizing  the  gym- 
nasium and  other  sports  during  leisure  hours.  The 
weather  was  cold,  averaging  24°  F.,  ranging  from  64° 
above  zero  to  1°  below.  It  must  be  remembered  that 
the  results  represent  nothing  more  than  stated,  and 
as  elsewhere  explained  there  should  be  no  attempt 
made  to  give  these  figures  as  the  proper  food  values 
necessary  to  keep  in  health  an  active  man  in  the 
prime  of  life  and  performing  moderate  labor.  That 
this  food  appears  to  keep  the  men  in  health,  cannot 
be  denied  for  an  instant. 

THE   RATION    IN    THE    FIELD. 

When  troops  are  in  a  permanent  camp  close  to 
markets,  and  cooking  facilities  are  improvised,  the 
ration  may  be  essentially  the  same  as  that  already 
described  in  garrison.  When  at  a  distance  from 
markets  and  from  the  base  of  supplies,  it  is  not  so 
varied,  for  purchases  are  impossible  and  the  food  is 
absolutely  limited  to  that  which  they  have  been  able 
to  carry  with  them  in  supply  wagons.  The  ideas  of 
different  officers  vary  somewhat  as  to  what  are  the 
best  and  most  palatable  articles  for  camping,  but  the 
following  is  the  list  from  which  choice  is  to  be  made. 

TABLE  VIII.— RATION  IN  THE  FIELD. 


Bread 

Vegetables  .... 
Fre.sh  vegetable? 

Coffee 

Sugar  


i  oz.  \tc 


I  1  3-5  oz.  rice  or 

II  3-5  oz.  hominy. 

16  oz.  potatoes  (if  they  cau  be  carried). 
1 1  3-5  oz.  green  coffee  or 
( 1  5-25  oz.  roasted  coffee  or 
( 8-a5  oz.  tea. 

2  2-5  oz.  brown  sugar. 


If  dried  vegetables  cannot  be  cooked,  the  money 
value  thereof  may  be  issued  in  moat  or  bread. 

This  amounts  in  alimentary  principles  to  the  fol- 
lowing : 


1              Carbo- 
Protein.  |  Fats,  hydrates.  Calorics. 

106        1   320   1        540        1      5,166 

Grams.  J  j,;'*i™u"m .'  ".■.::::;■ : 

Average 

85        1   280   1        500        1      4,9-14 

The  detailed  figures  are  not  given,  as  the  averages 
thus  shown  are  sufficient  for  practical   purposes  of 


comparison.  The  most  striking  fact  about  this 
ration  is  the  deficiency  of  protein.  The  fats  are  not 
in  excess,  considering  the  conditions  of  service,  and 
the  high  rate  of  heat  energy  is  due  in  great  part  to 
the  fats  of  the  pork  or  bacon.  These  facts  are  en- 
larged upon  below. 

R.^TION    ON    THE    MARCH. 

When  on  the  march  where  good  camps  can  be 
made  every  night  and  transportation  facilities  are 
abundant,  the  ration  is  the  same  as  for  the  camp 
already  described,  but  when  the  troops  are  compelled 
to  march  every  day,  certain  changes  may  become 
necessary.  The  dried  vegetables  are  in  such  small 
amounts  that  they  do  not  alter  the  relative  propor- 
tion of  the  various  constituents,  and  they  are  omitted 
in  the  following  discussion.  If  the  countr}'  is  well 
settled,  fresh  meat  and  vegetables  may  be  procured 
by  purchases  from  the  company  fund,  but  in  the 
wilderness  it  is  a  choice  between  pork  and  bacon. 
For  its  convenience  in  frying,  bacon  is  usually  car- 
ried. Pork  is  not  so  convenient  but  by  the  following 
method  is  said  to  be  preferable.  Capt.  W.  F.  Spur- 
gin,  21st  Infantry,  a  recognized  authority  on  the 
ration,  writes  that  during  the  Nez  Ferces  campaign 
in  1877,  when  the  troops  were  following  the  Indians 
hundreds  of  miles,  he  would  on  making  camp,  start 
a  fire  and  have  the  pork  thoroughly  boiled ;  this  was 
put  away  to  cool  and  be  used  during  the  next  day. 
At  the  same  time  some  soup  stock,  which  was  carried 
along,. was  quickly  made  into  a  good  soup  for  dinner. 
Whenever  it  was  convenient  and  bones  could  be 
secured,  enough  soup  stock  was  made  by  prolonged 
boiling  to  last  several  days.  Beans  were  also  pre- 
pared by  cooking  them  over  night. 

The  hard  bread  (16  ounces)  and  flour  (18  ounces) 
do  not  differ -much  in  their  ultimate  composition 
and  it  is  immaterial  which  shall  be  carried.  When 
the  camps  are  convenient  enough,  some  form  of  bis- 
cuits can  be  made  with  the  yeast  powder  supplied, 
and  in  such  circumstances  flour  is  taken. 

In  regard  to  the  nutriment  contained,  it  i>  material 
whether  pork  or  bacon  be  used.  The  fat  salt  pork 
contains  but  a  small  amount  of  protein  (.9  per 
cent.)  and  a  large  proportion  of  fat,  probably  85  per 
cent.;  the  bacon  contains  far  more  protein  and  less 
fat,  but  the  actual  percentage  composition  lias  not 
been  experimentally  determined.  The  analysis  of 
bacon  by  Letheby  (8.8  protein  and  73.3  fat)  refers 
evidently  to  dried  breakfast  bacon  ;  the  soldier's  bacon 
contains  less  meat  and  more  water  and  is  therefore 
estimated  to  contain  8  per  cent,  protein  and  69.5  per 
cent.  fat.  If  fat  pork  is  taken  there  is  a  great  defic- 
ienc}'  of  protein  and  an  apparent  excess  of  fats  (320 
gram.),  but  the  fats  are  not  excessive  when  it  is  con- 
sidered that  the  active  out  door  life  of  the  camp  with 
its  exposures,  makes  necessary  an  increased  supply 
of  the  fats.  Indeed,  320  grammes  are  even  below 
the  amounts  given  by  Atwater  as  consumed  by  var- 
ious Massachusetts  mechanics.  As  the  bacon  con- 
tains nearly  as  much  fat  as  the  pork  and  much  more 
protein  it  would  appear  to  be  a  better  material  for 
continued  use,  when  fresh  meat  is  not  procurable, 
and  it  is  probably  preferred  by  a  majority  of  officers. 
If  ham  or  salt  lieef  were  used  to  supply  protein,  they 
would  not  contain  enough  fat  nor  relieve  the  desire 
for  fresh  meat.  Both  of  these  articles  are  taken  into 
the  field,  and  the  salt  beef,  though  derided  during 
the  war   as  "salt-horse,"  is  even   yet  considered   a 
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desirable  article  by  oflScers  who  used  it  for  years 
DifliL-ultyof  transporting  it  on  rapid  marches  weighs 
against  it  for  field  use:  but  for  garrison  use,  an  offi- 
cer of  largo  experience  has  lately  spoken  of  it  in  very 
high  terms,  as  an  occasional  issue  optional  with  the 
company  commander.  In  the  future  it  may  he  en- 
tirely supplanted  by  canned  meats,  fresh  or  corned. 
If  the  camp  is  a  permanent  or  large  one,  the  matter 
of  pork  and  liacon  may  not  arise,  for  either  a  beef 
contractor  will  lie  on  hand  with  cattle,  or  cattle  will 
be  purchased  by  the  commissary  officers,  in  accord- 
ance with  regulations,  and  driven  along  with  the 
troops  when  forage  or  grazing  is  procurable.  There 
is  an  actual  craving  for  fresh  meat,  and  whenever  it 
is  possible,  it  is  supplied  by  purchase;  hunting  is 
encouraged  whenever  practicable,  but  often  fresh 
meat  is  entirely  Ijjirred  out  by  the  barrenness  of  the 
country  particularly  in  Indian  campaigns.  It  is  this 
need  of  fresh  meat  which  induces  the  foraging  expe- 
ditions of  soldiers  in  camjj — expeditions  which  often 
are  disastrous  to  the  occupied  territory. 

LIMITATION    OF    VARIETY    OF    DIET    IN    THE    FIELD. 

In  the  above  field  rations,  the  limitation  of  variety 
is  due  to  either  difficulty  of  supplj^  or  inefiiciency  of 
portable  cooking  utensils.  The  nearer  the  camp  is 
to  the  markets  of  civilization,  or  the  more  permanent 
it  is,  the  more  nearly  will  the  food  approximate 
to  what  is  used  in  garrison.  There  is  no  theoretical 
reason  why  the  food  in  camp  should  be  a  particle 
ditl'erent  from  what  is  used  at  home,  provided  there 
is  more  of  it  and  there  are  more  fats  to  supply  the 
extra  energy  needed  for  warmth  and  work.  The 
writer  once  asked  an  old  packer  and  teamster  accus- 
tomed for  many  years  to  the  life  of  the  wilderness, 
what  kind  of  foods  were  best  for  camp  ;  after  consid- 
erable thought  he  answered,  "anj'thing  good  to  eat," 
there  was  no  theory  in  that  answer — it  was  purely 
practical  experience. 

When  soldiers  are  in  the  field  and  are  limited  to 
the  bare  ration,  and  more  particularly  when  lack  of 
transportation  limits  the  ration  to  bacon,  hard  tack 
and  coffee,  they  suflfer  very  badly  from  constipation. 
Company  commanders  who  understand  this  matter, 
have  a  simple  remedy  for  their  men,  in  dessicated 
fruits.  These  are  purchased  and  carried  along,  and 
being  light  and  uninjured  by  freezing  they  are 
always  available.  There  is  so  much  water  in  fresh 
fruit,  that  when  dried  out,  1  pound  of  evaporated  or 
dessicated  apples  at  4  cents  will  make  enough  apple 
sauce  for  many  men,  and  the  expense  to  the  company 
is  trifling.  The  Canadian  mounted  police  are  said 
to  have  dried  fruit  as  part  of  their  ration.  The  com- 
missary officer  at  Fort  Assinniboine,  Mont.,  Lt.  J.  F. 
Morrison,  who  used  dried  fruit  in  the  field  for  his 
men.  is  very  enthusiastic  as  to  their  great  excellence 
in  combating  constipation.  Besides  all  this,  as 
antiscorbutics,  thej'  are  of  great  value  should  the 
field  service  last  an}-  length  of  time,  for  though 
scurvy  could  never  occur  in  garrison,  there  would 
be  a  tendenc}'  to  it.  with  the  above  limited  diet. 

After  hard  work  when  one  is  depressed  and  worn 
out,  there  is  nothing  that  relieves  all  ill  feelings  so 
soon  as  a  hot  drink  that  is  at  the  same  time  stimu- 
lating. Spirits  have  been  totally  discarded  with  sol- 
diers for  this  purpose  as  thoroughly  vicious  in 
results.  Wines  and  beer  are  used  in  foreign  services, 
but  public  sentiment  will  never  allow  them  in  the 
United  States.     It  has  been  proposed  to  issue  to  sol- 


diers in  the  field,  extract  of  beef,  whose  stimulating 
qualities  in  the  form  of  beef  tea  are  too  well  known 
to  be  enlarged  upon  here.  Now  if  the  extract  of  beef 
can  be  combined  with  nourishment  in  the  form  of 
soups,  a  vast  deal  is  to  be  gained.  There  can  be  no 
doubt  that  strong  soups  are  highly  appreciated  in 
camp,  and  so  experienced  an  officer  as  Capt.  Spurgin 
states  that  it  was  his  custom  to  make  soup  for  hie 
men,  and  that  he  f(nind  nothing  like  it  as  a  hunger 
killer.  Now,  if  the  hunger-killer  in  the  form  of  soup 
contains  sufficient  nutriment  for  part  of  a  meal,  it  is 
a  most  desirable  thing  for  hungry  men  who  may 
have  to  sleep  with  the  heavens  for  a  tent.  There  is 
a  popular  delusion  which  ascribes  to  clear  soups  a 
much  higher  nutritive  value  than  they  possess.  Raw 
bones  contain  considerable  nutriment,  not  onlj'  fats 
but  protein,  and  are  capable  of  sustaining  life. 
Though  some  animals  can  easily  digest  raw  bones, 
man  cannot ;  perhaps  he  could  very  readily  if  they 
were  ground  to  powder.  Pavy  states  that  one  pound 
of  bones,  contains  as  much  carbon  as  there  is  in  ^ 
pound  of  meat,  and  as  much  nitrogen  as  there  is  in 
4  pound  of  meat.  All  this  refers  to  raw  bones,  and 
in  dilating  upon  the  value  of  bones  as  a  food,  writers 
usually  overlook  a  most  important  matter.  The 
Paris  Gelatine  Commission,  after  ten  years  of  uninter- 
rupted experiments  reported  that  "it  is  not  possible 
by  any  known  process  to  extract  from  bones  an  ali- 
ment which,  either  alone  or  mixed  with  other  sub- 
stances, can  take  the  place  of  meat,"  and  further- 
more they  reported  that  "every  kind  of  preparation, 
such  as  decoction  with  water,  the  action  of  hydro- 
chloric acid,  and  particularly  the  transformation  into 
gelatine  diminishes,  and  seems  even,  in  certain  cases, 
almost  completely  to  destroy  the  nutritive  quality  of 
bones."  After  fifty  years  these  conclusions,  as  far  as 
known,  are  still  accepted.  By  prolonged  boiling  of 
bones,  the  nitrogenous  substances  are  converted  into 
gelatine,  which  is  dissolved  in  the  water.  Gelatine 
has  been  denounced  as  a  totally  useless  agent,  but  it 
undoubtedly  gives  up  some  energy,  though  it  is  ex- 
tremely doubtful  if  it  is  of  any  further  use  than  as  a 
fuel  and  a  very  poor  fuel  at  that.  It  will  not  sup- 
port life.  When,  therefore,  the  raw-bones  of  beef 
are  thrown  away,  the  soldier  loses  very  little  availa- 
ble nutriment  except  the  marrow,  but  there  is  a  loss 
of  variety  of  diet,  and  it  has  already  been  shown  that 
variety  though  often  impossible  to  obtain  should 
always  be  sought.  Soups  add  so  much  to  attractive- 
ness if  nothing  else,  that  they  should  be  given  at 
least  four  or  five  times  a  week  in  garrison,  and  in 
those  companies  where  the  bones  are  all  carefully 
saved  and  boiled  the  men  certainly  do  live  better. 
Though  all  this  is  true  of  clear  soups  which  may  not 
contain  much  nutriment,  it  is  entirely  different  with 
thick  soups  made  from  leguminous  vegetables,  or 
with  other  mixtures  called  soups.  Pea  and  bean 
soup  in  particular  contain  quite  a  large  percentage 
of  the  various  alimentary  principles.  The  difficulty 
of  preparing  the  soups  in  the  field  is  obviated  bv 
using  one  of  the  prepared  articles  mentioned  more 
fully  below.  There  is  one  in  particular,  consisting 
of  a  mixture  of  powdered  peas,  salts,  extract  of  beef, 
herbs,  etc..  and  sold  in  packages  under  the  name  of 
"pea-soup."  The  powder  added  to  a  quart  of  hot 
water  makes  in  a  few  minutes  a  tolerably  fair  soup, 
rich,  savory  and  nutritious.  The  published  analysis, 
the  accuracy  of  which  is  presumably  correct,  gives  to 
a  ^^  ounce  package  the  following  ingredients : 
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Protein,  21  grams ;  fats,  17i  grams ;  carbohydrates, 
46A  grams. 

Now  iu  the  field  ration  there  is  a  deficiency  of 
nitrogen  which  can  be  remedied  either  by  using  more 
bacon  or  by  the  use  of  one  of  these  prepared  soups. 
One  of  these  packages  would  therefore  give  a  ration 
with  the  following  values  : 


Protein. 
:27 

Fats. 
337 
2.57 
297 

Carbo- 

hydrates. 

5S6 

506 

546 

Calorics 
5,C14 

So 

s.ir.o 

106 

5,387 

A  package  of  2|  ounces  contains  as  much  energy 
as  the  edible  portion  of  the  ration  of  potatoes  (11 
ounces)  and  a  proposed  package  of  4  ounces  has  the 
energy  of  1.8  rations  of  potatoes,  though  it  contains 
far  more  protein  and  fat  though  less  carbohydrates 
than  the  potatoes  of  the  same  amount  of  energy.  It 
is  proposed  to  use  this  prepared  soup  in  the  field  in 
lieu  of  fresh  vegetables  allowed  by  law. 

It  may  be  added  that  in  the  field  in  war  times,  the 
transportation  is  usually  insuflScient.  Officem  of 
this  military  department  know  it  and  the  subject 
receives  constant  attention  throughout  the  world,  for 
on  it  depends  the  success  of  the  campaign.  Notwith- 
standing all  that  is  done,  impediments  will  arise, 
break-downs  occur,  and  roads  become  blocked.  This 
always  results  in  deficiency  of  food,  for  the  rations 
in  enormous  quantities  may  be  near  by  but  unattain- 
able, and  the  troops  may  be  actually  incapacitated 
for  good  fighting.  This  state  of  affairs  may  occur  at 
any  time  and  it  is  usually  unavoidable.  Again,  in 
forced  marches  troops  may  be  able  to  outstrip  the 
wagon  trains  and  then  they  must  carry  their  own 
food.  Numerous  field  dietaries  containing  ordinary 
articles  of  diet  have  been  suggested  from  time  to 
time  for  those  special  conditions,  but  as  they  have 
had  time  to  crystalize  into  some  definite  shape  and 
have  not  done  so,  it  is  presumed  that  they  are  mostly 
impracticable. 

PREPARED    FOODS. 

For  the  same  reasons  already  mentioned  above, 
condensed  and  prepared  foods  have  probably  occu- 
pied the  attention  of  military  men  from  time  im- 
memorial ;  and  Parke's  Hygiene  in  speaking  of  these 
foods  says  :  "For  the  military  surgeon  this  subject  is 
so  important  that  it  is  desirable  to  put  the  chief  facts 
under  a  separate  Section."  He  then  gives  a  list  of 
many  preparations  of  powdered  meats,  etc.,  but 
unfortunately  states  that  many  of  these  were  unsat- 
isfactory. 

The  difficulty  in  preparing  and  preserving  foods  is 
yearly  becoming  less  and  less.  It  is  only  w'ithin 
recent  years  that  much  attention  has  been  paid  to 
the  proper  preservation  of  fresh  foods,  and  we  can 
confidently  expect  in  the  future  to  see  much  further 


more  or  less  dry,  and  in  some  cases  compressed,  and 
when  added  to  hot  water  makes  a  good  soup,  which 
is  quite  palatable  to  the  majority  of  people.  Lieut. 
W.  C.  Brown,  1st  U.  S.  Cavalry,  to  whom  the  writer 
is  indebted  for  all  of  the  facts  relative  to  the  pre- 
pared soups,  has  used  them  in  the  field  when  the 
weather  was  very  hot,  and  when  a  blizzard  buried  his 
camp  under  12  inches  of  snow,  and  he  speaks  in  no 
uncertain  terms  of  their  great  value  and  excellence, 
and  of  the  ease  with  which  they  can  be  preserved, 
transported  and  made  ready  for  use. 

There  are  very  numerous  prepared  foods,  either 
cooked,  condensed,  or  compressed,  which  are  being 
brought  forward  for  use  in  such  circumstances  as  sur- 
round people  in  camp.  Dessicated  vegetables  have 
been  given  a  trial  in  the  U.  S.  Navj^,  and  as  far  as 
known  have  not  proved  objectionable.  Almost  every 
variety  of  food  is  now  being  put  up  in  the  fresh  state 
and  preserved  indefinitely,  but  most  of  them,  partic- 
ularly the  fruits  and  vegetables  are  not  suitable  for 
military  use  in  the  field  on  account  of  their  bulk,  and 
their  inability  to  stand  rough  handling,  and  the  ex- 
tremes of  temperature.  For  garrison  use  at  isolated 
posts  where  there  is  no  market  there  is  no  reasonable 
objection  to  them.  The  great  value  of  evaporated 
fruits  for  field  use  has  already  been  mentioned,  and 
tliey  can  be  so  compressed  by  machinery  as  to  obvi- 
ate objections  as  to  bulk. 

The  universal  experience  of  military  men  testifies 
to  the  absolute  necessity  of  tea  or  coffee.  The 
latter  is  generally  preferred,  but  the  writer's  experi- 
ence points  to  tea  as  preferable  in  the  long  run.  Now 
each  is  difficult  to  carry  and  protect  from  damage, 
and  the  experience  of  foreign  services  is  to  the  effect 
that  if  they  are  compressed  into  small  bulk  a  vast 
improvement  is  made  as  to  facility  of  transpor- 
tation and  preservation.  In  our  own  service  during 
the  civil  war,  extract  of  coffee  combined  with  milk 
and  sugar  was  issued  in  lieu  of  coffee  and  sugar,  but 
with  what  degree  of  satisfaction  the  writer  is  igno- 
rant. At  the  present  time  these  compressed  teas  and 
coffees  are  quite  satisfactory  in  other  services. 

A  discussion  of  condensed  food  among  military 
men  brings  forcibly  to  light  a  false  conception  which 
all  non-medical  men  are  apt  to  foster.  It  is  believed 
that  foods  can  be  so  extracted  and  condensed  that  a 
teaspoonful  will  be  of  the  same  value  as  a  pound  of 
the  crude  food.  Beef  extract  is  often  held  up  as  the 
ideal  concentrated  food.  It  is  forgotten  that  what  a 
man  wants  is  so  many  ounces  of  combustible  mate- 
rial for  its  heat  energy,  and  that  beyond  the  concen- 
tration due  to  exclusion  of  water  and  indigestible 
portions  nothing  further  is  practicable.  Indeed,  it 
is  not  improbable  that  a  few  officers  believe  that  it 
ought  to  be  practicable  to  so  condense  foods  that  a 


advance.  Specially  prepared  foods  have  also  attained  j  soldier  can  carry  in  his  watch  fob  enough  for  a  week. 


a  high  degree  of  excellence ;  those  intended  for  in 
fants  and  invalids  receive  most  attention  because 
most  demanded.  Of  the  foods  for  adults  probably 
the  most  successful  so  far  are  the  prepared  soups.  The 
German  army  has  had  for  a  long  time  its  Erbswurst, 
a  mixture  of  pea-meal,  fat,  bacon,  herbs,  onions,  etc.. 
put  up  in  little  sausage-like  rolls  to  be  carried  by  the 
soldiers.  Its  present  percentage  composition  is  not 
at  hand,  but  it  is  said  to  contain  protein,  fats,  car- 
bohydrates and  salts  in  about  the  proportions  needed 
in  a  food.  The  latest  preparations  are  the  pea  and 
bean  soups,  made  by  an  English,  and  several  Ameri- 
can firms.     In  each  case  the   material   is  a  powder 


When  a  ton  of  anthracite  coal  can  be  compressed  into 
a  water  bucket,  then  and  then  only  can  foods  be  con- 
densed to  suit  such  beliefs. 

It  is  well  known  that  on  rare  occasions  the  soldier 
is  called  upon  to  perform  the  most  laborious  duties, 
under  almost  inconceivable  exposures  and  hardships, 
and  it  can  well  be  assumed  that  at  such  times  his 
food  should  be  liberal  to  the  point  of  extravagance. 
But  unfortunately  it  is  in  just  such  circumstances  that 
it  is  impossi  lile  to  carry  along  the  necessary  appliances. 
It  is  purely  then  a  matter  of  transportation,  and  tlie 
most  concentrati'd  foods  are  the  only  ones  carried — 
bacon,  hardtack  and  coS'ec — a  scorbutic  diet.     Omit- 
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ting  thoughts  of  plum  pudding  and  pound  cake,  he 
must  even  be  deprived  of  things  that  in  civili- 
zation are  considered  necessary — a  haked  potato 
would  be  a  luxury.  These  are  the  circumstances 
in  which  the  Erbswurst  of  the  Germans  and  the 
dried  pea  soup  of  the  English  have  found  their 
greatest  efEcieney.  It  is  understood  that  in  the 
wilds  of  Africa  and  Asia,  the  English  troops  found 
the  latter  food  of  the  greatest  utility,  on  account  of 
the  impossibility  of  transjwrting  anything  bulky. 
As  lack  of  transportation  bars  out  potatoes  first,  it 
has  been  suggested  by  Lieut.  W.  C.  Brown  to  issue 
the  above  pea  soup  or  similar  preparation,  in  lieu  of 
potatoes.  This  will  be  done  as  there  is  probably 
ample  authority  by  law,  and  it  can  be  done  without 
increasing  the  ration.  It  is  believed  that  the  matter 
is  being  giving  very  earnest  consideration  in  our  own 
army. 

OBJECTIOXS    TO    PREPARED    FOODS. 

The  one  great  objection  to  prepared  foods  is  the 
ease  with  which  adulterations  and  other  frauds  can 
be  perpetrated,  (^lality  of  foods  can  be  easily  de- 
termined if  seen  in  the'natural  state,  but  let  them 
be  ground  up  and  mixed  with  other  things,  and  fraud 
may  bo  difficult  or  impossible  to  detect.  Good  house- 
keepers will  not  buy  with  their  eyes  shut.  The 
above  objection  applies  far  more  forcibly  to  military 
foods  where  the  consumer  is  never  the  purchaser,  the 
cupidity  and  avariciousness  of  contractors  is  greatly 
stimulated.  It  is  a  strange  fact  that  though  con- 
tractors know  that  at  times  the  lives  of  the  soldiers 
and  the  safety  of  the  nation  may  depend  on  the  char- 
acter of  the  army  supplies,  they  will  3-et  jeopardize 
the  lives  of  thousands  of  men  by  fraudulently  sup- 
plying inferior  articles.  The  disasters  and  sufferings 
during  the  Crimean  war  were  increased  to  a  great 
extent  by  the  poor  grade  of  supplies.  The  military 
history  of  the  United  States  furnishes  a  host  of  illus- 
trations of  operations  and  even  campaigns  being 
hampered  or  even  made  disastrous  by  faulty  foocL 
The  German  government  escaped  this'  dilemma  by 
making  its  own  Erbswurst,  and  if  any  government 
makes  its  soldiers'  arms,  ammunition, "clothing  and 
shelter,  it  can  surely  make  his  food.  The  objection 
is  lessened  when  it  is  remembered  that  prepared  foods 
are  not  intended  as  a  sole  diet,  but  merely  to  piece 
out  the  notoriously  rough  field  diet,  and  the  objec- 
tion may  entirely  disappear  by  an  efficient  system  of 
analysis  and  inspection.  Above  all  this  it"  may  be 
argued  that  if  easily  transported  prepared,  cooked 
foods  are  to  be  a  valuable  innovation,  it  might  be 
justifiable  to  run  the  risk  of  being  occasionally  fur- 
nished with  inferior  grades,  a  risk  that  we  run  in  the 
majorit}'  of  mercantile  transactions. 

During  the  civil  war,  it  is  stated  that  roasted  and 
ground  coffee  was  greatly  objected  fo  on  account  of 
adulteration,  but  it  has  also  been  stated  that  the 
adulteration  was  done  openly,  ground  and  roa-sted 
rye  lieing  purchased  for  the  purpose.  In  regard  to 
adulterated  coffee  the  writer  has  seen  somewhere  a 
statement  that  the  average  soldier  prefers  coffee  that 
is  adulterated  with  chiccorj^. 

Another  objection  to  concentrated  foods  as  a  sole 
and  continuous  diet  is  the  fact  that  they  do  not  fur- 
nish enough  Inilk  of  food.  Though  they  may  con- 
tain the  proper  amounts  of  energj-  and  alimentary 
principles  they  can  never  be  used  exclusively.  But 
they  are  not  intended  to  be  so  used  except  in  emer- 
gencies and  for  short  periods. 


TRAVEL   RATION. 

When  cooking  is  impracticable  on  account  of 
traveling  by  cars,  or  rapid  marches  or  for  other  rea- 
.sons,  a  special  cooked  ration  is  issued.  The  items 
of  this  ration  are  stated  in  table  9. 


TABLE  IX.— TRAVEL  RATION. 


Mcnt  .  .  .  .  il2  oz.  canned  beef,  fresh  or  corned. 

(  IS  oz.  soft  bread  or 

(  It;  oz.  hard  bread (     ..,„. 

Vesretables  .  '.^to  1^  lb.  baked  lieaiis.  j 

Coffee   .  .  .  |21  cent:!  a  day  for  the  |jiirchase  of  liquid  coffee  en  route. 


I  Total  weight,  2  to  2>^ 


The  above  has  the  following  composition  (approx- 
imately) : 


Protein. 

1 
1 
Fats 

Carbo- 
hydrates. 

1 
1 

'Calorics. 

Grams 

S  Maximum 

150 
120 

170 
94 

417 
380 

3,900 
2.900 

laj 

132 

400 

:f.4iio 

This  ration  is  insuflScient  for  active  men,  being 
equivalent  to  the  food  of  men  of  sedentarj^  habits. 
The  protein  is  the  only  ingredient  in  nearly  the 
proper  amount,  and  this  arises  from  the  meats  and 
beans.  As  this  ration  is  intended  for  short  periods 
of  inactivity  (on  cars,  etc.)  it  might  be  said  that  the 
insufficiency  is  more  apparent  than  real,  but  as  men 
traveling  usualh'  develop  enormous  appetites  they 
may  need  more  than  when  in  garrison.  Nevertheless, 
it  might  lie  improved  by  the  addition  of  prepared 
soups  as  in  the  case  of  the  field  ration. 

A  further  defect  of  this  ration  is  the  inability  of  a 
man  to  carry  enough  for  several  days  should  mili- 
tary necessity  compel  him  to  be  detached  from  the 
main  command,  carrying  dispatches,  scouting,  etc. 
On  such  occasions  he  must  learn  to  do  as  the  Indian 
does, — twice  a  day  take  a  drink  of  water  and  tighten 
his  belt. 

COMMUTATION    OF    RATION. 

When  small  parties  of  soldiers  are  detached  and 
it  is  impracticable  to  furnish  them  either  cooked  or 
uncooked  rations  and  they  are  so  situated  that  they 
can  buy  their  meals,  they  are  paid  a  certain  sum  in 
lieu  of  food.  The  ration  cost  about  14  or  15  cents 
(approximately)  but  when  the  soldier  is  on  leave  he 
is  allowed  25  cents  a  day,  when  on  detached  duty  30 
cents  (non-commissioned  officer  40  cents)  and  when 
traveling  $1.50  a  day. 

TABLE  X.— COMPARISON  OF  FOODS  OF  SOLDIER  WITH  VARIOUS 
OTHER  DIETARIES. 


German  soldier  (peace  footing) 

FuUv  fed  tailors,  England 

Travel  ration,  U.  S 

Machinist  I  Connecticut) 

Factory  oiieratives  (Massachusetts) 

Factory  operatives  (French  Canadians)  Mass  . 

German  ration,  war  (extraordinary) 

U.  S.  garrison  ration  (including  canteen)    .  .  . 

Same  (including  beer) 

U.  S.  field  ration  (average) 

Machinist  (Massachusetts) 

Teamsters,  hard  work,  Massachusetts 


39  4S02SOO; 

:«)'  .52.53a>5 
13a|  40O3400 
1471  399  313.5' 
1.50  5224000 
204,  5494630' 
285  3S14650 
ISO  5704621 
180  6334907, 
280  50O50O0' 
254  617  5610 
363  8a6'7805 


277  4443 
318  4862 
3285194 
a>5  5145 
277  6048 
287  6901 
382  67.50 
3706805 
377  7446 
206  7247 
442  8423 
617  9950 


The  U.  S.  rations  would  be  slightly  increased  by 
including  the  amounts  of  nutriment  in  the  articles 
of  table  5. 
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Table  10  is  prepared  to  show  at  a  glance  how  the 
various  rations  discussed  compare  w.ith  the  food  of 
civilians.  They  are  tabulated  with  various  dietaries 
that  have  been  published  by  Atwater.  It  is  thus 
shown,  that  as  far  as  the  total  energy  is  concerned  the 
various  rations  compare  rather  favorably  with  the 
dietaries  of  various  laborers  in  the  United  States. 
Only  one  dietary  of  foreign  laborers  is  given  for  they 
are  all  less  than  those  of  American  laborers  of  the 
same  grade — the  foreign  workman,  according  to 
Atwater,  being  as  much  underfed  as  some  American 
workmen  are  overfed.  The  field  ration  would  be 
reduced  in  carbohydrates  if  potatoes  coiild  not  be 
carried.  Taking  tlie  largest  dietary  on  the  list  as 
unity, — that  is,  the  food  of  teamsters  in  Massa- 
chusetts doing  hard  work, — the  energy  of  the  various 
rations  would  be  as  follows:  Field  ration  fS-;  garri- 
son ration,  -j^;  travel  ration  -^^5. 

The  rations  of  foreign  armies  approximate  to  the 
usual  food  of  the  people,  which  as  we  have  just  seen 
is  less  than  that  of  Americans  ;  for  this  reason  it  is 
unfair  to  compare  the  U.  S.  ration  with  that  of  for- 
eign armies,  unfair  to  the  former,  which  by  the  con- 
trast appears  more  liberal  than  it  is,  unfair  to  the 
latter  which  similarly  is  apparently  illiberal  or  actu- 
ally deficient. 

TABLE  XI.— ESTIMATED  PROPORTION'S  OF  ORDINARY  DIETA- 
RIES. 


Playfair  (moderate  exercise  and  soldiers  ju  peace) 

MoleschotE 

Petteukofer  &  Volt 

U.  S.  travel  ration j  .  .   .   . 

Eauke  

U.  S.  garrison  ration 

U.  S.  Iield  ration 


"■: 

:i 

0  •_ 

Bh 

te. 

K 

100     33 

44;^ 

1 

100|     (ra 

310 

'2, 

ion 

ST 

■j:>,s 

L" 

The  larger  percentage  of  fats  over  protein  in  the  U. 
S.  rations  in  table  11  corresponds  to  the  increased 
proportion  of  fats  over  protein  found  in  all  Ameri- 
can dietaries  according  to  Atwater,  a  still  further 
evidence  of  the  unfairness  of  comparing  the  U.  S. 
ration  with  that  of  foreign  soldiers. 

SPECIMEN    DIETARIES. 

There  are  given  in  tables  12  and  13,  a  week's  bill 
of  fare  taken  at  random  and  furnished  by  two  com- 
pany commanders,  one  at  Fort  Assinniboine,  Mon- 
tana, and  the  other  at  a  hot  southern  jjost.  These 
two  are  in  the  strongest  contrast,  the  first  so  liberal, 
and  the  latter  so  bare,  that  they  exemplify  in  the 
most  fortunate  way  some  of  the  remarks  previously 
made  as  to  the  conditions  of  service  varying  the  bill 
of  fare.  The  company  at  Fort  Assiniboine  possessed 
an  excellent  cook  and  a  large  company  fund,  received 
nearly  |.50  a  month  from  the  Post  Exchange,  at  the 
time  chosen  had  vegetables  from  a  fairly  good  garden, 
and  could  purchase  extras  fairly  reasonably  from 
neighboring  towns  and  even  St.  Paul,  but  none  of  the 
conditions  were  as  good  as  at  other  posts  with  excel- 
lent gardens,  large  receipts  from  the  Exchange  and 
convenient  to  good  markets.  The  other  company 
had  no  fund,  no  receipts  from  Post  Exchange,  no 
garden,  no  markets  oven  if  they  had  money  to  buy, 
and  tlie  result  shows  what  the  ration  itself  can  do, 
supplemented  as  it  was  l\y  f  to  1  pound  potatoes 
daily  per  man  purchased  from  meagre  savings.     Its 


commander  also  states  as  one  reason  for  small  "sav- 
ings" that  many  of  the  soldiers  are  not  much  more 
than  boys,  and  that  they  discover  eating  abilities 
surpassed  by  none  except  Indians.  He  is  thoroughly 
alive  to  the  interests  of  his  men  and  gives  much 
thought  to  the  ration,  and  wh?n  favorably  situated 
the  company  fared  excellently.  The  bill  of  fare  can 
therefore  be  correctly  assumed  to  be  the  best  that 
could  have  been  done. 

TABLE    XII. 

A  company's  dietary  at  Fort  Assinniboine,  Montana  (Capt. 
Alfred  Reynolds'  Company). 

December  1, 1S91. 

(Gravy  always  served  with  meats,  and  sauce  with  pud- 
dings.) 

Breakfast :  Beef  stew,  fried  potatoes,  corn  bread,  syrup, 
bread,  butter,  coffee. 

Dinner:  Meat  pie,  mash  potatoes,  turnips,  cabbage,  pick- 
led pork,  bread,  coffee. 

Supper :  Beefsteak  with  onions,  squash  pie,  bread  and 
coffee. 

December  2,  1S91. 

Breakfast:  Roast  beef,  fried  potatoes,  bread,  butter,  coffee. 

Dinner:  Pea  soup,  roast  beef,  baked  potatoes,  stewed 
onions,  cauliflower,  tapioca  pudding,  bread  and  coffee. 

Supper :  Meat  stew,  fried  carrots,  apple  pie,  bread,  coffee. 
December  3,  1S91. 

Breakfast :  Oatmeal,  milk,  meat  hash,  bread,  coffee. 

Dinner:  Sauerkraut,  pickled  pork,  mashed  potatoes,  pick- 
beets,  rice  pudding,  bread  and  coffee. 

Supper:  Fried  sausage  meat,  fried  potatoes,  green  [corn, 
blanc  mange  pudding,  bread  and  coffee. 
December  4, 1S91. 

Breakfast:  Beefsteak  with  onions,  fried  potatoes,  bread, 
coffee. 

Dinner :  Roast  beef,  mashed  potatoes,  stewed  onions, 
pickled  beets,  plum  pudding,  bread,  coffee. 

Supper:  Fried  liver  and  bacon,  fried  carrots,  squash  pie, 
bread,  coffee. 

December  5,  1891. 

Breakfast :  Beefsteak,  fried  potatoes,  bread,  butter,  coffee. 

Dinner:  Pork  and  beans,  peach  pie,  bread,  coffee. 

Supper:  Cold  beef,  corn  bread,  syrup,  apple  sauce,  bread, 
coffee. 

December  6,  1S91. 

Breakfast:  Meat  hash, oatmeal,  milk, bread,  butter,coB'ee. 

Dinner:  Vegetable  soup,  mashed  potatoes,  roast  beef, 
pickles,  tapioca  pudding,  bread,  coffee. 

Supper:  Beef  stew,  green  apple  pie,  bread,  butter,  coffee _ 
December  7,  1S91. 

Breakfast:  Roast  beef,  baked  potatoes,  hot  rolls,  syrup, 
bread,  butter,  coffee. 

Dinner :  Sauerkraut,  pickled  pork,  mashed  potatoes,  roast 
beef,  bread,  coffee. 

Supper:  ileat  pie,  rice  pudding,  bread,  butter,  coffee. 
December  25, 1S91,  Christmas. 

Breakfast :  Meat  hash,  oatmeal,  milk,  hot  rolls,  bread, 
butter,  coffee. 

Dinner:  Roast  turkey,  roast  beef,  green  corn,  French 
peas,  ham,  mashed  potatoes,  pickles,  cranberry  sauce,  mince 
pie,  jelly  cake,  sponge  cake,  bread,  butter,  coffee,  almonds 
and  filberts. 

Supper:  Oyster's, cold  ham, cold  beef,  apple  sauce,  assorted 
cakes,  green  apple  pie,  bread,  butter,  tea. 

TABLE    XIII. 

A  company  dietary  at  a  hot  southern  post. 

(Gravy  always  served  with  meats,  and  sauce  with  pud- 
dings.) 

April  1, 1S92. 

Breakfast:  Beef  liash,  (with  onions  and  potatoes)  bread, 
coffee. 

Dinner:  Rice  and  tomato  soup,  roasc  beef,  roasted  pota- 
toes, bread. 

Supper:  Beef,  (same  as  dinner)  bread,  coffee. 

April  2, 1S92. 
Breakfast :  Irish  stew,  bread,  coffee. 
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Dinner:  Pea  soup  (with  toasted  bread),  roast  beef,  boiled 
potatoes,  bread.  , 

Sii|)per :  Beef,  pancakes,  syrup,  bread,  coffee. 

April  3, 1S92. 

ISreakfast:  Meat  hash  (with  potatoes  and  onions)  bread 
and  coffee. 

Dinner:  Roast  beef,  niaslied  potatoes,  plum  pudding, 
bread  and  coffee. 

Supper:  Fried  liver  and  bacon,  bread  and  coffee. 

April  4,  lS9;i. 
Jireakfast:  Beef  hash,  bread  and  coffee. 
Dinner:  Baked  fresh  pork,  baked  beans, bread  and  coffee. 
Supper :  Beefsteak,  fried  potatoes,  bread  and  coffee. 

April  5,  lS9.i. 
Breakfast :  Irish  stew,  bread  and  coffee. 
Dinner:  Rice  and  tomato  soup, roast  beef,  boiled  potatoes, 
bread. 
Supper:  Beef,  fried  potatoes,  bread  and  coffee. 

April  6,  1S92. 
Breakfast:  Beef  hash,  bread  and  coffee. 
Dinner :  Rice  and  tomato  soup,  roast  beef,  boiled  potatoes, 
spiced  bread  dressing,  bread. 

Supper:  Meat  pot-pie,  bread  and  coffee. 

April  7,  1S9J. 

Breakfast :  Fried  pork,  fried  potatoes,  bread  and  coffee. 
Dinner :  Pea  soup,  with  toasted  bread,  roast  beef,  boiled 
potatoes,  bread. 
Supper :  Beef,  fried  potatoes,  bread,  coffee. 

In  view  of  the  above  bills  of  fare,  and  of  all  that 
has  been  said  about  the  ration,  it  must  be  stated  that 
it  is  a  notorious  fact  that  when  sensational  com- 
plaints from  soldiers  are  published  in  the  newspa- 
pers, it  too  often  happens  that  when  sifted  down, 
they  are  shown  to  come  from  men  who  are  inclined 
to  be  vicious,  and  who  before  enlistment  have  been 
accustomed  to  far  worse  fare,  but  who  think  that  to 
•complain  is  sure  evidence  of  personal  superiority. 
These  cases  are  apt  to  dampen  the  ardor  of  offi- 
cers, who  with  rare  exceptions,  are  thoroughly  inter- 
ested in  the  soldier's  welfare. 

For  the  major  part  of  the  data  of  this  paper  the 
writer  is  indebted  to  the  courtesy  of  the  officers  serv- 
ing at  Fort  Assinniboine,  Montana,  who  have  with 
painstaking  care  weighed  and  determined  the  foods 
used  in  their  respective  companies  and  supjtlied  all 
■data  at  their  command. 

ERBSWUHST. 

Of  the  legion  of  prepared  foods  that  have  been 
used  for  military  purposes  the  only  ones  that  have 
given  much  satisfaction,  and  to  which  there  are  few- 
objections,  are  those  made  with  powdered  peas  as  a 
basis.  In  some  armies  these  are  now  always  sent  into 
the  field  with  troops  to  be  used  when  other  foods  can- 
not be  supplied.  As  Erbswurst  is  the  pioneer  of  this 
class,  and  has  been  frequently  referred  to,  a  few- 
words  as  to  what  it  is  may  not  be  out  of  place,  though 
they  may  repeat  former  reports  to  this  Section.  Cap- 
tain Henry  G.  Sharpe,  C.  S.,  U.  S.  Army,  w-ho  has 
devoted  much  time  and  study  to  this  subject  both  at 
home  and  abroad,  has  very  kindly  furnished  the  fol- 
lowing information  from  his  reports. 

"Erbswurst  is  a  combination  of  pea  meal  and  other 
articles,  invented  by  a  German  cook  named  Griin- 
berg,  whose  secret  consisted  in  his  method  of  pre- 
serving the  legumine  from  the  decay  to  which  it  is 
so  prone.  The  German  Government  purchased  the 
secret  for  .'i!25,000.  It  was  first  used  on  a  large  scale  in 
the  Franco-Prussian  war  by  the  II  army  commanded 
by  Prince  Frederic  Charles,  who  reported  its  great 
value  to  the  war  ministry  July  16,  1870.     The  food 


was  composed  of  pea  meal,  fat  and  bacon,  and  an 
extensive  factory  for  making  it  was  established  at 
Berlin,  under  the  supervision  of  Army  Intendant 
Englehard.  The  factory  commenced  work  on  August 
8  and  in  a  few  days  furnished  the  first  100.000  pea 
sausages  which  under  the  name  of  "Erbswurst"  be- 
came so  widely  known.  This  article  of  food  met 
w-ith  such  general  apjiroval  that  for  a  long  time  the 
factory  had  to  supply  the  whole  army  with  it.  The 
factory  ultimately  extended  its  business  to  making 
other  kinds  of  meat  preserves  and  altogether  sent  some 
40,000,000  rations  to  the  field  army.  Other  factories 
were  established  at  Frankfort-on-the-Main,  and 
Mainz. 

This  description  of  food  had  the  advantage  for  the 
commissariat  in  being  lighter  for  transport,  and  for 
the  troops,  especially  for  those  on  outpost  duty,  in 
being  more  easily  prepared  for  consumption.  The 
unavoidable  sameness  of  the  ration,  was  successfully 
compensated  for  by  the  large  stores  of  wine  found  in 
the  neighborhood  of  Paris,  and  by  the  occasional 
issue  of  an  extra  ration  of  brandy." 

Parke's  Hygiene  states  that  when  it  was  used  too 
constantly  not  only  did  the  men  dislike  it  but  it  was 
liable  to  produce  flatulence  and  diarrhoea.  A  soldier 
w-ho  has  lately  returned  from  a  visit  to  Germany 
informs  the  writer  that  the  soldiers  in  private  conver- 
sation still  speak  of  it  in  the  highest  terms.  On 
account  of  certain  seasoning  ingredients  in  Erbs- 
w-urst  the  English  soldiers  do  not  like  it,  though 
they  are  very  fond  of  their  similar  jireparation  of 
pea  soup. 

TABLE  XIV.— COMPOSITION  OF  SOME  PREPARED  MILITARY 
FOODS. 


Erbswurst 12.09  31.18    3.08  47.50 

as  first  used    .  .  .  .    16.00  .'B.OO'  27.00 

1887 .   .  1 15.70  23.00 

Dried  pea  soup  (1) 7..58;  10.93    8.98  .53.44 

(2) 8.08  15.81  24.41  .•i6.7S 

Kopf's  "        "      4.78, 21.09  17.-i5  4i;.4S 

(used  by  the  English  army.) 


?.34l  11.73  Konig. 
1.69i  13.53       " 
4.40,   6.03  S.  P.  Sharpless 
(Boston). 


In  table  14  are  arranged  some  analyses  of  these 
pea-meal  mixed  foods.  The  English  pea-soup  appears 
to  be  drier  than  the  others,  and  as  the  actual  analy- 
sis above  shows  it  to  ))e  so,  it  will  probably  keep 
better  than  the  others.  The  percentage  of  fat  though 
not  great  enough  for  American  stomachs  is  far  more 
than  the  first  specimen  of  Erbswurst.  If  it  were 
more  fatty  it  would  not  keep  as  w-ell  as  it  does. 
Several  American  firms  make  dried  pea  soups  and  it 
is  regretted  that  analyses  of  their  products  are  not 
available  for  comparison. 


Medical  Education  of  Women  in  Russia. — The 
establishment  in  Russia  of  a  separate  school  of  med- 
icine for  women  w-hich  manj^  people  had  hoped  w-ould 
soon  be  an  accomplished  fact  has  been  postponed 
probably  for  an  indefinite  period.  It  is  stated  that 
the  project  has  been  .  set  aside  through  the  influence 
of  the  Minister  of  religion,  who  views  the  higher 
education  of  women  in  anything  but  a  favorable 
light,  being  persuaded  that  the  study  of  medicine 
leads  to  materialism  and  nihilism. 
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THE  AySOCIATION  OF    AMERICAN  MEDICAL 
COLLEGES. 

The  recent  Convention  of  representatives  of  the 
Southern  Medical  Colleges,  held  in  Louisville,  and 
the  wide  spread  interest  in  this  subject  makes  it  per- 
tinent at  this  time  for  The  Journal  to  publish  the 
proceedings  of  the  meeting  of  The  Association  of 
American  Medical  Colleges,  held  in  Detroit  June  8, 
including  the  Constitution  of  that  organization. 

CONSTITUTION. 

ARTICLE    I. 

This  Association  shall  be   known  as  the  Association  op 
American  Medical  Colleces. 

article  ii. 

§  1.  Colleges  adopting  and  observing  the  rules  of  this 
Association,  as  herein  provided,  shall  be  eligible  to  member- 
ship. Each  college  shall  be  entitled  to  one  representative 
at  all  the  meetings  of  the  Association. 

§  2.  Colleges  desiring  membership  in  this  Association, 
shall  make  written  application  to  the  Secretary,  officially 
signed,  and  pay  to  the  Treasurer  of  this  Association  the  sum 
of  five  dollars  (.f5),  annually,  in  advance. 

ARTICLE    III. 

§  1.  Members  of  this  Association  shall  require  of  all  ma- 
triculates an  English  composition,  in  the  handwriting  of 
the  applicant,  of  not  less  than  two  hundred  words,  an  exam- 
ination by  a  Committee  of  the  Faculty,  or  other  lawfully 
constituted  Board  of  Examiners,  in  higher  arithemetic, 
algebra,  elementary  physics  and  Latin  prose. 

§  2.  Graduates  or  matriculates  of  reputable  colleges  or 
high  schools  of  the  first  grade,  or  normal  schools  estab- 
lished by  State  authority,  or  those  who  may  have  success- 
fully passed  the  entrance  examination  provided  by  tlie 
statutes  of  the  State  of  New  York,  may  be  exempted  from 
the  requirements  enumerated  in  Section  1. 

§  3.  Students  conditioned  in  one  or  more  of  the  branches 
enumerated  as  requirements  for  matriculation,  shall  have 
time  until  the  beginning  of  the  second  year  to  make  up  such 
deficiencies;  provided,  however,  that  students  who  fail  in 
any  of  the  required  branches  in  this  second  examination 
shall  not  be  admitted  to  a  second  course. 

§  4.  Colleges  granting  final  examination  on  elementary 
subjects  to  junior  students,  shall  not  issue  certificates  of 
such  final  examination,  nor  shall  any  member  of  tliis  Asso- 
ciation confer  the  degree  of  Doctor  of  Medicine  upon  any 
person  who  has  not  been  first  examined  upon  all  the 
branches  of  the  curriculum  by  the  faculty  of  the  college 
granting  the  degree. 

§  5.  Candidates  for  the  degree  of  Doctor  of  Medicine  shall 
have  attended  three  courses  of  graded  instruction  of  not 
less  tlian  six  months  each,  in  three  separate  years. 

§  6.  Students  who  have  matriculated  in  any  regular  col- 
lege prior  to  July  1,  1892,  shall  be  exempted  from  these 
requirements. 

ARTICLE     IV. 

§  1.  The  officers  of  this  Association  shall  be  a  President, 
Senior  and  Junior  Vice-Presidents,  Secretary  and  Treasurer, 
and  a  Judicial  Council  of  seven  members:  all  of  whom  shall 
be  elected  annually  by  ballot  and  serve  until;the  election  of 
their  successors. 

§  2.  Tlie  President,  or  one  of  the  Vice-Presidents  in  his 
absence,  sliall  preside  at  all  tlie  meetings  and  perform  such 
duties  as  parliamentary  usage  in  deliberative  assemblies 
and  the  By-Laws  of  this  Association  may  require.  Of  the 
seven  members  constituting  tlie  Judicial  Council,  the  three 
whose  names  appear  first  on  the  list  of  tliose  first  elected 
shall  serve  three  years.  Of  the  remaining  four,  the 
two  first  named  shall  serve  two  years,  and  the  two  last 
named  shali  serve  for  one  year.  Vacancies  by  expiration  of 
term  to  be  filled  at  the.annual  election  of  officers.  Vacan- 
cies by  death  or  resignation  may,  if  business  of  importance 
arise,  be  filled  by  the  surviving  members  in  the  interval 
between  the  annual  meetings  of  the  .Vssociation. 

§  3.  Tlie  Secretary  and  Treasurer  shall  record  the  pro- 
ceedings of  the  meetings,  conduct  the  correspondence, 
receive  dues  and  assessments  from  members,  disburse  tlie 
funds  of  the  Association  as   provided   by   resolution,  issue 


certificates  of  membership,  and  perform  such   other  duties 
as  the  By-Laws  may  require. 

^  4.  The  Judicial  Council  shall  investigate  and  determine 
all  questions  of  violation  of  the  rules  and  regulations  of 
this  Association,  and  all  matters  of  dispute  between  the 
members  of  this  Association.  All  charges  or  complaints 
shall  be  preferred  formally  in  writing,  and  referred  to  the 
Council.  The  Council  shall  make  written  report  at  the  next 
ensuing  session  of  the  Association,  upon  all  matters 
received  for  adjudication. 

.\RTICLE    V. 

§  1.  The  stated  meetings  of  this  .Association  shall  occur 
annually  on  the  day  next  succeeding  that  designated  for 
the  annual  assembling  of  the  American  Medical  Associa- 
tion. 

^  2.  A  majority  of  the  members  shall  constitute  a 
quorum. 

ARTICLE     VI. 

This  Constitution  shall  not  be  altered  or  amended,  except 
by  written  notice  to  all  the  members,  at  least  thirty  days 
previous  to  a  stated  meeting,  and  by  a  vote  of  two-thirds  of 
all  the  delegates  present  at  such  meeting. 

The  following  papers  were  read  and  discussed  at 
the  last  annual  session  : 

TO    WHAT    EXTENT    SHOULD    CLINICAL    IN- 
STRUCTION BE  AFFORDED  STUDENTS 
OF    MEDICINE    IN    REGULAR 
COURSE. 
BY   N.  S.  DAVIS,  M.D.,  LL.D., 


The  subject  of  Clinical  Instruction,  as  a  part  of  the 
regular  medical  training  required  for  the  student 
during  his  attendance  on  his  college  courses,  is  one 
of  much  importance,  and  should  receive  more  atten- 
tion than  has  been  hitherto  given  it.  That  the  stud- 
ent should  receive  sufficient  true  clinical  training  to 
make  him  familiar  with  the  means  and  methods  of 
the  examination  of  patients,  the  diagnostic  symptoms 
of  diseases,  and  the  application  of  remedies,  before 
being  authorized  to  commence  the  practice  of  medi- 
cine and  surgery,  is  generally  admitted. 

Whether  such  clinical  training  should  take  place 
while  the  student  is  actively  engaged  in  prosecuting 
his  medical  college  studies,  or  should  be  assigned  to 
one  or  two  years  after  he  has  completed  the  college 
curriculum,  is  a  question  concerning  which  much 
might  be  said.  If  the  student  is  required  to  have  a 
good  general  education  and  a  fair  degree  of  mental 
discipline  before  he  commences  the  study  of  medi- 
cine, four  years  is  certainly  as  long  a  period  as  three- 
fourths  of  the  students  can  afford  to  spend  in  strictly 
professional  study  before  they  commence  practice. 
Admitting  this  to  be  be  true,  I  tliink  both  reason  and 
experience  show  that  the  first  of  the  four  years 
should  be  devoted  exclusively  to  the  study  of  anat- 
omy, physiology,  chemistry,  and  materia  medica 
witli  abundant  practical  work  in  the  anatomical,  his- 
tological, physiological  and  chemical  laboratories 
with  no  clinics.  But  having  thus  gained  at  least  an 
outline  knowledge  of  the  human  body  and  its  func- 
tions in  health,  and  some  knowledge  of  medicines, 
the  student  is  fairly  prepared  to  profit  by  one  or  two 
hours  of  direct  clinical  instruction  each  day  during 
his  second,  third  and  fourth  annual  college  courses. 
Such  clinical  instruction,  however,  should  not  b& 
given  to  large  classes  in  college  and  hospital  amphi- 
theatres or  crowded  wards,  as  is  too  generally  done; 
but  it  should  be  so  graded  as  to  permit  of  adjustment 
to  the  need  of  each  year's  class,  corresponding  with 
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the  grading  of  the  several  branches  of  thecurriculiini, 
Vol-  cxiiniple,  the  first  year  of  clinical  instruction, 
which  would  correspond  with  the  second  year  of 
medical  flhuly,  should  aim  to  make  the  studimt  per- 
sonally familiar  with  the  physiogonomy  and  symp- 
tomatology of  diseases,  and  with  the  use  of  all  instru- 
ments ancl  appliances  for  accuracy  of  examination 
and  diagnosis,  both  medical  and  surgical.  The  sec- 
ond clinical  year  should  be  chiefly  occupied  in  the 
study  of  the  actual  pathological  processes  taking 
place  in  the  different  forms  of  disease  and  their  rela- 
tion to  the  symptoms,  including  personal  examina- 
tions, chemical  antl  microscopic,  of  the  secretions 
and  excretions  in  the  several  stages  of  progress  of 
disease,  as  well  as  the  tissue  changes  to  be  found 
after  death.  With  these  studies,  the  objects  to  be 
accomplished  for  counteracting  the  morbid  processes, 
correcting  the  secretions,  and  preventing  permanent 
or  fatal  tissue  changes,  should  be  clearly  indicated. 
Having  thuf.  become  clinically  familiar  with  the 
symptoms,  diagnosis  and  pathology  of  diseases  and 
tiie  indications  desirable  to  fulfill  in  their  manage- 
ment, the  third  clinical  year  should  be  devoted 
directly  to  the  study  of  methods  and  means  of  treat- 
ment, preventive,  hygienic,  therapeutic  and  surgical. 
The  advantages  to  be  gained  by  such  grading  of 
clinical  studies  as  I  have  just  indicated  must  be 
olivious  to  both  the  student  and  the  clinical  teacher: 
1.  By  giving  to  each  year  of  clinical  study,  limited 
and  definite  objects,  the  accomplishment  of  which 
makes  his  next  year's  work  easier  and  more  thorough, 
you  not  onl3'-make  the  student's  practical  knowledge 
more  systematic  and  comprehensive,  but  you  add 
much  to  his  mental  discipline  and  accuracy  of  ob- 
servation. 2.  Such  a  system  necessarily  limits  the 
number  of  students  in  any  one  clinical  class,  and  in 
the  same  ratio  increases  the  opportunities  and  value 
of  individual  training,  which  is  the  most  essential 
feature  of  all  true  clinical  study.  The  dispensaries 
and  hospitals  of  our  larger  cities  in  w'hich  the  medi- 
cal schools  are  chietly  located,  contain  an  abundance 
of  clinical  material,  that  needs  only  judicious 
arrangement  and  faithful  attention  to  secure  both 
the  most  complete  clinical  instruction  and  the  most 
skilful  service  for  the  sick.  But  as  the  subject  is  to 
be  before  you  for  further  discussion,  I  will  not 
occupy  your  time  with  details  at  present.  The  prin- 
ciple or  system  of  grading  the  clinical  instruction  of 
students  during  their  consecutive  courses  of  medical 
college  attendance,  will  be  found  no  less  important 
and  advantageous  than  is  the  proper  grading  of  the 
various  branches  of  medicine  contained  in  the  col- 
lege curriculum. 


THE    KIND   AND  AMOUNT    OF    LABORATORY 

WORK  WHICH  SHOULD  BE  REQUIRED 

IN  OUR  MEDICAL  SCHOOLS. 

BY  VICTOR  C.  VAUGHAN,  A.M.,  M.D., 

DEAN   MEDICAL   DEPARTMENT   UNIVERSITY   OF   MICHIGAN. 

Mr.  President  and  Gentlemen: — It  will  not  be  neces- 
sary for  me  to  take  any  time  in  giving  the  arguments 
in  favor  of  teaching  medical  students  by  the  labora- 
tory method  many  of  the  sciences  which  must  enter 
into  the  curriculum  of  study.  I  will  take  it  for 
granted  that  all  reputable  teachers  of  medicine  un- 
derstand that  analytical  chemistry,  practical  anat- 
omy, bacteriologj',  histology,  physiology,  analysis  of 


urine,  pathology,  etc.,  must  be  taught  in  the  labora- 
tory in  part  at  least,  if  taught  at  all.  How  can  you 
expect  a  practitioner  to  tell  whether  a  given  bit  of 
tissue  is  from  a  malignant  growth  or  not,  when  he 
has  never  seen  a  cancer  cell?  How  could  he  be 
trusted  with  such  an  examination  when  he  has  never 
used  a  microscope,  cut  a  section,  or  made  a  micro- 
scopical mount?  How  can  the  young  practitioner 
diagnositicate  tuljerculosis  in  its  early  stages,  when 
he  has  had  no  practical  t^xperience  in  staining  germs 
and  when  he  would  not  recognize  the  bacillus  tuber- 
culosis should  it  be  placed  before  him?  Howcan  he 
detect  tyrosine  or  leucine  in  the  urine,  when  he  does 
not  know  a  crystal  from  an  air-bubble?  Howcan  he 
recognize  structural  disease  of  the  kidney  when  he 
does  not  know  a  cast  from  an  epithelial  cell?  These 
questions  suggest  their  own  answers.  It  might  be 
said,  possibly,  that  many  of  the  older  men  now  prac- 
ticing medicine  and  doing  so  satisfactorily,  and, 
indeed,  with  credit  to  themselves  and  the  profession, 
never  had  laboratory  instruction  in  these  branches. 
This  is  true,  but  these  men  have  been  compelled  to 
take  up  these  new  studies  and  methods  for  them- 
selves. Besides,  more  is  expected  in  these  directions 
from  the  recent  graduate  than  from  the  older  man. 
ISIedical  schools  should  always  give  the  best  and  the 
most  recent  information,  and  every  fact  which  may 
possil)ly  aid  in  the  diagnosis  or  treatment  of  disease 
should  be  made  known  to  the  student.  The  student 
has  the  right  to  expect  and  to  demand  this  of  teach- 
ers, and  all  intelligent  and  conscientious  students 
will  do  so.  The  time  once  was  when  the  teacher  was 
a  model  from  which  his  students  copied.  The  stud- 
ent measured  his  own  success  hj  the  extent  to  which 
he  imitated  his  master.  Now,  that  teacher  who  does 
not  give  his  student  opportunities  for  independent 
and  original  work  in  science  is  to  a  large  extent  a 
failure.  Just  as  in  the  general  progress  of  the  race, 
one  generation  shoiild  be  wiser  than  the  preceding, 
so  every  class  should  contain  one  or  more  students 
who  will  at  maturity  be  wiser  than  the  best  teacher. 

I  will  presume  that  all  of  us  here  agree  that  labor- 
atory instruction  should  be  given  in  medical  schools, 
and  with  this  presumption  I  will  now  turn  to  the 
question  of  what,  in  kind  and  amount,  should  this 
laboratory  teaching  consist. 

We  will  suppose  that  the  student  has  had  a  full 
course  in  a  good  high  school  or  an  equivalent  of  this. 
(The  best  medical  colleges  are  not  satisfied  with  a 
less  requirement  for  admission.)  The  student  is 
able  to  use  the  English  language  correctly,  and  he 
has  a  good  drill  in  mathematics,  including  arithme- 
tic, algebra  and  plain  geometry.  He  has  had,  we 
will  suppose,  fair  instruction  in  systematic  botany 
zoology.  He  is  acquainted  with  the  general  classifi- 
cation of  plants  and  animals,  and  knows  the  mean- 
ing of  the  general  terms  employed  in  the  natural 
sciences.  Pie  has  some  knowledge  of  physics,  knows 
what  is  meant  by  the  conservation  of  energy,  and 
understands  the  fundamental  principles  underlying 
our  knowledge  of  heat,  light  and  electricity.  I  am 
aware  of  the  fact  that  many  medical  schools  admit 
students  who  have  not  these  qualifications,  but  such 
a  school  does  not  comply  with  the  rules  of  this  Asso- 
ciation, and  I  am  to  discuss  the  question  of  lab- 
oratory teaching  in  those  colleges  which  belong  to 
this  Association  and  which  live  up  to  the  require- 
ments to  which  we  have  mutually  and  voluntarily 
pledged  ourselves. 
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In  the  first  place  it  will  be  convenient  to  specify 
what  I  mean  when  I  speak  of  the  number  of  hours, 
■days  or  weeks  given  to  a  subject.  We  will  suppose 
that  there  are  five  teaching  days  in  the  week,  that 
the  forenoon  of  these  days  are  devoted  to  class  in- 
struction given  in  the  form  of  lectures  and  recita- 
tions, and  that  four  hours  of  each  afternoon  are  spent 
in  laboratory  work.  In  certain  schools  this  order 
may  be  reversed  or  some  of  the  laborator}^  instruc- 
tions, practical  anatomy,  for  instance,  may  be  given 
in  the  evening.  With  the  understanding  then  that 
four  hours  shall  constitute  a  day  of  laboratory  work, 
I  will  outline  such  a  course  as  I  conceive  to  be  essen- 
tial to  the  student. 

The  courses  of  laboratory  work  which  should  be 
embraced  in  the  curriculum  are,  1.  Analytical  chem- 
istry; 2.  Practical  anatomy;  3.  Bacteriology; 
4.  Physiological  chemistry,  including  the  analysis  of 
urine ;  5.  Histology ;  6.  Physiology,  and  7.  Path- 
ology. 

1.  AnaJijtical  ChemiMri/. — The  medical  student 
should  become  acquainted  with  the  physical  proper- 
ties, solubilities  and  general  reactions  of  the  salts  of 
silver,  lead,  mercury,  copper,  arsenic,  antimony,  bis- 
muth, iron,  zinc,  cobalt,  nickle,  barium,  calcium,  po- 
tassium, sodium,  lithium  and  ammonium,  which  are 
employed  m  medicine.  This  knowledge  cannot  be 
properlj'  acquired  from  a  study  of  books  alone. 

The  student  must  see  these  compounds,  must  dis- 
solve them,  and  must  ascertain  their  incompatibles 
by  precipitating  the  bases  and  acids  with  various 
reagents.  To  do  this  properly,  experience  has  shown 
that  a  course  of  twelve  weeks  is  required.  If  a 
shorter  time  is  given  to  this  branch  the  work  must 
be  done  superficially  and  the  knowledge  is  but  im- 
perfectly acquired. 

'2.  Practical  Anatomy. — Each  student  should  first 
have  a  thorough  drill  in  osteology.  With  the  bones 
before  him  he  must  study  their  size  and  shape,  the 
nature  of  their  articulations,  the  points  of  origin  and 
insertion  of  ligaments,  tendons  and  muscles  and  the 
location  of  foramina.  Then  he  should  carefully, 
slowly,  intelligently,  under  the  eye  of  a  demonstra- 
tor, dissect  every  part  of  the  body,  and  ni  doing  so 
he  must  not  only  study  position,  size  and  physiolog- 
cal  office  of  each  muscle,  but  of  the  viscera,  the  blood 
vessels  and  nerves.  Mj'  observation  has  led  me  to 
believe  that  too  often  dissection  means  nothing  more 
than  a  study  of  myology. 

If  the  student  is  to  become  a  surgeon  it  is  quite  as 
important  that  he  should  know  what  blood  vessels 
and  nerves  are  to  be  severed  in  a  given  operation  as 
to  know  what  muscles  he  must  traverse  with  his 
knife.  If  he  becomes  a  general  practitioner  he  will 
need  to  recall  the  anatomy  of  the  viscera  more  fre- 
quently than  that  of  the  muscles.  Every  medical 
school  should  also  offer  a  cour.^e  in  surgical  anatomy. 
Of  course  the  professor  of  anatomy  dissects  before 
the  class  and  gives  especial  attention  to  the  hernial 
region  and  other  parts  of  the  body  upon  which  surgi- 
cal operations  are  often  necessary ;  but  this  is  not 
enough.  Such  knowledge  as  this  is  what  our  legal 
friends  would  designate  as  hearsay.  The  positive 
knowledge  can  be  gained  only  by  the  student  using 
the  knife  himself.  Knowledge  thus  gained  becomes 
a  part  of  himself  and  arms  him  with  a  conscious- 
ness of  his  own  resources  when  he  is  called  upon  to 
do  the  operation  for  the  first  time  upon  the  living 
body. 


The  osteology  should  be  taught  during  the  first 
part  of  the  first  year.  Then  the  courses  in  dissection 
may  follow,  while  that  in  surgical  anatomy  is  of  most 
benefit  when  given  later  in  the  course  and  at  times 
when  the  student  is  in  attendance  upon  the  surgical 
clinics. 

I  think  that  twenty  week's  time  is  none  too  long 
for  the  osteology  and  the  dissections,  while  four 
weeks  more  might  be  given  to  the  operative  work. 

Bacteriology. — Practical  bacteriology  is  taught  as  an 
under-graduate  course  in  only  a  very  few  medical 
schools,  but  this  is  not  as  it  should  be.  The  germ 
theory  is  now,  and  has  been  for  some  years,  much 
more  than  a  theory,  and  the  causal  relation  of  cer- 
tain bacteria  to  certain  infectious  diseases  has  been 
demonstrated  with  all  the  certainty  of  direct  scien- 
tific experimentation.  We  all  teach  that  tuberculo- 
sis, diphtheria,  typhoid  fever,  etc.,  are  caused  by 
bacteria ;  that  the  detection  of  these  bacteria  in 
many  cases  offers  the  only  early  means  of  positive 
diagnosis,  and  yet  only  a  very  few  colleges  afford  any 
demonstrative  instruction  in  this  branch.  Every 
sanitarian  speaks  of  the  spread  of  typhoid  fever  by 
contaminated  drinking-water,  and  still  of  the  hun- 
dreds of  medical  sttidents  graduated  in  this  country 
within  the  jiast  three  months  only  a  very  small  num- 
ber have  any  conception  of  the  method  of  procedure 
necessary  to  detect  the  typhoid  germ.  The  surgeon 
dwells  upon  the  fact  that  the  pyogenic  germs  give 
rise  to  suppuration,  and  seldom  demonstrates  these 
organisms  to  his  students.  Great  stress  is  placed 
upon  the  necessity  of  examining  the  sputum  in  sus- 
pected tuberculosis,  and  yet  hundreds  of  graduates 
of  the  present  year  would  not  know  how  to  stain  the 
germ  nor  would  they  recognize  it  were  it  stained  and 
placed  before  them.  We  teach  that  in  many  cases 
the  recognition  of  Loffler  bacillus  is  the  only  sure 
means  of  the  postive  recognition  of  diphtheria,  and 
yet  how  many  teachers  make  their  students 
acquainted  with  the  practical  means  of  recognizing 
this  organism.  There  is  just  cause  of  complaint  on 
this  point.  Schools  which  neglect  this  branch  of 
instruction  are  noi  giving  their  graduates  the  proper 
equipment. 

A  course  of  bacteriology  embraces  the  methods  of 
the  preparation  of  the  various  culture  media,  of  the 
processes  of  obtaining  pure  cultures,  of  the  nature  of 
growths  on  the  various  media,  of  the  effect  of  patho- 
genic germs  on  animals,  and  of  the  detection  and 
identification  of  the  germs  in  tissue,  in  sputa,  in  drink- 
ing-water, and  elsewhere.  Such  a  course  should  begin 
with  the  study  of  the  non-pathogenic  and  proceed  to 
that  of  the  pathogenic  bacteria.  I  have  tried  the 
teaching  of  bacteriology  in  all  the  classes  of  a  four 
year's  course,  and  find  that  I  can  teach  this  subject 
to  the  students  of  the  first  year  as  satisfactorily  as 
to  those  of  the  fourtli  year.  Indeed,  there  is  an  ad- 
vantage in  having  this  instruction  given  early  in  the 
course.  The  student  who  has  studied  the  diphtheria 
bacillus,  or  that  of  a  tuberculosis,  in  the  laboratory, 
and  knows  the  manner  of  their  growth,  and  has 
watched  their  effects  upon  animals,  will  listen  to  his 
clinical  lectures  upon  these  diseases  with  greater 
interest  and  more  intelligence  than  the  student  whose 
only  knowledge  of  these  organisms  is  confined  to 
that  of  their  names  with  some  imperfectly  under- 
stood text- book  or  lecture  description  of  them.  Ten 
or  twelve  weeks  should  be  given  to  the  course. 

4.  Physiological     Chcmisery. — This    course    should 
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embrace  a  chemical  study  of  the  most  important 
secretions  of  the  body.  The  test  for  hydrochloric 
and  lactic  acids  in  vomited  matters,  the  recognition 
of  the  digestive  ferments  and  the  method  of  the  de- 
termination of  the  activity  of  the  same,  and  an  anal- 
ysis of  the  urine  and  bile,  should  be  included.  The 
student  should  be  made  perfectly  familiar  with  the 
constituents  of  normal  urine.  In  most  medical 
schools  the  analysis  of  urine  is  limited  to  the  detec- 
tion of  sugar,  all)umen  and  bile.  Students  with  such 
training  often  mistake  epithelial  scales  for  casts,  and 
pronounce  every  reducing  substance  found  in  the 
urine,  sugar.  I  meet  with  mistakes  of  this  kind  fre- 
quently, and  have  known  more  than  one  physician  to 
lose  the  confidence  and  respect  of  the  patient  and 
his  friends  by  mistaking  an  epithelial  scale  for  a 
cast.  .\  physician  is  often  pardoned  for  overlooking 
a  serious  trouble  when  it  exists,  but  it  is  a  sad  mis- 
take to  tell  some  man  that  he  has  an  incurable  form 
of  Brlght's  disease  or  diabetes,  when  nothing  of  the 
kind  exists.  The  patient  gets  over  his  fright  after 
a  while,  but  he  is  not  likely  to  forgive  the  doctor  who 
has  made  the  blunder. 

I  believe  that  analysis  of  urine  should  form  apart 
of  clinical  instruction,  but  this  work  should  be  pre- 
ceded by  a  scientific  study  of  normal  urine  and  the 
scientific  methods  of  estimating  the  most  important 
normal  and  abnormal  constituents  of  the  urine.  The 
course  in  physiological  chemistry  will  occupy  not 
less  tlian  ten  or  twelve  weeks. 

5.  Histology. — The  medical  man  certainly  must  be 
able  to  recognize  the  various  tissues  of  the  body  by 
their  microscopical  appearance.  He  must  be 
acquainted  witli  the  methods  of  hardening  speci- 
mens, making  sections,  mounting  and  staining  the 
same.  This  knowledge  can  not  be  acquired  from 
books  or  in  the  lecture  room.  Laboratory  instruc- 
tion in.  this  branch  is  a  necessity.  This  knowledge 
can  be  gained  in  a  course  of  six  weeks. 

6.  Physiology. — All  medical  teachers  admit  the 
necessity  of  practical  dissection  in  acquiring  anatom- 
ical knowledge,  while  but  few  schools  give  practical 
courses  in  physiology.  Notwithstanding  this,  it  is  cer- 
tainly true  that  the  medical  man  needs  to  emploj'  his 
physiological  knowledge  quite  as  often  as  he  does  his 
anatomical  learning.  When  such  instruction  is  prop- 
erly given  we  will  have  much  more  intelligence  dis- 
played in  the  practice  of  medicine.  One  needs  to  know 
the  anatomy  of  the  heart  in  order  to  detect  valvular 
diseases  of  that  organ,  but  the  number  of  functional 
diseases  of  the  heart  which  one  is  called  upon  to  treat 
is  certainly  greater  than  that  of  structural  diseases  of 
the  same  organ,  and  yet  the  student  in  most  of  our 
schools  has  no  practical  instruction  in  the  innerva- 
tion of  the  circulating  system.  How  many  of  us 
were  able  from  knowledge  gained  in  our  undergrad- 
uate course  to  intelligently  apply  electricity  to  any 
part  of  the  body,  to  mark  out  anaesthetic  areas  which 
would  result  from  injury  to  or  disease  of  anj^  nerve, 
to  intelligently  interpret  the  reaction  obtained  in 
testing  the  knee  reflex,  to  properly  ascertain  the 
degree  of  sensation  in  any  muscle,  to  explain  the 
relation  between  injury  to  the  floor  of  the  fourth  ven- 
tricle and  the  glycogenic  function  of  the  liver:  or  in 
short,  did  we  have  any  positive  physiological  knowl- 
edge other  than  a  general  idea  of  the  processes  of 
digestion,  absorption  and  elimination?  Do  we  not 
feel  the  want  of  this  training  in  the  work  of  every 
dav?     Should  we  not  see  to  it  that  our  students  have 


this  instruction?     A  six  weeks'  course  in  laboratory 
physiology  will  in  my  opinion  be  of  great  service. 

7.  Pathology. — The  necessity  of  practical  instruc- 
tion in  this  branch  will  be  admitted  by  all.  Such  a 
course  should  embrace  both  gross  and  minute  pathol- 
ogy. The  bungling  way  in  which  post-mortem  exam- 
inations are  often  performed,  and  the  little  informa- 
tion which  the  medical  man  usually  gets  from  such 
an  examination,  afford  abundant  evidence  of  the  fact 
that  gross  pathology  is  too  much  neglected  in  our 
schools.  Without  microscopical  pathology  the  deter- 
mination of  the  nature  of  many  growths  is  quite  im- 
possible. Let  us  give  six  weeks  to  the  deadroom  and 
laboratory  courses  in  pathologj'. 

To  sum  up  I  would  say  that  the  following  labora- 
tory courses  are  essential : 

1.  Analytical  chemistry,  12  weeks. 

2.  Pracitical  and  surgical  anatomy,  24  weeks. 

3.  Bacteriolog}',  10  to  12  weeks. 

4.  Physiological  chemisty,  10  to  12  weeks. 

5.  Histology,  6  weeks. 

6.  Physiology,  6  weeks. 

7.  Pathology,  (i  weeks. 

This  makes'a  minimum  of  74  weeks.  The  greater 
part  of  this  work  should  precede  clinical  instruction. 
Besides  the  above  mentioned  courses,  therapeutics, 
including  electro-theraputics,  is  now  being  taught  in 
some  schools  largely  by  laboratory  methods,  and  this 
tendency  will  grow. 

Laboratory  methods  will  soon  largely  modify  clin- 
ical teaching.  Amphitheatre  clinics  are  giving  way 
to  bed-side  and  section  instruction.  Laparotomies 
and  other  capital  operations  are  now  made  by  the 
students  in  some  of  our  schools  on  dogs.  The  sur- 
geon as  well  as  the  chemist  has  his  laboratory.  The 
student  delivers  the  alcohol  baby  from  the  rubber 
mother  before  he  is  permitted  to  enter  the  lying-in 
room.  It  is  no  longer  necessary  to  spoil  a  hatful  of 
human  eyes  before  one  becomes  a  skillful  ophthal- 
mologist. 


DISCUSSION  OF  DR.  VAUGHAN'S  PAPER. 
BY  B.A.YARD  HOLMES,  B.S.,  M.D., 

SECRETARY  COLLEGE  OF  PHYSICIANS  AND  SUBGEONS,  CHICAGO.  ILL. 

Mr.  President  and  Gentlemen  of  the  jU.^ociation  of 
Medical  Colleges: — The  paper  of  Dr.  Vaughan,  which 
has  interested  us  so  much,  suggests  great  changes  in 
medical  education.  During  the  past  year  my  atten- 
tion has  been  called  to  some  of  the  details  of  labor- 
atory work  which  must  be  faced  by  every  one  of  you. 
Allow  me  to  very  briefly  speak  of  some  of  the  results 
of  my  thoughts  and  studies. 

Laboratory  rooms  must  be  light  and  roomy.  Forty 
square  feet  of  floor  is  the  least  amount  which  will 
accommodate  a  single  student,  and  then  only  in  the 
chemical  laboratory.  In  all  other  laboratories  at  least 
sixty  square  feet  of  floor  space,  not  including  aisles, 
must  be  allowed  each  student.  In  the  chemical  labor- 
atory students'  desks  may  be  placed  twenty  feet  from 
the  windows ;  in  laboratories  in  which  microscopes  are 
to  be  used,  fourteen  feet  is  a  maximum. 

The  ordinary  medical  class  in  the  larger  institu- 
tions ranges  from  one  hundred  down  to  thirty,  and 
therefore  the  laboratory  room  should  be,  if  lighted 
on  both  sides,  not  less  "than  fifty  by  forty  feet,  and 
it  may  be  lengthened  but  not  widened.  At  the  insti- 
tution which  I  represent,  our  laboratory  rooms  were 


DISCUSSION  OF  DR.  VAUGHAN'S  PAPER. 


[December  3, 


last  winter  twenty-five  feet  by  sixty  feet,  lighted  on 
one  side  and  both  ends ;  our  largest  class  numbered 
ninety-four,  and  it  was  necessary,  therefore,  except 
in  chemistry  and  bacteriology,  to  divide  the  class 
into  two  sections  and  then  crowd  them.  Our  new 
laboratories  are  attached  directlj'  to  the  old  ones  and 
are  the  same  width  (twenty-five  feet),  making  each 
laboratory  a  room  160  feet  long,  lighted  on  one  side 
and  capable  of  accommodating  eight  students  to 
each  ten  feet  of  length.  This  gives  us,  besides  the 
necessarj"^  reduction  for  aisles  and  preparation  rooms, 
accommodations  for  120  students  in.each  laboratory. 
This  seems  like  a  large  class  for  laboratory  work. 
So  it  is.  And  yet  the  fact  that  our  laboratory  teach- 
ers are  practicing  physicians  makes  it  necessary  to 
economize  their  time.  They  are  unable  to  give  the 
work  the  whole  day,  or  every  day  in  the  week,  and 
we  believe,  supposing  an  unlimited  supply,  that  brick, 


laboratory  work  depends  on  the  care  with  which 
these  details  are  considered.  One  of  the  most  impor- 
tant matters  is  the  system  of  bookkeeping  employed 
by  the  curator  in  keeping  track  of  the  supplies.  We 
lost  at  least  two  thousand  dollars  unnecessarily  from 
the  neglect  of  this  business-like  forethought.  Last 
term  we  started  out  with  a  single  man  for  curator. 
The  demonstrators  furnished  lists  of  material  re- 
quired for  each  of  the  nine  laboratory  courses  which 
were  conducted  last  term.  A  sufficient  number  of 
outfits  were  made  up  by  the  curator  a  month  before 
the  term  opened.  On  an  appointed  hour  the  students 
selected  their  desks  in  the  laboratory  in  the  order  in 
which  they  purchased  their  tickets.  They  went  one 
by  one  to  the  store-room  as  their  places  were  assigned 
and  received  each  his  outfit.  In  the  outfit  were  two 
f)rinted  lists  of  the  material  contained.  Each  stu- 
dent compared  his  invoice  with  the  outfit,  signed  the 
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stone,  glass  and  iron  are  cheaper  than  men.  This 
large  laboratory  class  necessitates  great  and  even 
elaborate  system  and  unusually  efficient  teachers. 
Every  man  who  can  conduct  a  laboratory  exercise 
creditably  with  a  class  of  ten,  will  not  be  able  to 
hold  and  instruct  a  class  of  seventy-five. 

The  order  necessary  requires  such  an  arrangement 
of  desks  as  will  allow  two  sets  of  men  to  use  each 
laboratory  room.  Our  desks  in  the  microscopical 
room  have  a  flat  surface  U  by  3^  feet,  of  oiled  white 
wood.  There  is  a  knee  space  two  feet  neai-ly,  and 
two  cupboards  on  the  right,  each  locking  with  a  Yale 
lock,  and  each  eighteen  inches  square  and  two  feet 
deep,  in  which  are  suitable  drawers  and  shelves.  The 
desks  are  built  in  pairs  and  the  sides  are  stained 
white  wood.  Stools  are  provided  that  are  about  two 
inches  higher  than  the  ordinary  chair  and  can  be 
placed  in  the  knee  space  when  not  in  use. 

These  details  may  be  tiresome,  but  success  in  the 


receipt  on  one  invoice,  left  it  with  the  curator,  and 
after  locking  the  desk  put  liis  key  in  his  pocket  and 
went  out  in  an  orderly  manner.  These  receipted 
invoices  were  entered  in  a  Ijook  which  had  two  col- 
umns ojiposite  each  student's  name,  one  for  debits, 
one  for  credits,  and  a  place  for  the  student  to  sign 
his  name  on  receiving  his  balance  and  closing  the 
account.  Students  are  encouraged  to  keep  their  out- 
fits, as  they  are  useful  in  promoting  after  study. 
They  are  paid  for  at  cost,  or  a  little  above  cost,  out 
of  a  deposit  fund  placed  with  the  treasurer  for  that 
purpose.  By  such  a  system  the  laboratories  may  be 
made  a  source  of  income,  and  not  an  expense  to  the 
college. 

The  equipment  and  supplies  are  purchased  for  the 
most  part  in  Europe,  on  account  of  the  enormous 
reduction  whicli  the  law  allows  educational  institu- 
tions in  the  rebate  in  imposts.  It  is  necessary  to 
put  in  all  orders  for  European  goods  at  least  as  early 
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EB  March  1.  In  our  laboratories  we  are  using  the 
Leitz  and  the  Bausch  and  LomI)  microscopes.  We 
have  now  a  sufficient  number  to  give  each  man  an 
instrument.    We  urge  students  to  provide  themselves 


Stolts  and  Mr.  Osincup,  selected  out  of  the  class, 
each  student  opened  his  incubated  egg,  sketched  and 
removed  his  embrj'o,  fixed,  stained,  imbedded,  cut 
and  mounted  it.    He  made  drawings  representing  the 
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with  microscopes,  and  many  of  them  do,  especially 
the  second  year. 

If  I  may  be  allowed  the  time,  I  should  like  to  show 
you   some  drawings  made  last  winter  by  second  year 


men  in|the  College  of  Physicians  and  Surgeons,  in 
the  laboratory  of  Dr.  A.  P.  Ohlmacher,  Professor  of 
Embryology  and  Biologj^.  These  250  or  more  draw- 
ings represent  the  work  of  every  one    of  the  class  of 


dilTerent  portions,  and  was  quizzed  on  the  drawings 
and  the  specimens  under  the  microscope. 

You  will  notice  that  in  spite  of  the  fact  that  there 
is  a  general  impression  among  students  that  some 
cannot  draw,  there  is  not  one  disgraceful  drawing  in 
the  lot,  and  there  are  at  least  two  or  three  drawings 
from  each  student  in  a  class  of  seventy-two.  The 
class  only  studied  the  first  four  days  of  the  embryo's 
development,  so  you  will  recognize  all  the  parts.  ^ 


Let  me  call  your  attention  especially  to  the  draw- 
ing of  the  whole  embryo  by  Mr.  Stoltz.  Each  student 
made  a  sketch  like  this,  but  Mr.  Stoltz,  in  examining 
a  large  number  of  eggs,  found  one  with  an  error  of 
development  which  he  has  described  in  full  in  the 
Sralprl,  the  magazine  published  by  the  students  of 
the  college.      Both  drawings  are  reproduced  here  to 


seventy-two   students,  and  they  were   a  part   of  the  I  show  the  best  free-hand  drawing,  without  the  use  of 

final  examinations  on  that  branch.    Under  the  direc- 1  a  camera  lucida  or  other  projection  device. 

tions  of  Prof.  Ohlmacher  and  his  two  assistants,  Mr.  ]      Perhaps  the  only  original  departure  made  by  the 
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College  of  Physicians  and  Surgeons  during  the  past 
year  has  been  in  the  introduction  of  an  extended 
course  in  Biology.  This  course  really  covers  a  course 
in  comparative  anatom^y,  a  course  in  elementary 
physiology,  and  a  course  in  the  histological  study  of 
the   elements  of  mammalian  structure.     As  a  whole, 


than  in  the  embryology.  The  drawings  in  all  the 
laboratories  are  made  on  paper  furnished  at  cost  by 
the  College.  It  is  of  uniform  size,  11  by  8^  inches, 
or  Si  by  5i  inches.  The  drawings  occupy  a  definite 
portion  of  the  sheet,  leaving  a  margin  of  one  inch 
all  around,  and  a  quarter  of  an  inch   more   on*  the 


the  course  occupies  ten  hours  a  week,  and  has  been 
most  successfully  conducted  by  Prof.  Ohlmacher.  If 
it  will  not  tire  you  too  much,  allow  me  to  show  you 
some  300  drawings  made  during  the  present  spring 


left  hand  end  for  binding.  It  isjimpossible  to  show 
this  work  on  the  printed  page,  but  a  few  drawings 
will  be  reproduced  by  the  photographic  process,  much 
reduced,  in  order  to  give  a  faint  idea  of  the  work. 


term  by  a  class  of  twenty-two  men  wholiavejustbegun  I  Some  111'  the  liest  drawings  are  in  colurs  and  cannot 
the  study.  The  complete  work  of  each  man,  as  far  as  I  be  reproduced  at  all,  others  are  too  fine  to  stand 
has  been  required,  is  before  you.  You  will  notice  a  I  reduction,  and  others  have  some  shading  which  wonld 
greater  difference  in  the  mechanical  execution  here  '  require  too  expensive  a  metliod  of  reproduction. 
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Dr.  Vaughan  has  given  me  one  idea  which  is  new, 
and  that  is  of  the  position  of  bacteriology  in  the 
course.  This  branch  has  been  placed  in  our  schools 
in  the  tliird  year,  on  account  of  its  intimate  connec- 
tion with  medicine  and  surgery,  whicli  filLs  the  fourth 
year.  There  seems  no  reason  why  it  should  not 
appear  earlier  in  the  course.  Systematic  bacteriology 
could  certainly  be  placed  in  the  second  year.  Still, 
I  believe  that  its  value  to  the  student  would  be  in- 
creased by  associating  it  with  pathological  study  as 
we  have  done. 

In  regard  to  the  length  of  laljoratory  hours,  several 
points  must  be  considered.  Jlicroscopical  laljorato- 
ries  cannot  conflict,  because  we  do  not  have  enough 
microscopes  to  equip  two  laboratories  at  once.  Our 
men  cannot  spare  more  than  three  hours  at  a  time 
out  of  their  practice,  and  therefore  it  has  been  found 


The  introduction  of  laboratory  work  gives  a  new- 
impetus  to  medical  education  in  small  cities.  The 
work  in  this  department  fan  be  done  better,  other 
things  Inking  equal,  in  small  medical  schools.  I 
predict  that  these  medical  schools  in  small  cities 
that  adopt  vigorous  methods  of  laljoratory  teaching 
will  rise  to  a  prominence  they  could  never  have  at- 
tained while  medicine  was  taught  by  lectures  and 
clinics  alone. 

The  laboratory  teaching  will  also  make  a  change 
in  the  character  of  medical  students.  The  farmer  or 
butcher  medical  student  cannot  hold  his  knees  fifteen 
or  twenty  hours  a  week  under  the  laboratory  table 
throughout  a  four-year  course.  He  will  give  place  to 
the  educated  young  men  of  20,  graduated  now  in 
such  astounding  numbers  from  the  multiplying  col- 
leges all  over  the  country,  but  especially  the  Central 


necessary  with  us  to  make  the  length  of  each  labor- 
atorv  exercise  two  hours.  There  is  no  doubt  that, 
had  we  the  entire  time  of  our  laboratory  teachers  at 
our  disposal,  it  would  be  bettor  to  make  the  unit  of 
the  laboratory  exercise  three  or  four  hours,  as  the 
essayist  has  suggested. 

On  account  of  the  necessity  of  one  laboratory 
exercise  following  another  without  intermission,  and 
on  accoiint  of  the  necessity  of  some  preparation  in 
each  laboratory  room  before  each  exercise,  we  have 
concluded  that  it  is  necessary  to  provide  at  leaM  two 
microscopical  laboratories.  This  we  have  done,  and 
you  will  see  by  the  time  card  how  our  exercises  follow 
one  another,  and  what  portion  of  the  student's  time 
in  each  year's  work  is  occupied  in  lectures  and  reci- 
tations, "in  laboratory  work  and  in  clinics. 
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J.  C.  Flemming. 

States.  It  should  be  our  aim  to  secure  these  men,. if 
we  would  have  our  efforts  in  medical  education 
succeed. 

Again,  in  order  to  have  our  laboratory  work  done 
in  a  constantly  efficient  manner,  it  must  be  done  by 
the  same  men  for  a  long  time.  This  requires  money, 
and  more  money  than  any  but  the  largest  schools 
can  obtain  from  students.  That  is  to  say,  laboratory- 
work  calls  for  endowment.  Only  a  few  State  Uni- 
versities pretend  to  support  medical  schools,  and  so 
far  as  I  know  only  one  of  these,  Minnesota,  con- 
tributes liberall}'  to  the  annual  expenses  of  the  med- 
ical department.  It  seems  strange  that  the  department 
of  the  universitv,  which  should  in  this  countrv  fur- 
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nish  one-fourth  of  thfi  entire  enrollment,  should  not 
have  received  even  2  per  cent,  of  the  endowment.  It 
should  be  the  concerted  effort  of  this  Association  to 
educate  the  generous  public  to  a  thorough  under- 
standing of  our  deserts  and  our  needs. 


ous  stages  of  development.  These  drawings  were 
made  on  the  paper  described  in  India  ink,  being 
copies  of  the  class-room  drawings  which  were  first 
made  in  a  note  book  with  lead  pencil.  No  text-book 
was  used  in  the  work  of  embryology,  the  work  being 
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The  accompaiij'iug  figures,  numbered  1,  2,  3,  4,  5  and  I  guided  by  a  few  printed  syllabi  and  by  oral  instruc- 
6,  represent  reproductions  of  embryological  drawings  tion.  Hence  the  student  had  no  illustration  of  the 
by  several  of  the  students  in  the  class.  They  are  all  object  he  studied,  save  the  picture  his  mind  conceived, 
drawings  of  cross  sections  of  embryo  chicks  of  vari- J  We  may,  therefore,  take  these  drawings  as  represent- 
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*ing  the  student's  individual  conception.  The  letterinj^ 
of  the  various  part.s  is  made  uniform  only  for  the 
<ake  of  easv  comparison. 

Fig.  1  was  drawn  hv  Mr.  J.  F.  Adams  from  a  section 
of  the  tail  end  of  a  .%-hours  chick.     It  shows  very 


region  and  one  through  the  fore  brain  of  a  oO-liuurs 
chick,  all  from  the  same  embryo.  Fig.  3,  from  an 
embryo  of  about  50  hours  incubation,  by  A.  M. 
Fulton.  Fig.  4  shows  the  amniotic  folds  and  amniotic 
cavity  very  clearly,   and   was   drawn   by   Mr.  G.  A. 
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clearlv  the  primitive  germinal  layers,  splitting  of  the  Hibbert.  Fig.  o  is  from  a  ^f^t^^n  through  the  hind 
mesoblast,  mesoblastic  somites,  notochord  and  medul-  end  of  a  3-days  chick  by  Mr.  R.  H.  Herrold  Fig. 
larv  canal  not  completely  closed.  Fig.  2  represents  6  was  drawn  from  a  section  of  a  o-days  chick  by  Mr 
three  drawincrs  by  Mr.  0.  B.  Monosmith.  showing  a  J.  J.  Pierron,  and  shows  the  budding  of  the  tore 
section  through  the  tail  end,  one  through  the  heart  I  limbs,  the  development  of  the  heart,  liver,  urogenital 

svstem,  etc. 
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To  anyone  who  has  had  experience  in  this  kind  of 
work  it  must  be  evident  that  many  hours  of  pains 
taking  labor  have  been  spent  in  producing  some  of 
these  drawings. 

The  few  drawings  of  the  spring  class  in  biology 
here  reproduced  speak  for  themselves.  They  are 
copies  of  note  book  drawings  made  by  the  student 
as  he  dissected  the  animal  chosen.  Iluxley  and 
Martin's  Practical  Biology  was  used  as  a  guide  in 
the  work  on  the  crayfish  and  frog,  and  one  familiar 
with  this  most  valuable  laboratory  guide  will  know 
that  it  contains  no  figures  of  the  dissections  pre- 
scribed. Therefore,  in  this  work,  as  in  the  course 
in  embryology,  the  drawings  are  the  student's  repre- 
sentation of  what  he  saw  as  he  made  his  dissections. 
Moreover,  this  work  of  reproducing  the  curves,  ele- 
vations and  depressions,  distinctions  between  organs, 
etc.,  of  the  whole  object,  is  much  more  difficult  than 
the  reproduction  of  microscopical  sections,  as  every 
scientific  draughtsman  knows. 

In  the  biological  class  each  student  caried  out  his 
own  work.  He  made  all  the  dissections,  injections 
and  other  preparations  required,  himself,  and  then 
made  a  drawing  of  the  completed  work  which  he  cop- 
ied on  the  sheets  of  paper  furnished,  either  in  India 
iok  or  in  color.  It  will  be  noted  that  some  of  the 
work  is  plain  outline  drawing,  while  more  ambitious 
students  have  shaded  and  colored  their  drawings 
most  artistically. 

Is  it  not  reasonable  to  presume  that  a  man  who  has 
dissected  and  verified  all  the  intricate  and  minute 
relations  of  the  cereliro-spinal  and  sympatlietic 
nervous  systems  of  the  frog  will  go  to  his  human 
subject  with  a  determination  of  carrying  out  equally 
exacting  studies?  We  believe  that  a  student  who 
has  by  his  own  labor  produced  such  a  drawing  as  that 
made  by  Mr.  Matthaei  of  the  cerebro-spinal  and  sym- 
pathetic systems,  will  be  a  credit  to  himself  and  to 
his  teachers  in  any  more  purely  medical  study. 

Will  not  Mr.  Fleming  approach  his  studies  on  the 
human  brain  with  a  more  lively  interest  and  a 
broader  foundation  for  having  dissected  and  drawn 
this  frog's  brain?  The  subject  of  human  osteology 
will  lose  some  of  its  proverbial  dryness  for  Mr. 
Mueller  since  he  has  made  his  picture  of  the  frog's 
skeleton  and  since  he  became  familiar  with  the  bones 
of  the  frog's  cranium,  some  of  which  are  no  larger 
than  the  letters  of  this  type.  The  myology  of  the 
human  leg  will  have  no  terrors  for  Mr.  Clapp  who 
has  so  scientifically  dissected  and  artistically  repre-, 
sented  the  leg  muscles  of  the  frog.  Mr.  Grout  will 
better  appreciate  the  mechanism  of  a  man's  joints 
from  having  studied  the  appendages  of  a  crayfish. 


RULES    AND  REGULATIONS   FOR  ORGANIZA- 
TION   AND   MAINTENANCE    OF   THE 
SOUTHERJS    MEDICAL  COLLEGE 
ASSOCIATION. 

This  Association  shall  be  composed  of  delegates 
from  Southern  Medical  Colleges,  whose  Faculties 
have  signified  a  desire  to  become  members  thereof, 
signed  these  rules  of  organization,  and  paid  the 
membership  fee  of  $5.00. 

The  objects  of  the  Association  are  to  cultivate 
closer  and  more  intimate  relation  between  medical 
colleges  and  to  elevate  the  standard  of  medical  edu- 
cation bj'   requiring    a   more    thorough  preliminary 


training  and  an  increased  length   of  medical  stud}"^. 

The  Association  shall  be  composed  of  one  or  more 
from  each  Medical  College,  belonging  thereto,  who 
shall  be  elected  annually  by  their  respective  facul- 
ties. '  Each  college  shall  be  entitled  to  one  vote  in 
the  transactions  of  the  Association. 

The  officers  shall  consist  of  a  President,  Vice-Pres- 
ident, Secretary  and  Treasurer,  who  shall  be  elected 
annually,  just  before  the  adjournment  of  the  annual 
meetings,  and  shall  perform  the  respective  duties, 
pertaining  to  these  offices   in   similar  organizations. 

The  meetings  of  the  Association  shall  be  held  at 
the  same  time  and  place  of  the  meetings  of  the  South- 
ern Surgical  and  Gynecological  Association,  unless 
otherwise  determined  by  the  Association. 

REQUIREMENTS  FOR  MATRICULATION. 

Every  student  applying  for  matriculation  must 
possess  the  following  qualifications  : 

He  must  hold  a  certificate  as  the  pupil  of  some 
known  reputable  physician,  showing  his  moral  char- 
acter, and  general  fitness  to  enter  upon  the  study  of 
medicine. 

He  must  possess  a  diploma  of  graduation  from 
some  literary  or  scientific  institution  of  learning,  or 
certificate  from  some  legally  constituted  high  school, 
general  Suijerintendeut  of  State  Education  or  Super- 
intendent of  some  country  Board  of  Public  Educa- 
tion, attesting  the  fact  that  he  is  possessed  of  at  least 
the  educational  attainments  required  of  second  grade 
teachers  of  public  schools.  Provided,  however,  that 
if  a  student  so  applying  is  unable  to  furnish  the  above 
and  foregoing  evidence  of  literary  qualifications,  he 
may  be  permitted  to  matriculate  and  receive  medical 
instructions  as  other  students,  and  qualify  himself 
in  the  required  literary  departments,  and  stand  his 
required  examination  as  above  specified,  prior  to 
oifering  himself  for  a  second  course  of  lectures. 

The  foregoing  diploma  or  certificate  of  educational 
qualifications,  attested  ))y  the  Dean  of  the  medical 
college  attended,  together  with  a  set  of  tickets  show- 
ing that  the  holder  has  attended  one  full  course  of 
medical  lectures,  shall  be  essential  to  attendance 
upon  a  second  course  of  lectures  in  any  college  be- 
longing to  this  Association. 

BRANCHES    OF    MEDICAL    SCIENCE    TO     BE     INCLUDED     IN 
COURSE    OF    INSTRUCTIONS. 

Anatomy,  physiology,  chemistry,  materia  medica 
and  therapeutics,  theory  and  practice  of  medicine, 
pathology,  surgery,  obstetrics  and  gynecology,  hy- 
giene, medical  jurisprudeiice,(forensic  medicine)and 
special  laboratory  work  as  hereinafter  provided. 

QUALIFICATIONS    FOR    GRADUATION. 

Candidates  for  graduation  in  addition  to  the  usual 
requirements  of  medical  colleges,  must  have  attended 
three  courses  of  lectures  of  not  less  than  six  months 
each  in  three  separate  years  ; 

Must  have  dissected  in  two  courses,  and  attended 
two  courses  of  clinical  or  hospital  instructions, 

And  must  have  attended  one  course  in  each  of  the 
special  laboratorj'  departments  to-wit :  \.  Histology 
and  bacteriology.  2.  Chemistry.  3.  Operative  surgery. 

These  requirements  shall  not  apply  to  any  student 
who  has  received  a  course  of  nuMlical  lectures  prior 
to  September  1,  1893.  M.  T.  Briggs, 

J.  B.  Marvin, 
J.  S.  Cain,  Com'tee. 
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SATURDAY,  DECEMBER  3, 1892. 


ORDINANCES  OF  THE  AMERICAM  MEDICAL 
ASSOCIATION. 

The  following  preamble  and  resolution,  adopted  at 
I       the  last  meeting  of  the  Association,  should  have  been 
appended  to  those   published  in   the   issue   of  The 
Journal  of  November  19. 

The  action  of  the  American  Medical  College  Asso- 
ciation at  the  meeting  referred  to  by  this  resolution 
will  be  found  on  page  664  of  this  issue  of  The  .Journal. 

Whereas,  The  Association  of  American  Medical 
Colleges  has  adopted  the  following  regulations,  viz. : 
Article  III  of  the  Constitution. 

S  1.  Members  of  this  Association  shall  require  of 
all  matriculates  an  English  composition  in  the  hand- 
writing of  the  applicant  of  not  less  than  two  hundred 
words,  an  examination  by  a  Committee  of  the  Faculty, 
or  other  lawfully  constituted  Board  of  Examiners,  in 
higher  arithmetic,  algebra,  elementary  physics  and 
Latin  prose. 

§  2.  Graduates  or  matriculates  of  reputafcle  col- 
leges, or  high  schools  of  the  first  grade,  or  normal 
schools  established  by  State  authority,  or  those  who 
may  have  successfully  passed  the  entrance  examina- 
tion provided  by  the  statutes  of  the  State  of  New 
York,  shall  be  exempt  from  the  requirements  of 
Section  1. 

§  3.  Students  conditioned  in  one  or  more  of  the 
branches  enumerated  as  requirements  for  matricu- 
lation, shall  have  time  until  the  beginning  of  the 
second  year  to  make  up  such  deficiencies,  provided, 
however,  that  students  who  fail  in  any  of  the  required 
branches  in  this  second  examination  shall  not  be 
admitted  to  a  second  course. 

§  4.  Colleges  granting  final  examination  on  ele- 
mentary subjects  to  junior  students,  shall  not  issue 
certificates  of  such  final  examination,  nor  shall  any 
member  of  this  Association  confer  the  degree  of 
Doctor  of  Medicine  upon  any  person  who  has  not 
been  first  examined  upon    all  the  branches  of  the 


curriculum  by  tbe  faculty  of  tbe  College  granting 
the  degree. 

§  5.  Candidates  for  the  degree  of  Doctor  of  Medi- 
cine shall  have  attended  three  courses  of  graded 
instruction,  of  not  less  than  six  months  each,  in 
three  separate  years. 

§  6.  Students  who  have  matriculated  in  any  regu- 
lar medical  college  prior  to  July  1,  1892,  shall  be 
exempted  from  these  requirements. 

Resolved,  therefore.  That  the  American  Medical 
Association  most  heartily  endorses  the  efforts  of  the 
Association  of  American  Medical  Colleges  to  advance 
the  cause  of  medical  education,  and  demands  of  tbe 
medical  colleges  of  the  United  States  the  adoption 
and  observance  of  a  standard  of  requirement  which 
shall  in  no  respect  fall  below  the  minimum  standard 
of  requirements  adopted  by  the  said  college  asso- 
ciation. 


SYMPHYSIOTOMY  IN  THE  UNITED  STATES. 
A  brief  item  on  page  604  of  the  current  volume  of 
The  Journal  referred  to  the  first  recorded  symphysio- 
tomy^ in  this  country.  The  date  of  this  operation 
was  not  there  stated,  but  it  was  September  30,  1892. 
A  second  operation  followed  sharply  after  on  Octo- 
ber 3,  in  the  University  Maternity  at  Philadelphia. 
The  obstetric  surgeon  in  this  second  case  was  Dr. 
B.\rton  Cooke  Hurst,  who  had  the  assistance  and 
advice  of  Drs.  Norris  and.  Harris.  The  report  of 
the  case  has  appeared  in  the  Maryland  Medical  Jour- 
nal for  October  29.  The  mother  and  child  did  well. 
The  union  of  the  symphysis  took  place  promptly, 
and  three  weeks  after  the  operation  the  mother  was 
walking  about  the  house  as  well  and  firmly  as  ever. 
The  patient  was  a  primipara  in  this  case  as  well 
as  in  the  case  of  Dr.  Jewett  of  Brooklyn  (the  first 
one),  and  the  child  of  each  was  born  living:  unfor- 
tunately in  the  case  of  Dr.  Jewett's  infant  death 
took  place  about  twenty-four  hours  after  birth,  from 
the  prolonged  compression  to  which  its  head  had 
been  subjected  by  its  impaction  in  the  contracted  pel- 

j  vis  of  the  mother. 

I  The  technique  of  sj-mphysiotomy  will,  under  ordi- 
nary circumstances,  be  easy  and  void  of  complica- 

I  tions.     Dr.  Hurst  employed  the  curved  knife  Gal- 

'  biati,  one  of  the  three  at  that  time  in   the  country. 

I  He  at  first  thought  that  he  would  make  the  section  of 
the  symphysis  with  an  ordinary  probe-pointed.curved 
bistoury  but  he  was  glad  to  lay  it  aside  and  take  up 
the  Galbiati  blade.  In  regard  to  the  use  of  forceps 
in  the  delivery  of  the  child.  Dr.  Hurst  holds  that  it 
is  not  necessary  to  lay  down  any  hard  and  fast  rule 
— each  case  should  be  taken  on  its  own  merits  and 
indications — but  he  will  probably  rely  upon  the  for- 
ceps in  his  future  cases  as  he  did  in  his  first  one. 

We  judge  that  this  operation  has   been   properly 
re-introduced  to  the  notice  of  the  American   profes- 
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sion  and  will  receive   a  fair    trial  especially   in   our 
lying-in  wards  and  hospitals. 


NEW  FORM  OF  IODINE  TREATMENT  FOR  TUBER- 
CULOSIS. 
Dr.  Renzi  has  given,  in  the  Revi^ta  Clinica  e  Thcr- 
apeutica,  some  facts  regarding  his  new  method  of 
employing  iodine  in  phthisical  cases.  His  formula 
prescribes  the  use  of  iodine  one  part,  iodide  of  po- 
tassium, three  parts,  chloride  of  sodium,  six  parts, 
and  distilled  water  1000  parts.  He  injected  this 
solution  into  the  ear-vein  of  healthy,  and  also  dis- 
eased rabbits,  and  into  the  subcutaneous  tissue  of 
rabbits,  guinea-pigs  and  dogs.  Having  in  this  man- 
ner carefully  established  the  complete  tolerance  of 
the  compound,  he  began  to  give  it  to  his  phthisical 
patients.  Hypodermatic  dosage  was  first  tried  with 
them,  as  much  as  100  grains  having  been  thus  given. 
This  method  was  not  well  borne,  and  the  remedy  was 
next  tried  by  the  mouth,  the  dose  being  from  500  to 
550  grains.  Nineteen  patients,  nearly  all  of  them 
with  advanced  phthisis,  were  thus  treated.  Sy^mp- 
toms  of  iodism  were  produced  in  some  patients,  but 
did  not  persist  long  after  a  discontinuance  of  the 
doses.  In  all  these  persons  there  was  an  increase  of 
appetite  and  of  body-weight.  There  was  an  increased 
flow  of  urine,  the  temperature  was  brought  down  to 
normal,  and  the  number  of  bacilli  in  the  sputa  was 
diminished.  The  writer  believes  that  the  results  ob- 
tained from  this  plan  of  .using  iodine  will  compare 
favorably  with  those  of  any  of  the  other  treatments 
that  are  at  present  in  vogue. 


HEIDENHAIN'S  MICRO-TECHNIQUE. 

The  course  of  science  is  from  the  simple  to  the 
complex;  and  then  again,  the  extension  of  science 
depends  upon  the  adoption  of  the  simpler  for  more 
intricate  and  complex  tools  and  methods.  Histology 
and  pathology  advanced  with  the  perfection  of  the 
microscope  and  then  rested  until  the  microtome  gave 
them  a  new  impulse.  We  hear  no  longer  of  micro- 
scopists,  but  of  microtomists. 

The  new  impulse  which  Flemming  and  Altman 
have  given  microtomy  depends  upon  more  perfect 
and  successful  methods  of  fixation  and  staining. 
These  methods  have  been  too  difficult  and  the  ma- 
terials too  unstable  to  permit  of  their  general  use. 
It  is,  therefore,  with  satisfaction  that  we  read  in  the 
Medical  News,  of  November  19,  Ohlmaciier's  recom- 
mendation of  the  simpler  method  of  Heidenhain. 

This  method  is  especially  adapted  to  operators 
and  physicians.  The  perfectly  fresh  tissue  is  cut  in 
cubes  no  more  than  three-eighths  of  an  inch  square. 
It  is  fixed  in  a  supersaturated  solution  of  corrosive 
sublimate  in  water  containing  one-half  per  cent,  of 
common  salt.  It  must  remain  in  this  solution  not 
more  than'an  hour.     It  is  dehydrated  in  95  per  cent. 


alcohol  in  the  usual  manner.  Care  must  be  taken 
not  to  leave  it  many  days  in  alcohol  as  the  tissue 
becomes  too  brittle  to  cut.  It  is  imbedded  in  the 
usual  manner  and  may  be  thus  kept  any  length  of 
time.  The  crystals  of  sublimate  are  removed  from 
the  sections  on  the  slide  by  means  of  the  tincture  of 
iodine.  This  is  again  removed  with  alcohol.  Any 
method  of  staining  may  be  used. 

Should  this  method  be  adopted  in  this  country  the 
author  predicts  great  advance  in  the  value  of  our 
histological  and  pathological  studies. 


PRIVATE  ASYLUM  FOR  THE  TREATMENT  OF  NEU- 
ROTIC DISEASE. 
The  rapid  increase  of  the  number  of  private  asy- 
lums in  this  country,  indicates  a  revolution  in 
the  methods  of  treatment.  Dependence  on  locks 
and  bars,  and  chemical  restraint  by  drugs  is  giving 
away  to  surroundings  and  hygienic  measures, 
adapted  to  suit  the  wants  of  each  individual  case. 
In  England  all  private  asylums  for  the  insane  and 
feeble-minded,  are  registered  and  under  the  control 
of  the  commissions  of  lunacy,  who  visit  them,  and 
require  that  they  keep  a  record  of  all  cases.  In  this 
country  no  public  oversight  is  exercised,  and  the 
number  and  variety  of  such  places  depend  on  com- 
mercial wants  and  conditions,  as  interpreted  by  the 
owners  and  managers.  The  lunacy  report  of  Great 
Britain  for  1891,  shows  that  the  number  of  these 
asylums  are  eighty-six,  and  the  number  of  patients 
is  steadily  increasing.  For  1891  this  increase  was 
one  hundred  and  eighteen  patients.  The  suicides 
and  injuries  reported  are  much  less  than  in  other 
asylums,  and  the  commissioners  report  that  their 
management  has  been  very  satisfactory.  In  this 
country  there  are  about  fifty  such  asylums,  including 
reputable  sanitariums,  or  places  under  the  control  of 
regular  physicians.  Most  of  these  are  in  New  Eng- 
land and  the  Middle  States  and  are  managed  by 
physicians  who  have  had  experience  in  public  asy- 
lums as  superintendents  or  assistants.  Very  little  is 
known  of  their  condition  or  management  outside  of 
the  reputation  of  the  managing  physician.  This  is 
the  only  guide  the  profession  has,  and  fortunately 
in  most  cases  the  physicians  in  charge  recognize 
this,  and  use  every  means  to  stand  well  before  the 
profession.  As  a  rule,  this  class  appeals  to  the  med- 
ical public  through  its  papers  and  discussions  of 
the  special  topic  of  its  work.  There  is  another 
class  whose  extravagant  pretensions  and  assumed 
results  of  treatment,  with  laudations  of  their  means 
and  methods,  and  superiority  to  others,  are  open  to 
some  suspicion.  Extravagant  advertisements,  with 
circulars  that  have  a  familiar  commercial  ring  that 
soiinds  unpleasant  in  scientific  circles,  are  not  uncom- 
mon to  this  class.  A  third  class  of  asylums  are 
managed  liy  persons  who   are  unknown  to   the  pro- 
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fession,  and  who  have  no  record  or  standing  in  the 
medical  directories.  Coming  up  suddenly  from  the 
iiukiiuwii,  they  rely  entirely  on  pretensions,  and 
sooner  nr  later  disappear  under  a  cloud  of  wrong 
doing.  The  pecuniary  rewards  of  this  field  of  medi- 
<-ine  are  less  than  in  general  practice,  but  the  labor 
and  exposure  is  also  less,  and  the  real  scientific  man 
has  more  time  for  study  and  reflection.  | 

Nearly  all  the  physicians  in  charge  of  such  places 
have  acquired  a  fascination  for  this  field  of  labor  in 
public  institutions,  and  find  it  difficult  to  settledown 
to  private  practice,  hence  are  compelled  to  take  up 
this  work.  Others  have  a  false  impression  that  this 
is  an  ideal  work,  free  from  cares  and  labor,  and  rush 
into  it  only  to  be  disappointed  and  drop  out.  The 
number  of  new  asylums  each  year,  and  the  number 
that  die  out  and  disappear,  show  that  here  as  else- 
where, the  "survival  of  the  fittest"  takes  place.  These 
places  managed  by  good  men,  are  supplying  an  in- 
creasing want  that  is  becoming  daily  more  apparent. 
These  institutions  should  come  under  some  control, 
or  State  supervision,  and  be  registered  and  required 
to  report  their  work ;  to  submit  to  inspection,  and 
come  under  some  general  rule  of  management  and 
conduct.  Then  the  medical  public  could  have  some 
guide  and  assurance,  that  all  patients  placed  in  them 
would  receive  rational  and  scientific  care  and  treat- 
ment. 

At  present  physicians  wishing  to  place  patients  in 
private  asylums,  must  make  personal  inspection  of 
them  or  trust  to  circulars  and  statements  before 
they  can  decide.  If  he  has  an  inebriate  patient,  the 
number  of  empiric  institutions  that  will  claim  to 
make  a  cure,  will  be  bewildering.  All  this  is  wrong ; 
while  every  physician  has  a  right  to  open  his  house 
foi;  the  treatment  and  cure  of  his  own  private  patients, 
when  he  extends  the  circle  of  his  practice  and  receives 
strangers,  he  owes  it  to  the  public  to  come  under 
some  general  supervision  and  make  his  means  and 
methods  known.  The  public  demands  that  any  one 
who  receives  sick  and  incompetent  persons  for  treat- 
ment, should  have  some  degree  of  capacity,  both  in 
scientific  skill  and  surroundings  to  do  this  work. 
Private  asylums  have  become  a  permanent  necessity, 
but  their  value  and  usefulness  are  seriously  periled  by 
the  empiric  rivals  who  are  starting  up  in  every  direc- 
tion. A  crusade  against  the  quack  asylums  is  a  new 
field  for  reform,  anxiously  waiting  for  some  pioneer 
to  lead  astruggle  for  the  holy  grail. 


while  the  water  is  being  poured  on.  Use  hot,  warm  or  cold. 
The  lemon  may  be  omitted  or  any  other  flavoring  used 
instead.  Costs  3d.  a  gallon,  or  live  gallons  Is. ;  four  lemons 
are  enough  for  live  gallons. 

"Cokos  is  a  good  nourishing  drink,  made  as  follows:  Put 
4  oz.  of  fresh  hue  ground  oatmeal,  4  oz.  of  cocoa,  into  a  pan 
mixed  with  a  little  cold  water  into  a  thin  batter,  then  add 
ti  oz.  of  sugar,  pour  on  a  gallon  of  boiling  water  (stir  while 
water  is  being  added).  Take  to  the  tield  in  a  stone  jar. 
Costs  4d.  a  gallon. 

"Hopkos  is  a  good  harvest  drink:  Boil  Js  oz.  of  hops  and 
'.J  oz.  of  ginger  (bruised)  in  1'.,  gallons  of  water  for  2-5  min- 
utes ;  add  1  lb.  of  best  brown  sugar,  and  boil  10  minutes 
more ;  then  strain  and  bottle,  or  put  into  a  cask  while  hot ; 
it  will  be  ready  for  drinking  when  cold.  It  should  be  kept 
in  a  cold  place.  Dried  horehound  may  be  used  instead  of 
hops.    Costs  3d.  a  gallon." 

The  inventor  of  "stokos,  cokos  and  hopkos"  is  Mr.  John 
-■Vbbey,  of  Norwich,  who  says  they  have  become  quite  popu- 
lar with  the  crop-gatherers  of  1892. 

The  "Oxu  IIixniiEn  D.w"  Dise.\se. — Dr.  .\lice  M.  Ross, 
of  Swatow,  writes  in  the  lleporler,  October  S,  that  whooping 
cough  goes  by  the  name  of  the  "hundred  day  disease"  in 
.Japan.  That  is  a  term  that  tallies  fairly  well  with  our  own 
average  prognosis,  if  we  except  those  fortunate  cases  that 
are  amenable  to  antipyrin  or  exalgine. 

Hospital  Xcrsixg  ix  Paris. — M.  Laurent,  of  the  Munici- 
pal Council,  of  Paris,  is  quoted  by  The  Lancet  as  saying  that 
the  wages  paid  for  nursing  at  the  hospitals  are  altogether 
too  small  to  attract  the  services  of  suitable  persons.  Those 
who  become  nurses  are  either  saintly  heroines  or  they  are 
wrecks  of  humanity  who  cannot  find  employment  anywhere 
else. 

The  "Medkai.  Press  a.nd  Circilar." — This  ever  welcome 
London  periodical,  in  its  isiue  of  November  2,  states  that  a 
libel  suit  has  recently  been  entered  by  the  cancer-curer. 
Count  Mattel.  This  is  the  second  suitof  the  kind — the  first 
having  been  that  of  our  fellow  citizen,  Keeley — that  has 
been  thrust  upon  Tin-  Pnss  ami  Cirrnlar  by  men  outside  the 
pale  of  rational  medicine.  In  an  editorial  entitled  "The 
Dangers  of  Honest  Journalism,"  the  writer  regrets  that  the 
costs  should  be  so  heavy  as  they  are,  but  he  feels  confident 
that  these  financial  wounds  will  be  healed  by  the  approba- 
tion and-support  of  the  journal-reading  part  of  the  profession. 
But  whether  that  shall  be  so  or  not,  the  editor  proposes  to 
keep  his  anti-quackery  colors  Hying, claiming  to  be  "the  only 
British  journal  that  is  obnoxious  to  shams,  and  that  has  the 
courage  to  expose  them."  One  other  note-worthy  point 
about  this  journal  is  the  fact  that  it  is  not  overloaded  with 
a  mass  of  indifferent  material  and  does  not  cumber  up 
one's  desk  and  shelf  room  as  do  the  larger  and  the  so-called 
"great  uncut"  journals.  We  wish  The  Pos.*  a  happy  issue 
out  of  its  present  and  impending  prosecutions. 


EDITORIAL  NOTES. 


Three  Temperaxce  Beverages. — From  an  English  jour- 
nal we  copy  the  following  suggestions  for  non-alcoholic 
drinks : 

"Stokos  is  prepared  thus :  Put  from  4  to  (i  ounces  of  fresh 
oatmeal,  ground  as  fine  as  flour,  into  a  pan,  mix  with  a  little 
cold  water  to  the  substance  of  cream,  then  add  5  or  (5  oz.  of 
loaf  sugar  and  a  fresh  lemon  cut  in  thin  slices  with  the  pips 
taken  out;  add  a  gallon  of  boiling  water.    Stir  thoroughly 
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The  Stidext's  Qiiz  Series.  Practice  of  Medicixe.  A 
manual  for  students  and  practitioners  by  Edwix  T.  Doc- 
blepay,  M.D.,  and  J.  Darwix  Nagel,  M.D.  Philadelphia : 
Lea  Brothers  &  Co. 

This  is  an  excellent  little  manual,  arranged  like  its  fel- 
lows in  the  form  of  questions  and  answers.  It  is  based  largely 
upon  the  works  of  Fagge,  Niemeyer,  Bennett,  Flint,  Dela- 
field  and  Gowers.  While  we  have  heretofore  expressed 
doubts  as  to  the  value  of  works  of  this  sort,  yet  we  can  con- 
fidently recommend  this  work  as  one  of  the  best  of  its  kind. 
Especially  do  we  commend  that  portion  dealing  with  nerv- 
ous diseases. 
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MISCELLANY. 


[December  3, 


MISCELLANY. 


Dr.  John'  Ridlon  has  been  appointed  Professor  of  Ortho- 
pedic Surgery  in  the  Post-Graduate  Medical  School  of 
Chicago. 


The  Messrs  MacMillan  ct  Co.  announce  that  the  recently 
completed  edition  of  Foster's  Text-Book  of  Physiology  in 
four  parts  is  to  be  supplemented  by  the  issue  of  an  appen- 
dix on  "  The  Chemical  Basis  of  the  Animal  Body,"  by  A.  Sher- 
idan Lea,  Sc.D.,  F.R.S. 


North  Cextrai,  Illinois  Mehical  Association. — The  nine- 
teenth annual  meeting  of  this  Association  will  be  held  in 
the  City  Hall,  Mendota,  111.,  on  Tuesday  and  Wednesday, 
December  (5  and  7,  1892.  The  following  is  tlie  general 
program  : 

Bacteriology,  J.  W.  Edwards,  M.D.,  Mendota.  Discussion  : 
H.  Ziesing,  M.D.,  Peru  ;  T.  W.  Burrows,  M.D.,  Serena. 

Actinomycosis,  T.  C.  Fenton,  M.D.,  Streator.  Discussion: 
B.  S.  Roseberry,  M.D.,  Lacon  ;  G.  A.  Dicus,  M.D.,  Streator. 

Nasal  Polypus,  L.  G. Tliompson,  M.D., Lacon.  Discussion: 
J.  H.  Coulter,  JI.D.,  Chicago ;  A.  E.  Owens,  IM.D.,  Princeton. 

Some  Clinical  Experience  in  the  Treatment  of  Diphtheria, 
Harriet  E.  Garrison,  JLD.,  Dixon.  Discussion:  E.  T.  Goble, 
M.D.,  Earlville ;  C.  E.  Davis,  M.D.,  Peoria. 

Diphtheria  and  Its  Treatment,  C.  D.  Chalfant,  M.D., 
Streator.  Discussion :  L.  R.  Burns,  M.D.,  LaSalle ;  Jas. 
Tweddale,  M.D.,  Washburn. 

My  Symptoms,  Feelings  and  Impressions  During  an  Attack 
of  Metastatic  Rheumatism  of  the  Meninges  of  the  Brain, 
J.  S.  Whitmire,  M.D.,  Metaniora.  Discussion  :  J.  C  Hath- 
away, M.D.,  Ottawa  ;  T.  H.  Stetler,  M.D.,  Paw  Paw. 

The  Relations  of  Physicians  with  County  Coroners,  E.  J. 
Carroll,  JI.D.,  Somonauk.  Discussion  :  J.  T.  Milling,  M.D., 
Peru  ;  AV.  A.  Mansfield,  M.D.,  iletamora. 

Typhoid  Fever,  J.  Stout,  M.D.,  Ottawa.  Discussion  :  J.  D. 
Scouller,  M.D.,  Pontiac ;  F.  M.  Pendleton,  M.D.,  Magnolia. 

Our  Present  Knowledge  of  Epilepsy,  R.  Hemala,  M.D., 
Onarga.  Discussion:  J.  W.  Pettit,  M.D.,  Ottawa;  C.  E. 
Fogg,  JLD.,  Lowell. 

Tenotomy  in  Antero-Lateral  Spinal  Sclerosis,  J.  A.  Free- 
man, M.D.,  :Millington.  Discussion:  G.  A  .  Zeller,  M.D., 
Peoria  ;  I.  H.  Reeder,  M.D.,  Lacon. 

Therapeutical  Uses  of  the  Coal  Tar  Preparations,  F.  C. 
Robinson,  M.D.,  Maywood.  Discussion:  G.  F.  Schreiber, 
M.D.,  AVyanet ;  D.  S.  Jenks,  M.D.,  Piano. 

Volunteer  Papers. 


The  S.  I>.  Gross  Professorship  of  Pathological  Anat- 
omy FcNO. — The  Committee  appointed  by  the  General  Com- 
mittee to  audit  the  account  of  Dr.  Richard  J.  Dunglison, 
Treasurer  of  the  S.  D.  Gross  Prosessorship  Fund  of  the 
Alumni  Association  of  .lefferson  JNIedical  College,  lespect- 
fully  rejjort  that  after  an  examination  of  such  account  they 
find  tliat  there  were  sixty  contributors  to  the  fund,  tlie  total 
amount  contributed  being  $3,499.00.  In  accordance  with  a 
resolution  of  the  General  Committee  these  contributions 
have  all  been  returned  to  the  donors,  and  the  Treasurer  has 
presented  a  voucher  for  each  amount  thus  refunded.  A 
great  portion  of  the  whole  amount  has  been  retained  undis- 
tributed until  recently,  so  that  the  interest  on  the  amount 
miglit  so  accumulate  as  to  enable  the  Committee  to  refund 
to  each  subscriber  the  full  amount  of  iiis  contribution,  with- 
out any  deduction  for  expenses  of  publication  4)f  circulars, 
postage,  etc.,  which  were  necessarily  heavy,  from  the  wide- 
spread diffusion  given  tlie  objects  of  tlie  Fund. 

The  names  and  addresses  of  the  subscribers  and  the 
amounts  contributed  by  them  are  as  follows: 

Dr.  S.  D.  Gross,  Philadelphia,  Pa $1,000  00 

"   .1.  Marion  Sims,  New  York,  N.  Y 500  00 

W.  I,.  Conyngham,  Wilkes-Barre,  Pa 200  00 

Dr.  Hunter  !\Ic(iuire,  Richmond,  Va 125  00 

"   .Joseph  Hearn,  Philadelphia.  Pa 100  00 

"   Albert  H.  Smith,  Philadelphia,  Pa 100  00 

"   N.  Bozeman,  New  York,  N.  V 100  QQ 

Henry  0.  Lea,  Philadelphia,  Pa 100  00 

Dr.  T.  ,\ddis  Emmet,  New  York,  N.  Y 100  00 

"   N.  Senn  (Collections)  Milwaukee,  Wis (i3  00 

"   J.  B.  Weever,  Mount  Vernon,  Ind .50  00 


$2,438  00 


Brought  forward $2,438  CO 

Dr.  J.  M.  Barton,  Philadelphia,  Pa 50  OO 

"    P.  S.  Conner,  Cincinnati,  O .50  00 

Mrs.  Elizabeth  Casey,  Ballston  Springs,  N.  Y.  .    .    .  50  00 

Dr.  L.  Turnbull,  Philadelphia,  Pa 50  00 

"   R.  A.  Given,  Burn  Brae,  Pa 50  Oft 

"   A.  Stille,  Philadelphia,  Pa 50  00 

"   R.  Douglas,  Nashville,  Tenn .50  00 

"   J.  Solis-Cohen,  Philadelphia,  Pa 50  00 

"   J.  W.  Holland,  Philadelphia.  Pa 50  00 

"   L.  D.Wilson  (CollectionsnVheeling,  W.  Va.  .    .  45  00 

"   Dr.  R.  Battey,  Rome,  Ga 25  00 

David  H.  Lane,  Philadelohia,  Pa 25  00- 

Dr.  C.  E.  Kamerly,  Philadelphia,  Pa 25  00 

"   AV.  L.  Kneedler,  U.  S.  Army 25  OO 

Camden  (N.  ,T.)  Aledical  Society 25  00- 

Dr.  Richard  J.  Dung'ison,  Philadelphia,  Pa  ...    .  25  00 

"   T.  H.  E.  Gruel,  Philadelphia,  Pa 25  00 

"   James  Graham,  Philadelphia,  Pa 25  00 

"   C.  A.  Siegfried,  U.  S.  Navy 25  OO 

•'   C.  Wirgman,  Philadelphia,  Pa 20  00 

"   E.  Phillips,  New  Haven,  Pa      20  OO 

"   R.  T.  Coleman,  Richmond,  Va 20  00 

"   .1.  B.  Ferguson,  Fort  Sisseton,  Dak 20  00 

"   H.  N.  Young,  Chicago,  111 20  00 

"   J.  R.  Weist,  Richmond,  Ind 20  OO 

Persifor  Frazier,  Philadelphia,  Pa 20  00 

Dr.  D.  W.  Cheever,  Boston,  Mass 20  00 

"   B.  A.  Watson,  Jersey  City,  N.  J 20  00 

"   H.Fritsch,  Philadelphia,  Pa 20  OO 

"   John  Graham,  Philadelphia,  Pa 20  OO 

"   R.  A.  Kinloch   (Collections)  Charleston,  S.  C.  .  15  00 

"   C.  Lester  Hall,  Marshall,  Mo 10  00 

"   John  H.  Day,  AValla  Walla,  Wash 10  00 

"   W.  Ashbridge,  Philadelphia,  Pa 10  OO 

"   J  L.  Sweet,  Newport,  N.  H 10  00 

"   E.  Grissom,  Raleigh,  N.  C 10  00 

"   W.  L.  Richardson,  Montrose,  Pa 10  00 

"   W.  W.  Nye,  Hiawatha,  Kan 5  00 

"   J.  H.  Mackie,  New  Bedford,  Mass 5  00 

"   R.  S.  AVallace,  East  Brady,  Pa 5  OO 

"   B.  B.  Lenoir,  Lenoir's,  Tenn  ....'•....  5  00 

"   I.  E.  Clark,  Moravia,  Tex 5  00 

"   Otis  Ayre,  Le  Seuer,  Minn 5  00 

"   H.  R.  Bigelow,  Washington,  D.  C 5  00 

"   Thos.  Lyon,  Williamsport,  Pa 5  00 

"   Silas  W.  XIox,  (loldsboro,  N.  C 2  00 

"   W.  ^y.  Dale,  Carlisle,  Pa 2  00 

"   R.  C.  Hays.  Shippensburg,  Pa 1  00 

"    I.  C.  Brown,  Columbus  Junction,  la 1  00 

Total $3,499  00 

J.  EwiNG  Mears.  M.D., 
William  B.  Atkinson,  M.D., 

Auditing  Committee. 
Philadelphia,  October,  1892. 


Official  List  of  Changes  in  the  Stations  and  Duties  of  Offi- 
cers Serving  in  the  Medical  Department,  U.  S.  Army,  from 
November  19,  1892,  to  November  25,  1892. 

First  Lieut  James  D.  Glennan,  Asst.  Surgeon  U.  S.  A.,  is 
granted  leave  of  absence  for  one  month. 

Major  John  C.  G.  Happersett,  Surgeon  U.  S.  A.,  is  granted 
leave  of  absence  for  one  month,  on  surgeon's  certificate 
of  disability,  with  permission  to  leave  the  limits  of  the 
department. 

A  board  of  officers,  to  consist  of  Col.  .Toseph  R.  Smith,  Asst. 
Surgeon-General  U.  S.  A.;  ^Major  David  L.  Huntington, 
Surgeon  U.  S.  A.;  Major  Benjamin  F.  Pope,  Surgeon  U.  S. 
A.,  is  by  direction  of  the  President,  appointed  to  meet  at 
Whipple  Bks.,  Ariz.,  on  Monday,  November  28,  1892,  or  as 
soon  thereafter  as  practicable,  for  the  examination  of 
Capt.  Louis  M.  Maus,  Asst.  Surgeon,  with  a  view  to  deter- 
mining his  fitness  for  promotion,  as  contemplated  by  the 
Act  of  Congress  approved  October  1,  1890. 

Capt.  L.  W.  Crampton,  Asst.  Surgeon  U.  S.  A.,  is  granted 
leave  of  absence  for  one  montli.  with  permission  to  apply 
for  an  extension  of  three  months. 

Major  Calvin  De  Witt,  Surgeon  U.  S.  A.,  is  granted  leave  of 
absence  for  one  month,  with  permission  to  apply  to  the 
proper  authority  for  an  extension  of  one  month. 

Capt.  \V.  W.  R.  Fisher,  Asst.  Surgeon  U.  S.  A.,  leave  of  ab- 
sence for  seven  days  granted  is  hereby  extended  fourteen 
da  vs. 
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DIET     IX    ITS    RELATION    TO    THE    TREAT- 
MENT  AND    PREVENTION    OF 
DISEASE. 

Read  before  the  Section  of  Physiolosy  nnrt  Dietetics  at  the  Forty-third 

Annual  meeting  of  the  American  Medical  Association,  held  lit 

Detroit,  Mich.,  June,  ISM. 

BY  AUGUSTUS  P.  CLARKE,  A.M.,  M.D., 

OK    C.iMBBIDGE,  MASS. 

The  study  of  dietetics  ffum  the  earliest  ages  among 
people  of  different  nations  that  have  cultivated  the 
art  of  medicine  has  often  been  an  important  subject 
for  consideration.  Thus,  in  the  Hippocratic  Treat- 
ises mention  is  made  of  diet  in  health  as  well  as  in 
disease.  In  the  treatment  of  certain  fractures  the 
ancients  had  different  grades  of  diet,  as  the  full,  the 
ordinary,  and  the  low.  The  diet  was  sometimes 
restricted  ;  food  that  was  of  a  laxative  character  was 
not  unfrequently  employed.  Abstinence  from  flesh 
and  from  wine  was  often  enjoined;  in  such  cases  a 
more  nourishing  diet  was  gradually  resumed.  The 
aphorisms  of  Hippocrates  embody  many  regulations 
respecting  diet.  A  slender  and  restricted  diet  in 
chronic  disease  was  regarded  by  Hippocrates  as 
always  dangerous.  In  the  more  acute  diseases  an 
attenuating  diet  was  used.  From  the  writings  of 
the  ancients  it  is  evident  that  they  attained  to  a  high 
degree  of  knowledge  as  regards  the  influence  which 
food  exercises  in  health  and  in  disease.  Such  knowl- 
edge obtained  was  a  natural  sequence  of  the  manner 
of  their  living.  As  those  nations  advanced  in  the 
upward  scale  of  civilization  the  arts  multiplied, 
commerce  extended  and  wealth  so  increased  that  the 
pleasures  in  living  became  numerous  and  far-reach- 
ing. The  accounts  c>f  the  excesses  indulged  in  at 
the  table  even  when  placed  in  comparison  with  some 
of  the  more  modern  customs  seem  almost  incredible. 
The  praise  which  Cicero  bestowed  on  his  host  for  the 
thoughtfulness  in  providing  him  an  emetic  to  be 
taken  before  the  feast  was  served,  has  liecome  pro- 
verbial. Luxurious  tables  during  the  ascendency  of 
Rome  were  not  limited  to  the  confines  of  that  mighty 
capital,  but  were  often  abundant  in  the  more  distant 
parts  of  the  empire.  During  a  recent  visit  to  the 
excavations  made  at  Pompeii  and  at  Herculaneum  I 
became  interested,  not  only  in  many  articles  and 
utensils  taken  from  the  ruins,  but  also  in  the  evi- 
dence of  comforts  and  luxuries  which  wealth 
afforded  to  many  of  the  inhabitants  of  those  cities, 
which  were  buried  by  the  eruption  of  Vesuvius.  M. 
Monnier'  has  given  a  good  account  of  one  of  the  sup- 
pers, taken  from  a  bill  of  fare  found  at  Pompeii. 
This  bill  of  fare  found  in  the  ruins  was  well  pre- 
served.    The  menu  was    taken   from    the    house   of 

1  "The  Wonders  of  Pompeii,"  by  M.  Marc  Monnier,  p.  Ifil. 


Paratue,  not  an  emperor  but  a  citizen,  who  of  course, 
indulged  in  only  a  mere  modest  repast. 

FicA  Coiir.-<€. — Sea  urchins,  raw  oysters  at  discre- 
tion, pelorides  or  palourdes  (a  sort  of  shell  fish  now 
found  on  the  coast  of  Poitou,  in  France).  Thorny 
shelled  oysters,  larks,  a  hen  pullet  with  asparagus, 
stewed  oysters  and  mussels,  white  and  black  sea- 
tulips. 

Second  Course. — Spondula;.  a  variety  of  oysters; 
sweet  water  mussels ;  sea  nettles,  becaficoes  :  cutlets 
of  kid  and  boar's  meat ;  chicken  pie ;  becaficoes 
again,  but  differently  prepared,  with  an  asparagus 
sauce  ;  murex  and  purple  fish.  The  latter  were  but 
different  kinds  of  shell-fish. 

Third  Cour-ie. — The  teats  of  a  sow  au  naturel,  they 
were  cut  as  soon  as  the  animal  had  littered ;  wild 
boar's  head  (this  was  the  main  dish) ;  sow's  teats  in 
a  ragout;  the  breasts  and  necks  of  roast  ducks; 
fricasseed  wild  duck ;  roast  hare,  a  great  delicacy ; 
roasted  Phrygian  chickens ;  starch  cream ;  cakes 
from  Vicenza. 

The  deglutition  of  all  these  was  assisted  by  fre- 
quent draughts  of  wine  made  in  the  vineyards  planted 
on  the  slopes  overhanging  the  walls  of  Pompeii. 
This  wine  was  often  of  a  light  grade,  was  of  fair 
quality  and  if  sterilized  could  be  kept  for  many  years. 
Illness  from  over-indiilgence  or  from  errors  in  diet 
was  not  unknown  to  the  Pompeians.  From  what  has 
been  discovered  in  the  ruins  at  the  house  of  the  sur- 
geon, and  also  in  the  ruins  at  the  shop  of  the  apoth- 
ecary it  becomes  evident  that  this  ancient  people- 
often  sought  for  relief  from  maladies  and  from  func- 
tional disturbances  induced  by  disregard  of  those- 
fundamental  principles  which,  had  they  been  ob- 
served would  have  led  to  much  higher  degree  of 
health.  Temperature  of  food  which  has  beeu  served: 
is  an  important  subject  for  consideration.  Foud 
when  heated  to  a  high  degree  may  at  first  act  as  ai 
stimulant  but  will  nevertheless  cause  an  undue  con- 
traction of  the  arterioles.  This  condition  of  the 
capillary  circulation  will  cause  a  diminution  of  the 
flow  of  the  fluids  necessary  for  digestion,  will  lead  to 
gastric  ansemia  and  to  the  occurrence  of  certain 
forms  of  dyspepsia.  ^ly  own  professional  experi- 
ence, however,  justifies  me  in  making  an  urgent  plea 
for  regular  ingestion  of  warm  food,  which  not  onlv 
conserves  the  resources  of  the  stomach,  but  also 
[  overcomes  the  tendency  to  the  indulgence  in  those 
stronger  stimulants,  the  use  of  which  so  often  result.s 
in  physical  as  well  as  moral  degradation.  Dyspepsia 
and  indigestion  before  the  occurrence  of  marked 
organic  lesion  can  almost  invariably  be  cured  bv  a 
rigid  adherence  to  a  regulated  diet.  All  foods  should 
be  thoroughly  masticated.  Fermentable  articles 
should  in  great  measure  be  avoided.  In  this  list 
may  be  included  certain  starches,  sugars  and  some- 
times fats.  It  is  often,  however,  observed  that  many 
kinds  of  food  which  are  seemingly  ill-adapted  to  "a 
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dyspeptic  may  be  wholly  innocuous  when  taken 
singly  and  in  moderation.  Thin  soups  and  allied 
articles  have  in  my  practice  been  the  best  adapted 
for  a  cure;  raw  03'sters  are  often  beneficial,  though 
I  believe  the  nutritive  properties  of  this  class  of  food 
have  been  overrated. 

The  lighter  grades  of  meats,  such  as  mutton,  lamb, 
game,  venison,  and  poultry  are  to  be  preferred  to  the 
meat  furnished  by  the  butcher.  Eggs,  when  poached 
or  boiled,  are  to  be  recommended.  Eggs  beaten  or 
whipped  up  with  water  or  with  wine  are  not  as  good 
on  account  of  the  danger  of  the  admixture  of  atmos- 
pheric air.  Farinaceous  articles,  including  stale 
iDread,  tapioca,  sago,  corn  bread,  rice,  hominy,  maca- 
roni, crackers  of  dillerent  grades,  cream  and  butter 
are  al*o  to  be  recommended.  Certain  fruits  and  veg- 
etables are  often  required  by  the  dyspeptic.  In  this 
list  may  be  introduced  apples,  when  baked,  grapes, 
oranges,  peas,  spinach,  asparagus,  celery,  lettuce, 
string  beans,  and  peas,  occasionally  dandelions  and 
chicory.  In  cases  in  which  the  patients  are  of  a 
plethoric  habit,  cold  water  may  be  drunk  half  hour 
before  each  meal.  In  those  cases  in  which  the  per- 
sons are  of  nervous  temperament  or  are  antemic, 
water  of  the  temperature  of  110°  F.  to  120°  F..  should 
be  taken  in  preference.  The  dyspeptic  should  scru- 
pulously avoid  partaking  largely  of  articles  of  food 
that  have  been  hardened  in  the  preparation  of  cook- 
ing, or  of  articles  that  are  rich  or  have  been  so  highly 
seasoned,  or  have  been  prepared  in  such  a  manner  as 
to  render  them  difficult  of  digestion.  Such  articles 
sliould  he  avoided,  not  only  on  account  of  their  giv- 
ing rise  to  immediate  disturiiances,  but  also  on  ac- 
count of  their  leading  to  an  inflammatory  condition 
of  the  mucous  and  glandular  tissues,  and  to  debility 
and  atrophy  of  the  structures  entering  into  the  or- 
gans essential  to  production  of  the  digestive  process. 
Closely  connected  with  the  consideration  of  food 
adapted  for  gastric  disturbances  is  the  consideration 
of  food  for  renal  affections.  In  the  treatment  of  uric 
acid  diathesis,  notice  must  be  taken  relative  to  the 
habits  and  occupation  of  the  patient.  In  a  case  in 
•which  the  patient  is  habitiialh'  engaged  in  literary 
pursuits  food  containing  some  of  the  protein  ele- 
ments will  often  be  indicated.  Ah  azotized  aliment 
to  a  limited  extent  must  be  allowed.  Food  consist- 
ing largely  of  the  farinaceous  element  will  suffice  for 
the  invalid  who  is  able  to  take  prolonged  and  regu- 
lar exercise,  such  as  mountain  'climbing,  riding  on 
horseback,  gardening  and  farming,  and  manual  labor 
generally.  Certain  forms  of  carbo-hydrates,  how- 
ever, such  as  wine,  fermented  liquors,  and  perhaps 
most  of  the  alcoholic  preparations,  should  be  ex- 
cluded in  a  large  number  of  cases  which  occur  in  the 
different  kinds  of  renal  disease.  In  cases  of  excess 
of  urates,  or  in  lithic  diathesis,  a  diet  abounding  in 
alkaline  salts  must  be  employed.  For  in  such  cases 
there  will  be  found  in  the  blood  insoluble  uric  acid 
the  presence  of  which  can  be  safely  overcome  only 
by  the  proper  administration  of  food.  In  cases  of 
chronic  nephritis,  in  which  the  urine  voided  is  exces- 
sive in  quantity  and  is  more  or  less  albuminous,  milk 
usually  agrees  well  and  should  be  freely  taken.  Water 
which  has  been  sterilized  should  also  be  taken  in 
liberal  quantities.  Most  of  the  articles  of  diet  men- 
tioned as  suitable  for  cases  of  dyspepsia  will  often 
1)e  found  beneficial  in  the  management  of  the  diet 
for  this  form  of  renal  disease.  In  the  treatment  of 
obesity  a  diet  composed  largely  of  Innimal  food  has 


often  been  recommended.  My  own  professional  ex- 
perience leads  me  to  oppose  such  a  method  of  pro- 
cedure. In  a  case  in  which  the  food  is  limited  to  a 
meat  diet  there  is  apt  to  occur  an  excess  of  urea.  In 
the  case  of  G.,  aged  48  years,  and  whose  weight  was 
three  hundred  and  fifteen  pounds,  an  attempt  to 
effect  reduction  of  weight  bj^diet,  consisting  in  gr^at 
measure  of  rare  beef,  roast  mutton,  boiled  ham  and 
stewed  veal, each  takeii  on  different  days,  was  under- 
taken bj'  direction  of  his  physician.  After  a  year's 
experience  on  this  routine  course,  the  patient  applied 
to  me  for  treatment  of  an  attack  of  gravel.  He  had 
begun  to  pass  from  the  bladder  small  calculi  of  uric 
acid.  Under  my  treatment  the  use  of  all  kinds  of 
animal  food  was  immediately  discontinued ;  a  plain, 
vegetable  diet  with  milk  and  gluten,  eggs,  fish,  with 
some  fruits,  and  sterilized  water  were  prescribed. 
The  patient  gradually  improved.  The  sediment  of 
the  urine  disappeared.  There  were  fortunately  no 
gastric  disturbances.  Within  one  year  the  weight 
had  materially  diminished ;  the  morbid  craving 
which  had  been  engendered  for  animal  food  was 
completelj'  overcome.  The  patient  regarded  himself 
as  in  sound  condition ;  he  was  able  to  take  long 
walks  daily  without  becoming  fatigued. 

In  this  connection  I  cannot  refrain  from  remark- 
ing that  the  substitution  of  animal  diet  exclusively 
for  a  mixed  diet  or  for  one  composed  in  great  meas- 
ure of  the  lighter  fruits,  vegetables,  together  with  a 
small  amount  of  eggs,  milk,  fish,  and  other  articles 
whose  waste  products  are  easy  of  elimination,  for 
persons  suffering  from  excessive  obesity  is  according 
to  my  experience,  a  most  pernicious  method  of  pro- 
cedure. This  leads  to  the  consideration  of  diet  for 
those  who  suffer  habitually  from  the  rheumatic  diathe- 
sis. In  the  management  of  such  cases  one  should 
not  loose  sight  of  the  important  relation  subsisting 
between  the  ingesta  and  the  egesta  of  the  human  or- 
ganism. In  manj'  cases  of  troublesome  rheumatic 
symptoms  the  digestive  function  is  apparently  well 
performed.  In  such  cases  the  patient  over-eats  be- 
cause he  feels  weak ;  not  because  he  has  not  taken 
an  adequate  amount  of  nourishment,  but  because 
there  has  been  a  failure  on  the  part  of  the  elimina- 
tive  organs  in  excreting  the  surplus  material  which 
has  been  taken  into  the  stomach,  been  carried  into 
the  circulation  and  finallj'  has  been  deposited  among 
the  tissues  and  organs  of  the  body.  In  the  treatment 
of  this  class  of  cases  a  radical  change  in  diet  has 
often  to  be  made.  All  articles  of  food  that  have  a 
special  tendency  toward  the  elaboration  of  the  biliary 
principles  and  also  of  the  urea  should  be  wholly  ex- 
cluded for  a  long  time  from  the  diet  list. 

That  form  of  renal  disease  occurring  in  the  female 
when  pregnant  should  always  demand  our  greatest 
solicitude.  The  food  allowed  to  be  taken  by  such 
a  patient  should  always  be  light  and  easy  of  diges- 
tion. In  the  treatment  of  this  class  of  cases  I  have 
invariably  found  that  all  butcher's  meat  should  be 
interdicted.  In  the  case  of  Mrs.  S.,  who  in  her  first 
confinement  had  convulsions  precipitated  by  renal 
complicatii)n,  food  composed  largely  of  animal  diet 
had  lieou  prescribed  up  to  the  very  hour  of  the  onset 
of  labor.  I  was  not  called  to  this  case  until  labor 
had  begun.  The  convulsions  were  fortunately  over- 
come; she  was  kept  afterwards  on  milk  and  farin- 
aceous articles  to  which  eggs  and  fresh  fish  were  fre- 
quently added.  In  her  second  pregnancy  renal 
trouble  was  of  the  mildest  type;  labor  was  accom- 
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plislu'd  without  the  occurrence  of  echiinpsia.  During 
thi'  third  pregnancy  ehe  wad  not  under  my  care. 
The  directions  which  I  had  heretofore  enjoined 
regarding  the  diet  were  not  carried  out;  the  convul- 
sions apj)earing  in  that  third  labor  evidentlj'  in  con- 
secpience  of  the  re-occurence  of  the  renal  complica- 
tion, I  was  assured  were  the  immediate  cause  of 
death.  In  my  own  practice  I  have  notes  and  rejjorts 
of  several  other  eases  in  wliich  renal  disease  brought 
on  or  hastened  l)y  pregnancy,  was  practically  cured 
or  overcome  by  the  strict  intervention  of  light  but 
nourishing  diet  from  which  animal  food  of  every 
description  had  been  excluded. 

Although  our  knowledge  regarding  the  original 
cause  of  the  appearance  of  cancer  is  as  yet  meagre 
still  some  evidence  by  clinical  experience  has  been 
otfered  that  this  disease  is  not"  wholly  uninfluenced 
in  its  origin  and  course  by  diet.  My  first  impressions 
that  cancerous  atfection.s  would  be  influenced  Ijy  diet 
were  received  from  my  late  Professor,  Dr.  Henry  I. 
Bowditch,  who  mentioned  to  me  the  case  of  an 
eminent  physician.  It  seems  that  a  cancerous 
growth  appeared  on  the  face  of  the  physician. 
This  led  him  to  consult  prominent  surgeons 
in  regard  to  the  advisability  of  its  removal.  A 
decision  against  the  safety  of  a  resort  to  surgical 
measures  prompted  the  sutl'erer  to  consider  more 
carefully  the  influence  the  particular  articles  he  had_ 
been  accustomed  to  u.*e  in  the  diet  list  for  his  own 
use.  His  diet  had  always  been  a  most  generous  one ; 
he  therefore  began  to  suspect  that  it  had  exerted 
material  influence  in  the  causation  of  his  disease. 
Suffice  it  to  say.  that  the  change  from  full  diet  to  one 
that  was  radicallj'  ditferent  Init  opposite  in  its  char- 
acter, exercised  a  most  important  influence  in  alTect- 
ing  a  retrograde  action  of  the  disease.  Though  evi- 
dence has  been  afforded  that  cancer  in  some  of  its 
various  manifestations  is  contagious,  it  is  also  import- 
ant to  observe  that  its  occurrence  so  common  in  the 
uterine  tissue  after  the  menopause  and  for  sometime 
afterward  indicates  that  the  structures  of  that  organ 
are  favorable  soils  for  its  development.  The  adapta- 
tion of  the  uterine  tissues  at  this  particular  period 
further  indicates  that  these  favoring  conditions  are 
dependent  on  accidental  circumstances. 

When  the  tissue  is  in  a  normal  state  the  regular 
recurring  catamenia  no  doubt  do  attenuate  and  finally 
discharge  any  germs  that  gain  entrance  into  those 
parts.  After  the  cessation  of  the  catamenial  flow, 
the  uterine  cervix  or  body  undergoes  in  histological 
structure  such  important  changes  that  the  tissues  be- 
come to  a  certain  extent  culture  chambers  in  which 
disease  germs  gaining  admission  may  develop.  The 
proneness  of  these  tissues  to  disease  is  more  par- 
ticularly enhanced  when  the  nutritive  forces  deter- 
mined to  the  genital  tract  are  no  longer  exfpended 
through  the  agency  of  the  menstriial  molimen,  but 
are  retained  and  as  it  were  stored  and  unemployed. 
These  tissues  for  a  while  at  least,  become  obnoxious 
to  the  growth  of  germs,  bacilli,  or  to  certain  bacteria. 
By  lessening  the  currents  of  nutritive  force  distrib- 
uted to  the  tissues  of  the  organism  we  modifj",  or 
starve  those  embraced  within  the  area  of  the  uterine 
zone,  and  render  them  less  prone  to  the  invasion  of 
bacterial  and  of  adventitious  elements.  In  three 
cases  of  uterine  cancer  treated  almost  from  their 
inception,  principally,  by  careful  management  of  the 
diet  I  am  satisfied  that  the  disease  was  practically 
extinguished.  In  a  fourth  case  to  which  I  was  called, 


had  I  had  the  good  fortune  to  commence  earlier  or 
at  least  had  been  able  to  carry  out  more  regularly 
and  systematically  the  management  of  the  diet  that 
was  indicated,  I  feel  confident  a  successful  issue 
would  have  been  accomplished  or  an  important  mod- 
ification in  the  results  of  the  invaded  tissues  would 
have  been  effected.  The  facts  observed  in  the  above 
cases  are  of  course,  t.o  few  for  establishing  any  gen- 
eral conclusions,  though  they  suggest  the  importance 
of  further  observation.  In  the  treatment  of  phth- 
isical cases,  though  oysters,  eggs,  fish,  cream,  butter 
and  many  of  the  milder  fats  are  beneficial,  I  have 
nevertheless  found  in  my  own  practice,  that  a  diet 
composed  largely  of  animal  food  is  the  one  best 
adapted  for  staying  the  progress  of  the  disease  or  in 
the  earlier  stages  for  hastening  the  cure.  In  some 
phthisical  cases  in  which  the  digestive  organs  were 
in  health}'  condition  I  have  advised  the  ingestion,  of 
large  quantities  of  beef,  mutton,  fish,  fowl  or  game. 
In  some  cases  I  have  recommended  the  almost  daily 
use  of  venison  ;  in  this  aliment  I  include  the  flesh  of 
the  cariboo.  In  some  cases  wonderful  results  have 
been  accomplished.  By  this  method  of  treatment  in 
one  case  occurring  in  a  man  aged  thirtj-'two  years,  I 
was  able  to  check  the  disease  and  to  do  much  toward 
effecting  cicatrization  of  the  lung  tissue,  even  after 
the  occurrence  of  repeated  attacks  of  profuse  htemor- 
hage  and  after  a  large  cavity  had  formed  in  the  supe- 
rior lobe  of  the  left  lung.  At  the  time  I  commenced 
the  treatment  the  patient  was  in  very  feeble  condi- 
tion ;  he  was  expected  to  live  only  a  very  short  time. 
By  means  of  the  treatment  persistently  carried  out 
he  survived  for  fifteen  years.  The  patient  died  at 
the  age  of  forty-six  years,  of  douljle  pneumonia 
which  lasted  but  a  few  days;  the  fatal  attack  was' 
brought  on  by  a  prolonged  exposure  during  the  sea- 
son of  influenza  in  the  month  of  January,  1889. 
i  Autopsy  revealed  an  extreme  atrophy  and  contrac- 
I  tion  of  the  upper  lobe  of  the  left  lung:  much  of  the 
!  lung  tissue  of  that  portion  had  disappeared.  The 
;  left  bronchus  was  dilated  ;  there  was  still  the  remains 
I  of  a  cavity  into  which  small  pockets  opened.  The 
j  lower  portion  of  the  left  lung  was  fibrous  and  con- 
j  tained  but  few  air  vesicles.  The  cavities  opening  into 
1  the  bronchial  tube  were  lined  by  a  secreting  mem- 
i  brane.  Some  fluid  was  found  in  each  of  these  cavi- 
ties. The  left  lung  had  been  in  great  measure  ren- 
dered useless.  The  right  lung  was  enlarged.  All  the 
lower  portion  was  heavih'  congested,  presenting  the 
early  stage  of  acute  pneumonia.  On  the  right  side 
above  there  was  onlj'  a  limited  portion  which  was 
pervious  to  air,  This  condition  of  the  lungs  during 
the  last  hours  of  life  was  the  cause  of  the  extremely 
rapid  respiration,  which  varied  from  forty  to  eighty 
per  minute.  Both  lungs  were  densely  adherent.  The 
heart  was  enlarged  and  dilated.  The  cardiac  valves 
were,  however,  normal.  The  kidneys  were  healthy: 
the  liver  was  enlarged,  but  otherwise  healthy :  the 
spleen  was  normal,  so  also  were  the  intestines  and 
stomach.  The  patient  had  from  time  to  time  expec- 
torated large  quantities  of  catarrhal  and  purulent 
exudation.  Before  the  fatal  attack  the  patient  had 
been  gradiially  improving.  The  sputa  which  I  exam- 
ined according  to  the  method  of  Professor  Koch,  of 
Berlin,  revealed  but  few  characteristic  bacilli  tuber- 
culosis. The  otherwise  good  condition  in  which  the 
patient  had  been  kept  by  the  rich  and  nourishing 
food  prescribed,  finally  overcame  essentially  the 
influence  of  the  bacilli,  or  at  least  prevented  them  in 
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large  measure  from  gaining  entrance  into  the  system. 
In  this  connection  I  should  say  that  the  patient's 
condition  was  not  left  wholly  to  the  influence  of  die- 
tetic treatment ;  his  urgent  symptoms  often  demanded 
prompt  administration  of  the  most  effectual  reme- 
dial agents.  I  am  confident,  however,  that  the  great 
success  in  his  case  would  not  have  been  achieved 
unless  the  special  attention  had  been  paid  to  the  con- 
sideration of  dietetic  measures.  In  prescribing  a 
diet,  consisting  so  largely  and  generously  of  flesh, 
much  study  and  consideration  should  be  given  in 
determining  in  any  case  the  soundness,  capability 
and  endurance  of  those  organs  which  are  concerned 
in  digestion  and  in  elimination.  The  condition  of 
the  kidneys  above  all  should  from  time  to  time  be 
inquired  into.  The  autopsy  in  the  case  here  reported 
shows  that  the  kidneys  though  heavily  worked 
remained  sound  until  the  last. 

The  enlargement  of  the  liver,  which  in  this  par- 
ticular case  acted  as  a  diverticulum  was  rather  the 
result  of  a  conservative  process  than  as  a  pathologi- 
cal one.  The  enlargement  of  the  heart  was  by  no 
means  found  to  be  a  serious  complication  ;  it  occurred 
doubtless  in  consequence  of  the  excessive  work  which 
that  organ  was  called  upon  to  perform  in  propelling 
the  blood  through  the  afSected  pulmonary  tissue; 
this  increased  action  of  the  heart  was  fast  accommo- 
dating itself  to  the  new  order  of  things.  Judging 
from  the  whole  history  of  the  case  from  its  inception 
until  its  close  it  is  evident  that  the  most  liberal  and 
nourishing  diet  which  had  been  advised  and  which 
the  patient  was  so  well  able  to  bear,  would,  had  he 
not  suffered  from  the  accidental  exposure,  have 
resulted  in  a  restoration  to  health  or  would  have 
prolonged  his  life  to  many  more  years  of  usefulness 
and  pnjoyment.  As  it  did  result  the  patient  had 
been  enabled  during  the  years  while  under  my  care  to 
achieve  by  honorable  mercantile  pursuits  a  substan- 
tial fortune  for  the  maintenance  of  his  family.  The 
dietetic  treatment  best  adapted  for  phthisical  cases 
can  accuratel}-  be  determined  only  by  a  careful  con- 
sideration of  each  of  the  several  factors  present  in 
any  individual  case. 

In  some  cases  milk  is  a  most  useful  article  of  diet ; 
sometimes  it  may  be  taken  cold,  and  even  in  large 
quantities.  Some  patients,  however,  are  unable  to 
take  milk  in  this  way;  such  patients  may  take  milk 
if  given  in  small  quantities  when  given  at  the  tem- 
perature 100°  F.or  at  a  temperature  somewhat  above 
that  point.  Peptonized  milk  can  often  be  taken  with 
advantage ;  eggs,  fish,  fowl  will  sometimes  prove  to 
be  most  nourishing  articles  for  the  phthisical  patient. 
In  cases  in  which  there  is  but  little  tendency  to 
diarrhoea,  I  have  found  green  vegetables  of  much 
service.  In  the  treatment  of  phthisical  cases,  in 
which  the  greatest  success  however,  is  to  be  expected 
my  experience  proves  that  articles  of  diet  largely 
nitrogenous  in  character  must  be  ingested.  In  carry- 
ing out  the  treatment  for  this  latter  class  the  carbo- 
hydrates embracing  oleaginous  and  fattv  substances 
may  to  a  certain  extent  be  added  ;  at  intervals  more 
or  less  remote  those  articles  formerly  classed  as 
feculaceouB  in  their  immediate  principles  may  not 
unadvantageously  be  employed. 
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These  are  morphological  elements  of  mucous, 
synovial  and  serous  membranes,  and  take  their  name 
from  epi,  upon,  and  tithemi,  to  place,  and  mean  placed 
upon. 

They  are  cells  with  protoplasmic  contents.  There 
are  three  kinds  as  to  shapes  :  1.  Pavement.  2.  Cyl- 
inder.    3.  Ciliate. 

Their  seats  are  as  follows : 

Pavement  or  Tessellated  Epithrlia. — Besides  the  above 
named  seats  they  are  found  upon  the  skin,  hair  folli- 
cles, nails  and  toe  matrices,  on  the  membranes  of  the 
aqueous  protoplasmic  humor,  the  choroid,  the  cap- 
sule of  the  lens,  the  retina,  the  conjunctiva  of  the 
Ijall  of  the  eye,  the  cavity  of  the  tj'mpanum,  the 
lower  half  of  the  pharynx,  the  oesophagus,  the  en- 
docardium, some  veins,  the  capillaries,  all  glands 
and  ducts,  the  vagina  and  female  urethra,  the  blad- 
der, uterus,  kidneys,  pelvis  and  tubules. 

In  the  arteries  and  many  veins  they  are  spindle- 
shaped. 

Cijlinder  EititheVta.  —  In  mucous  membranes,  in 
•Lieberkuhn's  follicles,  all  the  ducts  of  the  glands  of 
the  alimentary  canal,  in  the  lachrymal  and  the  mam- 
mary glands,  the  male  urethra,  the  vas  deferens,  the 
vesicular  seminales,  the  prostatic  ducts,  theCowper's 
and  uterine  glands. 

Ciliated  Epithelia  Seats. — The  larynx,  trachea,  bron- 
chi, nares,  pharynx  above  the  level  of  the  base  of  the 
nasal  bones,  the  antra,  the  frontal  sinuses,  the  inner 
surface  of  the  membrana  tympani,  the  Eustachian 
tubes,  the  uterus,  the  Fallopian  tubes,  the  lachrymal 
sacs,  nasal  duct,  palpebral  conjunctiva  —  or  that 
which  is  on  the  under  surface  of  the  eyelids  and 
ependyma  (Micrographic  Dictionary).  This  list  is 
complete  enough  for  our  purpose.  Never  does  a 
human  being  wash  hands  or  body,  defecate,  uiinate, 
vomit,  expectorate,  sweat,  bleed,  conjugate  or  rub  the 
body  surface,  unless  there  is  a  separation  of  mul- 
titudes of  epithelia  from  that  body.  Hence  we  may 
infer  that  epithelia  have  a  prodigious  part  to  play  in 
the  physiology  of  the  human  body. 

Shapes. — These  have  been  indicated  already,  but 
besides  the  pavement,  cylinder  and  ciliated  cells, 
there  are  the  caudate,  spindle-shaped,  hexagonal, 
oblong,  lozenge-shaped.  The  situation  varies  the 
shape.  For  example,  in  the  liver  they  are  found 
liexagonal. 

Contents. — Independent  of  their  products,  clear  and 
structureless  protoplasm,  that  first  plastic  material 
which  is  the  basis  of  all  the  organized  tissues  and 
products  in  the  human  body.  Protoplasm  is  a  field 
on  the  confines  between  man  and  God  t\w  Creator. 
Man  cannot  tell  why  one  cell  secretes  bile,  another 
milk,  another  wax,  another  fat,  another  pigmentine, 
any  more  than  he  can  tell  why  gold  is  yellow  or  sil- 
ver white,  or  air  is  blue. 

Those  who  believe  in  God  exjilain  these  difl'ereiices 
of  protoiilasm.  metals  or  air.  by  referring  them  to 
the  will  of  God.  Those  who  say  they  are  so  by  na- 
ture mean  the  same  thing,  as  the  word  "nature" 
implies  something  liorn  from  "God  "  as  a  source  of 
birth.  Those  evolutionists  who  deny  God,  I  believe, 
have  not  explained  the  reason  why  epithelial  proto- 
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plasm  is  so  varied  in  its  production  according  to  tin- 
net'drt  of  tiie  body  anil  ln'ing  evoluted  liy  those  n<'i-ds. 
Jseeds  do  not  always  develop  the  means  of  supidying 
these  needs,  as  taught  by  evolutionists.  If  so,  there 
•would  be  no  protested  notes,  no  one  would  starve  for 
want  of  food,  nor  drown  for  w.nt  of  air;  no  babies 
would  die  for  want  of  good  breast-milk,  the  product 
«f  epithelial  {)rotoi)lasni. 

Aiitdiiiiiiii/. — Ki)ithi'lia  have  an  independent  exis- 
tence over  the  otlnT  tissues  of  the  body.  They  will 
take  up  some  substances  and  refuse  to  take  up  oth- 
ers, thus  showing  the  power  of  election.  To  be  sure 
this  is  seen  in  inorganic  substances,  as  in  chemistry. 
They  exist  after  death  of  the  body,  or  after  separa- 
tion from  the  liody.  Ciliated  epithelia  will  long  wave 
after  death  of  the  body  systemic. 

Surgery  has  taken  advantage  of  this  autonomy  by 
the  process  of  skin  grafting,  whereby  skin  epithelia 
are  clipped  from  the  sensitive  body,  causing  hard 
pain  and  sacrifice.  The  method  of  skin  grafting 
originated  by  Dr.  C.  R.  Kiblcr,  of  Curry,  Pa.,  shows 
still  more  prominently  the  autonomy  and  stability 
of  dermal  epithelia.  He  scrapes  off  the  epithelia 
from  the  palmar  surfaces  of  hands  and  feet  and  from 
callouses,  keeps  them  dry  an  indefinite  time  ready 
for  use,  and  finds  that  they  are  as  good  as  the  epithelia 
from  sensitive  skin ;  their  vitality  is  like  that  of 
teeth.  It  is  hoped  that  there  will  iie  no  more  useless 
martyrdom  in  skin  grafting  after  this. 

Those  who  study  the  morphology  of  potable  waters 
know  how- abundant  epithelia  are.  While  they  are 
not  all  human,  some  of  them  must  be,  and  their 
vitality  must  be  great  to  stand  the  continued  soaking 
they  get  and  to  resist  decomposition. 

Another  evidence  of  epithelia  autonomy  is  in  the 
secretions.  We  have  alluded  to  the  bile  and  milk 
epithelia.  Besides  these  are  wax,  fat  in  its  varied 
forms,  sweat,  mucus,  urinary  liquids,  salts,  pancre- 
atic, gastric  and  intestinal  juices,  to  name  no  more, 
and  these  are  originated  by  the  epithelia  from  the 
blood ;  and  to  repeat,  man  knows  no  more  how  these 
secretions  are  made  than  he  knows  the  process 
of  decomposing  carbon  dioxide  gas,  the  evolution  of 
oxygen,  the  appropriation  of  carbon,  the  production 
of  resin,  balsam  and  oils,  going  oir  in  the  leaves  of 
the  trees   right  under  his   eyes    and  over    his  head. 

Some  time  man  may  know  the  secret,  but  it  will 
be  some  time  yet.  But  for  these  dilferent  products 
of  epithelia,  life  could  not  go  on. 

Tiie  mechanical  functions  of  ciliated  epithelia 
show  autonomy  also  Ijy  removing  secretions  from 
their  sites,  because  the  power  is  applied  towards  the 
outlet.  Otherwise,  for  example,  the  lungs  would 
be  clogged  ;  this  would  happen  if  the  epithelia 
forced  the  secretions  towards  the  terminal  tubes 
and  air  cells,  and  death  would  result.  Dr.  B.  W. 
Richardson,  of  London,  gives  in  the  Asdepiad  a 
graphic  account  of  '"Default  of  ciliary  action"  in 
the  air  cells,  or  rather  air  passages,  especially  during 
fogs  moist  and  dry.  He  says  ciliary  action  runs  with 
age ;  most  active  in  youth,  good  in  middle  age,  and 
probably  ceases  altogether  in  very  old  age.  The 
morphology  of  the  air  is  well  collected  by  the  cili- 
ated epithelia  of  the  air  passages,  and  is  included  in 
the  morphology  of  the  sputum.  Those  who  live  in 
cities  are  little  aware  of  the  immense  amount  of 
material  there  is  in  the  atmosphere  coming  even 
from  meteoric  bodies,  volcanoes  and  coal  dust,  and 
frequently  from  other  worlds. 


The  ciliated  ei)ithelia  of  the  nares  are  very 
useful  to  clear  the  respired  air  of  these  passing 
bodies.  Now  the  motion  of  the  cilia  is  some- 
thing marvellous;  it  is  protoplasmic.  Muscular 
motion  is  protoplasmic,  as  the  automobile  motion 
of  the  bodies  of  the  Ijacteria  of  fermentation  or 
of  monads  which  act  on  diatoms,  for  example,  as 
tugs  do  on  ships.  As  we  refer  the  motion  of  bodies 
celestial  and  terrestrial  to  the  power  of  the  Creator, 
so  must  we  see  in  the  said  motion  of  cilia  towards 
the  outlet  of  their  cavities  only  another  evidence  of 
His  marvellous  work.  Certainly  ciliary  motions  are 
those  of  vital  energy.  It  has  been  said  by  another 
that  epithelia  grow  by  feeding,  organize  their  food 
into  new  ei)ithelia  and  secretions,  throw  off  faical 
matter,  and  that  their  work  is  independent,  like  an 
individual  organism.  Another  has  also  broadened 
this  idea,  that  the  intense  disturbance  that  comes  in 
disease  tb  epithelial  cells  is  a  cause  of  rise  in  tem- 
perature, /.  f .,  fever.  I  think  there  is  great  truth  in 
this  view.  Certainly  epithelia  have  a  tremendous 
work  to  do  to  cast  oat  olfensive  or  noxious  substan- 
ces, and  if  they  are  automatic,  is  it  unreasonable  to 
suppose  that  they  get  excited  and  hot  in  those  efforts, 
just  as  one  would  in  trying  to  expel  an  intruder  from 
home  at  night  who  does  not  want  to  go  until  he  has 
done  his  mischief  and  stolen  his  prey. 

Effect  of  Xerve  Forces  on  Secretions. — The  effects  of 
the  nerves  on  epithelia  are  wonderful.  Some  moth- 
ers think  that  their  breast  milk  is  formed  while  they 
are  suckling.  If  this  is  so,  the  epithelial  activity 
must  be  something  marvellous. 

Tulchen.—Thf^  Dutch  kill  a  calf  and  stuff  its  skin 
so  as  to  resemble  the  live  animal.  This  is  called  a 
"  tulchen,"  and  is  placed  while  the  mother  is  milked 
just  so  that  she  can  see  it  in  a  position  of  suckling; 
the  result  is  that  she  lets  down  her  milk  and  a  larger 
quantity  is  olitained  than  otherwise  would  be.  Ma- 
ternal aff"ection  thus  influences  the  production  of 
milk  and  hence  influences  the  work  of  the  proto- 
plasm of  the  epithelial  cells.  In  India  this  tulchen- 
ing  has  been  done  for  ages,  as  a  late  authoritj-  states. 

.■1  Coio's  Jealousy. — Mr.  C.  H.  Brown,  in  The  London 
Spectator:  "  A  few  years  ago  I  had  a  quiet  milch- 
cow,  'Rose,'  which  certainly  was  fond  of  Thomas, 
the  man  who  milked  her  regularly,  and  she  also 
showed  an  aversion  to  dogs  even  greater  than  is  usual 
in  her  species.  One  night,  for  what  reason  I  now 
forget,  I  had  tied  up  a  young  collie  dog  in  the  cow- 
shed where  she  was  accustomed  to  be  milked.  The 
following  morning  I  had  just  begun  to  dress  when  I 
heard  the  puppy  barking  in  the  cow-shed.  '  Oh,' 
thought  I.  '  I  forgot  to  tell  Thomas  about  the  puppy, 
and  now  the  cow  will  get  in  first  and  gore  it.' 

"  The  next  minute  I  heard  a  roar.  I  dashed  down 
to  the  spot,  and  at  the  same  moment  arrived  my  son, 
pitchfork  in  hand.  There  lay  Thomas  on  his  face  in 
a  dry  gutter  by  the  side  of  the  cow-shed,  and  the 
cow  butting  angrily  at  him.  We  drove  off  the  cow 
and  poor  Thomas  scuffled  across  the  road,  slipped 
through  a  wire  fence,  stood  up  and  drew  breath. 
'Why  Thomas,'  said  I,  'what  is  the  matter  with 
Rose?'  'Well,  sir."  said  Thomas,  '  I  heftrd  the  pup 
bark  and  untied  him,  and  I  was  coming  out  of  the 
cow-house  with  the  pup  in  my  arms  when  Rose  came 
around  the  corner.  As  soon  as  she  see'd  the  pup  in 
my  arms  she  rushed  at  me  without  more  ado,  knocked 
me  down  and  would  have  killed  me  if  you  hadn't 
'  come  up.'    Thomas  had  indeed  had  a  narrow  escape 
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his  trousers  were  ripped  up  from  end  to  end,  and  red 
marks  all  around  his  legs  showed  where  Rose's  horns 
had  grazed  along  them.  '  Well,'  said  I,  '  you  had 
better  not  milk  her  this  morning,  since  she  is  in  such 
a  fury.'  'Oh!  I  will  milk  her  right  enough,  sir, 
by-and-by;  just  give  her  a  chance  to  settle  down 
like.  It  is  only  jealousy  of  that  ere  pujj,  sir.  She 
could  not  abide  seeing  me  a-fondling  it.' 

"  Well,  as  you  like,'  said  I,  '  onl}^  take  care  and 
mind  what  you  are  about.'  'All  right,  sir.'  In  aliout 
twenty  minutes  Thomas  called  me  down  to  see  the 
milk.  The  cow  had  stood  quiet  enough  to  be  milked. 
But  the  milk  was  deeply  tinged  with  blood,  and  in 
half  an  hour  a  copious  red  precipitate  had  settled  to 
the  bottom  of  the  pail.  Till  then  I  doubted  the 
jealousy  theory.     After  that  I  believed." 

As  there  is  no  Section  of  Pathological  Anatomy  in 
this  Association,  it  may  not  be  out  of  place  to  briefly 
say  that  dermal  epithelia  are  invaded  by.  vinegar 
yeast  in  consumption.  Specially  they  are  invaded 
in  small-pox,  measles,  scarlet  fever,  diphtheria,  etc. 

Epithelia  degenerate  into  fat  in  Bright's  disease  of 
the  kidneys. 

As  said  by  another,  they  may  also  be  paralyzed  or 
made  drunk,  as  it  were,  by  carbon  dioxide  gases,  so 
that  they  do  not  distingush  as  in  the  natural  state, 
and  they  take  in  noxious  substances  which  are  trans- 
mitted into  the  lungs,  for  example  in  consumption. 
First  there  is  consumption  of  the  bowels,  and  next 
follows  consumption  of  the  lungs.  In  cases  where 
the  epithelia  refuse  the  passage  of  the  mycoderma 
aceti  or  vir.egar  yeast,  the  case  remains  consumption 
of  the  bowels.  This  is  the  most  clear  explanation  I 
know,  of  consumption  of  the  bowels. 

Epithelia  are  extensively  thrown  oif  in  Asiatic 
cholera,  as  I  early  observed,  in  all  stages  of  forma- 
tion, and  perhaps  this  exj^lains  the  great  prostration 
in  those  cases. 

Deformed  Epithelia. — There  is  no  doubt  that  epi- 
ihelia  are  deformed,  and  that  very  little  notice  of 
this  feature  has  been  made.  But  there  is  a  relation 
of  deformed  ciliated  epithelia  to  grippe  which  is  an 
important  one,  for  it  is  widespread  over  the  globe, 
and  for  its  severity  specially  in  complicating  other 
diseases,  as  lung  fever,  bronchitis,  pleurisy,  etc.  To 
be  sure  some  take  the  view  that  the  forms  called  by 
the  great  majority  of  physicians  deformed  ciliated 
epithelia  are  not  epithelia  at  all,  but  are  cilio  flagel- 
lated infusoria  which  infest  the  air  passages  in 
grippe,  and  make  under  the  microscope  one  of  the 
most  beautiful  and  wonderful  displays  of  proto- 
plasmic life  to  be  seen. 

So  long  as  man  is  infected  by  animal  parasites,  as 
taenia,  scabies,  guinea  worms,  ticks,  lice,  microbes, 
etc.,  it  is  nothing  strange  to  have  them  infected  by 
an  infusorium  which  is  communicated  through  the 
air  from  man  to  man.  But  concede  this  to  be  only 
deformed  oiliate  epithelia,  then  the  following  thing's 
must  l>e  explained : 

1.  Why  is  it  that  when  grippe  patients  are  found 
with  thirty  to  forty  living  and  moving  forms,  which 
my  critics  call  deformed  ciliated  epithelia,  in  the 
excretions  of  the  air  passages,  they  sutler  so  much 
from  nasal,  pharyngeal  and  laryngeal  irritation, 
coughing,  sneezing  and  expectorating  freely,  with 
flushed  countenances  looking  like  lung  fever,  and  yet 
when  the  fumes  of  burning  sulphur,  nascent  chloride 
of  ammonium  or  atomized  benzoate  of  soda  are 
inhaled,  great  relief  is  afforded  in    a   few  mouients? 


Then  why,  on   examining  the   excretions,  are   the 
forms  found  dead  and  motionless? 

2.  Are  we  then  to  infer  that  deformed  ciliated  epi- 
thelia alone  are  sources  of  irritation  alive,  but  dead 
they  are  not  sources  of  irritation?  If  so,  then  there 
is  a  new  law  that  dead  tissues  do  not  irritate,  but 
live  ones  do,  contrary  to  common  sense. 

3.  If  I  find  a  man  sick  with  incessant  coughing, 
which  has  resisted  all  medication  ;  if  the  expectora- 
tion shows  what  my  critics  call  deformed  ciliate 
epithelia  protoplasm  in  action;  if  I  present  burning 
sulphur  and  if  I  find  the  cases  cured  thereby,  am  I 
to  infer  in  these  cases  also  that  live  tissues  irritate, 
and  when  dead  do  not? 

4.  I  have  stated  that  I  did  not  know  that  ciliated 
epithelia  were  found  in  the  ocular  conjunctiva;  but 
they  have  been  found  in  the  palpebral  or  eyelid  con- 
junctiva?. Still  I  think  it  is  possible  that  all  the 
forms  found  were  not  ciliated  epithelia,  after  making 
this  allowance. 

Stomata. — These  stomata  were  beautifully  shown 
in  the  microphotos  of  the  late  Surgeon  ^\'oodward, 
U.  S.  A.  These  are  openings  between  the  endothelia 
of  capillaries  and  veins.  In  inflammation  they  open 
and  allow  the  migration  of  white  corpuscles,  which 
have  a  habit  of  breaking  up  into  two,  three,  four,  five 
or  six  parts  and  then  reuniting.  When  escaped  out- 
side the  lilood-vessels  they  coagulate  in  a  collection, 
forming  what  we  call  abscesses. 

The  stomata  must  jslay  an  important  part  in  inflam- 
mation by  affording  egress  to  the  white  corpuscles, 
though  in  health  it  is  thought  doubtful  if  there  is 
any  such  egress.  In  this  the  animal  differs  from  the 
vegetable  stomata,  as  found  in  leaves,  which  afford 
ingress  for  carbonic  acid  gases  from  animals,  and 
egress  to  the  oxygen  into  the  atmosphere  to  us. 

Hnir  and  Nails. — The  epithelia  of  the  skin  take 
curious  modifications  in  the  production  of  hair  and 
nails.  The  vitality  of  hair  is  wonderful  and  lasts  after 
death  for  a  long  while.  I  once  saw  a  man  place  the 
hair  of  his  daughter's  head,  who  had  been  buried  for 
ten  years  and  was  exhumed  for  a  new  cemetery  lot. 
on  the  top  of  a  common  flour  barrel  and  it  reached 
to  the  floor.  I  was  told  that  in  her  last  sickness  her 
hair  had  been  cut  short.  This  positive  instance,  it 
seems  to  me,  settles  the  question  of  hair  growing 
after  death,  in  this  case  at  least.  After  this  I  was 
prepared  to  believe  that  the  horses  and  men  who  had 
iaeen  killed  in  battle,  buried  in  a  trench  and  exhumed 
by  an  earthquake  in  Chili,  had  had  the  hair  grow 
after  death. 

The  fact  that  hair  varies  in  the  sexes  shows  a  won- 
derful control  of  epithelial  power  on  the  part  of  our 
Creator.  So  the  nails  are  constantly  being  reproduced 
by  the  epithelia  of  the  matrices  at  the  root  of  the 
nails,  and  all  the  time  under  our  eyes  forming  com- 
pact, dense,  transparent-like  bodies  much  like  the 
cornea,  for  a  useful  purpose  just  when  they  are 
needed.  They  are  one  of  the  best  tests  of  the  nutri- 
tion of  the  )iody.  If  thin,  ridged  with  longitudinal 
furrows  or  with  deep  transverse  furrows,  you  may  be 
sure  that  something  has  interfered  with  the  body 
nutrition,  or  you  may  be  dealing  with  a  case  of  syphi- 
lis acquired  or  inherited. 

When  the  free  ends  of  the  nails  are  bent  down- 
ward or  clubbed  you  are  to  look  for  some  obstruction 
to  the  circulation  in  the  chest.  A  round,  smooth, 
naturally  symmetrical  set  of  nails  shows  good  nutri- 
tion.    1  am   iKit  quite   sure  but  those  who  profess  to 
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read  character  Ijy  the  inspection  of  hands  include  the 
nails  in  their  physical  explorations. 

SjicniKitoziiu. — Kollikor  teaches  that  spermatozoa 
are  produced  in  epithelial  cells.  If  so,  this  caps  the 
climax  of  physiological  use  of  an  epithelial  cell. 

The  spermatozoa  furnish  the  most  lively  example 
of  protoplasmic  motion  in  the  human  body.  A  mi- 
croscope slide  filled  with  live  spermatozoa  is  one  of 
the  most  wonderful  sights  on  earth.  The  motions 
are  so  active,  positive  and  automatic.  When  it  is 
considered  that  one  spermatozoon  will  impregnate 
an  ovum — that  you  and  I  each  of  us  came  into  being 
through  such  a  spermatozoon — that  constitution  and 
traits  of  character  mental,  physical,  intellectual, 
moral,  arc  seen  to  be  transmitted  from  one  father  to 
a  son,  or  it  may  be  from  a  grandfather  or  great- 
grandfather— it  must  be  confessed  that  it  surpasses 
our  ability  to  comprehend  how  that  so  small  a  body 
as  a  liuman  spermatozoon  could  transmit  such  features 
of  distinction,  so  unmistakably.  And  then  to  think 
this  comes  through  the  medium  of  epithelial  cells! 

It  seems  to  me  that  our  subject  furnishes  material 
of  interesting  and  profitable  thought,  and  that  the 
section  of  physiology  offers  a  field  which  should  be 
better  cultivated  than  now.  Far  more  profitable  is 
it  for  us  to  be  engaged  in  cultivating  our  mental 
powers,  in  sharpening  our  wits  as  physicians  by 
making  physiological  subjects  the  objects  of  thought, 
rather  than  those  of  medical  police  and  ethics. 

I  think  it  is  noble  and  grand  to  realize  how  we  live 
and  move  and  have  our  being  in  our  Creator,  espe- 
cially in  the  motions  of  ciliated  epithelial  cells,  of 
spermatozoa  and  in  the  production  of  milk,  bile, 
wax,  sweat,  fat,  tears,  urine,  mucus,  feces,  and  in 
which  the  epithelia  play  such    an   independent  part 
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The  modern  revival  of  therapeutics  has  been  at- 
tended by  the  introduction  of  new  remedies  almost 
without  number.  It  is  a  fair  question  to  ask,  how 
much  have  the  latter  benefited  us?  Are  the  new 
Ijetter  than  the  old?  We  shall  be  gratified  if  we  find 
that  the  new-comers,  especially  the  synthetic  com- 
pounds, have  enabled  us  to  cure  more  quicklj',  more 
safely  and  more  agreeably  than  their  predecessors. 

It  is  to  help  answer  one  phase  of  this  question  that 
the  present  paper  has  been  planned.  Herewith  are 
presented  the  results  of  treatment  in  one  hundred  and 
sixty-nine  cases  of  acute  tonsillitis  and  pharyngitis 
according  to  three  distinct  methods,  or  rather  with 
three  distinct  drugs,  together  with  some  deductions 
which  may  rightly  be  drawn  from  this  number  of 
cases. 

Under  the  title  of  "pharyngitis"  reference  is  here 
made  only  to  the  various  aspects  of  the  catarrhal 
inflammations.   Under  "  tonsillitis  "  are  included  the 


lacunar  and  parenchymatous  forms  of  the  disease, 
also  peri-amygdalar  cellulitis  or  quinsy.  To  the 
etiology,  symjjtoms  and  possibly  infectious  proper- 
ties of  these  different  aft'ections,  no  allusion  is  here 
made.     The  question  is  merely  one  of  treatment. 

Unfortunately,  the  most  important  factor  in  any 
therapeutic  question  is  the  most  variable,  viz. :  the 
individual  constitution.  This  renders  it  difficult  to 
adopt  any  standard  by  which  to  judge  of  results 
attained  in  the  employment  of  anj'  remedial  measure. 
The  physician  aijove  all  other  men  must  bear  witness 
to  the  truth  of  the  old  proverb  that  what  is  one  man's 
food  is  another  man's  poison.  An  approximation 
will,  however,  serve  us  reasonably  well.  The  most 
painful  symptom  of  the  maladies  named  is  the  dis- 
comfort, almost  agonizing  at  times,  in  swallowing. 
Even  here  our  estimate  must  be  relative  rather  than 
absolute,  for  one  man  will  be  prostrated  with  an 
amount  of  pain  which  to  his  neighbor  is  a  mere 
annoyance.  The  extremes  may  be  used  to  balaface 
each  other.  When  our  patients  are  able  to  swallow 
again  with  ease,  the  battle  is  in  their  view  already 
fought  and  the  victory  won.  It  is  therefore  with 
reference  to  the  removal  of  this  symptom  that  the 
results  hereinafter  named  are  to  be  studied. 

No  one  realizes  more  than  the  writer  our  tendency 
to  generalize  from  insufficient  data.  He  has  therefore 
waited  till  the  number  of  cases  should  become  suffi- 
ciently large,  and  considerable  confidence  is  felt  in 
the  results  here  given.  Over-sanguine  anticipation 
frequently  prejudices  us  in  favor  of  a  new  remedy. 
Figures  must  have  some  size,  therefore,  to  be  consid- 
ered as  perfectly  trustworthy. 

Again,  the  doctrine  of  the  self-limitation  of  most 
of  the  acute  catarrhs  must  be  reckoned  with.  If  the 
curve  of  our  alleged  "cure"  coincides  with  that  of 
the  subsidence  of  the  disease,  the  most  we  can  say  is 
that  we  have  made  our  patients'  sufferings  more 
bearable.  We  have  not  shortened  their  duration. 
Many  of  the  cases  of  the  nature  alluded  to  complete 
their  evolution  in  three  daj's.  In  those  peri-amyg- 
dalar cases  going  on  to  suppuration  we  rarely  find 
pus  before  the  fourth  day.  Undoubtedly  any  plan 
of  treatment  may  frequently  (not  always)  prevent 
a  mild  case  from  assuming  a  more  severe  form. 

Concerning  the  method  by  which  medicines  cure 
those  affections  now  considered  we  know  but  little. 
We  know  that  various  dyscrasiie,  the  rheumatic, 
gouty,  etc.,  stand  in  a  causative  relation  to  throat 
troubles,  and  that  our  approved  remedies  for  these 
dyscrasise  will  relieve  the  local  pathological  state. 
Salicylate  of  soda  will  relieve  a  rheumatic  angina 
as  quickly  as  a  rheumatic  joint.  So  also  will  guaiac 
and  salol.  But  it  is  manifestly  true  that  many  throat 
cases  can  in  no  wise  be  regarded  as  dyscrasic. 

The  material  here  studied  has  been  drawn  from 
private  practice,  from  my  own  clinic  at  Demilt  Dis- 
pensary, and  from  the  out-patient  department  of  the 
Roosevelt  Hospital  in  the  service  of  Dr.  Jonathan 
Wright,  whose  courtesy  I  would  here  acknowledge. 
It  comprises,  as  has  been  said,  the  records  of  one 
hundred  and  sixty-nine  cases.  I  have  probably  seen 
as  many  more  during  the  neriod  covered  by  these 
cases  (August,  1891,  to  Ma}%  1892),  but  many  of  the 
latter  did  not  return  for  a  second  treatment.  The 
number  recorded  have  been  followed  till  cured,  and 
in  each  instance  I  have  heard  from  their  own  lips 
how  many  hours  elapsed  after  treatment  was  begun 
before  they  felt  relief. 
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It  is  evident  that  the  cases  must  be  grouped  accord- 
ing to  the  time  in  the  period  of  their  evolution  at 
which  they  were  first  observed.  If  we  begin  our 
remedial  measiires  on  the  fourth  or  fifth  day  of  a 
simple  angina,  the  next  day  or  the  second  day  after 
are  likely  to  witness  an  improvement,  because  now 
the  malady  is  on  the  decline.  Accordingly  it  makes 
a  great  difference  how  early  in  the  disease  we  attack 
the  pathogenic  factor.  Pursuant  to  this  view,  the 
cases  with  each  remedy  have  been  divided  into  three 
groups  as  follows : 

1.  Cases  in  which  the  remedy  was  begun  on  the 
first  or  second  day  of  the  disease. 

2.  Cases  in  which  the  remedy  was  begun  on  the 
third  day  of  the  disease. 

3.  Cases  in  which  the  remedy  was  begun  after  the 
third  day  of  the  disease. 

The  first  remed)'  employed  was  salol.  The  litera- 
ture of  this  drug  has  become  very  volumiuoiis,  there 
being  now  over  one  hundred  articles  extant  in  differ- 
ent languages.  To  the  larger  number  of  these  I  have 
had  access,  but  only  a  very  few  of  them  bear  upon 
the  present  question. 

It  is  well  known  that  salol  is  decomposed  by  an 
alkali  into  its  two  component  parts,  salicylic  and 
carbolic  acids.  Sahle'  asserts  that  this  decomposition 
can  be  brought  about  by  so  weak  an  alkali  as  the 
saliva;  also  by  dead  organic  matter  and  bacteria. 
Practically  we  find  that  the  remedy  passes  through 
the  stomach  unchanged  and  is  split  up  by  the  pan- 
creatic juice.  This  negatives  the  idea  of  any  local 
action  on  the  throat  tissues  by  contact.  It  also  sug- 
gests the  advisability  of  flushing  out  the  duodenum 
previous  to  the  exhibition  of  the  remedy.  In  the 
various  conditions  of  the  duodenum,  Lombard"  finds 
an  explanation  of  the  varying  results  obtained  with 
salol.  Lepine''  has  found  that  by  diverting  the  pan- 
creatic flow  in  animals  (while  salol  was  being  given) 
from  the  bowels,  the  remedy  was  found  unchanged  in 
the  stools,  nor  did  the  urine  give  the  reaction  for 
either  of  its  components.  On  restoring  the  normal 
flow,  the  reaction  promptly  appeared.  Regarding  its 
therapy  he  states  (Ibid.)  that  as  compared  with 
salicylic  acid  and  its  salts  in  rheumatic  affections, 
it  simply  relieves  the  pain  while  the  sodium  sali- 
cylate attacks  the  disease. 

Herrlich*  used  the  remedy  in  one  case  of  diphtheria 
resulting  fatally.  The  mode  of  administration  is 
not  given. 

Gougenheim^  gives  a  warm  commendation  to  the 
drug  in  throat  disease,  having  emploj'ed  it  in  twenty- 
two  cases.     His  conclusions  are : 

1.  It  acts  beneficially  in  all  forms  of  angina, 
■whatever  the  cause. 

2.  It  quiets  pain  and  dysphagia  with  the  greatest 
rapidity. 

3.  In  quieting  pain  it  may  shorten  the  duration  of 
a  quinsy. 

4.  It  lowers  the  temperature. 

5.  In  nearly  all  cases  it  diminishes  the  duration 
of  the  angina. 

6.  To  accomplish  the  results  at  least  60  grains  must 
be  taken  in  twenty-four  hours. 

Seifert'  regards  it  as  an  eflfective  mouth  wash  in 
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ulcerative  processes  and  in  diphtheria.  He  used  a 
dram  of  a  6  per  cent,  alcoholic  solution  to  a  glass 
of  warm  water  for  a  gargle. 

Georgi' considers  that  it  has  more  effect  than  chlo- 
rate of  potash  in  catarrliai  and  lacunar  anginas. 

Thorner'  was  perhaps  the  first  in  this  country  tO' 
use  the  remedy  for  throat  disease.  He  gave  from  10 
to  15  grains  three  times  a  day,  and  found  that  patients 
were  able  to  swallow  with  ease,  sometimes  after  only 
two  doses.  In  one  case  beginning  as  parenchymatous 
tonsillitis,  pus  had  already  formed  in  the  periamyg- 
dalar  cellular  tissue.  Fifteen  grains  of  salol  (inci- 
sion having  been  refused)  enabled  the  patient  to- 
sleep  by  aborting  the  pain.  The  next  day  the  abscess 
opened  spontaneous]}'.  Thorner  does  not  regard  the 
6  per  cent,  solution  of  Seifert  as  having  anj'  special 
advantage  over  other  antiseptics  in  faucial  and 
pharyngeal  ulcerations. 

Katzenbach'  regards  it  almost  as  a  specific,  but 
gives  no  details  concerning  its  administration  or  the 
nature  of  the  cases  to  which  he  considers  it  applicable. 

Wessinger"  has  given  the  remedy  in  5-grain  doses 
every  two  hours.  In  one  case  of  pharyngitis  the 
soreness  was  relieved  in  twenty-four  hours,  in  another 
in  twenty- two  hours,  etc.  Wessinger  considers  salol 
as  a  heat  dissipator  through  vaso-dilatation  and  con- 
sequent diminished  pyrexia. 

Wright"  gives  an  exhaustive  historj'  of  the  remedy 
and  by  far  the  most  definite  account  of  its  action  in 
throat  disease.  His  tabulations  show  that  in  a  series 
of  fiffy  cases  of  simple  tonsillitis  and  pharyngitis, 
where  treatment  was  begun  on  or  before  the  second 
day  (twentj'-one  cases)  relief  was  experienced  on  an 
average  in  seventeen  hours ;  begun  on  the  third  day, 
fourteen  cases  in  twenty-seven  hours.  After  the  third 
day,  fifteen  cases  in  twenty-four  hours.  In  some 
instances  complete  failure  is  recorded.  His  conclu- 
sions are  in  accord  with  those  of  Goiigenheim.  The 
lacunar  form  seemed  to  yield  most  promptly.  A 
careful  study  of  'Wright's  figures  is  instructive  on 
this  point,  that  anj^  remedy  begun  early  has  a  chance 
of  aborting  the  disease.  If  not  begun  till  the  latter 
is  under  full  headwaj',  its  opportunities  of  doing 
good  are  much  restricted. 

Kenner'-  regards  it  possible  to  cut  short  with  salol 
every  attack  if  begun  early  enough.  We  do  not 
believe  this  claim  to  be  substantiated.  He  has  given 
90  grains  daily  without  any  bad  result.  His  dosage 
was  10  grains  every  three  hours.  Iron  chloride  tinc- 
ture has  also  been  given. 

Regarding  its  mode  of  action,  Waugh"  suggests 
that  it  may  rival  autipyrin  as  an  anodyne.  The  gen- 
eral impression  has  been,  however,  that  its  effects 
were  entirely  due  to  its  salicylic  component,  66|  per 
cent,  according  to  Tait."  Here  again  we  are  con- 
fronted by  the  question  as  to  whether  it  is  more  pow- 
erful than  its  equivalent  of  the  acid,  and  as  to 
whether  this  increment  of  power,  granted  that  such 
exists,  is  more  than  could  be  accounted  for  by  its 
association  with  its  phenol  partner.  Bartholow,  in 
his  Treatise  on  Materia  Medica.  lias  noted  that  the 
effects  of  salicylic  acid  are  increased  in  all  direc- 
tions by  its  association  with  the  phenol  group.   These 


^  Berl.  Klin.  Wochschr.,  No,  21, 1887. 

8  Cincinnati  Lancet-Clinic,  December  10,  1887. 

»  N   Y   Med,  .Tour.,  .Iiilv  28,  1888  (Trans,  New  York  Chir.  Soc). 

10  Mi-rt.  Kepister.  1888.  Vol.  ill.  p,  2ffi. 

11  Amer.  .lour.  Med.  Scl..  Aupust.  1890. 

12  New  Albany  Med.  Ilernld.  March,  189-J. 

13  Phil.  Med.  times.  Vol.  xix,  p.  442. 
H  Pharm.  Record,  March  Li.  1887. 
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and  Birailar  considerations  are  all  suggestive,  but  we 
have  to  be  guided  in  clinical  work  more  by  results 
than  by  a  priori  views. 

Lombard,''  in  a  careful  study  of  salol.  says  that  it 
lowers  temperature  and  increases  the  rate  of  breatli- 
iug  while  there  is  only  a  slight  diminution  in  cardiac 
force,  but  none  of  these  more  subtile  effects  show 
any  relation  to  its  Ijohavior  in  throat  disease. 

Personally  I  have  used  salol  in  eighty-one  cases. 
The  dose  has  been  5  grains  every  two  hours  in 
mucilaginous  suspension.  Capsules  have  been  very 
unsatisfactory. 

The  cases  in  which  the  remedy  has  been  begun  on 
the  first  or  second  day  of  the  disease  number  thirty- 
six,  as  seen  in  the  following  table : 

TABLE  I.— SALOL  BEGUN  ON  THE  FIRST  OR  SECOND  DAY. 


rence  has  been  noted  by  both  Wright  and  Gougen- 
heim. 
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Later,   abscess   burst,  giving 
speedy  relief. 


Fresh  attack  four  days  later; 
relief  in  forty-eight  hours. 

Subject    to    bilious    attacks. 

Throat  relieved  by  a  "bilous 

pill." 
Scarlatina  developed. 


Incision ;  no  pus. 

Iron   and   potash   internally, 

and  gargled ;  relieved  in  12 

hours. 


Average  number  of  hours  before  relief,  12. 

Six  cases  experienced  no  relief.  The  first  was  a 
periamygdalitis  in  which  pus  was  probably  present. 
It  was  spontaneously  evacuated  later,  giving  speedy 
relief  bj^  its  exit.  In  the  second  the  patient,  a  young 
lady  aged  28  years,  was  subject  to  bilioiis  attacks, 
and  said  that  a  "bilious  pill."  always  relieved  her 
sore  throat  quicker  than  auj'thing  else.  In  the  third, 
the  angina  turned  out  to  be  the  forerunner  of  a  scar- 
latina. In  the  fourth  a  change  of  treatment  to  iron 
and  potassic  chlorate  gave  speedy  relief.  In  the  fifth 
and  sixth  cases,  dead  failure  resulted  with  no  miti- 
gating circumstances. 

The  cases  in  which  salol  was  begun  on  the  third 
day  of  the  disease  number^fifteen,  with  three  failures. 

The  cases  in  which  salol  was  begun  after  the  third 
day  of  the  disease  number  thirty,  with  four  failures. 
In  one  case  (No.  22)  of  the  parenchymatous  form, 
though  the  pain  subsided  in  twelve  hours,  the  throat 
continued  to  swell  for  some  time.     A  similar  occur- 

15  Bull.  gen.  de  Therapie,  Paris,  No.  16, 1887. 


Average  number  of  hours  before  relief,  14. 

A  word  or  two  must  be  said  about  the  poisonous 
eflfects  of  salol.  In  my  eighty-one  cases  no  unpleasant 
effects  were  observed.  The  urine  was  examined  in 
several  instances  and  always  showed  a  dark  color 
suggesting  carboluria.  On  testing  it  gave  the  reac- 
tion for  salicyluric  acid,  the  form  in  which  the 
salicylic  element  is  probably  excreted.    Tinnitus  has 

TABLE  in.— SALOL  AFTER  THE  THIRD  DAY. 
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I        Average  number  of  hours  before  relief,  18. 
I         Average  of  all  the  salol  cases,  I4J.3. 

been  observed  in  a  few  cases  but  never  to  an  uncom- 
'  fortable  extent.  The  authetic  cases  of  salol  poison- 
i  ing  are  really  very  few  in  number.  Two  or  three 
[  have  been  observed  where  the  dosage  has  not  exceeded 
sixty  grains  in  the  twenty-four  hours.  Church '" 
gave  to  a  typhoid  patient  five  grains  every  four  hours. 
On  the  third  day  of  this  dosage  the  patient  was  rest- 
less, had  a  herpetic  eruption  on  the  upper  part  of  the 
trunk  down  to  the  level  of  the  tenth  rib.  A  discon- 
tinuance of  the  drug  and  the  application  of  a  carbolic 
ointment  relieved  the  condition  in  four  days. 

Demme  has  observed  urticaria  in  one  case  after  a 
clyster  of  two  grammes,  but  in  a  somewhat  extensive 
use  of  this  quantity  daily  by  the  mouth  had  no 
other  case  of  poisoning.     It  is  without  the  province 

'         16  X.  Y.  Med.  Record.  March  3,  ISSO. 


688 


ACUTE  TONSILLITIS  AND  PHARYNGITIS. 


[December  10, 


of  this  paper  to  go  into  details  of  salol  poisoning. 
Suffice  it  to  say  that  in  a  mild  degree  gastro-intesti- 
nal  irritation  is  the  leading  feature.  In  more  pro- 
found cases  there  are  evidences  of  renal  disturbance. 
All  agree  that  the  carl)olic  factor  is  the  real  damag- 
ing agent.  Fatal  results  are  not  unknown.  Derignac  '^ 
Aufrecht,  "  Hesulbach,"  Cartaz,'-"  Morel-Lavalle,  -' 
Josefowitsch  and  Chlapowski  have  all  made  contri- 
butions to  the  literature  of  the  drug's  toxicology. 
One  writer  goes  so  far  as  to  say  that  he  regards  it 
imprudent  to  give  salol  without  at  the  same  time 
giving  its  antidote  sulphate  of  soda. 

We  need  not  be  at  all  disturbed  liy  the  slight  col- 
oring of  the  urine  which  will  result  from  the  daily 
dosage  of  sixty  grains. 

The  second  remedy  employed  was  guaiac.  It  was 
first  suggested  for  tonsillitis  by  Sir  Thomas; Watson. 
Its  reputation  for  the  relief  of  rheumatic  manifesta- 
tions is  as  old  as  guaiac  itself.  Hence  came  its  early 
employment  in  all  throat  conditions  regarded  as  the 
expression  of  the  rheumatic  diathesis.  Edes,  " 
credits  it  with  the  power  to  absort  peritonsillar  in- 
flammations but  regards  it  as  without  any  specific 
action  the  lacunarform. 

TARLE  IV.-GUAIAC  BEGUN  ON  THE  FIRST  OR  SECOND  DAY. 
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Average  number  of  hours  before  relief,  18. 

My  own  cases  number  forty-four.  The  first  group 
comprises  twenty  cases;  treatment  begun  on  the  first 
or  second  day  of  the  disease.     The  preparation  em- 

TABLE  v.— GUAIAC  BEGUN  ON  THE  THIRD  DAY. 
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Average  number  of  hours  before  relief,  23}^. 

ployed  was  the  ammoniated  tincture  in  dram   doses 
in  hot  milk  every  two  hours. 

In  one  case  the  remedy  caused  an  acute  exfoliative 


IJ  Lo  Limousin  Medical,  Oct.  9, 1891. 
IS  London  Lancet,  May  2.S,  1891. 
19  Fortsclir.  der.  Med.  Vol.  viii.  p.  453. 
2u  Revue  de  Luryntiol.  No.  16. 1891. 

21  Archiv.  de  Laryngol.  June  1891. 

22  Handbook  U.  S.  Pharm.,  1880,  p.  140. 


dermatitis.  In  two  cases  failure  is  reported  and 
both  went  on  to  periamygdalitis. 

The  second  group  comprises  ten  cases. 

Here  also  two  failures  are  recorded,  in  one  of  which 
the  patient  grew  distinctly  worse  in  spite  of  the 
remedy. 

The  third  group  (treatment  begun  after  the  third 
day)  embraces  fourteen  cases. 

TABLE  VI.— GUAIAC  BEGUN  AFTER  THE  THIRD  DAY'. 
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Average  number  of  hours  before  relief,  11. 
Average  of  all  the  guaiac  cases,  17^3. 

Failure  is  here  recorded  in  four  cases.  In  one 
case  pus  was  present  but  reformed  after  incision. 
One  case  of  the  parenchymatous  form  ran  on  to  the 
peritonsillar  but  was  finally  relieved  in  sixty-six 
hours  without  suppuration. 

Certain  disadvantages  of  guaiac  claim  a  brief  atten- 
tion. It  is  an  extremely  disagreeable  remedy  to  take. 
Sajous'  method  of  using  a  menstruum  of  hot  milk 
does  but  little  to  lessen  this  unpleasant  feature.  S. 
Solis  Cohen -^  highly  extols  the  compound  guaiac 
gargle  made  as  follows  : 

Take  3ij  of  chlorate  of  potash,  dissolve  in  hot  water 
and  set  aside.  Then  take  a  3vj  bottle,  put  in  it  3vj 
of  clarified  honey,  and  smear  the  sides  of  the  bottle 
with  it,  shaking  it  well.  After  this  add,  teaspoonful 
by  teaspoonful,  shaking  well  after  each  additional 
spoonful,  compound  tincture  of  chinchona  fsij,  and 
ammoniated  tincture  of  guaiacum  f3ij-  To  this  solu- 
tion add  gradually  the  chlorate  of  potash  which  has 
been  set  aside,  shaking  the  mixture  thoroughly,  and 
to  this  add  water  q.  s  ad  3vj.  Every  half  hour,  or 
hour,  or  two  hours,  the  patient  should  gargle  or  bathe 
the  throat  with  a  teaspoonful  of  this  solution.  Everj^ 
two  hours  let  him  swallow  a  half  teaspoonful  or  a 
teaspoonful. 

Cohen  found  that  if  begun  early  it  would  relieve 
most  cases  in  a  few  hours. 

Potsdamer*  corroborates  these  results  obtaining  in 
one  case  of  a  series  of  nine,  relief  in  six  hours,  and  in 
all  by  the  third  day. 

The  th^rd  remedy  employed  was  salicylate  of  soda 
in  five  grain  doses  in  solutions  every  two  hours. 

Several  of  the  sodium  salts  have  long  enjoj-ed  a 
good  reputation  for  alleviating  throat  troubles. 
Many  continental  authors  recommend  the  simple 
bicarbonate  locally  applied.  Boisliniere '"  treated 
seventy-five  cases  with  sodium  lienzoate  and  found 
that  pain  was  relieved  in  from  twelve  to  thirty-six 
hours,  truly  a  remarkable  showing.  Favorable  refer- 
ence to  the  salicylate  is  frequently  found.  Hunt  ■" 
found  his  cases  relieved  on  an  average  in  twenty-four 
hours.      Mackay"  and  Hormadge,-"    also  commend 


23  Phil.  Med.  News.  Vol.  xliil,  p.  140. 

2<  Med.  and  Surg.  Reporter.  Vol.  I.  p.  69, 1S.S4. 

25  St.  Lous  Courier  Med..  Feb.  1888. 
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its  use.  In  fifty-seven  cases  treated  by  the  latter 
none  were  even  threatened  with  suppuration.  The  pain 
was  nearly  gone  the  next  day  and  swallowing  was 
easy. 

My  own  cases  number  forty-four.     The  first  group 
comprises  fifteen. 

TAIU.E  VII.— SODIUM  SALICYLATE  BEGUN  ON  THE  FIRST  OR 
SECOND  DAY. 
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Perilous. .  . 


2   No  relief  Hot  soda  gargle  relieved  in 
1         72       j  [12  hours. 


Grew  worse  after  IS  liours. 
Sub-acute  pharyngitis. 
.\cute  pharyngitis. 


1  {         8        Incision ;  no  pus. 


Average  number  of  hours  before  relief,  S 


Here  again  two  complete  failures  are  chronicled. 
In  one,  a  hot  bicarbonate  gargle  afforded  relief  in 
twelve  hours.  The  second  grew  steadily  worse  for 
two  days,  an(\  was  then  lost  sight  of. 

The  second  group  embraces  twelve  cases. 


TABLE  VII 

.—SODIUM 

SALICYLATE  BEGUN 
OF  THE  DISEASE. 

ON 

THE 

THIRD  DAY 

1 

Sex. 
Age. 
Previous 

Kheu- 
uuitism. 

Si  X 

Diagnosis.  Ig'^ 

i«5 

Hours 
before 
Relief. 

Remarlis. 

1  F  ,2G   Yes      No 

2  F  31    No      Yes 
3F  57i 
■IK  30 
5  F  20 


7M39 

8  M  22 

9  M  21 
10  F  31  i 


fam. 
No' 


-Vcute  phar. 
I'arenchy.  . 
IVriton.s. .  . 
Lacunar  .  . 
pareuchy.    . 


18 
No  relief  Incision  2  days  later;  pus 


24        Incision ;  no  pus. 


3  No  relief  Iron  and  potash  relieved 

[in  12  hours 
3  36        Also  acute  jiharyngitis. 

3  8        Incision;  pus. 


Average  number  of  hours  before  relief.  17. 

Of  the  two  failures,  pus  formed  in  one  after  two 
days.  A  second  obtained  speedy  relief  from  the  iron 
and  potash  gargle. 

The  third  group  comprises  seventeen  cases. 

Six  failures  are  here  recorded.  One  was  quickly 
relieved  by  a  hot  bicarbonate  of  soda  gargle,  and  a 
second  by  iron  and  potash  internally.  In  the  other 
cases  of  failure  nothing  of  special  interest  is  recorded. 

To  summarize,  then :  Out  of  169  cases  81,  or 
48  per  cent,  treated  by  salol,  experienced  relief  on 
the  average  in  14^  hours ;  44,  or  26  per  cent,  treated 
by  guaiac,  in  17^  hours;  44,  or  26  per  cent,  treated 
b}^  sodium  salicylate,  in  I8|  hours.  The  preference, 
therefore,  is  in  favor  of  salol. 

One  therapeutic  suggestion  mentioned  by  Routh*"' 
is  worthy  of  note.  He  believes  that  if  salicin  (with 
which  he  has  treated  manj' cases),  is  continued  for  a 
week  or  so  after  the  subsidence  of  the  acute  symp- 
toms, it  will  prevent  the  chronic  hypertrophy  of  the 
tonsils  which  we  so  often  observe  as  a  sequel  of  re- 
peated attacks. 


It  is  pertinent  here  to  consider  what  bearing  this 
mass  of  clinical  material  has  on  what  we  may  call 
the  rheumatic  aspect  of  sore  throat.  No  small  num- 
ber of  authorities  regard  throat  troubles  of  the  nature 
described  as  always  a  manifestation  of  the  rheumatic 
diathesis.  This  is  an  extreme  view  and  one  not,  I  think, 
upheld  by  facts.  It  is  manifestly  a  begging  of  the 
question  to  assert  that  this  is  always  so  in  the  case  of 
first  attacks.     In  my  own  cases,  this  point  has  been 

TABLE  IX.— SODIUM  SALICYLATE  BEGAN  AFTER  THE  THIRD 
DAY. 


i — rs — 

"so — ; 



1     ]°''x 

OJi 

Hoars 

o 

h'»!S|5 

O.C  « 

Diagnosis. 

before   '                 Remarks. 

i^c 

"5 

Relief. 

1 

F  24     No 

Yes 

Peritons. .  . 

14 

12        Incision;  no  pas. 

2 

F  23       •■ 

Acute  phar. . 

4 

Failure  Soda  gargle  relieved. 

3 

M  29  fam. 

" 

;. 

12 

4F  39      •• 

Peritons. .  . 

No  relief 

5  F  22      " 

Sub-ac.  phar. 
Acute  phar. . 

4 

24 

6  F  21     No 

7 

12 

7  .M  20  fam. 

No 

7 

36 

8M20    No 

7 

No  relief 

9M32  .   .   . 

Yes 

Parenchy.   . 

8 

48 

10  F  ;»  fam. 

Lacunar   .  . 

4 

No  relief 

11  MM    No 

"    'Peritons. .  . 

4 

48        Incision;  no  pus. 

12M-25  fam. 

"     Parenohy.   . 

4 

24       1 

13  F  15   Yes 

"     Peritons. .  . 

b 

12       1 

14M21    No 

**    1       *'         .  . 

S 

24 

15  F  28      •' 

"     Acnte  phar. . 

10 

8        Acute  lingual  tonsillitis. 

16  F  10      '• 

No    Parenchy.  . 

b 

None     Iron  and  potash  relieved. 

17  M  28;  .   .   . 

Yes  'Peritons. .  . 

4 

Incision ;  no  pus. 

2f.  London  Lancet,  Vol.  1, 18S2.  p.  39 
2T  British  Med.  Jour.  Oct.  4.  1892, 
2s  Lancet.  June  10,  1882. 
29  London  Lancet,  March  IS,  1882. 


Average  number  of  hoars  before  relief,  15. 
Average  in  all  sodium  salicylate  cases,  18)^. 

carefully  inquired  into,  and  a  definite  answer  obtained 
in  all  but  seven.  Dividing  then  the  remaining  162 
cases  into  rheumatic  and  non-rheumatic  groups,  we 
find  forty-seven,  or  29  per  cent.,  in  the  former,  and 
115,  or  71  per  cent.,  in  the  latter.  In  the  former  are 
included  all  in  which  there  has  been  either  a  personal 
rheumatic  attack,  a  famih'  history  of  rheumatism, 
growing  pains,  or  any  other  of  the  composite  features 
of  the  disease.  These  figures  differ  somewhat  from 
those  of  Haig  Brown,*'  who  found  that  out  of  119 
cases,  twenty-eight  had  rheumatic  pains,  thirty-eight 
rheumatism,  and  ten  had  had  rheumatic  parents — 
that  is,  seventy-six,  or  64  per  cent.,  had  some  rheu- 
matic tendency.  Fowler^'  believes  that  it  will  be 
found  that  80  per  cent,  of  all  cases  of  rheumatism 
have  had  previous  sore  throats. 

I  cannot  help  believing  that  in  many  of  these 
cases,  a  previous  rheumatic  history  is  merely  a  coin- 
cidence. This  view  receives  a  certain  confirmation 
in  the  therapeutic  results  reached  in  the  rheumatic 
and  non-rheumatic  cases  respectively.  Thus  in  the 
forty-seven  cases  of  the  former  group  relief  averaged 
sixteen  and  one-half  hours,  while  in  the  115  cases  of 
the  latter  group,  the  average  was  a  trifle  over  seven- 
teen hours — practically  the  same. 

My  views,  therefore,  in  regard  to  the  treatment  of 
acute  simple  sore  throat  of  the  varieties  alluded  to, 
may  be  summarized  as  follows  : 

1.  I  believe  that  in  salol  we  have  a  remedy  which, 
in  the  vast  majority  of  cases,  will  give  relief  quicker 
than  any  other.  Occasionally  it  utterly  fails.  Where 
it  does  80,  I  have  found  that  iron  tincture  with 
potassic  chlorate  seems  to  be  the  best  substitute. 
It  is  my  conviction  that  this  latter  combination  finds 
its  best  field  in  those  patients  who  have  already  had 
many  previous  attacks,  and  in  which  there  is  more 
or  less  of  an  interstitial  deposit  of  connective  tissue 
in  the  mucous  membrane.     Salol  is  to  most  patients 
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far  more  agreeable  thfiii  sodium  salicylate,  and  vastly 
more  so  than  the  nausoating  guaiac. 

2.  If  peri-amygdalar  infiltration  has  already  set  in, 
it  is  an  open  question  in  every  case  as  to  whether  we 
shall  be  able  to  prevent  suppuration.  An  incision  is 
I  believe  indicated  wherever  there  is  engorgement, 
even  though  no  pus  has  yet  formed.  The  latter 
rarely  comes  before  the  fourth  day.  If  it  is  not 
found  no  especial  discomfort,  then  or  thereafter, 
results  to  the  patient  from  the  incision,  particularly 
if  a  little  cocaine  is  used.  The  incision  should  be 
made  where  the  pus  is  most  likely  to  form,  viz. :  high 
up,  in  front  of  and  above  the  pillars,  far  more  com- 
monly the  anterior. 

3.  If  pus  is  present,  free  incision  towards  the 
median  line  is  indicated.  It  should  be  followed  by 
a  hot  bicarbonate  of  soda  gargle,  together  with  poul- 
tices on  the  outside. 

4.  Care  shou.ld  be  taken  to  thoroughlj^  open  the 
bowels  with  a  .mercurial  and  a  saline  at  the  com- 
mencement of  treatment  in  anj^  case. 

131  W.  Sixty-first  St.,  New  York  City. 
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(Continued  from,  page  645.) 
It  has  been  interesting  to   note  the   relative  fre- 
quency of  males  and  females  to  these  diseases,  and 
my  statistics  show  the  following : 

Males ,S(i  cases. 

Females 46     " 

Sex  not  stated /5V   ....    37      " 

1B9  cases. 

The  extra  lialiility  of  males  to  diseases  of  this 
character  is  probably  due  to  the  increased  exposures 
incident  to  male  life. 

More  cases  occurred  at  the  ages  of  twenty-three 
and  twenty-five,  and  the  average  age  ap^jears  to  be 
between  nineteen  and  twenty. 

The  ages  most  frequently  involved  are  from  seven- 
teen to  twenty-six  inclusive,  which  is  perhaps  due  to 
youthful  indiscretions  and  the  increased  exjjosures 
common  to  this  period. 

These  statistics  show  a  proneness  to  such  diseases 
during  the  first  three  years  of  life,  which  is  probably 
due  to  the  thin  character  of  the  cranial  bones,  the 
tendency  to  middle  ear  abscesses  during  childhood, 
and  the  iiinl)ility  to  give  to  babes  suffering  from 
aural  comphiints  the  care  possible  in  later  life. 

As  to  which  ear  is  moat  frequently  involved,  tlie 
statistics  show  as  follows : 

Right  ear 81  cases. 

Left  ear 69      " 

Ear  not  stated 19     " 

169  cases. 
Why  the  right  ear  is  more   frequently  affected  is 
not  an    important  question,  as    the    additional    fre- 
quency of  involvement  is  small,  only  twelve   mon- 
cases  being  attributed  to  the   right  than  to   the  left 


ear,  and  the  absence  of  notes  upon  this  point  renders 
conclusions  doubtful. 

Let  us  first  consider,  in  as  concise  a  form  as  pos- 
sible, the  subject  of  the  intra-cranial  presence  of  pus, 
outside  of  the  veins  and  sinuses,  dependent  upon  an 
ear  disease.  This  includes,  of  course,  not  only  brain 
abscesses,  but  deposits  of  pus,  in  any  situation  com- 
ing under  this  heading,  either  in  patches,  or  diffused 
generally  over  certain  places  or  spaces. 

The  importance  of  this  subject  may  be  inferred 
from  Barr's  observations,  that  the  deaths  in  London 
for  one  year  from  brain  abscesses,  following  otorrhoea, 
were  eighty-six  ;  and  in  the  eight  principal  towns  of 
Scotland  were  twenty-six. 

Barker  considers  50  per  cent,  of  all  cases  of  brain 
abscess  to  be  due  to  otorrhoea.  and  his  view  is  shared 
by  von  Bergmann.  Leber t  places  the  proportion  at 
25  per  cent.,  while  Mever  and  Ogle  believe  it  to  be 
aliout  30. 

The  starting  point  and  focus  of  this  trouble  is  the 
middle  ear.  It  may  result  from  either  acute  or 
chronic  otorrho?a,  with  the  tendency  largely  in  favor 
of  the  latter. 

This  observation  applies  to  all  fatal  cerebro-aural 
affections,  and  the  statistics  that  I  liave  framed  upon 
this  subject  are  as  follows  : 

Cerebro-aural  affections  dependent  up- 
on chronic  otorrhoja 118  cases. 

Cerebro-aural  affections  dependent  up- 
on acute  otorrhea 10     " 

Not  stated 41      " 

169  cases. 

A  fair  proportion  of  these  ten  cases  i^roceeding  from 
acute  otorrhoea  were  instances  of  brain  abscesss.  This 
is  especially  noteworthy,  because  many  observers  dis- 
credit the  fact  that  brain  abscesses  are  ever  produced 
from  acute  otorrhoea,  and  von  Bergmann  is  espe- 
cially wedded  to  this  belief.  My  records  show  six 
cases  of  this  character,  and  the  reporters  are  Biirk- 
ner,  De  Rossi,  Knapp,  Pooley  and  Allport.  These 
were  strictly  cases  of  brain  abscess,  starting  from 
acute  purulent  otorrhoea. 

Acute  tympanic  abscesses  have  a  natural  tendency 
to  recovery,  even  if  left  entirely  to  themselves,  and 
favorable  results  frequently  follow  even  tlie  most 
disadvantageous  circumstances — hence  the  infre- 
quency  of  cerebro-aural  complications.  Chronic 
otorrhoea,  on  the  contrary,  is  a  much  more  danger- 
ous condition,  and  when  the  proximity  of  the  middle 
ear,  mastoid  antrum  and  cells  to  the  brain  and  its 
membranes,  and  the  different  sinuses,  veins,  etc.,  is 
considered,  it  is  not  singular  that  such  should  be  the 
case.  It  is  in  chronic  otorrho?a  that  we  observe  the 
foul  and  irritating  discharge,  either  free  or  retained  ; 
also  granulations  and  polypi,  necrosis  of  the  ossicles, 
tympanum,  mastoid  antrum  and  cells.  Here  we  find 
necrotic  openings  in  the  walls  of  these  cavities,  and 
encroachment  of  the  disease  to  the  intra-cranial 
cavity.  And  here  we  notice  the  carrying  of  the  dis- 
ease to  the  brain  and  sinuses  by  the  more  insidious 
process  of  germ  migration,  by  means  of  the  minute 
osseous  foramina^  or  small  blood-vessels  that  are  not 
infrequently  noticed  connecting  the  tympaiium,  an- 
trum, or  Cecils,  with  the  intra-cranial  cavitj'.  Cere- 
bro-aural affections  are  especially  liable  to  occur  when 
a  tympanic  discharge  has  l)een  suddenly  stopped,  and 
there  can  be  no  doulit  that  the  antiseptic  powders 
now  so  freely  used  by  insufllation,  have  precipitated 
many  attacks  of  this  nature.     Such  powders  undoubt- 
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«dly  have  their  use,  but  they  should  be  handled  witli 
judgment,  and  should  ncrcr  bi^  used  in  acute  otorrha-a, 
and  wlien  empluyed,  the  parts  should  simply  ))c 
lightly  dusted,  and  not  heavily  coated. 

How  does  the  disease  extend  from  the  tympanum, 
antrum  and  cells,  to  the  intra-cranial  cavity? 

Prolialily  the  most  frequent  method  of  extension 
is  through  the  roof  of  the  tympanum  into  the  middle 
■cerebral  fossa,  and  from  thence  to  the  temporal  lobe. 
In  looking  over  the  list  of  necrotic  openings  in  the 
temi)oral  bone,  as  shown  by  the  autopsies  in  my  col- 
lection of  cases,  I  find  that  by  far  the  most  frequent 
location  for  a  necrotic  fistula  is  in  this  situation. 
The  next  most  frequent  location  for  such  an  open- 
ing, is  through  the  inner  mastoid  plate  to  the  poste- 
rior cerebral  fossa,  and  from  thence  to  the  cerebellum. 

These  circumstances  are  quite  significant  in  local- 
izing brain  abscesses  following  otorrhcea,  as,  if  mas- 
toid disease  can  be  eliminated  from  the  case,  either 
b\-  operation  or  otherwise,  the  probability  is  that  the 
aljscess  is  in  the  temporal  lobe. 

The  disease  may  extend  by  necrosis  also,  through 
the  internal  ear,  especially  by  way  of  the  semicir- 
cular canals.  And  it  may  be  directly  carried  to  the 
brain,  even  when  no  necrosis  is  present,  by  several 
methods,  as  described  by  Barr. 

1.  By  the  foramenae  in  the  bone,  through  which 
pass  vessels,  nerves,  and  connective  tissue. 

2.  By  the  destruction  of  the  two  fenestral  mem- 
branes; in  which  case  the  internal  ear  becomes  in- 
vaded, after  which  the  only  intervening  tissue  is  the 
perforated  lamella  of  bone,  through  which  pass  the 
fibres  of  the  auditory  nerve. 

3.  Part  of  the  blood  supply  to  the  tympanic  cavity 
comes  from  within  the  cranium,  and  the  accompany- 
ing veins  might  carry  disease  to  the  brain,  either  by 
germ  migration,  or  phlebitis. 

Inflammation  probably  passes  from  the  dura  to 
the  brain  by  contiguity  of  tissue,  as  there  is  no  direct 
vascular  or  lymphatic  connection  between  the  two. 
Usually  the  abscess  is  located  in  the  immediate 
vicinity  of  the  focal  point  of  disease,  although  this 
is  not  always  the  case,  as  it  sometimes  happens  that 
healthy  dura  mater  and  even  brain  tissue,  may  inter- 
vene between  the  seat  of  original  disease  and  the 
abscess.  Under  these  circumstances  infectious  micro- 
organisms probably  pass  into  the  circulatory  system 
from  the  purulent  points,  or  are  transported  along 
the  connective  tissue  which  envelops  the  vessels. 

The  subject  of  diffused  purulent  deposits  within 
the  cranium,  and  that  of  localized  abscesses,  may  be 
considered  practically  under  one  head.  Isolated, 
encapsulated  brain  abscesses,  following  aural  disease, 
are  not  of  very  frequent  occurrence,  and  when  found, 
have  not  been  demonstrated  to  possess  distinctive 
diagnostic  features  that  would  necessitate  separate 
consideration.  Indeed,  my  statistics  only  show  a 
record  of  nine  encapsulated  abscesses  in  all  the  cases. 

Almost  all  cerebro-aural  pus  deposits  are  accom- 
panied by  more  or  less  meningitis,  either  simple  or 
purulent.  It  is  usually  localized  at  the  focus  of 
disease,  and  in  consequence  its  most  common  seat  is 
near  the  tympanic  roof,  although  it  may  be  much 
diffused,  and  even  extend  down  to  the  membranes  of 
the  cord. 

Meningitis  and  other  brain  diseases  do  not  always 
follow  destruction  of  the  osseous  walls  of  the  skull. 
The  dura  mater  is  extremely  tough  and  fibrous  in  its 
structure,  and   often    resists   for    a    long  period  the 


destructive  action  of  pus,  before  softening  and  per- 
foration occur.  Indeed,  some  cases  have  been  found 
where  the  tegmen-tympani  was  congenitally  absent, 
and  yet  no  brain  lesions  have  followed  a  chronic 
purulent  otorrhcea.  Perforation  of  the  dura  mater, 
however,  is  not  at  all  necessay  to  the  extension  of 
the  disease  to  the  brain  membranes  and  brain  sub- 
stance itself. 

When  purulent  meningitis  takes  place,  it  more 
frequently  aftects  the  meninges  at  the  base  of  the 
brain,  than  thosn  at  the  convexity.  This  is  probably 
due  to  the  downward  tendency  of  inflammation. 
The  substance  of  the  cortex  of  the  brain  usually 
becomes  more  or  less  infiltrated  with  pus  in  these 
cases. 

Besides  being  found  in  the  membranes,  pus  may 
be  found  in  almost  any  part  of  the  brain  substance, 
and  is  often  generally  distributed  over  an  entire 
hemisphere,  and  sometimes  is  deposited  on  the  oppo- 
site side  of  the  brain  from  the  point  of  lesion. 

Abscesses  may  be  situated  in  difiVrent  parts  of  the 
brain,  and  are  most  frequently  found  in  the  temporal 
lobe  and  the  cerebellum,  in  the  order  of  their  men- 
tion. My  records  show  the  presence  of  abscess  in 
the  temporal  lobe  forty  times,  and  in  the  cerebellum 
thirty-one,  and  they  are  not  infrequently  found  in 
the  middle  lobe. 

It  must  be  remembered,  that  while  I  have  recorded 
169  cases  of  intra-cranial  diseases  following  otor- 
rhcea, only  ninety-eight  of  them  were  recorded  as 
abscesses  proper.  This  magnifies  the  percentage  of 
abscesses  found  in  the  temporal  lobe  and  cerebellum. 

Notwithstanding  the  fact  that  many  brain  abscesses 
are  connected  with  the  tympanum,  by  a  fistulous 
opening  through  the  tegmen-tympani.  it  is  a  note- 
worthy fact,  that  the  fcorfi/  of  the  abscess  is  not  usu- 
ally located  iin  mediatebj  above  the  diseased  tympantun. 
In  the  event  of  its  being  here  situated,  the  roof  of 
the  tympanum  would  be  a  strong  vantage  ground  for 
operation,  and  many  abscesses  would  probably  be 
self-limited,  and  quiescent  in  their  nature,  owing  to 
a  spontaneous  and  natural  drainage  through  the 
tegmen. 

"McBride  thinks  that  if  the  auditory  nerve  is  in- 
volved, as  shown  by  the  lack  of  bone  conduction,  the 
abscess  will  probably  be  found  behind  the  tentorium. 
Barker  concludes  that  cerebellar  abscesses  are  ahcays 
found  at  the  outer  and  anterior  portion  of  the  cere- 
bellum, near  the  petrous.  This  view  cannot  be  sub- 
stantiated, for,  while  it  is  true,  this  is  by  far  the  most 
frequent  point  of  lesion,  cerebellar  abscesses  are  some- 
times found  in  other  parts  of  the  cerebellum,  as  will 
be  noticed  by  a  perusal  of  some  of  the  reports  of 
autopsies  in  my  statistics. 

Korner  considers  that  children  under  ten  years  of 
age,  seldom  suffer  from  cerebellar  abscesses,  on 
account  of  the  great  distance  of  the  posterior  fossaof 
the  skull  from  the  auditory  meatus  at  this  age. 

Hulke  believes  that  in  young  people,  the  abscess  is 
located,  usually  above  the  tentorium  cerebelli;  in 
older  people,  below  it. 

Abscesses  are  sometimes  multiple,  connected  or 
unconnected,  and  this  should  always  be  borne  in 
mind,  in  operative  interference,  if  a  thorough  open- 
ing of  an  abscess  does  not  lead  to  recovery. 

{To  be  continued.) 
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Spondylitis,  also  called  Pott's  disease,  spinal 
caries,  etc.,  maybe  the  result  of  traumatism,  syphilis, 
or  tuberculosis ;  or  it  may  follow  scarlet  fever,  mea- 
sles, whooping  cough,  etc.,  and  appear  to  be  depend- 
ent upon  the  morbific  germ  of  those  diseases ;  but 
however  it  begins,  or  whatever  be  the  specific  germ 
assumed  to  be  the  cause,  the  symptoms  presenting 
and  the  indications  for  treatment  are  the  same,  and 
all  cases  sooner  or  later  show  evidences  of  the  pres- 
ence of  the  tubercular  bacillus.  It  is  probable  that 
the  disease  may  commence  in  any  of  the  connective 


Fig.  1.— Lumbar       1  I 
anterior  surface  of  se^c^d  . 
twelfth  dorsal  verteTira.    c 
vertebra. 


I  1  iid\liti'!  iiiiLiciiig.  n.  Opening  in 
.mb.i.  ,v.rv^b.«.  ...  ^.x.^..ar  opening  in  tlie 
Beginning  erosion  of  the  eleventh  dorsal 


tissues  composing  the  spinal  column,  but  there  is 
little  satisfactory  evidence  to  show  that  it  ever 
begins  elsewhere  than  in  the  cancellous  tissue  of  the 
vertebral  bodies,  or  upon  their  anterior  aspects. 
Very  rarely  has  the  disease  been  found  so  located  as 
to  render  it  a  fair  assumption  that  the  primary  focus 
was  located  either  in  the  intervertebral  discs,  the 
laminfe,  arches,  articular  facets,  or  procespes. 

In  traumatic  cases  the  early  symptoms  vary  with 
the  injury  received ;  the  late  symptoms  are  those  of 
the  ordinary  tubercular  case.  Spondylitis  arising 
without  assignable  cause    in  very  young   children, 


cases  of  multiple  joint  disease  where  spondylitis  is 
present  at  two  points  separated  by  one  or  mor* 
healthy  vertebrse,  or  coexisting  with  disease  at  some 
other  joint,  and  spondylitis  in  classes  notoriously 
syphilitic,  may  be  suspected  of  having  a  syphilitic 
rather  than  a  tubercular  origin  and  worthy  of  the- 
administration  of  large  doses  of  mercury  and  iodide- 
of  potash.  It  is  only  in  the  improvement  which 
follows  this  treatment  that  these  cases  materially 
differ  from  the  ordinary  tubercular  cases.  Those 
cases  which  follow  scarlet  fever,  measles,  etc.,  show 
no  peculiarities  except  a  proneness  to  early  suppur- 
ation. The  ordinary  tubercular  case  presents  the 
irritative  symptoms  indicative  of  inflammation  in 
the  vertebral  bodies.  These  will  be  discussed  in. 
detail  at  another  time. 


Fiii.  -J. — I'aiued  facial  expression  in  spondylitis. 

The  principles  of  treatment  are  immobilization 
and  relief  from  weight  bearing ;  in  a  word,  2-)hysiolog- 
ical  rest  of  the  diseased  part.  The  means  which  the 
surgeon  employs  to  secure  this  physiological  rest 
will  be  discusseid  in  a  later  paper. 

Symptoms  in  general. — Certain  symptoms  are  com- 
mon to  the  disease  in  whatever  part  of  the  spine  it 
may  be  located  ;  certain  other  symptoms  are  peculiar 
to  tlie  part  of  the  spine  affected.  The  symptoms 
common  to  the  disease  in  any  part  of  the  spine  are 
as  follows :  The  face  expresses  apprehension,  pain 
and  premature  old  age.  The  patient  walks  and 
moves  with  care  as  if  to  avoid  anj^  jar  or  sudden 
movement.  There  can  be  obtained  a  history  of  un- 
easiness, fretting,  and  irritability,  and  for  some  time 
the  patient  has  been  disinclined  to  liis  usual  active 
exercis'S  and  has  been  easily  fatigued.  Distant  pain, 
felt  in  the  terminal  filaments  of  the  nerves  whose 
motor  branches  go  to  supply  the  muscles  controlling 
motion  of  the  spine  at  the  point  of  disease  has  gen- 
erally lieen   felt,  though  it  may  have  been  absent, 
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may  also  have  been  restlessnesB,  crying,  and  scream- 
ing during  tlie  first  hours  of  sleej).  Deformity  may 
or  may  not  have  boon  noticed;  and  the  compliea- 
tions — absccBs  and  paralysis — may  or  may  not  have 
appeared. 

For  the  proper  examination  of  a  patient  he  should 
be  stripped  naked.  Girls  wlio  have  reached  the  age 
of  puberty  and  women  should  receive  certain  consid- 
eration, and  it  is  the  custom  to  examine  such  with 
the  back  alone  bared.  It  is  convenient  to  have  the 
undershirt  put  on  in  front  as  an  apron,  with  the 
sleeves  pinned  or  tied  about  the  neck ;  the  skirts  can 


TendernoBB  to  direct  pressure  over  the  suspected 
area,  unless  local  abscess  be  present,  will  not  be 
found.  This  local  tender  point,  whicli  is  taught  by 
the  professors  of  and  the  text-books  on  general  sur- 
gery as  the  diagnostic  symptom,  always  counts 
against  rather  than  in  favor  of  a  diagnosis  of  spon- 
dylitis. It  should  be  remembered  that  the  disease  is 
located  in  the  vertebral  bodies,  and  usually  in  their 
anterior  parts,  and  in  any  case  is  far  beyond  the 
reach  of  direct  pressure,  and  consequently  tenderness 
to  direct  pressure  is,  unless  supported  by  strong  con- 
firmatory evidence,  to  be  looked  upon  as  indicative 


Fig.  3. — Lumbar  spondylitis.    Stooping  witli  rigid  lumbar  spine. 


then  be  dropped  to  a  level  with  the  greater  trochan- 
ters and  held  with  a  large  safety  pin,  or  by  a  piece  of 
bandage  tied  around  the  hips.  The  back  is  then  in- 
spected for  any  lateral  deviation,  excurvation,  incur- 
vation, or  prominent  vertebra.  If  found,  the  disease 
may  be  suspected  of  being  present  at  the  middle  of 
the  curvature  ;  but  it  must  be  remembered  that  spon- 
dylitis, easily  demonstrable  is,  usually  present  some 
months  before  deformity  of  the  spinal  column  is 
apparent.  All  of  the  normal  motions  should  now  he 
tested,  both  actively  and  passively ;  the  head  should 
be  rotated  to  right  and  to  left,  and  the  shoulders 
twisted  in  the  same  directions  while  the  pelvis  is 
held  steady ;  the  spine  should  be  bent  forward  and 
backward,  and  to  right  and  to  left.  Any  portion 
which  shows  rigidity  to  all  the  normal  motions  is,  or 
has  been,  the  seat  of  an  inflammatory  process ;  but 
if  there  be  rigidity  to  bending  in  one  direction  only, 
or  if  bending  in  any  one  direction  be  normally  free, 
the  diagnosis  of  spondylitis  is  rendered  extremeh' 
doubtful.  It  is  upon  this  rigidity,  which  for  a  long 
time  is  due  solely  to  involuntary  muscular  spasm, 
that  the  diagnosis  must  depend ;  it  is  ever  present, 
both  sleeping  and  waking,  and  nothing  abolishes  it 
except  profound  anffisthesia  and  the  termination  of 
the  inflammatory  process.  It  is  the  first  symptom 
to  appear  and  the  last  to  disappear ;  and  when,  and 
only  when,  it  is  no  longer  present  can  a  cure  be 
safely  predicated. 


Fig.  4.— Lateral    deviation    in    the 
spine  in  commencing  spondylitis. 

of  some  other  condition  than  the  disease  in  question. 

Downward  pressure  and  concussion  on  the  head, 
and  sudden  twisting  of  the  spine  by  wrenching  at  the 
shoulders  when  the  patient  is  ofi'  his  guard,  are  tests 
as  unnecessary  as  harmful.  They  will  not  be  found 
to  be  of  any  value  in  the  verj'  early  period  and  can 
scarely  fail  to  inflict  injury  as  well  as  pain  upon  the 
patient  when  the  disease  is  at  all  advanced.  Sooner 
or  later  deformity  of  the  spine  appears,  and  a  lateral 
curvature  with  or  without  twisting  of  the  vertebra^ — 
rotation — often  appears  before  kj^phosis,  the  so-called 
"angular  curvature,"  makes  its  appearance.  If  but 
one,  two,  or  three  vertebrae  be  affected,  and  if  the 
destructive  process  has  been  considerable,  the  de- 
formity fairly  approximates  an  angle  ;  but  if  several 
vertelira?  are  diseased  each  to  only  a  slight  degree, 
the  deformity  will  be  a  curve. 

Motor  paraplegia  affecting  both  lower  extremities 
and  at  times  the  bladder  and  rectum,  and  at  times 
also  the  upper  extremities,  may  come  on  before 
the  bony  deformit}'  or  with  the  deformity,  or  com- 
paratively late  in  the  disease.  It  is  generalh'  due 
to  thickening  of  the  membranes  of  the  cord  from 
the  contiguity  of  the  inflammation  in  the  bone,  or 
to  an  actual' infiltration  with  tubercular  material. 
Paraplegia  occurs  by  far  the  most  frequently  when 
the  disease  is  located  in  the  upper  dorsal  region.  It 
bears  no  relation  to  the  acuteness  of  the  angle ;  it 
may  disappear  while  the  bony  deformity  goes  on  in- 
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creasing ;  and  it  has  seldom  been  shown  to  depend 
iipon  bony  pressure.  The  paraplegia  is  characterized 
by  an  exaggeration  of  all  the  tendon  reflexes  in  the 
affected  extremities,  a  tonic  spasm  of  all  the  muscles, 


Fig.  5.— Lower  dorsal  spondylitis,  with  ordinary  deformity,  .almost 
complete  ab.sence  of  tlie  body  of  the  ninth  dorsal  yertebra.  lu  front  is 
a  fistulous  canal  leading  to  a  psoas  abscess. 

and  an  inability ,imore  or  less  complete,  to  move  any 
portion  of  the  affected  parts. 

Although  tubercular  "  pus "  is  probably  formed 
to  some  extent,  the  tubercular  abscess  does  not  ap- 
pear in  all  cases.  Abscesses  are  quite  frequently 
seen  when  tlie  disease  is   in   that  part   of  the  spine 


Flo.  6.— Cervical  spondylitis.    Patient  will  not  let  head  dangle. 


below  the  diaphragm ;  less  frequently  with  disease 
in  the  cervical  region,  and  still  less  frefpiently  with 
disease  of  the  dorsal  spine  above  the  diaphragm. 
The  abscess  may  make  its  way  in  any  direction, 
opening  externally,  or  into  any  of  the  open  or  closed 


cavities  of  the  body,  or  it  may  become  absorbed  even 
after  it  has  attained  very  considerable  proportions. 
Cervical  spondylitis  is  most  frequently  found  in  the 
upper  two  or  three  vertebr£e.  When  the  cervical 
spine  is  suspected,  before  deformity  has  occurred,  in 
verj'  young  children,  the  child  should  be  examined 
by  placing  him  prone  across  the  parent's  knees.  If 
disease  exists  the  child  will  not  let  the  head  dangle 
no  matter  how  prolonged  the  examination  may  be. 
If  placed  supine,  he  will  show  no  inclination  to  bend 


Fig.  7. — Cervical  spondylitis.    Patient  will  not  let  the  head  dangle. 


the  head  toward  the  sternum  as  in  the  first  act  of 
rising.  As  the  disease  advances  malposition  comes 
on.  If  the  upper  portion  of  the  cervical  spine  be 
affected,  twisting  of  the  head  may  be  expected ; 
with  disease  somewhat  lower  down  the  head  is  ad- 
vanced, the  chin  dropped  on  the  chest,  an  angular 
projection  of  the  spine  at  the  diseased  point  may  be 
felt,  and  the  posterior  spinal  muscles  stand  rigidly 
out  and  may  simulate  an  abscess  in  appearance. 
When  the  disease  is  still  lower  down  the  chin  is  ele- 


Fio.  8.— Cervical  spondylitis. 
Chin  dropped. 

vated  and  relatively  somewhat  advanced,  and  the 
head  is  thrown  back  towards  the  shoulders,  and  in 
extreme  cases  may  rest  upon  them.  The  face  ex- 
presses apprehension,  and  the  head  is  moved,  if  the 
patient  can  move  it  at  all,  with  anxious  care.  All 
motions  l)oth  active  and  passive  at  the  point  of  dis- 
ease are   restricted  to   a  greater  or  less  degree,  or 


1892.1 


SPONDYLITIS. 


695 


wholly  abolished.  Pain  may  be  complained  of  run-  plegia  is  seldom  a  complication  of  spondylitis  in  the 
ning  up  the  back  of  the  neck  and  head,  down  the  cervical  region.  Occurring,  it  may  affect  the  lower 
arms  or  in  the  chest.     Abscess  does  not  frequently  extremities  alone,  as  is  the  rule,  or  the  upper  extrem- 


when  it  does  it  usually  points  laterally  on 


Fio.  10. — Doi:!o-lumb!\r  spondylitis.   Carefully  reaching  for  an  object 
on  the  floor. 

one  or  the  other  side  of  the  neck ;  it  may  point  in 
the  pharynx.  The  pharynx,  however,  need  not  be 
examined  unless  some  symptom  point  to  abscess  in 


ities  as  well.  Striking  downward  upon  the  top  of 
the  head  with  the  open  palm  to  test  the  sensitiveness 
of  the  veterbrffi  is  a  useless  and  a  most  barbarous 
procedure. 


Fig.  11.— Cerrico-dorsal  spondylitis. 
rotation. 


Lateral  deviation  with  marked 


that  location.  Before  the  formation  of  abscess  the 
finger  in  the  throat  reveals  nothing,  it  is  very  repul- 
sive to  the  patient,  and  the  normal  prominence  of 
the  vertebral  bodies  may  mislead  the  surgeon.     Para- 


FlG.  12. — Lumbar  spondylitis.    Patient  climbing  up  his  own  legs. 

Dorsal  itpondylitis  is  much  more  frequent  than 
disease  in  the  cervical  and  lumbar  regions.  Before 
the  appearance  of  kj^phosis  the  diagnosis  must  de- 
pend upon  the  persistent  distant  pain,  a  disincli- 
nation to  indulge  in  rough  play,  a  growing  ten- 
dency to  stand  with  the  elbows  resting  upon  a  chair 
or  table,  a  grunting  respiration,  and  an  inability  to 
rise  from  a  stooping  posture  or  pick  up  an  object 


Fig.  13.— Dorsal  spoudylitis.    Prominent  chest. 

from  the  floor  without  resting  the  hand  upon  the 
knee ;  and  it  should  be  borne  in  mind  that  patients 
are  frequently  treated  for  many  months  for  belly- 
ache before  deformity  appears.  Any  distant  pain 
which  does  not  3-ield  readily  to  the  proper  medica- 
tion should  lead  to  a  careful  examination  of  the 
spine.  Often  there  is  crying  when  the  child  is  lifted, 
and  cough  accompanying  the  grunting  respiration. 


SPONDYLITIS. 


[December  10,- 


If  the  upper  two  or  three  dorsal  vertebrae  be  the  ones 
involved,  the  head  may  be  thrown  backward  and  the 
neck  held  rigid  to  forward  and  lateral  bending ;  and 
paraplegia  may  even  come  on  before  any  kj^phosis 
can  be  made  out.  When  disease  is  located  in  the 
lower  dorsal  region,  the  patient  may  limp  and  com- 
plain of  pain  in  the  thigh,  simulating  hip  disease, 
Ijefore  any  deformity  is  noted.  Lateral  deviation  of 
the  column,  with  or  without  rotation  of  the  vertebrae, 
is  often  present  before  the  antero-posterior  deformity 
appears.  In  very  young  children,  before  any  spinal 
deformity  has  appeared  it  is  convenient  to  examine 
them  by  placing  them  acjoss  the  separated  knees  of 
the  jjarent.  If  there  is  disease  the  spine  will  not 
sag  into  an  anterior  curve  in  the  normal  way.  If 
placed  sitting  upon  a  table  with  the  knees  straight, 
the  child  will  not  bend  forward,  arching  the    spine 


count  as  an  important  symptom  against  spondylitis. 
When  kyphosis  has  appeared  however,  the  diag- 
nosis will  be  readily  made,  for  in  addition  to  the 
peculiar  and  striking  deformity,  all  of  the  symptoms 
heretofore  mentioned  are  likely  to  be  found  on  care- 
ful investigation.  Sooner  or  later  projection  forward 
of  the  chest  takes  place,  compensatory  and  propor- 
tionate to  the  angular  deformity  at  the  back.  Para- 
plegia, which  is  more  common  when  disease  is  located 
in  the  upper  dorsal  spine  than  elsewhere,  may  come 
on  early  before  any  deformity  has  appeared,  or  at 
any  time  during  the  course  of  the  affection,  or  very 
late  in  the  disease,  and  may  recur  again  and  again. 
It  begins  with  exaggeration  of  the  tendon  reflexes, 
stumbling  in  walking,  increasing  lack  of  muscular 
control,  and  goes  on  until  all  control  over  the  lower 
extremities  is  lost,  and  the  limbs   are   held   rigidly 


Fig.  14. — Testing  for  psoas  contractiou."  Shows  normal  extension. 


in  the  usual  way.  The  patient  is  disinclined  to  for- 
ward bending,  squatting  with  rigid  spine  instead  of 
stooping  when  picking  up  an  object  from  the  floor, 
and  evinces  weakness  on  rising,  often  regaining  the 
erect  posture  only  by  climbing  hand  over  hand  up 
his  own  legs. 

There  seems  to  be  an  almost  universal  belief  among 
the  rank  and  file  of  the  profession,  and  this  belief 
has  been  fostered  by  nearly  all  of  the  teachers  and 
writers  on  general  surgery,  that  the  most  early  and 
constant,  and  in  fact  the  diagnostic  symptom  of 
spondylitis  is  tenderness  on  jifessurc  over  the  point  of 
disease.  There  is  no  lack  of  knowledge  as  to  the 
pathological  anatomy ;  it  is  perfectly  well  known 
that  the  lesion  is  located  in  the  vertebral. bodies,  and 
usually  in  their  anterior  portions,  and  that  it  is  quite 
impossible  that  there  should  lie  tenderness  on  press- 
ure over  the  spinous  or  the  transverse  processes. 
Unless  then  there  be  disease  of  the  processes  or  lam- 
inae, an  exceedingly  rare  condition,  or  unless  an  ab- 
scess which  will  be  readily  detected  by  palpation  lie 
present,  tenderness  on  jirrsnure  trill  not  he  found  in 
spondylitis.     In    a  doulitful    case   its  presence  must 


extended ;  at  times  they  draw  up  with  spasmodic 
crampings  and  maj'  suddenly,  without  the  patient's 
volition,  be  extended  with  a  jerk.  Passive  flexion  at 
the  ankles  induces  marked  ankle-clonus.  Barely  the 
sensory  nerves  and  at  the  same  time  the  bladder  and 
rectum  are  affected. 

Abscess  does  not  frequently  appear  when  the  dis- 
ease is  above  the  diaphragm,  although  it  is  probable 
that  tubercular  pus  forms  to  some  extent  in  all  cases; 
when  the  abscess  does  present  it  usually  makes  its 
appearance  from  between  the  ribs  a  short  distance, 
two  to  four  inches,  from  the  line  of  the  spinous  pro- 
cesses; rarely  however  it  makes  its  way  downward 
before  appearing  upon  the  surface.  With  disease  in 
two  or  three  dorsal  vertebrje  the  abscess  usually 
follows  the  course  of  the  psoas  muscle. 

Lumbar  spondylitis  is  less  frequent  than  disease  in 
the  dorsal,  but  more  frequent  than  disease  in  the 
cervical  region.  Lumbar  spondylitis  is  usually  first 
recognized  by  an  awkward  gait,  a  limp,  and  a  slight 
lordosis.  The  shoulders  are  thrown  backward,  one 
or  th(?  other  foot  is  slightly  advanced,  and  the  jiatient 
walks  with  care  and   holds   his   spine   rigid.     He   is 
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«ven  less  inclined  than  in  dorsal  disease  to  forward 
bending.  If  there  be  pain  it  is  usually  felt  down  the 
anterior  and  inner  surfaces  of  the  th*,-  thigh.  Most 
of  the  symptoms  enumerated  as  characteristic  of  dis- 
€ase  in  the  dorsal  region  will  be  found.  Contrac- 
tion of  one  or  both  psoas  muscles  may  come  on  be- 
fore the  formation  of  abscess  and  before  the  appear- 
ance of  kyphosis.  It  is  this  early  involuntary  spasm 
of  the  psoas  muscle,  flexing  the  thigh  and  limiting 
its  extension  before  the  appearance  of  deformity  that 
leads  to  the  mistaken  diagnosis  of  hip  disease  even 
in  the  hands  of  experienced  observers. 

To  test  for  contraction  of  the  psoas  muscle,  the 
jiatient  is  placed  prone  upon  the  table,  the  pelvis  is 
held  firmly  down  with  one  hand  while  with  the  other 
tirst  one  and  tlien  the  other  knee  is  lifted  up- 
upward  and  backward.  The  freedom  with  which  they 
■can  he  raised,  and  the  difference  in    extent,   or  the 


""  Fig.  Id.— Dorso-lumbar  spondylitis.  Psoas  abscess  poiatiug  ou  the 
thigh. 

extent  to  which  they  differ  from  the  normal  must  be 
noted.  Then  with  one  hand  upon  the  hack  at  about 
the  tenth  dorsal  vertebra  and  the  other  hand  lifting 
both  knees  at  the  same  time,  the  rigidity  of  that  part 
of  the  spine  is  noted.  It  is  upon  this  rigidity  that 
the  diagnosis  must  depend.  In  normal  children  the 
spine  can  be  bent  backward  so  far  that  the  thighs 
are  at  nearly  a  right  angle  with  the  upper  dorsal 
spine. 

V 'Paraplegia  is  not  common.  When  it  occurs  it  in 
no  way  differs  from  that  found  complicating  dorsal 
disease.  Abscess  is  frequent,  usually  following  down 
the  course  of  the  psoas  muscle  and  pointing  on  the 
anterior  surface  of  the  thigh  below  Poupart's  liga- 
ment. When  the  disease  is  below  the  third  lumbar 
vertebra  the  abscess  may  pass  down  and  point  in  the 
buttock ;  or  with  disease  located  in  any  portion  it 
may  pass  latterally  and  point  in  the  loin  some  inches 
from  the  spine. 


Differential  diagnosis. — A  strain  may  give  the  early 
symptoms  of  spondylitis;  fcjr  a  strain  left  untreated 
in  a  tubercular  subject  may  beomie  a  true  tubercu- 
lar spondylitis.  A  strain  should  give  a  distinct  his- 
tory of  traumatism. 

A  rachitic  spine  closely  resembles  the  "rounded  cur- 
vature" of  spondylitis,  the  deformity  is  not  infre- 
quently a  rigid  one,  and  psoas  contraction  may  also 
be  present;  but  it  will  be  found  only  in  young  chil- 
dren, and  the  child  will  nearly  always  present  other 


Fig.  16.— Rachitic  spine. 

evidences  of  rickets.  The  mistaking  of  a  rachitic 
spine  for  spondylitis  however  will  be  of  little  harm 
to  the  patient  inasmuch  as  the  rachitic  spine  demands 
a  rigid  supporting  brace. 

Scoliosis — lateral  curvature — ^will  not  be  mistaken 
for  spondylitis  in  that  the  curvature  is  not  usuallv 
rigid  until  some  time  has  elapsed  and  the  deformity 
has  become  very  considerable.     On  the  other  hand 


Fig.  1,.— Torticollis.  The  chin  Fig.  18.— Cervical  spondylitic  The 
points  away  from  the  prominent  chin  points  towards  the 'prominent 
sterno-mastoid  muscle.  sterno-mascoid  mascle. 

spondylitis  ma}-  be  mistaken  for  lateral  curvature 
and  the  necessary  immobilization  withheld  and  pos- 
sibly exercises  advised.  A  slight  lateral  curve  with 
or  without  rotation,  if  it  be  rigid  is  probably  a  com- 
mencing spondylitis.  Exercises  should  be  withheld 
and  a  support  applied.  A  few  months  will  clear  up 
the  diagnosis.  Pain  is  rarely  associated  with  scolio- 
sis ;  it  is  the  rule  with  spondylitis,  though  it  should 
not  be  forgotten  that  it  may  be  absent.  A  careful 
circumferential  outline  of  the  chest  may  throw  some 
light.     In  spondylitis  it  should  be  practically  sym- 
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metrical ;  in  scoliosis  it  very  early  becomes  a  sym- 
metrical, bulging  posteriori}^  on  the  side  of  the  con- 
vexity of  the  curve  and  flattened  posteriorly  on  the 
side  of  the  concavity ;  in  front  the  conditions  are 
reversed. 

Torticollis — wry  neck — is  closely  simulated  at  the 
first  glance  by  spondylitis  in  the  upper  cervical 
region.  Still  in  many  cases  the  diagnosis  can  al- 
most be  made  at  sight.  In  wry-neck  the  chin  points 
away  from  the  prominent  sterno-mastoid  muscle  ;  in 
spondylitis  it  points  toivards  that  muscle,  if  only  one 
muscle  be  prominent.  In  spondylitis  the  movements 
of  the  head  are  restricted  in  all  directions ;  in  torti- 
collis only  in  one  direction — that  which  puts  the 
shortened  muscle  on  the  stretch. 

Hip  disease  is  not  infrequently  the  diagnosis  when 
contraction  of  the  psoas  muscle  comes  on  in  lumbar 
spondylitis  prior  to  kyphosis.  The  patient  walks 
with  a  limp,  complains  of  pain  in  the  groin  or  along 
the  anterior  surface  of  the  thigh,  the  thigh  is  flexed 
on  the  pelvis,  and  attempts  to  overcome  this  flexion 
are  resisted  by  involuntary  muscular  spasm  and  give 
the  patient  pain.  It  will  however  be  found  that  the 
thigh  can  be  flexed  to  the  normal  degree,  and  that 
when  flexed  sufRciently  to  fully  relax  the  psoas  mus- 
cle rotation  at  the  joint  is  free,  painless  and  normal. 
In  a  word  in  lumbar  spondylitis  extension  is  the 
only  motion  at  the  hip  joint  that  is  restricted  by 
muscular  spasm,  whereas  in  hip  disease  motion  in 
all  directions  is  restricted. 

The  hyperffisthetic  spine,  also  called  irritable  spine, 
if  patiently  and  carefully  exajiiined  gives  no  rigidity 
from  involuntary  muscular  spasm  ;  there  is  no  true 
distant  pain — the  pain  is  located  over  some  portion 
of  the  spine  itself  and  is  associated  with  tenderness 
on  pressure.  The  lightest  touch  is  often  complained 
of  more  than  firm  deep  pressure.  The  condition  is 
most  frequently  found  in  j^oung  women  and  may 
have  existed  unchanged  for  years.  There  is  no  true 
kyphosis. 

Malignant  disease  of  the  spine  in  its  early  stage 
cannot  be  diagnosticated  from  commencing  spondy- 
litis. The  history  of  the  case  as  to  hereditary  ten- 
dency taken  together  with  the  age  of  the  patient 
and  his  general  appearance  may  make  the  diagnosis 
of  malignant  disease  probable,  but  nothing  can  be 
positively  said  until  the  progress  of  the  case  or  the 
pressure  of  the  tumor  clears  up  the  case. 

Sacro-iliac  disease  is  not  of  frequent  occurrence, 
and  its  early  symptoms  are  obscure.  Muscular  rigid- 
ity to  bending  in  all  directions  of  the  lumbar  spine 
will  not  be  found  imless  the  disease  is  associated 
with  spondylitis  of  the  lumbo-sacral  junction.  Ex- 
amination Id}'  the  rectum  should  be  made  in  all  cases 
suspected  of  sacro-iliac  inflammation. 

The  tpphoid  spine  can  of  course  be  found  only  as  a 
sequela  of  typhoid  fever.  There  is  tenderness  on 
pressure,  and  on  a  lateral  and  forward  bending,  no 
special  pain  in  the  nerve  distribution,  no  psoas  con- 
traction, the  onset  is  sudden,  the  recovery  rapid. 

Frotiimsis. — As  to  deformity :  In  the  cervical  and 
dorso-lumbar  (tenth  dorsal  to  third  lumbar  inclusive) 
regions  under  favorable  circumstances  the  deformity 
may  be  reduced  if  consolidation  has  not  already  taken 
place, and  any  increase  prevented  if  consolidation  lias 
commenced.  If  no  deformity  has  yet  occurred  its  ap- 
pearance can  of  course  be  readily  prevented,  and  as  a 
rule  a  rapid  cure  can  be  efifected.  In  the  upper  dorsal 
region, first  to  sixth  vcrtebra?,the  deformity  may  be  ex- 


pected to  increase  under  any  form  of  treatment  with 
which  we  are  familiar.  From  the  sixth  to  the  tenth 
dorsal  an  increase  can  generally  be  prevented,  but 
rarely  can  any  deformity  be  reduced.  When  the  disease 
affects  the  lower  lumljar  region,  the  fourth  and  fifth 
vertebrse  and  sacrum,  the  deformity  ma}'  be  espected 
to  come  on  and  to  increase  up  to  a  certain  point  un- 
less the  patient  be  treated  continuously  in  the  recum- 
bent posture  until  consolidation  is  well  advanced.  In 
a  word,  if  the  spine  can  be  made  straight  and  kept  so 
sufiiciently  long  for  the  ossific  matter  to  deposit  in 
the  S2:)ace  made  vacant  by  the  disease  an  anchylosis 
free  from  deformity,  or  nearly  so,  will  result.  In 
a  few  cases  more  or  less  restoration  of  the  normal 
motion  is  gained. 

As  to  paraplegia:  In  nearly  all  cases  the  para- 
plegia is  due  to  the  pressure  of  the  inflammatory 
products  in  the  neighborhood  of  the  bony  tuberculo- 
sis ;  in  these  cases  recovery  may  confidently  be 
expectefl  when  shrinking  of  the  new  material  takes 
place  on  the  subsidence  of  the  inflammation  if  the 
patient  be  kept  recumbent  for  a  sufficiently  long 
time.  Rarely  the  paraplegia  is  due  to  pressure  from 
a  displaced  spicula  of  bone  ;  but  there  is  no  evidence 
that  it  is  ever  caused  by  the  acuteness  of  the  angle 
of  the  canal.  The  authors  have  observed  complete 
restoration  of  function  to  the  paralyzed  limbs  in  a 
case  where  the  motor  paralysis  had  been  complete  for 
nearly  four  years,  and  in  another  case  a  recent  par- 
tial recovery  where  the  sensory  paralysis  had  existed 
for  two  years  and  the  motor  paralysis  for  ten. 

As  to  life :  Although  spondylitis  is  a  most  pro- 
longed and  serious  disease  the  prognosis  as  to  life,  is 
remarkably  good.  Only  about  8  per  cent,  of  cases 
receiving  proper  nursing  and  treatment  die.  Of  these 
the  causfi  of  death  in  nearly  all:is  tubercular  meningi- 
tis, or  a  general  tuberculosis  in  which  the  meningial 
symptoms  play  a  most  prominent  part. 

The  duration  of  the  disease  in  any  particular  case 
can  not  with  accuracy  be  prognosticated.  Treatment 
will  be  required  for  at  least  two  years,  and  may  be 
necessary  for  twice  or  thrice  that  length  of  time. 
The  duration  of  the  paraplegia  is  on  an  average  about 
a  year.  Relapses  of  the  paraplegia  may  occur,  but 
are  not  frequent.  The  lack  of  an  early  diagnosis  and 
of  early,  energetic  and  prolonged  treatment  may  be 
considered  as  the  cause  of  the  deformity  which  ulti- 
mately results  in  so  many  cases. 


THE    U.  S.  QUARANTINE    LAWS  AND   THEIR 
SCOPE. 

Read  before  the  Chicago  Medico-Legal  Society,  Dec.  3, 1892. 
BY  JOHN  B.  HAMILTON,  M.D.,  LL.D., 

SnEGEON,   FOEMEELY   SUPEEVISING   SURGEON-GENERAL,   V.   S.    MARINE 
HOSPITAL  SERVICE. 

3Ir.  President  and  Gentlemen, — When  our  learned 
Secretary  suggested  to  me  the  writing  of  a  paper  on 
some  subject  of  mutual  interest  to  the  members  of 
the  Medico-Legal  Society,  I  could  only  think  of  the 
question  which  for  some  years  had  a  practical  bear- 
ing on  my  acts  as  an  executive  officer,  and  which  i 
to-day  is  of  deep  interest  to  every  inhabitant  of  our 
country,  whether  denizen  or  citizen.  That  question 
is :  How  far  are  our  quarantine  laws  effective  in 
preventing  the  inroads  of  disease?  And  growing 
from  that  another  inquiry :  Are  there  defects  need- 
ing legislative  remedy? 

If  my  discourse  to-niglit  shall  seem  to  dwell  on  the 
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legal  more  than  upon  the  medical  side  of  the  ques- 
.  tions  proposed,  it  is  because,  as  national  health 
officer,  I  was  in  position  to  note  the  defects  existing, 
and  from  time  to  time  to  propose  legislative  reme- 
dies. The  later  laws  were  therefore  intended  to  rem- 
I  edy  a  defect  in  the  sanitary  defenses  which  on  actual 
I        trial  had  been  proved  to  exist. 

Permeated  with  that  extreme  fear  of  paternal 
government  that  has  from  the  beginning  character- 
ized our  country,  Congress  has  long  hesitated  to 
enact  health  laws  falling  under  the  "  general  wel- 
fare" clause  of  the  Constitution,  and  has  always 
rather  cliosen  to  enact  them  under  tlie  authority 
given  Congress  to  regulate  commerce.  Indeed, there  has 
seemed  at  times  a  rather  pronounced  disposition  to 
evade  the  duty  devolving  upon  Congress  in  the  matter 
of  the  public  health.  Historical  study  of  the  dates  of 
tlie  Acts  show  that  they  have  alwaj's  been  placed  on 
the  statute  books  shortly  after  a  gi'eat  epidemic. 
Thus  the  Act  of  February  1,  1799,  was  passed  just 
after  the  close  of  the  great  yellow  fever  epidemic  in 
Philadi-lphia,  and  the  Woodworth  bill  of  1878  was 
placed  on  the  statute  book  while  the  scourge  of  that 
year  was  threatened. 

Let  us  now  summarize  the  existing  law.  The  Act 
February  L  1799,  provided  for  cooperation  of  all 
Federal  ofhcers  in  maintaining  the  State  quaran- 
tines, and  extending  assistance  to  State  officers.  It 
harmonized  the  customs  service  with  the  quaran- 
tine service  of  the  States  so  far  as  jiracticable,  auth- 
orized the  building  of  customs  warehouses  at  quar- 
antine stations,  and  in  case  of  the  existence  of 
epidemic,  the  temporary  removal  of  public  offices, 
the  courts  and  prisoners  in  confinement,  to  a  place 
of  safety. 

It  is  not  apparent,  from  an  examination  of  the 
text  of  the  Act,  that  Congress  waived  its  jurisdiction 
in  the  matter,  or  its  right  to  establish  quarantine, 
but  the  plain  purpose  of  the  statute  was  to  aid  the 
State  quarantines  then  in  existence. 

It  is  only  fair  to  assume  that  the  question  of  ex- 
pediency was  taken  into  account.  The  country  was 
in  infancy,  and  the  public  revenues  were  then  needed 
for  public  purposes  quite  remote  from  quarantines. 
But  so  far  from  waiving  its  jurisdiction,  it  was 
directly  implied  in  the  following  words:  "But  noth- 
ing herein  shall  enable  any  State  to  collect  a  duty  of 
tonnage  or  import  without  the  consent  of  Congress." 

But  this  topic  will  be  reverted  to  further  on. 

April  29.  1878,  the  Woodworth  bill,  known  as  the 
National  Quarantine  Act,  became  a  law.  In  the 
interval,  public  sentiment  had  crystallized  rapidly 
in  favor  of  a  National  quarantine  service,  instead  of 
State  quarantines.  Annual  quarantine  conventions, 
called  by  the  mayors  of  several  cities,  were  held 
respectively  at  Philadelphia,  Boston,  Baltimore  and 
New  York,  the  last  named  in  1860,  and  after  full 
consideration  it  was  agreed  that  Congress  should  be 
requested  to  establish  a  uniform  quarantine  system. 
The  sj'stems  in  vogue  at  that  time  varied  with  the 
port.  The  number  of  daj^s  detention,  the  methods 
of  quarantine  practice,  were  everywhere  different, 
and  the  sanitary  views  widely  conflicted.  Commer- 
cial interests  were  injuriously  affected  by  this  lack 
of  uniform  practice  at  the  different  ports  of  entry. 

The  outbreak  of  the  Civil  War  placed  commercial 
topics  in  the  background  for  a  period  of  six  years, 
and  as  commerce  began  to  revive,  we  find  a  renewal 
of  the  old  quarantine  questions,  but  no  definite  action 
was  taken  until  the  passage  of  the  Act  of  1878 


This  Act  really  established  a  National  Quarantine; 
and  although  no  direct  penalty  was  fixed  for  a  vio- 
lation of  its  provisions,  yet  the  power  given  the  Col- 
lectors of  Customs  to  refuse  entry  operated  to  fairly 
enforce  its  provisions  so  far  as  power  over  vessel, 
passengers  and  cargo  were  concerned.  No  direct 
establishment  of  quarantine  stations  was  authorized 
by  the  Act,  but  they  were  implied  when  the  power  to 
frame  regulations  was  conferred  on  the  supervising 
Surgeon  General  of  the  Marine-Hospital  Service, 
acting  under  the  direction  of  the  Secretary  of  the 
Treasury,  sut>ject  to  the  approval  of  the  President. 
No  appropriation  was  made  to  carry  the  Act  into 
elfect. 

This  Act  prevents  entry  of  any  vessel  or  vehicle 
coming  from  any  foreign  port  or  country  where  con- 
tagious disease  may  exist,  except  under  such  rules 
and  regulations  as  may  be  prescribed  under  the  Act. 

The  law  directs  all  consular  officers  to  immediately 
notify  the  Surgeon  General  in  case  of  an  outbreak 
of  an  epidemic  within  their  respective  districts,  and 
further  authorizes  and  directs  that  officer  to  transmit 
the  information  thus  ol)tained  to  National  and  State 
Officers  concerned  with  quarantine.  A  final  clause 
is  noticed :  "That  there  shall  be  no  interference- 
in  any  manner  with  any  quarantine  laTss  and 
regulations  as  they  now  exist  or  may  hereafter  be 
adopted  under  State  laws."  This  provision  was  not 
in  the  original  bill,  as  it  was  introduced,  nor  as  it 
came  from  the  Committee,  but  was  adopted  as  a  Sen- 
ate Amendment,  as  a  sort  of  compromise.  A  certain 
distinguished  Senator  from  New  York,  antago- 
nized the  bill  from  its  incipiency,  and  praised  the 
New  York  quarantine:  failing  to  destroy  the  bill,  he 
was  successful  in  crippling  it  in  the  interest  of  the 
accomplished  health  officer  then  at  the  head  of  the 
New  York  quarantine  (Dr.  Vanderpoel.) 

But  by  whatever  means  adopted,  it  has  since  re- 
mained as  a  limitation  on  the  effectiveness  of  the  Act, 
and  on  a  recent  occasion  in  which  the  country  was 
imperiled,  this  proviso  was  held  to  be  operative, 
subsequent  legislation  notwithstanding 

It  has  before  been  stated,  that  no  appropriation 
was  made  to  carry  into  effect  the  Act  of  1878.  The 
epidemic  of  the  summer  of  that  year  decimated  the 
Mississippi  Valley,  the  city  of  Jlemphis  especially 
falling  in  the  shadow  of  the  scourge.  Congress,, 
roused  to  energ)-,  passed  an  Act  February  3,  1879, 
establishing  a  National  Board  of  Health,  and  that 
body  recommended  the  passage  of  an  Act  containing- 
all  the  provisions  of  the  Act  of  1878,  but  substituting 
the  National  Board  of  Health  as  the  executive 
authority,  instead  of  the  Supervising  Surgeon  Gen- 
eral. This  Act  was  limited  to  a  period  of  four  years, 
and  was  clearlv  experimental.  It  was  approved 
June  2,  1879. 

Before  the  expiration  of  the  National  Board  of 
Health  Act  by  limitation, Congress  had  grown  dissatis- 
fied with  that  body,  and  its  business  methods,  and  not 
onh-  refused  to  appropriate  money  for  its  continuance, 
but  made  a  new  appropriation  to  be  used  as  a  contin- 
gent fund,  in  case  of  epidemic,  to  be  expended  by  the 
President  of  the  United  States  in  his  discretion  in  pre- 
venting the  spread  of  the  disease.  While  the  President: 
might  use  this  fund  in  his  discretion,  he  was  never- 
theless bound  to  use  that  discretion  in  accordance 
with  the  statutory  limitations.  He  clearly  could 
not  use  the  agency  of  the  National  Board  of  Health, 
because  that  body  has  asked  for  the  money  in  the 
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Tegular  book  of  estimates,  but  Congress  had  placed 
the  funds  in  liis  hands.  An  examination  of  the 
Debates  in  Congress  shows  that  an  amendment 
offered  on  the  floor  of  the  House  to  place  the  contin- 
gent appropriation  at  the  disposal  of  the  National 
Board  of  Health,  had  been  overwhelmingly  defeated. 
The  alternative  presented  to  President  Arthur,  was 
to  use  the  existing  machinery  of  the  Marine  Hospital 
Bureau,  or  to  donate  the  money  outright  in  case  of 
need,  to  local  boards  of  health.  He  chose  to  use  the 
government  agency,  and  the  yellow  fever  breaking 
out  on  the  Texas  frontier,  the  sanitary  campaign  and 
the  fund  was  managed  by  the  writer. 

The  precedent  thus  set  was  followed  by  succeeding 
Presidents,  and  in  all  cases  where  this  contingent 
fund  has  been  employed,  it  was  directly  employed 
in  aid  of  State  and  local  boards  of  health,  always 
bearing  in  mind  the  limitation  of  the  proviso  of  the 
law  of  1878.  Repeated  incursions  of  yellow  fever  at 
some  of  our  Gulf  ports,  and  the  measures  necessarily 
taken  to  prevent  the  introduction  of  small-pox  from 
Canada  in  1885,  induced  Congress  to  take  measures 
for  a  permanent  quarantine  establishment,  and  the 
writer  was  asked  by  the  Chairman  of  the  Epidemic 
Diseases  Committee  of  the  Senate,  to  prepare  an  Act 
based  on  the  extensive  experience  of  the  Bureau  in 
the  matter,  and  the  writer  framed  the  bill  which 
hecame  a  law  August  1, 1888,  which  established  eight 
National  quarantine  stations,  directed  the  procure- 
ment of  sites,  and  appropriated  a  half  million  dol- 
lars for  the  purposes  of  the  Act.  This  Act  met  with 
no  obstruction  in  its  passage,  and  became  a  law 
exactly  as  introduced,  without  amendment.  It 
further  operated  to  revive  the  Act  of  1878  by  distinct 
xeference  to  two  of  its  Sections,  and  imposed  a  pen- 
alty for  the  violations  of  its  provisions.  It  provided 
for  the  punishment  of  trespassers  on  the  quarantine 
stations,  and  authorized  the  prosecution  by  the  near- 
est U.  S.  attorney.  The  Act  took  jurisdiction  at 
once  over  the  entire  Pacific  coast,  by  establishing 
•quarantines  at  San  Diego,  San  Francisco  and  Port 
Townsend.  Quarantines  were  also  established  at 
Delaware  Breakwater,  Cape  Charles,  Sapelo  Sound, 
and  two  on  the  Gulf  coast.  Three  State  quarantines 
were  passed  over — that  of  Louisiana  at  New  Orleans, 
New  York,  and  Boston,  and  at  these  ports  the  prin- 
cipal portion  of  the  work  is  done  on  the  Atlantic 
and  Gulf  seaboard.  In  the  introduction  of  the  bill, 
it  was  sought  to  avoid  antagonism  with  the  powerful 
local  organizations,  and  by  complete  equipment  and 
good  management  of  the  Government  Quarantines  to 
BO  demonstrate  their  superiority  that  none  would 
finally  question  the  wisdom  of  a  general  transfer. 

The  matter  of  land  quarantine  was  up  to  this  time 
untouched  by  legislative  enactment.  Its  importance 
had  been  made  fully  apparent  in  the  operations  in 
Pensacola  in  1883,  and  in  .lacksonville  in  1888. 

The  writer  prepared  a  bill,  which  after  some  verbal 
changes,  was  transmitted  by  the  Secretary  of  the 
Treasury  (the  Hon.  C.  S.  Fairchild)  to  the  Speaker 
of  the  House  of  Representatives,  with  a  recommenda- 
tion for  its  passage.  It  became  a  law  substantially 
as  transmitted  March  27, 1890.  Its  title  is  :  "An  Act 
to  prevent  the  introduction  of  contagious  diseases 
from  one  State  to  another,  and  for  the  punishment 
of  certain  offenses."  The  text  of  the  Act  is,  after 
the  enacting  clause;  "That  whenever  it  shall  lie 
made  to  appear  to  the  satisfaction  of  the  President, 
that    Cholera,  Yellow   Fever,   Small-pox   or   Plague 


exists  in  any  State  or  Territory,  or  in  the  District  of 
Columbia,  and  that  there  is  danger  of  the  spread  of 
such  disease  into  other  States,  Territories  or  the  Dis- 
trict of  Columbia,  he  is  hereby  authorized  to  cause 
the  Secretary  of  the  Treasury  to  promulgate  such 
rules  and  regulations  as  in  his  judgment  may  be 
necessary  to  prevent  the  spread  of  such  disease  from 
one  State  or  Territory  into  another,  or  from  any 
State  or  Territory  into  the  District  of  Columbia,  or 
from  the  District  of  Columbia  into  any  State  or 
Territory,  and  to  employ  such  inspectors  and  other 
persons  as  may  be  necessary  to  execute  such  regula- 
tions to  prevent  the  spread  of  such  disease. 

"  The  said  rules  and  regulations  shall  be  prepared 
by  the  Supervising  Surgeon-Gteneral  of  the  Marine- 
Hospital  Service,  under  the  direction  of  the  Secre- 
tary of  the  Treasury. 

"And  any  person  who  shall  wilfully  violate  any 
rule  and  regulation  so  made  and  promulgated,  shall 
be  deemed  guilty  of  a  misdemeanor,  and  upon  con- 
viction shall  be  punished  by  a  fine  of  not  more  than 
five  hundred  dollars,  or  imprisonment  for  not  more 
than  two  years,  or  both,  in  the  discretion  of  the 
court. 

"  Section  2.  That  any  ofiicer,  or  person,  acting  as 
an  officer  or  agent  of  the  United  States  at  any  quar- 
antine station,  or  other  person  employed  to  aid  in 
the  preventing  the  spread  of  such  disease,  who  shall 
wilfully  violate  any  of  the  quarantine  laws  of  the 
United  States,  or  any  of  the  rules  and  regulations 
made  and  promulgated  by  the  Secretary  of  the 
Treasury  as  provided  for  in  Section  one  of  this  Act, 
or  any  lawful  order  of  his  superior  officer  or  officers, 
shall  be  deemed  guilty  of  a  misdemeanor,  and  upon 
conviction  shall  be  punished  by  a  fine  of  not  more 
than  three  hundred  dollars,  or  imprisonment  for  not 
more  than  one  year,  or  both,  in  the  discretion  of  the 
court. 

"  Section  3.  That  when  any  Common  Carrier  or 
Officer  or  Agent  or  Employe  of  any  Common  Carrier 
shall  wilfully  violate  any  of  the  quarantine  laws  of 
the  United  States,  or  the  rules  and  regulations  made 
and  promulgated  for  in  Section  one  of  this  Act,  such 
common  carrier,  officer,  agent  or  employe,  shall  be 
deemed  guilty  of  a  misdemeanor,  and  shall  upon 
conviction  be  punished  by  a  fine  of  not  more  than 
five  hundred  dollars  or  imprisonment  for  not  more 
than  two  years,  or'both,  in  the  discretion  of  the  court." 

It  is  curious  that  this  Act  of  1890  should  have 
been  completely  ignored  in  the  rather  animated  dis- 
cussion of  last  summer,  concerning  the  powers  of 
the  President  in  the  matter  of  the  New  York  quar- 
antine and  its  deficiencies.  It  will  be  seen  on  exam- 
ination that  the  Act  is  more  than  an  inter-State 
quarantine  Act ;  it  provides  for  the  enforcement  of 
discipline  at  the  cjuarantine  stations  and  for  the 
punishment  of  violations  of  any  of  the  quarantine 
laws.  When  attention  was  called  to  this  Act.  the 
opinion  was  given  verbally,  that  it  was  not  operative, 
that  it  only  contemplated  inter-State  quarantine,  and 
could  not  be  used  to  supplant  a  local  quarantine,  and 
that  it  could  be  used  only  at  a  State  line. 

My  contention  is  that  it  does  give  just  that 
autjiority. 

There  is  now  general  agreement,  I  believe,  that  the 
original  jurisdiction  over  quarantine  rests  with  Con- 
gress ;  that  matter  having  been  settled  by  tlie  Su- 
preme Court  in  many  cas?s. 

Pectc  V.  .^fonjan,  19  Wallace,  581 ; 
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Cannon  v.  New  Orleans,  20  Wallpce,  577; 
Slate  uf  Pennnijlrania  v.   WlireliiKi  and  Belmont 

Bridge  Co'.,  18  Howard,  421  ;" 
Henderson  v.  Mayor  of  New  York,  92  U.  S.,  259. 
CIn/  Lung  v.  Freeman,  el  al,  92  U.  S.,  275; 
Hiiilroad  Comjiany  v.  Ihisen,  95  U.  S.,  465; 
/A(//  V.  DeCnir,  95  U.  S.,  485; 
Trhgruph  Co.  V.  7V.rf(.'!,  105  U.  S.,  460; 
.M(iri/iin  \.  LouiMana,  118  I'.  S.,  455. 
Tlic  uniform  conclusion  being  that  as  the  grant  of 
power  to  regulate  commerce  is  exclusive,  "the States 
cannot  exercise    that  power  without   the   a.ssent  of 
Congress." 

Lehy  V.  Hardin,  121  U.  S.,  119. 
Let  us  incjuire  what  is  necessary  to  set  the   ma- 
chinery of  the  Act  of  1890  in  operation.     The  neces- 
sary condition  is  set  forth  in  the  Act. 

"  Whenever  it  shall  he  made  to  appear  to  the  satis- 
faction of  the  President  that  Cholera,  Yellow  Fever, 
Small-pox  or  Plague  exists  in  any  State  or  Territory, 
or  in  the  District  of  Columbia,  and  there  is  danger 
of  the  spread  of  such  disease  into  other  States,  Ter- 
ritories or  the  District  of  Columbia." 

Pie  must  be  satisfied  that  the  disease  exists  and 
that  there  is  danger  of  its  spread.  That  is  the  sole 
condition.  Having  thus  become  sa'.isfied,  the  Presi- 
dent can  then 

"  Cause  the  Secretary  of  the  Treasurj'  to  promul- 
gate such  rules  and  regulations  as  in  his  judgment 
may  be  necessary  to  prevent  the  spread  of  the  disease." 
There  is  here  no  limitation,  except  that  the  next  suc- 
ceeding clausi^provides  for  the  exerciseof  medical  opin- 
ion in  the  framing  of  the  regulations.  The  Secretary, 
after  having  the  rales  and  regulations  prepared,  can 
clearly  direct  their  execution.  If  these  regulations 
should  interfere  with  a  State  quarantine,  that  quar- 
antine can  no  longer  operate  in  conflict  with  the  Na- 
tional regulation.  It  will  be  remembered  that  in  the 
case  of  Morgan  v.  Louisiana,  the  principle  was 
affirmed,  that  in  the  absence  of  legislation  by  Congress 
on  this  subject,  the  State  legislation  is  valid.  In  the 
execution  of  the  Act  of  1890,  there  is  an  example  of 
the  enforcement  of  positive  legislation  on  the  sub- 
ject. As  the  State  quarantine  law  is  only  operative 
in  the  alisence  of  congressional  action,  it  is,  there- 
fore, invalid  and  need  not  be  considered,  and  the 
National  quarantine  authorities  are  paramount.  Any 
other  construction  of  the  Act  of  1890  renders  it  of 
no  eifect  and  meaningless.  It  must  be  assumed  that 
the  legislative  intent  in  the  passage  of  this  law,  was 
that  it  should  accomplish  a  certain  purpose.  That 
purpose  was  to  prevent  the  spread  of  disease,  and  to 
make  it  clear  that  the  power  thus  conferred  upon  the 
Executive  Department  should  not  be  unnecessarily 
or  uselessly  exercised,  the  operation  of  the  law  was 
made  contingent  upon  disease  being  present,  and  in 
danger  of  spreading. 

The  conditions  last  summer  when  the  health  offi- 
cer of  New  York  sent  an  impertinent  letter  to  the 
President  of  the  United  States,  (if  we  may  believe  the 
current  reports  in  the  daily  press),  were  such  as  to 
have  fully  justified  such  action  under  the  law  of 
1890,  as  would  have  placed  the  Government  in  full 
control  of  the  New  York  quarantine.  Cholera  exis- 
ted at  the  New  York  quarantine,  and  it  was  after- 
wards conveyed  to  the  city  of  New  York,  necessarily 
from  some  defect  in  the  administration  of  the  New 
York  quarantine.  Asiatic  cholera  is  known  to  be 
naturally  foreign  to  the  soil  of  New  York  City,  and 


the  only  pjacr'  from  wliich  it  could  have  come  was 
the  (|uaraiitini-.  However,  on  tlie  (juestion  being 
submitted  il  was  asserted  by  a  high  authority,  that 
action  could  only  be  taken  at  a  State  line.  That  our 
citizens  migiit  die  on  the  Normannia,  but  tin-  (iovern- 
ment  must  not  directly  interfere.  The  last  Section 
of  the  Act  of  1878  was  relied  on  to  sustain  that  view. 
But  in  case  of  conflict  the  subsequent  statute  must 
govern,  and  the  .\ct  of  1890  was  clearly  intended  to 
meet  ju-^^t  such  conditions. 

I  m.iy  remark,  in  passing,  that  we  see  much 
in  the  i)ublic  prints  about  the  President'^ 
"proclamation."  The  President  never  made  a 
proclamation  on  the  suliject.  He  simply  ap- 
proved a  Treasury  de])artment  regulation  made  in 
pursuance  of  law.  The  duty  of  imjuiring  into  the 
need  of  the  issue  of  the  regulation  and  the  essence 
of  the  regulation  itself,  was  one  that  naturally 
devolved  on  the  Treasury  Department,  and  in 
event  of  an  injudicious  regulation  having  been 
adopted,  the  ])erson  who  gives  the  advice  which 
led  to  its  adoption  is  generally  held  to  be  responsi- 
ble by  the  public,  notwithstanding  the  maxim  that 
"Who  does  it  by  another,  does  it  himself." 

The  issue  of  a  general  quarantine  regulation  under 
the  Act  of  1878,  necessarily  caused  adherence  to  the 
non-interference  Section  of  tiiat  Act.  Had  the  regula- 
tions been  issued  under  the  Act  of  1890,  the  question 
of  interference  with  State  quarantine  could  not  have 
been  successfully  raised.  The  true  interpretation  of 
the  Act  of  1890  must  be  found  as  in  the  interpreta- 
tion of  all  other  statutes,  that  it  should  be  construed 
according  to  its  jdain  and  obvious  import.  It  is  not 
conceivable  that  the  plain  and  obvious  import  of  the 
Statute  is  to  require  that  any  operative  measures 
under  it  must  be  taken  at  the  line  of  an  adjoining^ 
State ;  thus,  for  example,  in  case  the  cholera  at  New 
York  had  extended  to  .lersey  City,  the  measures  tcv 
prevent  the  sjiread  of  the  disease  would  have  to  be 
taken  at  the  Pennsylvania  line.  Such  a  course  would 
render  the  Act  absolutely  useless,  as  no  intelligent 
measures  could  be  taken  by  the  Government  under 
such  restrictions.  There  is  no  circumulocution  or 
ambiguity  about  the  Act ;  its  intent  was  clear,  namely,, 
to  prevent  the  extension  or  spread  of  certain  contag- 
ious diseases.  It  authorized  the  adoption  of  regula- 
tions and  the  employment  of  the  force  necessary  to- 
carry  them  into  effect.  The  prevention  of  the  spread 
of  a  contagious  disease  from  its  existing  location,  or 
its  suppression  at  that  initial  point,  is  in  effect  the 
prevention  of  its  spread  from  one  State  to  another. 
Let  us  suppose  that  in  Sleepy  Hollow,  on  an  island 
in  the  State  of  New  York,  cholera  exists.  It  would 
surel}'  be  a  compliance  with  the  requirement  to  pre- 
vent its  spread  to  the  State  of  New  Jersey,  if  the  dis- 
ease were  stamped  out  or  suppressed  in  Slee])y  Hol- 
low. It  would  simply  render  subsecpient  oj)erations 
useless  if  we  were  forced  to  wait  unHl  the  disease  had 
spread  throughout  New  York,  or  if  the  medical  in- 
spector armed  w'ith  a  copy  of  the  Statute  of  1890^ 
should  calmly  proceed  to  the  New  .lersey  line,  and 
there  await  the  coming  of  the  pestilence.  The  King- 
who  placed  his  chair  on  the  seashore  and  commanded 
the  tide  to  recede  from  the  English  coast  showed 
exemplary  wisdom  compared  with  such  an  inspector. 
A  forced  construction  of  a  statute,  by  which  it  is- 
reduced  to  absurdity,  is  not  usually  tolerated. 

But  now  that  neither  cholera,   small-pox,  yellow 
fever  or  plague  exists  in    any    part   of   the   United 
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States,  the  Act  of  1890  must  remain  in  abeyance  and 
new  legislation  must  be  had  if  Congress  intends  to 
establish  uniform  quarantine  at  all  ports.  In  prac- 
tice it  has  been  found,  that  wherever  the  quarantine 
was  a  source  of  revenue,  the  States  have  usually 
•desired  to  retain  its  control,  and  it  is  apparent  that 
should  Congress  forbid  the  collection  of  the  fees 
from  shipping  by  any  State  or  municipality,  for 
•quarantine  purposes,  and  provide  for  their  care  by 
the  Government,  the  motive  for  their  retention  would 
disappear.  It  is  proposed  at  this  coming  session  to  in- 
troduce a  bill  that  will  provide  that  the  President  shall 
by  proclamation  designate  at  what  ports  and  places 
quarantine  shall  be  maintained  by  the  Government,  to 
forbid  the  collection  of  any  fee  for  quarantine  serv- 
ices— except  for  board  of  detained  immigrants — and 
to  provide  for  the  extension  of  existing  laws  to  such 
•quarantines  as  may  be  so  established.  The  quaran- 
tine inspections  are  maintained  for  the  public  good, 
their  value  is  to  the  population  in  the  interior  not 
less  than  to  that  of  the  seaboard.  Why  should  the 
state  be  burdened  with  the  necessary  expenses  of  pro- 
tecting the  interior? 

The  Government  alone  can  protect  the  whole  coun- 
try. Of  what  avail  is  it,  said  Judge  Hornblower  in  a 
recent  paper,  to  have  a  well  equipped  quarantine  at 
New  York,  while  the  one  at  Philadelphia  is  inefh- 
■cient,  and  there  is  none  at  all  at  New  Haven? 

Besides  the  cjuestion  of  efficiency,  there  is  the 
-question  of  the  duty  of  the  Government.  The  Gov- 
ernment is  obliged  to  protect  the  interior,  if  protection 
be  demanded.  It  has  no  moral  right  to  delegate  this 
plain  duty  to  the  State  of  New  Jersey  or  the  State  of 
New  York.  Congress  has  not  hesitated  to  pass  laws 
concerning  immigration,  and  establish  a  harbor 
patrol  in  New  York  to  regulate  the  anchorage  grounds 
in  New  York  Bay.  Why  should  it  longer  hesitate  in 
the  matter  of  quarantine? 

The  following  is  the  proposed  bill : 

An  Act  to  amend  an  Act  entitled  an  Act  to  Perfect  the 

Quarantine  Service  of  the  United  States: 
Be  it  enacted  liij  tlie  Senate  and  House  of  Representatives  of  the 

United  Stales  of  America  in  Congress  Assembled  : 

That  the  second  Section  of  the  Act  entitled  an  Act  to  Per- 
fect the  t^iarantine  Service  of  the  United  States,  approved 
August  1st,  1S8S,  be  and  the  same  is  hereby  amended  so  as 
to  insert  after  the  words  "at  the  entrance  to  Puget  Sound" 
the  following : 

Tlie  President  of  the  United  States  is  hereby  authorized 
to  designate  from  time  to  time  such  addilional  places  on 
the  coast  of  the  United  States  for  the  esluhlishnient  of  quar- 
-antines  as  are  in  his  judgment  necessary  to  maintain  a 
uniform  quarantine  servic  in  accordance  vvilh  existing 
laws,  and  that  the  necessary  expense  of  establishing  sucli 
additional  quarantine  stations  shall  be  borne  from  the  con- 
titigeiu  appropriation  for  preventing  the  spread  of  epidemic 
(iiseusfs,  fur  the  first  year,  after  wliich  such  expenses  shall 
b(>  paid  from  the  annual  appropriation  for  the  quarantine 
service;  and  be  it  further  provided,  that  it  shall  liereafter 
be  unlawful  for  any  State  or  municipal  authority  to  assess 
upon  any  vessel  of  any  nationality  whatever,  any  fee  what- 
ever for  (|uarantine  purposes. 
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To  the  Editor  of  the  Journal  of  the  American  Medical  Association  : 
Sir: — Within  the  past  few  years  the  State  of  Texas  has 
received  notice  from  the  profession  as  possessing  a  warm, 
salubrious  climate,  favorable  to  that  class  of  patients  who 
are  suffering  from  diseases  of  the  chest,  and  it  may  be 
proper  to  call  attention  to  the  peculiar  advantages  of  Cen- 
tral Texas,  or  the  mountain  region.  Its  elevation  is  from 
1,500  to  2,100  feet  above  the  sea  level,  over  200  miles  from 
the  gulf,  and  below  the  thirty-first  parallel,  so  it  has  a  dry, 
warm,  genial,  bracing  atmosphere.  That  it  is  good  for 
nearly  all  diseases  of  the  pulmonary  organs  is  demonstrated 
by  many  a  stout  individual  who  came  here  diseased  and  is 
now  well.  The  writer  selected  Central  Texas  as  having  the 
best  advantages  for  a  member  of  his  family,  and  is  well 
satisfied  in  his  choice.  Xo  hectic,  no  expectoration,  cessa- 
tion of  cough,  a  gain  in  body  weight  and  strength,  and 
exhilarated  feelings  are  the  result.  The  town  has  not  been 
a  "health  resort,"  and  its  new  comfortable  houses  and 
hotels  are  not  impregnated  with  the  "lurking  germs  of  dis- 
ease." Frost  rarely  comes,  and  a  large  proportion  of  the 
days  in  the  year  can  be  spent  out  of  doors,  fishing, hunting, 
or  geologizing  and  prospecting  for  minerals.  The  soil  is 
sandy  and  the  vegetation  is  sparse,  as  in  all  granite  forma- 
tions, hence  the  water  suijply  carries  less  organic  or  vege- 
table matter  than  the  water  in  limestone  countries,  and  a 
minimum  amount  of  inorganic  matter.  The  rainfall  is 
about  2-1  inches  per  year,  the  wind  blows  gently  every  day, 
and  evaporation  is  rapid,  leaving  little  humidity  in  the 
soil  or  the  air.  "Northers"  occasionally  come,  when  pa- 
tients must  stay  in  doors,  but  they  do  not  last  long,  and 
never  bring  snow.  All  except  rainy  days  can  be  spent  out 
of  doors,  and  frequently  these  days  have  only  showers,  fol- 
lowed by  sunshine.  Seldom  does  a  "  tropical  rain  "  occur. 
Meteorological  observations  for  the  past  eleven  months 
of  1892  give  the  following  monthly  mean  temperature  and 
number  of  rainy  days: 

Deg.  Fahr.  Kainy  Days. 

January  49  5 

February  5.3  4 

March  (iO  6 

April  73  3 

May  75  (i 

■Tune  90  (i 

July  94  1 

August  8S  6 

September  84  4 

October  76  7 

November  68  5 

The  records  were  taken  at  6  a.m.,  noon,  and  6  i*.m.,  and 
show  an  average  temperature  of  72  degrees  and  53  rainy 
days.     Respectfully,  C.  F.  Darxall,  M.D. 

Llano,  Tex.,  December  3,  1892. 


TriE  UsEOF  Salicvlate  OF  Soda  for  Sprains. — M.Labeeb, 
without  claiming  any  priority,  spoke  brietly  at  a  meeting  of 
the  Society  de  Therapeutique  of  the  markedly  satisfactory 
result  which  he  had  obtained  by  the  use  of  one  drachm  of 
this  remedy  in  twenty-four  hours  for  a  tibio-tarsal  sprain. 
The  following  morning  tliere  was  no  pain,  and  in  four  days 
there  was  complete  cure.  His  results  were  eijually  good  in 
several  cases,  whether  or  not  the  rheumatic  or  arthritic 
diathesis  was  present. — La  Seniaine  .)fedicale. 

Synthetic  Che.vistry  seems  to  have  no  limits.  The  latest 
product  which  has  been  successfully  made  from  coal  pro- 
ducts is  camphor.  It  promises  to  be  cheap  and  the  speci- 
mens submitted  respond  to  the  most  crucial  tests. — .S7.  I.unis 
Med.  and  Surg.  Reporter. 
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PSYCHO-THERAPEUTICS. 
This  name  is  used  to  describe  all  therapeutics 
which  cures  by  the  intervention  of  the  psychical 
functions  of  the  sufferer.  The  first  thorough  study 
■of  this  topic  was  by  Dr.  Haack  Tcke,  in  which  he 
showed  the  dominating  influence  of  tl?e  mind  over 
the  body,  and  the  possibility  of  curing  disease  by 
this  power  alone.  Late  authors  have  divided  these 
remedies  into  five  divisions.  The  &vst, psycho-therapij 
is  given  to  all  measures  which  oppose  disease  by 
psychical  means,  or  the  intervention  of  psychical 
functions.  The  second  is  suggestion,  which  is  the 
impulse  given  by  one  mind  to  another.  This  is  one 
of  the  principle  processes  by  which  changes  are  in- 
■duced  in  the  mind  and  organism  of  the  sufferer.  The 
third  is  called  therapeutic  hypnosis,  which  signifies 
normal  sleep,  induced  by  suggestion.  The  fourth 
means  is  hypnotism,  which  requires  certain  abnor- 
mal conditions,  which  when  spontaneous  are  patho- 
logical, and  when  artificial  are  merely  experimental 
and  of  little  interest  in  therapeutics.  The  last  has 
«ome  into  great  prominence  through  the  studies  of 
Charcot,  Leibeallt  and  Bernheim.  Although  some 
Tvonderful  facts  have  been  apparently  demonstrated 
there  is  a  degree  of  abnormality,  with  confusion  of 
symptoms  and  conditions  that  suggests  the  empiric 
stage  of  the  study.  Hence,  it  appears  that  the  efforts 
to  reach  the  truth  along  this  line  of  approach  are  not 
•very  promising.  The  power  of  suggestion  as  a  rem- 
«dy  where  through  disease  or  constitutional  condi- 
tions the  degree  of  receptivity  is  strong,  is  almost 
marvelous  in  many  cases.  This  very  often  extends 
to  hj-pnotic  sleep  that  is  normal.  All  physicians  in 
■a,  vague,  uncertain  way,  avail  themselves  of  these 
psychic  means,  but  rarely  consider  them  of  scientific 
interest  and  worthy  of  study.  Dr.  Van  Eedex,  of 
Holland,  has  in  a  special  study  of  these  measures, 
declared  that  the  highest  attainment  of  therapeutic 


art  must  be  sought  for  in  the  use  of  psychic  meas- 
ures. The  physician  of  to-day  depends  almost  en- 
tirely upon  mechanical,  chemical,  and  electrical 
remedies,  and  largely  ignores  the  power  of  psychic 
functions.  The  most  advanced  studies  prove  that 
nearly  all  the  temporary,  transient  and  permanent 
cures  which  follow  from  the  use  of  material  reme- 
dies, depend  more  largely  on  the  psychic  functions 
and  forces,  which  are  substantially  unknown. 

The  "vis  medicatrix  natune,"  so  frequently  men- 
tioned as  iudispensible  is  simplj-  this  psychic  power 
to  withstand  hurtful  influences,  to  resist  degenera- 
tion, and  repair  injuries.  Dr.  Eedex  urges  that 
hypnotism,  clairvoyance,  mind  reading,  and  the  sim- 
ilar empiric  means  and  measures,  used  by  quacks, 
be  rescued,  studied,  and  made  to  do  service  along 
the  line  of  rational  remedies.  He  considers  that 
psychic  therapeutics  opens  a  far  wider  field  for  the 
treatment  of  disease  than  the  study  of  bacteriology, 
and  along  these  two  lines  the  most  startling  advances 
of  medicine  ma}'  be  expected.  All  practical  physi- 
cians recognize  the  operation  of  higher  and  unknown 
forces  in  both  health  and  disease.  Forces  which 
depress  or  elate  organic  functions  and  antagonize 
surroundings  and  therapeutic  measures,  that  can  not 
be  foreseen  or  predicated.  Modern  psychology  shows 
conclusively  that  living  cells  have  other  than  purely 
chemical  and  physical  qualities.  This  unknown 
force  is  called  psychic,  and  occupies  a  very  import- 
ant part  in  the  activity  of  the  cell.  The  study  of  this 
has  been  neglected,  and  yet  every  advance  of  science, 
both  theoretically  and  clinically,  is  bringing  out 
innumerable  facts,  relating  to  this  force,  that  are 
not  understood  or  utilized.  Psychic  therapeutics 
has  begun  to  be  studied  along  the  line  of  hypnotism. 
A  vast  number  of  people  entertain  the  most  extrava- 
gant expectations  of  the  value  of  the  mind  cure,  and 
christian  healing.  The  power  of  a  suggestive  idea  is 
illustrated  in  every  part  of  the  country,  no  matter 
what  the  idea  may  be.  In  every  consulting  room, 
and  sick  chamber  physicians  recognize  and  use  this 
psychal-therapy,  and  yet  the  subject  is  practically 
unknown,  and  w  ithout  scientific  study.  Dr.  Haack 
Tuke's  work  of  the  influence  on  the  mind  on  the 
body,  is  a  most  suggestive  text-book,  and  should  be 
read  and  studied  by  everj'  physician.  Hypnotism 
can  not  be  ignored,  it  is  a  power  in  therapeutics, 
although  its  practical  application  may  be  vague  and 
uncertain.  Suggestion  and  all  the  varied  names 
used  to  express  the  psychical  force,  which  is  exerted 
by  one  over  the  other,  are  all  dim  headlands  of  an 
unknown  country.  A  country  that  belongs  especially 
to  the  physician  and  the  scientist,  and  can  never  be 
discovered  except  along  the  line  of  exact  study  and 
observation. 
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PROFESSOR  VON   PETTENKOFER  ON   CHOLERA. 

The  British  Medical  Journal  for  November  19  pub- 
lishes advance  proofs  from  the  Miinchcncr  medicin- 
ische  Wochenschrifl  of  an  address  on  cholera  by 
Professor  Max  von  Pettenkofer. 

He  recalled  that  many  years  ago  he  said  that  the 
etiology  of  cholera  was  an  equation  with  three  un- 
known quantities,  namely :  x,  a  specific  germ  dissem- 
inated by  human  intercourse;  y,  a  factor  dependent 
on  place  and  time,  that  he  called  "  local  disposition ;" 
and  z,  the  individual  predisposition.  Places  as  well 
as  persons  often  enjoyed  immunity,  and  places  which 
suffered  at  one  time  often  remained  free  at  another, 
even  when  the  two  factors  x  and  z  were  present.  The 
determination  of  y  was  not  as  easy  as  that  of  the 
others ;  but  the  nature  and  degree  of  moisture  of  the 
soil  had  an  important  influence  on  this  factor. 

He  thought  that  the  simplicity  of  Koch's  theorj^ 
commended  it  to  those  who  only  looked  at  the 
individual  patient,  and  not  at  the  course  of  a  long 
series  of  epidemics.  The  constant  occurrence  of 
the  comma  bacillus  in  the  excreta  of  cholera  patients 
indicated  that  the  microbe  had  something  to  do  with 
the  process,  though  it  was  still  open  to  question 
whether  it  alone  was  the  cause  of  the  disease. 

To  test  this  latter  point  the  Professor  obtained 
some  bacilli  from  Hamburg  from  Professor  Gaffky! 
A  bouillon  culture  was  prepared,  and  a  plate  culture 
from  this  showed  that  one  cubic  centimetre  of  a 
thousandth  dilution  contained  numberless  comma 
bacilli,  far  more  than  could  possibly  be  conveyed  by 
a  man's  hand  to  his  mouth.  Notwithstanding  his 
advanced  age  (74),  v.  Pettenkofer  took  a  light 
breakfast  and  two  and  a  quarter  hours  later,  when, 
according  to  von  Voit's  calculations,  there  could  not 
be  so  much  as  100  cubic  centimetres  of  gastric  juice 
with  0.3  per  cent,  of  hydrochloric  acid  in  his  stomach, 
he  took  100  cubic  centimetres  of  a  one  per  cent, 
solution  of  bicarbonate  of  soda;  this  neutralized 
the  small  amount  of  acid  in  his  stomach  and  pro- 
duced a  good  medium  for  the  development  of  the 
cholera  spirilli  contained  in  a  cubic  centimetre  of 
the  fresh  bouillon  culture  that  he  swallowed  at  a 
draught.  Two  days  later,  severe  colicky  pains 
and  moderate  diarrhoea  came  on  that  persisted  for 
six  days.  During  that  time  the  urine  was  normal, 
he  took  no  medicine  whatever,  ate  his  customary 
food  with  a  good  appetite,  pursued  his  usual  avo- 
cations without  any  interruption,  and  felt  perfectly 
well  except  for  the  symptoms  mentioned.  The  stools 
were  examined  bacteriologically  by  Drs.  Pfeiffer 
and  EisEXLOHR  during  the  duration  of  the  diar- 
rhoea, and  were  found  to  be  swarming  with  comma 
bacilli,  yet  there  were  no  symptoms  of  Asiatic  chol- 
era. He  thought,  however,  that  his  experiment  might 
liave  had  a  fatal  result  if  it  had  bei-n  carried  out  in 


Hamburg,  where  not  only  r  but  y  was  present  in  full 
force. 

Professor  Emmerich  made  an  exactly  similar  ex- 
periment on  himself,  with  much  the  same  result, 
except  that  the  colic  and  diarrhoea  were  much  more- 
severe ;  otherwise  he  felt  perfectly  well. 

Von.  Pettenkofer  considers  that  these  experi- 
ments show  conclusively  that  the  comma  bacillus 
during  its  sojourn  in  the  intestines  does  not  produce 
the  specific  poison  which  causes  Asiatic  cholera. 
Professor  Bauer  and  Dr.  von  Ziemssen,  both  of 
whom  have  had  considerable  experience  with  chol- 
era, did  not  think  that  either  v.  Pettenkofer  or 
Emmerich  had  even  slight  attacks  of  Asiatic  cholera. 
VoN  Pettenkofer,  while  not  denying  that  the  comma 
bacillus  has  some  etiological  importance,  saj's  he 
cannot  believe  it  is  the  x  that,  without  the  assistance 
of  y,  can  cause  epidemics  of  cholera ;  practically  he 
believes  that  y,  that  is  the  local  physical  and  sani- 
tary conditions,  must  be  attended  to  in  order  to  make- 
a  place  cholera-proof. 

While  these  experiments  of  v.  Pettenkofer  and 
Emmerich  have  eliminated  the  sources  of  error  that 
made  those  of  Bochefontaine  and  Klein  fallacious, 
they  have  demonstrated  what  v.  Pettenkofer  origi- 
nally denied,  that  the  evacuations  of  a  cholera  patient 
contained  the  virus  at  all,  either  potentially  or  actu- 
ally. For  in  this  instance  comma  bacilli  were  ob- 
tained from  the  evacuations  of  a  cholera  patient, 
and  cultures  made  from  these  produced  in  healthy 
persons  intestinal  disturbances  with  the  presence  of 
these  bacilli  in  the  diarrhceal  stools.  And  while  v. 
Pettenkofer  has  made  good  his  challenge  of  eight 
years  ago  to  swallow  a  quantity  of  comma  bacilli,  it 
seems  to  us  that  his  freedom  from  other  choleraic 
symptoms  was  due  to  the  factor  z,  individual  predis- 
jDosition,  rather  than  to  y.  In  other  words  we  do  not 
agree  with  the  learned  Professor  that  if  the  same 
experiment  had  been  performed  upon  him  in  Ham- 
burg there  might  have  been  a  fatal  result.  In  epi- 
demics of  cholera  only  a  certain  per  cent,  of  the 
population  of  a  place  is  attacked,  notwithstanding  the 
fact  that  the  "local  disposition"  is  the  same  for  all, 
though  there  is  alwaj's  an  increase  in  the  number  of 
cases  of  diarrhoea,  so  the  factor  of  individual  predis- 
position must  be  invoked  to  explain  the  immunity  of 
portions  of  the  population  of  a  cholera  infected  city. 

And  while  the  ingestion  of  the  cultivations  of 
cholera  bacilli  in  these  two  cases  has  proved  to  be 
comparatively  harmless,  it  has  not  been  demon- 
strated that  a  similar  experiment  with  a  number  of 
men  in  all  sorts  and  conditions  of  life  would  not 
cause  a  certain  number  of  fatal  cases  of  cholera. 


Symimiysiotomy. — The  reference  to  tlie  case  of  Or.  Rartoit 
Cooke  Hirst,  on  page  675  of  our  last  issue,  should  have  been 
credited  to  TA,-  Mrdicnl  .Vcirs  instead  of  The  MnnjUuid  Mcdi- 
!c„l  .luiiriKil. 
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THE  INSUKAXCE   SPOXGE. 

The  sj)on<;e  is  an  animal.  That  i|uestion  is  settled. 
The  vegetarians  have  ceased  to  claim  it.  Like  the 
vanquished  party  in  the  recent  presidential  contest, 
the}'  surrendered  reluctantly,  but  th<-y  surrendered. 

"In  its  simplest  form" — so  the  naturalists  inform 
us — "the  sponge  is  homologically  a  single  animal 
•with  the  internal  structure  and  function  of  a  colon- 
ial organization." 

There  are  many  varieties  of  sponge.  The  Hjiowjia 
equina  is  the  horse  sponge  of  the  bath  room.  The 
spomjia  dura  is  the  Hardhead  found  in  America.  The 
cup  sponge  and  glove  sponge  are  fine  species  used  in 
surgery. 

All  these  are  marine  varieties.  "None  of  them 
seem  to  be  truly  parasitic — that  is,  capable  of  living 
upon  the  substance  of  other  animals." 

But  there  are  land  sponges.  These  also  are  single 
animals  with  the  structure  and   function  of  organ- 
ized colonies.     Unlike  the  sea  sponges,  these  land 
lubbers  are  truly  and  with  emphasis  parasitic — that ' 
is,  they   actually  do  live   upon    the   substance,  the; 
juices,  the  circulating  medium  of  other  animals. 

The  tramp  is  a  sponge — a  combination  ^j/on<iiii  dura 
and  spoiuiia  equina.  He  has  facial  petrifaction  united 
with  the  peripatetic  propensity  of  the  walking  dele- 
gate. 

A  sponge  possesses  the  property  of  enormous  ab- 
sorption and  retention ;  but  of  its  own  volition  it 
disburses  nothing.  Firm  compression  is  necessary  to 
secure  disgorgement.  Spongia  cerebriforniis  is  a  com- 
mon enough  species,  but  spongia  corda — the  sponge 
with  a  heart — is  an  exceedingly  rare,  but  not  incon- 
ceivable variety. 

This,  by  natural  gradation,  brings  us  to  the  sub- 
ject under  consideration. 

A  Life  Insurance  Company  is  a  sponge.  It  belongs 
to  the  family  of  octopodo  millipoda.  It  has  a  head- 
centre;  grasping  arms,  which  extend  to  immense 
distances  ;  agents  as  suckers  ;  and  medicine  men  as 
tentacles  or  feelers.  Through  its  agents  its  sucks 
into  its  colonial  meshes  such  an  enormous  surplus  of 
nutriment  that  it  permits  its  chief  sucker  to  retain 
fifty  per  cent,  of  the  premium  blood  drawn  from  the 
veins  of  each  newly  captured  victim ;  while  its  cor- 
pulent head-centre  appropriates  an  amount  of  this 
same  vital  fluid  which  if  transmuted  into  coin  would 
equal  from  ten  thousand  to  seventy  thousand  ducats 
annually. 

The  tentacles  decide  as  to  the  sanitary  condition  of 
the  victims.  They  receive  scanty  pabulum  for  their 
services  which  are,  or  should  be,  of  greatest  value. 

The  judgment  of  other  medical  men  (especially 
those  of  recognized  prominence)  as  to  the  ability 
and  fitness  of  the  tentacles  is  constantly  sought  by 
the  head-centre.  The  opinion  desired  may  be  of 
immense  importance.  It  may  insure  success  or  ward 


off  disaster.  Hut  tiie  insuranct-  octopus  sponges  the 
<jj)inion.  He  disgorges  no  ducats;  he  emits  not  even 
a  worthless  thank. 

He  propounds  in  a  circular  a  series  of  ijuestions  as 
to  the  age  of  the  tentacle  whom  he  purposes  to  em- 
ploy ;  when  and  where  he  was  educated ;  his  qualifi- 
cations as  a  diagnostician;  the  acuteness  of  bis 
senses,  especially  his  hearing;  the  amount  of  his 
business;  his  shrewdness;  his  mental  and  moral 
integrity ;  his  ability  to  resist  the  allurements  of  the 
willing  victim  and  the  anxious  sucker;  his  social 
and  professional  standing;  and  then  he  craftily  pre- 
tends that  the  valuable  time  spent  in  answering  fully 
these  and  many  more  searching  ijuestions  is  for  the 
sole  benefit  of  the  proposed  tentacle ;  while  at  every 
moment  he  knows  that  the  pretense  is  a  false  one  and 
"employed  only  to  excuse  sponging  the  wished-for 
information  from  the  meek  and  complaisant  physi- 
cian. 

More  than  this.  He  is  guilty  of  the  contemptible 
meanness  of  promising  that  if  the  friendly  tentacle 
shall  be  maligned  and  betraj'ed,  the  gratuitous  be- 
trayal will  be  guarded  sacredly  as  "confidential." 

In  the  good  time  coming — slowly  coming — some 
insurance  millipod  may,  bj' evolution  or  compulsion, 
emerge  from  his  spongy  condition.  Then  he  will 
send  with  his  circular  questions  not  only  the  gener- 
ous two  cent  postage  stamp,  but  a  suitable  fee  for 
careful  answers.  Then  he  will  frankly  acknowledge 
the  truth  that  the  information  sought  is  for  the  pro- 
tection of  the  organization.  Then  he  will  be  inde- 
pendent enough  and  shrewd  enough  to  proclaim  that 
(whatever  other  Associations  may  sneakingly  do)  his 
company  is  able  and  willing  to  pay — and  actually 
does  pay — for  all  services  rendered. 

When  this  salutary  transformation  shall  have  been 
etlected,  the  busy  doctor  will  no  longer  throw,  with 
resentful  disgust,  the  insurance  circulars  into  the 
waste  basket ;  but  he  will  regard  himself  as  the  com- 
pensated agent  of  a  cordate  and  honorable  Associa- 
tion which  deserves  respect  and  success  and  whose 
interests  he  will  gladly  seek  to  promote. 


TWO  MEDICAL  COLLEGE  ASSOCIATIOXS. 
The  bulk  of  the  last  issue  of  The  Journal  con- 
sisted of  the  most  excellent  papers  presented  «t  the 
last  meeting  of  the  Association  of  American  Medical 
Colleges,  together  with  the  Constitution  and  By-laws 
of  the  above  Association  and  the  recently  formed 
association  sailing  under  the  title  of  the  Association 
of  Southern  Medical  Colleges.  It  is  a  conceded  fact 
that  the  maintenance  of  an  association  representative 
of  the  colleges  of  this  country  will  tend  to  subserve 
their  best  interests.  This  has  been  proved  by  the 
history  of  like  associations  representative  of  all 
branches  of  the  professions  and  various  educational 
bodies.     It  remained  for  the   representatives  of  the 
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leading  colleges  of  medicine  to  arrive  at  this  con- 
clusion in  a  period  of  the  last  few  years  only.  Con- 
sequently there  was  organized  at  Nashville,  Tenn., 
in  1889,  the  present  National  body  with  representa- 
tives from  fifty-four  colleges,  representing  all  sec- 
tions of  the  country.  This  Association  now  contains 
a  membership  of  seventy  colleges.  Since  the  last 
meeting  in  Detroit  the  few  representative  colleges 
not  then  members  have  signified  their  intention  of 
being  represented  at  the  forthcoming  meeting.  The 
organization  of  the  new  college  association  is  to  be 
deplored  from  any  view  that  may  be  taken.  There 
is  absolutely  no  excuse  for  its  existence.  It  was 
organized  by  the  representatives  of  a  few  colleges 
located  in  a  sequestered  portion  of  the  Southern 
States.  We  are  of  the  opinion  that  the  large  number 
of  Southern  schools  at  present  members  of  the 
National  Association  will  retain  their  membership. 
The  colleges  represented  in  the  new  association  are 
not  recognized  as  high  grade  schools.  They  are  not 
willing  to  maintain  the  requirements  demanded  of 
the  National  body  notwithstanding  the  requirements 
of  the  latter  Association  are  not  as  high  as  they 
should  justly  be.  We  invite  the  attention  of  the 
readers  of  The  Joukx.\l  resident  in  the  immediate 
vicinity  of  the  colleges  belonging  to  the  new  associ- 
ation, to  a  perusal  of  the  requirements  for  entrance 
examination  in  these  schools.  It  will  readily  be 
inferred  that  the  people  of  the  South  are  not  desirous 
of  a  very  high  grade  of  intellect  in  their  medical 
men.  We  are  of  the  opinion  that  the  quickest  and 
most  certain  method  of  settling  the  question  of  med- 
ical education  in  this  country  is  by  efficient  medical 
legislation.  The  work  of  a  few  State  Boards  fully 
confirms  us  in  this  opinion.  The  tabulated  statistics 
of  the  result  of  the  examination  of  candidates  to 
practice  in  five  different  States  including  1,950  prac- 
titioners, is  fully  confirmatory  of  our  opinion.  We 
trust  the  alumni  and  friends  of  the  colleges  belong- 
ing to  the  new  association  will  secure  a  copy  of  Dr. 
Mill.\rd's  paper  read  at  the  last  meeting  of  the 
American  Academy  of  Medicine,  and  see  for  them- 
selves just  what  character  of  work  is  being  done  by 
these  schools.  In  view  of  the  decided  action  of  the 
American  Medical  Association  at  its  last  meeting  we 
feel  it  our  duty  to  direct  attention  to  this  question. 
We  are  of  the  opinion  that  the  profession  as  a  mass 
have  tolerated  the  low  grade  medical  college  about 
as  long  as  they  will.  In  the  future  a  more  distinct 
line  of  demarkation  will  be  drawn  between  the  high 
and  low  grade  medical  college.  The  statistics  of 
the  various  State  Boards  will  classify  them  where 
they  belong  and  their  clientele  will  consist  of  the 
scavenger  element. 


The  Proposition  to  Revise  the  Code  op  Ethics. — Dear 
Sir: — Members  of  the  American  Medical  Association  having^ 
been  invited  to  express  their  views  concerning  the  proposi- 
tion to  revise  the  Code  of  Ethics,  I  have  the  honor  to  state 
the  reasons  why,  together  with  many  associates,  I  do  not 
think  it  wise  or  expedient  to  make  any  change  in  this- 
admirable  system  of  morals. 

1.  It  would  not  be  wise  to  alter  the  code  in  any  particular, 
because  its  teachings  are  salutary,  its  phraseology  is  lucid,, 
and  its  aims  are  noble;  qualities  which  surely  enhance  its 
value  as  a  criterion  of  medical  morals  to  young  physicians 
entering  upon  their  professional  duties. 

2.  It  would  not  be  wise  to  revise  the  code  ;  because  it  does 
not  contain  any  superfluous  statements  and  because  it  is 
the  best  guide  to  all  physicans  in  their  various  relations. 

3.  It  would  not  be  wise  to  change,  even  in  the  slightest 
degree,  the  verbiage  of  the  code ;  because  the  words  are 
simple,  the  language  is  pure  and  good, and  the  presentation 
of  the  subject  is  clear  and  logical. 

4.  It  would  not  be  wise  to  modify  the  code ;  because  all 
its  provisions  are  distinctly  stated,  and  it  does  not  contain 
any  expressions  that  can  be  justly  condemned  or  that 
require  modification. 

5.  It  would  not  be  wise  to  make  additions  to  the  code  ; 
because  it  embodies  all  that  is  needed  in  any  system  of  med- 
ical  morals. 

a.  It  would  not  be  expedient  to  further  consider  the  revi- 
sion proposition  ;  because  a  revision  of  the  code  would  be 
likely  to  cause  changes  which  would  be  very  objectionable 
to  great  numbers  of  members,  and  which  would  doubtless 
excite  much  discontent. 

Continued  agitation  of  this  question  could  serve  no  good 
or  useful  purpose  and  would  occupy  precious  time,  which 
otherwise  might  be  profitably  employed,  as  in  the  study 
and  discussion  of  scientific  topics. 

I  hope  tliat  the  committee  to  which  the  revision  proposi- 
tion lias  been  referred  will  report  against  any  kind  of  revi- 
sion, and  that  the  Association  will  refuse  to  entertain  fur- 
ther propositions  tending  to  modify  the  code  in  any  respect, 
particularly  since  its  spirit  has  been  unequivocally  indi- 
cated by  the  most  ample  and  liberal  explanatory  declara- 
tions. A  Co>sekv.\tive  Member. 


MISCELLANY. 


The  court  report  of  the  celebrated  .A.lice  Mitchell  case 
may  be  obtained  by  addressing  Dr.  F.  L.  Sim,  Memphis, 
inclosing  ten  cents  in  postage  stamps. 


Official  List  of  Ch.\xges  in  the  Stations  and  Duties  of  Oflf-- 
cers  Serving  in  the  Medical  Department,  U.  S.  Army, from. 
November  :-'ii,  1892,  to  December  2,  1892. 

Capt.  Henry  I".  Birmingham,  Asst.  Surgeon  U.  S.  A.,  is  re- ■ 
lieved  from  duty  at  Hoise  Bks.,  Idaho,  to  take  effect  upon 
the  expiration  of  his  present  leave  of  absence,  and  will 
then  report  in  person  to  the  commanding  officer, Ft.  Grant,  . 
Ariz.,  for  duty  at  that  post. 

By  direction  of  the  Secretary  of  War,  Par.  3,  S.  O.  232,  Octo- 
ber 3,  1892,  from  this  office,  directing  Major  Robert  M. 
O'KeiUy,  Surgeon  U.  S.  A.,  to  report  for  duty  as  attending 
surgeon  in  this  city  on  December  15,  1892,  is  amended  to 
direct  him  to  so  report  on  January  15,  1893. 

Capt.  Eugene  L.  Swift,  Asst.  Surgeon  U.  S.  A.,  ordinary  leave 
of  absence  granted  is  changed  to  leave  of  absence  on  sur- 
geon's certificate  of  disability,  and  extended  as  such  two 
months. 

First  Lieut.  Samuel  R.  Dunlop,  Asst.  Surgeon  U.  S.  A., exten- 
sion of  leave  of  absence  granted  is  further  extended  one 
month. 

Capt. .lunius L.Powell,  Asst. Surgeon  U.S.  A,,  so  much  of  Par. 
2,  S.  O.  232,  A.  (t.  O., Oct. 3, 1892, as  directs  him  to  repair  to 
Ft.  ilonroe,  Va..  for  duty  at  that  post,  is  revoked,  and  he 
will  upon  the  final  abandonmentof  Ft.  Randall.  S.  Dak.. re- 
port in  person  to  tiie  commanding  officer,  Jackson  Bks.,I.a., 
for  duty  at  that  post,  relieving  Capt.  Wm.  C.  Borden.  Asst. 
Surgeon.  Capt.  IJorden,  on  being  relieved  by  Capt.  Powell, 
will  report  in  person  to  the  commanding  officer,  Ft.  Adams, 
R.  I.,  for  duty  at  that  post. 

JIajor  William  R.  Oardner,  Surgeon  U.  S.  A.,  is  relieved 
from  further  duty  af-^ngel  Island,  Cal..  and  will  report 
in  person  to  the  commanding  officer.  Ft.  Keogh,  Mont., 
for  duty  at  lliat  post. 
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ORIGINAL  ARTICLES. 


MARINE-HOSPITAL  RATION. 

Read  before  the  .Section  of  Physiology  and  Dietetics,  at  the  Forty-third 

aununl    meeting  of  tlie  Aiuericiiu  Medical  Association,  held  at 

Detroit.  Mich.,  June,  IS92. 

BY  GEORGE  AV.  STONER,  M.D., 

SUROKON    UNITED   STATES    MAKINF.   HOSriTAL   SERVICE. 

The  ordinary  articles  and  quantities  of  subsistence 
supplies  for  ten  thousand  (10,000)  full   rations  are: 

Meat,  fresh  and  salt, 8,000  lbs. 

Fish,  fresh  and  salt 2,0001bs. 

Milk 800  gal. 

Butler 1.000  lbs. 

Eggs 300doz. 

Lard 300  lbs. 

Bread  stuffs  and  other  prepared  farin- 
aceous   food 10,000  lbs. 

Vegetables 10,000  lbs. 

Fruits,  fresh  and   dry 1,500  lbs. 

Tea 100  lbs. 

Coffee 300  lbs. 

Sugar 1,500  lbs. 

ilolasses  or  syrup 25  gal. 

Salt 500  lbs. 

Pepper 25  lbs. 

Vinegar 25  gal. 

Pickles 25  gal. 

Meat,  the  first  article  on  the  list,  especially  beef, 
is  the  most  nutritious  of  all  animal  foods.  It  is 
easily  cooked,  very  digestible,  and  perhaps  more  ex- 
tensivelj'  consumed  than  any  other  animal  product. 
The  composition  of  fresh  beef — the  relative  propor- 
tions of  water,  nitrogenous  matter,  fat  and  salts — 
the  mean  calculated  from  Pavy's  table  of  lean  and 
fat  beef,  Yeo's  table  of  three  different  examples  of 
butcher's  beef  (very  fat  ox,  moderately  fat  ox,  and 
lean  ox),  and  Parke's  table  for  calculating  diets,  in- 
cluding meat  of  best  quality  with  little  fat,  like 
beef  steaks,  uncooked  meat  of  the  kind  supplied  to 
soldiers — bone  constituting  one- fifth  (i)  of  the  sol- 
diers' allowance,  and  uncooked  meat  of  fattened  cat- 
tle, and  Rohe's  table  of  animal  foods,  may  be  given 
approximately  correct,  as  follows  : 

Water (i9.99 

Xitrogeneous  matter 19.40 

Fat S.57 

Salts 2.04 

It  is  proper  to  state,  however,  that  the  proportion 
of  fat  in  a  very  fat  ox  is  given  as  high  as  twenty- 
seven  per  cent,  and  Prof.  Atwater,  as  quoted  by 
Billings,  places  the  difference  between  different 
parts  of  well  fattened  animals,  as  follows : 

Beef,  round S.l 

Beef,  neck 14.3 

Beef,  sirloin 14.3 

Beef,  side 21.7 

The  first  table  may  also  be  applied  to  and  accepted 
as  approximately  correct  for  moderately  fat  mutton 
and  pork,  though  the  fat  of  both  these  articles  of 
animal  food  varies  from  six  to  forty  per  cent. 


Moderately  fat  or  lean  mutton  is  as  easy  of  diges- 
tion as  beef  but  very  fat  mutton  is  hard  of  digestion 
and  unsuitable  for  invalids. 

Pork  is  not  included  in  the  specified  ration  of  the 
Marine  Hospital,  but  is  allowed  in  the  supply  table, 
and  while  hard  of  digestion  and  less  adapted  than 
mutton  as  a  food  for  invalids,  nevertheless  serves  a 
useful  purpose;  and  salt  pork  and  bacon,  like  other 
salt  meats  are  not  only  i)opular  foods,  but  from  the 
small  proportion  of  water  they  contain,  also  decid- 
edly advantageous  from  an  economic  standpoint ; 
and  when  used  with  other  lean  meats,  such  as  rab- 
bit, veal  and  poultry,  and  also  with  other  articles 
rich  in  nitrogenous  matter,  as  for. example  in  the  pal- 
atable dishes  of  bacon  and  eggs,  liver  and  bacon,  and 
pork  and  beans,  they  serve  "to  establish  a  proper 
proportion  in  the  supply  of  nitrogeneous  and  car- 
bonaceous material"  and  the  combination  is  founded 
on  a  rational  principle. 

It  is  claimed  also  that  in  some  cases  of  dyspepsia, 
salt  and  smoked  meats  are  comparatively  easy  of 
digestion,  that  they  are  not  so  likely  to  give  rise  to 
acid  fermentation  in  the  stomach,  being  less  readily 
decomposed.  Niemeyer  mentions  a  remarkable  case 
of  this  kind — the  patient  being  obliged  to  limit  his 
diet  to  lean  and  smoked  ham.  sea  biscuit. and  a  little 
Hungarian  wine. 

FISH. 

There  are  many  kinds  of  fish  used  as  human  food. 
They  vary  greatly  in  composition,  nutritive  value 
and  digestibility.  The  eel,  herring,  mackeral  and 
salmon  contain  large  proportions  of  fat  and  are 
exceedingly  nourishing  to  persons  of  good  digestion, 
but  the  lighter  kinds  are,  as  a  rule,  more  suitable  for 
invalids  and  persons  with  delicate  stomachs. 

Dujardiu-Beaumetz,  according  to  Yeo,  "divides 
fish  from  a  nutritive  point  of  view,  into  three  classes, 

1.  Fish  with  white  flesh,  like   the  whiting  and   sole. 

2.  Fish  with  red  flesh,  like  the  salmon,  and  3.  Fish 
with  greasy  flesh,  like  the  eel."  The  last  he  con- 
siders most  nourishing,  but  least  digestible. 

The  following  table  of  mean  composition  of  white- 
fleshed  tish,  including  the  sole,  haddock,  carp,  white- 
fish  and  pike,  compiled  from  different  analyses  rep- 
resents in  a  general  way  the  quality  of  fish  used  in 
tLe  Marine-Hospital  ration. 

Water 79.90 

Nitrogenous  matter 17.57 

Fat 1.06 

Some  kinds  or  varieties  of  fish^are  said  to  improve 
in  flavor  and  tenderness  by  being  kept  for  a  short 
time,  but  as  a  rule,  fish  cannot  be  cooked  or  eaten 
too  soon  after  being  taken  from  the  water ;  and 
salted  fish  is  difficult  of  digestion  and  not  very  nu- 
tritious. Fish  of  all  kinds  are  in  the  best  condition 
for  the  dietary  just  before  spawning:  during  that 
process,  the  flesh  loses  its  edible  quality  and  becomes 
watery  and  flabby. 
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The  theory  that  fish  is  an  "intellectual"  or  "brain 
food,"'  because  of  the  phosphorus  it  contains,  does 
not  receive  much  support  from  recent  analyses — good 
beef  being  equally  rich  or  j^oor  in  phosphates.  But 
fish  is  more  easily  digested  than  beef,  and,  therefore, 
better  adapted  for  brain  icorkers. 

Yeo  states  that  Louis  Agassiz  spoke  of  fish  as  food 
"refreshing  to  the  organism,  especiallly  after  intel- 
lectual labor ;  not  that  its  use  can  turn  an  idiot  into 
a  wise  or  witty  man,  but  a  fish  diet  cannot  be  other- 
wise than  favorable  to  brain  develoument.'' 

MILK. 

Milk  is  not  only  a  perfect  food,  containing  as  it 
does  in  proper  proportions  the  four  classes  or-grand 
divisions  of  alimentary  principles  necessary  for  the 
support  and  development  of  the  young  of  all  mamma- 
lian animals,  but  it  is  the  important  fluid  upon 
whose  analysis  the  said  classification  was  originally 
founded.  It  is  the  principal  constituent  of  various 
diets,  and  is  capable  alone  of  sustaining  life.  It  is 
the  most  serviceable  food  for  invalids,  and  as 
Robert's  Well  says,  "All  plans  of  feeding  the  sick  on 
liquid  food,  center  round  milk."  It  varies  in  com- 
position— in  the  relative  proportions  of  nitrogenous 
matter,  fat,  carbohydrates  and  salts,  and  is  of  course, 
largel}'  composed  of  water,  as  shown  by  the  following 
table  of  mean  composition  : 

Water 87.20 

Nitrogenous  matter 3.57 

Fat 3.68 

Carbohydrates '1.84 

Salts "0 

The  above  table  is  the  mean  of  three  analj'ses  and 
corresponds  closely  to  the  report  of  the  French  com- 
mission, appointed  by  the  Prefect  of  Police  of  Paris. 
From  the  analysis  of  milk,  made  in  various  countries 
the  commissson  fixed  the  minimum  standard  of  good 
milk  at — 

Water 88.50 

Casein,  extractives  and  salts 4.00 

Butter 2.70-3.00 

Lactin 4.50 

Casein  is  the  chief  constituent  of  the  nitrogenous 
matter  (the  albuminates)  but  differs  from  ordinary 
albumen  in  not  being  coagulated  bj'  heat.  Its  fluid- 
ity in  fresh  milk  is  due  to  the  alkaline  or  neutral 
calcium  phosphates  with  which  it  is  combined:  but 
the  addition  of  any  acid  capable  of  decomposing  or 
converting  the  alkaline  phosphate  into  an  acid  phos- 
phate will  cause  immediate  coagulation  or  precipita- 
tion of  casein,  and  the  formation  of  the  so-called  curd 
— the  fluid  portion  from  which  it  separates  is  called 
whey.  If  milk  is  allowed  to  stand  any  length  of 
time,  spontaneous  coagulation  takes  place  by  the 
development  of  lactic  acid.  Warmth  hastens  this 
process,  and  it  is  a  common  observation  that  milk 
"turns  sour"  very  rapidly  in  the  heat  of  summer,  or 
during  a  thunder  storm. 

The  salts  contained  in  milk  of  average  quality 
amount  to  about  0.7  of  1  per  cent.  Calcium  phos- 
phate is  a  consideral)lo  and  important  constituent. 
Milk  also  contains  chlorides  of  sodium  and  potassi.im, 
phosphates  of  soda,  magnesia  and  iron.  Butter  is 
another  name  for  the  fats  or  glyceridee  of  milk 
obtained  by  the  familiar  process  of  skimming  and 
churning,  and  will  lie  referred  to  again  furtln'r  on. 
Lactin  is  the  carbo-hydrate  of  milk  and  is  known 
also  as  lactose  or  milk  sugar. 


SKIMMED    MILK. 

Milk  from  which  the  cream  has  been  removed  is, 
of  course,  less  rich  in  fatty  matter  than  fresh  milk, 
and  while  more  easih^  digested  and  useful  in  certain 
forms  of  disease,  and  as  a  starratinn  diet  in  the  treat- 
ment of  obesity,  is,  I  believe,  seldom  used  ratcntion- 
ally  in  the  Marine-Hospital  ration.  It  contains, 
according  to  the  mean  of  three  dift'ereut  analyses  by 
Letheby,  Bauer  and  Church  : 

Water 89.90 

Albuminates  (nitrogenous  matter)  ....    3.36 

Fat 84 

Lactose 5.09 

Salts O.SO 


Ab  before  mentioned,  whey  is  the  fluid  portion  of 
milk  from  which  the  curd  has  been  separated  by 
coagulation.  It  is  sometimes  used  as  a  poor  substi- 
tute for  milk  and  is  readily  made  by  adding  a  small 
quanity  of  lemon  juice  to  milk,  one  or  two  teaspoon- 
fuls  to  a  pint,  and  boiling  it.  Whey  contains  only  a 
small  portion  of  the  elements  of  the  milk,  but  it  is  a 
pleasant  drink  and  more  or  less  useful  in  certain 
febrile  and  stomach  alTections,  and  is  a  popular 
"cure"  at  some  of  the  alkaline  and  salt  spring  health 
resorts  of  Germany  and  Switzerland.  The  mean 
composition  of  whey,  according  to  Bauer,  is : 

AVater 93.3 

Albuminates 0.82 

Fat • 0.24 

Lactose 4.65 

Lactic   Acid 033 

Salts 0.65 


Cream  is  that  portion  of  the  milk  which  rises  to 
the  surface  when  the  liquid  is  cooled  and  at  rest.  It 
varies  in  amount  according  as  the  milk  is  rich  or 
poor,  and  also  according  to  the  means  or  carefulness 
bj^  which  it  is  separated.  It  varies  in  composition, 
and  the  range  of  variation  of  the  relative  quantities 
of  its  constituents  is  so  great  that  no  satisfac- 
tory table  can  be  given.  The  mean  of  two  different 
analyses  gives : 

Water 56.5 

Casein 3.S 

Fat 35.8 

Lactose 2.6 

Salts ....    1.1 

According  to  Church,  the  variation  of  water  alone 
is  from  28  to  68  parts  in  100.  Bauer  places  the 
extremes  at  22  and  83,  and  states  also  that  the  fat 
varies  from  8  to  70. 


Butter  is  one  of  the  most  popular,  agreeable  and 
digestible  of  the  animal  fats,  and  while  used  almost 
exclusivelj^  as  an  accessory  to  other  articles  or 
as  the  necessary  grease  and  flavor  in  the  process 
of  cooking  various  food  products,  is  alone  a  very  val- 
uable food.  It  is  made  by  the  well  known  process 
of  churning  and  varies  greatly  in  quality  and  flavor. 
It  contains  a  variable  amount  of  casein  which  is  taken 
up  from  the  milk.  Rancid  butter  is  unfit  for  use, 
and  butter  is  considered  good  or  bad  according,  as 
it  contains  much  or  little  casein.  The  rancidity  of 
Initter  lieing  due  to  changes  in  the  fat,  brought  about 
by  alterations  in  the  casein. 

The  unpleasant  and  peculiar  flavor  or  taste  which 
some    butter    possesses   is    frequently   due    to    the 
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strongly  flavored  food  given  to  the  cows,  or  which 
they  find  in  the  pasture — as  for  example,  garlic. 
But  another  and  perhaps  the  most  frequent  cause  of 
strong  or  tainted  Imtter,  is  the  absorption  of  odorous 
vapors  or  volatile  flavors  from  the  atmosphere  in 
which  it  is  placed,  as  for  example,  the  vapors  from 
cheese  and  meat,  and  especially  from  any  and  every 
kind  of  decaying  vegetable  or  animal  matter;  and 
these  remarks  apply  to  milk  and  butter  alike.  The 
following  table  shows  the  average  proportions  of  the 
most  important  constituents  of  good  butter,  being 
the  mean  of  four  different  analyses  : 

Water 10.4 

Nitrogenous  matter  (casein) 6 

Fat 86.5 

Carbo-hydrates  (Lactose) 0.4 

Salts  (common  salt) 1.1 

BCTTERMrLK. 

The  fluid  portion  of  the  cream  that  \~  !•  tt  after  tlie 
butter  is  separated  by  the  proceii-s  of  churning  is  a 
nutritious  drink  and  food.  It  is  easily  digested  and 
well  adapted  for  persons  suffering  from  stomach 
disorders,  epecially  gastric  catarrh,  and  in  the  "Milk 
Cure"  of  albuminuria  and  diabetes  it  may  be  substi- 
tuted for  fresh  milk.  Niemeyer  states  that  in  some 
patients,  fresh  milk  is  not  so  well  borne  because  it 
readilv  curdles  in  the  stomach  and  forms  large,  firm 
lumps,  while  in  the  b\ittermilk,  the  casein  is  already 
curdled,  but  finely  divided.  He  also  quotes  the  pre- 
scription a]iprovingly,  "When  the  patient  is  hungry', 
let  him  eat  buttermilk ;  when  he  is  thirsty,  let  him 
drink  buttermilk.''  The  composition  of  buttermilk 
as  shown  by  the  mean  of  different  anah'ses  is : 

Water 90. 

Nitrogenous  matter  (casein) 4.2 

Fatty  matter  (butter; 0.4 

Lactine  or  lactose  (milk  sugar) 4.3 

Lactic    acid 

EGGS. 

Fresh  eggs,  raw  or  lightly  cooked,  are  ver^-  digest- 
ible and  highly  nutritious.  They  contain  all  the  ele- 
ments of  the  blood  and  are,  like  milk,  almost  a  per- 
fect food.  The  shell  consists  largely  of  carbonate  of 
lime,  but  contains  also  a  small  proportion  of  phos-  I 
phate  of  lime  and  nitrogenous  organic  matter.  It  is 
lined  by  a  delicate  membrane  which  encloses  the 
white  of  the  egg.  The  yellow  or  yolk  of  the  egg  lies 
within  the  white  and  is  also  enclosed  in  a  thin 
membrane.  Hard  cooked  eggs  are  not  easy  of  diges- 
tion if  eaten  alone,  but  if  taken  together  with  other 
food  and  thoroughly  masticated  they  are  not  ver>- 
objectionable  to  a  healthy  stomach.  According  to 
Church  "the  average  weight  of  a  hen's  egg,  shell  and 
contents  is  about  one  and  three-fourths  (If)  ounce 


The  yolk  of  the  egg  shows  a  higher  degree  of  rich- 
ness.    It  contains : 

Water 51.1 

Nitrogenous  matter 15.«5 

Fat 30.8 

Carbo-hydrates 0.1 

The  mixed  whites  and  yolks  of  hen's  eggs,  accord- 
ing to  Church  (shells  excluded)  contain: 

Water 71.7 

Albumen  and  casein 14. 

Oil  and  fat 11. 

Membranes  and  extractives 2. 

Mineral    matter 1.3 


Of  all  the  various  cereals  used  in  making  flour, 
wheat  is  of  first  importance  and  yields  the  best 
bread.  Wheat  bread  is  an  acceptable  and  nutritious 
food  and  is  more  extensively  consumed  than  any  or 
perhaps  all  other  vegetable  products.  Wheat,  like 
all  other  articles  of  food,  varies  in  composition,  but 
the  variations  in  the  grain  are  chiefly  limited  to  the 
relative  proportions  of  starch  and  nitrogenous  mat- 
ters. The  differences  in  composition  are  not  only 
shown  between  the  different  varieties  of  the  grain,  as 
for  example,  the  relatively  small  proportion  of  albu- 
minoids in  the  soft,  opaque  grains  of  white  wheat, 
and  the  large  proportion  in  the  hard,  translucent 
varieties;  but  differences  also  appear  in  wheat  of  the 
same  variety,  accordingly  as  it  is  grown  during  a  dry 
or  wet  season.  Wheat  grown  during  a  fine,  dry  season 
contains  less  starch  and  more  albuminoids  than 
wheat  produced  in  a  wet  season.  The  wheat  grain 
contains  a  middle  part  or  kernel  and  six  thin  cover- 
ings or  coats.  The  several  coats  or  coverings  become 
thinner  and  whiter  and  probably  more  nutritious  as 
thev  approach  the  kernel.  Meal  is  produced  by 
grinding  wheat  between  millstones,  and  by  sifting, 
winnowing  and  regrinding,  the  meal  is  separated  into 
a  number  of  different  products.  In  some  processes 
of  milling  the  outer  coat  or  fine  bran  is  removed  by  a 
previous  operation,  and  in  roller  milling  the  germ  of 
the  grain  is  also  as  a  rule  removed.  In  the  older  pro- 
cess of  milling  only  three  different  degrees  of  fineness 
are  recognized — flour,  middlings  and  bran.  In  the 
new  systems  many  different  grades  are  produced. 
Fine  flour,  seconds  flour,  tails,  sharps,  pollards  and 
bran  are  only  a  few  of  the  numerous  products.  In 
this  small  classification  the  first  three  are  considered 
Hour,  the  remainder  bran.  The  thin  outside  coat  of 
wheat  is  very  indigestible,  being  largely  composed  of 
silica.  Bread  made  from  thi?  finest  wheat  flour  is  as 
a  rule,  very  digestible,  and  is  almost  entirely  taken 
up  or  absorbed  in  the  process  of  digestion.  It  is, 
therefore,  of  the  greatest  value  to  persons  or  patients 


It  becomes  lighter  by  being  boiled,  losing  a  little  i^  weak  digestion  and  ""looseness  of  the  bowels.     To 
water."     Parkes  places  the  average  weight  at  about  |  o,,^-iate  or  counteract  the  constipating  effect  of  such 

bread,  bran,  rye,   cornmeal   and  molasses   are   fre- 


two    ounces,    and    calculates    ten    per    cent,    shell  i 

22.8  albumen  and    fat,  and  67.2   water,  and   states 

that  "  if    an   egg   weighs   two   ounces    it    contains    '    ^am  or  brown  bread:    Bread,  on  the  other  hand, 

nearly  two   hundred    grains    solids.      Favy,    quoted  !  ^^.^^^  ^^^^  ^,^p  coarser  grades  of  flour  is  considered 


quently  added,   forming   the    different  varieties    of 


by  Yeo,  calculates  that  such  an  egg  would  yield 
110  grains  nitrogenous  substance,  82  grains  of 
fat  and  11  grains  of  saline  matter.  The  mean  of 
several  analyses  shows  that  the  white  of  an  egg  has 
the  following  composition : 

Water S.").2 

Nitrogenous  matter  .    .  12.3 

Fat 1.1 

Carbo-hydrates    ...  .... 

Salts S 


less  digestible  in  proportion  as  the  flour  contains  the 
outer  or  inner  scales  of  the  grain,  the  relative  propor- 
tions of  silicious  matter  and  woody  fibre  becoming 
less  and  less  as  they  approach  the  center.  The  indi- 
gestibility  or  low  nutritive  value  of  this  quality  of 
bread  is  due  to  the  fact  that  its  nutritive  elements 
are  hurried  through  the  bowels  by  reason  of  the  ex- 
cessive irritation  produced  by  the  indigestible  silica, 
etc.,  which    may  also   carry  away  other   nutritious 
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material  before  digestion  has  been  completed,  and 
thereby  acutally  lessen  nutrition.  For  those  who  are 
over-fed  and  need  a  laxative,  it  might  be  of  great 
value ;  but  if  this  action  is  desired,  it  may  be  brought 
about  more  readily  and  agreeably  perhaps  by  the  use 
of  the  whole  grain  in  the  form  of  "cracked  wheat" 
porridge  with  cream  and  sugar. 

The  mean  of  two  different  analyses  shows  that 
wheat  contains  approximately : 

Water  .   .   .  • 14. 

Nitrogenous     matters 11.7 

Fatty  matters 1.4 

Starch,  with  traces  of  dextrine  and  sugar  .  68.4 
Cellulose  (vegetable  or  woody  fibre)  .    ...    2.6 
Salts,  potash,    soda,   lime,  magnesia,   phos- 
phoric acid, etc  1.7 

WHEAT    FLOUR. 

Water 13.93 

Nitrogenous  matter 9.7 

Fatty  matters 0.9 

Starch, etc 74.2 

Cellulose 0.5 

Salts 0.6 

These  tables  are  of  necessity  onty  approximately 
correct.  In  some  of  the  harder  varieties  of  wheat — 
especially  those  grown  in  Italy,  the  relative  propor- 
tion of  nitrogenous  matter,  gluten  and  soluble  albu- 
men, is  greater ;  and  according  to  Yeo,  the  propor- 
tion of  starchy  substances  in  different  qualities  of 
wheat  ranges  from  sixty  (60)  to  ninety  (90)  percent. 
Besides  the  gluten  (which  is  composed  of  several  dis- 
tinct sulistances)  and  the  soluble  albumen,  another 
nitrogenous  substance,  termed  cerealin,  a  form  of 
diastase  or  ferment  is  found  in  wheat.  Cerealin  has 
very  active  properties,  is  capable  of  changing  starch 
into  dextrine,  sugar,  and  lactic  acid,  and  is  therefore 
a  valuable  aid  in  the  process  of  digestion.  But  as 
this  substance  is  found  mostly  in  the  outer  scales  of 
the  wheat  grain  it  is  a  constituent  of  the  bran  and 
the  coarser  grades  of  flour,  and  the  very  white  or 
finest  flour  is  therefore  deficient  in  this  important 
element;  and  when  in  the  processes  of  high  milling, 
the  germ  of  the  grain,  which  contains  the  diastase 
proper,  is  also  removed,  the  resultant  flour  is  l^eau- 
tifully  white,  free  from  odor,  and  superior  to  an_y 
other  quality  so  far  as  starchy  or  heat  giving  matter 
is  concerned,  but  as  a  flesh  former  it  must  be  re- 
garded of  less  value.  The  germ  is  not  only  rich  in 
nitrogenous  matter,  but  it  contains  also  a  large  pro- 
portion of  fat  or  oil,  and  phosphoric  acid. 

"The  following  analysis,"  according  to  Church,  "was 
made  on  a  pure  sample  of  flattened  germs  from  a 
roller  mill." 

Water 12.5 

Albuminoids,  disastase,  etc 35.7 

Starch,  with  some  dextrine  and  maltose  .    .  31.2 

Fat  or  oil 13.1 

Cellulose 1.8 

Mineral    matter 5.7 

This  analysis  also  showed  that  60.(5  per  cent,  of  the 
mineral  matter  was  phosphoric  acid  "so  that  the 
original  embryos  contained  3^  parts  per  hundred  of 
this  valuable  constituent  of  bone,"  and  three  times 
the  proportion  of  nitrogenous  mattcsr  and  more  than 
six  times  the  proportion  of  fat  or  oil  in  the  whole 
wheat  grain.  He  adds,  however,  "that  the  albumin- 
oid matter  included  little  or  no  tenacious  gluten,  but 
a  considerable  quantity  of  the  diastatic  ferment. 
The  composition  of  bran  varies  in  proportion  to  the 
number  of  coatings  (U*  coverings  removed  Iruni  tin' 
outside  of  tlie  grain. 


The  following  table,  also  quoted  from  Church, 
shows  the  composition  of  "a  rather  coarse  bran." 

Water 12.5 

Albuminoids  and  cerealin 13.3 

Indeterminate  nitrogen  compounds  ....    3.1 

Starch,  with  some  maltose ■  .    .  43.6 

Fat 3.5 

Cellulose 18.0 

Mineral    matter 6.0 

The  separation  of  this  coarse  bran  from  flour  is 
certainly  wasteful,  but  as  an  article  of  diet  it  is  indi- 
gestible, not  only  on  account  of  its  mechanical  con.- 
dition,  but  also  by  reason  of  the  large  proportion  of 
cellulose  (woody  fibre)  and  silicious  matter  it  con- 
tains. But  as  before  stated,  the  fibrous  and  silicious 
matter  is  found  in  the  outer  coverings  of  the  grain, 
and  if  these  are  first  removed  and  the  decorticated 
grain  is  then  thoroughly  ground,  the  best  (not  the 
finest,  ivhitest),  flour  will  be  j^roduced. 

Bread  making  may  be  regarded  as  the  first  process 
in  the  digestion  of  wheat  flour.  The  flour  is  rich  in 
nutritious  elements,  but  in  order  to  be  at  all  palata- 
ble or  digestible,  it  must  first  be  mixed  with  water 
and  salt,  made  into  dough  or  paste  and  then  baked 
into  firm  and  porous  bread.  The  porosity  is  pro- 
duced by  the  development  or  generation  of  carbonic 
acid  gas  within  the  dough,  or  Ijy  forcing  it  in  from 
without  before  the  mass  is  placed  in  the  oven.  There 
are  several  ways  of  effecting  the  process. 

First. — By  the  addition  of  yeast  or  leaven  fermenta- 
tion takes  place  and  carbonic  acid  and  alcohol  are 
produced.  Both  of  these  products  escape  almost 
completely  during  the  process  of  baking;  but  the 
carbonic  acid  gas  in  its  evolution  and  dissemination 
through  the  lump,  causes  numerous  bubbles,  and 
these  remain  after  the  gas  has  escaped  and  thus  the 
bread  becomes  porous. 

Second. — By  the  addition  of  an  alkaline  carbonate 
or  bicarbonate,  the  carbonic  acid  ))eing  generated  or 
set  free  upon  the  application  of  heat. 
Third. — By  the  use  of  baking  powder. 
Foil  rth. — By  forcing  the  gas  in  from  without,  or  mix- 
ing the  flour  with  water  highly  charged  with  carbonic 
acid  gas  in  an  iron  vessel  under  pressure.  Bread 
made  by  the  latter  method  is  called  "aerated."  The 
advantages  claimed  for  aerated  bread  over  fermented 
or  yeast  bread,  are  its  lightness  and  dryness  and  its 
freedom  from  the  dangers  attending  the  older  process 
of  allowing  fermentation  to  proceed  too  far  or  not 
far  enough  l^efore  the  sponge  is  placed  in  the  oven, 
and  thus  obtaining  a  sour  (acetic  acid)  taste,  or  on 
the  other  hand  a  heavy  loaf.  But  here  the  baker's 
art  must  leaven  the  process. 

Bread  varies  greatly  in  digestibility  and  nutritive 
value,  as  well  as  in  chemical  composition.  The  mean 
of  three  different  analyses  is  shown  in  the  following 
table : 

Water 37.07 

Nitrogenous  matter 7.91 

Fat 1.39 

Carbo-hydrate  (starch,  dextrine,  etc.)  .    .    .  50.14 
Salts  (including  common  salt  added  to  the 
dough) 1.16 

0.\TMEAL. 

Oatmeal  is  a  very  nutritious  food,  the  richest  of  all 
cereals  in  nitrogenous  matters  and  fat.  Its  composi- 
tion, according  to  Dujardin-Beaumetz,  is: 

Water 8.7 

Fats 7.5 

Starch •  .  64.0 
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Nitrogenous    substance  11.7 

Salts 1.5 

Cellulose  and  other  substances 6.6 

It  contains  a  larjff  proportion  oi  indigestible  cellu- 
losf,  hut  it  is  fa.-iily  cooked  and  is  the  best  food  pro- 
<luct  we  possess  for  making  porridge  and  gruel.  It 
is  also  sometimes  made  into  cakes,  but  it  is  not 
adapted  for  bread  making,  the  nitrogenous  matter 
not  containing  a  sufficient  amount  of  adhesive  gluten 

IXDI.4X     CORX. 

Indian  corn  is  produced  and  consumed  in  immense 
<iuantities  indifferent  parts  of  the  world,  but  princi- 
pally in  North  America,  the  land  of  its  nativity,  and 
especially  in  the  United  States.  Indeed,  its  chief 
preparations,  johnny-cake,  hoe-cake,  mush  and  milk, 
and  not  forgetting  hog  and  hominy  areas  indigenous 
as  the  plant  itself. 

The  whole  mature  grain  is  sometimes  used  as  hu- 
man food,  after  having  been  parched  and  is  said  to  be 
convenient  and  valuable  to  travellers  in  the  Eastern 
countries.  The  whole  grain  is  also  used  in  the  famil- 
iar form  of  "green  corn"  and  if  taken  at  the  proper 
time  and  properly  cooked,  it  is  not  only  digestible 
and  nutritious  but,  if  eaten  with  good  butter  and  salt, 
delicious. 

Corn  meal  is  much  coarser  than  wheat  flour  and  is 
not  so  readily  cooked,  but  with  proper  care  and  suffi- 
cient cooking  it  can  be  made  very  digestible,  the  only 
indigestible  part  being  the  thin  silicious  skin  or  cov- 
ing. It  is  not  well  adapted  for  making  loaf  bread  on 
account  of  the  difficulty  of  leaking  the  central  por- 
tion, but  for  Johnny  cake,  mush  and  milk,  griddle 
cakes,  fried  mush  and  muffins,  it  is  excellent ;  and 
when  mixed  with  wheat  flour  in  the  preparation  of 
these  or  some  of  these  good  things,  they  become  even 
more  palatable  and  digestible. 

Hominy  is  a  jjopular  article  of  food  in  some  parts 
•of  this  coiHitry,  especially  in  the  Southern  States.  It 
is  the  mature  grain  from  which  the  heart  or  kernal 
and  skin  has  been  removed.  The  finer  meal  corn- 
starch, is  also  extensively  used  and  ser\-ed  in  the 
form  of  blanc-mangc.  The  various  preparations  of 
corn  meal  are  suitable  articles  of  diet  for  all  persons 
of  good  digestion,  but  in  persons  with  irritable  mu- 
cous membranes,  they  are  sometimes  the  cause  of 
intestinal  disorders  and  diarrhoea ;  while  in  some 
cases  of  torpidity  of  the  bowels,  nothing  better  can 
be  prescribed. 

The  composition  of  corn,  according  to  Church,  is  as 
follows : 

Water 14.2 

Albuminoids      9.0 

Other  nitrogenous  compounds 0.3 

Starch,  etc 66.5 

Fat 5.0 

Cellulose 3.0 

Mineral    matter 2.0 

According  to  Parkes  the  relative  proportion  of  fat 
is  6.7,  carbo-hydrate,  64.5. 

RICE. 

Rice  is  the  main  food  of  at  least  one-fourth  of  the 
human  race.  It  is  grown  in  nearly  all  parts  of  the 
world  where  the  temperature  is  high  enough  for  its 
cultivation.  South  Carolina  is  its  chief  sotirce  in 
this  country. 

Rice  is  of  less  nutrient  value  than  corn,  being  com- 
paratively poor  in  nitrogenous  matter,  and  very  poor 
in  fat  and  mineral  matter.     It  consists  chieflv  of 


starch,  and  in  composition  is  not  unlike  the  potato. 
It  is  very  digestible  and  is  frequently  prescribed  for 
patients  with  weak  digestions,  and  when  properly 
steamed  and  eaten  with  milk  and  cream  is  nutritious 
and  palatable. 

It  has  the  following  composition  (Church). 

Water 14.6 

.\Ibuniinoids,etc  .    .  7.5 

Starch,  etc 76.0 

Faf 0.5 

Cellulose 0.9 

Mineral    matter 0.5 

BEANS    AND     PEAS. 

The  rijje  seeds  of  many  of  the  leguminosa  are  used 
as  food :  they  are  all  rich  in  nitrogenous  matter. 
This  consists  chiefly  of  vegetable  casein  or  legumin, 
and  in  quality  and  nutritive  value  far  exceeds  the 
wheat  grain.  Beans  and  peas,  owing  to  the  large  pro- 
portion of  albuminates  they  contain  should  always 
l)e  eaten  with  other  foods  rich  in  starch  and  fat  or 
oil.  They  should  be  boiled  slowly  and  for  a  long 
time,  otherwise  they  will  not  be  digestible. 

The  composition  of  beans  and  peas  is  about  as  fol- 
lows : 

BEANS 

Water 14.0 

Nitrogenous  matter 23.3 

Fats 3. 

Carbo-hydrates 57.2 

Salts     3. 

PEAS. 

Water 14.6 

Nitrogenous  matter 22.3 

Fats 1.8 

Carbo-hydrates 55.8 

Salts 2.5 

They  also  contain  a  small  proportion  of  cellulose. 
The  pods  of  beans  when  green  and  unripe  are  a  pop- 
ular food,  and  if  properly  cooked  are  very  palatable 
and  digestible.  Unripe  or  green  peas  are  also  exten- 
sively used ;  they  contain  a  considerable  amount  of 
sugar  and  are  easy  of  digestion. 

POTATO. 

The  potato  grows  in  temperate  climates :  it  is  very 
productive  and  when  properly  cooked,  palatable  and 
digestible.  It  is  eaten  daily  by  millions  of  people 
and  was  xmtil  a  comparatively  recent  time  the  chief 
support  of  a  whole  nation.  It  is  deficient  in  nitro- 
genous matter  and  salts,  but  the  starch  of  which  it  is 
I  largely  composed  is  easy  of  digestion  and  when  eaten 
,  with  liiilk  or  rather  buttermilk  which  is  rich  in  nitro- 
genous matter,  the  potato  forms  a  good  and  economical 
food. 

Potatoes  are  said  to  be  waxy,  or  watery,  or  mealy, 
according  as  they  are  grown  in  bog  lands  or  in  sandy 
soil ;  but  the  potato  of  sandy  soil,  and  of  the  very  best 
quality  is  not  infrequently  rendered  icaxy  or  icatery, 
and  indigestible  through  the  ignorance  or  carlessness 
of  the  cook. 

The  juice  of  potatoes  contains  vegetable  acids  and 
their  salts  and  a  small  quantity  of  albuminous  matter, 
and  the  mealiness  of  the  potato  depends  upon  the  coag- 
ulation of  the  albuminous  constituents  and  absorption 
of  the  acid  waters-  fluid.  If  the  potato  is  not  properly 
cooked,  the  granules  do  not  take  up  the  watery  fluid, 
the  cells  do  not  become  properly  distended  and  sep- 
arated and  the  consequence  is  a  waxy,  watery  or  soggy 
lump. 

Potatoes  should  be  boiled  in  their  skins  or  jackets 
and  in  salt  water.  The  boiling  must  be  complete  and 
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proceed  slowly,  otherwise,  the  starch  will  be  undi- 
gested and  the  albuminates  and  cellulose  will  be 
hard.  Steaming  is  the  best  method,  provided  the 
steam  is  not  super-heated. 

The  composition  of  the  potato  as  given  by  Church 
and  which  corresponds  practically  with  the  mean  of 
three  other  analyses  is  : 

"Water 75. 

Albuminoids      1.2 

Extractives,  as  solanin  and  organic  acids  .    1.5 

Starch IS.O 

Dextrine  and  pectose 2.0 

Fat 0.3 

Cellulose 1.0 

Mineral  matter  or  salts  (lime, potass. soda)  .  1.0 
Other  roots,  tubers,  and  bulbs  used  to  a  limited 
extent  in  the  Marine  Hospital  ration  are  carrots, 
turnips,  parsnips,  beets  and  onions.  They  all  con- 
tain about  ninety  per  cent,  of  water  and  a  relatively 
small  proportion  of  nutritious  substances. 

The  turnip  is  the  least  nourishing;  it  contains  no 
starch  and  only  0.5  albuminoids.  Its  chief  constitu- 
ent is  a  jelly  like  substance  of  the  pectose  group.  It 
contains  1.8  cellulose  and  0.8  mineral  matter 
(Church.) 

The  composition  of  carrots  differs  slightly  from 
that  of  the  turnip.  The  relative  proportion  of  pectose 
etc..  is  higher  and  the  carrot  also  contains  a  consid- 
erable quantity  of  sugar. 

The  parsnip  is  similar  to  the  carrot  in  composi- 
tion, but  it  contains  less  water,  a  little  more  sugar 
and  some  starch,  the  latter  not  being  present  in  the 
carrot.  The  parsnip  if  properly  cocked  is  a  very 
palatable  accompaniment  to  salt  fish  or  beef. 

The  beet  root  contains  more  sugar  and  also  more 
cellulose  than  any  of  the  other  roots  mentioned.  It 
is  cooked  in  various  ways  and  is  largely  used  in 
salads  and  pickles. 

The  onion  is  remarkable  for  its  strong  smell  and 
taste,  due  to  a  minute  quantity  of  volatile  oil  and 
sulphtir.  It  is  not  very  nutritious,  but  more  so  than 
the  turnip.  It  is  used  quite  extensively  however, 
both  as  a  vegetable  and  flavor  for  other  foods,  and  is 
a  wholesome  and  palatable  food.  In  its  unripe  or 
green  state  it  is  used  as  other  green  vegetables  and 
also  as  a  constituent  of  various  salads. 

The  green  vegetables,  such  as  cabbage,  cauliflower, 
spinach,  tomatoes,  lettuce,  asparagus  and  celery,  like 
some  of  the  roots  and  tubers  are  of  comparatively  low 
nutritive  value,  but  they  all  contain  important  salts. 
They  are  greatly  improved  by  cultivation  and  if 
eaten  in  their  young  and  tender  state  before  the  cel- 
lulose has  hardened,  are  comparatively  easy  of  diges- 
tion. 


Fruits  are  important  additions  to  the  dietary, 
their  positive  nutritive  value  is  low,  but  they  con- 
tain valuable  salts,  a  considerable  quantity  of  sugar 
(notably  the  grape)  and  a  very  small  proportion  of 
nitrogenous  matter.  Many  fruits  also  contain  a  jellj' 
like  substance  called  pectin.  Fruit  is  especially  use- 
ful in  the  dietary  of  persons  who  have  a  tendency  to 
constipation  and  to  the  gouty  condition.  The  salts 
upon  which  their  chief  value  depends  are  combina- 
tions of  vegetable  acids  with  alkalies,  particularly 
potash.  Fruits  are  also  exceedingly  valuable  as  anti- 
scorbutics. 

The  popularity  of  fruits  as  an  article  of  the  die- 
tary is  due,  however,  rather  to  their  refreshing  taste 


and  the  stimulus  they  give  to  weak  appetites  than  to 
any  nutritive  value  which  they  possess.  Dried  fruits 
are  relatively  more  nutritious  ;  they  contain  a  larger 
proportion  of  sugar  and  less  water. 

Lemons,  oranges,  apples,  peaches,  prunes,  raisins 
and  currants  are  used  in  the  Marine  Hospital  ration. 

SUGAR. 

Grape  sugar  or  glucose  is  found  in  all  sweet  fruits, 
but  the  sugar  contemplated  in  the  food  supply  table 
of  the  Marine  Hospital  service  is  the  more  familiar 
kind  derived  from  the  sugar  cane  and  known  as  cane 
sugar.  Cane  sugar  is  valuable  as  a  food,  but  is 
chiefly  used  in  addition  to  other  foods  to  sweeten 
and  render  them  more  palatable.  It  is  however  not 
absorbed  until  through  the  process  of  digestion  it  is 
converted  into  grape  sugar. 

Molasses  is  the  fluid  portion  left  after  the  crystal- 
lized sugar  has  been  separated  from  the  juice. 

Salt,  pepper  and  vinegar  are  used  as  condiments. 
Salt  (chloride  of  sodium)  is  the  most  important.  It 
is  not  only  useful  and  necessary  as  a  condiment  but 
it  also  aids  digestion. 

According  to  Church,  it  "suffers  certain  changes  in 
the  human  body,  and  is  not  merely  taken  to  be  excre- 
ted. Its  chlorine  helps  to  furnish  the  hydrochloric 
acid  of  the  gastric  juice  and  the  chlorine  of  the  chlo- 
ride of  potassium  found  in  red  blood  corpuscles  and 
in  muscle.  Its  sodium  forms  part  of  the  soda  salts, 
which  are  among  the  characteristic  consituents  of 
the  bile,  and  of  the  phosphate  of  soda  of  the  blood." 

Vinegar  is  extensively  used  in  sauces  and  salads  of 
various  kinds,  and  in  the  preparation  of  pickles. 

TEA. 

Tea  is  consumed  in  the  form  of  an  infusion,  habi- 
tually or  occasionally  in  nearly  all  civilized  nations. 
It  has  very  little  nutritive  value,  but  is  a  stimulant 
to  the  nervous  system. 

It  contains  an  essential  oil  and  an  alkaloid(Theine) 
upon  which  its  stimulating  efl'ect  depends.  Taken  in 
moderation  "a  spoonful  for  each  person,  and  one  for 
the  pot"  in  a  weak  infusion  it  proves  a  refreshing  and 
wholesome  beverage.  A  strong  infusion  has  an  inhib- 
itory efl'ect  upon  peptic  digestion. 

According  to  Yeo,  "adding  a  little  carbonate  of 
soda,  ten  grains  to  one  ounce  of  the  dry  tea  leaf,  has 
the  effect  of  entirely  removing  the  retarding  efl'ect  on 
digestion." 

Black  tea  according  to  Church,  contains  less  theine, 
essential  oil  and  tannin  than  green  tea.  Good  aver- 
age black  tea  contains 

Water S. 

Albuminoids 17.5 

Theine 3.2 

Tannin 17.5 

Chlorophyll  and  resin 4.5 

Essential  oil 0.4 

Minor  extractives.  .    . 8.6 

Cellulose,  etc 34.0 

Mineral  matter <>.3 

COFFEE. 

Coffee  is  not  used  in  the  raw  state.  It  is  first 
roasted  and  then  made  into  an  infusion  or  decoction. 
It  is  also  sometimes  prepared  by  the  process  of  per- 
colation. The  choice  varieties  are  Mocha  and  Java. 
Coffee  contains  an  alkaloid,  caffein,  which  is  identi- 
cal with  the  theine  of  tea,  (hy  some  authors  the 
same  term  is  applied  to  both)  and  an  aromatic  oil. 
This  oil  is  developed  by  roasting,  and,  being  volatile. 
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it  rapidly  changes  ©r  deteriorates;  for  this  reason, 
cotTee  should  not  be  roasted  long  before  it  is  used, 
and  the  grinding  should  be  done  immediately  befop' 
the  infusion  is  made.  Coffee  is  a  nervous  stimulant 
and  strong  decoctions  are  decidedly  inhilntory  to 
-tomach  digestion,  and  should  never  be  taken  after  i 
meals  Ijy  persons  inclined  to  dyspepsia ;  hut  in  this  i 
like  in  all  matters  pertaining  to  diet,  habit  must  be  I 
overcome  gradually.  I 

It  is  however,  proper  to  add  that  Roberts  in  his 
recent  work  takes  the  ground  that  tea  and  coffee  sub- 1 
serve  useful  purposes  to  the  human  economy ;  and 
he  defends  with  a  great  deal  of  ingenuity  his  appar- : 
•ently  paradoxical  proposition  that  these  beverages! 
are  consumed  in  part  with  the  unconscious  purpose  I 
of  retarding  digestion.  Nevertheless,  he  says,  "Dif- 
ferences of  constitution  and  personal  idiosyncracies  I 
have  to  be  reckoned  with  ;  and  there  are  frequently' 
^ood,  indeed  paramount  reasons  why  individuals 
should  in  some  particular  or  other,  depart  from  the 
general  dietetic  plan." 

Coffee  is  a  very  common  cause  of  insomnia,  and  is 
occasionally  used  as  an  antidote  in  opium  poisoning. 
In  the  weaker  infusion  or  decoction,  especially  if 
taken  with  cream  and  sugar,  it  is  as  a  rule  pleasant 
and  agreeable  and  decidedly  nourishing. 

The  composition  of  coft'ee  and  tea  is  very  much  the 
same,  but  they  dift'er  somewhat  in  the  relative  pro- 
portions of  their  constituents.  Perhaps  the  most 
important  constituent  of  tea  and  coft'ee  as  prepared 
in  the  diet  table,  is  the  water  —  the  sterilized 
water.  All  articles  of  the  dietary  contain  water,  but 
an  additional  quantity  is  necessary  not  only  as  a 
carrier  of  food  in  the  process  of  digestion  and  assim- 
ilation, but  also  as  a  solvent  and  carrier  of  waste 
products  which  have  to  be  removed  from  the  bod}'. 
Water  forms  about  two-thirds  of  the  human  body. 
The  proportion  of  water  to  perfectly  dry  food,  accord- 
ing to  best  authorities,  should  be  as  four  to  one. 
Vital  action  is  impossible  without  water.  Most 
drinking  waters  contain  mineral  matter  or  salts  dis- 
solved in  them,  chii'tiy  carbonate  of  lime,  but  also 
suli>hates,  chlorides  and  nitrates  of  sodium  and  mag- 
nesium. These  salts  are  also  found  in  vegetable  and 
animal  food  supplies,  but  the  chloride  of  sodium  in 
solid  food  is  always  deficient  in  quantity  and  must 
therefore  be  purposely  added — wh.ile  if  found  in  any 
considerable  quantity  in  drinking  water  it  is  evidence 
of  sewage  contamination. 

In  the  chemical  and  physiological  classification  of 
food,  water  and  the  salts  or  mineral  matter  consti- 
tute the  group  of  incombustible  or  oxidized  com- 
pounds. The  combustible  or  oxidizable  group  include 
tlie  carbon  compounds,  such  as  starch,  dextrine,  sugar, 
and  fat,  and  these  are  termed  "heat  givers"  or  "force 
producers."  Gum,  mucilage  and  pectose  are  of  sim- 
ilar chemical  composition  though  probably  of  less 
nutritive  value. 

The  nitrogen  compounds  or  albuminoids  constitute 
another  group  known  as  "flesh  formers."  The  chief 
members  of  this  group  are  albumin,  casein  and  myo- 
sin— also  gelatine  and  chondrine  from  the  animal, 
and  gluten  and  legurain  from  the  vegetable  kingdom. 
"One  of  the  main  functions  of  mineral  nutrients  is 
to  aid  in  the  transference,  absorption  and  elaboration 
of  the  oxidizable  nutrients — somewhat  after  the  same 
manner  that  a  scaffolding  aids  the  construction  of  a 
building.  The  same  or  similar  offices  are  performed 
in  plants  by  the  mineral  matters  they  contain." 
(Cluirch.) 


With  the  foregoing  named  articles  of  subsistence 
and  a  few  others  not  sj)ecifically  mentioned,  such  as 
macaroni^  vermicelli,  sago,  tapioca,  gi-latine,  etc.,  the 
following  diet  table  was  ado])ted  a  immber  of  years 
ago. 

I. — OBDIXARY  DIET-TADI.E — INlTEl)    STATES    MABIXE-nOSFITALS. 

Sundaij. 

Breakfast ;  Chocolate,  1  pint ;  bread,  6  ounces ;  butter,  }^ 
ounce  ;  meat-stew,  4  ounces  ;  fruit  sauce,  3  ounces. 

Dinner:  Soup,  1  pint ;  beef  roast,  fi  ounces  ;  potatoes,  8 
ounces;  other  vegetables 4  ounces;  rice  or  tapioca  pudding, 
4  ounces. 

Supper:  Tea,  1  pint;  bread,  6  ounces ;  butter; '4  ounce; 
mush  and  milk,  12  ounces. 

Moudni/. 

Breakfast :  Coffee,!  pint ;  bread  6  ounces ;  butter  J^ ounce ; 
meat-hash  ;  with  vegetables,  6  ounces ;  stewed  fruit,  3  ounces. 

Dinner;  Vegetable  soup,  1  pint ;  beef  boiled,  <5  ounces; 
potatoes,  8  ounces  ;  pudding  with  sauce,  4 ounces  ;  bread,  4 
ounces. 

Supper:  Tea,  1  pint;  bread  6  ounces;  butter,  U  ounce; 
fruit  sauce,  3  ounces. 

Tuesday, 

Breakfast:  Coffee,  1  pint;  bread,  6  ounces ;  butter,  >2 
ounce  ;  corned  beef  hash,  with  potatoes,  tj  ounces. 

Dinner ;  Beef  soup,  1  pint ;  beef  boiled.  0  ounces ;  fish,  fresh 
6  ounces  ;  vegetables,  S  ounces  ;  bread,  four  ounces  ;  fruit  4 
ounces. 

Supper:  Tea,  1  pint ;  bread,  li  ounces  ;  butter,  ,^2  ounce; 
*fruit,  stewed  4  ounces. 

}\'i'diies(Iai/. 

Breakfast:  Coffee,  1  pint;  bread,  4  ounces;  butter,  2 
ounces  ;  fish-hash  with  vegetables,  6  ounces. 

Dinner  :  Glutton  broth.  1  pint ;  mutton  boiled,  6  ounces ; 
potatoes, 8  ounces;  rice  pudding  with  sauce, 4 ounces  ;  bread, 
4  ounces. 

Supper :  Tea,  1  pint ;  bread,  U  ounces  ;  butter,  ^v,  ounce ; 
cooked  fruit,  4  ounces. 

Thiiri:da>j. 

Breakfast:  Coffee,  Ipint;  bread,  (i  ounces;  butter,  J4 
ounce  ;  meat-stew,  (i  ounces. 

Dinner:  Soup  (boullion).  1  pint;  beef  roast,  6  ounces; 
potatoes.  8  ounces ;  bread,  4  ounces ;  fruit,  4  ounces. 

Supper:  Tea,  1  pint;  bread,  4  ounces;  butter,  '.>  ounce; 
fruit  pudding,  4  ounces. 

Fridaii. 

Breakfast:  Coffee.  1  pint:  bread,  6  ounces;  butter,  }-i 
ounce;  fish-hash  with  vegetables,  6  ounces. 

Dinner:  Vegetable  soup,  1  pint ;  meat-stew,  Bounces;  fish, 
()  ounces ;  bread,  4  ounces ;  vegetables,  8  ounces ;  fruit,  4 
ounces. 

Supper :  Tea,  1  pint ;  bread,  4  ounces  ;  butter  ^4  ounce ; 
cold  meat,  4  ounces. 

Sutitrdaij. 

Breakfast:  Coffee,  1  pint;  bread,  6  ounces;  butter,  f^ 
ounce  ;  mutton  chop.  6  ounces  ;  fried  potatoes,  3  ounces. 

Dinner:  Barley  soup,  1  pint;  mutton  boiled,  S  ounces; 
bread  four  ounces  ;  vegetables,  10  ounces. 

Supper :  Tea,  1  pint :  bread,  4  ounces ;  butter,  %  ounce  ; 
rice  with  sauce,  or  syrup.  4  ounces. 

*  Fresh  fruit  may  be  substituted  in  season. 

Note. — The  tea  and  coffee  prepared  with  milk  and  sugar. 
The  quantities  of  the  articles  of  diet  indicate  them  as  they 
are  prepared  ready  to  serve. 

II. — EXTRA    DIET. 

Breakfast :     Mutton  chop  or  beefsteak,  i>  ounces  ;  eggs,  2. 
Dinner :    Chicken  or  game,  li  ounces  ;  ale  or  wine. 
Supper:     Dry  or  dip  toast,  4  ounces. 

III. — MILK  DIET. 

Breakfast:  Hominy  or  corn-meal  mush,  14  ounces;  milk, 
16  ounces. 

Dinner:  Rice  or  tapioca  (cooked),  12  ounces;  milk,  16 
ounces  :  syrup,  1  ounce  :  bread,  4  ounces  ;  butter,  ^2  ounce. 

Supper:  Cracked  wheat  or  oaten-gritz,  (when  cooked)  14 
ounces  ;  toasted  bread,  12  ounces:  milk,  16ounces. 
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In  a  note  accompanying  the  ordinary  diet  table  it 
is  officially  stated  that  this  "table  gives  the  four 
classes  of  solid  constituents  in  substantially  the  fol- 
lowing jiroportions : 

Nitrogenous  or  plastic  material,  about  one  hundred 
and  forty  grams  ;  fat,  about  sixty-two  grams ;  carbo- 
hydrates, (starch,  sugar,  etc.,)  about  four  hundred 
and  fifty  grams,  and  salines,  about  twenty-six  grams ; 
and  with  about  two  thousand  and  two  hundred  and 
fifty  grams  of  water.  Although  these  quantities  are 
somewliat  in  excess  of  the  estimates  for  "healthy 
adults  at  rest,"  they  are  none  too  great  for  convales- 
cents in  whom  tissue  metamorphosis  is  being  car- 
ried on,  not  only  in  the  interest  of  repair  of  present 
waste  from  use,  but  in  the  interest  of  repair  of  past 
waste  from  disease,  a  point  whicli  should  not  be 
overlooked  in  the  construction  of  hospital  dietaries. 
In  making  any  changes  from  the  above,  the  substitu- 
ted article  should  be  in  such  qiiantities  and  of  such 
kinds  as  to  furnish  constituents  equivalent  to  those 
of  the  articles  replaced." 

Recognition  is  made  of  the  fact  that  climate  and 
season  may  render  modifications  necessary. 

In  my  own  experience,  substitutions  are  not  so  fre- 
quent as  changes  in  the  relative  proportions  of  some 
of  the  articles,  notably  milk  and  eggs,  which  are  con- 
sumed in  greater  quantity  than  given  in  the  supply 
table,  while  a  reduction  is  not  infrequently  made  in 
the  meat  allowance. 

But  without  regard  to  any  change  in  the  articles  or 
quantities  of  subsistence,  it  is  proper  to  state  that 
the  quality  of  the  various  articles  of  food  supplies  as 
given  by  the  analyses  quoted  in  the  foregoing 
description  of  each,  is  probably  better  than  that  upon 
which  the  official  analysis  of  the  diet  table  was  orig- 
inally based.  At  any  rate,  careful  calculation  of  the 
composition  of  the  articles  named  shows  even  larger 
proportions  of  nutritive  constituents  than  given  in 
the  official  note. 


REPORT   OF  FOUR    HUNDRED  CASES  OF 

INTUBATION  OF  THE  LARYNX,  WITH 

PRACTICAL  DEDUCTIONS. 

Head    in  the  Section  of  Diseases  of  Children,  at  the  Forty-third  Annual 

Meeting  of  the  American  Medical  Association,  held  at  Detroit, 

Mich..  June,  1892. 

BY  F.  E.  AVAXHAM,  M.D., 

PEOFESSOB  OF   LAKTNGOLOGY,    RHINOLOGY   AND    DISEASES    OF   CHILDREN, 
COLLEGE  OF  PHYSICIAXS   AND   SURGEONS  OF  CHICAGO. 

IntuDation  of  the  larynx  has  been  so  frequently 
and  unfavorably  compared  with  tracheotomy  that  I 
feel  it  my  duty  to  report  the  cases  coming  under  my 
observation,  and  to  point  out  some  of  the  reasons  for 
unfavorable  results. 

It  has  been  my  experience,  largely  through  the 
courtesy  of  my  confreres,  to  have  now  operated  on 
something  over  four  hundred  cases,  with  results  that 
might  well  make  any  one  an  enthusiastic  supporter  of 
the  operation. 

It  should  be  remarked  that  these  operations  were 
performed  in  private  practice  in  a  large  city  and  its 
suburbs,  without  selection,  upon  all  cases  dying  from 
laryngeal  obstruction,  without  reference  to  age,  malig- 
nancy of  disease  or  unfavorable  surroundings.  It 
must  be  remarked  also  that  a  great  many  of  these 
cases  were  experimental  cases,  and  many  could  have 
been  saved  with  the  more  modern  instruments  and 
•with  tlie  judgment  and  skill  coming  witli  larger 
experience. 
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400  eases   139  recoveries  34.75  per  cent. 

It  should  be  observed  that  of  these  cases  134  were 
under  the  age  of  3  years,  with  recoveries  amounting: 
to  25.37  per  cent.,  an  age  at  which  tracheotomy  is 
rarely  successful.  It  will  be  observed  that  in  the 
first  hundred  cases  there  were  twenty-seven  recov- 
eries, in  the  second  hundred  thirty-four,  in  the  third 
hundred  forty,  and  in  the  fourth  hundred  thirty- 
eight.  Improved  instruments,  improved  methods  of 
feeding,  greater  watchfulness  and  judgment  in  the 
management  of  cases,  and  the  almost  universal  ad- 
ministration of  the  bichloride  of  mercury  after  the 
first  hundred  cases,  undoubtedly  accounts  for  the 
larger  ratio  of  recoveries. 

Why  is  it  that  we  so  frequently  hear  of  unfavor- 
able experiences? 

1.  On  account  of  the  difficulty  of  the  operation. 

2.  Because  judgment  is  not  exercised  in  the  selec- 
tion of  the  jjroper  tube. 

3.  Patients  are  frequently  allowed  to  die  from  ob- 
struction below  the  tube  which  in  many  cases  can  be 
overcome. 

4.  On  account  of  the  absence  of  careful  nursing- 
and  the  most  watchful  attention. 

Undoubtedly  this  operation  requires  more  delicacy 
of  "  technique  "  than  almost  any  other  operation  iu 
surgery.  The  operation  is  a  far  more  difficult  one 
than  tracheotomy,  and  few  there  are  who  can  properly 
do  it  without  long  and  special  training.  It  is  an 
operation  for  the  specialist,  the  expert  and  those 
especially  dextrous,  if  best  results  are  to  be  obtained. 
Too  frequently  operators  without  special  aptitude  and 
with  no  training  whatever  attempt  the  operation,  the 
result  is  disastrous  and  after  a  few  trials  the  opera- 
tion is  denounced.  In  every  city  this  work  should  lie 
done  by  one  or  two  operators,  who  should  spare  no 
effort  in  becoming  skilful,  and  by  doing  all  these 
operations  would  soon  acquire  sufficient  experience 
to  insure  splendid  results.  In  country  districts  or  in 
small  towns  where  the  operation  is  not  often  required, 
tracheotomy  will  be  found  to  be  far  more  satisfactory, 
as  no  one  can  become  skilful  or  maintain  confidence 
in  doing  the  operation  on  two  or  three  ca,«es  a  year. 
The  result  will  depend  in  no  small  measure  upon  the 
judgment  displayed  in  the  selection  of  the  proper 
tube.  To  introduce  a  large  and  tiglitly  fitting  tube 
that  cannot  be  (>x])elled  in  case  of  obstruction  below 
it,  and  to  leave  the  patient  in  fancied  security,  is  to 
cordially  invite  disaster.  A  loosely  fitting  tube  should 
be  employed,  and  no  harm  is  done  if  it  is  expelled 
every  day,  providing  the  operator  replaces  it,  as  lie 
should,  gently,  skilfully  and  with   no  injury.     If  a 
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tube  is  rejected  several  times  a  day  a  somewhat  larger 
oue  should  he  used.  The  attendants  should  always 
be  instructed  that  in  case  of  emergency  from  suddfH 
occlusion  of  the  tul)e  the  patient  should  be  inverted, 
and  if  by  shaking  the  child  in  this  position  the  tuli*- 
is  not  expelled,  the  finger  should  be  forcibly  placed 
upon  the  trachea  below  the  tube,  when  it  can  be 
crowded  out. 

Many  a  case  can  be  saved  by  the  removal  of  a  tube 
on  tiie  first  indication  of  membrane  below  it.  The 
indications  of  partially  detached  membrane  below 
the  tube  are  very  apparent  and  should  not  be  heed- 
lessly overlooked.  The  occurrence  of  a  hoarse  squeak- 
ing cough,  with  sometimes  a  decided  flapping  sound 
in  the  trachea,  should  call  for  the  immediate  removal 
of  the  tube.  When  this  is  done,  the  expulsive  cough 
that  follows  will  in  a  great  majority  of  cases  expel 
the  membranous  cast  causing  the  obstruction.  In 
this  manner  I  have  often  secured  complete  casts  of 
the  trachea  and  even  larger  bronchial  tubes,  of  which 
these  specimens  are  but  a  few  examples.  By  a  little 
persistence  it  will  rarely  happen  that  these  casts  can- 
not be  secured  just  as  eli'ectively  as  by  a  tracheotomy. 

The  success  of  the  operation  does  not  depend 
simply  upon  the  ability  of  introducing  a  tube  into 
the  larynx.  The  careful  nursing  and  feeding  and 
the  faithful  continuation  of  treatment,  as  well  as 
prompt  interference  in  case  of  emergency,  are  most 
important  factors  in  the  successful  management  of 
a  case. 

But  little  difficulty  is  usually  experienced  in  feed- 
ing the  patient  in  the  inclined  position.  In  the 
absence  of  a  trained  nurse  the  physician  himself 
should  personally  superintend  the  matter  of  feeding, 
otherwise  insufficient  nourishment  will  be  given.  I 
have  often  been  able  to  give  a  half  a  pint  of  milk  to  a 
patient  without  difficulty  when  parents  have  declared 
that  it  was  impossible  to  "get  anything  down."  It  is 
extremely  important  to  continue  with  the  same  line 
of  treatment  after  the  operation  that  was  instituted 
before.  Of  these  measures  I  believe  the  most  impor- 
tant to  be  the  use  of  the  steam  atomizer,  the  internal 
administration  of  iron  and  bichloride  of  mercury  in 
frequent  full  doses,  and  local  disinfection.  The  most 
efficient  local  antiseptics  and  those  giving  me  the 
greatest  satisfaction  have  been  the  bichloride  of  mer- 
cury and  peroxide  of  hydrogen. 

To  recapitulate :  In  order  to  obtain  the  most  sat- 
isfactory results,  the  operation  should  be  performed 
only  by  those  who  by  special  aptitude  and  careful 
training  are  capable  of  doing  it  quicklv,  gentlv  and 
skilfully. 

The  greatest  judgment  should  be  exercised  in  the 
selection  of  the  tube.  Emergencies  should  be  promptly 
met,  the  case  carefully  watched,  and  every  detail  of 
management  carefully  considered. 
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ACUTE  BRO^XHITIS  IX  CHILDREN. 

Read    in    the  Sectiou    of    Diseases   of    Children,    at    the    Forty-third 

annual  meeting  of  the  American  Medical  Association,  held  at 

'  Detroit,  Mich..  Jtme.  ISM. 

BY   C.   L.  DODGE,  M.D., 

OF    KINGSTON,  X.   Y. 

Certain  anatomical  peculiarities  of  the  child's  lung 
deserve  attention  before  entering  upon  a  description 
of  the  acute  afl'ections  to  which  it  is  most  frequently 
subject.     These  peculiarities  are  of  embryonic  type, 


and  are  present  to  a  greater  or  less  extent  up  to  the 
fifth  year.  In  the  foetus  the  bronchial  tubes  are 
relatively  large,  while  the  alveoli  are  mere  Vjud-like 
dilatations,  "as  if  Nature  had  laid  out  a  bronchial 
tree  of  generous  proportions  at  the  outset,  to  meet 
the  demands  of  new-born  existence  and  allow  for  its 
subsequent  growth.''  The  connective  tissue  in  the 
foetal  lung  is  everywhere  a  delicate  meshwork.  but 
loosely  retaining  the  bloodvessels,  tending  to  abun- 
dant cell-proliferation,  and  occupying  a  far  greater 
relative  space  than  in  the  adult, — the  air  vesicles  and 
intervening  connective  tissue  being  about  equal  in 
extent.  The  lining  membrane  of  the  bronchial  tubes, 
with  its  rich  net  work  of  capillaries,  is  but  loosely 
bound  to  the  muscular  walls,  and  lies  in  folds.  The 
alveolar  walls  are  thick,  and  their  structure  compar- 
atively loose  and  yielding;  their  inner  surfaces 
readily  shed  and  proliferate  epithelium,  as  does  the 
bronchial  mu;ous  membrane ;  moreover,  the  cells  in 
both  instances  are  relatively  larger  than  those  of  an 
adult  lung.  The  blood-vessels,  being  loosely  re- 
strained, readily  dilate  and  encroach  upon  space 
properly  belonging  to  the  alveoli,  and  readily  cause 
partial  collapse.  The  thoracic  walls  are  soft  and 
yielding,  while  the  muscles  of  the  throat,  bronchi, 
and  chest  are  relatively  less  developed  and  far  weaker 
than  in  the  adult.  These  peculiarities  (which,  of 
course,  gradually  become  less  marked  after  birth  as 
age  advances)  should  be  borne  in  mind,  as  showing 
the  ease  with  which  serious  encroachment  upon  res- 
piratory space  may  take  place  in  certain  inflamma- 
tory conditions. 

By  the  fifth  year,  in  a  healthy  child,  the  loose 
connective  tissue  has  become  condensed,  properly 
restraining  the  capillaries  and  binding  the  bronchial 
lining  much  more  firmly  to  the  walls.  New  alveoli 
have  been  produced,  and  the  proper  relative  capacity 
of  the  air-spaces  to  the  bronchial  tubes  has  been 
established.  The  lung  has  now  become  anatomically 
adult,  although  it  still  preserves  in  a  measure  its 
faculty  of  easily  shedding  epithelium.' 

Inflammation  of  the  bronchial  tubes  or  bronchitis 
is  one  of  the  most  common  diseases  of  early  life,  and 
no  disease  in  the  nosological  list  presents  greater 
variations  as  to  type  and  severity  than  bronchitis  as 
it  occurs  in  infancy  and  childhood.  It  is  a  matter 
of  common  observation  for  children  to  pass  through 
the  stages  of  acute  bronchitis  of  mild  grade  with  no 
medical  treatment  whatever,  and  on  the  other  hand 
we  know  when  abnormally  severe  it  is  justly  one  of 
the  most  dreaded  diseases  of  childhood.  Bronchitis 
proper,  that  is  inflammation  of  the  larger  tubes,  is  a 
more  frequent  disease  than  is  generally  supposed. 
While  I  believe  with  Dr.  Morrill  that  "bronchitis'-  is 
credited  as  a  cause  of  death  among  children  in  many 
cases  where  the  correctness  of  the  diagnosis  is  open 
to  doubt,  I  also  believe  that  many  cases  of  bronchitis 
are  diagnosticated,  or  at  least  termed  inflammation 
of  the  lungs.  It  is  well  known  that  bronchitis, 
among  the  laity  is  considered  to  be  a  species  of 
throat  disease,  sub-acute  or  chronic  in  character; 
now  to  tell  many  parents  holding  these  views  that 
their  child  is  suffering  from  bronchitis,  when  all  the 
symptoms  point  to  a  severe  acute  disease,  is  to  raise 
suspicion  in  their  minds  at  once  as  to  the  correctness 
of  the  diagnosis.  Consequently  many  physicians  call 
everv  severe  case  of  bronchitis,  inflammation  of  the 

1  Dr.  F.  Gordon  MorrUl,  in  Keatlng's  Cyclopaedia,  to  whom  I  express 
my  thanks  for  the  free  nse  which  I  have  made  of  his  paper. 
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lungs  on  general  principles.  In  making  out  the 
death  certiticate  many,  no  doubt,  will  put  down  the 
true  cause  of  death,  but  when  the  patient  recovers  it 
is  from  the  more  serious  affection,  inflammation  of 
the  lungs,  the  same  as  it  is  often  with  alleged  cases 
of  diphtheria;  recovery  in  these  cases  being  a  most 
fortunate  result,  while  in  case  of  death  it  was  no 
more  than  was  to  be  exjiected. 

Etiology. — The  cause  of  acute  bronchitis  in   most 
instances  is  sudden  cliange  of  temperature  from  warm 
to  cold,  exposure  to  cold  and  damp  or  to  currents  of 
air,  popularly  termed   a  draught,  insufficient  cloth- 
ing, wet  or  damp  feet,  sitting  on   the  damp  ground, 
etc.     This  is  not  the  only  disease  occasioned  by  the 
action  of  cold ;   diarhoea  and  cystitis  frequently  occur 
when  no  other  cause  can  be  assigned.     Climate  un- 
doubtedly plays  an  important  role  in  its  production, 
it  being  most  prevalent  in  countries  which   are  sub- 
ject to  frequent  and  sudden  changes  of  humidity  and 
temperature.      It   is    said    to    be  rare  in  the  arctic 
regions  in  winter,  which  would   seem   to  prove  that 
extreme  or  prolonged  cold  was  not  a  factor.     The 
Eastern  and  Middle   States   furnish   many  cases  of 
this  affection,  and  in  New  York  bronchitis  is  much 
more  prevalent  during  the  winter  and  spring  than  at 
other  seasons  of  the  year.     I  believe  bronchitis  to  be 
more   frequent   among  the    children   of   the    poorer 
classes   and    the    affluent,  than    among   the    middle 
classes.     This  is  owing  to  the  fact  that  the  children 
of  the  poor  are  often   insufficiently  clothed,  poorly 
housed  and  fed,  and  generally  neglected  so   far  as 
protection  from  vicksitudes  of  the  weather  are  con- 
cerned.    With  the  wealthy  it  is  because  of  too  great 
care   on  the  part  of  the  parents.     Over-heated,  ill- 
ventilated  houses  are  responsible  for  many  attacks 
of  bronchitis.     Often  in  addition   to  the  foulness  of 
the  air  from  natural  causes  there  is  added  the  poison 
of   coal    gas    from    a   defective    furnace.      Children 
brought  up  under  these  conditions,  carefully  housed 
and  over-clad  soon  become' delicate  and  fragile,  ver- 
itable  hot-house'  plants,  that   are   sensitive  to  the 
slightest  change  and  susceptible  to  the  slightest  chill. 
The  exposure  of  these  children  for  the  briefest  time 
to  draughts  or  chilling  winds,  is  sure  to  be  followed 
by  an  attack  of  bronchitis,  croup  or  tonsillitis.     The 
period  of  first  dentition   is  one  during  which   many 
children    staffer    from    bronchial    troubles.     Jacobi 
believes  that  the  dampness  arising  from  the  constant 
'   drooling  of   some   babies  constitutes  an  important 
cause.     Measles    and   whooping   cough    are    usually 
accompanied   by  bronchitis,  and   in   these  cases  the 
first  named  diseases  are   to   be  considered  the  cause 
of  the  bronchitis.     Sex  appears  to  exert  no  influence. 
Pathology. — The  late  Dr.  Flint  sums  up  the  pathol- 
ogy in   four  lines.     Although    brief,  it    covers    the 
ground,  and  I  cannot  do  better  than  to  reproduce  it : 
"Acute  ordinary  bronchitis  is  an  inflammation  affect- 
ing a  mucous   structure,  leading  to   a   secretion   of 
mucous  and  tlie  production  of  muco-pus  in   greater 
or    less    abundance.      Resolution     takes    place    in 
this  situation  without  the  occurrence  of  ulcerations. 
It  Ijelongs  among  the  symmetrical  diseases." 

Syinptorns. — I  shall  first  give  a  description  of  this 
disease  as  it  occurs  in  infants,  and  then  as  we  ob- 
serve it  in  older  children.  The  symptoms  of  bron- 
chitis differ  much  in  degree,  from  a  slight  cough  and 
indisposition  hardly  noticeable,  to  the  severe  attacks 
denominated  capillary  bronchitis,  from  whicn  few 
recover.     In  young  Ijabies   and   chihlrrn   under  five 


the  disease  usually  commences  with  coryza  or  in 
common  parlance  "cold  in  the  head."  This  is  not 
invariably  the  rule,  however,  for  we  sometimes  notice 
abrupt  seizures  similar  to  attacks  of  pneumonia  or 
croup.  In  addition  to  the  usual  symptoms  of  coryza 
such  as  sneezing,  defluxion  from  the  nostrils,  etc., 
there  is  a  dry,  harsh,  paroxysmal  cough,  sufficient  to 
prevent  the  child  from  sleeping  in  many  cases.  The 
respiration  is  somewhat  accelerated  and  nursing 
babies  are  made  cross  and  fretful  when  attempting 
to  nurse  from  the  inability  to  breathe  readily  through 
the  nose.  They  are  olsliged  to  let  go  of  the  nipple 
from  time  to  time  to  take  a  breath,  and  then  resume 
their  meal  again.  The  amount  of  fever  in  these  mild 
cases  is  slight ;  the  temperature  perhaps  will  not 
rise  above  99°  F.  The  pulse  is  more  affected,  and 
from  the  increased  frequency  of  the  respiration  and 
the  nervousness  and  excitement  consequent  upon  the 
disorder,  may  rise   to   120  or   130  in  the  minute. 

In  the  more  severe  cases  the  child  is  plainly  sick. 
It  wants  to  be  rocked,  or  carried  continually ;  cries 
and  worries  at  the  approach  of  strangers,  and  refuses 
to  play  or  be  amused  in  anyway.  The  fever  in  these 
cases  is  considerable  but  must  not  be  estimated  by 
the  rapidit}'  of  the  pulse  which  is  usually  160,  and 
often  as  high  as  200  per  minute.  The  temperature, 
which  alone,  is  to  be  relied  on  in  these  cases  as  to 
the  severity  of  the  febrile  process  rarely  reaches  103° 
F.  in  simple  uncomplicated  bronchitis.  A  fair  aver- 
age would  be  101°  to  102°  F-  The  skin  is  dry,  hot, 
and  burning  to  the  touch,  and  the  cheeks  are  flushed. 
The  resj^iration  is  very  rapid.  The  cough  is  dry, 
harsh  and  persistent,  and  after  a  time  somewhat 
painful.  The  expectoration — which  in  babies  is  a 
misnomer — is  scanty  and  consists  of  a  little  viscid 
mucous  which  is  swallowed  the  moment  it  is  coughed 
up.  The  tightness  persists  for  some  days  unless 
appropriate  treatment  be  instituted,  and  is  a  source 
of  much  annoyance  and  suffering.  Mild  attacks 
terminate  in  a  week,  but  where  at  all  severe  the  dis- 
ease is  apt  to  last  longer,  that  is  the  principal  symp- 
tom, which  is  the  cough.  In  older  children  we  ob- 
serve some  deviations  fi'om  the  description  given 
above.  A  child  of  six  or  eight  is  able  to  expectorate 
and  to  describe  his  feelings.  There  is  no  expectora- 
tion at  first,  but  after  a  day  or  two,  especiallj'  if 
treatment  has  been  instituted  early,  the  cough  loosens 
and  the  phlegm  is  raised  with  little  efl'ort.  The 
child  complains  at  first  of  tightness  and  constriction 
across  the  chest,  with  a  scraping  sensation  beneath 
the  sternum  on  coughing.  After  the  cough  has  lasted 
several  days,  most  children  who  are  old  enough  to 
talk,  will  tell  us  that  they  have  pain  in  the  stomach 
— the  result  of  traction  on  the  diaphragm,  from  the 
persistent  coughing.  There  is  also  more  or  less  lar- 
yngitis present,  with  pharyngitis  of  mild  grade  in 
many  cases.  This  gives  rise  to  a  sense  of  tickling 
in  the  throat  which  provokes  a  desire  to  cough  almost 
constantly  where  the  local  irritation  is  pronounced. 
Many  cases  of  bronchitis  in  children  of  this  age 
begin  as  laryngitis  and  extend  down  by  continuity 
of  structure.  The  fever  is  not  so  high  with  older 
children,  nor  is  the  respiration  so  rapid.  Capillary 
bronchitis,  so-called,  will  not  be  considered  in  this 
article  as  I  have  limited  myself  to  a  consideration 
of  acute  l)ronchitis  ])roper.  and  stated  in  the  begin- 
ning that  this  is  intt'nded  t<i  apply  only  to  inflamma- 
tion of  the  large  lironchial  tulies. 

7)'iVf(/»os/.y. — In  mihl  cases  of   liroiieliilis    the  diag- 
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iiosis  is  easy.  Tho  characteristic  cough  attended 
with  hut  little  [)ain  ;  the  rapid  breathing;  the  mod- 
crate  amount  of  fever,  and  tho  slight  constitutional 
disturbance  render  the  case  sufficiently  plain.  But 
where  tiic  attack  is  severe,  and  tho  smaller  l)ronchial 
tubes — but  not  the  snuiUcst  for  then  w(!  have  another 
disease,  l)roncho-pneunienia — are  involved  and  groat 
constitutional  disturl)ance  is  present,  the  diagnosis 
becomes  more  diflicult  and  careful  physical  examin- 
ation is  necessary  to  enable  us  to  distinguish  between 
l)ronchiti8  and  certain  other  diseases  with  which  it 
is  lial)le  to  be  confounded.  These  are  croupous  pneu- 
monia, broncho-pneumonia,  pleurisy  and  laryngitis 
occurring  singly. 

From  beginning  croupous  pneumonia,  bronchitis 
may  be  distinguished  by  its  gradual  rather  than  its 
sudden  onset;  its  milder  febrile  symptoms;  its 
absence  of  vomiting,  epigastric  pain,  convulsions, 
and  delirium,  some  of  which  are  present  in  the  ma- 
jority of  cases.  In  uncomplicated  bronchitis  there 
is  absence  of  dulness.  Croupous  pneumonia,  as  we 
know,  is  attended  with  consolidation  of  the  pulmon- 
ary tissue.  Bronchitis  is  a  bilateral  or  symmetrical 
disease;  in  this  respect  it  dift'ers  from  pneumonia. 
Rales  of  all  kinds  are  heard  in  various  portions  of 
the  lungs  during  the  progress  of  the  disease  except  the 
fine  crepitant  rale,  w'hich  is  pathognomonic  of  croup- 
ous pneumonia.  This,  however,  is  not  always  pres- 
ent, or  at  least  cannot  always  be  detected  in  young 
children.  The  aljsence  of  the  expiratory  moan  is 
also  against  pneumonia.  Finally,  in  the  latter  stages 
of  pneumonia,  dulness  becomes  marked,  dilatation 
oi  the  nostrils  and  bronchial  respiration  are  present 
and  the  distinction  becomes  manifest.  From  bron- 
cho-pneumonia the  differential  diagnosis  is  often 
diilieult,  and  at  times  impossible.  Broncho-pneu- 
monia, however,  is  not  as  some  suppose,  croupous 
pneumonia  complicated  with  bronchitis,  a  sort  of 
combination,  so  to  speak,  like  the  equally  vague  and 
uncertain  term  typho-malarial  fever.  Broncho- 
pneumonia is  a  disease  which  involves  the  connec- 
tive tissue,  bronchioles,  and  air  cells.  It  is  very 
common  among  children  under  five  years  of  age,  and 
its  mortality  is  large.  It  is  believed  by  some  of  the 
best  observers  that  a  majority  of  deaths  credited  to 
lironchitis  are  really  due  to  broncho-pneumonia. 
With  this  opinion  I  concur.  Now,  how  can  we  dis- 
criminate between  acute  bronchitis  of  severe  type 
and  lironcho-pneumonia?  As  stated  above,  this  is 
not  always  possible,  but  attention  to  the  following 
])oints  of  dissimilaritv  will  materially  assist  us  to 
(k)  so.  First,  high  temperature  102.5°  to  103°  F.,  with 
considerable  dyspnoea  points  strongly  to  broncho- 
pneumonia, as  does  also  a  marked  degree  of  prostra- 
tion. Severe  constitutional  symptoms  are  rarely 
present  in  uncomplicated  Ijronchitis,  and  when  found 
are  of  short  duration.  Ziemssen  says  that  elevation 
of  temperature  always  takes  place  if  catarrhal  pneu- 
monia supervene  upon  catarrhal  bronchitis ;  in  the 
latter  disease  it  seldom  reaches  102.5°  F.,  while  in 
catarrhal  pneumonia  it  often  mounts  to  105°  F.  in  a 
few  hours.  At  the  same  time  the  pulse  becomes 
more  frequent,  the  face  redder,  and  the  child  evinces 
great  terror  and  restlessness,  or  in  severe  cases,  soon 
falls  into  a  state  of  apathy  and  somnolence. 

'The  physical  signs  are  not  always  trustworthy. 
"Theoretically  speaking,  broncho-pneumonia  may  be 
distinguished  from  bronchitis  by  the  dulness  on  per- 
cussion ;  practicallj-  this  aids  but  little.     Dulness  on 


l)ercu8sion  is  in  children  difficult  to  elicit ;  and  again, 
a  dulness  may  be  temporarily  produced  in  cajjillary 
bronchitis  by  collapse  of  the  pulmonary  tissue. 
There  are  therefore,  no  absolute  signs  of  difference," 
(Da  Costa). 

A  word  as  to  capillary  bronchitis.  Modern  writers, 
l>articularly  those  who  study  the  pathologj'  of  this 
disease  carefully  and  have  access  to  the  post-morti-m 
records,  are  gradually  abandoning  the  term  capillary 
bronchitis,  and  substituting  broncho-pneumonia,  as 
the  correct  and  appropriate  designation  for  this  con- 
dition. It  is  to  be  hoped  that  writers  will  soon  cease 
to  employ  this  term  as  it  is  misleading  and  confus- 
ing in  the  extreme.  From  jjleurisy,  bronchitis  is 
distinguished  by  the  superficial  respiration,  the 
stitch-like  pain  in  the  side  on  coughing  and  the 
expiratory  moan.  Later,  physical  signs  present 
themselves  which  are  unmistakable.  Furthermore, 
acute  pleurisy  is  not  a  common  disease  in  children. 
In  larj'ngitis  there  is  always  hoarseness,  very  little 
fever  and  but  slightconstitutional  disturbance,"except 
in  the  spasmodic  form  or  false  croup.  Here  the 
peculiar  "croupy"  c«ugh  is  pathognomonic.  Once 
heard  it  is  never  forgotten.  There  is  also  absence  of 
rrdes. 

Profinosis. — In  uncomplicated  cases  of  acute  bron- 
chitis where  the  inflammation  is  limited  to  the  large 
tubes  the  prognosis  is  favorable.  Since  most  cases 
of  broncho-pneumonia,  however,  begin  as  simple 
bronchitis,  the  bronchioles  and  alveoli  becoming  in- 
volved later,  it  is  well  to  give  a  somewhat  guarded 
prognosis  in  all  cases  w^here  the  sanitary  surround- 
ings are  not  first-class  or  where  proper  care  and 
nursing  are  unattainable.  As  stated  above  it  is 
extremely  probable  that  in  very  many  cases  bron- 
chitis is  credited  as  a  cause  of  death  among  children 
when  the  true  cause  was  broncho-pneiimonia,  often 
incorrectly  termed  capillary  bronchitis. 

Treatment. — While  bronchitis  cannot  be  cured  by 
medicine  in  the  sense  that  malarial  fever  is  cured  by 
quinine,  yet  I  know  of  but  few  diseases  in  which 
appropriate  treatment  is  followed  more  quickly  by 
relief  from  distress  and  suffering.  In  mild  attacks 
very  little  medicine  is  ncessary  but  it  is  quite  im- 
portant that  this  little  be  selected  with  care.  Expec- 
torants are  remedies  that  stimulate  secretion  from 
the  bronchial  or  laryngeal  mucous  membrane ;  in 
plain  English,  that  loosen  or  cut  the  phlegm  so  that 
it  can  be  "raised"  and  expectorated.  Great  confu- 
sion appears  to  exist  in  the  minds  of  most  young 
practitioners  with  regard  to  this  important  class  of 
remedies.  Among  no  class  of  disorders  do  we  see 
more  diversified  treatment  than  in  bronchitis,  acute 
and  chronic.  No  better  evidence  of  a  man's  knowl- 
edge of  therapeutics  can  be  given,  than  his  ability  to 
prescribe  correctly  for  a  cough,  be  the  cause  whatever 
it  may.  Cough  mixtures  are  frequently  constructed 
on  the  shotgun  principle  of  hitting  something. 
"Stimulating  expectorant"  is  an  unfortunate  term. 
To  the  beginner,  the  man  without  experience,  it  con- 
veys a  false  meaning.  To  stimulate  expectoration 
I  in  the  treatment  of  cough,  is  the  great  desideratum 
in  the  opinion  of  the  masses,  both  in  the  profession 
and  among  the  laity.  Bui  do  the  so-called  stimulat- 
ing expectorants  really  increase  the  secretion  from 
mucous  membrane  lining  the  air  passages? 

Surely  squill,  senega,  ammonia,  etc.,  do  not  in 
the  early  stages ;  they  are  simply  worse  than  useless 
here.    Ipecac,  tartar  emetic  and  opium,  are  the  rem- 
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dies  in  the  first  stage  where  the  bronchial  mucous 
membrane  is  swollen,  congested  and  dry,  and  secre- 
tion is  arrested  or  more  correctly,  is  deficient.  Nev- 
ertheless, a  large  proportion  of  the  cough  mixtures 
dispensed  for  a  tight  cough  will  be  found  to  contain 
squill.'  The  opinion  has  been  held  from  time  im- 
memorial that  a  tight  cough  forbids  the  use  of  opium. 
No  greater  error  was  ever  promulgated.  To  my  mind 
the  following  quotation  from  the  late  Austin  Flint 
is  replete  with  wisdom :  no  truer  words  were  ever 
spoken ;  and  the  amount  of  suffering  that  has  been 
averted  by  this  teaching  is  simply  incalculable.  He 
writes  as  follows' :  "Opium  is  thought  by  many  to  be 
contraindicated  in  the  first  stage  (bronchitis).  It  is 
supposed  to  interfere  with  the  free  secretion  of  mu- 
cous and  render  expectoration  difficult.  This  is  an 
inference  from  the  effect  of  opium  on  the  secretions 
in  health ;  but,  so  far  from  these  results  being  pro- 
duced, opium  appears  to  hasten  the  second  stage. 
The  free  secretion  of  mucous  is  not  the  cause  but  the 
consequence  of  an  abatement  of  the  inflammation ; 
and  by  contributing  to  the  latter,  opium  virtually 
acts  as  an  expectorant.  Opium,  therefore,  is  indi- 
cated in  the  first  stage  of  bronchitis,  as  it  is  in  most 
acute  inflammations."  This  reasoning  apj^lies  to 
children  equally  as  well  as  to  adults.  Antimony 
should  never  be  prescribed  for  very  young  children 
as  an  expectorant,  for  the  same  reasons  that  prohibit 
its  employment  as  an  emetic.  The  so-called  stimu- 
lating expectorants  as  squill,  senega,  and  carbonate 
of  ammonia  are  inadmissible  until  free  secretion  has 
been  established ;  they  are  useful  in  those  cases 
where  the  circulation  is  feeble  and  the  patient  weak, 
and  where  the  cough — for  there  is  no  voluntary 
effort  on  the  part  of  a  little  child — seems  inadequate 
to  the  removal  of  the  bronchial  secretions.  In  all  severe 
cases  the  child  should  be  kept  in  bed.  The  temper- 
ature of  the  room  should  be  kept  uniform  at  about 
70°  F.  The  child's  chest  should  be  well  rubbed  with 
a  mixture  of  equal  parts  of  camphorated  oil  and  oil 
of  turpentine  as  hot  as  can  be  comfortably  borne. 
Immediately  afterward  the  chest  should  be  covered 
with  cotton  wadding  to  which  a  piece  of  oil-silk  has 
previously  been  loosely  stitched,  this  to  be  retained 
in  position  by  a  muslin  band  or  binder.  It  should 
be  left  on  and  not  disturbed  until  the  child  has  recov- 
ered from  all  acute  symptoms.  This  is  far  preferable 
to  the  wet  and  nasty  poultices  that  we  were  formerly 
taught  to  use  as  a  routine  practice.  In  most  cases  a 
cathartic  is  indicated  and  the  old  mixture  of  castor 
oil  and  molasses  which  has  been  used  thousands  of 
times  lias  no  superior.  Many  mothers,  however,  de- 
cline to  employ  it,  and  in  these  cases  we  must  resort 
to  something  else.  Calomel  in  yV  grain  doses  in  the 
form  of  tablet  triturates  administered  every  hour  till 
the  bowels  act,  is  a  pleasant  and  effective  purgative. 
It  may  be  supplemented  by  a  dose  of  citrate  of  mag- 
nesia or  compound  liquorice  powder,  in  older  cliildren. 
For  the  cough  which  is  the  most  distressing  symp- 
tom, there  is  nothing  to  be  compared  to  paregoric  in 
doses  proportionate  to  the  age.  The  following  for- 
mula has  served  me  well : 

li.     Fl.  ext.  ipecac  gtts  iv. 
Paregoric  3j-jj. 
Syr.  tolut  ad.  5Jj.    ir/t,-  S. 
Take  one  teaspoonful  every  two  hours  till  cough  becomes 
looser  or  less  frequent. 


-iM-oni  persoiml  knowledge  acquired  In  my  earl v  days  as  n  retail 
pliarmaclst,  I  can  vouch  for  the  correctness  of  this  assertlou.  A  favor- 
ite formula  for  coughs  and  colds  of  all  stages  with  cue  of  the  leading 


This  in  many  cases  with  the  purgative,  will  be  all 
the  medicine  required.  If,  after  the  use  of  this  pre- 
scription for  twelve  or  twenty-four  hours  the  cough 
does  not  loosen  and  become  softer,  the  amount  of 
ipecac  should  be  increased.  One-half  drop  of  the 
fluid  extract  is  not  too  much  to  give  a  baby  with  a 
very  tight  cough  and  a  dry,  non-perspirable  skin.  It 
need  not  be  kept  up  however,  in  such  large  doses.  I 
do  not  believe  that  it  is  necessary  to  keep  a  child 
"constantly  on  the  verge  of  emesis"  to  prevent  an 
ordinary  bronchitis  from  becoming  "capillary."  It 
is  much  better  practice  to  reduce  the  quantity  of  ipe- 
cac as  soon  as  expectoration  becomes  easy,  which,  in 
the  child  means  only  the  ability  to  "raise"  easily  and 
without  effort.  From  this  time  forward  a  mixture 
like  the  one  above  with  the  ipecac  entirely  omitted 
will  be  of  more  service  in  the  majority  of  cases  than 
any  complex  formula  containig  ammonia  with  one 
or  more  of  the  so-called  stimulating  expectorants. 
In  those  severe  cases  where  the  cough  is  suppressed 
or  in  danger  of  becoming  so,  then  opium  is  risky  for 
the  time  being,  and  we  must  resort  to  those  remedies 
that  tend  to  stimulate  cough  and  the  respiratory 
centre,  such  as  ammonia,  senega,  strychnine  or  mix 
vomica,  digitalis  and  liberal  doses  of  alcohol  in  the 
form  of  French  brandy  or  good  whisky.  Except  in 
these  cases  they  are  rarely  needed  in  acute  bronchitis. 
As  to  emetics,  I  rarely  prescribe  them  for  this  dis- 
ease except  under  the  following  conditions.  First, 
in  a  robust  child  when  seen  early  with  a  full,  rajjid 
pulse,  and  a  dry,  hot  skin;  here  the  constitutional 
effect  of  the  emetic  is  often  markedly  beneficial. 
The  nausea  induces  relaxation  and  the  depressing 
effect  on  the  circulation  relieves  the  febrile  symp- 
toms. The  other  indication  for  their  employment 
is  where  the  child's  strength  seems  inadequate  to 
raise  or  expectorate  an  accumulation  of  mucus 
which  threatens  suffocation ;  but  even  in  these  cases 
the  emetic  should  not  be  repeated  too  frequently  as 
the  depression  which  follows  is  ill-borne. 


THE  RELATION  OF  DRUGGIST  AND  PHY- 
SICIAN. 

Read  at  the  June  meeting  of  the  Ramsey  Couutv  Medical  Society, 
St.  Paul,  1892. 

BY  CHARLES  L.  GREENE,  M.D., 

LECTURER   UPON   SURGICAL   ANATOMY  IN   THE    UNIVERSITY   OF  MINNESOTA. 

Gentlemen:  This  nineteenth  century  is  pre-emi- 
nently a  period  of  advance  in  thought  and  jjractice. 
Even  theology  has  been  forced  to  abandon  many  of 
her  strongholds  and  adapt  herself  to  changed  condi- 
tions. Science  has  exposed  many  fallacies  and  un- 
folded a  multitude  of  new  truths.  Medicine  has 
upheld  her  standard  well  in  the  front  ranks  and 
shown  men  how  to  prevent  and  disperse  diseases  once 
deemed  a  necessary  and  inevitable  penance  for  the 
race.  In  short  all  departments  of  learning  have 
conformed  to  the  requirements  of  the  active,  inquir- 
ing, analytic  nineteenth  century  brain.  Whither  this 
spirit  of  intelligence  will  ultimately  load  us  W(>  can- 
not know,  but  in  medicine,  at  Irast,  we  will  set  no 
limits  or  boundaries  to  the  onward  march  of  its  in- 
telligence and  the  intellectual  and  moral  light  which 
is  to  illuminate  for  us  all  the  dark  nooks  of  our 
chosen  and  beloved  profession.  I>ooking  back  upon 
the  work  of   our  early  predecessors    with  a    feeling 

physlciaus  of  a  western  city  was  svrnp  of  ipecac,  syrup  uf  sii\iills,  and 
paregoric,  each  one  ounce. 

3  Practice  ol  Medfolne,  p.  210. 
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f)f  deep  wonder,  not  unmixed  with  repugnance, 
\vc  caniiol  fail  to  be  moved  to  admiration  for  tin- 
rough  and  sturdy  nature,  thi:  patient  and  profound 
research  which  enaljled  them  whilf  gro])in{;  in  com- 
jiarative  darkness  to  build  a  Ijroad  and  substantial 
foundation  for  that  great  sup(!rstructure,  whosi' 
ui)pi'r  lir.iits  we  cannot  now  bi'gin  to  measure.  We 
feel  that  we  labor  in  a  brighter  light  but  yet  we  find 
here  and  there  areas  of  darkni^ss  which  the  sun  of 
our  united  inti'lligence  has  not  yet  dissipated.  We 
find  in  our  jjres^ent  hal)it8  and  practice  many  halting 
discrepancies  which  can  hardly  be  reconciled  witli 
our  steady  advance  in  other  directions. 

It  is  to  one  of  these  discrepancies  that  I  wish  to  direct 
your  attention  in  this  paper  without  desire  to  pose 
as  a  critic  and  without  claim  to  originality.  Simph' 
desiring  to  place  before  you  facts  which  appear  to  me 
vital  and  to  point  out  what  appears  like  a  pai-odoxi- 
cal  relation  between  our  physicians  and  the  pharma- 
cists of  the  present  day.  In  few  departments  of 
medicine  have  our  advances  during  the  past  century 
been  more  marked  than  in  the  direction  of  the  pre- 
paration and  therapeutic  application  of  drugs. 
Jalap,  calomel,  blue  mass  and  .similar  old  remedies 
are  fast  being  relegated  to  the  upper  shelves,  and 
newer,  more  definite  and  more  elegant  preparations 
are  superceding  the  powders,  syrups,  infusions  and 
decoctions  of  former  days.  The  organic  chemist  is 
giving  us  j'early  new  and  valuable  products  the  phy- 
siological action  of  which  we  may  often  predicate 
from  the  grouping  of  their  elements.  Physiological 
chemistry  is  adding  link  by  link  to  that  grand  chain 
which  we  hope  is  to  show  us  eventually  the  marvel- 
lous sequence  of  changes  undergone  by  body  tissues 
iu  the  various  functional  activities  of  the  organism 
as  well  as  the  true  and  ultimate  effect  of  agents  ad- 
ministered by  us  with  the  view  of  modifying  tissue 
life  and  activity.  Hand  iu  hand  with  these  investi- 
gators works  the  scientific  therapeutist  in  his  endea- 
vor to  formulate  definite  laws  for  therapeutic  appli- 
cation of  drugs  based  upon  the  researches  of  his  co- 
laborors  in  the  chemical  and  physiological  labora- 
tories. All  of  these  branches  of  our  science  are 
young  giants,  as  yet  in  their  swaddling  clothes  but 
already  giving  abundant  promise  of  a  robust  and 
virile  manhood.  Our  professional  environment  then 
is  continually  changing,  let  us  inquire  whether  we 
are  adapting  ourselves  to  our  changed  conditions  as 
by  right  we  should.  I  believe  that  in  many  respects 
■we  are  not.  The  bonds  and  fetters  of  custom  and  tra- 
dition are  the  most  difficult  of  all  to  loose.  They 
bind  and  lestrain  young  and  old  alike  from  full  free- 
dom of  thought  and  action.  Within  a  few  years  we 
have  had  added  to  our  weapons  of  otTense  and  defense 
in  our  warfare  against  disease,  new  drugs  potent  in 
action,  definite  in  results,  and  we  have  seen  evolved 
from  the  cruder  and  more  complex  drug  the  infinitely 
subtle,  pure  and  straight-forward  alkaloid.  With 
these  have  come  new  methods  of  preparation  which 
enable  us  to  administer  our  drugs  with  greater  pre- 
cision and  quickness  and  with  the  least  hardship  to 
our  patients. 

In  former  days  the  physician  could  only  carry  his 
own  drugs  from  house  to  house  by  employing  a  recep- 
tacle of  the  size  of  the  modern  Saratoga,  and  must 
«ither  dispense  by  guess  or  spend  a  large  amount  of 
his  time  weighing,  dividing  and  directing.  Now, 
however,  he  may  carry  all  ordinary  drugs  for  emer- 
gency or  common  ailmeuts.iu  a  small  and  compact  case 


and  dispense  them  as  quickly  as  he  could  write  a 
prescription,  and  with  almost  absolute  precision  and 
safety.  He  will  often  save  life  where  it  was  formerly 
lost  by  delay,  and  always  save  time  and  money  for 
his  clients. 

So  with  his  office  prescriptions.  He  was  formerly 
obliged  to  have  either  a  large  drug  stock  and  employ 
skilled  help  or  waste  much  time  in  attempting  to 
combine  in  himself  the  functions  of  physician  and 
pharmacist.  He  was  in  danger  of  either  poisoning 
his  patif^iit  by  overdosing  or  of  being  chagrined  by 
utter  lack  of  action  in  some  ancient  or  improperly 
prepared  product.  To  him  then  the  druggist  came 
as  a  true  friend  and  helper.  He  saved  his  time  and 
his  patience,  was  a  friend  in  council,  and  a  fountain 
of  authority  iu  the  various  mysterious  branches  of 
pharmacy. 

Truly  then  the  druggist  should  be,  and  pnce  was, 
the  doctor's  aid  and  faithful  ally.  He  is  the  repre- 
sentative by  descent  of  men  who  stood  for  advance 
and  scientific  endeavor.  He  it  was  who  in  past  times 
made  a  study  of  so  compounding  and  dispensing  as 
to  give  the  doctor  and  his  patient  the  best  results 
with  the  materials  at  hand.  He  carried  uncomplain- 
ingl}'  the  immense  stock  of  roots  and  herbs,  metals 
base  and  fine,  syrups,  syringes  and  all  that  might 
satisfy  the  finical  and  fancied,  or  the  real  and  urgent 
needs  of  the  physician  and  his  patient.  Much  of  his 
stock  was  dead  and  much  also  of  necessity  decom- 
posed and  inert.  Yet  ui)on  him  the  physician  relied  for 
a  fresh  and  pure  drug.  He  served  as  a  valuable  check 
for  hastily  written  prescriptions  and  in  many  other 
ways  comforted,  aided  and  abetted  the  long  suft'ering 
and  hard  worked  medicus.  But  on  his  part  the  doctor 
returned  often  the  evil  for  the  good,  for,  not  content 
with  i)rescribing  caj^riciously,  he  prescribed  in  char- 
acters which  would  be  as  Hebrew,  Arabic  or  Chinese 
to  the  ordinarj'  reader.  He  wanted  sj'ringes  of  a 
certain  curve,  drugs  of  an  infinite  variety  and  in 
many  ways  added  his  mite  to  the  burdens  of  the  suf- 
fering pharmacist.  Perhaps  it  is' that  the  trodden 
worm  will  ever  turn,  perhaps  it  is  the  simple  logic  of 
events,  but  the  druggist  has  gradually  been  getting 
even  with  his  tormentor.  For  of  late  years  a  sur- 
prising change  has  occurred  in  the  mutual  relations  of 
the  two  men.  The  druggist  is  forced  to  keep  in  stock 
a  multitude  of  almost  worthless  preparations.  This 
means  an  accumulation  of  deadstock  and  that  means 
large  prices  for  drugs  dispensed.  The  charge  for  a 
prescription  bears  almost  no  relation  to  the  ingred- 
ients composing  it.  It  is  a  charge  which  has  for  a 
basis  what  the  traffic  will  bear  and  not  the  true  basis 
of  cost  of  ingredients.  The  rise  of  the  great  manu- 
facturing houses  has  taken  much  of  the  scientific  in- 
vestigating spirit  from  the  pharmacist  and  has  nearly 
reduced  him  to  a  purely  commercial  basis.  At  the 
same  time,  strange  to  say,  the  educational  qualifica- 
tions required  by  statutory  law  are  being  constantly 
increased.  The  sale  of  patent  medicines  has  been  a 
great  source  of  profit  to  the  pharmacist  and  injury  to 
the  physician  and  has  doubtless  had  much  to  do  with 
the  increase  in  druggist's  establishments  which  has 
reached  a  point  where  it  threatens  ruin  to  many 
through  excessive  competition  and  helps  to  turn  the 
pharmacist  to  desperate  means  for  stemming  the 
rising  tide  which  threatens  to  overwhelm  him.  We 
see  our  apothecary  stores,  not  dispensing  pharmacies 
but  salesrooms  for  a  miscellaneous  stock  of  perfumes, 
jacknives,  toilet  articles  and  such  matters  as  would 
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seem  to  be  but  distantly  related  to  the  art  and  science 
of  medicine,  and  coincidently  and  of  necessity  we  see 
large  and  showy  stores  and  a  corps  of  assistants  who 
seem  to  be  occupied  much  more  with  the  purely 
commercial  than  with  the  scientific  aspect  of  the 
traffic.  We  can  but  feel  that  there  is  actual  danger 
in  the  blending  of  these  interests.  That  the  man 
who  is  subdividing  powerful  and  poisonous  drugs 
should  not  be  subject  to  interruption  to  sell  a  tooth- 
brush or  glass  of  soda  water  to  an  urgent  customer. 
Again  arises  the  matter  of  dead  stock.  Why  do  we 
continue  prescribing  in  powder  form  where  the  tritur- 
ate gives  us  the  same  drug  already  prepared,  equal  in 
solubility  and  exact  in  dose?  Why  do  we  make  the 
druggist  a  slave  to  our  fancy  for  prescribing  Brown, 
Jones  or  Robinsons'  open  formulte,  or  closed 
formulfe,  preparations  which  are  no  better  than 
his  own  but  oblige  him  to  buy  a  large  package 
only  a  fractional  part  of  which  is  to  be  used? 
We  may  prescribe  hypophosphites  and  pepsins  of 
different  make  for  each  day  in  the  year,  and  our 
patient  and  the  druggist  will  suffer  for  our  poor 
judgment.  It  all  leads  to  accumulation  of  dead 
stock  and  that  leads  to  high  prices  and  uurelialile 
products.  How  often  does  the  doctor  prescribe  a  drug, 
as  cascara  sagrada,  in  proper  dose  without  eft'ect, 
and  upon  another  occasion  get  an  exhaustive  and 
exhausting  action  from  the  same  in  larger  dose  bought 
of  another  pharmacist.  The  patient  is  promised  a 
gentle  laxative  effect,  in  both  cases  he  is  disappointed 
and  blames  his  doctor.  The  doctor  knows  full  well 
that  he  has  had  an  inert  or  bastard  product  in  the 
first  instance  and  that  in  the  latter  a  new  or  reliable 
preparation  was  obtained.  Then  how  the  fortunate 
possessor  of  a  successful  remedy  rejoices  in  the  pos- 
session of  his  prescrijDtion.  That  solitary  dollar  of 
his  purchases  medicine  for  his  immediate  and  remote 
family  connections  and  their  friends,  and  ever  and 
anon  the  simple  formula  returns  to  the  well  to  be 
refilled.  To  blame  the  druggist  for  this  at  the  present 
time  would  be  unfair  because  the  court  of  law  decides 
it  legal,  yet  the  custom  of  past  years  was  probably 
the  basis  for  such  a  decision.  Some  things,  however, 
are  indefensible  ;  counter  prescribing  is  one  of  them. 
Our  present  laws  are  utterly  insuflicient  to  check  this 
abuse.  We  should  have  such  a  law  as  would  make 
it  easy  to  convict  and  imprison  all  men  perpetrating 
this  wrong  against  the  community. 

There  is  a  striking  incongriiity  in  making  a  high 
and  rigid  legal  standard  of  requirement  for  the  prac- 
tice of  medicine  in  this  State,  while  at  the  same  time 
men  criminally  ignorant  of  medical  science  are  aljle 
to  dispense  over  their  counters  the  most  powerful  of 
our  drugs  for  the  relief  of  symptoms  which  they 
must  necessarily  bo  unable  to  interpret.  Again,  there 
is  the  manufacture  and  sale  of  cure-alls  over  the 
counter — cure-alls  in  some  instances  based  upon  the 
prescriptions  of  the  very  men  whose  patronage  the 
druggist  is  soliciting. 

As  regards  tlie  sale  of  patent  medicine  no  comment 
is  necessary.  The  business  is  dishonorable  to  a  sci- 
entific man  if  not  to  all  who  indulge  in  it.  Most  of 
the  articles  dispensed  are  fraudulent,  and  by  false 
promises  and  alluring  hopes  doubtless  produce  delay 
and  aggravation  of  symptoms  which  kill  yearly  a 
small  army  of  credulous  unfortunates.  Of  the  evil 
of  substitution  little  need  be  said  for  no  pharmacist 
holding  himself  reputable  will  permit  it.  With  tlie 
second-class  druggist  we  know  it  as  a  common,  dam- 


aging and  dangerous  practice.  Here  then  we  find 
that,  largely  in  self- defense  and  through  unreason- 
able competition,  the  druggist  is  forced  into  a  posi- 
tion of  actual  antagonism  to  the  doctor.  Both  desire 
certain  things  which  if  attained  would  put  us  on  a 
common  sense  footing  and  redound  to  the  benefit  of  ■ 
both  alike.  The  physician  desires  accurate,  rapid,  I 
low-priced  dispensing.  He  believes  that  counter  i 
prescribing  and  patent  medicine  sales  are  directly 
injurious  to  his  patients  and  to  his  own  business 
and  professional  interests,  yet  he  makes  little  effort 
to  avail  himself  of  modern  preparations  or  aid  the 
druggist  who  attempts  to  abolish  the  two  latter  evils. 
The  druggist  wants  for  himself  the  minimum  expense 
for  maintenance,  viz. :  rental,  labor  and  the  smallest 
possible  dead  stock.  There  are  few  medical  men  who 
use  in  regular  practice  over  a  score  or  two  of  drugs 
for  ordinary  everyday  prescribing.  Yet  look  at  the 
shelves  of  our  drug  stores  and  you  see  them  piled 
with  hundreds  of  remedies  which  are  often  obsolete, 
useless  and  practically  worthless,  but  must  be  kept 
to  supply  occasional  demands.  There  is  a  large  body 
of  manufacturers  who  are  placing  their  products 
upon  the  market  daily  and  advertising  them  by 
bringing  their  articles  directly  to  the  physician.  A 
memorandum  book,  paper  cutter  or  other  more  or 
less  expensive  souvenir  reminds  the  physician  that 
he  should  prescribe  the  pills  or  elixirs  of  their  firms 
and  by  no  means  those  of  any  other.  As  before 
stated  a  man  may  prescribe  hypophosphites  or  pep- 
sins for  every  month  or  day  in  the  year ;  yet  it  is 
fair  to  presume  that  any  one  of  those  made  by  our 
own  reliable  pharmacists  would  do  all  that  they 
might  do.  Daily  we  prescribe  our  calomel  and  soda 
in  powder  to  be  triturated  and  divided.  The  drug- 
gist pounds  and  stirs  and  measures  and  weighs.  Our 
patient  must  submit  to  a  considerable  delay  and  pay 
an  additional  sum  for  the  simple  prescription.  Yet 
the  time  and  labor  of  the  druggist  and  the  time  and 
patience  of  our  patient  might  have  been  saved  had 
the  tablet- triturate  been  prescribed.  In  the  tablet- 
triturate  I  firmly  believe  that  we  find  a,  partial  means 
of  solution  of  our  vexatious  and  troublesome  prob- 
lem. Here  is  a  means  for  the  physician  to  secure  a 
cheap,  portable,  uniformly  strong,  attractive  and  ac- 
curate form  of  the  drug  he  desires  to  use.  So  also 
the  pharmacist  has  a  form  of  the  drug  which  would 
cost  him  less  than  two  cents  a  prescription,  would 
require  the  minimum  of  space  for  its  display,  and 
would  do  away  with  three-fourths  of  his  clerical 
force.  The  true  druggists  have  been  forced  into 
their  present  false  position,  and  I  believe  they  would 
be  glad  to  conform  to  any  reasonable  requests  from 
physicians,  but  as  prescriptions  are  at  present  writ- 
ten, there  is  too  great  an  outlay  requisite  to  admit  of 
a  sufficient  profit  from  the  dispensing  trade  alone  at 
a  reasonable  price.  There  are  doubtless  too  many 
druggists  at  the  present  time  and  too  great  comjje- 
tition  for  the  needs  of  the  community.  Many  of 
them  must  inevitably  go  out  of  business.  M'e  all 
appreciate  the  strict  business  honor  and  sterling  in- 
tegrity of  our  best  pharmacists.  We  all  have  warm 
friends  amongst  them.  We  all  desire  that  a  ha])])y 
solution  of  our  difficulties  may  arise,  but  this  is  the 
business  end  of  our  i)rofession,  the  point  where  the 
interest  of  the  doctor  and  his  patient  are  both  in- 
volved, and  in  business  each  man  must  consult  hia 
best  interest  in  all  honesty.  The  present  system, 
inasmuch  as  it  forces  the  druggist  into  a  position  of 
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actual  antagonism  to  the  doctor,  is  a  false  and  arti- 
ficial one.  He  is  our  natural  friend  and  ally  and  «■<■ 
would  most  heartily  welcome  a  restoration  of  the  old 
relations,  hut  while  we  on  the  one  hand,  by  prescrib- 
ing our  remedies  in  the  present  manner,  compel  large 
purchases  of  dead  stock,  force  him  to  employ  a  large 
amount  of  skilled  labor  and  to  rent  expensive  and 
spacious  stores,  so  we  must  expect  to  see  our  own  in- 
terests damaged  by  the  counter  prescribing,  f)atent 
medicine  sales  and  enormous  charges  for  our  own 
])reBcribed  remedies.  The  day  of  change  is  at  hand,  j 
The  younger  men  particularly  are  coming  to  a  full  j 
realization  of  the  fact  that  nothing  but  custom  and 
habit  could  maintain  the  present  paradoxical  rela- 
tion between  physician  and  pharmacist.  It  is  a  sig- 
nificant fact  that  in  the  great  city  of  Brooklyn,  two- 
thirds  of  the  physicians  are  said  to  lie  dispensing 
their  own  remedies.  The  time  has  certainly  come 
when  we  should  throw  aside  our  prejudices  and  ask 
ourselves  whether  we  have  anj'  moral  right  or  are 
under  any  obligation  to  keep  up  a  system  which  is 
expensive  for  our  patients  and  disastrous  to  our  own 
business  interests,  when  the  means  of  change  are  at 
hand.  We  shall  always  need  and  welcome  the  true 
pharmacist,  but  we  should  work  upon  fairer  and 
more  reasonable  lines.  There  are  men  who  have  en- 
deavored to  cut  oft'  counter  prescribing,  but  they  say 
that  they  received  little  or  no  encouragement  at  the 
hands  of  the  profession.  Unless  some  change  is 
effected  the  physician  will  become  gradually  his  own 
dispenser.  For  at  a  cost  of  a  few  cents  and  in  as 
little  time  as  would  be  occupied  in  writing  a  prescrip- 
tion he  can  give  his  patient  a  tangible  substance  for 
his  money,  a  palatable  and  trustworthy  remedy,  and 
save  him  money,  time  and  possible  danger,  while 
resting  himself  secure  in  the  belief,  warranted  by 
the  guarantee  of  a  great  and  scientific  manufacturer, 
that  he  has  given  his  patient  a  pure  and  active  rem- 
edy in  exact  dose.  Almost  all  the  common  drugs 
are  now  put  into  the  form  of  tablet-triturates  and  the 
physician  maj'  even  have  his  own  peculiar  formula^ 
BO  prepared.  He  has  then  nearly  all  the  requisites 
of  the  ideal  preparation,  viz.:  cheapness, ready  solu- 
bility, elegant  appearance,  exact  dosage,  purity,  fresh- 
ness, uniformity,  and  last  but  not  least,  portability. 
The  cost  is  nominal.  He  can  prescribe  at  house  or 
office  for  all  ordinary  ailments  without  recourse  to  out- 
side sources.  I  repeat  that  the  druggist  and  physician 
must  achieve  a  proper  basis  for  mutual  support  now 
or  never.  No  one  can  deny  the  right  of  any  man  to 
dispense  his  own  drugs  if  he  chooses.  No  one  will 
deny,  I  trust,  the  advantage  which  would  thereby 
accrue  to  the  profession  and  their  clients  by  so 
doing,  unless  some  radical  change  is  made.  Let  us 
try  to  look  at  the  question  frankly  and  without  bias, 
as  we  look  at  others  in  this  great  era  of  progressive 
thought,  and  then  in  some  happy  way  will  be  found 
a  means  rational  and  sensible  of  placing  druggist  and 
physician  in  proper  relationship  while  giving  to  pa- 
tients the  protection  and  full  benefit  which  they 
merit  at  their  physician's  hands.  No  doctor  wants 
to  do  all  his  dispensing;  there  will  in  any  event 
remain  sufficient  always  for  the  pharmacist  in  cer- 
tain lines,  but  if  there  were  no  other  way  of  bringing 
about  the  relief  of  our  patients  in  this  matter  we 
ought  certainly  to  dispense  for  ourselves.  I  am  pos- 
itive, gentlemen,  that  these  are  the  views  of  many 
here  present  to-night.  Why  should  such  ideas  not 
find  free   expression?     We  are  under  the  strongest 


obligation  to  advance  and  protect  the  interests  of 
our  patients,  and  in  doing  so,  we  are  true  to  our  pro- 
fession and  ourselves.  To  allow  other  motives  to 
influence  us,  to  allow  other  considerations  to  tie  our 
tongues,  is  to  prove  ourselves  recreant  knights  and 
unworthy  to  bear  aloft  the  great  and  victorious 
standard  which  has  in  the  past  led  the  fearless  war- 
riors of  our  profession  to  their  countless  victories. 


CONTROL    OF     QUARANTINE     BY    THE 
NATIONAL    GOVERNMENT. 

Read  before  the  Berks  County  MedlCBl  Society.  Reading,  Pa.,  Nov.  8. 1W2. 
BY  DANIEL  B.  D.  BEAVER.  M.D., 

The  appearance  of  the  cholera  in  New  York  harbor 
lately  and  the  measuri-s  which  were  taken  to  prevent 
its  entry  havf^  given  rise  to  discussions  of  the  ques- 
tion as  to  whether  quarantine  should  be  under  the 
control  of  the  National  Government. 

The  question  has  been  argued  in  the  periodicals- 
from  legal  and  sanitary  points  of  view. 

In  the  latter  phase  it  interests  us  alike  as  citizens 
and  as  physicians.  Being  physicians  we  should  be 
sanitarians,  and  being  sanitarians  we  should  not  only 
be  interested  in  a  question  of  such  vast  importance 
to  the  whole  countrj',  but  feel  it  our  privilege  and 
duty  to  speak  upon  it. 

With  this  view  I  beg  to  present  it  to  the  considera- 
tion of  this  Society,  but  in  doing  so  will  invite  atten- 
tion to  such  points  only  as  have  not  been  brought 
out  in  the  discussions  which  I  have  seen  in  the 
journals. 

It  has  been  admitted  generally  that  the  health 
officers  of  the  port  of  New  York  succeeded  admirably 
in  keeping  the  cholera  out  of  the  country,  with  the 
means  at  their  command,  but  it  is  also  well  known 
that  the  State  of  New  York  and  the  National  Gov- 
ernment were  not  prepared  to  do  the  work  to  the 
best  advantage  of  all  persons  concerned.  The  people 
who  unfortunately  came  into  port  with  the  disease 
on  board  were  detained  unnecessarily  and  exposed  to 
cruel  mental  and  bodily  suftering,  while  others  who 
also  came  from  infected  ports  but  did  not  develop 
the  disease  on  the  way  were  permitted  to  land  imme- 
diately after  the  most  superficial  and  useless  exam- 
ination. 

Having  been  in  quarantine  two  days  on  a  vessel 
which  arrived  in  New  York  on  the  22d  of  September, 
after  having  been  at  sea  twenty  days  in  consequence 
of  a  break  in  the  machinery,  with  a  perfectly  clean 
health  bill,  excepting  one  case  of  typhoid  fever.  I  can 
speak  from  experience  of  the  unnecessary  delays  to 
which  passengers  under  these  conditions  were  ex- 
posed by  the  hurried  and  careless  examination  of 
the  officers.  Our  vessel  arrived  at  the  Quarantine 
Station  at  3 :30  p.m.,  and  was  boarded  by  the  port 
physician  two  hours  later.  The  next  morning  a 
voung  man  appeared  and  passed  in  review  all  the 
first  cabin  passengers,  asking  each  one  the  wherea- 
bouts of  himself  and  luggage  ten  days  before  sailing. 
I  replied  that  I  was  on  the  English  Channel  on  the 
tenth  day,  but  arrived  at  Rotterdam  the  next,  and 
after  having  been  there  two  days  went  to  England 
directly  by  boat,  on  account  of  the  cholera  news 
from  adjacent  cities,  having,  however,  left  there  the 
day  before  the  vessel  which  brought  the  disease  to 
that  city  got  in. 

No  attention  was  paid  to  these  explanations,  and 
my  name  was  marked  "Rotterdam"  on  the  list.    Th& 
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next  morning  there  came  on  board  a  man  with  orders 
to  fumigate  all  my  luggage,  and  two  other  hand  bags, 
one  of  which  belonged  to  Mr.  L.  G.  Young,  of  Savan- 
nah, and  the  other  to  Rev.  J.  H.  B.  Brooks,  of  Oil 
City.  Mr.  Young  and  his  wife  had  been  in  London 
some  time,  but  during  the  ten  days  before  they  sailed 
he  went  to  France  for  a  few  days  on  a  business 
•errand,  taking  along  the  bag  with  such  articles  of  wear- 
ing apparel  as  he  might  need  there.  He  returned  to 
England,  met  his  wife,  and  they,  together  with  the 
bag  and  other  luggage,  travelled  to  Glasgow  and  em- 
barked with  440  other  persons,  and  j^et  of  all  their 
goods  only  the  bag  was  fumigated.  Mr.  Brooks  had 
also  been  in  France  during  the  ten  days'  limit,  with 
his  grip  sack,  and  the  sack  had  to  undergo  purifica- 
tion, while  the  clothing  which  he  wore  was  not  sus- 
pected of  containing  any  of  the  deadly  microbes.  My 
luggage  consisted  of  a  trunk  and  a  small  satchel. 
During  the  voyage  of  twenty  days  the  trunk  laid  with 
half  a  dozen  others  in  a  recess  outside  of  my  cabin, 
and  was  opened  almost  daily,  often  when  some  of 
those  near  it  were  also  open.  The  satcliel  was  kejit 
in  the  cabin  and  things  put  in  and  taken  out  of  it 
several  times  daily,  frequently  in  the  presence  of  my 
room  mates. 

Now,  a  person  who  comes  from  a  cholera  infected 
district  either  does  or  does  not  bring  with  him  the 
germs  of  the  disease.  If  they  are  with  him  he  should 
certainly  be  disinfected  thoroughly  in  quarantine, 
and  if  not,  he  should  as  surely  escajse  detention  and 
annoyance.  My  baggage  was  as  free  from  infection 
.as  if  it  had  come  from  Greenland,  and  if  it  had  not 
been  so,  there  was  every  ojiportunity  for  the  microbes 
to  get  into  any  of  the  parcels  around  it,  with  which 
it  was  opened  and  shaken  up  during  the  twenty  days. 
What  advantage  was  there  then  in  fumigating  mine 
"while  all  tliat  around  it  was  allowed  to  pass  un- 
noticed ! 

The  fault  in  the  official  inspection  was  in  the  lack 
of  thoroughness  in  the  first  examination.  This  was 
made  with  too  much  carelessness  and  dispatch  to 
avoid  error. 

Some  passengers  who  had  been  on  the  continent 
during  the  ten  days'  limit  denied  it,  and  the  exam- 
iner made  no  effort  to  detect  the  untruthfulness  of 
their  statements.  If  they  thought  denial  requisite 
is  it  not  probable  that  they  came  from  infected 
places,  and  that  their  luggage  should  have  received 
more  attention  than  that  which  belonged  to  those 
who  frankly  admitted  having  been  on  the  Continent? 
Such  deception  could  have  been  discovered  by  taking 
more  time,  and  requiring  of  each  one  his  hotel  liills  or 
other  written  evidence  of  location  during  tlu'  t^n  days. 

Tlien,  the  fumigati(m  itself  was  as  inelfectual  as 
the  preceding  proceedures.  The  trunk  and  bags  were 
simply  laid  open  in  the  second  cabin  lavatory,  and 
exposed  to  sulphur  fumes  for  one  hour,  without  re- 
moval of  any  of  their  contents.  That  such  fumigation 
had  a  destructive  effect  upon  the  cholera  microbe,  if  it 
was  there,  will  hardly  be  admitted  by  any  one  who 
knows  anything  about  the  suliject.  Moreover,  it  has 
not  yet  been  determined  that  sulphur  fumes  will  kill 
the  microbe  under  any  circumstances.  Surgeon  Gen- 
eral Wyman  says,  "sulphur  disinfection  is  inade- 
quati?,  and  it  is  necessary  to  rely  on  the  usi^  of  pure 
stf-am,  unmixed  with  air,  at  100  C.  (212  Fahr.) 
for  clothing  and  tiaggage,  to  destroy  the  vitality  of 
the  comma  bacillus  of  cholera."*     At  least,  it  is  safe 
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to  say  that  it  has  not  yet  been  determined  that  the 
microbes  of  this  disease  can  be  killed  with  less  expo- 
sure to  sulphurous  acid  fumes  than  will  also  disin- 
tegrate the  animal  and  vegetable  fibre  of  which  wear- 
ing apparel  is  made.  Then,  in  the  present  state  of 
our  knowledge,  fumigation  without  destruction  must 
be  regarded  as  futile,  and  the  discomfort  and  deten- 
tion incident  to  it  is  an  inexcusable  injustice  to 
travellers  ;  and  fumigation  with  unnecessary  destruc- 
tion of  personal  property  for  the  public  weal,  with- 
out ample  reimbursement  of  the  individual,  should 
under  no  exigency  be  tolerated.  Errors  in  both 
directions  can  be  avoided  by  searching  preliminary 
examination  of  passengers. 

It  may  be  said  in  extension  of  the  severities  and 
inefficiencies  of  the  methods  employed  in  New  York 
harbor  that  the  officials  were  overworked,  and  had 
not  time  to  go  into  examination  of  details  suffi- 
ciently to  avoid  error,  and  conseqent  injustice  to 
persons,  and  that  the  crowded  state  of  the  vessels 
augmented  very  much  the  trials  in  quarantine.  But, 
as  vessels  are  always  crowded  most  when  the  danger 
of  importing  an  infectious  disease  is  greatest,  and 
the  suffering  incident  to  detentions  is  always  greatest 
when  vessels  are  crowded,  such  admission  does  in  no 
way  palliate  the  faults  of  a  system  of  quarantine 
which  does  not  or  cannot  provide  properly  for  emer- 
gencies. 

That  the  system  in  New  York  is  sadly  wanting  in 
efficiency,  entailing  cruel  suffering  on  some  and  let- 
ting others  escape  without  proper  examination  is 
shown  on  one  side  by  the  heartrending  tales  told  bj' 
the  passengers  on  the  Moravia  and  the  Normannia, 
and  on  the  other  by  those  on  the  Ethiopia  and  other 
uninfected  vessels. 

On  the  other  hand  it  is  also  true  that  the  suffer- 
ings of  the  uninfected  passengers  on  the  infected 
ships  were  due  primarily  to  the  fact  that  they  were 
permitted  unknowingly  to  embark  with  those  who 
brought  the  disease  on  board.  There  the  danger  to 
health  and  life  began,  and  there  the  first  quarantine 
investigations  should  have  been  naade.  That  could 
probably  not  have  been  done  by  the  State  of  New 
York  because  it  has  no  representatives  in  foreign 
countries,  but  the  United  States  government  with  a 
consul  in  every  European  port,  might  have  extended 
its  protective  arm  across  the  water.  Possibly  there 
are  legal  and  constitutional  objections  to  such  an 
extension  of  the  functions  of  the  Federal  Govern- 
ment, but  in  a  common  sense  view  of  the  matter  they 
do  not  apjiear. 

The  Federal  Government  protects  citizens  of  all 
the  States  alike  in  person  and  property  against  vi(v 
lence  while  sojourning  in  foreign  lands.  It  will 
exert  its  whole  power  to  liberate  a  citizen  who  has 
been  falsely  imprisoned.  Why,  then,  should  it  not 
do  the  same  to  protect  him  against  danger  to  health 
and  life  from  contagious  diseases  which  come  to  him 
him  through  the  neglect  of  others !  Why  should 
it  not  prevent  him  going  on  board  a  homeward  ves- 
sel in  a  foreign  port  in  company  with  infected  pas- 
sengers and  mercliandise,  blindly  and  without  any 
means  of  ascertaining  the  peril  he  is  meeting! 

The  mortality  on  the  st(\amshi))  Moravia  on  its 
voyage  of  twelve  days  equalled  tliat  of  the  great  mil- 
itary battles  of  the  age,  and  the  mental  and  physical 
suffering  associated  with  the  imin'isonment  of  the 
survivors  at  sea  is  equalled  in  modern  history  only 
by  the  horrors  of  Andersonville  and  the  Black  Hole 
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ill  Calcutta,  and  yet  nothing  was  done  to  prevent 
Anu'i'icaii  citizens  from  walking  headlong  into  the 
death  trap. 

On  the  morningof  the  day  the  Ethiopia  sailed  from 
Glasgow,  I  called  upon  our  consul  there  to  learn 
what  provisions  had  in-cn  made  against  the  embark- 
ation of  steeragi'  passeiigi'rs  and  others  from  districts 
affected  by  tln'  clioji-ra.  I  was  received  very  courti'- 
iiusiyaiul  told  tiiat  hi'  had  just  then  received  orders 
from  Washington  to  riMjuest  the  steamshij)  company 
to  fumigate  all  the  steerage  passengers  under  his 
supervision.  Thinking  that  possii^ly  further  pro- 
tective orders  might  have  been  received  from  home 
I  re[)aired  to  the  dock  four  hours  ahead  of  the 
sailing  time  of  the  vessel,  expecting  to  undergo  some 
sort  of  examination,  perhaps  fumigation,  but  found 
nothing  of  the  kind.  It  was  said  that  the  steerage 
passengers  were  fumigated,  but  I  did  not  learn  where. 
The\',  with  the  second  cabin  passengers  passed  in 
A'iew  of  a  phj'sician  as  they  stepped  from  the  gang 
plank  who  did  nothing  more  tluui  look  at  the  motley 
crowd  as  it  passed  him,  and  ask  a  few  children  when 
they  had  been  sick.  He  could  no  more  tell  whether 
the  seeds  of  cholera,  scarlet  fever  or  diphtheria  were 
in  their  bags  and  bundles  than  whether  they  had  had 
mutton  for  dinner. 

After  such  meagre  sanitary  precautions  442  people 
were  sandwiched  into  the  vessel,  only  two  weeks 
after  the  cholera  had  broken  out  in  the  city  among 
a  batch  of  Hebrews  who  had  arrived  a  few  daj's 
before  the  departure  of  the  steamer  on  which  their 
passage  had  been  engaged.  The  Ethiopia  sailed  on 
the  day  the  President's  ^jroclamation,  imposing  a 
twenty  daVs'  detention  in  quarantine  on  vessels  with 
steerage  passengers  on  board,  went  into  etfect,  with 
191  persons  in  the  steerage,  and  the  prospect  of  being 
<letained  twenty  days  was  a  constant  source  of  anxiety 
and  fear  during  the  voyage.  Would  it  not  have  lieen 
better  if  the  President  had  ]iroclaimed  that  the 
twenty  days'  purification  must  be  performed  on  the 
•other  side ;  that  a  rigid  examination  of  all  persons 
embarking  for  this  country,  requiring  written  evi- 
dence of  their  whereabouts  for  twenty  days,  must  be 
made  by  the  consul :  and  all  persons  coming  from 
sections  afflicted  with  tlie  cholera  must  be  disinfected 
and  detained  twenty  days  before  sailing,  upon  pain 
of  indefinite  detention  in  quarantine  here. 

A  thorough  preliminary  examination  and  deten- 
tion, if  necessary,  on  the  other  side  would  simply 
■change  the  place  of  action  ;  and  the  change  would  be 
advantageous.  It  would  enable  all  persons  to  pro- 
cure evidence  of  where  they  were  at  any  time  pre- 
vious to  departure,  and  in  case  delay  were  necessary 
would  permit  them  to  remain  on  land,  free  from  the 
enervating  restraints  and  nauseating  discomfort 
which  are  inseparable  from  confinement  on  a  crowded 
vessel  lying  at  anchor. 

At  home  the  pauper  and  criminal  are  shielded 
against  contagious  and  infectious  diseases,  while 
under  our  present  sj'stem  of  quarantine  the  best  cit- 
izen abroad  with  his  face  turned  homeward,  perhaps 
in  sight  of  the  Stars  and  Stripes,  is  compelled  to  step 
upon  the  broad  ocean  without  the  least  assurance 
that  pestilence  and  death  are  not  awaiting  him  in 
the  foreign  filth  with  which  he  will  be  surrounded  on 
the  way,  and  from  which  he  cannot  escape,  to  find 
the  door  closed  against  him  for  twenty  days  if  he 
survive  to  reach  home. 

In  opposition  to  national   controlfof  quarantine, 


and  in  advocacy  of  State  rights,  it  may  be  said  that 
the  traveller  abroad  (^an  ascertain  from  the  owners 
of  the  vessel  he  j)ro|)ose8  to  take  whether  persons 
from  parts  where  cholera  prevails  will  be  on  board, 
and  if  they  deceive  him  and  he  suffer  loss  through 
the  deception  he  may  have  recourse  at  law  at  home. 
So  he  may  if  he  be  fortunate  enougli  to  get  home 
alive. 

But  this  is  the  logic  of  the  forum  and  the  court- 
room, and  not  of  the  hospital  and  sick  room. 

Ab  physicians  and  sanitarians  our  best  work  is 
done  in  the  prevention  of  illness  and  Buffering;  and 
at  present  in  view  of  the  strong  probability  of  the 
recurrence  of  choJera  in  Europe  next  summer,  it 
seems  the  immediate  duty  of  the  profession  to  call 
the  attention  of  our  government  to  the  importance 
of  making  provision  to  meet  the  dread  disease  before 
it  reaches  our  shores,  to  guard  our  own  citizens  in 
transit  on  the  sea  against  it,  and  thus  prevent  a  rep- 
etition of  this  year's  mournful  scenes  in  New  York 
harbor. 

These  ends  can  be  reached  best  by  putting  quaran- 
tine entirely  in  the  control  of  the  National  Govern- 
ment, and  extending  its  regulations  to,  and  enforcing 
them  rigidly,  in  foreign  ports. 


HIGHER  MEDICAL  EDUCATION. 
BY  W.  M.  HAESHA,  A.B.,  M.D., 

Of  CHICAGO.  ILL. 

Higher  medical  education  was  discussed  at  the 
meeting  of  the  South  Side  Medical  Club,  October  28, 
last. 

President  Harper,  of  the  Chicago  University,  had 
expected  to  be  present  but  was  prevented,  much  to 
the  disappointment  of  the  members  of  the  club. 

The  principal  speaker  of  the  evening  was  Prof. 
Wm.  E.Quine,  a  recognized  leader  in  the  movement 
toward  higher  medical  education,  who  in  his  usual 
interesting  and  impressive  manner,  traced  the 
advances  made  in  medical  teaching  during  the  past 
two  decades.  He  showed  conclusively  that  the  pro- 
gress has  come  through  the  efforts  of  medical 
teachers  of  the  more  progressive  schools,  rather  than 
through  the  demands  of  the  profession  at  large,  or 
of  the  public  or  even  of  State  boards  of  health.  The 
higher  standard  of  preliminary  education  now  obtain- 
ing among  medical  students  was  noted  among  the 
encouraging  signs;  and  the  establishment  of  an 
increased  number  of  chairs,  and  of  microscopical, 
bacteriological  and  other  laboratories  here  in  Chicago, 
in  the  more  progressive  medical  colleges,  was  cited 
to  prove  that  higher  medical  education  has  already 
been  inaugurated ;  and  that  we  have  now  in  our 
midst  facilities  for  the  scientific  study  of  medicine 
equal  to  any  found  on  this  continent. 

In  the  discussion  that  was  evoked  comparisons  were 
made  between  the  present  methods  of  teaching  in 
this  country  and  those  of  European  countries,  which 
were  not  discreditable  to  us  when  only  the  better 
colleges  are  considered.  The  average  attainment  of 
practitioners  however  was  deplored ;  and  the  short 
and  easy  courses  of  study  through  which  a  majority 
have  graduated,  were  pronounced  inadequate. 

The  opinion  was  general  that  a  higher  preliminary 
education  and  compulsory  four  year  courses  of  med- 
ical stud}'^  in  which  laboratory,  manual  training, 
and  clinical  instruction  shall  be  prominent  features. 
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are  necessary.  Many  of  these  conditions  now  obtain 
in  the  better  institutions,  while  in  others  there  are 
efforts  to  raise  the  standard.  This  augurs  well  for 
the  medical  graduates  of  the'  future  and  much  credit 
is  due  to  the  enthusiastic  supporters  of  the  move- 
ment. Little  was  said  about  post  graduate  study. 
A  majority  of  all  practitioners  of  the  present  have 
obtained  their  degrees  before  the  advances  noted 
were  made.  These  men  are  the  conservators  of  the 
public  health,  and  to  some  extent,  of  the  wealth  of 
people. 

As  such  it  is  their  duty  to  disseminate  sanitary 
and  hygienic  knowledge  and  so  prevent  disease, 
although  in  doing  so  they  strike  at  the  source  of  their 
income.  So  often  did  epidemics  occur  in  times  past 
to  decimate  populations  that  some  philosophers  re- 
garded them  as  a  beneficent  provision  of  nature  in- 
tended to  check  over-population.  But  scientific  phy- 
sicians have  sought  out  the  causes  of  disease  in  many 
instances  and  rational  means  of  prevention  were  next 
discovered.  Within  the  past  few  years  the  specific 
causes  of  suppuration,  which  gives  rise  to  most  forms 
of  blood  poisoning,  have  been  discovered.  This  led 
to  modern  aseptic  and  antiseptic  plans  of  treatment, 
and  as  a  result  the  mortality  from  wounds,  injuries 
and  surgical  opetations  ha,s  been  reduced  to  a  mini- 
mum. Likewise  the  various  causes  of  tuberculosis, 
tj'phoid  fever,  tetanus,  erysipelas,  diphtheria,  and 
other  infectious  diseases  have  been  revealed  by  the 
microscope,  and  we  have  new  grounds  for  belief  that 
means  of  prevention  and  cure  will  be  found. 

It  is  estimated  that  nearly  one-third  of  all  children 
born  die  before  they  reach  the  age  of  five  years — 
mostly  from  microbic  diseases. 

Tuberculosis  causes  about  one-seventh  of  all 
deaths.  Typhoid  fever  has  caused  two  thousand 
deaths  annually  during  the  past  two  years  in  Chicago 
alone.  From  this  it  will  be  seen  that  much  remains 
to  be  done.  The  prevailing  spirit  of  scientific  inves- 
tigation must  be  fostered.  It  is  the  duty  of  the  pro- 
fession to  conserve  life  and  assist  in  the  evolution  of 
the  race  and  the  attainment  of  its  destiny. 

The  public  which  reaps  the  benefits  of  scientific 
medical  discoveries  has  done  little  in  return.  The 
National  Government  has  not  consented  to  establish 
a  department  of  public  health.  Appropriations  have 
been  insignificant ;  and  legislation  aimed  at  higher 
standards  has  been  uniformly  obstructed'  in  the 
various  States. 

In  other  departments  of  learning  National,  State 
and  individual  aid  of  a  substantial  character  has 
been  freely  given.  In  our  own  State,  except  in  one 
instance,  nothing  has  been  bestowed  upon  medical 
teaching  so  far  as  I  know.  Millions  have  gone  to 
endow  hospitals  in  which  the  sick  may  be  cared  for 
— little  has  been  given  to  foster  the  study  which 
shall  aid  men  to  prevent  and  cure  disease. 

Theological  schools  are  the  recipients  of  immense 
sums  from  time  to  time.  A  vast  amount  of  wealth 
is  lavished  on  art.     Half  a  million  is  bestowed  upon 


were  well  known  throughout  this  broad  land  as  med- 
ical teachers.  So  far  as  I  know  not  one  of  them  left 
an  estate  valued  at  more  than  fifty  thousand  dollars. 
Medical  discoveries  are  not  preserved  to  enrich  the 
authors  by  regular  physicians ;  but  are  donated  to 
the  profession  and  so  to  the  public.  Commercial 
medical  men  who  often  acquire  fortunes  are  not  in- 
terested in  the  scientific  aspects  of  the  work  and 
hence  little  can  be  expected  in  the  way  of  endow- 
ment for  medical  instruction  from  the  medical  pro- 
fession. To  a  considerable  extent  medical  teaching 
is  gratuitous. 

Post  graduate  schools  there  are  that  are  of  incal- 
culable value  to  the  profession.  Hundreds  of  physi- 
cians annually  avail  themselves  of  the  advantages 
they  afford  and  so  the  standard  of  skill  and  knowl- 
edge is  constantly  advanced.  A  majority  of  physi- 
cians however,  cannot  make  the  sacrifice  of  business 
necessary  to  enable  them  to  devote  several  consecu- 
tive weeks  to  study;  and  so  they  fall  behind  in  the 
rapid  march.  Let  the  University  extension  plan  be 
applied  in  post  graduate  study.  If  the  mountain 
will  not  go  to  Mohammed,  let  Mohammed  go  to  the 
moimtain.  In  the  city  teachers  may  be  provided 
where  groups  of  ten  or  twelve  can  be  found  who 
desire  to  study  any  special  course  in  their  own  local- 
ity. This  in  my  judgment  would  give  a  great  im- 
petus to  medical  study  throughout  the  whole  profes- 
sion. Physicians  are  willing  to  pay  for  such 
instruction  if  thev  can  secure  it  without  too  great 
sacrifice  of  time.  In  microscopy  and  bacteriology, 
which  are  of  the  greatest  value  there  is  no  bar  to  a 
proper  study  in  such  a  manner.  In  addition  to  val- 
uable knowledge  gained  making  better  sanitarians, 
diagnosticians,  and  practitioners,  there  will  spring 
up  more  harmony  in  the  profession,  and  best  of  all, 
will  come  a  thirst  for  more  knowledge,  which  is  the 
most  important  feature  of  any  education. 

58  State  St.,  Nov.  10,  1892. 


THE    TREATMENT    OF    SPECIFIC    AND    NON- 
SPECIFIC URETHRITIS  BY  TOPICAL 
OLEAGINOUS  MEDICATION. 
BY  EUSTATHIUS  CHAXCELLOE,  M.D. 

So  much  has  been  written  and  published  on  gonor- 
rhoea that  the  medical  world  has  a  certain  distaste 
for  any  new  literature  on  the  subject;  suffice  it  to 
say  that  the  numerous  nostrums  and  panaceas  for  it 
are  nearly  as  common  as  the  disease  is  prevalent,  and 
hence  I  feel  a  sincere  misgiving  in  even  attempting 
an  allusion  to  this  subject,  not  to  say  anything  of 
the  many  benefits  to  be  derived  by  the  novel  treat- 
ment hereinafter  described. 

More  than  a  year  ago,  while  on  a  vacation,  I  was 
in  charge  of  several  hundred  men,  some  of  whom 
were  afi;licted  with  the  clap,  and  having  but  limited 
means  at  hand  for  their  treatment,  I  was  in  a  quan- 


dary as  to  the  best  method  to  pursue.     The  majority 
the  department  of  astronomy  in  the  great  university  |  of  the  cases  which  came  under  observation  were  from 


now  starting.  Practically  nothing  is  given  to  aid 
enthusiastic  men  to  seek  out  the  causes  and  cures  of 
disease,  to  lessen  the  number  of  the  lame,  the  halt, 
and  the  blind  that  may  be  seen  on  our  streets,  in  the 
hospitals  and  asylums.  Medical  men  of  scientific 
bias  and  training  do  not  acquire  large  fortunes.  Sev- 
eral physicians  of  international  reputation  have 
died  in  the  past  three  years  in  Chicago — men  who 


five  to  twelve  days  after  incubation,  being  just  about 
the  second  period  or  stage  of  the  disease,  whicli  was 
marked  by  an  alnmdant,  thick,  greenish-yellow  dis- 
charge, considerable  pain  on  micturition,  much  heat 
of  the  caput  and  body  of  the  organ,  with  redness  of 
the  urethra  and  meatus. 

My  attention  had  long  since  been  directed  to  the 
remarkable   properties  of   the  chemical  compound 
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known  as  campho-pheni(iue.  Its  high  antiseptic 
and  anaesthetic  properties,  its  freedom  from  irri- 
tant effects,  and  its  com])lete  soluliility  in  bhmd  fats 
and  oils,  had  early  sugj;csted  its  usefulness  in  the 
treatment  of  many  dermatoses,  and  its  tested  and 
proven  value  in  these,  in  turn,  suggested  its  employ- 
ment in  the  condition  of  things  with  which  I  was 
confronted. 

Alkaline  Ijaths  and  a  suitable  regimen  were  en- 
joined, antl  each  individual  was  directed  to  use  the 
following  inject  ion  from  four  to  six  times  daily,  by 
means  of  a  small  blunt-pointed  syringe,  the  contents 
(about  two  drachms)  being  retained  from  one  to 
two  minutes : 

R  .    Camplio-plieiiuiiip.  1  to  2  drachms. 

ISenzoated  zinc  oxide  oiiitiiient,  1  ounce. 
Sweet  oil  sulliciont  to  make  4  ounces.    M. 

This  in  a  short  time  caused  an  amelioration  of  the 
symptoms  and  a  rapid  convalescence. 

The  constant  and  almost  daily  use  of  campho- 
phenique  has  suggested  several  beneficial  oily  com- 
binations. When  properly  prepared  and  used  judi- 
ciously, the  effects  are  as  startling  as  the  cure  is 
speedy  and  permanent.  A  satisfactory  experience 
has  demonstrated  that  this  agent,  when  mixed  with 
oils  or  fats,  is  one  of  great  value  in  venereal  diseases, 
having  properties  which,  for  the  sake  of  brevity, 
may  tie  expressed  thus: 

1.  It  is  an  antiseptic,  a  local  anesthetic  and,  in 
proper  dilution,  entirelj-  innocuous  to  the  tenderest 
urethra. 

2.  The  vehicle  should  be  albolene,  benzoinol,  any 
bland  oil  or  fat,  or  an  ointment. 

3.  As  an  injection  it  appears  to  palliate  the  sensi- 
tiveness of  the  mucous  membrane,  and  to  act  as  a 
varnish  over  the  entire  tract,  thus  allaying  the  scald- 
ing and  irritation  sul)sequent  upon  micturition.  Pain 
is  greatl}'  mitigated  after  the  first  few  injections,  each 
of  which  should  be  retained  for  several  minutes. 

4.  Campho-phenique  readily  mixes  with  aristol  or 
iodoform,  should  such  a  combination  be  desired. 
One  scruple  of  either  substance  may  be  added  to 
each  drachm  of  campho-phenique.  But  small  amounts 
of  such  mixture  should  be  ordered,  as  they  must  be 
freshly  made  every  daj'  or  two.  It  is  well  to  remem- 
ber that  the  antiseptic  index  of  campho-phenique  is 
many  times  that  of  either  iodoform  or  aristol. 

5.  Campho-phenique  injections,  as  described  above, 
have  jDroven  highly  efficacious  and  satisfactory  in 
cases  of  erosive  granulations,  ulcers  and  indurations 
of  the  urethra.  The  troublesome  discharges  due  to 
inflammation  of  the  lacuna;  of  the  urethra  succumb 
quickly  to  such  injections,  and  danger  of  subsequent 
stricture  is  very  much  lessened. 

6.  The  duration  of  the  disease  is  remarkably  less- 
oned by  the  described  treatment,  the  average  length 
being  from  twelve  to  fifteen  days,  and  could,  I  think, 
be  further  shortened  by  increasing  the  daily  number 
of  injections. 

The  following  are  given  as  examples  of  the  mix- 
tures spoken  of  above  (4) : 

B.     Campho-phenique,  ^e  to  1  drachm. 

Iodoform,  1  to  I'j  scruples. 

Albolene.  2  ounces.    Mix. 
R.    Campho-phenique,  ^^  to  1  drachm. 

.\ristol.  1  to  I'.j  scruples. 

Benzoinol,  2  ounces.     Mix. 
R      Campho-phenique,  i^  to  1  drachm. 

Bismuth  subnitrate,  2  drachms. 

Olive  oil,  2  ounces.    Mix. 
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Brain  abscesses  are  never  a  primary  disease.  They 
are  always  the  result  of  traumatism,  pus  contact,  or 
pus  migration,  and  are  usually  caused  from  otorr- 
lioea.  They  affect  the  white  rather  than  the  gray 
matter,  and  being  usually  found  in  tiie  temporal  lobe 
— in  which  are  neither  mottjr  ^>T  sensory  nerve-tracts 
— distinct  localization  symptoms  are  a])t  to  lie  con- 
spicuous from  their  abscence.  This  is  equally  true 
of  abscesses  in  the  frontal  lol)e,  which  may  l)e  entirely 
destroyed,  witliout  producing  special  signs. 

Mr.  Field  says  that  "The  more  acute  forms  of  alj- 
scess,  give  rise  to  the  signs  usually  attributed  to  men- 
ingitis or  encephalitis,  while  the  more  chronic  ones 
give  rise  to  no  symptoms  wliatever,  until  the  abscess 
extends  sufficiently  near  the  surface  of  the  brain  to 
light  up  an  inflammation  of  the  membranes,  when  it 
becomes  suddenly  revealed.  The  prol)ability  is  that 
chronic  abscesses  may  exist  for  years  without  trou- 
ble. It  is  probal)le  also  that  recoveries  from  such 
abscesses  have  taken  place,  the  pus  undergoing  fatty 
degeneration,  becomes  quiescent,  the  fat  is  re-ab- 
sorbed, and  the  fibroid  sac  shrinks  and  contracts  upon 
a  cretaceous  residue." 

Abscesses  that  develop  slowly  are  often  encapsu- 
lated. Acute  abscesses  are  not  usually  encapsulated. 
It  is  possil)le  that  a  larger  proportion  of  al)scesses  are 
encapsulated  tiian  would  ajjpear,  owing  to  the  possi- 
bility of  a  primary  retention  of  pus  within  its  w^alls, 
and  a  subsecjuent  disintegration  of  the  capsule,  with 
a  ditfusiitn  of  the  contents. 

The  symptoms  that  may  be  expected  in  cerebro- 
aural  pus  deposits  are  often  vague  and  indefinite. 
This  may  be  attributed  to  the  frequent  lack  of  brain 
pressure,  owing  to  the  many  places  where  pus  may 
lodge,  and  accumulate,  even  in  large  quantities,  with- 
out materially  compressing  sensitive  brain  suost/ince. 
It  may  also  be  due  to  the  fact  that  brain  abscesses 
following  ear  diseases,  are  usually  located  in  lobes 
containing  no  sensory  or  motor  nerve  tracts,  and  in 
consequence  enormous  destruction  of  their  substance 
may  take  place  without  active  symptoms  superven- 
ing. An  explanation  may  also  be  found  in  the  fact 
that  a  constant  draining  of  the  abscess  occasionally 
occurs  through  the  middle  ear,  or  mastoid  bone,  by 
spontaneous  or  operative  openings.  .\n  abscess  may 
approach  in  this  insidious  manner,  without  sounding 
a  note  of  warning,  until  suddenly  it  will  burst  into 
sensitive  portions  of  the  brain,  and  death  may  occur 
before  one  is  fully  aware  of  danger,  although  a  ma- 
jority of  these  cases  have  symptoms  to  which  brief 
allusion  may  be  made. 

The  patient  usually  has  suffered  from  a  chonic 
otorrha?a.  The  discharge  may  be  profuse,  unaccounta- 
ble, and  uncontrollable,  or  it  may,  for  some  reason, 
either  spontaneously  or  from  injudicious  treatment, 
suddenly  materially  lessen  or  nearly  cease,  and  it  is 
under  such  circumstances  that  symptoms  occur, 
pointing  to  brain  complications.  We  note  primarily 
continuous  severe  pain  in  the  head,  focussing  in  one 
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particular  spot  corresponding  to  the  principal  seat  of 
of  lesion,  and  we  would  consequently  look  for  pain  in 
the  side  of  the  head,  in  case  of  a  complication  of  the 
temporal  or  middle  lobe,  and  in  the  occiput  when  the 
cerebellum  is  involved.  The  pain  becomes  worse  dur- 
ing febrile  exacerbations,  and  pain  in  the  affected 
ear  will  also  be  frequenly  noticed.  The  mastoid  is 
often  tender,  jjainful  and  swelled,  while  nausea  and 
vomiting  are  often  present,  and  proliable  constipa- 
tion of  the  bowels.  Rigors,  all  the  way  from  a  chilly 
sensation  to  a  pronounced  chill  may  be  present,  and 
when  seen,  should  instigate  active  measures.  No  pos- 
itive reliance  can  be  placed  on  the  sudden  accession 
of  febrile  symptoms,  as  the  same  conditions  might  be 
found  in  a  case  of  jjure  otorrhcsa,  with  pus  retention. 
It  is  a  generally  accepted  opinion  that  cerebral 
abscesses  produce  a  sub-normal  temperature.  These 
records  hardly  endorse  this  view.  A  high  tempera- 
ture is  recorded  eight  times,  a  medium  temperature 
forty-two  times,  and  a  sub-normal  temperature  only 
twice.  In  one  hundred  and  fifteen  cases  the  tempei'- 
ature  is  not  mentioned,  and  in  these  latter  cases  it  is 
fair  to  presume,  that  the  temperature  was  not  a  con- 
spicuous feature,  or  it  would  have  been  noted,  espe- 
cially had  it  been  sub-normal.  The  post-mortem 
reports  show  98  cases  where  brain  abscesses  were 
found,  and  only  two  cases,  as  before  mentioned,  are 
recorded  where  a  sub-normal  temperature  existed. 
In  both  these  instances,  however,  it  is  but  fair  to 
observe,  a  brain  abscess  was  disclosed  after  death. 

The  conclusion  therefore,  is  forced  upon  us,  that 
"while  a  sub-normal  temperature  'may  liy  indicative  of 
a  brain  abscess,  when  found  in  such  cases,  we  need 
not  feel  that  a  sub-normal  temperature  must  exist,  in 
all  cases  of  brain  abscess. 

It  will  be  observed  also,  that  a  high  temperature  is 
recorded  only  eight  times.  In  these  cases,  the 
autopsies  did  not  show  brain  abscess  to  be  the  pre- 
dominating feature.  Almost  invariably,  thrombi  in 
different  locations,  and  extensive  necroses  were  the 
leading  post-mortem  appearances.  From  all  we  can 
learn,  therefore,  the  temperature  and  pulse  are  mod- 
erately elevated  in  cases  of  auro-cerebral  abscesses. 
Occasionally  the  pulse  has  been  found  very  sluggish. 
Toynbee  has  recorded  one  case  where  the  pulse  beat 
was  from  16  to  20,  and  Wreden  has  observed  one  case 
■where  it  was  only  10  to  the  minute. 

Delirium,  partial  or  complete  unconsciousness,  ver- 
tigo, somnolence,  and  convulsions  are  noticed  in  most 
cases,  and  coma  is  generally  one  of  the  last  symptoms 
observed.  The  different  forms  of  paresis  and  paral- 
ysis are  often  seen,  and  are  chiefly  noticed  in  tlie 
arms,  legs,  face,  lids,  and  by  strabismus,  dilitation  of 
the  pupils,  diplopia,  paralysis  of  the  auditory  nerve, 
and  incontinence  of  urine. 

Inasmuch  as  the  seventh  nerve  passes  through  the 
tympanum,  in  the  Fallo])ian  canal,  ])arts  supplied  bv 
it  arc  apt  to  be  paralyzed,  when  tympanic  necrosis  is 
an  element  in  the  case. 

Attention  should  be  directed  to  inflammation  and 
paralysis  of  the  optic  nerve,  as  it  is  a  symptom  that 
is  not  often  sought,  and  one  to  wliich  some  authors 
attach  much  importance.  It  would  probably  ho 
found  oftener  if  the  ophthalmoscope  were  more  fre- 
quently brought  into  requisition,  and  this  instrument 
should  certainly  be  used  when  amblyopia  or  amaur- 
osis are  present,  as  they  are  occasionally. 

Truckenbrod  regards  aphasia,  as  a  symptom  of 
Knvasion  pi  the  temporal  lobe,  and  Wernicke  claims 


that  aphasia  indicates  a  disturbance  in  the  posterior 
3d  of  the  1st  left  temporal  convolution. 

It  is  undoubtedly  true  that  in  the  cases  I  have 
grouped  together,  aphasia  is  present  only  in  those 
cases  where  there  was  a  purulent  involvement  of  the 
left  temporal  lobe.  The  records  do  not  show,  how- 
ever, whether  it  occurred  in  the  posterior  3d  of  the 
1st  left  temporal  convolution,  but  it  must  not  be 
forgotten  that  distinct  abscesses  were  found  by  post- 
mortems to  be  present  in  40  temporal  lobes,  of  which, 
a  good  proportion  were  on  the  left  side,  and  in  but 
six  of  such  instances,  was  aphasia  present.  This- 
remark  does  not  include  those  cases  of  pus  diffiisiony 
over  the  temporal  lobe. 

The  question  of  a  differential  diagnosis  with  brain 
tumor  may  arise,  in  the  history  of  such  cases.  One 
verj'  important  point  in  enabling  us  to  arrive  at  a 
conclusion  in  such  an  instance,  is  the  fact  that  in 
brain  tumor  all  the  symptoms  are  quite  certain  to 
be  constant,  with  an  ever  incre'jsing  tendency  to 
become  worse ;  while  in  abscess,  the  symptoms  usu- 
ally become  worse  during  febrile  excitement,  and 
have  a  vacillating  course. 

Von  Bergman  says  that  the  nearer  the  abscess 
approaches  the  posterior  division  of  the  frontal  con- 
volution, the  more  apt  are  we  to  observe  strabismus, 
disturbances  of  speech,  and  irritation  or  paralysis 
of  the  facial  nerve. 

From  my  review  of  these  169  cases,  I  have  ascer- 
tained the  symptoms  recorded  as  occurring  in  cases 
where  the  autopsies  have  shown  the  cause  of  death 
to  have  been,  the  intra-cranial  presence  of  pus,  outside 
of  the  veins  and  si7iuses.     They  are  as  follows : 


Deafness 9 

Head  pain 3S 

Ear  pain 16 

Chills 16 

Temp,  sub-normal    ....    2 

"      medium 7 

"      high 2 

Pulse  sub-normal 2 

"      medium 7 

"      high 2 

Facial  oedema 1 

"     herpes 1 

Nystagmus 1 

Neuralgia 1 

Constipation 19 

Delirium 19 

Maniacal 1 

Unconsciousness 9 

Convulsions 21 

Epilepsy 3 

Vertigo 13 

Coma 29 


Aphasia 5 

Stupor 12 

Somnolence 7 

Tinnitus  aurium 2 

Insomnia 1 

^Meningitis 4 

Optic  neuritis 3 

Incontinence,  urine  ...  2 
Nausea  and  vomiting  ...  2^ 
Mastoid  tender  and  swelled  11 

Paralysis  of  limbs 13 

Pupils  contracted 4 

"      dilated 4 

Strabismus 4 

Diplopia 1 

Amaurosis 1 

Facial  paralysis 13 

Amblyopia 1 

Ptosis 1 

Paralysis  of  auditory  nerve  1 
Episthotonus 1 


I  have  also  prepared  a  table  showing  symptoms 
that  occur  in  pure  cases  of  the  intra-cranial  presence 
of  pus,  uneomplicated  by  any  lesion  of  the  veins  or 
sinuses.  These  symptoms  do  not  occur  in  any  other 
class  of  cases  under  consideration. 


Incontinence  of  urine. 

Paralysis  of  limbs. 

Facial  ivdema. 

Nystagnuis. 

Neuralgia. 

Constijiation. 

Amaurosis. 

Ptosis. 

Tinnitus  aurium. 


Deafness. 

Temp,  sub-normal. 

Pulse  sub-normal. 

Maniacal. 

Epilepsy. 

.\phasia. 

Insomnia. 

Pupils  contracted. 

Pupils  dilated. 

Paralysis  of  auditory  nerve. 

And  I  have  also  noticed  those  symptoms  that  have 
occurred  in  both  forms  of  the  disease,  but  have  pre- 
dominated in  those  cases  where  there  was  an  intra- 
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cranial  presence  of  pus,  outside  of   the  veins  and 
sinuses.     These  are  as  follows : 


Coma. 

Convulsions. 

Unconsciousness. 


Somnolence. 

Stupor. 

Nausea  and  vomiting. 


We  now  turn  to  the  subject  of  the  treatment  of 
these  cases.  There  is  but  one  resort  for  an  intelli- 
gent surgeon,  and  that  is  to  operate.  The  question 
simply  is,  when  to  do  it  and  how  to  do  it? 

In  a  case  of  either  acute  or  chronic  otorrhcea  with 
or  without  mastoid  symptoms,  where  brain  phenom- 
ena supervene,  we  should  first  give  the  patient  the 
benefit  of  a  doubt  by  freely  opening  the  drum-head, 
both  in  its  lower  segment  to  secure  good  drainage, 
and  in  its  upper  posterior  portion,  where  pus  is  prone 
to  lodge.  The  patient  should  be  kept  quieth-  in  bed. 
and  the  fountain  douche,  with  very  hot  water  should 
be  allowed  to  run  into  the  ear  every  hour  during  the 
day,  and  several  times  at  night.  Inflation  should  be 
used  once  or  twice  a  day.  A  few  days  may  be 
allowed  *o  elapse — unless  extra-dangerous  symptoms 
occur — and  if  the  patient  is  not  then  practically 
better,  the  mastoid  process  should  be  freely  opened. 
As  large  an  opening  as  possible  should  be  secured. 
If  the  mastoid  speculum  devised  by  myself  be  used, 
the  operation  will  be  practically  bloodless,  and  made 
with  much  greater  facility  and  certainty. 


I  feel  sure  the  mastoid  should  ahcai/s:  be  opened  in 
such  cases,  before  the  skull  is  opened,  as  there  is  a 
very  reasonable  chance,  that  the  mastoid  antrum  or 
cells,  may  be  the  focus  of  disease,  and  that  this  oper- 
ation will  suflSce.  The  records  that  I  have  compiled 
show  conclusively  that  in  some  of  the  cases,  a  much 
better  and  speedier  result  would  have  been  obtained 
had  this  idea  been  adopted. 

We  may  find  within  the  process,  for  instance,  caries 
or  necrosis  of  the  inner  mastoid  plate,  or  even  a 
fistula,  that  may  solve  the  whole  problem,  and  ren- 
der further  operative  interference  unnecessary. 

In  case  a  softening  of  the  internal  mastoid  plate 
is  found,  the  diseased  bone  should  be  gently  cut 
away,  and  if  a  perforation  is  easily  made,  it  should 
be  accomplished,  the  aperture  enlarged,  and  the 
operation  concluded  in  the  same  general  way,  as  will 
be  described  later  on. 

If  the  perforation  is  not  quite  easily  made,  the 
procedures  should  be  stopped  at  this  juncture,  and 
we  should  await  developments. 

If  a  fistula  of  the  inner  mastoid  plate  is  found,  it 
should  be  enlarged,  and  the  operation  concluded,  as 
will  be  subsequently  described. 

In  case  the  mastoid  operation  fails  to  relieve  the 
patient,  a  perforation  of  the  skull  must  be  made.  It 
may  be  deemed  advisable  to  again  direct  our  inter- 
ference to  the  mastoid  plate,  in  case  a  fistula  has  not 
been  found,  and  if  we  found  necrosis  of  the  inner 
wall,  but  did  not  make  a  perforation  at  the  first 
operation. 

'Experience  alone  can  tell  whether  after  all  it  is 


best  to  seek  for  temporal  abscesses,  directly  from 
the  roof  of  the  mastoid  process.  At  all  events,  it 
offers  the  advantage  of  leaving  the  entrance  of  the 
wound  lotrer  than  the  abitceifg,  so  that  the  pus  flows  off 
easier,  and  the  skull  is  not  injured,  sometimes  verj' 
advantageous  to  the  patient."  (From  Von  Bergman.) 

It  is  of  course,  evident  that  perforation  of  the 
inner  mastoid  plate,  is  only  advisable  in  those  case^ 
where  the  indications  point  with  reasonable  certainty 
to  an  involvement  of  one  of  the  middle  lobes  of  the- 
brain,  especially  the  temporal. 

An  accurate  diagnosis  as  to  the  seat  of  the  abscess 
is  of  the  utmost  importance,  and  the  leading  points,, 
so  far  as  it  is  at  present  known,  for  such  a  diagnosis, 
may,  I  think,  be  gleaned  from  the  preceding  pages 
of  this  article.  The  two  principal  objective  foci  for 
operation,  will  be  the  temporal  lobe  and  cerebellum. 

In  case  we  decide  to  perforate  the  skull,  with  th& 
hope  of  locating  an  abscess  in  the  temporal  lobe, 
where  is  the  best  seat  for  operation? 

This  question  may  sometimes  be  answered  after 
the  proper  flaps  have  been  made,  by  the  finding  of 
an  area  of  softened,  necrosed  bone,  or  possibly  a  fis- 
tula. In  the  event  of  such  a  discovery,  the  operation 
may  be  made  at  this  point,  the  necrosed  bone  should 
be  removed,  and  an  opening  effected,  or  the  fistula 
should  be  enlarged. 

But  in  case  we  are  not  guided,  as  before  mentioned, 
the  best  place  for  opening  is  just  above,  and  perhaps 
a  little  in  front  of,  the  bony  meatus,  directly  over  the- 
superior  line  of  the  zygomatic  arch,  the  temporal 
lobe  at  this  point  being  about  If  inches  wide. 

This  exposes  the  dura-mater  near  the  tympanic  roof, 
without  wounding  the  middle  meningeal  artery,  and 
is  about  the  most  dependent  portion  of  the  middle- 
I  cerebral  fossa,  the  squamous  bone  being  exceedingly 
thin  at  this  point,  and  easily  perforated.  The  open- 
ing may  be  made  with  either  the  drill,  chisel,  dental 
engine,  or  trephine,  and  should  be  suflBciently  en- 
larged, and  the  edges  smoothed.  Personally,  I  do 
not  like  the  chisel,  either  for  this  operation  or  for 
opening  the  mastoid  process.  I  do  not  feel  that  it  is 
advantageous  to  an  already  inflamed  process,  or 
brain,  to  pound  it.  Salzer  suggests  that  the  concus- 
sion might  cause  the  rupture  of  an  abscess  into  the- 
ventricle,  or  the  sub-arachnoid  space.  I  have  operated 
upon  8-3  cases  of  mastoid  abscess,  with  the  drill, 
and  have  had  uniformly  smooth  operations,  never 
having  struck  the  lateral  sinus  but  once,  and  then 
experiencing  no  ill  effects  from  its  exposure. 

Before  the  operation,  the  scalp,  for  a  large  area, 
around  the  field  of  operation  should  be  shaved,  and 
thoroughly  scrubbed  and  cleansed  antiseptically. 

Chloroform  should  be  used  instead  of  ether,  as  it 
produces  greater  quietude,  and  less  cerebral  conges- 
tion and  tension.  The  auricle  should  be  dissected 
down,  so  as  to  thoroughly  expose  the  position  of  the 
bony  meatus.  It  may  be  held  down  by  an  assistant 
and  suture,  and  will  then  be  out  of  the  way,  and  will 
not  interfere  with  the  steps  of  the  operation. 

A  large  circular  flap  should  be  made,  with  a  broad 
base,  sufficiently  extensive  to  thoroughly  expose  the 
field  of  operation.  This  may  be  held  back  by  an 
assistant  and  a  suture.  The  parts  may  then  be  "held 
apart  by  my  mastoid  speculum,  which  will  also  con- 
trol the  bleeding,  if  the  blades  are  widely  separated. 
If  haemorrhage  however,  should  annoy  the  operator, 
Lanphear  recommends  hot  (llo*^  Fahr.)  water  to  be 
applied  to  the  parts,  and  this  should  be  ready  for  use 
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■during  the  operation,  and  must  be  thoroughly  anti- 
septic. 

{To  be  continued.) 


SELECTIONS. 


Education  and  Research. — Professor  Virchow's  recent 
rectorial  address  to  the  University  of  Berlin  will  appeal  to 
a  far  wider  audience  than  that  great  University,  and  has  a 
weight  deriving  not  only  from  the  importance  of  the  sub- 
ject discussed,  but  also  from  the  position  and  great  endow- 
ments of  its  author,  whose  attainments  as  a  pathologist  are 
equalled  by  his  wide  philosophical  culture  and  his  rich 
experience  of  life. 

After  touching  upon  the  value  of  sucli  annual  occasions, 
when  we  examine  ourselves,  sum  up  our  gains,  prove  our 
methods,  and  glance  into  the  future,  the  Rector  went  on  to 
say  that  the  vast  changes  in  the  sphere  of  learning  during 
the  last  half  century  had  amounted  to  a  revolution.  Our 
older  methods  have  been  found  wanting  and  are  largely 
broken  down,  and  the  position  both  of  school  and  of  univer- 
sity teaching  must  be  conceived  afresh.  This  no  man  can 
do  from  the  universal  point  of  view ;  no  man  is  a  "Triiger 
alles  Wissens" ;  we  must,  therefore,  all  contribute,  each 
from  our  own  standpoint. 

The  conflicts  between  students  and  authorities  in  Ger- 
many, deplorable  as  at  one  time  they  were,  have  happily 
ended  in  securing  freedom  of  teaching  and  freedom  of 
learning,  teacher  and  scholar  having  each  his  own  inde- 
pendence and  responsibility.  The  student  who  comes  up 
from  school  to  university  is  tempted  by  this  absence  of 
restraint  to  self-indulgence  or  pleasure.but  if  by  these  seduc- 
tions he  wastes  even  the  first  term,  he  may  find  it  impossi- 
ble to  recover  the  lost  ground ;  and  if  at  the  end  of  his  uni- 
versity career  he  has  not  reached  an  average  place  in  his 
education,  he  will  probably  be  a  bungler  for  the  rest  of  his 
life,  as  the  opportunity  for  ''freedom  of  learning"  will  prob- 
ably never  return. 

Out  of  the  practice  of  this  "freedom  of  learning"  comes 
•delight  in  learning,  and  this  will  decide  for  him  between 
the  various  kinds  of  learning;  a  university  uses  no  compul- 
sion, and  unhappily  of  late  years  the  influence  of  teachers 
can  be  but  little  upon  individuals,  but  is  exercised  upon  the 
students  in  the  mass.  It  is  said  that  there  is  thus  some  fall- 
ing off  in  the  forming  of  students.  In  medicine  especially 
is  this  true,  wherein  a  student  comes  strange  to  an  oppres- 
sive fulness  of  new  ideas  and  new  subjects  of  study,  and  is 
soon  disheartened  if  the  groundwork  has  not  been  well  laid 
at  the  beginning. 

What  is  to  be  done,  asks  Virchow,  under  this  overwhelm- 
ing progress  of  knowledge,  time  remaining  the  same  or  even 
growing  less,  so  that  both  teachers  and  scholars  are  over- 
weighted? So  large  a  question  could  not  be  fully  dealt 
with  in  an  address,  but  certain  aspects  of  it  were  considered. 
In  the  first  place,  the  Rector  appealed  to  the  higlier  schools 
to  kindle  the  "love  of  learning"  rather  than  stuff  their 
scliolars  with  much  information  of  a  positive  and  detailed 
kind.  Moreover,  he  called  upon  them  to  send  up  scliolars 
contpctenl  for  independent  studt/,  young  men  able  to  pursue 
their  own  course  of  work,  not  leaning  upon  others,  not  need- 
ing special  stimulants  at  the  hanUs  of  their  teachers. 

In  detail,  of  course,  each  faculty  must  indicate  its  own 
requirements,  but  if  love  of  study  and  self-help  be  previ- 
ously brought  out,  the  development  of  the  student  will  be 
continuous,  "Every  normal  child  loves  learning,"  has  joy 
in  new  objects  and  in  new  uses  for  its  organs,  special  senses, 
and  reason,  and  whatever  the  variety  of  inherited   talent 


this  disposition  should  increase  with  its  years.  Two  dangers, 
however,  beset  it — the  danger  of  crushing  this  love,  as  too 
often  it  is  crushed,  by  unfit  or  dull  methods  of  teaching,  and 
the  danger  lest  thirst  for  knowledge  degenerate  into  mere 
desultory  curosity.  Against  the  latter  tendency  the  histori- 
cal method  is  the  best  preservative. 

In  the  next  place  Virchow  appealed  to  the  higher  schools 
to  weigh  well  their  duties  in  respect  of  the  two  classical 
languages  which  hitherto  have  enjoyed  the  "lion's  share" 
of  the  curriculum.  Latin  is  inherited  by  our  grammar 
schools  from  the  time  when  it  served  the  precious  purpose 
of  welding  all  Western  thinkers  together;  now  "national 
tongues  have  come  into  their  natifral  rights,"  and  we  have 
succeeded  to  and  sanctioned  a  state  of  "Babylonian  confu- 
sion of  tongues."  The  welding  function  of  Latin  is  therefore 
ended,  and,  on  the  other  hand,  the  works  of  Latin  writers 
are  seen  to  be  far  inferior  to  those  of  the  Greeks,  who  were 
the  fecund  sources  of  thought  and  form.  "Homer,  Aris- 
totle, and  Plato  are  in  our  day  the  masters  of  the  nations." 
So  by  culture  and  custom  Latin  must  recede,  and  its  gram- 
mar, to  which  its  methods  have  largely  fallen,  will  not  much 
longer  discourage  the  youthful  mind.  Medicine  indeed 
alone  of  all  the  faculties  has  an  unbroken  tradition  of  2,000 
years  from  the  Greek,  but  even  to  it  Hippocrates  and  Galen 
are  no  longer  of  use,  and  Greek  is  seen  rather  to  have  its 
place  in  the  spheres  of  philosophy  and  poetry. 

For  modern  teaching,  mathematics,  philosophy,  and 
natural  science  are  the  prime  methods — "the  golden  triad" 
upon  which  progress  rests.  From  them  we  shall  derive  that 
large  wisdom  which  the  Ionian  Greeks  taught  us  to  desire. 
In  the  schools,  therefore,  youths  must  be  led  to  study  the 
principles  of  astronomy  and  biology  in  tlieir  simpler  aspects, 
for  astronomy  is  the  pattern  of  mathematics  and  physics, 
and  in  chemistry  they  must  learn  the  art  of  experiment. 
Yet  weight  and  measure  are  not  all.  How  shall  he,  whether 
theologian,  jurist,  physician,  or  schoolmaster,  consider 
psychology  who  has  not  learned  the  forms  of  thought?  If 
philosophy  cannot  be  taught  in  schools,  they  must  teach 
"respect  for  philosophy."  Finally,  the  Rector  pointed  out 
the  farther  difliculty  that  universities  stand  now  in  mid 
fight  between  the  claims  of  the  higher  education  on  one  side 
and  of  technical  training  on  the  other.  Experience  has  not 
yet  taught  us  to  decide  between  these  rival  claims,  and 
teachers  vacillate.     No  compromise  is  as  yet  in  sight. 

It  must  be  admitted  that  mere  special  training  can  be 
given  without  that  larger  development  of  the  whole  man  at 
which  universities  aim.  For  such  specialist  studies  techni- 
cal schools  and  seminaries  suffice.  A  university  is  not  a 
mere  aggregation  of  technical  schools;  it  aims  at  an  inler- 
penetation  of  all  faculties,  at  general  conceptions.  Unhap- 
pily, from  the  lack  of  preliminary  training  in  the  higlier 
schools,  university  teachers  have  their  time  wasted  in  foun- 
dation work.  Now,  if  a  university  is  to  hold  its  proper  place, 
it  must  be  not  only  an  institute  of  learning,  but  also  an  in- 
stitute of  research,  and  the  former  cannot  exist  without  the 
latter.  University  teachers  should  therefore  have  more 
time  at  their  disjiosal  than  other  teachers,  and  should  not, 
because  of  deficiencies  of  tlie  schools,  have  this  time  occu- 
pied in  elementary  instruction.  The  university  must  be  an 
association  of  leading  thinkers  and  investigators  in  free 
cooperation,  and  tlieir  students  must  come  to  them  with  a 
love  of  learning  and  with  tlieir  faculties  trained  to  the  in- 
dependent pursuit  of  it. 

At  this  moment,  when  the  establishment  of  a  new  and 
great  university  is  under  consideration,  and  when  public 
school  teaching  is  chaotic  and  unfruitful,  we  have  felt  it  to 
be  our  duty,  even  at  some  length,  to  set  forth  these  wise 
wordsof  one  of  the  leading  thinkers  of  our  profession. — 
British  Medical  Journal. 
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ON  FORMS   OF  ALBUMINURIA  YIELDING  A 
FAVORABLE  PROGNOSIS. 

That  certain  forms  of  albuminuria  may  exist 
without  disease  of  the  kidneys,  or,  at  least,  without 
a  primary  affection  of  these  organs,  is  a  well  estab- 
lished clinical  observation ;  but  the  fact  that,  as  a 
rule,  such  cases  afford  a  favorable  prognosis  is  not 
generally  accepted.  Without  including  unavoidable 
albuminuria,  where  the  presence  of  blood  or  pus  in 
the  urine  fully  accounts  for  the  existence  of  the  al- 
bumen; nor  febrile  albuminuria,  where  the  albumen 
is  clearly  the  result  of  elevation  of  bodily  tempera- 
ture, or  disturbance  of  circulation  in  the  kidneys, 
we  have  remaining  for  consideration  a  well-marked 
group  of  cases  in  which  albuminuria  has  its  origin 
or  immediate  cause  in  some  alteration,  either  transi- 
tory or  more  or  less  permanent,  in  the  composition 
of  the  blood.  Fothergill,  in  his  monograph  on 
"  Vaso-renal  Change  versus  Bright's  Disease,"  summed 
up  the  evidence  in  support  of  his  favorite  view  that 
the  presence  of  an  excess  of  uric  acid  in  the  blood 
is  the  starting  point  of  the  arterio-capillary  fibrosis, 
of  which  the  cardiac  hypertrophy,  the  increased  arte- 
rial tension  and  the  progressive  degeneration  of  the 
kidneys  with  albuminuria  characteristic  of  Bright's 
disease,  are  the  natural  sequences.  The  increase  of 
uric  acid  and  similar  primitive  excrementitious 
material,  he  attributed  to  a  failure  of  the  liver  to 
sufficiently  elaborate  the  nitrogenous  material  so  as  to 
convert  it  into  the  more  soluble  form  of  urea,  since 
some  of  the  lower  animals  (for  instance,  birds  and 
snakes)  discharge  a  urine  consisting  almost  entirely  of 
urates  or  of  uric  acid,  he  considered  that  this  excess  of 
uric  acid  in  the  human  organism  is  an  indication,  on 
the  part  of  the  liver,  of  reversion  to  a  lower  type. 
"  Thus  an  overworked,  especially  a  naturally  inade- 
quate, liver,  being  unable  to  perform  all  the  dut}^ 
imposed  upon  it  in  the  way  of  converting  excremen- 


titionB  nitrogenouB  waste  into  urea,  would  readily 
revert  to  a  more  primitive  type  of  organ  and  furnish 
uric  acid  instead  of  the  more  highly  oxidized  urea. 
The  effect  of  such  a  failure  on  the  part  of  the  liver 
would  be  to  give  rise  immediately  to  the  condition 
of  lithajmia,  and  this  in  turn  to  more  or  less  frequent 
acute  attacks  of  gout,  either  in  its  typical  form,  or 
in  its  more  obscure  manifestations  in  lesions  of  the 
nervous  system,  and  of  various  individual  organs. 
The  kidneys  of  patients  in  whom  this  state  of  the 
blood  has  existed  for  any  length  of  time  are  so  com- 
monly found  to  be  the  site  of  cirrhosis,  that  the  small, 
contracted  kidney  is  frequentlj'  called  the  "gouty  kid- 
ney." Hypertrophy  of  the  left  ventricle  of  the  heart, 
and  atheromatous  degeneration  of  the  aortic  valves, 
are  likewise  now  considered  as  preeminently  gouty  in 
their  origin  ;  since  they  are  found  commonly  associ- 
ated with  the  other  signs  of  this  diathesis  which  have 
been  already  referred  to. 

More  light  has  been  thrown  upon  this  subject 
recently  by  an  observer  whose  previous  contributions 
to  the  pathology  of  Bright's  disease  and  his  work  in 
the  field  of  clinical  medicine  and  diagnosis,  entitle 
him  to  speak  with  authority  upon  these  mooted  ques- 
tions as  to  the  origin  of  albuminuria.  At  the  annual 
meeting  of  the  Philadelphia  Pathological  Society  last 
month,  Professor  J.  M.  Da  Co.sta  delivered  an  ad- 
dress, taking  for  his  theme  "The  Albuminuria  and 
Bright's  Disease  of  Uric  Acid  Formation  and  Oxal- 
uria."  He  first  insisted  upon  the  fact  that  there  is  a 
distinct  group  of  cases  of  the  kind  with  albuminuria, 
the  pathology  of  which  is  not  clearly  understood ; 
but  which,  clinically,  are  easily  separable  from  the 
classical  forms  of  renal  disorder.  They  are  unlike 
in  origin,  pursue  a  different  course,  call  for  special 
treatment,  and  have,  as  a  rule,  a  favorable  prognosis. 

The  diagnosis  of  this  form  of  albuminuria  from, 
the  typical  forms  of  Bright's  disease,  is  not  difficult. 
In  the  first  place,  the  albumen,  which  is  variable  but 
never  present  in  large  proportion,  is  accompanied  by 
casts  only  exceptionallj',  and  these  are  of  the  epithe- 
lial variety,  never  fatty.  The  most  marked  charac- 
teristic, apart  from  the  albuminuria,  is  the  high 
specific  gravity  of  the  urine.  In  many  cases  this- 
was  the  first  symptom  which  excited  attention  ;  the 
urine  is  persistently  1025,  1030  or  above.  It  is  acid 
in  reaction,  and  contains,  in  one  class  of  cases,  an 
excessive  proportion  of  uric  acid  and  urates ;  in 
another,  there  is  marked  oxaluria,  or  both  forms 
may  coexist.  The  principal  symptoms  are  digestive 
disorders,  flatulence,  constipation,  depression  of  spir- 
its, and  in  fact  the  usual  nervous  and  digestive  symp- 
toms of  lithajmia.  The  absence  of  dropsy  is  note- 
worthy, as  well  as  the  entire  absence  of  eye  symptoms. 
It  is  also  to  be  observed  that  in  the  class  of  cases 
under  consideration,  the  arteries  are  not  rigid,  the 
pulse  is  not  indicative  of  high  tension,  and  the  heart 
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is  not  hypertrophied,  although  its  action  may  be  ac- 
celerated and  the  pulse  may  be  intermittent.  In  the 
cases  with  oxaluria,  there  is  to  be  noticed  a  greater 
amount  of  nervous  depression  and  gloominess,  but 
the  same  amount  of  dyspepsia  as  those  in  which 
ihere  is  excessive  uric  acid  excretion.  A  tendency  to 
an  afternoon  rise  of  temperature  was  frequently  ob- 
served by  Da  Costa,  in  these  patients. 

The  persistent  high  specific  gravity  of  the  urine, 
the  absence  of  eye-disorder,  of  cardiac  hypertrophy, 
and  of  high  arterial  tension,  afford  diagnostic  data, 
■distinguishing  these  cases  from  those  of  contracted 
kidnej%  which  is  the  form  of  Bright's  disease  most 
likely  to  be  mistaken  for  this  albuminuria  of  uric 
acid  formation  and  oxaluria.  At  the  same  time  the 
lecturer  was  of  the  opinion  that  this  condition  might 
in  the  course  of  time,  in  exceptional  cases,  develop 
this  form  of  Bright's  disease  of  the  kidneys,  and  he 
referred  to  such  a  case  occurring  in  his  practice. 

It  is  a  curious  fact  that  nearly  all  the  cases  of  this 
form  of  albuminuria  occur  in  the  male  sex ;  the  lec- 
turer had  met  with  only  one  case  occurring  in  a  woman. 

The  relation  which  this  form  of  albuminuria  may 
hear  to  cyclical  albuminuria,  the  albuminuria  of  adol- 
•escents,  and  similar  intermittent  forms  of  albumin- 
uria, is  a  question  of  immediate  interest,  which  at 
■once  suggests  itself  to  the  mind  of  the  reader.  Prof. 
Da  Costa  considers  the  relation  a  very  close  one ; 
■especially  since  upon  reviewing  his  notes  of  former 
■cases  of  albuminuria  of  adolescents,  which,  by  the 
way,  occurs  chiefly  in  boys,  he  was  struck  with  the 
amiformly  higli  specific  gravity  of  the  urine,  the  sig- 
nificance of  which  was  hitherto  not  understood.  The 
■coincidence  of  the  presence  of  an  excess  of  urates 
and  of  oxalates  in  the  urine  was  also  noticed  in  going 
over  the  literature  of  the  subject.  The  fact  that  boys 
are  very  active  in  their  habits  and  fond  of  exercise 
must  be  taken  into  account,  since  Grainger  Stewart 
stated  that,  in  a  company  of  soldiers  after  prolonged 
marching,  it  was  found  that  a  large  proportion  had 
albumen  in  their  urine,  an  observation  which  has 
been  since  confirmed  by  others.  The  lecturer  was 
inclined  not  to  attribute  the  albuminuria  directly  to 
the  effects  of  the  exercise,  but  indirectly  to  the  in- 
creased tissue  change  and  the  accumulation  of  excre- 
mentitious  material  in  the  blood  resulting  from  the 
muscular  exercise,  thus  producing  a  temporary  lith- 
•aamia.  He  also  was  of  the  opinion  that  a  great  many 
■cases  of  cyclical  albuminuria,  are  really  instances  of 
this  same  lithfemic  albuminuria  and  that  they  are 
likewise  produced  by  increased  excretion  of  tissue- 
-waste. 

The  ])rognosis  is  good ;  the  patients  generally  got 
entirely  well.  This  is  of  great  importance  from  the 
•standpoint  of  the  examiner  for  life-insurance  since 
these  cases  are  often  rejected  on  the  ground  that 
they  are  victims  of  Bright's  disease.     He  gave  several 


instances  in  which  the  patients  first  learned  of  the 
existence  of  albuminuria  through  applying  for  life- 
insurance;  and  after  being  rejected  they  came  for 
treatment;  subsequently,  they  entirely  recovered 
their  health  and  the  urine  became  normal. 

The  subject  of  treatment  may  be  disposed  of  in  a 
few  words.  In  the  first  place,  it  is  a  great  relief  to 
the,  patient  to  be  assured  that  he  has  albuminuria 
but  not  Bright's  disease  and  that  by  regulating  his 
habits  of  work  and  medical  treatment  he  will  get 
entirely  over  it.  Dietetic  regulation  is  of  first  impor- 
tance. Da  Costa  does  not  insist  strictly  upon  a  milk 
diet,  but  milk  as  a  food  should  occupy  a  prominent 
place.  As  long  as  the  patient  is  able  to  take  daily 
exercise,  meat  in  moderation  is  allowed.  Green  veg- 
etables and  bread  are  permitted,  but  sugar,  butter 
and  starches  generally  are  restricted  or  entirely  for- 
bidden for  the  time.  Change  of  residence  is  often 
beneficial ;  several  patients  returned  cured  after  a 
visit  to  Europe.  As  regards  the  special  remedies  to 
be  used,  he  found  laxatives  of  great  service;  indeed, 
good  results  usually  follow  the  administration  of  the 
old  fashioned  blue  nill  at  night  and  a  saline  the 
next  morning.  The  activity  of  the  kidneys  should 
be  maintained  by  citrate  or  acetate  of  potash,  or  sim- 
ilar drugs,  and  mineral  waters  used  freely  so  as  to 
flush  out  the  tubules.  It  is  of  importance  that  exer- 
cise should  be  systematically  taken,  though  not  to 
excess.  Inhalation  of  oxygen  had  not  aft'orded  decided 
results  in  his  hands,  but  might  prove  of  some  service. 
Recurrence  of  the  symptoms  calls  for  repetition  of 
this  course  of  treatment. 

The  paper  of  which  we  have  given  the  principal 
points  will  appear  very  shortly  in  full  in  the  American 
Journal  of  the  Medical  Sciences.  We  congratulate  the 
Pathological  Society  of  Philadelphia,  which  in  fact 
years  ago  was  founded  by  Professor  Da  Costa,  upon 
securing  this  valuable  contriluition  to  its  annual  vol- 
ume of  transactions. 


APPENDICITIS  IN  FRANCE  AND  IN  AMERICA. 

From  the  discussion  regarding  appendicitis  by  the 
Paris  Surgical  Society  (Bull,  et  mem.  de  la  Soc.  de 
Chir.  de  Paris,  T.  xviii).  it  is  evident  that  unanimity 
of  opinion  upon  some  points  as  to  treatment  is  not 
yet  established  in  France,  and  that  the  French  are 
somewhat  behind  the  progress  of  American  surgeons. 
The  discussion  as  brought  out  in  the  society  includes 
the  etiology  and  pathology,  the  expectant  opium 
treatment  and  early  and  late  operations  upon  the 
inflamed  vermiform,  and  is  based  upon  the  histories 
of  cases  presented  and  the  results  of  operations  per- 
formed. The  adherents  of  the  opium  treatment 
(Berger,  MoTY,  Marchant)  thought  that  it  was  most 
advisable  because  they  had  obtained  good  results 
from  its  use  even  in  cases  where  suppuration  was 
highly  suspected,  and  because  recurrence  of  an  attack 
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is  not  always  avoided  by  an  operation.  All  are  agreed 
that  the  indications  for  operation  are  positive  when 
there  is  a  large  abscess  that  threatens  to  rupture  into 
';  •  peritoneal  cavity^  or  when  peritonitis  has  already 
'  iinmenced.  The  indications  for  an  early  operation 
are  only  relative  and  are  dependent  upon  the  presence 
of  a  positive  swelling  (Reclis,  Schmit).  A  swell- 
ing it  is  thought  always  indicates  suppuration,  even 
though  the  general  symptoms  have  improved  or  the 
swelling  decreased  somewhat  in  size.  Decision  is 
not  to  be  made  until  the  swelling  is  positive,  and 
then  the  indications  would  simply  be  those  of  an 
abscess. 

As  additional  reasons  for  operation  it  was  shown 
that  the  recoveries  attributed  to  opium  are  fallacies, 
as  recurrence  is  frequent  and  the  cases  usually  come 
to  operation  at  some  later  time ;  and  also  that  the 
danger  of  an  operation  and  of  possible  hernia  is 
very  slight.  The  earliest  operations,  where  the  indi- 
■cations  are  based  upon  symptoms  alone,  were  not 
•discussed  and  do  not  as  yet  seem  to  have  been 
strongly  considered  by  the  French  surgeons. 

In  this  country,  the  opium  treatment,  although  it 
is  mentioned  in  the  most  recent  text-book  of  Amer- 
ican surgery,  is  hardly  thought  of  by  the  practical 
surgeon.  Operative  indications  are  positive  when 
there  is  a  swelling  and  relative  when  based  upon 
symptoms.  The  dili'erence  is  evident  and  would 
seem  to  mean  that  either  some  men  are  still  behind 
or  that  some  are  beyond  the  limits  of  rational  sur- 
gery. There  are  American  surgeons  who  are  even 
more  conservative  than  the  French,  who  will  defer 
operation  until  there  are  all  the  signs  of  an  abscess 
or  even  until  they  see  the  pus  in  an  exploring 
needle.  These  men  are  certainly  behind  the  limits 
of  rationality.  The  work  of  Treves,  McBurxey, 
Sexx  and  others  have  placed  appendicitis  opera- 
tions, either  during  or  after  an  attack,  upon  a  sound 
basis,  and  there  is  no  need  of  waiting  after  the  diag- 
nosis is  made.  Among  most  advanced  surgeons  the 
position  of  appendicitis  treatment  is  nearing  the 
level  of  strangulated  hernia :  any  involvement  at 
all,  either  by  symptom  or  sign,  is  a  sufficient  reason 
for  operation.  As  was  recently  the  case,  a  diagnosis 
was  made  three  hours  after  the  first  symptoms  and 
an  operation  performed  within  four  hours,  with  the 
result  of  finding  a  perforation  and  saving  the  pa- 
tient's life  (Van  Hook).  This  is  certainly  indicative 
of  the  highest  treatment  for  appendicitis.  The  unfa- 
vorable prognosis  because  of  resulting  adhesions  and 
fistula?  and  the  longer  duration  of  the  sickness,  where 
interference  is  postponed  under  conservative  treat- 
ment, are  so  important  that  resistance  to  early  oper- 
ations can  no  longer  be  maintained.  America  may 
also  claim  precedence,  besides  advocating  the  early 
operation,  in  that  Willakc  Parker  of  New  York 
was  the  first  to  recognize  appendicitis  as  an  operable 


disease.  The  French  sargeone  look  upon  tnbercalosis 
as  an  important  etiology,  and  even  in  cases  without 
tuberculosis  in  other  parts  of  the  body.  As  to 
methods,  their  discussion  does   not  oflFer   any  new 

points. 


REGESERATIOX  OF  MrSCLE. 
Rudolph  Volkmaxx  has  recently  made  an  exten- 
sive study  of  the  processes  that  result  in  regeneration 
of  striated  muscular  tissue  as  shown  in  the  skeletal 
muscles  after  typhoid  fever,  after  the  influence  of 
very  low  temperature,  in  trichiniasis,  and  after  inju- 
ries, actual  and  experimental.  Among  the  results  of 
his  studies  may  be  mentioned  that  in  striped  muscle 
the  regenerative  changes  commence  in  the  nuclei  of 
old  fibres  with  which  the  new  elements  may,  or  may 
not,  remain  connected.  In  the  first  instance  the 
process  corresponds  to  the  formation  of  buds,  as 
described  by  Neumaxx,  while  the  development  of 
new  elements  without  direct  connection  with  the  pre- 
existing resembles  the  embryonal  type  of  muscle 
growth.  In  both  forms  the  proliferation  of  muscle 
nuclei  and  the  growth  of  protoplasm  around  them 
form  the  beginning  of  regeneration  and  in  both 
forms,  which  may  go  on  side  by  side,  the  protoplasm 
early  shows  a  fine  fibrillar  striation.  A  formation  of 
new  muscular  fibres  by  means  of  longitudinal  split- 
ting of  the  old,  was  not  observed  by  Volkmaxx.  Mus- 
cular tissue  is  regenerated  after  the  embryonal  type 
in  such  lesions  as  affect  the  contractile  substance 
only  or  principally;  practically  this  means  after  the 
coagulation  necrosis  in  typhoid  fever  and  after  ex- 
posures to  low  temperature.  After  solutions  of  con- 
tinuity aflfecting  sarcolemma  and  connective  tissue 
the  regeneration  occurs  by  means  of  budding  princi- 
pally ;  the  budding  is  usually  terminal,  i.  e.,  it  occurs 
at  the  ends  of  the  severed  fibres,  where  nuclear  mul- 
tiplication by  the  direct  method  essentially  takes 
place  and  a  nucleated  mass  of  protoplasm  is  formed, 
which  grows  rapidly  in  length  in  the  same  direction 
as  the  old  fibres  at  the  junction  with  which  it  be- 
comes fibrillated.  Such  budding  was  observed  to 
commence  about  eight  days  after  the  injury  to  the 
muscle  and  to  continue  for  a  variable  length  of  time 
up  to  six  or  eight  weeks.  In  regard  to  the  ultimate 
result  of  the  reparative  activity  in  damaged  muscle 
it  was  found  that  it  was  only  sufficient  to  restore 
continuity  in  very  minute  wounds  which  might  heal 
with  pure  regenerated  muscular  tissue.  All  wounds 
of  any  size  heal  by  means  of  connective  tissue  which 
may  become  muscularized  for  one  to  two  millimetres 
from  each  wound  margin.  Transplanted  muscular 
tissue  dies  very  soon,  is  absorbed  and  replaced  by  a 
scar  each  end  of  which  is  muscularized  for  a  very 
short  distance.  In  trichiniasis  Volkmaxx  could  not 
observe  any  evidences  of  muscular  regeneration.  In 
typhoid  fever  degeneration   and  after  exposure  to 
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cold  of  limited  areas  the  regeneration  was  found 
suflScieut  to  restore  the  atfected  muscles  to  their  nor- 
mal condition.  In  these  cases  the  process  of  regen- 
eration follows  the  embryonal  type,  as  already  stated, 
and  the  nuclei  of  the  degenerated  fibres  multiply  by 
the  direct  method  and  new  cells  are  formed  which 
are  known  as  muscle  cells  and  which  absorb  the 
waxy,  dead  remnants  and  give  rise  to  new  fibres  by 
growth  in  length,  so  that  each  cell  forms  one  fibre 
or,  by  coalescing,  several  muscle  cells  form  one 
fibre.  Scars  in  muscle  develop  after  the  degener- 
ative changes  of  typhoid  fever  only  when  hfemor- 
rhage  or  other  extensive  lesion  has  occurred.  The 
process  of  regeneration  in  the  striated  muscles  after 
typhoid  fever  is  so  pure  and  undisturbed  that  no 
better  object  for  the  study  of  these  interesting  phe- 
nomena than  typhoid  musculature  can  be  found. 


DRUGGIST  AND  PHYSICIAN. 

The  fact  that  druggist  and  physician  are  not  work- 
ing as  harmoniously  as  of  old  is  evidenced  by  the 
growing  tendency  to  examine  and  analyze  their 
true  relations,  and  by  the  fact  now  being  made 
clearly  apparent,  that  a  large  body  of  medical  men 
are  in  a  considerable  measure  dispensing  their  own 
drugs. 

There  can  be  no  doubt  that  the  druggist  is  a  great 
source  of  comfort  to  the  physician,  and  that  when 
he  devotes  himself  to  the  profession  of  pharmacy  in 
the  spirit  of  a  scientific  seeker  after  facts,  he  is 
laboring  for  the  best  interest  of  the  physician  and 
the  patient  and  is  deserving  of  support  and  encour- 
agement at  the  hands  of  the  medical  profession  as 
a  whole. 

But  unfortunately  for  all  concerned  he  has  chosen 
to  place  pelf  above  honor  in  many  instances,  and  by 
so  doing  has  cast  an  odium  upon  his  honorable  pro- 
fession and  freed  the  physician  from  all  general 
obligation  by  his  piratical  ventures  in  the  domain  of 
patent  medicine,  counter  prescribing  and  other  like 
abominations. 

An  interesting  change  has  lately  manifested  itself 
in  the  conditions  of  his  business  and  he  bids  fair  to 
be  driven  into  the  field  of  legitimate  pharmacy,  be- 
cause there  is  no  longer  a  profit  in  the  illegitimate 
branch  which  has  until  lately  flourished  so  rankly 
in  our  midst. 

Patent  medicines,  colognes,  toilet  articles  of  all 
kinds,  even  soda  water  fountains,  are  finding  a  place 
in  the  large  department  stores,  and  prices  are  being 
cut  to  a  degree  which  makes  the  business  unprofit- 
able to  the  purchaser  of  small  consignments. 

And  while  thus  assailed  upon  the  one  side  our 
druggist  finds  danger  upon  the  other  in  the  threat- 
ened desertion  of  his  disaffected  allies  the  doctors, 
who  recognize  in  the  new  preparations  a  means  of 


relief  from  a  dependence  which  has  in  many  cases 
proven  most  irksome. 

Independence  should  be  the  watchword  of  our 
profession.  The  moment  we  lose  or  ev'en  relax  our 
hold  upon  it  we  lack  the  right  to  claim  especial  con- 
sideration at  the  hands  of  our  fellows. 

Our  object  and  aim  is  ever  to  secure  for  those- 
under  our  care  the  greatest  amount  of  benefit,  and 
to  that  end  we  are  to  devote  our  own  best  energies 
and  sacrifice  personal  comfort  and  often  health  or 
life  itself,  in  our  effort  to  maintain  our  profession 
upon  that  high  plane  which  its  intrinsic  nobility 
merits. 

We  welcome  all  discussions  looking  to  better  con- 
ditions of  work  and  hope  that  the  near  future  may 
show  us  increase  of  scientific  therapeutics  and 
pharmacy,  a  deeper  sense  of  individual  responsi- 
bility and  absolute  professional  independence. 


The  Quack  Question  as  Handled  by  the  City  Councii, 
OF  Mansfield,  O. — At  the  meeting  of  the  Council  of  the 
city  of  ^Mansfield,  Ohio,  on  Nov.  29,  1392,  an  ordinance  was 
passed  by  a  two- thirds  majority,  which  prevents  any  quacks 
or  itinerant  venders  of  medicine,  "toothpullers"  or  other 
imposters  practicing  their  nefarious  schemes  in  that  city 
without  first  getting  a  permit  from  the  Health  Officer,  who,, 
by  the  ordinance,  is  required  to  be  a  regular  physician.  The 
ordinance  also  requires  these  quacks  to  display  a  diploma 
from  some  respectable  college  before  the  Health  Officer  can 
give  them  the  necessary  certificate  entitling  them  to  a 
license  at  all.  On  the  presentation  of  said  certificate  to  the 
Mayor,  they  can  receive  a  license  for  which  they  must  pay 
not  less  than  $2.5,  nor  more  than  .$50  a  day,  and  are  also  sub- 
ject to  a  fine  of  not  less  than  $25,  nor  more  than  $50,  for  each 
and  every  offense  for  the  violation  of  this  ordinance. 

The  law  goes  into  effect  immediately  after  its  publication 
and  covers  physicians,  mid-wives,  pharmacists  and  den- 
tists. If  every  City  Council  throughout  the  State  of  Ohio 
would  follow  the  example  set  by  the  Council  of  Mansfield,, 
they  would  take  a  grand  step  in  the  direction  of  getting  rid 
of  quacks  and  imposters  which  infest  all  our  large  cities. 
This  plan  has  been  tried  in  Kentucky,  and  so  far  has  proved 
to  be  of  great  advantage  in  getting  rid  of  these  leeches,  and 
should  be  followed  by  all  the  States  that  have  no  special 
laws  or  that  cannot  get  special  legislation  to  remedy  this 
great  evil. 


NECROLOGY. 


Dr.  "VVm.  H.  Geddiuj?s. 

Dr.  Wm.  H.  Geddings,  of  Aiken,  died  at  Bethlehem,  X.  H., 
after  a  short  illness  on  August  27.  Dr.  Geddings  was  the 
youngest  son  of  the  late  Dr.  Eli  Geddings,  of  Charleston, 
S.  C,  and  a  brother  of  the  late  Dr.  Frederick  Geddings,  of 
the  same  city,  and  Dr.  Edward  Geddings,  of  Augusta,  Ga. 
Of  a  family  of  distinguished  physicians,  he  was  liimself  one 
of  the  brightest  ornaments  of  his  profession  in  the  United 
States. 

Dr.  Geddings  was  born  in  Charleston,  S.  C,  on  tlie  23d 
day  of  April,  1838. 

He  first  studied  medicine  at  the  :\lt>dical  College  of  tlie 
State  of  South  Carolina,  at  Charleston,  and  afterwards 
prosecuted  his  studies  in  the  universities  of  Yienna,  Berlin, 
Prague  and  Paris. 
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At  the  commencement  of  the  war  between  the  States' 
T)r.  Geddings  entered  the  Confederate  army  in  the  line  of 
his  profession,  and  sliortly  afterwa.d  rose  to  the  position  of 
■Oliief  Medical  Purveyor  of  tlie  army  of  Nortliern  Virginia, 
vliich  high  ollice  lie  filled  with  distinction  until  the  close  of 
the  war.  He  then  settled  in  New  York  City  and  com- 
menced the  practice  of  his  profession,  but  the  health  of  Mrs. 
Geddings  becoming  impaired  by  the  Northern  climate  Dr. 
Geddings  on  that  account,  moved  South  to  Aiken  in  J8(i9. 
where  he  has  ever  since  been  continuously  engaged  in 
active  practice;  but  for  the  past  twelve  years  or  more  he 
has  also  engaged  in  a  summer  practice  at  Betlilehem,  N.  II., 
returning  each  fall  to  Aiken,  the  place  he  loved,  where  he 
was  highly  esteemed  and  enjoyed  a  lucrative  practice, 
especially  among  the  large  number  of  visitors  who  were 
suffering  with  pulmonary  diseases. 

Dr.  (xeddings  was  a  learned  and  strong  man  and  a  great 
physician.  It  was  not  only  as  a  successful  practitioner  that 
Dr.  Geddings  became  noted.  He  also  attained  a  national 
reputation  for  his  learning  and  as  a  distinguished  writer  on 
medical  and  scientific  subjects.  His  writings  are  numerous, 
and  he  contributed  freely  to  the  medical  journals,  espe- 
cially on  climatology  and  the  diseases  of  the  respiratory 
organs.  He  also  contributed  many  articles  on  Dermatology, 
having  been  at  one  time  a  pupil  of  the  great  Hebra.  The 
latest  of  these  was  "A  Contribution  to  the  History  of  Lep- 
rosy on  the  Eastern  Coast  of  the  United  States,"  which 
excited  much  interest  among  Dermatologists.  He  pre- 
i  pared  the  article  "Aiken"  in  Wood's  "Reference  Handbook 
of  the  iledical  Sciences."  Perhaps  one  of  his  best  articles 
■was  that  on  "Bronchial  Asthma,"  prepared  for  "A  System 
of  Practical  Medicine  by  American  Authors,"  edited  by  Dr. 
Wm.  Pepper.  At  the  time  of  his  death  he  was  member  of 
the  following  Societies:  The  American  Jledical  Association, 
The  South  Carolina  Medical  Association,  The  Climatolog- 
ical  Association,  The  Dermatological  Association. 

Dr.  Geddings  was  married  in  .July,  ISiiH,  to  Miss  Adele 
Getty,  the  daughter  of  A.  Getty,  Esq.,  of  Philadelphia,  who 
was  a  most  devoted  and  tender  companion,  and  is  left  to 
mourn  liis  untimely,  end. 


Graham  N.  Fiteli,  M.D. 

Iir.  Fitch,  died  at  Logansport,  Indiana,  >"ov.  28,  1892,  aged 
S4  years.  Dr.  Fitch  was  one  of  the  most  notable  men  of 
Indiana,  born  in  LeRoy,  New  York.  His  grandfather  was  a 
soldier  in  the  Revolutionary  War,  and  his  father  in  the  war 
of  1812.  The  subject  of  this  sketch  was  educated  at  Middle- 
bury,  and  at  Geneva  College,  completing  his  medical 
studies  at  the  College  of  Physicians  and  Surgeons,  New 
Y'ork.  He  began  the  practice  of  his  profession  in  his  native 
town  in  1S32.    In  July,  1834,  he  located  in  Logansport,  Ind 

Dr.  Fitch  was  a  member  of  the  Indiana  Legislature  in  the 
sessions  of  lS3il  and  1837,  and  1839  and  1840.  He  three  times 
served  as  presidential  elector.  In  1844  he  was  appointed 
to  a  professorship  in  Rush  Medical  College  at  Chicago. 
From  1848  to  1852  he  was  a  Representative  to  Congress  from 
his  district.  From  185t)  to  1861  he  was  United  States  Sen- 
tor.  While  in  Congress  he  saw  the  gathering  sectional 
cloud,  and  pointedly  warned  the  South  of  the  fatal  conse- 
quences to  them  of  the  war  they  seemed  to  desire. 

In  the  Presidential  election  of  1860  Senator  Fitch  advo- 
cated the  election  of  John  C.  Breckenbridge,  of  Kentucky, 
who  was  the  candidate  of  the  south.  This  action  was  mis- 
construed and  he  was  heralded  as  a  rebel  sympathizer.  His 
action  was  explained  by  his  adherence  to  Democracy  and  his 
unwillingness  to  support  Stephen  A.  Douglas,  the  northern 
Democratic  candidate  for  personal  reasons.  There  had  been 
a  difficulty  between  the  two  in  the  Senate,  resulting  in  the 


sending  of  a  challenge  by  Douglas  to  Fitch.  The  latter 
promptly  accepted  l)ut  as  his  marksmanship  was  unerring, 
friends  of  Douglas  interferrod,  and  while  the  duel  never 
came  off  the  feeling  continued.  Thus  the  support  of  Breck- 
inridge and  the  misconstruction  it  led  to.  When  the  war 
broke  out  Senator  Fitch  organized  the  4<)th  regiment,  and 
assisted  in  filling  two  other  regiments.  With  his  regiment 
I  he  was  placed  under  General  Buell's  command  at  Louis- 
ville, Ky.,  later  he  joined  General  Pope,  and  was  immedi- 
ately put  in  charge  of  a  brigade.  He  participated  in  the 
sieges  of  Kort  Thompson  and  Island  No.  10.  After  the  fall 
of  these  posts  he  was  detailed,  with  his  brigade,  to  lay  siege 
to  Fort  Pillow,  in  conjunction  with  the  navy  under  Com- 
modore Davis.  The  day  following  the  fall  of  Fort  Pillow, 
Colonel  Fitch  captured  and  garrisoned  Memphis.  A  few- 
days  afterward  he  moved  up  White  River,  Arkansas,  and 
captured,  by  assault,  the  fortifications  at  St.  Charles.  At 
the  last  place  he  took  prisoner  the  wounded  commander  of 
the  Confederate  batteries,  the  unfortunate  Col.  Fry,  of 
Cuban  notoriety.  Col.  Fitch  had  two  sharp  engagements 
with  the  Confederates  in  Arkansas,  in  both  of  which  he  was 
victorious.  \n  injury  received  in  that  State,  by  the  fall  of 
his  horse  while  on  a  reconnoitering  expedition,  compelled 
him  to  leave  the  service  before  the  expiration  of  the  war. 
He  was  an  ardent  Democrat,  but  he  never  hesitated  to  dis- 
sent from  his  party  when,  in  his  judgment,  its  course  was 
not  for  the  best  interests  of  the  country.  Many  years  ago 
he  retired  from  all  active  participation  in  politics. 

As  a  public  ollicer  he  always  fearlessly  and  faithfully  per- 
formed every  known  duty.  As  a  physician  and  surgeon  few 
men  have  been  more  actively  engaged  or  met  with  greater 
success,  and  he  continued  to  practice  his  profession  for  the 
good  of  humanity  until  his  last  illness. 

He  was  a  member  of  the  Medical  (;onvention,  which  met 
in  Philadelphia  in  May,  18.50,  for  the  purpose  of  revising  the 
U.  S.  Phariiiacop(eia,  as  a  delegate  from  Rush  Medical  Col- 
lege, 111.,  and  was  appointed  upon  the  Committee  on  Revi- 
sion and  Publication.  He  attended  many  of  the  meetings 
of  the  American  Medical  Association  from  an  early  date, 
among  tlie  last  were  those  at  Atlanta  and  Chicago.  He  occu- 
pied the  chair  of  Professor  of  Principles  and  Practice  of  Sur- 
gery in  the  Medical  College  of  Indiana,  for  four  years  and 
was  Emeritus  Professor  at  the  time  of  his  death. 


Dr.  Enoch  Fithiax,  formerly  of  Bridgeton,  New  Jersey, 
died  at  his  home  in  Greenwich,  November  lb.  lie  was  the 
oldest  graduate  of  the  medical  department  of  the  L'niver- 
sity  of  Pennsylvania,  having  been  a  member  of  the  class  of 
1815.  He  continued  in  medical  practice  in  Cumberland 
county  for  fifty  years,  or  about  thirty  years  ago.  He  was 
the  first  secretary  of  the  county  Medical  Society,  and  after- 
wards became  its  presiding  officer.  After  his  retirement 
from  active  practice.  Dr.  Fithian  gave  much  time  to  local 
historical  subjects,  and  he  has  left  behind  him  many  pages 
of  retrospective  local  interest.  He  was  said  to  be  the  oldest 
living  Free  Mason  in  the  United  States,  his  tenure  of  mem- 
bership having  covered  fully  seventy-five  years.  At  the 
last  election  Dr.  Fithian,  with  assistance,  went  to  the  polls 
and  cast  his  eightieth  annual  ballot.  One  day  in  May  last 
he  celebrated  his  centennial  birthday,  his  birthyear  having 
been  1792. 


Dr.  J.\mes  R.  Le.^mixg,  of  New  York  City,  died  December 
5,  in  liis  seventy-second  year.  He  was  a  native  of  Grove- 
land,  New  Y"ork,  educated  at  Genesee,  and  graduated  at  the 
University  Medical  Department  of  the  city  of  New  Y'ork. 
This  latter  event  took  place  in  1849,  and  in  that  same  year 
young  Dr.  Learning  took  up  his  permanent  residence  in  the 
city  last  named.     He  early  took  an  esteemed  position  in  the 


734 


MISCELLANY. 


[December  l^; 


profession,  becoming  especially  valued  as  a  consultant  in 
pulmonary  diseases.  In  1867  he  was  appointed  visiting  phy- 
sician to  St.  Luke's  Hospital,  and  later  became  the  consult- 
ing physician  to  that  institution,  and  to  the  Tremont  House 
of  Rest  for  Consumptives,  also  Professor  of  Theory  and 
Practice  in  the  Woman's  Medical  College.  He  was  promi- 
inent  in  the  scientific  deliberations  of  the  Academy  of  Med- 
icine, and  a  few  other  societies,  but  he  was  reluctant,  from 
reasons  pertaining  to  his  liealth  chiefly,  to  take  office  in  the 
bodies  to  which  he  belonged  and  of  which  he  was  an  hon- 
ored fellow.  His  final  illness  was  ascribed  to  pulmonary 
and  cardiac  complications,  not  the  least  painful  of  which 
was  a  fibroid  phthisis,  the  very  malady  that  had  oftentimes 
occupied  his  thoughtful  attention,  and  that  was  the  topic 
of  his  discourse  before  the  Academy  in  1S7B.  He  joined  the 
American  Medical  Association  in  1880.  Nearly  all  his  writ- 
ings have  reference  to  thoracic  diseases  and  their  diagnosis. 


BOOK  REVIEWS. 


A  Pocket  Medical  Dictionary,  Giving  the  Pronuncia- 
tion AND  Definition  op  about  12,000  of  the  Principal 
Words  used  in  Medicine  and  the  Collateral  Sciences. 
By  George  M.  Gould,  A.M.,  M.D.,  etc.,  etc.  Philadel- 
phia: P.  Blakiston,  Son  &  Co.    12mo.     pp.317. 

This  little  book  is  modern  in  its  make-up,  and  adapted  to 
the  use  of  students  and  writers.  It  contains  many  useful 
tables  and  information  of  interest  to  the  physician  and 
pharmacist. 

Medical  Microscopy.  A  Guide  to  the  use  of  the  Micro- 
scope in  Medical  Practice.  By  Frank  J.  Wethered, 
M.D.  (London),  Member  of  the  Koyal  College  of  Pliysi- 
cians.  With  illustrations.  Octavo,  pp.  406.  Philadelphia  : 
P.  Blakiston,  Son  &  Co.     1892. 

This  book  attempts  to  give  an  account  of  the  microscope 
and  the  optical  laws  that  govern  it,  (p.  30),  the  microtome 
and  its  construction  (p.  10),  and  the  various  methods  of 
hardening  and  decalcifying  (p.  12),  of  imbedding  (p.  9), 
cutting  (p.  11),  staining  (p.  35),  and  many  other  technolog- 
ical methods.  The  antiquated  methods  recommended  aston- 
ish one  and  give  us  little  hope  for  better  work  in  the  future 
from  those  who  use  this  book  as  a  guide.  It  seems  aston- 
ishing that  at  this  time  no  better,  simpler,  or  more  practical 
recommendations  can  be  made  to  the  physician  than  those 
here  set  forth.  The  most  valuable  part  of  the  work  consists 
in  the  pages  devoted  to  the  microscopical  examination  of 
clinical  material  for  diagnostic  purposes.  In  this  part  of 
the  work  there  are  a  few  not  very  good  illustrations,  and  a 
fair  amount  of  well  arranged  instruction  and  advice.  A 
chapter  is  devoted  to  bacteriology,  and  the  stereotyped  fig- 
ures and  nnethods  are  used.  Not  a  very  great  future  for 
the  work  can  be  predicted,  but  in  the  hands  of  a  good 
teacher  it  would  become  a  cheap  ($2.50)  and  convenient 
handbook  for  a  laboratory  course  in  clinical  diagnosis. 

The  Essentials  of  Histology,  Descriptive  and  Prac- 
tical. For  the  use  op  Students.  By  E.  A.  Schafer, 
F.R.S.,  etc.  Third  edition,  revised  and  enlarged.  Illus- 
trated by  more  than  300  figures,  many  of  whicli  are  new. 
Octavo,  pp.  302.     Philadelphia  :  Lea  Brothers  &  Co.    1892. 

This  beautiful  book  from  tlu'  Glasgow  University  press  is 
a  valuable  addition  to  our  lileraturc  on  this  subject.  It 
unfortunately  does  not  maintain  all  the  good  qualities  of 
the  Section  on  Histology  of  Quaiii's  Anatomy,  by  the  same 
author.  It  must,  however,  be  looked  upon  as  one  of  the 
most  complete  manuals  for  class-room  instruction,  wliich  we 
have  at  the  present  time.  The  arrangement  of  the  course 
is  admirable,  and  it  is  well  adapted  to  a  systematic  labora- 
tory course,  with  a  live  teacher.  The  amount  of  illustra- 
tions makes  it  possible  to  use  it  as  a  work  of  reference  in  a 


small  way.  The  histological  methods  recommended  are  not 
of  the  most  simple  and  uniform  character.  We  believe  that 
it  would  be  a  great  improvement  to  have  more  simple  and 
yet  full  and  useful  technological  methods  recommended. 
This  book  savors  too  much  of  the  "shorter  course  in"  series,, 
but  it  has  as  few  of  the  faults  of  such  condensations  as 
could  be  expected. 

McArthur  Diary  for  1893. — Any  physician  who  has  not 
received  a  copy  will  receive  one,  on  application,  without 
expense.  Address  McArthur  Hypophosphite  Co.,  Ansonia, 
Conn. 


MISCELLANY. 


Preliminary  Announcement  of  the  sixth  annual  meeting 
of  the  National  Association  of  Railway  Surgeons,  embracing 
the  United  States  of  America,  the  Dominion  of  Canada,  the 
Republic  of  Mexico,  to  be  held  at  Omaha,  Neb.,  the  last 
Wednesday,  Thursday  and  Friday  of  May,  1893. 

General  Subject:  Injury  of  the  Cord  and  Its  Envelopes 
Witliout  Fracture  of  the  Spine.  1.  History,  by  Dr.  Geo. 
Ross,  Chief  Surgeon  Richmond  and  Danville  R.  R.,  Rich- 
mond, Va. ;  2.  Anatomical  Landmarks,  by  Dr.  Jabez  N.  Jack- 
son, Surgeon  Wabash  R.  R.,  Kansas  City,  ilo. ;  3.  Physiology 
of  the  Spinal  Cord,  by  Dr.  A.  P.  Grinnell,  Chief  Surgeon 
Central  Vermont  R.  R.,  Burlington,  Vt. ;  4.  Experimental 
Research,  by  Dr.  B.  A.  Watson,  Surgeon  Pennsylvania  R.  R.. 
Jersey  City,  N.  J.;  5.  An  Experimental  Study  of  Spinal 
Myelitis  and  Meningitis,  by  Dr.  George  A.  Baxter,  Division 
Surgeon  Chattanooga  Southern  R.  R.,  Chattanooga,  Tenn,; 
6.  The  Clinical  Aspects  of  Spinal  Localization,  by  Dr.  Nich- 
olas Senn,  Surgeon  Chicago,  St.  Paul  and  Kansas  City  R.  R.,. 
Chicago,  111.;  7.  Diagnosis  from  the  Standpoint  of  the  Neu- 
rologist, by  Dr.  C.  H.  Hughes,  Consulting  Surgeon  Missouri 
Pacific  K.  R.,  St.  Louis,  Mo.;  8.  Pathology  and  Pathological 
Anatomy,  by  Dr.  Samuel  C.  Benedict,  Surgeon  Richmond 
and  Danville  R.  R.,  Athens,  Ga. ;  9.  Prognosis,  by  Dr.  Samuel 
S.  Thorn,  Chief  Surgeon  Toledo,  St.  Louis  and  Kansas  City 
R.  R.,  Toledo,  O. ;  10.  Treatment,  by  Dr.  AV.  A.  Outten,  Chief 
Surgeon  Missouri  Pacific  R.  R.,  St.  Louis,  Mo. ;  11.  Medico- 
Legal  Aspects,  by  Judge  J.  H.  Collins,  Chief  Counsel  Balti- 
more and  Ohio  R.  R.,  west  of  the  Ohio  River,  Columbus,  O. ; 
12.  Statistics  of  the  Amount  of  Money  paid  by  the  Rail- 
roads of  the  United  States,  during  the  last  Ten  Years,  for 
Alleged  Injuries  of  the  Spine,  by  Dr.  F.  K.  Ainsworth,  Sur- 
geon Southern  Pacific  R.  R.,  Los  Angeles,  Cal. ;  13.  Clinical 
Report— 1.  from  a  Medical  Aspect— (<0  Permanent  Injuries- 
— (/)(  Alleged  Injuries;  2.  From  a  Legal  Aspect — («)  Settled 
with  Suit— (6)  Settled  without  Suit— (c)  Miscellaneous,  by 
Dr.  Geo.  Chaffee,  Surgeon  Long  Island  R.  R.  Brooklyn.  N.  Y. 

C.  W.  Brock,  M.D.,  Pres.,  E.  R.  Lewis,  M.D.  Sec. 

Richmond,  Va.  Kansas  City,  Mo. 


Official  List  of  Changes  in  the  Stations  and  Duties  of  Offi- 
cers Serving  in  the  Medical  Department,  U.  S.  Army, from 
December  3,  1892,  to  December  9,  1892. 

By  direction  of  the  President,  the  retirement  from  active 
service  on  December  4,  1S92,  by  operation  of  law,  of  Col. 
Anthony  Hegar,  Asst.  Surgeon,  under  the  provisions  of 
the  Act  of  Congress  approved  June  30, 1882,  is  announced, 
and  he  will  proceed  to  his  home. 

Major  John  0.  Skinner,  Surgeon  U.  S.  A.,  leave  of  absence 
granted  on  account  of  sickness,  is  extended  six  months  on 
account  of  sickness. 

Major  J.  C.  G.  Happersett,  leave  of  absence  on  surgeon's 
certificate  of  disability  granted  in  S.  O.  178,  Dept.  Dak.. 
November  18, 1892,  is  by  Par.  6,  S.  0. 28(i,  A.  G.  0.,  extended 
three  months  on  surgeon's  certificate  of  disability. 

Official  Li.st  of  Changes  in  the  Medical  Corps  of  the  U.  S. 

Navy,  for  the  Week  Ending  December  10,  1892. 
Asst.  Surgeon  L.  II.  Stone,  from  the  "Pinta"  and  ordered 

home,  one  month's  leave. 
Asst.  Surgeon  L.L.Young,  from  the  "  Mohican  "  and  ordered 

to  the  "  Pinta." 
P.  A.  Surgeon  II.  N.  T.  Harris,  from  the  "St.  Louis"  and 

wait  orders  to  the  "  Bancroft." 
P.  A.  Surgeon  V.  C.  B.  Means,  from  Naval  Hospital.  Norfolk, 

and  to  the  "  Saratoga." 
P.  A.  Surgeon  J.  M.  Steele,  from  the  "  Saratoga"  and  to  the 

"  St.  Louis." 
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ORIGINAL  ARTICLES. 


THE  RELATIONSHIP  OF  FOOD  TO  SCORBUTUS 
IN  CHILDREN. 

Rend  iu  the  Section  of  Diseasca  of  Children,  at  the  Forty-third   \nnunl 

.Meeting  of  the  American  Medical  Association,  held  at  Detroit 

Mich.,  June.  JSi.2. 

BY  E.  F.  BRUSH,  M.D., 

OF  MT.  VEKXON.  .N.  Y. 

The  question  of  scurvy  in  infancy  is,  I  think,  one 
of  the  phases  of  chihlren's  diseases   that  has  been 
lost  sight  of  very  largely  iu  the  study  of  pediatrics. 
There    is  no  doubt   but   that    the  disease  exists    in 
infancy  to  a  greater  extent  than  we  arc  aware,  or  should 
infer  from  medical  literature.     There    can    be  little 
doubt  when  your  attention  is  called  to  the   fact,  hut 
that  you  will  agree  that  many  of  the  cases  reported 
as  rickets  and  marasmus,  should  be  classified  as  scor- 
butus.    Dr.  Northrup,  of  New  York,  read  a  paper  on 
scorbutus  last  September,  in  Washington,  before  the 
Pediatrics  Society,  and  I  think  much  good  will  come 
from  this  paper,  which  was    a   very  interesting  and 
instructive   one,  calling  as  it  does 'the  attention  of 
pediatricians  to  the  fact  that  such  a  disease  occurs 
in    infancy,    and    that    it   is    characterized   by  very 
nearly  the  same  pathological  j)henomena  as  is  the  dis- 
ease in  adult  life.     Now  as  this  affection  in  the  adult 
is  well  recognized,  and  the   cause   pretty  well  under- 
stood, I  think  it  would  not  be  amiss  for  me  to  call , 
attention  to  some  ot  the  conditions  in  adult  life  that  j 
stand  in  a  causative  relation  to  the   development  of 
scurvy,  and  then  we  can  see  how  prone  to  the  affec- 1 
tion   the    artificially  fed    infant    of  to-day  must  be. 
Every   living   creature   on   earth,   or   in  "the   water  | 
thereof,  subsists  on  matter  that  was  once  alive,  and 
all  food  with  the  exception  of  a  few  condiments  has 
been  living,  growing  matter  at  one  time.     I  think  it 
can  be   safely  affirmed  that  man  is  the  only  animal  j 
who  not  only  kills  his  food,  but  makes  it  absolutely  ' 
dead  and  sterile  before  he  consumes  it  for  his  nour- ' 
ishment.     The  old  adage,  "  that  God  sends  the  food, ! 
but  the  devil  sends  the  cook,"  means  more  than  has 
been    credited   to   the  saying.     It  has   always   been 
supposed  that  the  unpalatable  preparation  "of  food 
was  the  devilish  cooks'  work,  but  I  believe  the  cook 
whom  the  devil  has  sent  to  mislead  us  is  the  chemist. 
With  his  retort   and  his  balances,  with  his  reagents 
and  his  surmises,  he  has  led  us  to  believe  that  God 
has    failed  to  do  his  work    properly  by  uniting  the 
nutritive  materials  in   a  living  form,  and  possessed 
with  a  vitality  that  the  chemist  knows  nothing  about. 
He  has  taken  up  a  deal  too  much   room,  and   made 
things    altogether  too    complicated.      The   chemist 
would  have  us  believe  that  man  needs  for  his  nour- 
ishment only  so  much   nitrogenized    and   so   much 
non-nitrogenized    matter  ;    that    the    material    with 
which  the  Creator  has  united  these,  and  the  vitality 


with  which  he  has  endowed  it,  is  totally  unnecessary. 
■According  to  the  advanced  ideas  of  the  chemist,  a 
little  jar  of  Liebig's  extract  of  beef  is  far  better  than 
ten  pounds  of  meat  in  the  form  we  find  it  in  nature. 
Milk  that  has  been  skimmed,  dried  and  powdered, 
and  mixed  with  a  little  cocoa  butter,  is  far  better 
than  fresh  milk  from  the  laboratory  of  nature  as  the 
Great  Giver  has  allowed  us  to  procure  it.  I  remem- 
ber seeing  it  stated  in  some  standard  work,  that  when 
the  chemist  had  reached  his  goal,  armies  would  be 
able  to  carry  in  a  small  vial  all  the  nourishment  that 
was  needed  for  their  support  for  several  davs,  instead 
of  the  weighty  load  of  bread  and  meat  which  they 
are  now  obliged  to  carry. 

I  tell  you  gentlemen,  the  chemist  has  tried  to  be 
too  smart,  and  we  have  been  duped  by  him  in  many 
instances.  Every  living  creature  requires  for  his 
proper  nourishment  some  raw  living  food.  Every 
young  living  creature  needs  living  food.  The  mam- 
malia all  take  it  direct  from  the  living  fountain,  and 
young  feathered  tribes  are  supplied  by  their  parents 
with  living  creatures  for  food.  Even  the  young  fishes 
consume  the  living  animalculae,  and  man  seems  to  be 
the  only  one  of  God's  creatures  who  thinks  he  knows 
better.  The  artificially  fed  infant  gets  hisfood  from 
the  knowing  chemist,  or  must  according  to  the  pre- 
vailing fashion,  have  all  the  life  sterilized  out  of  it, 
if  he  gets  any  as  nature  supplies  it  without  the  inter- 
vention of  the  chemist.  I  am  positive  that  there  is 
1  more  in  organism,  and  the  vitality  that  holds  it 
[  together,  than  is  dreamed  of  in  our  advanced  chem- 
ical knowledge. 

I  We  know  that  the  sea-faring  man,  the  soldier,  the 
peasant  of  a  famine  stricken  district,  are  all  subject 
I  to  scurvy  when  they  are  deprived  of  fresh  living  food, 
[  and  any  growing  vegetable,  animal  matter  or  other 
material  not  dead,  will  cure  the  disease.  Milk  retains 
its  anti-scorbutic  qualities  for  a  few  hours,  so  does 
rneat  after  the  animal  is  subjected  to  what  we  call 
killing.  I  suppose  the  muscular  response  to  electric 
excitability  will  indicate  the  point  at  which  meat 
retains  its  vitality  after  the  animal  has  been  killed, 
and  I  think  it  is  a  well  known  fact  that  vitality  is 
the  anti-scorbutic  quality  of  a  food.  Now  if 'the 
absence  of  this  quality  for  any  given  time  from  the 
nutritive  material  of  an  individual,  produces  such 
dire  results  as  scurvy,  it  must  follow  that  this  prin- 
ciple is  a  necessary  condition  for  proper  nourish- 
ment, and  the  chemist's  idea  of  proximate  princi- 
ples being  the  only  necessity  for  nutriment,  must 
be  a  fallacy.  Of  course  neither  the  medical  man  nor 
the  chemist  knows  what  vitality  is,  but  it  is  with  us 
everywhere,  and  by  reason  of  its  possession,  we  our- 
selves live  and  move,  and  have  our  being,  and  every 
article  of  food  we  consume  was  gathered  together, 
and  formed  into  nutritive  food  for  us  by  the^living 
and  growing  quality  of  vitality.  Is  it  unreasonable 
to  suppose  then,  we  can  get  from  this  quality  some 
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sort  of  force  that  is  necessary  for  our  well  being,  and 
are  we  not  depriving  ourselves  of  some  absolute  ne- 
cessity, when  we  eliminate  every  vestige  of  vitality 
from  our  daily  bread?  Since  I  have  been  possessed 
with  this  idea,  I  have  observed  several  cases  of  sim- 
ple dyspepsia  recover  completely  by  the  use  of  live 
raw  food.  A  few  months  ago,  a  patient  came  to  me 
complaining  of  violent  attacks  of  vertigo  and  tem- 
porary blindness.  He  had  been  losing  flesh  and 
strength  for  several  months.  I  examined  his  urine, 
and  found  it  to  contain  about  15  per  cent,  of  albu- 
men. He  was  directed  to  take  nothing  but  living 
raw  food — that  is,  milk  not  over  four  hours  old,  eggs 
laid  but  a  few  hours,  raw  oysters,  raw  clams,  lettuce 
and  other  greens  with  no  dressing,  meat  within  a  few 
hours  after  it  was  killed,  eaten  raw,  apples,  oranges 
and  other  raw  fruits.  No  medicine  except  three 
drops  of  the  tincture  of  nux  vomica  in  water  before 
meals  as  a  placebo.  At  the  end  of  fifty  days  the 
albumen  had  entirely  disappeared.  He  had  but  few 
attacks  of  vertigo  after  he  had  the  exclusive  diet, 
and  the  attacks  of  temporary  blindness  never  re- 
turned, and  now  after  five  months,  he  is  in  a  better 
state  of  physical  health  than  he  had  been  before  for 
years. 

Now  this  one  case  proves  very  little,  but  it  at  least 
indicates  that  the  diet  must  have  had  some  influence 
in  the  man's  recovery.  I  do  not  afiirm  that  albumi- 
nuria always  arises  from  the  same  cause,  neither  do 
I  think  any  will  affirm  that  defective  nutrition  is 
not  one  of  the  prominent  etiological  factors  in 
Bright's  disease,  and  if  I  am  right  in  my  deductions, 
one  of  the  defects  in  our  materia  alimenteria  is  the 
absence  of  vitality ;  and  if  this  is  true  regarding  the 
adult,  how  much  more  must  it  be  so  with  the  luckless 
infant  deprived  of  the  normal  living  fountain  which 
nature  designed  for  its  proper  nutrition.  I  am  firmly 
convinced  that  not  only  scorbutus  and  other  serious 
affections  arise  from  the  absence  of  living  food  in 
the  infant,  but  many  of  the  weakly  non-resisting 
babes  succumb  to  disease,  or  live  with  more  or  less 
suffering,  because  of  the  absence  of  vitalized  food. 
One  of  the  defects  of  the  finite  mind  is  its  limit 
to  be  able  to  only  harbor  one  idea  at  a  time,  and  so 
when  one  man  discovers  a  truth,  he  straightway 
imagines  that  he  has  solved  all  the  mysteries  of  the 
science  relating  to  the  subject  to  which  the  discov- 
ered truth  relates.  I  am  willing  to  acknowledge  that 
the  vitality  of  a  food  id  not  its  only  requiremei.t,  but 
I  am  thoroughly  convinced  that  it  is  one  of  the  very 
important  necessities  to  perfect  nutrition.  There  can 
be  little  doubt  that  many  children  live  who  liave  lieen 
so  improperly  nourished  (although  fat)  that  life  is 
more  or  less  of  a  burden.  A  great  deal  of  this  may 
be  due  to  their  progenitors,  their  surroundings,  and 
many  other  conditions,  but  some  suft'er  by  reason  of 
improper  food,  and  the  method  of  its  administration. 
The  French  nation  liave  as  an  executive  oflicer  in 
their  scheme  of  government,  a  medical  Health  Oflicer. 
He  has  lately  discovered  that  the  death-rate  in  infants 
is  so  alarmingly  large,  that  there  is  great  danger  of 
depeopling  the  nation,  therefore  he  has  issued  an 
edict  forbidding  the  use  of  the  long  tube  nursing 
bottle  in  feeding  infants,  and  I  suppose  he  imag- 
ines that  by  this  wise  (?)  law  he  will  repeople  France. 
If  the  death-rate  could  only  be  lowered  by  so  simple 
an  edict,  our  occupation  would  be  gone ;  but  we  know 
that  there  are  many  other  conditions,  graver,  more 
important  and  serious,  than   simply  the   form  of  a 


nursing  bottle.  There  are  very  many  things  for  us 
to  find  out  before  we  know  it  all,  but  one  fact  I  feel 
sure  of,  that  the  constant  use  of  dead  food  with  an 
infant  is  wrong.  There  is  no  greater  field  for  the 
pediatrician,  than  the  study  of  infant  feeding.  We 
must  exclude  from  our  councils,  absolutely,  the 
patent  baby  food  manufacturer,  and  study  how  we 
can  get  a  full  supply  of  fresh,  raw,  living  food  to 
the  unlucky  infant  who  has  to  submit  to  an  artificial 
diet,  and  then  from  the  knowledge  we  are  now  in 
possession  of,  we  will  know  that  we  are  guarding  the 
young,  at  least,  from  the  danger  of  scurvy,  and  per- 
haps greater  evils. 
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The  differentiation  of  diseases  of  the  membranes 
of  the  brain  has  been  a  slow  and  difficult  process. 
At  one  time  all  were  regarded  as  varieties  of  hy- 
drocephalus ;  later  as  forms  of  tubercular  inflam- 
mation ;  and  there  is  much  diversity  of  opinion 
among  modern  writers  and  investigators.  But  our 
present  knowledge  of  these  affections  must  still  be 
more  or  less  speculative.  This  is  particularly  true 
of  their  etiology. 

Of  simple  acute  meningitis  we  know  nothing  defi- 
nite as  to  its  cause;  its  early  diagnosis  is  difficult, 
and  its  usual  treatment  very  disappointing.  Indeed, 
so  fatal  is  the  disease  that  physicians  are  apt  to  doubt 
their  diagnosis  in  cases  that  recover. 

The  object  of  this  paper  is  to  urge  the  importance 
of  early  recognition  and  prompt  active  treatment  in 
this  by  no  means  rare  disease  of  childhood. 

I  will  consider  only  primary  simple,  acute  menin- 
gitis, apart  from  its  existence  in  connection  with  any 
preexisting  trouble,  for  in  the  latter  case  if  the  ante- 
cedent affection  be  of  little  consequence,  it  need  not 
be  considered  in  the  treatment ;  and  if  on  the  other 
hand  it  be  serious  and  grave  in  character,  its  man- 
agement, like  the  treatment  of  tubercular  meningitis, 
brings  up  a  larger  question  than  is  contemplated  in 
the  scope  of  this  paper. 

What  is  acute  meningitis? 

It  may  be  defined  as  an  inflammation  of  one  or 
more  of  the  membranes  covering  the  brain.  In  the 
simple,  not  tubercular,  meningitis  of  childhood  it  is 
the  pia  mater,  or  inner  memb'-ane,  which  is  usually 
affected.  On  this  account  Huguenin  has  called  it 
leptomeningitis,  a  nomenclature  which  has  been  fol- 
lowed by  other  writers. 

Inflammation  has  some  common  characters  which 
are  constantly  present  no  matter  where  the  disease 
may  be  situated.  These  are :  hyperemia  with  in- 
creased arterial  tension,  followed  by  exudation  into 
the  tissues  of  certain  constituents  of  the  blood; 
alteration  of  structure  and  of  function;  increased 
cellular  activity.  Accompanying  these  processes,  and 
as  a  result  of  them,  there  is  elevation  of  temperature, 
swelling  and  i)ain. 

The  course  of  inflammation  is  much  modified  by 
its  location  and  the  character  of  the  affected  part — 
thus  when  the  disease  affects  connective  tissue  the 
tendency  is  to  the  formation  of  pus  ;•  when  serous 
membranes  are  involved  there  is  likely  to  be  dropsical 


1892.] 


ACUTE  MENINGITIS. 


737 


effusion ;  and  in  all  affected  organs  and  tissues  in 
which  there  is  a  special  function,  that  function  is 
either  suspended  or  greatly  exaggerated  and  perverted. 
In  inflammation  of  the  pia  mater  we  have  therefore 
practically  an  inflammation  of  a  serous  membrane 
which  produces  disturbances  of  the  complex  cerebral 
functions  and  finally,  if  it  continues,  their  complete 
cessation. 

The  cause  of  the  disease  in  the  majority  of  cases 
cannot  be  ascertained ;  it  is  indeed  doubtful  if  it 
can  be  definitely  determined  in  any  case.  Rigid 
investigation  into  the  etiology  of  my  own  cases  has 
been  rather  barren  of  results.  Exposure  to  excessive 
heat  (hot  sun's  rays),  to  sudden  changes  of  temper- 
ature— in  fact  to  all  the  conditions  and  influences 
which  are  supposed  to  produce  inflammations  in 
other  parts  of  the  body,  may  possibly  produce  the 
one  in  tjuestion. 

The  symptoms  of  acute  meningitis  are  often  not 
clearly  defined  in  the  early  stage  of  the  disease.  It 
is  not  unusual  to  hear  of  cases  being  treated  for 
"  malaria "'  or  for  some  other  affection  until  the 
progress  of  the  disease  sets  forth  in  unmistakable 
signs  its  true  nature.  Too  often,  then,  has  the  golden 
opportunity  passed  for  arresting  it,  and  the  physician 
finds  it  his  painful  duty  to  tell  the  friends  of  the 
little  patient  the  true  character  of  the  affection  and 
of  its  gloomy  prognosis. 

Is  early  recognition  possible?  Often  it  is  true  the 
physician  does  not  see  the  case  until  considerable 
progress  has  been  made,  but  if  the  disease  can  be 
detected  during  the  stage  of  congestion,  and  before 
exudation  has  commenced,  there  are  opportunities 
for  treatment  which  if  taken  advantage  of,  may  mit- 
igate the  force  of  the  attack  or  completely  arrest  it. 
One  of  the  earliest  symptoms  of  the  malady  is  vom- 
iting— persistent  vomiting  which  cannot  be  controlled 
by  the  usual  remedies.  It  is  present  in  nearly  all 
cases  and  should  excite  suspicion  whenever  encoun- 
tered. Preceding  it,  in  a  large  number  of  cases, 
there  is  a  disposition  on  the  part  of  the  child  to  be 
dull  and  languid,  lying  about  much  of  the  time ;  or 
on  the  other  hand  to  be  fretful  and  peevish,  shrink- 
ing from  the  glare  of  strong  light,  restless  at  night, 
starting  and  crying  out  in  its  sleep.  We  have  thus 
two  varieties  of  symptoms,  produced  in  the  one  case 
by  hyperaemic  pressure  upon  the  cerebral  centers,  and 
in  the  other  by  irritation  of  those  centers.  In  the 
latter  class  of  cases,  convulsions  are  not  infrequently 
the  first  sign  of  the  approaching  disease.  With  that 
class,  too.  pain  in  the  head  is  a  prominent  and  per 
sistent  symptom.  In  all  cases  the  pulse-rate  is  at 
first  increased  and  then  lessened,  and  again  becomes 
rapid  should  the  disease  tend  to  a  fatal  issue.  Pupils 
at  first  contracted  :  later  widely  dilated — temperature 
above  normal,  never  high.  Not  to  dwell  in  detail  too 
long  upon  the  symptoms  of  the  disease,  I  beg  to  recall 
to  your  minds  one  more  most  valuable  sign,  and  that 
is  the  character  of  the  respiration.  Slow  shallow 
breathingwith  at  intervals  a  long-drawn  inspiration, 
is  I  think  pathognomonic  of  the  presence  of  the 
malady.  It  is  difficult  to  observe  the  full  phenomena 
of  what  is  known  as  the  Cheyne-Stokes  respiration, 
but  suspirations  are  almost  invariably  present. 

These  symptoms  are  present  in  the  early  stage  of 
meningitis  in  varying  proportions ;  some  of  them 
being  prominent  in  one  case  and  absent  in  another. 
In  a  few  cases  there  are  alternate  periods  of  cerebral 
excitement   and   of  lowered  function   of  the  brain 


centers.  Should  the  inflammation  go  on  unchecked, 
dropsical  effusion  soon  l)egin8  in  all  cases,  and  the 
symptoms  then  are  those  of  brain  compression — 
pallid  skin,  enlarged  veins,  dilated  pupils,  slow  pulse, 
drowsiness,  deepening  into  coma,  from  which  it  is 
difficult  to  arouse  the  child.  This  condition  may  be 
changed  to  one  of  renewed  irritation  for  a  brief 
period,  but  continued  coma  is  characteristic  of  this 
stage  of  the  disease.  It  is  doubtful  if  recoverj'  has 
ever  occurred  after  the  period  of  dropsical  effusion 
has  arrived.' 

Is  there  any  remedy  for  this  most  fatal  malady? 
Can  anything  be  done  to  stay  the  hand  of  this  death- 
dealing  disease?  If  we  turn  to  our  modern  text 
books  for  an  answer,  we  are  deeph*  disappointed  to 
find  not  a  single  remedy  recommended  that  can  be 
given  with  any  assurance  of  success.  Yet  surely 
something  ought  to  be  done.  To  see  a  child,  previ- 
ously healthy  and  strong,  suddenly  stricken  with  a 
disease  that  must  shortly  destroy  it,  if  there  be  no 
means  of  relief,  is  indeed  a  sad  and  serious  thing. 
It  certainly  ought  not  to  be  allowed  to  go  on  without 
a  strong  effort  being  made  to  arrest  it. 

Fortunately  there  is  a  remedj'  which,  it  rightly 
used,  will  in  the  large  majority  of  cases  prove  suc- 
cessful. I  refer  to  venesection.  Its  use  in  the  treat- 
ment of  inflammation  goes  back  to  the  dawn  of 
medical  history.  From  the  earliest  times  it  has  been 
successfully  employed  in  the  management  of  this 
class  of  affections.  Though  at  times  temporarily 
thrown  into  disuse  by  gross  abuse,  its  inherent  value 
has  kept  it  prominently  in  the  foreground  as  a  most 
potent  means  of  treating  this  class  of  diseases.  If 
we  will  but  bear  in  mind  the  pathologj'  of  inflam- 
mations— a  brief  account  of  which  I  have  endeavored 
to  present  toj-ou — we  can  readily  perceive  the  ration- 
ale of  the  remedy.  In  the  first  stage  there  is  always 
congestion.  Now  there  may  perhaps  be  a  congestion 
without  inflammation  ;  it  is  hard  to  conceive  of  an 
inflammation  without  congestion.  The  relation  which 
they  bear  to  each  other  is  not  yet  definitely  deter- 
mined. It  is  probable  that  hyperemia  is  merely  a 
factor  in  the  phenomenon  of  inflammation,  and  not 
its  cause.  Nevertheless,  it  ie  a  most  important  fac- 
tor, and  the  process  cannot  go  on  actively  without  it. 
Blood-letting  blanches  the  congested  tissues,  relieves 
the  pressure  in  the  vessels  and  thus  blocks  the  prog- 
ress of  the  disease.  No  other  remedy  can  do  this  so 
efficiently  and  with  as  little  depressing  effects  as 
does  this  one. 

The  question  at  once  comes  to  your  minds,  "  Why 
is  it  that  a  remedy  so  long  known  and  so  often 
brought  to  the  notice  of  the  profession  should  not 
have  received  a  more  unanimous  approval?  "  If  the 
evidence  of  its  value  be  so  convincing  to  the  few 
who  have  made  use  of  it,  why  should  not  their  testi- 
mony induce  the  many  to  at  least  give  it  a  fair  trial? 
Well,  the  majority  of  physicians  are  timid  people. 
At  least  they  are  afraid  of  public  opinion  in  general 
and  their  own  patrons  in  particular.  They  do  not 
like  to  incur  the  displeasure  of  the  community  in 
which  they  practice.  Blood-letting  seems  to  laymen 
a  heroic  measure  and  so  they  prefer  to  have  "  other 
things  tried  first."  It  does  not  appear  to  alter  their 
opinion  to  know  that  after  those  "  other  things  '"  have 
failed  there  is  little  use  in  trying  anything  else. 

There  is  another  reason  why  venesection  has  not 
been  more  generally  adopted  in  the  treatment  of  this 
class  of  aft'ections ;  it  is  because  most  doctors  follow 
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the  advice  of  a  few  men  who  have  enjoyed  the  repu- 
tation of  being  leaders  in  the  profession.  These 
leading  lights  do  not  advise  blood-letting;  it  is  true 
they  have  nothing  else  which  they  can  offer  with  any 
assurance  that  it  will  be  successful — still  they  do  not 
recommend  venesection.  And  "  better,"  says  the  aver- 
age doctor,  "  better  to  lose  more  patients  while  pur- 
suing the  practice  of  the  teachers  than  to  risk  losing 
a  few  while  using  an  unsound  plan  of  treatment." 
For  in  the  first  instance  the}'  can  alwaj's  assure  the 
friends  of  the  unfortunate  that  they  have  followed 
the  practice  of  the  most  eminent  men  in  the  country 
and  hence  nothing  more  could  have  been  done.  The 
measure  of  value  of  a  remedy  is  not  by  whom  and 
by  what  class  of  men  is  it  used,  but  what  is  the 
success  which  follows  its  use. 

Until  some  other  and  better  means  shall  be  brought 
forth,  venesection  must  stand  as  the  most  reliable 
and  the  most  successful  treatment  of  meningitis  and 
all  other  inflammatorj'  affections,  ^^'hen  and  how 
shall  it  be  performed?  It  is  manifestly  the  dutj'  of 
the  doctor  to  do  it  at  his  first  visit  if  the  presence  of 
meningitis  seems  reasonably  probable.  It  is  certainlj' 
far  better  to  bleed  a  patient  unnecessarily  than  to 
omit  doing  so  when  there  is  urgent  need  of  it.  How 
much  blood  may  be  taken?  That  of  course  will  de- 
pend upon  the  age  and  condition  of  the  patient.  The 
amount  must  always  be  sufficient  to  stop  the  engorge- 
ment of  blood  in  the  affected  part.  A  child  of  four 
years  can  readily  lose  five  or  six  ounces ;  more  is 
sometimes  demanded,  less  is  often  sufficient.  In 
every  case  if,  after  a  lapse  of  thirty-six  or  forty-eight 
hours,  there  is  no  improvement  or  the  symptoms 
seem  more  pronounced,  the  operation  should  be  re- 
peated ;  or  else  local  blood-letting  by  means  of 
leeches  or  cups  should  be  resorted  to.  The  value  of 
local  abstraction  of  blood  depends  entirely  upon  the 
amount  of  blood  taken.  It  is  of  course  equivalent 
to  venesection  when  a  like  quantity  has  been  obtained, 
though  this  is  generally  difficult  to  accomplish. 

Second  in  importance  only  to  blood-letting,  in  the 
treatment  of  meningitis,  is  the  application  of  cold 
water  to  the  head  by  means  of  cloths  wrung  out  of 
ice- water.  When  changed  frequently  and  constantly 
applied  they  are,  I  think,  greatly  superior  to  ice  bags 
and  a  most  valuable  aid  to  venesection  in  the  man- 
agement of  this  affection.  When  ice  bags  are  used, 
two  at  least  are  necessary  and  a  sufficient  quantity 
of  water  should  cover  the  ice,  so  that  the  cold  may 
be  more  evenly  distributed.  One  of  the  bags  may 
be  placed  under  the  head  and  the  other  over  the 
superior  part. 

Of  medicines  little  need  be  said.  Their  value  in 
controlling  inflammation  is  moi«e  than  doubtful. 
Theoretically  they  do  so,  but  practical  proof  of  their 
efficiency  is  wanting.  To  attempt  to  accomplish  this 
result  by  the  use  of  large  doses  of  dangerous,  depress- 
ing drugs,  is  surely  a  hazardous  undertaking.  The 
one  indication  for  giving  medicines  is  the  relief  of 
suffering.  Headache,  pains  in  the  head,  restlessness, 
etc.,  are  best  relieved  by  the  bromides  and  small  doses 
of  morphia. 

Let  me  now  give  you  some  practical  proof  of  tlie 
value  of  the  remedy.  I  will  read  you  the  history  of 
three  cases,  which  will  be  tj'pica^  of  many  others,  the 
first  illustrating  abstraction  of  blood  by  means  of 
cups ;  the  second  by  leeches ;  ai^d  the  third  by  vene- 
section and  leeches. 

Case  1. — Michael  Feeley's  child,  aged  two  years,  was  taken 


ill  October  25, 1S88.  Convulsion  lasting  nearly  an  hour.  Saw 
the  child  shortly  afterwards.  It  was  still  unconscious,  pulse 
rapid,  120  to  125,  pupils  contracted,  eyes  turned  upward  with 
slight  strabismus.  After  a  few  hours  semi-consciousness 
returned.  The  little  fellow  lay  languidly  on  his  bed,  his 
eyes  half  closed,  but  could  easily  be  aroused.  The  next  day 
(26th),  there  was  no  improvement.  Pulse  120,  respiration 
28,  temperature  100.5°.  The  peculiar  breathing  to  which  I 
have  alluded  was  quite  marked.  At  brief  intervals  there 
would  be  a  long-drawn  sigh  (suspiration)  followed  by  short 
incomplete  respirations.  The  patient  had  vomited  some- 
what before  being  attacked  with  the  convulsion.  It  occurred 
a  few  times  on  this  and  the  following  days.  On  the  day  of 
the  convulsion  I  directed  the  use  of  cold  water  to  the  head 
and  counter-irritation  over  pit  of  stomach.  There  being  no 
improvement  on  the  following  day  I  applied  cups  over  each 
temple,  drawing  about  two  ounces  of  blood.  Ice  bags  were 
applied  to  base  and  fore  part  of  cranium,  they  being  partly 
filled  with  water  in  order  to  be  more  easily  adapted  to  the 
shape  of  the  skull.  This  was  essentially  the  only  treatment. 
After  the  cupping  the  child  seemed  somewhat  better,  and 
during  the  next  two  or  three  days  a  very  gradual  improve- 
ment took  place.  On  the  evening  of  the  29th  symptoms  of 
brain  congestion  again  became  marked.  The  cupping  was 
repeated,  a  like  quantity  ( two  ounces )  of  blood  being  taken. 
Improvement  once  more  set  in  though  little  change  could  be 
noticed  for  three  or  four  days.  Tlie  child  was  pale  and  became 
much  emaciated.    Gradual  convalescence. 

Case  '2. — Andrew  Fenelon's  child,  age  two  years.  Was 
called  to  see  it  March  20,  1890.  The  mother  told  me  that  it 
had  not  been  well  for  several  days,  the  following  symptoms 
being  present:  restlessness,  peevishness,  frequent  attacks 
of  vomiting,  sensitiveness  to  strong  light  and  no  desire  for 
food.  When  asleep  it  would  often  cry  out  or  scream  loudly, 
but  would  not  rouse  up  when  spoken  to  mildly.  In  addition 
to  these  symptoms,  I  found  a  rapid  pulse,  contracted  pupils, 
pallid  bkin  and  irregular  breathing.  It  was  evident  that  I 
had  a  case  of  meningitis  to  deal  with.  I  decided  upon  a 
good  leeching  as  the  best  way  to  meet  it.  Three  were  ap- 
plied, one  to  each  temple  and  one  back  of  left  ear.  The  bleed- 
ing was  allowed  to  continue  for  several  hours,  so  that  it  is 
likely  that  at  least  three  ounces  of  blood  were  removed. 
The  vomiting  now  ceased,  though  the  little  one  continued 
to  be  quite  ill  for  one  or  two  days  ;  some  improvement  was 
then  noticed.  Child  quieter,  does  not  have  any  more  scream- 
ing spells  and  takes  a  little  food.  On  the  fourth  day  after 
leeching  it  did  not  appear  to  be  quite  so  well ;  lest  urgent 
symptoms  might  again  set  in  I  directed  the  application  of 
another  leech,  with  the  direction  that  its  bleeding  should  be 
encouraged  for  some  time.  This  was  in  the  evening.  The 
next  morning  the  little  patient  was  lying  quiet,  breathing 
easy  and  regular.  Convalescence  now  continued  slowly  but 
without  further  interruption. 

One  more  case  illustrating  the  value  of  general 
blood-letting  in  this  disease.  To  varj'  the  evidence 
somewhat  I  will  give  you  the  history  of  a  case  that 
occurred  in  the  practice  of  a  neighboring  physician 
— a  man  who  through  more  than  sixty  years  of  active 
practice  has  had  unparalleled  success  in  the  treat- 
ment of  this  class  of  affections. 

The  doctor  was  called  to  see  Lizzie  S.,  aged  thirteen  years, 
at  midnight  March  11,  1884.  She  had  been  suffering  for 
about  four  hours  with  the  most  violent  pain  in  the  head, 
which  made  her  scream  out  at  short  intervals.  Vomiting 
occurred  very  often,  pulse  frequent  and  almost  indistinct. 
Small  doses  of  morphia  with  ten  grs.  bromide  of  potash 
were  given  every  two  hours.  Next  morning  (12th),  no  im- 
provement ;  patient  vomited  everything  given  her — even  a 
small  drink  of  water — face  very  pale,  pulse  rapid,  could 
hardly  be  felt.  Notwithstanding  this  apparently  very  weak 
circulation,  the  physician  bled  her  at  6  p.m.  eight  ounces 
(S.^viij).  At  9  P.M..  three  hours  afterwards,  he  visited  her 
again.  There  had  been  no  more  vomiting  since  the  bleed- 
ing. Pulse  still  weak,  face  pallid.  Ice-water  cloths  and  ice 
bag  had  been  applied  to  her  head  constantly  since  the  begin- 
ning of  the  attack,  and  the  patient  repeatedly  declared  that 
they  gave  her  much  relief. 

March  13,  8  a.m  ,  pulse  distinct  at  80;  face  red,  excessive 
pain  in  head,  will  not  permit  ice  to  be  taken  away  from  it 
ei-en  fo.-  a  minute.  At  2  p.m.  these  distressing  symptoms 
still  continued.  Three  large  leeches  were  now  applied  to 
each  temple.  After  being  removed,  the  wounds  were  al- 
lowed to  bleed  for  some  time — until  indeed  she  was  as  pale 
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as  death.  The  physician  was  now  somewhat  alarmed,  though 
he  felt  that  the  blood-letting  had  not  been  carri'd  too  far, 
gave  liiT  oiie-twenty-fourth  gr.  morphia  and  ten  grs.  bromide 
pot.,  to  be  repeated  every  two  hours  until  pain  was  relieved. 
She  received  two  doses. 

March  14,  9  .\.m.,  patient  had  had  some  sleep;  still  com- 
plains of  head,  though  more  comfortable  than  on  preceding 
day.  Morphia  and  bromide  to  be  continued  until  relieved! 
*5  r.M.  applied  blister  over  whole  forehead  to  relieve  pain, 
which  has  continued.  Patient's  general  condition  seems  to 
be  decidedly  improved. 

March  15,  9  a.m.  Pain  in  forehead  much  relieved.  Slept 
well,  pulse  88,  skin  not  so  pale.  Medicines  were  ordered 
discontinued  unless  pain  returned. 

March  15,  9  a.m.  Patient  still  improves,  has  commenced 
to  take  food  fshe  took  none  whatever  during  these  days  of 
distress).  Gave  oil  to  move  bowels.  Applications  of  ice  still 
continued  because  patient  will  not  permit  their  removal. 

March  17.  Took  away  ice  bags  and  directed  cold  water 
cloths  to  be  used  instead.  Convalescence  continued  slowly 
and  patient  did  not  recjuire  further  active  treatment.  On 
the  23d  she  said  she  felt  very  well,  and  was  able  to  sit  up  a 
few  days  later.     She  made  a  good  recovery. 
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Doubtless  most  ph3'sicians  find  themselves  con- 
fronted by  this  question  nearly  every  week. 

The  dire  results  in  some  instances,  where  infants 
have  been  subjected  to  severe  exposure  to  cold,  dur- 
ing a  prolonged  process  of  this  part  of  their  toilet, 
would  perhaps  lead  one  to  think  a  negative  answer 
should  be  given.  On  the  other  hand,  there  are  cases 
that  have  seemiuglj'  received  the  same  treatment, 
and  come  out  unscathed  by  any  disease  the  etiology 
of  which  is  credited  to  undue  exposure  to  chilling 
influences. 

There  is,  probably,  no  hygienic  measure  more 
tempting  to  a  good  nurse,  than  to  arrange  the  toilet 
of  the  little  one,  making  its  body  sweet  and  clean,  as 
early  as  possible  after  birth. 

If,  as  the  custom  is,  we  look  to  nature,  as  mani- 
fested in  the  lower  animals,  for  a  solution  of  this 
problem,  we  find  that  all  the  domestic,  and  so  far  as 
we  are  able  to  know  the  wild  animals,  wash  their 
young  directly  after  birth. 

Of  course  there  are  manj^  reasons  why  this  fact, 
even  though  natural,  can  be  no  criterion  to  our  treat- 
ment of  the  human  race.  The  human  mother  cannot 
perform  for  her  offspring  such  duties  in  the  manner 
which  the  lower  animals  exhibit,  nor  would  she  be 
expected  to  were  it  a  practical,  or  even  fashionable 
thing  to  do.  Then,  too,  the  young  of  the  lower  ani- 
mals being  more  thickly  covered  with  short  hairs  or 
fur,  the  process  with  them  is  more  one  of  drying  the 
already  wetted  surface,  than  any  particular  desire 
for  cleanliness.  It  is  a  natural  instinct,  or  desire,  on 
the  part  of  the  mother,  to  promote  a  healthy  reaction 
of  the  skin  of  her  offspring,  who,  in  a  wet  condition, 
has  suddenlj-  been  transferred  from  a  higher  temper- 
ature to  one  considerably  lower. 

With  the  human  infant  there  is  a  different  natural 
arrangement.  A  child  has  little,  practically  no,  pro- 
tecting hair.  At  birth  it  is  suddenly  ushered  from 
an  aqueous  solution  of  nearly  100°  Fahrenheit,  to  an 
aerial  temperature  from  20°  to  30°  colder.     In  other 


words,  it  has  quickly  been  surrounded  by  a  cold 
wave. 

Thun,  if  the  infant  is  fortunate,  it  is  received  into 
some  warmed  flannel  or  woolen  garment,  and  allowed 
to  rest  until  the  mother  is  amply  cared  for. 

Now,  while  a  baby  has  no  constitutional  environ- 
ments for  warmth  and  protection  from  exposing 
draughts,  as  has  the  animal,  yet  nature  does  provide 
an  element  of  protection,  seemingly  for  this  emer- 
gency. 

This  is  the  sebaceous  material  consisting  of  fatty 
matter,  epithelial  cells,  and  other  detritus  found  in 
greater  or  less  quantity  on  the  skin  of  the  newborn 
child.  This,  if  allowed,  owing  to  the  presence  of  the 
fatty  matter,  would  naturally  protect  the  infant  from 
the  chilling  influences  of  reduced  temperature  to  a 
considerable  degree,  and  of  itself  become  exfoliated 
about  the  time  the  umbilical  cord  separates. 

However,  the  average  nurse  is  imbued  with  the 
idea  that,  as  soon  as  her  other  duties  are  over,  the 
infant  must  be  immediately  washed,  and  turns  her 
attention  towards  depriving  it  of  this  protecting  ele- 
ment, by  the  application  of  soap  and  water. 

Personall}',  I  do  not  so  much  object  to  the  washing 
of  an  infant  directly  after  birth,  as  the  manner  in 
which  it  is  commonly  performed. 

I  trust  I  may  be  pardoned  for  occupying  your  time 
in  rehearsing  this  part  of  the  infant's  toilet,  as  it  is 
commonly  done,  and  with  which  'you  all  must  be 
familiar,  but  I  wish  it  contrasted  with  the  method  I 
shall  hereafter  recommend. 

The  baby,  uncovered  from  head  to  foot,  lies  in  the 
nurse's  lap;  she  takes  a  soft  sponge  or  rag,  and  with 
soap  of  a  varying  degree  of  alkalinity,  and  water  of 
more  or  less  warmth,  washes  small  areas  of  the  child 
at  a  time,  and  dries  it  with  a  towel  or  cloth  of  a 
greater  or  less  degree  of  softness,  until  all  stains  and 
sebaceous  matter  are  removed. 

By  the  time  this  process  is  accomplished,  and 
especially  in  cold  months,  the  child  may  be  seen 
shivering,  and  a  bluish  cast  appearing  over  the  ex- 
posed surface  of  its  body. 

Then  the  navel  is  hurriedly  dressed,  the  infant 
attired  in  more  or  less  suitable  robes,  and  placed  in 
bed  with  its  mother  to  get  warm. 

Such  is  the  treatment  of  a  large  per  cent,  of  the 
children  of  to-day,  and  such  are  the  cases  that, 
almost  invariably,  develop  catarrhal  conditions  vary- 
ing in  severity  from  simple  snuffles  to  broncho- 
pneumonia, with  all  its  attending  dangers. 

I  will  not  weary  you  with  statistical  references  to 
cases  of  bronchitis,  and  other  catarrhal  afifections, 
traceable  to  the  first  bath  of  infancy  as  a  cause,  as 
you  all,  doubtless,  have  had  large  experience  in  that 
line. 

The  question,  then,  is  one  of  true  infant  hygiene. 

Should  a  newborn  child  be  deprived  of  its  natural 
protecting  element?  If  so,  what  method  should  be 
employed  to  lessen  the  danger  to  the  infant's  health 
during  the  process? 

If  some  little  skirt  with  sleeves  and  hood  could  be 
contrived,  made  of  some  warm,  unirritating  mate- 
rial, such  as  canton  flannel,  in  which  the  infant,  after 
being  quickly  oiled  with  pure  hog's  lard,  could  be 
wrapped  and  allowed  to  remain  four  or  five  days, 
until  it  had  become  accustomed  to  the  reduced  tem- 
perature, and  then  properly  washed,  it  would  doubt- 
less be  a  less  exposing  method  of  treatment. 

This,  however,  will  not  suit  the  average  mother, 
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who  wants  her  infant  sweet  and  clean,  and  attired  in 
all  the  paraphernalia  of  its  wardrobe  immediately 
after  birth,  so  that  it  may  be  shown  to  the  int--ere8ted 
friends  of  the  family. 

This  being  an  inevitable  fact,  it  remains  for  us  to 
devise  some  method  of  washing  infants  with  the 
least  exposure  to  cold,  and  for  this  reason,  I  have 
for  some  time  suggested  the  following  plan  of  treat- 
ment : 

When  there  exists  a  large  amount  of  sebaceous 
matter,  ordinary  soap  and  water  will  not  remove  it, 
so  in  these  cases  I  direct  the  child  to  be  previously 
anointed  with  pure  hog's  lard,  this  being  the  best 
solvent  of  the  white  sebum. 

Then  the  child  is  quickly  returned  to  the  tempera- 
ture from  whicli  it  originally  came  by  immersing  it, 
to  its  neck,  in  a  tub  of  water,  the  temperature  of 
which  is  103°  Fahrenheit,  or  thereabouts. 

Then  the  child,  supported  on  the  arm  of  the  nurse, 
is  with  her  other  hand,  or  by  the  aid  of  an  assistant, 
washed  underneath  tbe  surface  of  the  water,  using 
only  a  soft  linen  rag  or  old  handkerchief,  the  hem 
of  which  has  been  removed,  and  the  best  Castile  soap. 

Although  not  absolutely  necessary,  it  is  better,  if 
possible,  to  have  a  second  tub  of  water,  equal  in 
temperature  to  the  first,  in  which  the  child  may  be 
rinsed. 

This  being  accomplished,  which  should  not  have 
occupied  more  than  five  or  six  minutes,  tlie  child  is 
quickly  placed  in  a  warmed  absorbing  blanket,  and 
with  the  hand  on  the  outside  of  the  garment  thor- 
oughly but  gently  rubbed. 

Afterwards  the  baby  should  be  removed  and  rolled 
in  a  second  warm  and  dry  blanket,  and  allowed  to 
remain  a  couple  of  hoiirs,  after  whicli  it  may  be 
dressed  in  garments  suitable  for  comfort  and  pro- 
tection. 

I  have  never  seen  an  infant,  who  has  been  treated 
in  this  manner,  contract  catarrhal  troubles  from  an 
early  bath,  or  have  aught  but  healthy  looking  skins. 

Greater  care  shoiild  be  employed  with  children  of 
unhealthy  parentage,  not  only  in  the  manner  of  bath- 
ing, but  also  other  hygienic  surroundings,  and  I  firmly 
believe  we  can,  by  a  little  judicious  early  manage- 
ment, prevent  a  large  per  cent,  of  infant  mortality. 
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I  believe  that  the  subject  "Eczema  Infantile"  will 
be  of  greater  interest  to  this  Section  than  any  of  the 
cutaneous  diseases  met  during  the  first  five  "years  of 
childhood.  It  is  a  very  common  disease  and  one  for 
which  the  general  practitioner  is  frequmitly  con- 
sulted. Not,  however,  until  many  of  the  numerous 
household  remedies  have  proven  themselves  of  no 
avail. 

I  do  not  care,  on  this  occasion,  to  discuss  the 
pathology  or  tlie  cause  from  a  bacteriological  stand 
point.  Neither  do  I  care  to  report  any  special  case 
or  class  of  cases;  only  to  speak  of  the  eczema  of 
childhood  and  its  treatment,  that  we  may  discuss  the 
management  which  has  been  the  simplest,  most 
easily  applied  with  the  best  results  thus  far  obtained 
by  the  author.     There  is  not  any  skin  disease  that  is 


so  aggravating  to  childhood.  There  are  none  more 
unsightly.  Usually  both  the  head  and  face  are  in- 
volved. There  are  a  tew,  where  the  disease  is  pretty 
generally  distributed  over  the  entire  body  and  ex- 
tremities. 

When  this  is  so,  the  child  presents  a  most  pitiful 
spectacle.  The  itching  and  discomfort  occasioned 
by  this  condition  are  very  aggravating  and  are  some- 
times accompanied  by  the  most  severe  convulsive 
movements.  There  is  nothing  that  appeals  to  a 
man's  sympathy  so  much  as  one  of  these  unfortiinate 
conditions.  I  have  seen  those  in  charge  of  these 
unfortunate  children,  utterly  oblivious  to  the  suffer- 
ing that  the  child  endures. 

The  causes  seem  many,  but  to  my  mind  there  is 
none  so  common  as  that  of  the  excessive  use  of  soap 
and  water. 

My  experience  has  been  that  about  95  per  cent,  of 
these  cases  are  due  to  this  cause.  The  disease  is  not 
a  respecter  of  persons,  as  it  attacks  the  high  and  the 
low,  the  rich  and  the  poor,  and  above  all,  the  white 
skin  races.  The  number  of  cases  of  this  disease 
found  among  the  dark  skin  races  is  proportionately 
very  small.  This  perhaps,  may  be  accounted  for 
from  the  simple  reason  that  the  white  skin  is  more 
delicate  and  easily  soiled ;  hence  the  use  of  numer- 
ous cosmetics,  which  are  so  useless  and  injurious, 
and  which  are  so  extensively  used.  A  clean  faced 
child  IS  the  pride  of  every  mother.  She  is  lavish  in 
the  use  of  anything  that  will  keep  her  child's  face 
clean,  usually  the  remedy  that  will  remove  the  dirt 
the  quickest.  She  uses  these  remedies  more  fre- 
quently with  the  thin,  delicate  skin  of  the  child,  than 
she  does  on  the  skin  of  her  own  face.  The  sebaceous 
glands  should  not  exist  if  this  law  of  extreme  clean- 
liness holds  good. 

Nature  is  not  responsible  for  children  being  reared 
in  dirty  atmospheres.  These  glands  are  for  a  pur- 
pose, namely  to  keep  the  skin  constantly  anointed 
with  a  fluid  which  protects  the  epithelium  from  be- 
coming dry  and  fissured.  That  portion  of  the  body 
which  constantly  should  be  anointed,  is  the  one 
which  is  necessarily  exposed  to  the  wind,  the  rain, 
rays  of  the  sun  and  dusts  of  various  character, 
namely :  the  face  and  hands,  which  are  forever 
exposed. 

As  the  slime  protects  the  epithelial  structures  of 
fish  and  mollusks,  so  does  the  sebaceous  matter  pro- 
tect the  cuticle  of  man.  Birds  anoint  their  feathers 
that  they  may  be  kept  soft  and  pliable.  Animals 
covered  with  hair,  are  likewise  anointed  by  these 
glands,  even  the  hairs  themselves  being  supplied  by 
oily  secretion.  The  skin  of  the  Mexican  dog  is  rough, 
scaly  and  disagreeable  to  the  touch.  Not  so  with 
that  of  the  hairy  canine ;  his  is  oil}'  and  being  so, 
enables  him  to  endure  more  exposures  to  either  the 
sun  or  rain,  than  his  tropical  ally.  If  we  would  but 
reflect,  the  cause  of  the  disease,  as  a  rule,  could  easily 
be  determined,  b(;cause  having  once  been  determined, 
the  remedy  is  soon  to  be  found.  Not  until  mothers 
receive  a  certain  degree  of  education  in  sanitary  mat- 
ters, can  we  expect  a  lessening  in  the  number  of 
these  cases.  At  times  the  cause  seems  to  be  due  to 
some  nervous  condition,  while  at  other  times  there  is 
indication  that  it  is  wholly  local.  The  vesicular 
form,  which  is  the  most  common,  especially  in  in- 
fants, is  obstinate  and  very  trying  to  both  the  mother 
and  child.  After  tlie  disease  has  manifested  itself, 
the  cliild  will  h(^gin  to  bo  irritalde,  restless, have  loss 
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of  weight  and  a  depressed  appearance  in  general.  It 
may  have  diarrlifjea  or  it  may  1)6  constipated,  or  they 
may  alternate  each  other.  The  skin  is  reddened  in 
places,  resembling  erysipelas,  with  a  laceration  here 
and  there,  showing  where  the  nails  of  the  child  have 
been  tjrought  into  ro(|uisition  to  relieve  th 
itching.     Crusts  may  extend  over  the  fac 


action  upon  the  alimentary  tract.  I  do,  however,  to 
its  action  upon  the  system  in  general,  perhaps  in 
changing  secretions  which  are  acids  to  alkali.  The 
serum  exuded  from  these  eczematous  patches  turns 
litmus  paper  red,  at  least  this  has  been  my  experi- 
iiitense  ence.  I  think  that  the  successful  management  of 
ad  and    these  cases  rests  in  changing   the  secretion  to  neu- 


shoulders  or   the  entire   body.     The   temperature   is   tral  as  I  have  had  many  cases  make  a  rapid  recovery 
usually  from   one-half  to   a  degree  alcove    normal.  ]  by  the  administration  of  the  calomel  with  the  appli- 
The  hair  is  matted  together  with  a  pustule  here  and   cation  of  simple  oil. 
there  over  the  ati'ected  area.     There  are  many  times  I  


deep  and  extensive  fissures,  especially  about  the  ears, 
nose  and  lips,  these  of  themselves  causing  much 
pain  and  discomfort. 

If  the  hands  are  involved,  it  is  usually  the  backs 
and  between  the  lingers  that  the  disease  is  most  ex- 
tensive. My  experience  has  been  that  the  disease  is 
more  frequent  during  the  summer  months.  Having 
satisfied  myself  that  the  use  of  soap  and  water  is  the 
cause  of  this  disease,  at  least  in  a  very  large  propor- 
tion, I  have  for  several  years  been  treating  it  from 
this  stand  point. 

The  management  that  I  have  adopted  is  as  follows  : 
The  mother  is  prohibited  from  applying  water  in 
any  form,  especially  soap  and  water.  A  solution  of 
olive  oil  and  carbolic  acid  in  the  proportion  of  one 
to  fifty  is  applied  Sievoral  times  during  the  day  to  the 
afl'ected  ai-eas,  as  often  as  the  child  seems  to  suffer 
from  the  itching.  She  is  instructed  to  use  the  oil 
lavishly  and  to  wash  the  child's  skin  with  it  as 
though  it  were  water.  This  can  be  easily  done,  re- 
moving all  of  the  dirt,  leaving  the  skin  perfectly 
clean,  if  a  silk  handkerchief  or  old  linen  fabric  be 
used.  The  use  of  tea  or  coffee  and  all  stimulants  is 
forbidden.  Also  all  kinds  of  food  that  should  not 
be  given  to  children  at  this  age. 

The  child  is  allowed  to  be  in  the  sun  and  enjoy  the 
out-door  exercisfc,even  though  its  skin  should  become 
dirty.  The  olive  oil  and  carbolic  acid  will  prevent 
itching,  so  that  the  child  will  not  lacerate  the  skin 
by  scratching.  In  this  way  the  injured  parts  are 
all  jwed  to  become  healed,  while  the  oil  softens  the 
crusts  and  keeps  them  from  being  reformed.  5'^ 
grain  of  calomel  is  given  every  two  hours;  this  I 
usually  continue  for  one  or  two  months,  varying  in 
frequency  as  occasion  may  require.  If,  after  the 
third  or  fourth  day,  the  child  does  not  improve  rap 


A  NEW  APPLIANCE  FOR  FRACTURED 
CLAVICLE. 

Read  before  the  Meetlne  of  the  Natloniil  Association  of  Railway 
Surgeons,  May  25, 1892. 

BY  JESSE  HAWES,  M.D., 

op  GREEI.EY.  COL. 

I  present  to  you  a  new  appliance  to  be  used  as  a 
retentive  apparatus  in  fracture  of  the  clavicle. 

Let  me  modestly  state  among  mj'  first  assertions 
that  the  appliance  probably  is  not  the  most  valuable 
contribution  that  has  been  made  to  surgery  in  the 
past  few  years,  but  its  efficiency,  neatness,  rapidity 
of  application,  comfort  to  the  patient,  and  small 
cost  to  the  surgeon,  commends  it  in  my  judgment, 
formed  after  using  it  several  years,  as  superior  to 
any  dressing  generally  known  to  the  profession. 

In  my  remarks  I  shall  premise  that  a  fracture  of 
the  clavicle  has  occurred,  has  been  properly  diag- 
nosed, properly  reduced,  and  that  we  seek  the  most 
perfect  apparatus  for  retention. 

This  paper  then  will  not  be  an  essay  upon  one  of 
the  most  frequent  fractures  of  the  body,  it  will  not 
be  a  treatise  upon  the  clavicle  or  scapula,  or  their 
muscular  attachments.  I  accept  the  dictum  of  the 
majority  of  surgical  writers  that  the  object  of  a 
dressing  should  be  to  carry  the  shoulder  joint  upward 
and  outward  and  backward. 

Premising  then  that  a  correct  diagnosis  has  been 
made,  that  we  seek  a  dressing  that  can  perform  what 
surgeons  have  required,  I  shall  ask  you  to  look  over 
with  me  some  of  the  common  appliances  and  meth- 
ods, and  note  the  objections  that  may  justlj'  be  urged 
against  them,  and  which  in  a  great  measure  are 
obviated  by  the  newer  apparatus. 

The  objection  to  l3'ing  on  the  back  is,  that  it  is  a 


idly,  I  use  salicylic  acid  in  the  form  of  an  ointment,  I  most  wearisome   and   tedious    method  to  which   no 


10  grs.  to  the  ounce.  This  is  applied  frequently  to 
to  the  diseased  parts,  and  is  I  think,  one  of  the  most 
satifactory  applications  that  can  be  made.  I  believe 
that  I  have  used  about  all  of  the  preparations  that 
have  been  mentioned  for  this  disease,  but  I  have 
found  none  that  gives  greater  satisfaction. 

I'suallvl  do  not  see  such  patients  more  than  three 


busy  man   or  woman  will   submit  if  the%'  have  ever 
once  heard  of  a  method  less  confining. 

Velpeau's  dressing  remains  nicely  in  place — in  a 
wood-cut  only.  True,  men  skilled  in  the  use  of 
silicate  or  gypsum,  may  make  it  a  fairly  stable  and 
comfortable  dressing,  but  the  great  majority  of  men 
who  are  called  to  dress  fractures  of  the  clavicle  are 


or  four  times,  as  the  recovery  will  be  as  rapid  with- 1  not  skilled  in  the  use  of  silicate  of  sodium  or  ^yp- 
out  as  with  me,  if  the  mother  is  faithful  in  carrying  sum.  Ask  any  expert  in  the  manipulation  of  plaster 
out  all  instructions.     I  do  not  know  in  what  way  the  \  of  Paris  if  my  statement  is  not  correct.     Further,  it 


calomel  acts  ;  I  give  it  whether  there  is  constipation 
or  diarrhoea.  Sometimes  there  will  be  from  eight  to 
a  dozen  stools  each  day ;  I  do  not  pay  any  attention 
to  this  condition  of  the  bowels  unless  the  discharges 
give  mercurial  indication.  If  they  do,  I  then  dis- 
continue its  use  until  the  stools  become  less  in  fre- 
quency and  when  ihey  are  again  indicated.  I  was 
formally  led  to  believe  that  the  disease  was  occa- 
sioned by  some  alimenta'Tv  disturbance,  but  I  do 
■not  now  so  believe  it  to  be.  I  do  not  believe  that 
the  benefit  derived  from  the  mercury  is   due   to   its 


cannot  carry  the  shoulder  upward  and  retain  it  there 
wi^h  the  ease  and  comfort  of  the  new  dressing. 

The  objections  to  the  figure  of  8  bandage  across 
the  shoulders  are,  that  it  carries  the  shoulder  back- 
ward only,  not  upward,  not  outward,  that  the  sound 
shoulder,  which  is  the  point  of  fixation,  is  not  fixed, 
but  is  decidedly  mobile,  that  to  be  of  value  it  must 
be  taut — and  if  tight  it  is  almost  unendurable. 

The  shawl  as  proposed  by  Dr.  Moore  of  Rochester, 
has  nearly  the  same  objections,  and  has  an  addi- 
tional one  that  on  account  of  the  space  occupied  by 
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the  shawl,  the  patient  must  go-  about  the  streets 
dressed  in  a  great-coat. 

The  axillary  pad,  used  by  Bartlett,  Fox,  Hamilton 
and  others,  if  used  as  a  fulcrum  endangers  the  bra- 
chial artery  and  nerves — if  not  used  as  a  fulcrum  is 
better  replaced  by  a  pledget  of  antiseptic  absorbent 
cotton. 

Hamilton,  after  calling  attention  to  the  apparatus 
of  Fox,  and  those  similar  to  it,  and  after  adopting 
it  as  a  model,  declares  that  notwithstanding  the  im- 
provements he  has  added  "  it  is  impossible  to  carry 
the  shoulder  out"  and  almost  impossible  to  carry 
the  shoulder  back,  and  I  will  add  that  I  cannot 
understand  how  it  is  possible  to  carry  the  shoulder 
well  ujjward  and  retain  it  comfortably  in  that  posi- 
tion, either  by  Fox's  apparatus  or  by  Hamilton's 
modification  of  it. 

The  principles  and  practice  of  Sayre's  dressing  are 
accepted  by  a  large  number  of  surgeons  ;  the  majority 
of  surgical  works  give  it  an  illustration,  but  it  is  a 
sticky,  uncleanly,  annoying  dressing.  Further,  the 
weight  of  the  arm  and  shoulder  must  be  borne  wholly 
upon  the  olecranon  process,  or  to  avoid  this,  a  slit  is 
cut  in  the  adhesive  dressing  and  the  weight  trans- 
ferred in  great  part  to  the  sharp  edges  surroiinding 
the  slit. 

Be  as  careful  as  I  could  in  dressing  fractures  after 
this  method  I  have  rarely  failed  to  produce  an  in- 
flamed elbow.  This  result  perhaps  is  always  the 
fault  of  the  surgeon,  but  so  long  as  surgeons  shall 
be  wanting  in  skill,  to  avoid  this  a  dressing  that  can 
secure  the  best  results  of  the  Bayre  without  its  annoy- 
ances, must  be  preferred. 


There  is  a  method  of  holding  the  shoulder  upward, 
outward  and  backward  by  fastening  a  cross  above 
the  shoulders,  of  which  one  arm  of  the  horizontal 
portion  extends  beyond  the  acromion  process  upon 
the  side  of  fracture;  from  the  outer  end  of  this  point 
of  the  cross,  a  strap  extends  into  the  axilla  and  is 
used  for  drawing  the  shoulder  into  the  ideal  position. 

I  have  crucified  several  persons  who  were  so  unfor- 
tunate as  to  have  a  fractured  clavicle,  and  to  entrust 
themselves  to  me  during  my  crucifying  period,  and 
I  here   in  humility  repent.     I  will  crucify  no  more. 

The  cross,  as  I  have  seen  it  used,  is  an  instrument 
of  torture.  It  presses  upon  the  axillary  vessels  and 
nerves,  it  stagnates  circulation,  it  produces  numb- 
ness. If  patiently  worn  long  enough,  I  believe  its 
strap  could  tie  oil"  the  arm  as  our  fathers  tied  oflf 
hajmorrhoids. 

The  ai)i)liance  I  offer  as  a  substitute  for  the  above 
dressings  consists  of  three  parts,  which  for  conven- 
ience of  description  I  shall  designate  as  the  arm 
portion.  Fig.  2;  the  shoulder  shield,  Fig.  1  ;  and  the 
clavicle  depressor.  Fig.  3. 


The  arm  portion  and  the  shoulder  shield  are  made 
of  wire  screen,  described  by  hardware  men  as  one- 
quarter  inch  mesh  No.  15  wire. 

The  clavicle  depressor  is  made  of  ordinary  sheet 
iron. 

The  arm  portion  for  the  average  adult  is  made  from 
a  piece  of  screen  about  sixteen  inches  long  and  eight 
inches  wide. 

It  should  be  so  formed  as  to  loosely  encircle  three- 
fourths  of  the  bent  arm  from  the  wrist  to  a  point  four 
or  five  inches  above  the  elbow. 

The  radial  surface  of  the  arm  is  not  enclosed. 
The  texture  of  the  screen  is  such  as  to  permit  it  to 
be  molded  quite  easily  into  the  form  we  desire  by 
any  ordinary  tinsmith. 

The  arm  piece  should  be  deeply  indented  opposite 
the  olecranon  process  and  the  condyles,  to  avoid  all 
pressure  at  these  points.  The  margins  of  the  piece 
can  be  easily  covered  by  ordinary  rubber  adhesive 
plaster. 

A  strong  piece  of  webbing  or  bolting,  or  roller 
bandage  is  attached  to  the  outside  of  the  splint  near 
the  olecranon  prominence.  It  should  be  so  long  that 
when  the  arm  piece  is  applied  to  the  arm,  the  web- 
bing can  pass  obliquely  across  the  back  and  over  the 
opposite  shoulder  where  it  is  buckled  to  its  opposite 
end. 


A  similar  piece  of  webbing  is  sewed  to  the  distal 
or  manual  end.  The  arm  piece  is  to  be  applied  to 
the  arm  corresponding  to  the  injured  bone. 

A  soft  padding  of  cotton  should  line  the  arm  piece. 
The  shoulder  shield  is  placed  on  the  shoulder  opposite 
to  the  fracture,  and  should  be  molded  to  its  contour. 
A  soft  pad  should  be  beneath  it  when  in  position. 

The  diagnosis  of  fracture  of  clavicle  having  been 
made,  the  arm  corresponding  to  the  injured  side  is 
cradled  in  the  arm  portion  of  the  dressing,  then  the 
belt  sewed  to  its  olecranon  end  is  carried  tiirough  the 
axilla,  over  the  scapula  over  the  o]i])<isite  slioulder, 
protected  by  its  shield,  and  is  Inickled  to  its  opjiosite 
end. 

Now  grasp  the  wire  appliance  at  its  elbow  and 
push  the  shoulder  upward,  outward,  backward,  and 
tighten  the  belt  until  it  retains  the  shoulder  in  tho 
position  where  jilaeed. 

Carry  the  nnmiial  belt  tliroiiuli  the  nxilla  over  tht- 
shield,  tighten   until  the  hand  is  bruuirht  near  to  the 
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Bhoulder,  uiul  in  most  cases  this  is  all  that  will  be 
iii'ccssary  to  do  until  the  dressing  is  permanently 
removed  and  tlie  patii-nt  discharged. 

Tlie  olecranon  strap  will  hold  the  shoulder  upward 
and  backward,  the  manual  belt  will,  by  drawing  the 
elbow  inward  across  the  chest,  make  of  the  breast  a 
fulcrum  as  safe  as  we  can  use  or  will  need. 

Indi>cd  when  tlie  shoulder  is  carried  upward  and 
backward  sulliciently,  the  fractured  ends  can  be 
nicely  approximated  and  there  will  be  little  desire 
of  carrying  the  shoulder  outward. 

I  have  spoken  of  a  clavicle  depressor.  In  many 
cases  it  will  not  lie  necessary.  In  a  few  where  it  is 
aimed  to  secure  the  least  possible  deformity  it  will 
be  of  material  advantage. 

It  is  made  of  a  piece  of  sheet  iron  an  inch  wide, 
and  about  six  inches  long,  bent  inward  a  little  above 
its  center  sufficiently  to  reach  over  the  clavicle,  the 
upper  end  extending  about  two  inches  above  the 
clavicle  ;  this  must  be  padded  and  a  strip  of  adhesive 
jilaster  may  tie  sewed  to  the  padding. 

To  hold  this  in  position  and  to  depress  the  clavicle, 
I  have  resorted  to  the  following  device: 

Sew  a  short  strip  of  elastic  webbing  upon  a  strip 
of  rubber  adhesive  plaster,  sew  a  buckle  to  the  web- 
bing, hold  the  buckle  opposite  the  clavicle,  draw  the 
plaster  and  webbing  vertically  downward  directly 
over  the  depressor,  stick  the  plaster  to  the  skin  of 
the  chest.  Apply  a  similar  elastic  and  adhesive 
plaster  (without  the  buckle)  in  the  line  of  the  de- 
pressor down  over  the  scapula,  buckle  the  two  elastics 
over  the  depressor. 

The  amount  of  force  necessary  to  depress  the 
clavicle  can  be  regulated  as  desired. 

In  presenting  this  appliance  for  your  considera- 
tion, I  desire  to  direct  attention  to  what  I  regard  as 
its  chief  merits. 

By  its  use  the  ordinary  adult  shoulder  can  be 
carried  upward  and  retainrd  permanently  and  romfort- 
abbj  at  an  elevation  of  from  one  and  one-half  to  two 
and  one-half  inches   above  its  ordinary  position. 

Elevating  the  arm  when  the  elbow  is  carried  for- 
ward and  inward  carries  the  shoulder  backward  and 
slightly  outward. 

The  posterior  portion  of  the  olecranon  strap,  in 
its  course  from  the  elbow  to  the  opposite  shoulder, 
passes  over  and  binds  down  the  scapula  of  the  in- 
jured side.  This  is  regarded  as  important  liy  many 
surgeons. 

The  heav'y  wire  indented  as  directed  above,  removes 
all  pressure  from  the  olecranon  and  condyles,  and 
transfers  it  to  a  part  where  it  is  easil}'  borne. 

The  belt  carried  from  the  base  of  the  neck  to  the 
opposite  shoulder  is  nearly  vertical,  and  more  cer- 
tainly assures  an  upward  lifting  of  the  arm  and 
shoulder  than  the  Sayre  appliance,  which,  lifting 
from  the  point  of  the  shoulder,  exerts  its  force  more 
obliquely  and  therefore  less  efficientlj'. 

The  shoulder  shield  protects  the  tissues  of  the 
neck  and  shoulder  from  injurious  or  uncomfortable 
pressure. 

A  single  arm  piece  and  shield  is  suitable  for  a  wide 
range  in  size  of  arms  and  shoulders.  The  form  is 
easily  changed. 

There  is  no  pressure  upon  the  nerves  and  vessels 
of  the  axilla.  The  dressing  is  applied  almost  in  a 
moment,  and  will  not  get  misplaced.     It  is  cleanly. 

It  is  cheap.  An  arm  piece,  shield  and  depressor, 
without  webbing  and  without  the  adhesive  plaster 


on  edges,  should  be  furnished  by  the  tinsmith  at  a 
cost  not  to  exceed  fifty  cents. 


SCARLET    FEVER    WITH    NEPHRITIS    IN 

PREGNANCY. 

liY  F.  A.  COGSWELL.  M.D., 

of  SU'ALEDALE,  lA. 

Scarlet  fever  occurring  in  the  pregnant  woman 
seems  to  be  a  pathological  rarity  which  is  accorded 
but  scant  space  in  every  treatise  which  the  writer  of 
this  paper  has  had  opportunity  to  examine. 

While  the  parturient  woman  is  said  to  be  very  sus- 
ceptible to  infection  during  epidemics  of  scarlet 
fever,  but  very  few  cases  of  this  disease  occurring 
during  the  period  of  gestation  are  recorded. 

The  belief  of  the  older  obstetricians  that  pregnant 
women  possessed  immunity  in  a  certain  degree  from 
acute  infectious  diseases  having  been  abandoned  by 
most  writers  of  the  present  day,  and  thus  establish- 
ing the  rule  that  women  during  gestation  are  as  lia- 
ble to  attacks  of  scarlet  fever  as  at  any  other  period 
of  adult  life,  we  are  somewhat  at  a  loss  to  account 
for  the  exceedingly  small  number  of  recorded  cases. 

Cazeaux  never  saw  a  case. 

The  American  System  of  Obstetrics  tells  us  that 
Olshausen  collected  7  cases.  Pregnancy  was  inter- 
rupted in  four  of  these.  In  certain  cases  the  disease 
was  transmitted  to  the  foetus. 

Quoting  from  the  Cyclopedia  of  Obstetrics  we  find 
that  scarlet  fever  appears  to  be  the  exception  dur- 
ing pregnancy.  When  occurring  it  assumes  a  grave, 
malignant  type,  and  terminates  in  abortion  in  the 
case  of  every  woman,  in  death  in  the  majority. 

Austin  Flint  speaks  of  a  case  where  the  patient 
contracted  the  disease  in  the  seventh  month  of  preg- 
nancy. Miscarriage  occurred  during  the  period  of 
ineubation.  Parenchj-matous  nephritis  occurred  as  a 
complication,  and  although  the  symptoms  denoted 
great  danger,  the  patient  recovered  and  the  child 
lived. 

Parvin,  in  the  Handbook  of  Medical  Science  says : 
"Scarlet  fever  is  rarely  observed  in  pregnancy  and 
when  it  does  occur  is  liable  to  interrupt  its  further 
progress,  and  is  peculiarly  fatal." 

.laggard  in  an  article  on  ''Acute  Infectious  Dis- 
eases in  Pregnancy,"  says  they  are  of  the  gravest 
clinical  importance.  Have  a  marked  tendency  to 
cause  abortion  with  great  peril  to  the  mothers. 
Hremorrhagic  endometritis  during  infectious  diseases 
is  not  uncommon  in  the  non-gravid  state  and  is  more 
common  in  the  pregnant  condition.'" 

He  further  says  that  during  the  progress  of  infec- 
tious diseases,  death  of  the  foetus  and  consequent 
ab6rtion  may  l>e  caused. 

Fir»f. — By  the  elevation  of  the  maternal  tempera- 
ture which  produces  a  disproportionate  rise  in  the 
temperature  of  the  unborn  child.  As  one  author 
says,  "it  dies  of  heat-stroke." 

Second. — It  may  die  from  asphyxia  caused  by  low- 
ering of  the  maternal  blood  pressure,  or  by  struc- 
tural changes  in  the  epithelium  covering  the  foetal 
placenta  due  to  the  condition  of  the  maternal  blood. 

Third. — It  may  perish  in  consequence  of  infection 
with  the  specific  poison  of  the  disease,  and 
t Fourth. — It  maybe  expelled  on  account  of  thermic 
irritation  of  the  uterine  muscular  fibre. 

Bearing  these  causes  in  mind  and  referring  to  the 
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case  reported  byFlini;  the  question  arises  as  to  what 
caused  the  miscarriage  to  occur  during  the  period  of 
incubation. 

Spiegelberg  says,  "The  eruptive  fevers  usually 
occur  early  in  j^regnancy,  but  the  tendency  to  ma- 
lignant forms  with  fatal  results  increases  as  preg- 
nancy advances." 

The  experience  which  prompted  the  writing  of  this 
paper  began  on  February  28,  of  the  present  year. 

Mrs.  C,  set.  25,  in  the  latter  part  of  the  sixth 
month  of  her  second  pregnancy,  had  been  suffering  for 
24  hours  with  tonsillitis  which  was  epidemic  at  that 
time.  Vomiting  and  diarrhoea  had  occurred,  but 
were  attributed  to  the  fact  of  pregnancy.  On  the 
day  before  mentioned  a  brilliant,  thick  set  scarlet 
rash  was  discovered  which  soon  covered  almost  the 
entire  body.  Having  heard  it  said  during  our  col- 
lege days  that  young  doctors  were  famous  for  finding 
cases  of  rare  diseases,  an  older  practitioner.  Dr.  E.  C. 
Miller,  of  Rockwell,  was  sent  for,  who  unhesitatingly 
agreed  in  the  diagnosis  of  scarlet  fever,  a  malignant 
form  of  this  disease  being  in  the  locality.  The 
angina  became  very  painful,  and  the  rash  was  as 
typical  as  any  the  writer  has  ever  seen.  The  tem- 
perature, however,  never  rose  above  10li°  F.  at  any 
period  of  observation.  In  the  course  of  five  or  six 
days  the  rash  disappeared,  although  the  soreness  and 
swelling  of  the  throat  persisted  a  few  days  longer. 
No  other  complications  occurred  up  to  this  time,  and 
not  a  particle  of  desquamation  was  discoverable  at 
any  time.  The  patient  gradually  returned  to  her 
apparent  usual  health  and  was  soon  up  and  about 
the  house. 

On  returning  home  from  a  protracted  country  trip 
at  2  A.M.,  on  March  15,  the  patient  was  found  verj^ 
sick  with  all  the  symptoms  of  acute  nephritis.  Chill, 
fever,  pain  in  the  back,  aching  of  the  body,  feet  and 
legs  much  swollen,  and  face  so  bloated  as  to  be 
almost  unrecognizable.  Tongue  broad,  pale,  flabbj' 
and  covered  with  a  white,  pasty  coat.  Pulse  120. 
Urine  nearly  suppressed,  dark  brown  in  color,  with 
a  sooty  deposit.  Not  over  eight  ounces  was  passed 
in  the  first  24  hours.  Sp.  gr.  1012,  considerable 
albumen.  By  the  third  day  urine  was  a  clear  blood 
red,  slightly  increased  in  quantity,  sp.  gr.  same  as 
before.  Headache,  with  irritability,  and  dulness  of 
mind,  and  dimness  of  vision  now  appeared  as  part 
of  the  clinical  picture.  This  condition,  with  slight 
increase  in  amount  of  urinary  discharge,  sp.gr.  vary- 
ing from  1010  to  1012,  color  blood  red,  but  growing 
paler,  amount  of  albumen  about  as  at  first,  persisted 
for  ten  days. 

At  this  time  patient  began  to  improve  in  all  re- 
spects and  at  last  examination  of  urine  on  April  10, 
the  quantity  was  normal,  color  natural  and  no  albu- 
men. Nearly  every  trace  of  swellinghaddisappeared. 
Tongue  was  red,  full  and  round.  No  coating.  There 
was  a  considerable  diminution  in  liody  weight,  also 
in  size  and  firmness  of  muscular  structures.  A  cer- 
tain amount  of  dyspnoea,  of  which  tlie  patient  had 
complained  for  some  time  prior  to  the  attack  of 
scarlet  fever  was  now  gone,  and  she  said  she  had  not 
felt  in  better  health  for  years. 

The  treatment  during  the  scarlet  fever  was  of  the 
usual  kind.     Diet  of  milk  and  beef  juice. 

During  the  nephritis,  tine,  of  iron.  tine,  digitalis, 
potass,  acet,  saliin'  catliartics,  tonic  doses  of  (|uinia 
and  strychnia,  and  lactopcptine  were  administered. 
A  few  doses  of  morphia,  bromides  and  chloral  were 
given  to  quiet  pain  and  restlessness. 


During  the  first  twelve  days  the  diet  was  exclusively 
milk. 

No  symptoms  of  convulsions  or  abortion  appeared. 

During  the  interval  between  the  fever  and  the  onset 
of  the  nephritis  the  patient  resumed  her  usual  diet, and 
here  a  mistake  was  made,  as  the  milk  diet  should 
have  been  continued  until  danger  of  kidney  compli- 
cations was  past.  The  patient  also  should  not  have 
been  allowed  to  expose  herself  to  varying  tempera- 
tures as  she  did.  Urinarj^  examinations  should  have 
been  made  and  thus  have  anticipated  in  some  degree 
the  possible  violent  nephritic  attack. 

On  June  8,  the  patient  was  normally  delivered  of 
an  Si  pound  boy.  Return  to  health  has  been  rapid 
and  satisfactory. 

Among  various  queries  which  have  arisen  in  the 
mind  of  the  writer  regarding  this  case,  are  the  fol- 
lowing: To  what  extent  did  the  medicinal  treatment 
contribute  to  the  favorable  termination  of  the 
nephritis ;  and,  is  the  child  subject  to  future  scarla- 
tinous infection? 


PURULENT  BRAIN  DEPOSITS,  AND   PHLEBI- 
TIS AND  THROMBOSIS  OF  THE   CERE- 
BRAL VEINS  AND  SINUSES  FOL- 
LOWING   EAR   DISEASE. 
BY  FRANK  ALLPORT,  M.D., 

OF   MINNEAPOLIS,   MINN., 

PKOFESSOR   OF  CLINICAL  OPHTHALMOLOGY  AND   OTOLOGY  IN   THE  I'NIVER- 

SITY   OF  MINNESOTA,   ETC. 

(Concluded  from  page  728.) 

The  pus  may  be  found  outside  of  the  dura-mater, 
and  search  should  be  made  for  it  in  this  location. 
If  found,  and  the  dura  appears  to  be  thoroughlj^ 
healthy,  with  no  bulging  or  tluctuation,  the  operation 
maj'  cease,  and  future  developments  awaited.  But 
if  pus  is  not  found  outside  of  the  dura,  or  when  found 
in  this  situation  the  dura  appears  unhealthy,  or 
bulges  or  fluctuates,  a  free  incision  through  it  should 
be  made,  and  the  brain  itself  exposed.  Pus  may  be 
found  just  inside  the  dura.  If  this  proves  to  be  the 
case,  and  the  brain  substance  appears  healthy,  and 
is  not  bulging  or  fluctuating,  operations  may  be  sus- 
pended ;  but  if  pus  is  not  found,  or,  if  found,  and 
the  conditions  just  mentioned  are  present,  and  the 
operator  is  reasonably  sure  of  his  diagnosis,  investi- 
gations must  be  pushed  into  the  brain  proper. 

For  exploring  the  brain,  the  aspirator,  or  explor- 
ing needle  is  to  be  preferred  to  the  knife,  and  it 
should  be  introduced,  and  re-introduced,  again  and 
again,  rather  than  to  shove  it  along,  from  place  to 
place,  in  hopes  of  finding  pus.  When  the  abscess  is 
reached,  the  knife  may  be  used  to  freely  lay  it  open, 
at  its  most  dependent  portion.  This  cavity  should 
not  be  syringed,  a  thorough  opening,  and  good  drain- 
age being  suflScient.  A  few  strands  of  gut,  should 
be  placed  into  the  abscess,  as  far  as  can  be  reached, 
and  the  end  allowed  to  hang  outside  of  the  head. 
This  can  be  shortened  from  day  to  day. 

The  dura-mater,  and  skin  flaps,  may  be  sutured  at 
tlieir  upper  portions,  but  enough  space  at  the  bot- 
tom allowed  to  remain  open,  to  admit  of  good 
drainage. 

Gut  sutures  should  be  employed  for  uniting  the 
dura-mater,  and  iodoform  dressings  should  he  em- 
ployed. Lanpliear  recommends  that  the  head  should 
be  kept  low  after  the  operation,  and  it  is  needless  to 
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eay  that  the  strictest  antiseptic  precautions  should  be  j 
maintained. 

In  case  it  becomes  necessary  to  attack  the  cere- 
bellum, the  same  directions  are  applicalile,  and  the 
only  question  is  to  ascertain  the  best  point  for 
trephining.  The  opening  should  be  made  in  the  cere- 1 
bellar  fossa.  This  disease  does  not  usually  occur 
sporadically  in  the  cerebellum,  but  spreads  back- 1 
wards,  to  the  cerebellum  from  the  usual  focus  of 
disease,  viz. :  the  petrous  and  mastoid  portions  oi 
the  temporal  bone,  in  consequence  of  which  the  { 
abscess  will  generally  be  found  in  the  anterior  por-  j 
tion  of  the  cerebellum.  We  must  get  at  this  portion 
of  the  brain,  to  do  which  the  opening  must  be  made 
one  and  a  half  inches  back  of  the  middle  of  the  osse- ; 
ous  meatus,  and  one-quarter  of  an  inch  below  it. 
The  opening,  in  other  words,  should  be  just  back  of 
the  posterior  border  of  the  mastoid  process.  The  | 
lateral  sinus  would  not  be  touched  at  this  point,  and ; 
the  exploring  needle  should  be  directed  upward,  for- 1 
ward,  and  inward,  to  reach  pus  in  the  anterior  por-  j 
tion  of  the  lateral  cerebellar  lobe.  i 

Before  passing  on  to  a  consideration  of  phlebitis 
and  thrombosis,  I  beg  leave  to  submit  the  following 
tables,  compiled  from  a  study  of  the  foregoing  cases. 

We  first  have  a  complete  list  of  the  symptoms  and 
conditions  occurring  in  the  histories  recorded  in  this 
article,  and  the  frequency  of  their  occurrence.    They , 
are  as  follows : 


Deafness 11 

Tinnitus   aurium 3 

Tympanic  necrosis  ....    6 

Tympanic  granulations  .    .    6 

Tympanic   polypus  ....    7 

Ear  pain 3-5 

Cholesteatoma 3 

Swelling  in  front  of  ear  .    3 

Swelling   over    ear  ....    4 

Swelling  under  ear  ....    4 

Mastoid  swelled  and  tender  3-5 

ilastoid  opened,  spontan- 
eously or  otherwise  ...  31 

Pus  found  in  mastoid  after 
opening 16 

Pus  not  found  in  mastoid 
after  opening 7 

Spontaneous  mastoid  open- 
ing   5 

Wilde'sincisionmade  .    .    .    9 

Openingintocranium  made 
either  spontaneously  or 
otherwise 21 

Pus  found  in  cranium  after 
opening I'l 

Oedema  of   eyelids  ....    1 

Pupils    dilated S 

Pupils  contracted 8 

Pupils  sluggish 2 

Nystagmus 1 

Ptosis 6 

Exophthalmus 4 

Delirium 3*5 

Aphasia S 

Stupor IS 

Unconsciousness 17 

Coma 39 

Convulsions 22 

Insomnia 2 

Somnolence 11 

I  have  given  this  itemized  record  of  symptoms,  as 
they  have  come  to  me  in  the  reports.  It  would  seem 
that  the  histories  must  have  been  given  somewhat 
inaccurately,  as  I  feel  confident  that  many  of  the 
symptoms  must  have  been  of  more  frequent  occur- 
rence. 

For  instance :  head  pain,  ear  pain,  deafness,  tym- 


Temperature  high  ....  S 
Temperature  medium  .  .  42  t 
Temperature  sub-normal  .    2 

Pulse  high ti 

Pulse    medium 33 

Pulse  sub-normal 2 

Sudden  rise  and  fall  of  temp.  2 

Chills 38 

Facial  paresis  or  paralysis .  28 
Paresis  or  paralysis,  limbs  19 

Spasms  of  limbs 7 

Spasms  of  facial  muscle  .  .  4 
Paralysis  of  auditory  nerve  2 
Suspended  breathing  ...  1 
Incontinence  of  urine  .  .  3 
Facial  veins  enlarged  .    .    .    2 

Optic  neuritis 11 

Amblyopia 5 

Amaurosis 1 

Syncope    2 

Neuralgia  of  trigeminus  .    2 

Epilepsy 4 

Head   pain 78 

Diplopir. 2 

Strabismus 10 

Tender  spine 1 

Epistasis 1 

Diarrhea 3 

Constipation 11 

Pyremia 4 

Episthotonus 3 

Meningitis 10 

Nausea  and  vomiting  ...  41 

Facial    cedema 2 

Facial  herpes 2 

CEdemaofneck 3 

Maniacal 1 

Vertigo 22 

Fainting 1 


panic  necrosis,  etc.,  must  have  been  present  in  most 
of  the  cases,  and  yet  it  is  not  here  recorded.  On  the 
contrary,  some  of  the  symptoms  noted,  were  so  sel- 
dom seen  and  apparently  have  so  little  direct  bear- 
ing on  the  case,  that  they  can  hardly  be  classed  in 
the  symptomotologj-  of  intra-cranial  disease  follow- 
ing aural  affections. 

As  to  the  results  obtained  in  these  cases,  the  record 
is  as  follows:    Death,  1.58:  recovery,  11.     Total,  169. 

We  find  that  in  these  169  cases,  the  skull  has  been 
opened  spontaneously  or  otherwise,  21  times.  All 
the  11  recoveries  here  recorded  are  contained  in  these 
21  cases  after  the  skull  has  been  trephined,  and  the 
brain  exposed.  This  shows  a  recovery  of  more  than 
one-half  of  the  cases  thus  operated.  Considering  our 
primitive  knowledge  of  the  subject,  this  record  is 
good,  and  should  encourage  us  to  renewed  efforts  in 
the  future,  especially  as  operative  interference  is  our 
only  reasonable  hope  for  lessening  the  mortality. 

I  will  now  beg  leave  to  submit  an  itemized  report 
of  the  various  post-mortem  appearances  found,  and 
the  frequency  of  their  occurrence.  They  are  as 
follows : 

Pus  in  the  dura-mater 1 

Pus  in  the  pia-mater 7 

Pus  in  the  arachnoid 1 

Pus  in  the  superior  petrosal  sinus 2 

Pus  in  the  lateral  sinus 5 

Pus  in  the  jugular  sinus 2 

Pus  in  the  sigmoid  sinus 3 

Pus  in  the  inferior  cavernous  sinus 2 

Pus  in  the  internal  jugular  vein 1 

Pus  in  the  lateral  ventricle 4 

Pus  in  the  posterior  occipital  fossa 1 

Pus  in  the  middle  cranial  fossa 1 

Pus  in  the  1st  frontal  fissure 1 

Pus  in  the  fissure  of  Rolando 1 

Pus  in  the  neck 2 

Pus  around  chiasm 1 

Pus  over  temporal  lobe 1 

Pus  over  medulla -I 

Pus  over  pons 2 

Pus  between  mastoid  and  dura-mater 1 

Pus  around  spinal  cord 1 

Pus  on  surface  of  cerebellum 2 

Pus  between  dura-mater  and  tegmen-tympani 3 

Pus  generally  distributed  over  side  of  hemisphere  .    .    .    .15 

Pus  on  opposite  side  of  brain  to  point  of  lesion 1 

Pus  in  mastoid  cells 15 

Pus  in  labyrinth 1 

Pus  in  cochlea 2 

Pus  in   Fallopian  canal 1 

Pus  in  Eustachian  tube 1 

Pus  in  tensor  tympanic  canal 1 

Pus  patches  over  brain 2 

Pus  at  base  of  brain 2 

Pus  at  sella  turcica 1 

Pus  on  outer  surface  of  frontal  convolution 4 

Purulent  meningitis H 

Purulent  bas.  meningitis 3 

Purulent  lepto-meningitis 3 

Purulent  infiltration  of  orbit 1 

Pus  in  semi-circular  canals 3 

Pus  in  tympanum 22 

Pus  in  vestibule • 4 

Pus  in  internal  ear 2 

Pus  in  mastoid  antrum 5 

Pus  on  outer  mastoid  surface 2 

Pus  on  outer  squamous  surface 1 

Pus  on  outer  sup.  max.  surface 1 

Abscess  in  temporal  lobe 40 

Abscess  in  middle  lobe " 

Abscess  in  occipital  lobe 1 

Abscess  in  frontal  lobe - 

.\bscess  in  cerebellar  lobe 31 

Abscess  in  pons 3 

.\bscess  in  crus  cerebelli 1 

Abscess  in  middle  cranial  fossa 1 

Abscess  in  post,  cranial  fossa 2 

.  Abscess  in  1st  frontal  convolution 1 
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Abscess  at  apex  of  petious 

Abscess  beneath  dura-mater  on  outer  surface  of  petrous  . 

Diffuse  sub-dural  abscess 

Abscess  encapsulated 

Abscess  not  encapsulated 

Necrosis  of  upper  part  of  petrous 

Necrosis  of  inner  surface  of  squamous 

Necrosis  of  inner  table  of  skull  (general) 

Necrosis  of  outer  surface  of  mastoid 

Necrosis  of  outer  sarface  of  occip 

Necrosis  of  outer  surface  of  sup.  max 

Necrosis  of  outer  surface  of  frontal 

Necrosis  of  outer  surface  of  squamous 

Necrosis  of  outer  surface  of  parietal 

Necrosis  of  inner  surface  of  mastoid 

Necrosis  of  mastoid  antrum 

Necrosis  of  mastoid  cells 

Necrosis  of  tympanum 

Necrosis  of  tegmen-tympani 

Necrosis  of  malleus 

Necrosis  of   incus 

Necrosis  of  meatus  ex 

Necrosis  of  cribriform  lamina 

Necrosis  of  jugular  fossa 

Necrosis  of  cochlea 

Necrosis  of  vestibule 

Necrosis  of  semi-circular  canals 

Necrosis  of  pyramid 

Necrosis  of  lateral  sinus 

Necrosis  of  bony  wall  of  facial  canal 

Necrosis  of  vertebrfe 

Necrosis  of  sulcus  for  lateral  sinus 

Necrosis  of  bony  wall  of  carotid  canal 

Necrotic  opening  through  roof  of  mastoid  antrum  .    .    . 

Necrotic  opening  through  squamous 

Necrotic  opening  in  bony  wall  of  sulcus  trans 

Necrotic  opening  in  incis.  santorini 

Necrotic  opening  in   sup.  pet.  sinus 

Necrotic  opening  in  wall  of  lateral  sinus 

Necrotic  opening  in   parieto-occip.  suture    into  cranial 

cavity 

Necrotic  opening  in  semi-circular  canals 

Necrotic  opening  in  sigmoid  flexure 

Necrotic  opening  in  posterior  wall  of  meatus 

Necrotic  opening  between  middle  and  internal  ears.  .  . 
Necrotic  opening  between  internal  ear  and  cranial  cavity 
Necrotic  opening  between  mastoid  antrum  and  sup.  pet. 

sinus  . 

Necrotic  opening  between   mastoid  antrum  and  sigmoid 

sinus 

Necrotic  opening  in  tegmen-tympani 

Necrotic  opening  through  anterior  surface  of  petrous.  . 
Necrotic  opening  tlirough  lower  tip  of  mastoid-  .  .  .  . 
Necrotic  opening  throjigh  innermastoid  plate  to  lat. sinus 

Necrotic  opening  through  outer  mastoid  plate 

Necrotic  opening  through  inner  mastoid  plate 

Tlirombosis  in  long,  sinus 

Thrombosis  in  superior  petrosal  sinus 

Thrombosis  in  inf.  petrosal  sinus  •    ■    ■ 

Thrombosis  in  sigmoid  sinus 

Thrombosis  in  lateral   sinus 

Thrombosis  in  transverse  sinus 

Tlirombosis  in  cavernous  sinus 

Tlirombosis  in  carotid  sinus 

Thrombosis  in  sub.  clav.  vein 

Thrombosis  in  internal  jugular  vein 

Thrombosis  in  basilar  vein 

Throinliosis  in  ophthalmic  vein 

Tlirombosis  in  bulb.  ven.  jug 

Thrombosis  in  sigmoid  ilex 

Thrombosis  in  circular  sinus  of  Ridley 

Phlebitis  of  lateral  sinus 

Phlebil  is  of  trans,  sinus 

riili'bitis  of  sujierior  petrosal  sinus 

Phh'bits  of  ex.  jug.  vein 

Phlebitis  of  mastoid  em.  vein 

Phlebitis  of  ophthalmic  veins 

Dura-mater  inllami'd 

Dura-mater  perforated 

Dura-mater  adherent  to  bone 

Arachnoid  inflamed 

Pia-mater  inflamed 

Pachymeningitis 

Bas.  meningitis 

Tuberc.  meningitis 

Meningitis 


Lepto-meningitis 1 

Brain  membranes  adherent  to  each  other 3 

Congestion  of  all  meningeal  veins 1 

Hernia  of  temporal  lobe 1 

Gangrene  of  brain 2 

Ossicles  gone  (all) 7 

Malleous  gone 6 

Incus  gone 8 

Stapes   gone 5 

Drum-head  gone 12 

Drum-head  perforated 3 

Drum-head  not  perforated 1 

Polypus  in  tympanum 6 

Cholesteatoma  in  tympanum 4 

Epithelioma  in  tympanum 1 

Granulations   in   tympanum 3 

Facial  nerve  destroyed 5 

Facial  nerve  exposed  and  imbedded  in  pus 3 

Auditory  nerve   exposed  and  imbedded  in  pus 1 

Cholesteatoma  of  mastoid  antrum 2 

Granulations  of  mastoid  antrum 2 

Cholesteatoma  of  mastoid  cells 2 

Mastoid  cells  sclerosed 5 

IMastoid  cells  obliterated 3 

Auricular  glands  enlarged 1 

Sigmoid  sinus  obliterated 1 

Bulb,  portion  of  jug.  vein  obliterated 1 

Mastoid  em.  vein  obliterated 1 

Chorda  tymp.  nerve  obliterated 2 

Trigeminus  nerve  obliterated 1 

Atrophy  of  op.  nerve 2 

Frontal  lobe  a'dematous  and  soft 1 

Adhesions  between  brain  and  skull 4 

Polypus  of  external  meatus 1 

Rupture  of  sigmoid  sinus 1 

Having  now  considered  the  subject  of  purulent 
accumulations  within  the  cranial  walls,  resulting 
from  otorrha?a,  we  will  turn  our  attention  to  "Phle- 
bitis and  thrombosis  of  the  cerebral  veins  and  sin- 
uses, caused  by  otorrhoea." 

The  two  subjects  of  phlebitis  and  thrombosis  may 
be  considered  under  one  head,  as  the  symptoms  and 
conditions  are  identical,  excepting  that  the  evidences 
of  disease  are  more  marked  and  decided  in  thrombo- 
sis than  in  phlebitis.  The  principal  sinuses  and 
veins  affected  are  the  lateral,  cavernous,  superior 
longitudinal,  and  superior  and  inferior  petrosal 
sinuses,  and  the  mastoid  emissary  and  facial  veins. 
The  parts  drained  by  these  sinuses  and  veins  show 
with  tolerable  distinctness  the  seat  of  the  trouble. 
I  will  itemize  the  special  local  symptoms  that  follow 
phlebitis  and  thrombosis  of  each  of  these  sinuses 
and  veins. 

If  the  lateral  sinus  is  affected  we  will  be  apt  to 
notice  tenderness,  oedema,  and  a  corded  feeling  along 
the  course  of  the  internal  juglar  vein  in  its  course 
towards  the  clavicle,  i  Sometimes  purulent  degener- 
ation of  these  parts  wil  be  seen,  while  oedema  of  the 
parts  in  and  about  the  external  ear,  dizziness,  and 
staggering,  may  be  expected. 

By  union  of  the  two  lateral  sinuses  at  the  internal 
occipital  protuberance,  the  difficulty  may  extend 
from  one  sinus  to  the  other,  and  thereby  produce  at 
the  opposite  side,  the  same  condition  existing  at  the 
original  site  of  disease. 

If  the  cavernous  sinus  is  affected,  we  may  antici- 
pate cedema  of  the  retina,  poor  vision,  photophobia, 
oedema  around  the  eye,  and  in  the  orbit ;  cedema  of 
nostrils,  forehead,  eyelids,  and  nasal  mucus  mem- 
brane, epistaxis,  perhaps  exophthalmus,  ptosis, 
sloughing  of  orbital  (issue,  paresis  or  paralysis  of 
the  abducens,  oculo-motor  and  trigeminus  nerves. 

If  the  superior  longitudinal  sinus  be  affected,  we 
may  look  for  epistaxis,  epilepsy,  convulsions,  and 
vascular  engorgement  in  tlie  cortical  substance  of 
the  cerebrum,  producing  unconsciousness. 
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If  the  superior  or  inferior  petrosal  sinuses  be 
afl'ccted,  we  may  expi'ct  opistaxis,  swelling  of  veins 
extending  from  the  anterior  fontanelle  to  the  tem- 
ples, epilepsy,  engorgement  of  orbital  vessels,  poor 
vision.  photo])hobia,  paresis  or  paralysis  of  oculo- 
motor and  aljducens  nerves,  exoijhthalmus,  ptosis, 
cedema  of  eyo-lids,  and  sloiigliing  of  ()rl)ital  tissues. 

If  the  mastoiil  einissar)'  vein  be  alfected,  we  will 
usually  notice  induration  of  the  neck  and  sup- 
puration of  the  induration,  oedema  around  mastoid 
process,  tenderness  over  exit  of  mastoid  emissary  and 
jugular  veins,  sujjpuralion  over  the  former,  cedema 


almost  necessary  implication  of  more  than  one  por- 
tion of  the  venous  circulation  at  a  time.  A  cor- 
rect idea  as  to  the  original  seat  of  disease,  must  be 
estimated  by  a  review  of  the  different  conditions, 
with  a  careful  elimination  of  the  less  predominating 
symptoms. 

Besides  these  special  indications  of  tlisease  in  the 
various  vessels,  there  are  some  general  symptoms  of 
pliiebitis  and  thrombosis  of  the  cerebral  sinuses  and 
veins  foll(jwing  otorrhoea,  that  mustnotlje  forgotten. 

Tlie  general  appearai.ce  of  a  patient  suffering  from 
this  disease,  is  apt  to  be  quite  different  from  that  of 


L.VTERAL  ASPECT  OF  A  SMALL  ADULT  SKULL.    NATURAL  SIZE.    (From  Ballasce.) 

The  iUustration  shows  the  relations  of  the  lateral  sinus  to  the  outer  wall  of  the  cranial  cavity,  and  the  position  of  the  trephme  opening  (A) 
which  should  be  miuU-  when  it  is  deemed  necessary  to  expose  it.  The  base  line  (Reid's)  passes  through  the  middle  of  the  external  auditory 
meatus  aud  touches  the  lower  margin  of  the  orbit.  It  is  marked  out  in  eighths  of  an  inch,  as  are  also  the  perpendicular  lines  lirawn  from  it.  The 
measurements  are  made  alone  the  base  line  from  the  middle  of  the  bony  meatus.  The  drawing  also  shows  the  convolutions  of  the  temporo- 
spheuoidal  lobe,  the  Sylvian  fissure,  and  the  position  of  the  lower  end  of  the  furrow  of  Rolando.  XX  indicates  the  site  of  the  tentorium  as  far  as 
it  is  in  relation  to  the  external  boundary  ol  the  skuU.  The  anterior  X  shows  the  point  where  the  tentorium  leaves  the  side  ol  the  skuU.  and  is 
attached  to  the  superior  border  of  tlie  petrous  bone.  A,  trephine  openiug  to  expose  sinus,  ■''.<  inch  in  diameter,  its  center  being  I  inch  behind  and 
;4  inch  above  the  middle  of  the  bony  meatus.  Tl>is  opening  can  easily  ue  enlarged  upward  and  backward  aud  downward  and  forward  (see  the 
dotted  lines)  by  suitable  angular-cutting  bone  forceps.  It  is  always  well  to  extend  it  forward,  so  as  to  open  up  the  mastoid  antrum  (C)  and  the 
gutter  of  the  carious  bone  (if  there  be  one)  which  leads  from  the  antrum,  tympanum,  or  meatus,  down  to  the  bony  groove.  The  position  of  the 
trephine  openings  wliicli  must  be  made  for  tlie  relief  of  inflammatory  intrii-cranial  affections  secondary  to  disease  of  the  ear  otlier  than  for  sinus 
pveemia  bare  been  added  to  the  drawing  for  the  sake  of  contrast  and  completeness.  They  are  as  follows :  B,  trephine  opening  to  explore  the 
anterior  surface  of  the  petrous  bone,  tlie  roof  of  tlie  tympanum,  and  the  petro-sijuamous  fissure  !-^  inch  in  diameter,  its  center  being  situated  a 
short  inch  (Ja  inch)  vertically  aliove  the  middle  of  the  meatus.  At  the  lower  margin  of  this  trephine  hole  a  probe  can  be  insinuated  between  the 
dura  and  bone,  and  made  to  search  the  wlinle  of  the  anterior  surface  of  the  petrous.  C,  trephine  opening  for  exposing  the  mastoid  antrum.  '1 
inch  in  diameter,  and  Jo  inch  behind  and  '.i  inch  above  the  center  of  the  meatus;  or  '.,  inch  above  the  center  of  tlie  meatus  and  'j  inch  behind 
its  posterior  border.  Tlie  trephine  should  be  directed  inward  aud  slightly  downward  and  forward.  When  a  superficial  disk  of  bone  has  been 
removed,  it  is  well  to  complete  the  operation  with  the  gouge.  A  large  trephine  may  with  advantage  be  employed,  especially  in  adu'ts.  D,  tre- 
phine opening  for  temporo-jphenoidal  abscess,  i..  inch  in  diameter.  Situation  recommended  by  Barker.  1'4  inches  behind  and  I'j  inches  above 
center  of  meatus.  The  needle  of  the  aspirator  is  to  be  directed,  at  first,  inward  and  a  little  downward  aud  forward.  E,  trephine  opening  for 
cerebellar  abscess,  }.2  inch  in  diameter,  and  i;^  inches  behind  and  '.,  inch  below  the  ceuter  of  the  meatus.  The  anterior  border  of  the  trephine 
should  just  be  under  cover  of  the  posterior  border  of  the  mastoid  process.  The  drawing  shows  that  a  trephine  hole  made  in  this  situation  is  far 
awav  from  the  lateral  sinus,  and  that  the  trocar  and  canula  of  the  aspirator,  if  directed  forward,  inward  and  upward,  would  hit  an  abscess  occu- 
pvirig  the  anterior  part  of  the  lateral  lobe  of  the  cerebellum,  which  is  the  usual  site  of  collections  of  pus  in  this  part  of  the  brain. 


of  eye-lids,  purpuric  spots  on  face  and  upper  part  of  i 
chest  (this  is  usually  one  of  the  latest  symptoms) 
general  head  pain,  vomiting,  coma,  convulsions, 
facial  erysipelas,  dyspnoea  and  delirium. 

If  the  facial  vein  is  affected,  we  expect  oedema  of 
face,  erysipelatous  swelling  of  cheeks  and  eye-lids, 
and  possibly  vesicles  on  face. 

It  will  be  noticed  that  some  of  the  symptoms  here 
given,  are  the  same,  when  different  vessels  are  in- 
volved, this  being  due  to  the  connection  existing 
from  one  vessel  to  the  other,  and  in  consequence  the 


a  person  afflicted  with  purulent  accumulations  in  the 
brain  cavity.  Of  course  it  must  not  be  forgotten  that 
the  two  conditions  may  be  combined  in  one  case,  in 
which  instance,  a  mixture  of  both  symptoms  will  be 
observed.  The  general  appearance  of  a  patient  suf- 
fering from  cerebral  pus  deposits,  pure  and  simple, 
is  not  active.  The  disease  kills  insidiously;  the  con- 
dition is  below  par.  The  temperature  and  pulse  are 
not  much  exalted;  they  may  even  be  sub-normal.  If 
the  mental  condition  is  disturbed,  it  is  apt  to  be  in 
a  dull  apathetic  manner,  and  the  entire  appearance 
is  usually  one  of  depression  and  anxiety. 
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Phlebitis  and  thrombosis,  on  the  contrary,  induce 
a  different  state  of  affairs,  and  the  patient  appears 
exhilarated,  and  in  a  nervous,  highly-strung  condi- 
tion. The  temperature  is  never  sub-normal,  and  is 
apt  to  be  high,  with  occasional  rapid  changes  from  a 
medium  to  a  high  degree.  Chills  are  of  frequent 
occurrence.  Violent  delirium  is  sometimes  seen,  and 
the  scarlet  cheek  and  brilliant  eye,  denotes  an  exal- 
ted condition,  and  a  rapid  progress  towards  a  fatal 
termination. 

There  is  one  symptom  that  I  find  recorded  but 
twice  in  ihese  169  cases,  where  the  post  mortem  each 
time  revealed  the  same  pathological  condition.  This 
symptom  was  a  sudden  rise  and  fall  of  temperature. 
The  autopsy  in  both  instances,  showod  a  thrombosis 
in  the  lateral  sinus,  and  internal  jugular  vein,  and 
while  not  attaching  too  much  importance  to  these 
symptoms  and  conditions,  they  should  not  be  en- 
tirely forgotten. 

I  beg  leave  to  here  submit  a  chart  with  descriptive 
remarks,  that  I  take  the  liberty  of  borrowing  from 
Ballance.  It  is  extremely  simple  and  accurate,  and 
will  be  found  invaluable  in  elucidating  the  topog- 
raphy of  the  brain,  skull,  etc. 

I  have  tabulated  the  symptoms  occurring  where 
phlebitis  and  thrombosis  were  present,  and  beg  leave 
to  submit  them. 

Head-pain 12    Optic  neuritis 1 

Ear-pain 2    ffidema  of  lids 3 

Temp,  medium 4    Diplopia 1 

Temp,  high 3     Facial  herpes 1 

Pulse  medium 4     Facial  paralysis 3 

Pulse  high 3     Facial  veins  enlarged.  .    .      1 

Chills 11     Vomiting  and  nausea  .    .      5 

Mastoid  tender  and  swel-  Neck  swelled  and  painful     (i 

led 5    Pysemia 3 

Delirium 9     Diarrhtea 1 

Unconsciousness 1     Epistaxis 1 

Coma 3    Sudden    rise   and   fall  of 

Stupor 1        temp 2 

Somnolence 1    Exophthalmus 3 

Convulsions 1     (Edema  near  ear  ....      1 

Vertigo 3    Meningitis 1 

Strabismus 2    OSdema  of  uvula 1 

Amblyopia 2 

I  have  also  prepared  a  table  showing  symptoms 
that  occur  in  pure  cases  of  phlebitis  and  thrombosis, 
uncomplicated  by  any  brain  lesion. 

These  symptoms  do  not  occur  in  any  other  class  of 
cases  under  consideration : 


(Edema  of  eye-lids 
Facial  veins  enlarged. 
Pysemia. 
Diarrhoea. 


Epistaxis. 

Sudden  rise  and  fall  of  temp. 

(Edema  near  ear. 

(Edema  of  uvula. 
I  have  also  noted  the  symptoms  found  in  both 
kinds  of  cases,  viz. :  Cerebral  pus  deposits,  and  cere- 
bral phlebitis  and  thrombosis,  following  otorrhoea, 
but  predominating  in  the  latter.  These  are  as 
follows : 

Chills.  High  Pulse. 

High  Temperature.  Episthotonus. 

Records  like  these  are  significant,  but  too  much 
reliance  must  not  be  placed  upon  them,  as  some  of 
these  symptoms  may  have  been  incidental  only.  We 
must  naturally  bear  in  mind  in  estimating  these 
records,  as  to  symptoms  and  post-mortem  appear- 
ances, tliat  some  observers  are  more  accurate  than 
others  in  noting  and  recording  such  items,  and  in 
consequence  the  reports  may  not  always  be  thor- 
oughly correct  It  is,  however,  in  a  large  number  of 
cases,  comparatively  easy  to  see  the  general  drift,  in 
favor  of  certain  symptoms, post-mortem  appearances 


etc.  Again,  many  of  the  symptoms  and  post-mortem 
appearances  are  not  at  all  significant,  and  hardly- 
noteworthy.  Their  infrequent  occurrence,  and  evi- 
dent irrelevancy,  deprive  them  of  importance,  and 
really  make  them  unworthy  of  consideration.  The 
principal  symptoms,  and  the  important  seats  of  lesion 
should  be  born  in  mind,  but  further  than  this  we 
need  not  go. 

Phlebitis  and  thrombosis  as  heretofore  specified, 
may  be  caused  by  direct  contact  of  necrosed  bone, 
with  the  capsule  of  the  vessel,  by  contiguity  of  tissue 
along  the  vascular  walls,  or  by  means  of  pus  migra- 
tion through  the  small  bony  foramenpe,  or  the  vari- 
ous vascular  supplies. 

It  may  be  well,  therefore,  to  briefly  glance  at  some 
of  the  essential  anatomical  points  involved  in  the 
matter,  and  for  this  purpose  I  take  pleasure  in  refer- 
ring somewhat  to  the  studies  and  researches  of  Green, 
Bacon  and  Dana. 

A  close  relationship  exists  between  the  cerebral 
veins  and  sinuses  and  the  focus  of  disease  in  otor- 
rh(Dea.  For  instance,  the  veins  of  the  tympanum 
terminate  in  the  middle  meningeal  and  pharyngeal 
veins,  and  pass  from  thence  to  the  internal  jugular 
vein. 

The  lower  floor  of  the  tympanum  separates  this 
cavity  from  the  jugular  vein,  and  is  perforated  by 
the  glosso-pharyngeal  nerve  and  a  minute  vessel. 

The  mastoid  cells  are  reparated  from  the  lateral 
sinus,  by  a  thin  osseous  wall,  which  is  perforated  by 
minute  foramense.  It  will  be  remembered,  that  the 
veins  of  the  vestibule  and  semi-circular  canals, 
accompany  the  arteries,  and  receiving  those  of  the 
cochlea,  at  the  base  of  the  modiolus,  terminate  in  the 
superior  petrosal  sinus. 

There  are  eight  emissarj'  veins  passing  through 
the  skull,  which  connect  the  organs  and  tissues  in 
the  interior  of  the  skull,  with  those  exterior  to  it.  It 
is  not  essential  that  all  of  these  should  be  mentioned, 
l)ut  the  mastoid  emissary  vein  is  by  far  the  most 
important.  It  emerges  from  the  skull  just  behind 
the  mastoid  process,  and  furnishes  a  venous  connec- 
tion, between  the  lateral  sinus  and  the  occipital 
veins,  outside  of  the  skull.  It  passes  through  the 
mastoid  foramen,  and  connects  the  lateral  sinus  with 
the  occipital  veins,  and  goes  from  thence  to  the  in- 
ternal jugular  vein.  Greene  asserts  that,  its  average 
position  is  just  behind  the  posterior  limit  of  the 
mastoid  process,  about  on  a  line  with  the  meatus. 
Its  position  is  important,  because  it  is  at  this  point, 
that  we  may  first  notice  the  swelling,  pain  and  ten- 
derness that  indicates  an  involvement  of  the  lateral 
sinus.  The  condyloid  emissary  vein  passes  through 
the  condyloid  canal,  and  connects  the  plexus  verteb. 
cervical.,  with  the  lower  end  of  the  lateral  sinus.  The 
parietal  emissary  vein  passes  through  the  parietal 
foramen,  connecting  the  veins  of  the  scalp,  with  the 
superior  sagittal  sinus.  The  occipital  emissary  vein, 
passes  through  an  opening  in  the  occipital  protuber- 
ance, and  connects  the  occipital  veins  with  the  sinus 
near  the  torcular  herophili. 

It  should  also  be  remembered,  that  the  vascular 
supply  of  the  scalp,  skull,  and  dura-mater  comes 
from  the  external  carotid,  while  the  vascular  supply 
of  the  eye,  lu'ain,  and  jua-mater,  comes  from  the  in- 
ternal carotid  and  vertebral  veins. 

My  records  show  that  the  longitudinal,  superior 
petrosal,  lateral  and  transverse  sinuses,  and  internal 
jugular  vein,  are  affected  I)y  phleliitis  aiul  thrombosis, 
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with  about  equal  frequency,  and  that  these  sinuses 
and  veins  are  more  frequently  affected  than  any 
others. 

From  these  statistics  it  does  not  appear  that  the 
lateral  is  more  frequently  affected  tlian   the  other 


If  now,  after  awaiting  a  reasonable  length  of  time, 
the  symptoms  show  no  sign  of  abating,  we  must 
direct  our  operations  dirfctly  to  the  sinus  or  vein 
involved.  If  thrombus  of  the  lateral  sinus  is  found, 
the  internal  jugular  vein  should  be  tied  at  two  points 


sinuses,  as  is  generally  believed.  Indeed,  the  superior   in  the  neck,  and  the  intervening  vein  tissue  removed, 
petrosal  sinus  v.as  found  thrombotic  once  more  tlian   after  which  the  surrounding  parts  should   be   thor- 


the  lateral  sinus,  which  would  lead  us  to  infer  that 
this  disease  is  somewhat  more  inclined  to  spread 
from  the  middle  and  internal  ears,  than  from  the 
mastoid  cells. 

The  frequency  of  involvement  of  the  internal  jug- 
ular vein,  is  accounted  for  bv  the  easv  transmission 


oughly  cleansed,  etc.  This  proceedure  is  necessary 
as  an  obstacle  against  the  passage  of  the  septic  ma- 
terial into  the  general  circulation. 

The  lateral  sinus  maj'  now  be  exposed,  by  opening 
the  skull  one  inch  behind,  and  a  quarter  of  an  inch 
above  the  centre  of  the  bonv  meatus.     A  free  open- 


of  disease  from  the  middle  and  internal  ear  by  three '  ing  should   be  made,  the  diseased  area   thoroughly 


channels.  One  by  the  tegmen-tympani,  another  by 
a  small  vein  passing  irom  the  middle  ear  into  the 
middle  meningeal  vein,  and  thence  to  the  internal 
jugular  vein,  with  still  another  means  of  communi- 
cation by  the  veins  before  mentioned  passing  from 
the  internal  ear,  into  the  superior  petrosal  sinus,  into 
the  lateral  sinus,  and  into  the  internal  jugular  vein. 

The  venous  connection  between  the  mastoid  cells, 
and  lateral  sinus,  which  in  its  turn  empties  into  the 
internal  jugular  vein,  must  not  be  forgotten  in  this 
particular,  and  we  therefore  infer  it  to  be  but  natural 
that  the  internal  jugular  vein  should  be  frequently 
affected,  as  it  is  the  dumping  ground  of  so  many 
venous  channels. 

These  cases  run  a  variable  course,  extending  from  a 
few  hours  to  several  weeks,  but  the  result  is  usually 
fatal,  although  instances  of  recovery  are  not  rare.  I 
myself  have  seen  several  cases,  of  undoubted  phle- 
bitis and  thrombosis,  of  a  most  severe  character, 
where  complete  and  permanent  recoveries  have 
occurred. 

Postmortem  examinations  have  produced  frequent 
cases  of  brain  thrombi,  where  such  a  condition  was 
not  suspected  during  life.  The  explanation  of  this 
phenomenon  is  probably  the  vicarious  action  of  the 
rich  collateral  circulation.  Barr  reports  a  case 
where  the  autopsj'  showed  complete  occlusion  of  the 
lateral  sin  as,  by  fibrous  bands. 

Death  usually  takes  place  from  metastasis,  espe- 
cially by  embolic  pleura-pneumonia,  less  frequently 
by  abscess  of  the  liver  and  kidney,  sometimes  from 
])y8emia.  We  may  be  sure  of  a  fatal  issue,  when 
thrombus  of  the  internal  jugular  vein  is  found,  with 
metastasis  of  the  internal  organs. 

We  have  gathered  that  phlebitis  and  thrombosis 
of  the  cerebral  sinuses  and  veins  from  otorrhcea  is 
not  so  fatal  in  its  character,  as  cerebral  abscesses, 
etc.,  from  the  same  cause,  and  consequently  the  in- 
dications for  operation,  are  not  so  imperative.  We 
can  often  afford  to  temporize  somewhat  with  it,  treat 
the  indications  and  wait  for  developments  and  active 
indications,  before  resorting  to  operative  procedures. 
This  is  fortunate,  as  it  is  difficult  to  get  at  the  focus 
of  disease  in  many  instances,  and  our  methods  of 
operation  are  far  from  being  crystal ized. 

We  may  first  endeavor  to  remove  the  focus  of  dis- 
ease in  the  middle  ear.     This  may  be  done  by  open- 


and  antiseptically  cleaned,  and  unhealthy  tissue 
removed,  after  which  it  should  be  packed  with  iodo- 
form gauze. 

Ballance  says  that  after  the  jugular  is  tied  the  face 
and  lips  become  blue,  but  that  it  is  only  temporary. 

Surgical  interference  upon  the  other  sinuses  and 
veins  is  not  sufficiently  crystallized  to  warrant  ex- 
tended remarks. 


THE  ACTION  OF  REMEDIES. 

A  paper  read  at  the  joint  session  of  the  Brainard  District  MedicaJ 

Society  and  the  Illinois  Central  District  Medical  Society,  at 

Springfieid,  111..  Oct.,  13-U,  1892. 

BY  J.  J.  CONNER,  M.D., 

MEMBER  OF  AMERICAN    MEDICAL  ASSOCIATION;    MEMBER  OF    MISSISSIPPI 

VALLEY    MEDICAL  SOCIETY;   MEMBER   OF    ILLINOIS   CENTRAL 

DISTRICT  MEDICAL  SOCIETY;   SECRETARY  V.   S.   PENSION 

E.XAMINING     BOARD,     PANA,     ILL. 

1.  The  lancet;  2.  Veratrum  viride;  3.  Opium; 
4.  Coal  tar  derivatives ;  5.  Ergot ;  6.  Heat  (poultices) 
7.  Cold;  8.  Quinine;  9.  Ammonia;  10.  Calomel. 

Mr.  President  and  Gentlemen: — In  presenting  this 
subject  to  this  Society  it  is  not  my  purpose  to  trav- 
erse much  of  the  field  of  materia  medica,  nor  to 
notice  many  remedies,  but  to  confine  myself  to  a  very 
few. 

And  in  order  to  get  a  better  understanding  of  the 
subject,  I  thought  it  best  to  choose  some  well  known 
disease  to  base  our  study  of  remedies  upon.  I  have 
therefore  chosen  pneumonia  as  a  type  of  disease 
suitable  for  our  purpose.  As  to  whether  or  not 
pneumonia  be  a  specific  disease,  having  a  certain 
definite  course  to  run,  and  depending  upon  a  partic- 
ular microbe  for  its  cause,  or  merely  a  local  inflam- 
mation depending  solely  upon  local  causes,  I  shall 
not  stop  to  discuss.  I  will  say  this,  however,  in  the 
language  of  that  Nestor  of  western  medicine,  N.  S. 
Davis,  "that  the  same  process  of  reasoning  that  has 
caused  many  to  call  it  (pneumonia)  a  general  febrile 
disease,  would  equally  assign  all  acute  inflamma- 
tions of  important  structures  or  organs  to  the  same 
class."  Neither  shall  I  consider  in  detail  the  pathol- 
ogy of  pneumonia,  which,  I  doubt  not,  is  as  well  un- 
derstood by  my  hearers  as  by  myself.  I  believe  that 
we  have  in  pneumonia — call  it  if  you  please,  either 
a  general  febrile  disease  or  a  purely  local  manifesta- 
tion— and  in  inflammation,  precisely  the  same  phe- 
nomena.    In  them  both  we  have  "a  morbid  process 


ing    abscesses,    removing    granulations,    polypi,    or  |  or  alteration  in  a  part  in  which  there  is  perversion 
necrosed  bone,  and  by  the  use  of  quiet,  aural  douches  |  of  nerve  action,  a  change  in  the  calibre  of  the  arter- 


of  hot  water,  combating  any  incidental  conditions 
that  may  arise,  and  the  free  use  of  alteratives,  and 
absorbents,  such  as  mercury  and  the  iodides.  If 
these  measures  fail,  and  the  symptoms  continue  or 
grow  worse,  the  mastoid  process  should  be  freely 
opened,  even  though  no  signs  of  disease  be  here 
present. 


ioles,  cap'illaries  and  veins  ;  an  increase  in  quantity 
and  a  change  in  the  quality  and  motion  of  the  blood, 
and  in  the  conditions  and  relations  of  the  elements 
of  the  tissues ;  reducing  them  to  a  more  embryonic 
state,  resulting  in  various  kinds  of  metamorphoses. 
There  is  a  tendency  to  stasis  of  the  blood,  effusion  of 
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liquor  sanguinis  and  leucocj'tes  through  the  coats  of 
the  distended  vessels ;  and  of  the  red  corpuscles  by 
the  rupture  of  tlieir  coats.  There  is  generally  a  ten- 
dency to  the  proliferation  of  tissue  cells  and  to  the 
formation  of  new  products,  viz.,  lymph,  pus  and  false 
membrane,  and  sometimes  to  the  destruction  of  tis- 
sue. There  is  perversion  of  the  function  of  the  organ 
involved,  and  this  process  is  generally  attended  with 
heat,  pain,  redness  and  swelling,  and  by  a  more  or 
less  febrile  disturbance  of  the  general  system."  I 
wish  particularly  to  call  your  attention  to  two  cou- 
•ditions  which  I  believe  to  be  the  sources  of  danger  to 
which  a  patient  laboring  with  pneumonia  is  subject. 
I  refer  to  the  engorgement  of  the  right  side  of  the 
heart  and  to  the  distended  condition  of  the  pulmo- 
nary vessels  of  the  lobes  of  the  unaffected  portion  of 
the  lungs.  Of  course,  as  will  be  noted  further  on, 
another  danger  accompanies  or  follows  the  great 
dilatation  of  the  vessels,  viz.,  the  paralysis  of  the 
vaso-motor  nerves.  As  is  well  understood,  the  heart, 
in  pneumonia,  has  an  increased  amount  of  work 
thrown  upon  it.  The  affected  lobes  are  no  longer 
•capable  of  allowing  a  circulating  current  of  blood 
passing  through  them,  but  there  is  a  stasis  of  the 
blood  and  consolidation  of  the  inflammatory  pro- 
ducts which  nave  been  thrown  oft"  during  the  pro- 
cess. Now  this  being  so,  the  heart  is  obliged  to  force 
the  same  amount  of  blood  through  the  unimpaired 
lung  tissue  in  a  certain  given  time  as  it  did  while  all 
the  lung  substance  was  healthy.  The  iinimpaired 
lung  tissue  can  oxygenize  only  a  given  amount  of 
blood  in  a  certain  time,  but  now  all  the  blood  must 
be  renovated  as  fast  and  as  perfectly  by  one  lung,  or 
by  two  or  three  lobes  as  it  was  by  both  lungs  or  all 
five  lobes  before  the  pneumonia  began. 

Now,  what  are  the  indications  for  treatment  here? 
Evidently  to  withdraw  the  force  of  the  increased  cir- 
culation from  the  distended  blood  vessels  in  the  yet 
unimpaired  lung  tissue,  and  to  reduce  the  amount  of 
work  of  the  heart,  thereby  preventing  distension  of 
the  capillaries  and  paralysis  of  the  vaso-motor  nerves, 
and  to  maintain  the  reserve  force  of  the  cardiac  mus- 
cle, and  promote  resolution  in  the  inflamed  lung.  If 
we  do  not  relieve  the  pressure  in  the  unimpaired 
lung  tissue  there  will  be  extension  of  the  pneumonia, 
because  a  part  of  the  phenomena  of  inflammation  is 
an  increased  amount  of  blood,  in  a  part  accompanied 
with  rapidity  of  motion  of  the  blood  current.  This 
increased  blood  supply  and  rapidity  of  motion  in  the 
yet  unimpaired  limg  tissue  is  what  leads  on  to  inflam- 
mation of  that  portion  which  is  still  able  to  do  all 
that  it  was  accustomed  to  do,  but  if  pushed  to  the 
■extreme  limit,  will  become  itself  involved  in  the 
morbid  process  and  incapable  of  doing  its  usual 
amount  of  work.  This  extra  blood  supply  to  a  lung 
yet  unimpaired,  will,  if  not  soon  corrected,  so  increase 
the  calibre  of  the  capillaries  and  arterioles  that  the 
vaso-motor  nerves  supplying  the  muscular  coats  of 
tliese  vessels  will  become  paralyzed,  rupture  of  the 
walls  of  these  vessels  will  occur  and  the  whole  lung 
tissue  will  be  involved  in  the  pneumonic  process. 

If  we  had  to  deal  with  two  or  more  reservoirs 
which  were  supplied  by  a  large  and  sufficient  water- 
course for  all  proper  demands  upon  them,  and  if  by 
some  mishap  one  or  more  of  these  reservoirs  became 
disabled,  and  all  the  water  was  run  into  one  of  these 
reservoirs  we  would  most  certainly  try  to  turn  a  part 
of  the  water  in  another  direction,  or  "shut  otT  a  por- 
tion of  the  water  for  fear  of  bursting  the  still  unim- 


paired reservoir.  If  we  for  want  of  time  or  material 
failed  in  our  endeavor  to  turn  aside  the  rushing 
water,  it  would  be  necessary  to  tap  at  a  certain,  safe, 
and  convenient  place,  the  sound  reservoir  and  relieve 
the  undue  pressure  for  fear  the  increased  amount  of 
force  put  upon  the  walls  or  embankments  would 
cause  them  to  give  way.  If  we  relieved  the  pressure 
in  time  we  might  be  able  to  save  the  structure,  and 
when  the  flood  was  over  and  the  pressure  taken  off', 
the  impaired  reservoir  might  be  repaired.  So  with 
the  lungs  in  the  storm  and  flood  of  pneumonia,  we 
can,  if  the  onset  is  not  too  sudden  and  great,  cut  off 
or  relieve  the  pressure  of  the  lungs  by  appropriate 
medicines  and  remedies,  if  we  are  given  time,  but  if 
time  is  not  given  for  our  medicines  to  act,  we  can 
withdraw  a  portion  of  the  blood  from  the  turgid  lungs 
and  relieve  the  pressure  by  tapping  with  the  lancet. 
The  lancet  is  peculiarly  applicable  in  cases  of  what 
the  French  are  wont  to  call,  "cerebral  pneumonia," 
and  in  severe  forms  of  pleuro-pneumonia.  I  have 
used  the  lancet  in  only  a  few  cases,  and  in  no  case 
that  I  have  used  it  have  I  regretted  it ;  but  in  several 
cases  where  I  did  not  have  the  courage  to  use  it,  or 
where  such  strong  objections  were  urged  against  it 
that  I  deferred  to  them,  I  have  been  exceedingly  sorry 
for  it  afterwards.  In  using  the  lancet  I  bleed  for 
effect  and  not  for  quantity. 

Case  1. — F.  L.,  male,  German-American,  20  years  of  age. 
While  fox  hunting  one  night  sat  down  upon  a  log  to  rest, 
being  at  the  time  wet  with  perspiration,  although  the 
ground  was  frozen  and  partly  covered  with  snow.  Twenty- 
four  hours  afterward,  on  the  morning  of  ilarch  13,  1881,  I 
was  called  to  see  him  by  his  father.  As  I  drove  to  his  home 
about  three  miles  in  the  country,  I  made  up  my  mind  to 
bleed  him,  as  I  knew  he  was  a  strong  vigorous  young  man. 
I  had  recently  been  reading  in  the  Miilical  and  Sanjical 
Reporter,  Dr.  Hiram  Corson's  views  on  bleeding  in  pneumo- 
nia. I  had  pictured  in  my  mind  a  flushed  face,  dry  skin  and 
bounding  pulse  as  what  I  should  find  when  I  got  to  my 
patient.  Judge  of  my  surprise  and  great  disappointment 
when  I  found  a  pale  face,  moist  skin,  and  what  I  now  call  a 
clogged  or  obstructed  pulse,  but  which  I  then  thought  was 
a  weak  one.  I  was  afraid  to  bleed  him  in  the  condition  he 
was  in,  as  I  was  a  comparative  stranger  in  that  neighbor- 
hood, which  had  been  dominated  by  irregulars  and  eclectics. 
He  was  in  so  grave  a  condition  that  I  said  to  myself  "if  I  bleed 
this  patient  and  he  dies  it  will  lie  said  that  I  killed  him.  I 
will  therefore  treat  him  on  general  principles  and  if  he  dies 
I  shall  not  be  blamed  for  his  death."  He  steadily  grew 
worse  until  the  fourth  morning,  when  he  was  raising  a  mouth- 
ful of  very  thin,  bloody  fluid  almost  every  breath.  I  saw 
him  again  that  night  about  10  o'clock  and  believed  he  would 
die  the  next  day.  On  the  next  day,  being  the  fifth  morning 
from  my  first  visit,  or  sixth  of  his  illness,  I  found  him  enor- 
mously improved.  I  saw  upon  entering  his  room,  that  a 
great  change  for  the  better  liad  taken  place,  and  I  tell  you 
I  was  frightened.  I  thought  another  doctor  bad  been 
called  in.  I  found  on  inquiry  that  at  about  5  o'clock  that 
morning  the  change  had  taken  place.  At  that  time,  during 
a  violent  spell  of  coughing,  his  nose  began  to  bleed  and  had 
bled  fully  a  pint  in  a  rapid  stream.  Nature,  not  being  such 
a  coward  as  I  had  been,  was  the  doctor  that  had  been  called 
in,  and  had  bled  him  copiously  and  had  cured  him.  But  I 
got  the  credit  of  it.  This  experience  taught  me  a  lesson 
which  I  shall  never  forget,  and  gave  me  courage. 

Case  ^. — Peter  C,  aged  about  27;  had  been  attending 
along  with  his  friends  and  relatives,  a  protracted  meeting 
during  tlie  month  of  March,  1884.  I  was  called  to  see  him 
on  the  Itith  day  of  the  month.  One  of  his  relatives  had  just 
been  buried  a  few  days  before  who  had  died  of  pneumonia 
after  an  illness  of  about  one  week.  This  relative  had  lived 
only  about  forty  rods  from  my  patient's  home,  and  my 
patient  attended  him  in  his  late  sickness.  Two  doctors  had 
attended  him  in  his  illness,  but  they  could  not  save  him.  In 
a  consultation  they  had  said  they  believed  bleeding  would 
be  beneficial,  but  neither  one  dared  bleed  him.  Peter  had 
been  sick  about  3ii  hours  when  I  saw  him  flrst.  He  was  in 
awful  distress  with  pleuro-pneumonia.  He  was  sitting 
up    in    bed.  being    unable   to    lie    down,   cramped   nearly 
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double,  and  drawn  to  the  right  side  holding  it  tightly  with 
his  arm.  His  skin  was  more  like  a  frog's  than  a  human's. 
It  was  cold,  clammy  and  purplish.  His  eyes  were  blood- 
shot and  staring.  He  was  crying  incessantly.  "Oh  I  Oh  1  Oh  1 1 
my  side  '.  Oh  !  my  head  !"  Xothing  but  grunt,  grunt,  grunt, 
and  hollowing  with  his  head  and  side.  He  said,  "If  you  can 
give  me  anything,  doctor,  that  will  make  me  easy  I  want  it 
quick,  because  I  can't  stand  this  pain  any  longer."  I  said, 
"Will  you  h't  me  bleed  you?"  He  replied,  "I  never  was  bled, 
but  if  it  will  ease  me  I  will  do  anything."  I  told  him  that  it 
would  give  instant  and  permanent  relief.  His  skin  was  so 
pinched  and  veins  so  small  that  the  blood  would  not  run. 
and  I  ordered  a  pan  of  hot  water  to  bathe  the  arm  in.  I 
then  bled  him  until  the  perspiration  stood  on  his  brow  and 
he  got  dizzy.  I  laid  him  down  and  he  fell  into  asleep  for  a 
few  minutes.  He  soon  aroused  and  someone  said.  "Pete, 
what  do  you  wish?"  He  said, "I  have  not  eaten  anything  (or 
a  day  and  a  night,  but  if  you  will  give  me  a  square  meal  I 
will  be  all  right."  I  saw  him  twice  after  that  and  dis- 
charged him  cured.  He  has  told  me  many  times  since  that 
I  saved  his  life  by  bleeding  him.  He  said  that  medicine 
would  have  been  too  slow  to  have  saved  him. 

Ill  early  stages  of  pneumonia  of  moderate  inten- 
sity I  rely  on  veratrum  viride  as  my  sheet  anchor. 
It  will  do  good  in  all  cases  of  pneumonia  when  seen 
early.  In  its  action  it  is  more  like  bleeding  than 
any  other  drug  that  I  am  acquainted  with.  It  is 
said  to  "bleed  the  patient  into  himself."  That  is,  it 
dilates  all  the  capillaries  and  small  veins  which  are 
contracted  over  the  entire  body — especially  in  the 
skin  and  near  the  surface,  and  relieves  the  internal 
pressure.  It  acts,  I  believe,  directly  upon  the  pneu- 
mogastric  nerve,  inhibiting  or  putting  a  break  upon 
the  heart,  slowing  its  action,  and  also  upon  the  great 
sympathetic  nerve  which  governs  the  calibre  of  the 
blood  vessels,  the  arterioles  and  capillaries  especially. 

In  the  beginning  of  a  mild  case  of  pneumonia  I 
believe  it  possible  to  abort  it  by  a  judicious  dose  of 
opium  or  morphia.  The  opium  acts  by  relieving 
pain  thereby  giving  rest  and  quietude  to  the  organ- 
ism.    Nature  here  steps  in  and  finishes  the  job. 

Some  of  the  synthetic  coal-tar  derivatives  will 
do  the  same  thing,  and  partly  in  the  same  way.  They 
act  also  upon  the  heat  centre  of  the  brain.  It  is 
admitted,  I  believe,  that  there  is  a  "heat  centre" 
governing  the  temperature  of  the  body. 

Ergot  is  said  to  act  beneficially  in  pneumonia  by 
contracting  the  vessels  in  the  affected  lungs,  driving! 
the  blood  out  where  it  is  not  needed  and  distributing 
it  to  the  general  system.     I  have  tried  it   only  in   a 
couple  of  cases.     The  theory  of  it  acting  in  this  way 
credits  the  drug  with  having  a  little  too  much  dis 
criminating  power.     By  its  advocates  it  is  claimed  : 
to  have  what  may  be  called  intelligence  enough   to  i 
act  only  on  the  muscular  fibre  of  the  blood  vessels  of 
an  inflamed  lung,  leaving  untouched   all  the  other  i 
muscular  coats  of  the  blood  vessels  of  the  system. 
Will  it  do  it? 

Poultices  are  said  to  act  by  warming  the  skin 
which  relaxes  the  surface  blood  vessels,  which  be- 
come filled  with  blood,  thereby  drawing  it  oflf  the 
lungs.  How  about  the  application  of  cold  to  the 
chest  in  pneumonia?  How  does  cold  relieve  the 
pressure  of  the  lungs?  How  can  cold  affect  the  ves- 
sels in  the  lungs  when  they  are  protected  by  the  skin,  j 
fat,  muscles,  bones,  fascia  and  pleurae?  Is  it  not 
done  by  depressing  the  heart?  A  better  place  for  it 
then  would  be  at  the  back  of  the  head  and  nape  of  I 
the  neck  in  the  shape  of  an  ice  bag.  ! 

Who  does  not  give  quinine  in  pneumonia,  espe- 1 
cially  here  in  Illinois,  but  who  can  say  why  he  \ 
gives  it?  If  there  is  congestion  of  the  lungs  due  to 
malarial  poisoning  and  we  have  to  deal  with  what  I 


may  be  called  a  "congestive  chill,"  like  the  old  prac- 
titioners used  to  talk  so  much  about,  all  well  and 
good,  but  many  of  us  do  not  believe  in  "congestive 
chills"  any  more.  (Quinine  acts  directly  upon  the 
lilood  and  heart.  It  kills  the  malarial  parasite  of 
the  red  blood  corpuscle,  the  protozoa  of  Zavaran, 
which  he  discovered  in  1880,  and  since  confirmed  by 
Osier  in  America  and  by  several  others.  It  acts  upon 
the  heart,  reducing  the  number  of  beats  and  thereby 
taking  the  force  off  the  lungs.  It  dilates  the  blood 
vessels,  too,  and  acts  also  upon  the  heat  centre  of 
the  brain.  It  will  inhibit  the  heart's  action  in  ani- 
mals even  after  the  vagi  are  cut.  If  it  acts  upon  the 
heart  and  blood  vessels  as  noted  above,  it  will  do 
good  in  pneumonia  by  draining  the  blood  from  the 
lungs,  As  quinine  is  a  deadly  weapon  to  the  red 
blood  corpuscle  parasite,  it  maj-  be  that  it  does  its 
good  work  in  pneumonia  by  killing  the  diplococcus 
pneumoniae  of  Friinkel.  To  be  of  any  utility,  it 
must  be  given  in  large  doses,  at  least  as  much  as  30, 
40  or  60  grains  24  hours.  I  am  apt  to  begin  about 
midnight,  as  the  temperature  is  nearly  always  lower 
at  that  time  than  any  other,  and  give  what  quinine  I 
wish  my  patient  to  have  for  the  day  in  the  succeeding 
12  hours.  I  think  it  always  does  good  when  admin- 
istered in  this  way.  I  think  it  beneficial  to  begin 
the  treatment  of  pneumonia  with  a  mercurial  cath- 
artic. The  mercury  does  good  in  two  ways,  viz. :  It 
unloads  the  prima  vife  as  well  as  anything  else,  besides 
it  prevents  the  formation  of  fibrin  and  helps  the 
ammonia  salts  to  dissolve  it  after  it  is  formed.  The 
calomel  is  a  good  diuretic,  too. 
Gentlemen,  I  thank  you. 
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BY  H.  D.  DIDAMA,  M.D., 

OF  SYRACUSE,  X.  Y. 

EARLY  ASPIRATION  IN  PLEURITIS. 

In  many  instances  pleuritis,  especially  the  dry 
kind,  sometimes  the  moist — the  quantitj*  of  effusion 
being  small — gets  well  with  little  or  no  treatment. 

In  other  cases,  where  the  attack  is  more  severe, 
recovery  also  occurs  under  the  use  of  cathartics, 
diuretics,  sudorifics  and  blisters,  with  or  without  total 
abstinence  from  water  or  other  beverage.  The  illness 
— as  is  well  known — is  apt  to  be  prolonged :  the  re- 
covery is  often  incomplete,  and  the  convalescence 
tedious  and  discouraging. 

Furthermore,  in  a  large  percentage  of  cases,  the 
therapeutic  management  just  indicated  fails  entirely 
to  secure  a  favorable  termination.  So  that  the  thought- 
ful medical  attendant  is  sometimes  perplexed  to  de- 
termine whether  the  unsatisfactory  course  is  due 
wholly  to  the  malignancy  of  the  disease,  or  in  part 
to  the  imperfection  of  the  treatment. 

The  consensus  of  modern  medical  opinion,  as  ex- 
pressed in  books,  is  that  after  giving  the  remedies  a 
fair  opportunity  and  a  reasonably  generous  time  to 
secure  the  absorption  of  the  pleural  effusion,  if  the 
desired  object  is  not  accomplished,  or  if  the  amount 
of  transudation  becomes  rapidly  so  great  as  to  imperil 
the  life  of  the  patient,  then  paracentesis  should  be 
cautiously,  but  to  a  moderate  extent  only,  performed. 

The  limit  of  this  probationary  period,  and  the 
danger- symptoms  and  signs  which  should  be  mani- 
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fest  before  instrumental  interference  is  justifiable, 
are  variously  set  forth  by  different  authors.  Ten 
days  to  four  or  more  weeks  if  the  flatness  on  percus- 
sion does  not  extend  well  above  the  nipple,  and  if 
dyspnoea  is  not  of  marked  severity,  would  fairly 
cover  the  extreme  time  proposed  by  conservative 
experience  for  waiting  and  watching. 

For  several  years  a  minority  of  physicians,  includ- 
ing the  writer,  have  pursued  a  different  course,  with 
more  satisfactory  results.  We  do  not  regard  active 
catharsis,  diuresis  or  diaphoresis  as  an  essential  or 
important  part  of  the  treatment.  Anodynes  and 
strapping  while  the  pain  is  severe  ;  tonics,  as  quinine, 
iron  and  strychnine,  if  the  patient — as  he  often  and 
she  usually — is  in  a  weak  condition ;  and  then  when 
with  mitigation  of  pain  and  some  subsidence  of  fever, 
percussion  shows  that  fluid  is  present,  even  if  the 
amount  does  not  exceed  an  estimated  half  pint,  aspi- 
ration is  performed. 

The  diagnosis  is  verified,  and  the  depth  of  the 
trocar  puncture  determined,  by  the  hypodermic 
needle.  Cleanliness  of  skin  and  instruments  is 
secured.  The  operation  at  this  early  period  is  done 
while  the  patient  is  in  a  sitting  posture.  No  effort 
is  made  to  leave  a  portion  of  the  effusion  to  be  re- 
moved by  absorbents. 

As  a  rule,  which  has  scarcely  an  exception  in  the 
l^ractice  of  the  writer,  a  repetition  of  the  operation 
is  not  needed.  The  lung  expands,  normal  respiratory 
sounds  reappear,  and  the  friction  fremitus  returns 
with  exaggerated  distinctness.  More  or  less  pain  or 
discomfort  is  felt  in  the  affected  side,  but  convales- 
cence is  rapid  and  unattended  by  great  prostration, 
and  the  recovery  is  complete. 

The  experience  of  the  writer  has  been  reasonably 
extensive.  He  has  had  at  least  forty  original  cases 
where  he  has  performed  aspiration  early ;  and  the 
outcome  has  been  such  that  he  has  no  inclination  to 
resort  to  any  other  treatment  now  known  to  him. 

He  has  been  called  to  a  considerable  number  of 
cases  where  a  diagnosis  of  hepatized  lung,  or  enlarged 
liver,  or  malign  tumors  had  been  made,  and  also  in 
consultation  to  several  cases  where  the  diagnosis  was 
correct  and  early,  and  where  the  most  vigorous  anti- 
phlogistic and  eliminative  treatment  had  been  pur- 
sued from  the  outset.  In  these  cases — and  in  these 
only — has  he  found  the  cautions  laid  down  by  the 
authorities  important. 

In  some  instances  the  lung,  crowded  or  retracted 
to  the  upper  part  of  the  chest,  had  become  impris- 
oned by  adhesions,  and  even  carnified,  so  that  it 
could  not  expand,  while  the  heart  -n-as  pushed  or 
drawn  over,  so  that  its  pulsations  were  palpable  and 
visible  to  the  right  of  the  sternum. 

Only  a  portion  of  the  fluid  could  be  removed  with- 
out exciting  violent  fits  of  coughing,  and  not  infre- 
quently, after  a  few  days,  a  repetition  of  the  opera- 
tion was  demanded. 

In  a  few  instances — where  some  of  the  patients 
were  young  and  previously  health}^ — pyothorax  was 
present,  apparently  because  an  early  operation  had 
not  been  performed  owing  to  reliance  on  authorized 
medication,  or  because  a  faulty  diagnosis  had  been 
made. 

The  sui>i)orting  mid  alleviating  treatment  of  jdeu- 
ritis,  coniliined  with  early  thoracentesis,  seems  to 
possess  these  positive  and  negative  advantages:  It 
is  easily  and  safely  done ;  it  does  not  add  to  the 
local  inllammation,  hut  actually  relieves  and  shortens 


it ;  it  is  not  debilitating ;  it  removes  in  a  few  minutes 
a  quantity  of  fluid  which  could  not  be  removed 
through  the  skin,  kidneys  and  bowels  in  many  hours, 
days  or  even  weeks,  and  itdoes  all  this  without  caus- 
ing weakness  and  slow  recovery;  it  prevents  the 
carnification  of  the  lung  and  those  tender  adhesions 
which  in  late  aspirations  eventuate  in  deformity  of 
the  chest,  and  hemorrhage  into  the  pleural  cavity; 
it  prevents  congestion  of  the  lung  on  the  unaffected 
side,  and  injurious  dilatation  of  the  right  ventricle ; 
it  probably  secures  exemption  from  empyema  in 
many  cases ;  and  if  it  be  true  (as  some  active  writers 
vehemently  claim),  that  every  case  of  pleuritis  is 
tubercular,  then  this  treatment,  like  the  prompt  re- 
moval of  the  fluid  in  tubercular  ascites,  is  decidedly 
the  most  efficacious  in  preventing  or  arresting  general 
bacillary  infection. 

In  short,  it  averts  death,  and  most  safely,  easily, 
promptly,  permanently  cures  the  patient. 
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The  American  Public  Healtli  Association 

Held  its  recent  annual  meeting  in  the  City  of  Mexico.  We 
are  pleased  to  be  able  to  give  our  readers  the  following : 
Monday,   November  28. 

The  general  program  prepared  by  the  local  committee  of 
arrangements  is  given  as  under: 

9  A.M. — Visit  to  the  Mordos  Hospital,  at  San  Juan  de  Dios 

Visit  to  the  San  Andres  Hospital,  on  San  Andres  street. 

Visit  to  the  Cathedral  square  of  the  Constitution. 

Visit  to  the  Home  for  Foundlings  on  Second  Merced 
street. 

Visit  to  the  Disinfection  Department  and  .Tourez  Hospital 
at  San  Pablo. 

3.  P.M. — Visit  to  the  School  of  Medicine,  corner  Domingo 
and  Perpetua  streets. 

Visit  to  the  Normal  School  for  lady  professors,  Sta.  Cata- 
lina  street. 

Visit  to  the  Law  School,  Encarmacion  street. 

Visit  to  the  Normal  School  for  male  professors,  Cerradaof 
Sta  Teresa  street. 

Visit  to  the  Conservatory  of  Music,  at  the  University. 

Visit  to  the  Installation  of  Pumps,  at  San  Lazaro. 

At  evening  more  music  in  the  court  of  Iturbide  Hotel. 
This  being  the  place  of  rendesvous,everybody(substantially) 
met  each  other  here  from  twice  to  a  half  dozen  times  daily, 
so  we  all  enjoyed  the  national  airs  of  the  various  countries 
represented  at  the  meeting  as  well  as  the  other  ppoularairs 
rendered  by  the  orchestra  before  retiring  for  the  night. 
Tuesday  Morning  November  29. 

Pursuant  to  announcement  and  according  to  program  the 
twentieth  annual  meeting  of  the  A.  P.  H.  A.,  convened  in 
the  Chamber  of  Deputies  (cor.  Factor  and  Canoa  streets)  in 
the  city  of  iMexico,the  first  session  being  called  to  order  at 
10  o'clock  by  the  President,  Dr.  Felix  Formento,  presiding, 
who  in  a  few  well  chosen  remarks,  declared  that  the  meet- 
ing was  now  formally  opened.  His  first  remarks  were 
spoken  in  English.  After  which  he  duplicated  the  same  in 
Spanish. 

Among  the  things  he  said  were:  Tliis  annual  meet- 
ing promises  to  be  the  grandest  and  most  glorious  of  any 
preceding  one,  up  to  this  moment546  applications  for  mem- 
bership having  been  passed  on  and  recommended  by  the 
Executive  committee  for  election  at  this  meeting.  Seventy- 
five  papers  have  been  received,  and  altogether  this  meeting 
in  our  sister  republic  will  be  a  most  noticeable  one  in  the 
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history  of  the  epoch  of  this  organization.  (He  closed  amidst 
plaudits). 

Tlie  Chamber  of  Deputies  (criiiiani  de  dipiitados)  is  a  very 
imposing  structure  built  of  stone  and  marble,  contains  a 
parquette  circle,  two  dress  circles  and  four  balconies,  be- 
sides tliree  boxes  in  tiers  on  either  side  right  and  left  to  the 
stage.  The  entire  chamber  and  boxes  were  beautifully  em- 
bellished with  many  flags  of  the  Mexican  and  United  States 
Republic,  Central  .\merican  colors  and  those  of  Great  Bri- 
tain, the  folds  of  each  in  numerous  instances  being  taste- 
fully interwoven  with  each  other.  At  the  Tribune,  above 
and  about  the  President's  chair,  the  beautiful  stars  and 
stripes  of  Uncle  Sam  predominafed,  although  the  Mexican  | 
colors  of  red,  white  and  green  in  satin  bannerettes  was  con- 
spicuous in  many  of  the  other  chairs  and  throughout  por- 
tions of  the  dress  circles.  The  Mexican  eagle  in  colors  was 
also  above  the  president's  chair.  A  magnificent  chandelier 
hung  in  the  center  of  the  chamber  suspended  by  a  huge 
cable  chain  from  the  ceiling  having  250  candle  lights.  Xo 
ladies  were  present  at  this  first  morning's  session,  and  Span- 
ish or  -Mexican  physicians  predominated  in  numbers.  Upon 
ordinary  occasions  the  boxes,  parquette  chairs  and  dress 
circles  are  occupied  by  diplomates  and  deputies,  but  in  this 
instance  every  seat  occupied  contained  not  only  a  deputy  or 
diplomat  but  a  scientist  in  hygiene.  In  the  parquette  as 
elsewhere,  it  contained  nice  cane  bottom  chairs,  portable. 
A  beautiful  moquette  carpet,  rich  in  design  covered  the 
floor,  and  throughout  the  entire  building  a  great  deal  of 
beauty  and  taste  was  displayed,  besides  containing  a  great 
deal  of  gilt  and  rich  moldings.  On  either  side  of  the  foyer 
were  a  number  of  exceedingly  tastefully  arranged  dressing 
rooms,  etc.  In  the  chamber  1,000  persons  can  easily  be 
seated.    It  was  built  in  18(50  at  a  cost  of  |oOO,000. 

The  President  was  followed  by  Rev.  .1.  W.  Butler,  D.D..  in 
an  eloquent  and  affecting  prayer  in  English. 

Chairman  Liceaga  of  the  local  Committee  of  Arrange- 
ments made  several  announcements  in  the  Spanish  lan- 
guage, after  which  he  stated  in  substance,  translated,  that 
he  hoped  any  imperfections  that  might  creep  in  in  the  pro- 
gram, entertainments  or  otherwise  would  be  excusable,  and 
if  we  did  not  get  all  we  hoped  or  wished  for,  to  call  for  it, 
as  the  committee  and  citizens  would  do  everything  willingly 
to  make  our  guests  welcome  and  feel  at  home. 

Dr.  Watson,  the  Secretary,  then  announced  on  behalf  of 
the  Executive  Committee  that  .!)4()  applications  which  he 
held  in  his  hand  were  recommended  for  membership  as  fol- 
lows: 189  outside  the  Federal  District  of  Mexico,  141  within 
the  Federal  District  of  Mexico,  21(5  from  the  United  States 
and  Dominion  of  Canada. 

A  motion  which  was  made  empowering  the  Secretary  to 
cast  the  unanimous  vote  of  the  Association  for  the  names 
recommended  without  reading  them,  prevailed,  and  the  vote 
was  so  ordered  and  declared  a  valid  one. 

Dr.  Formento  arose  and  proposed  the  name  of  President 
Profiro  Diaz  for  honorary  membership.  The  same  being 
seconded  was  unanimously  carried  amidst  vociferous  ap- 
plause. 

The  first  paper  read  was  entitled:  "Influence  of  Climate 
on  the  Progress"'and  Severity  of  Pulmonary  Tuberculosis  in 
the  United  States  of  Mexico,  and  Practical  Consequences 
that  are  Inferred."  by  Dr.  A.  J.  Carbajal.  of  the  City  of 
Mexico,  the  author  reciting  an  experience  of  twenty-three 
years  in  civil  and  two  years  of  hospital  practice.  His  theme 
was  handled  in  a  most  satisfactory  manner.  The  paper  was 
read  in  Spanish. 

The  second  paper  read  was  by  Dr.  R.  C.  Kedzie,  of  Lan- 
sing, Mich.,  who  selected  for  its  title  "The  Ground  of  Safety." 
The  author  illustrated  his  remarks  by  essaying  to  blow- 
air  through  leather,  India  rubber,  plaster  and  cylinders  of 


oak  wood  each  twelve  inches  in  h-ngth  and  two  inches  in 
diameter,  before  an  ignited  candle.  He  demonstrated  that 
he  could  blow  air  readily  through  a  six  inch  cylinder  of 
plaster.  To  blow  through  a  paper  wall — it  was  dead  and  it 
does  not  breathe;  in  other  words,  it  is  a  strangled  wall.  A 
calcimined  wall  laid  on  with  glue,  there  is  a  very  slight 
breath.  A  dry  |ilastered  wall — air  will  pass  through  it.  A 
wet  plastered  wall — air  is  drowned  or  strangled  ;  water  stops 
soil  breath. 

Third  jiaper,  a  short  one,  presented  by  Dr.  W.  A.  Haskell, 
of  .\lton.  111.,  read  by  Dr.  Gihon.  entitled.  "  >tedical  Demo- 
graphy." 

The  fourth  paper  presented  was  by  Dr.  l>omingo  Orvanos, 
of  the  City  of  Mexico,  and  first  \'ice-President  of  the  Ass  •- 
elation.  The  author,  who  read  in  Spanish,  chose  for  the  title 
of  his  paper,  "  Climate  of  the  City  of  Mexico."  This  paper 
was  discussed  at  length  in  Spanish  by  Dr.  Otero,  of  Mexico. 

The  -Association  then  adjourned  until  3  I'.M.to  meet  in  the 
main  hall  of  the  National  Preparatory  (High)  School. 

The  scientific  business  during  the  afternoon  of  the  first 
day.  at  the  National  Preparatory  School,  was  transacted 
with  Dr.  Formento,  the  President,  in  the  chair,  and  was  well 
attended. 

The  first  paper  read  was  by  Dr.  Rafael  Lavista,  of  the 
Federal  District  of  Mexico,  whose  subject  was.  "General 
Considerations  upon  the  Public  Health."  read  in  Spanish. 
It  was  a  brief  paper  and  its  author  elicited  considerable 
applause  at  the  close  of  reading  it. 

Dr.  W.  M.  Yandell,  of  El  Paso,  read  the  second  paper, 
which  was  a  brief  one,  on  "  Contagious  Diseases  on  the  Rio 
Grande  Border."  The  paper  was  statistical  in  nature,  timely 
and  its  author  was  warmly  applauded. 

\  paper  showing  a  new  method  of  quantitative  chemical 
analysis  to  obtain  nitrogen  from  organic  matter,  based  on 
the  transformation  of  nitrogen  into  ammonia,  was  read. 
The  process  was  by  the  Mexican  chemists  Alexander  Noibey 
and  Victor  Lucioy  Ortego. 

The  next  paper  read  was  by  Dr.  William  T.  Corlett,  of 
Cleveland,  O.,  "On  Some  of  the  Infectious  Diseases." 

After  the  reading  of  the  above  paper  Dr.  Liceaga  intro- 
duced the  subject,  "Against  the  ilarriage  of  Persons  In- 
fected with  Tuberculosis."  He  argued  that  phthisis  was  a 
contagious  disease  and  cited  a  number  of  cases  to  prove  his 
statements.  Considerable  discussion  ensued.  The  tendency 
and  preponderance  of  opinion  was  to  agree  with  Dr.  Liceaga. 

-in  adjournment  was  then  taken  to  meet  in  the' National 
Theatre  at  8  p.m.  to  attend  the  solemn  inaugural  session. 
This  is  a  beautiful  building  and  was  filled  from  pit  to  dome 
by  the  best  citizens  of  the  Republic  (ladies  and  gentlemen) 
in  evening  dress,  .\rchbishop  Alarcon  invoked  the  Divine 
blessing  at  this  formal  solemn  opening,  and  Dr.  Liceaga 
delivered  the  address  of  welcome.  During  the  evening  a 
superb  orchestra  of  sixty  pieces  under  the  directorship  of 
Senor  Jose  Kivas,  Director  del  Conservatoire  National  de 
Musical,  discoursed  fine  music,  among  the  numbers  being 
the  Star  Spangled  JJanner,  God  Save  the  Queen,  Mexican 
National  Hymn,  etc. 

The  limited  space  of  The  Jourx-^l  precludes  the  publica- 
tion ill  ejlen-vi  of  the  very  able  addresses  delivered  at  the 
formal  solemn  inauguration  this  (Tuesday)  evening  by  Dr. 
Liceaga.  Chairman  of  the  Local  Committee  of  Arrangements, 
and  Dr.  Formento.  President  of  the  Association.  The  fol- 
lowing extracts  of  each  are  herewith  given.  Dr.  Eduardo 
Liceaga  closed  his  magnificent  Address  of  Welcome  in  the 
following  words : 

"And  what  have  our  visitors  come  to  do  in  our  midst? 
They  have  come  to  impart  to  us  their  own  faith,  to  instruct 
us  in  their  method  of  working,  to  spread  new  ideas,  to  con- 
cert with  us  a  mutual  plan  of  defense  against  tl.e  propaga- 
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tion  of  such  diseases  as  arise  among  us,  to  see  what  means 
Nature  employs  to  enable  us  to  breathe  at  this  immense 
altitude,  to  observe  how  we  build  our  dwellings  in  a  climate 
in  which  artificial  heat  is  not  required,  to  admire  the  purity 
of  our  atmosphere,  the  transparency  of  our  light,  the  radi- 
ance of  our  sun,  to  examine  the  modifications  produced  by 
the  meteorological  conditions  of  this  altitude,  within  the 
tropics,  on  the  mode  of  existence  of  animated  beings. 

"As  for  ourselves, we  welcome  them  with  open  arms.  AVe 
purpose  to  show  them  our  hospitals,  far  inferior,  alas,  to  the 
splendid  monuments  which  they  have  reared  in  the  name  of 
charity  ;  to  explain  in  what  manner  the  Government  extends 
protection  to  foundlings,  to  ailing  children,  to  orphans, how 
it  imparts  to  them  a  knowledge  of  the  mechanical  arts, 
how  it  reclaims  the  erring,  and  how  many  of  these  institutes 
are  organized  on  a  military  footing.  We  shall  conduct  our 
guests  through  the  establishments  where  education  is  fur- 
nished to  the  teachers,  male  and  female,  whose  duty  it  will 
be  to  spread  the  benefits  of  elementary  knowledge,  through 
our  Preparatory  Professional  School,  through  our  Schools  of 
Medicine,  Jurisprudence,  Music,  and  Fine  Arts,  through  our 
National  Medical  Institute — not  on  account  of  the  intrinsic 
excellence  of  these  establishments,  nor  because  we  imagine 
that  they  can  endure  comparison  with  the  superb  founda- 
tions which  private  munificence  has  reared  in  your  own 
countries — but  because  we  believe  that  perchance  you  may 
take  an  interest  in  beholding  these  evidences  of  the  moral 
and  intellectual  development  of  this  people,  so  torn  by 
political  convulsions  which  attack  nations  in  their  infancy 
and  adolescence  just  as  disease  attacks  and  exhausts  the 
physical  and  mental  constitution  of  man  in  boyhood  and 
early  youth. 

"  We  shall  show  you,  too,  the  works  recently  undertaken 
to  secure  an  improved  water-supply.  At  your  last  meeting 
one  of  our  sanitary  engineers  explained  to  you  the  project 
for  a  new  sewerage  system  for  the  city,  to  supersede  the 
present  very  defective  one,  and  now  you  are  about  to  see 
the  provisional  works  undertaken  for  the  purpose  of  im- 
proving the  flow  of  the  sewers  until  such  time  as  the  new 
scheme  can  be  carried  out  in  its  entirety.  We  shall  enable 
you  to  view,  and  as  hygienists  you  will  be  interested  in 
viewing,  one  of  the  most  gigantic  works  ever  undertaken 
for  the  sanitation  of  any  city — the  drainage  of  the  Valley 
of  Mexico.  Finally,  we  shall  conduct  you  through  the  sub- 
urbs of  the  city  and  spread  before  your  eyes  a  view  of  this 
broad  valley  from  the  historical  hill  of  Chapultepec. 

"And  as  for  you,  esteemed  fellow-countrymen,  who  have 
also  left  home  and  business  and  come  hither  from  afar  to 
recount  your  experience  of  the  dreaded  yellow  fever,  your 
speeches  will  inform  us  whether  that  scourge  is  produced 
spontaneously  among  you  or  whether  it  is  imported,  and  if 
so,  in  what  way,  and  what  steps  you  have  taken  to  liberate 
the  coasts  from  its  ravages.  Others  among  you  will  tell  us 
the  places  where  malaria  prevails  and  what  has  been  done 
for  th  ir  sanitation,  the  regions  in  which  tuberculosis  is 
unknown  or  its  ravages  are  less  violent  than  on  our  coasts, 
the  towns  which  are  free  from  diphtheria,  those  others  in 
which  it  rages,  tlie  measures  which  you  recommend  to  pre- 
vent the  spread  of  typhus,  the  method  by  which  your  cities 
are  supplied  with  water,  and  all  other  matters  of  interest 
to  hygienists. 

"  Little  has  been  done  as  yet  towards  the  sanitation  of  our 
cities,  but  this  is  a  truth  which  we  need  not  be  ashamed  to 
confess,  for  we  are  a  young  people  desirous  of  understanding 
thoroughly  the  evils  under  wliich  we  labor  before  seeking 
a  remedy.  Our  Governments  have  given  us  good  sanitary 
laws  and  it  remains  for  us  to  devote  our  intelligence,  our 
energy  and  our  zeal  to  the  service  of  our  countrymen  and 
the  fulfilment  of  those  laws,  thus  contributing  to  the  noble 


ends  of  the  American  Association  of  Public  Health,  which 
has  accomplished  such  splendid  results  in  the  United  States 
and  Canada,  and  which  will,  we  trust,  accomplish  the  same 
results  here. 

"  Gentlemen,  receive  the  thanks  which  I  offer  you  in  the 
name  of  my  country  for  having  selected  this  city  as  the 
scene  of  your  annual  meeting. 

"Gentlemen,  I  bid  you  welcome." 

Dr.  Felix  Formento  concluded  his  lengthy  address  as 
follows : 

"In  my  opening  remarks,  were  mentioned  the  causes 
which  created  particular  interest  in  the  present  reunion  ; 
a  spirit  of  justice  induces  me  to  recall  here  the  two  factors 
which  have  mostly  contributed  to  its  success : 

"Shortly  after  our  last  meeting  in  Kansas  City,  our 
worthy  Secretary  undertook,  in  the  interest  of  our  Associa- 
tion, a  long  and  fatiguing  journey  to  the  remotest  regions 
of  this  immense  country,  to  Cuba  and  Central  .America.  Its 
principal  object  was  to  excite  the  interest  of  the  people  and 
of  the  different  governments  in  sanitary  matters  and  to 
obtain  their  participation  in  this  meeting.  To  that  effect 
Dr.  Irving  A.  Watson  was  commissioned  "Health  Ambassa- 
dor" to  Mexico,  Cuba  and  Central  America.  For  the  first 
time,  perhaps,  was  such  a  mission  confided  to  any  one.  No 
ambassador  of  kings  or  monarchs  ever  received  a  more 
flattering  and  hearty  welcome — an  honor  rendered  to  the 
personal  merit  of  the  man  as  well  as  to  the  representative 
of  this  great  international  organization.  His  mission  was 
a  complete  success. 

"The  Chairman  of  the  Local  Committee  of  Arrangements 
plays  a  no  less  important  part  in  the  happy  results  of  our 
meetings.  No  better  selection  could  have  been  made  than 
that  of  our  eminent  and  distinguished  chairman.  Dr. 
Eduardo  Liceaga.  To  the  high  official  position  he  occupies, 
to  the  legitmate  influence  he  commands,  to  his  scientific 
attainments  and  social  standing  in  this  community,  the 
success  of  the  Congress  is  mainly  due. 

"This  double  debt  to  our  Secretary  and  to  our  Chairman 
of  the  Local  Committee  of  Arrangements,  is  cordially 
acknowledged  and  I  take  pleasure  in  tendering  them  the 
thanks  of  the  Assembly  and  the  assurance  of  my  personal 
gratitude. 

"Let  us  congratulate  ourselves,  gentlemen,  upon  our 
acceptance  of  the  pressing  invitation  of  the  Mexican  Gov- 
ernment to  hold  our  meeting  in  this  city.  The  intelligent 
transfer  of  the  scene  of  our  debates,  far  beyond  our  bound- 
aries, to  the  capital  of  our  friends  and  neighbors,  is  the  first 
step  to  the  scientific  unification  of  the  whole  American 
Continent.  This  is  the  first  International  Health  Congress 
held  on  this  side  of  the  Atlantic.  As  such  it  is  our  duty  to 
unravel  the  problem  of  yellow  fever,  which  is  the  only 
obstacle  to  the  much  desired  commercial,  social  and  intel- 
lectual intercourse  between  our  respective  countries  and 
nations.  Yellow  fever  is  the  curse  and  drawback  of  Amer- 
ica's southern  climes.  If  this  meeting  could  successfully 
devise  the  means  of  stamping  it  out  forever  from  all  parts 
of  the  Continent,  it  would  riclily  deserve  the  blessings  of 
future  generations. 

"In  another  point  of  view,  this  meeting  deserves  our  recip- 
rocal congratulations.  We  need  only  to  meet  in  confer- 
ference  and  immediately  a  bond  of  friendship  is  sealed, 
not  merely  between  scientists,  but  between  the  two  nations. 

"In  addition,  what  an  opportunity,  never  to  be  forgotten, 
of  seeing,  of  admiring  5Iexico  in  all  her  glory  !  Of  being 
aljle  to  witness  the  grandeur,  the  prosperity  of  this  land  of 
the  ilontezumas  under  its  progressive  republican  form  of 
government,  its  modern  resources,  to  contemplate  its  bold 
railways  and  viaducts,  suspended  in  mid  air,  in  their  verti- 
ginous ascent  and  descent  of  gigantic  mountains,  its  beau 
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tiful  valleys,  torrents  and  streams,  its  majestic  scenery,  its 
thriving  towns  and  cities,  rendered  ricli  by  local  industries, 
its  mines  and  its  forests,  its  palaces,  cathedrals,  schools, 
and  museums — the  whole  thing  brought  out  in  relief  by  the 
vestiges  of  its  immortal  past,  a  double  civilization  in  strik- 
ing contrast  I 

"Should  we  leave  unmentioned  its  delightful  climate,  its 
blue  sky,  its  wonderful  fruits  and  beautiful  flowers? 

"But  above  all  stand  the  noted  courtesy,  the  exquisite 
refinement  of  its  inhabitants,  who  have  made  us  at  home 
and  filled  our  hearts  with  everlasting  gratitude  I 

"This  day  will  be  inscribed  in  gold  letters  in  the  Annals  of 
the  Association,  and  I  hereby  express  the  sentiment  of  the 
assemblage,  when  I  exclaim  from  the  bottom  of  my  heart: 
'Viva  Mexico  I' " 

To  resume  our  personal  reminiscences.  This  afternoon 
among  the  notable  places  visited  were  the  National  Palace, 
where  we  were  received  with  honors  by  a  number  of  army 
'■iticers  who  devoted  themselves  to  showing  us  very  many 
sights  in  the  various  apartments  throughout  the  building^ 
among  which  was  President  Diaz's  state  chair,  the  presi- 
dent's rooms,  portraits  of  Inarez,  Hidalgo,  Washington  and 
Maximillian  and  many  other  historical  personages  in  the 
Ambassador's  hall.  We  were  also  escorted  through  the 
Government  departments,  other  public  offices,  etc.,  and 
before  leaving  were  presented  to  General  Pradillo,  the 
Governor. 

We  also  visited  the  National  Museum  this  afternoon  and 
saw  many  curious  Aztec  antiquites,  picture  writing,  ilonte- 
zuma's  shield,  the  statue  of  Huitzilopoehtli.  the  God  of  War, 
the  Calendar  stone,  Tula  Monoliths,  goddess  of  water, 
Palemke  cross,  Chacmol,  and  the  Sacrificial  stone,  oil  por- 
traits of  viceroys  and  of  Cortez,  Maxmillian's  gala  coach, 
and  his  silver  service.  ^Ve  also  visited  the  Natural  History 
and  Mineralological  departments  that  contain  an  innumer- 
able variety  of  skeletons — the  taxidermists'  art,  etc. 

The  social  program  for  this  (Tuesday)  day  as  arranged  by 
the  Social  Committee  was  as  follows : 

At  8  .\.M.,  visit  to  the  Beneficiary  Offices  and  Central 
Pharmacy  on  Xicotencalt  street;  visit  to  the  Mining  Schools 
on  San  Andreas  street. 

At  1  P.M.,  visit  to  the  Arts  and  Trades  School  for  men, 
Estampa  of  St.  Lorenzo  street ;  visit  to  the  Preparatory 
School,  San  Ildfonso  street. 

From  3  to  -5  p.m.,  session  in  main  hall  of  said  school. 

5  P.M.,  visit  to  Central  Meteorological  Observatory,  at  the 
National  Palace;  and  at  S  p.m., solemn  inauguaration  at  the 
National  Theatre. 

(To  be  concluded.) 
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To  the  Editor  of  the  Jouknal  of  the  americvn  Medical  Associatiok  ; 

It  is  safe  to  affirm  that  nine-tenths  of  the  regular  profes- 
sion heartily  agree  with  the  views,  stated  by  "Conservative'" 
in  his  letter  to  The  Joirxal  of  the  10th  inst.,  as  to  any 
essential  change  in  the  code  of  Medical  Ethics — as  now  rec- 
ognized by  the  American  Medical  Association. 

In  addition  to  his  admirable  presentation  of  affirmative 
reasons  for  the  retention  of  the  code  in  question,  it  may 
be  stated  that  every  annual  meeting  in  the  history  of  the 
Association  has  offered  an  opportunity  to  cancel  or  revise 
the  provisions  of  said  code — and  aside  from  recent  left- 
handed  movements  having  origin  in  a  single  locality  and 
society  tributary  to  the  organization — and  whose  animus 
and  spirit  only  tended  to  sustain  the  principle  they  would 
undermine— other  than  this  the  code  has  retained  that  free- 


dom from  disapproval  due  to  its  excellence  and  origin.  As 
the  declaration  of  cardinal  principles  relative  to  medicine,  it 
is  the  analogue  of  that  framed  by  Jefferson  as  applying  to 
the  citizen,  and  that  upon  which  each  are  founded  in  theol- 
ogy, the  "sermon  on  the  mount."  Its  abrogation  would  be 
worse  than  suicidal,  its  revision — as  to  essentials — a  danger- 
ous experiment. 

The  one  provision  objected  to  by  the  free  for  all  go  as  you 
please  advocates,  is,  in  the  nature  of  events  and  the  period 
which  now  obtains  the  out-  specially  amenable  to  a  more  rig- 
orous interpretation  or  amendation — the  daily  press  in  solid 
phalanx  for  the  defense  and  promotion  of  quack  advertis- 
ing, methods  and  literature,  its  direct  channel  of  financial 
sustainance,  is  a  giant  menace  to  honorable  practice,  and 
an  increasing  force  for  the  breaking  down  of  all  distinctions 
between  merit  and  fraud,  ability  and  ignorance,  honor  and 
cunning.  No  such  influence  operates  to  prevent  the  full 
recognition  of  merit  and  talent  by  the  press  of  legal  and 
clerical  claiments  of  public  approval,  hence  public  security 
against  imposition  in  medicine  resides  in  the  profession,  and 
handicapped,  as  stated  at  that,  by  the  immense  dead  weight 
of  a  subsidized  press.  It  follows  that  medical  impostors 
have  allies  and  support  quite  sufficient  without  adding  the 
assistance  of  a  common  level  consultationship  with  quali- 
fied practitioners.  It  degrades,  and  does  not — for  it  cannot 
— elevate  decent  and  legitimate  practice,  something  that 
demands,  like  all  worthy  factors  of  civilized  life,  the  most 
vigilant  care.  Iowa. 


BOOK  REVIEWS. 


Diseases  of  the  Chest,  Throat,  and  Nasal  Cavities, 
including  Physical  Diagnosis  and  Diseases  of  the  Lungs,. 
Heart,  and  Aorta.  Laryngology  and  Diseases  of  the 
Pharynx,  Larynx.  Nose,  Thyroid  Gland  and  "Lsophagus. 
By  E.  Fletcher  Ixgals,  A.M..  M.D.,  Professor  of  Laryn- 
gology and  Practice  of  Medicine.  Rush  Medical  College; 
Professor  of  Diseases  of  the  Throat  and  Chest,  Northwes- 
tern University  Woman's  Medical  School;  Professor  of 
Laryngology  and  Rhinology.  Chicago  Polyclinic,  etc.,  etc. 
Second  edition,  revised  and  enlarged.  240  illustrations- 
Octavo,  700  pages,  extra  muslin,  price,  ?-5.00.  William 
Wood  &  Company,  New  York. 

The  second  edition  of  this  book  is  a  gratifying  improve- 
ment on  the  first.  The  author  has  done  himself  credit  and 
added  to  the  value  of  this  volume  in  several  directions.  In 
the  part  devoted  to  the  heart  and  lungs  he  does  not  restrict 
himself,  as  in  the  first  edition,  to  the  diagnosis  and  treat- 
ment, but  has  amplified  his  work  by  adding  the  subjects  of 
etiology,  pathology,  symptomatology  and  prognosis.  The 
division  on  nose  and  throat  diseases  has  been  quite  largely 
re-written.  In  passing  from  diseases  of  the  lungs  and  heart 
to  those  of  the  nose  andthroat.one  cannot  escape  theimp.es- 
sion  that  the  natural  dissociation  of  these  subjects  should 
induce  the  author  to  produce  two  books  instead  of  one.  This 
would  enable  him  to  do  greater  justice  to  his  acknowledged 
ability  by  treating  in  detail  in  one  volume  those  diseases 
which  lie  in  the  province  of  the  general  practitioner,  and  in 
another,  those  affections  which  the  modern  evolution  of  the 
science  of  the  economy  of  labor  has  assigned  to  a  generally 
recognized  specialty. 

Probably  no  one  will  feel  more  keenly  than  the  doctor 
himself  the  embarrassing  limitations  imposed  on  this  work, 
which,  if  treated  with  desirable  fullness,  would  far  outgrow 
the  handsome  and  convenient  book  he  has  produced.  The 
inference  is  naturally  suggested  by  the  regrets  expressed 
in  the  prefaces  to  both  volumes,  that  it  is  impossible  for 
him  to  accord  credit  to  many  authors  to  whom  he  is 
indebted  for  material,  since  this  feature  forms  not  the  least. 
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interesting  and  weighty  part  of  such  a  treatise.  The  writ- 
ings of  Morrell  Mackenzie  afford  a  generous  and  scholarly 
illustration  of  this  kind  of  authorship,  and  doctors,  like 
lawyers,  are  fond  of  having  authorities  quoted. 

The  article  on  pulmonary  phthisis  is  limited  to  twenty 
pages.  The  reader  will  wish  it  had  been  extended  to  double 
that  number  in  Dr.  Ingals'  entertaining  style.  No  room  is 
given  to  tuberculin,  but  the  details  and  results  of  the  Shur- 
ley-Gibbes  treatment  are  plainly  and  practically  stated. 
Asthma,  on  which  Hyde  Salter  has  written  a  book,  is  given 
a  little  more  than  four  pages.  The  author  seems  to  have 
lost  none  of  his  enthusiasm  for  the  galvano-cautery.  The 
writer  recently  asked  a  specialist  and  professor  in  these 
diseaseswhat  galvano-cautery  apparatus  heemployed.  "Xot 
any,"  was  his  reply.  But  there  is  a  happy  medium  in  these 
matters,  although  it  may  not  be  the  patient.  The  doctor 
also  retains  his  preference  for  aqueous  solutions  and  pow- 
ders in  catarrhal  conditions.  The  frequency  with  which 
patients  are  given  cocaine  preparations  for  home  treatment 
is  surprising  when  we  remember  its  paralyzing  effect  on  the 
vaso-motor  nerves,  sometimes  producing  a  secondary  con- 
gestion which  transcends  the  existing  pathological  condition, 
and  knowing  the  misery  which  the  cocaine  habit  has  inflicted 
on  its  victims. 

In  the  article  on  "throat  deafness"  the  theory  is 
announced  that  in  rarefaction  of  the  air  in  the  tympanic 
cavity  "producing  tension  of  the  tympanic  membrane,  the 
chain  of  ossicles  is  put  on  the  stretch,"  etc.  This  is  some- 
what at  variance  with  the  teachings  of  the  older  authorities. 
On  page  002  there  is  described  the  appearance  of  the  drum 
head  in  the  region  of  the  "malleolus" — probably  a  cerebral 
slip,  the  author  having  ankylosis  in  mind.  His  advice  to 
have  patients  treat  themselves  daily  by  injecting  vapors  of 
iodine  and  eucalyptol  into  their  middle  ears  with  inflators 
is  out  of  harmony  with  the  teachings  of  the  leading  author- 
ities of  the  day. 

A  commendable  feature  is  the  frequent  use  of  compara- 
tive tables  for  differential  diagnosis  arranged  in  parallel 
columns,  enabling  the  student  to  form  a  mental  picture  of 
the  variations  of  similar  diseases  at  a  glance. 

The  publishers  have  maintained  their  high  standard  of 
excellence  in  the  typographical  art.  The  type  is  of  good 
size,  clear,  with  only  little  lapses  into  trying  fine  print,  and 
the  paper  has  but  one  fault.  It  is  glazed  sufficiently  to 
reflect  the  light  into  the  reader's  eyes  at  night.  As  physi- 
cians usually  have  no  other  time  -for  reading,  it  is  unpar- 
donable for  publisliers  to  inllict  this  eye-weakening  punish- 
ment upon  their  best  friends.  The  book  is  embellished 
with  numerous  illustrations  that  are  generally  good. 

One  does  not  need  to  jog  his  memory  very  violently  to 
stir  up  the  recollection  of  the  time  when  western  men 
thought  it  necessary  to  draw  their  medical  inspiration  from 
the  founts  of  learning  which,  cum  gratia  Dei,  blessed  that 
part  of  .\merica  only  that  lay  east  of  the  Alleghany  moun- 
tains. Since  the  profession  of  the  great  Northwest  has 
irreverently  dispelled  this  delusion,  has  the  time  not  arrived 
when  the  execution  of  the  mechanical  and  artistic  part  of 
our  book-making  can  be  effected  in  the  neighborhorhood  of 
the  libraries  and  hospitals  where  the  book  material  is  pro- 
duced? An  answer  to  this  question  seems  to  lie  in  the  fact 
that  in  (^hicago  there  are  1,300  firmi  employing  20.000  peo- 
ple, sending  annually  more  than  15,000,000  bound  volumes 
to  the  book  patrons  of  the  world. 
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It  is  said  that  its  enemies  spent  $60,000  to  defeat  the  Pad- 
dock Pure  Food  Bill.  As  it  advocated  patented  and  pro- 
prietary foods,  etc.,  its  death  may  not  be  regretted. 


The  Br.\ix  Centres  OF  the  E.motions:  Are  there  such 
Centres? — According  to  Spencer  and  Bain,  those  physical 
states  which  we  class  as  feelings  are  inseparable  from  those 
which  we  class  as  intellectual  processes.  Feeling,  thought 
and  volition  constitute  a  "  trinity  in  unity  ; "  they  are  char- 
acteristic in  their  several  manifestations,  yet  so  dependent 
among  themselves  that  neither  could  subsist  alone  ;  neither 
will  nor  intellect  could  be  present  in  the  absence  of  feeling, 
and  feeling  manifested  in  its  completeness  carries  with  it 
the  germ  of  the  two  others  (Bain).  Feeling,  according  to 
Spencer,  is  the  primordial  unit  of  mind,  and  emotions  are 
highly  complex  aggregates  of  simple  feelings. 

Dr.  S.  Y.  Clevenger,  in  the  American  XaturalisI  for  Novem- 
ber, 1892,  accepts  and  reinforces  this  view.  The  emotions 
have  vaguely  been  regarded  as  having  several  centres,  or 
a  single  centre.  Often  in  ph3-siological  writings  we  encoun- 
ter the  term  "emotional  centre,"  and  reasons  more  or  less 
incorrect  have  been  advanced  locating  this  "emotional 
centre"  at  the  base  of  the  brain. 

Emotionalism,  Dr.  Clevenger  says,  in  a  broad  sense  is 
nothing  more  or  less  than  degrees  of  excitement.  So  from 
this  standpoint  it  is  a  condition,  an  exaltation  or  depression 
of  the  nerve-centres  ;  and  hence  it  would  be  absurd  to  look 
for  its  centres.  Joy,  grief,  anger,  fear,  jealousy,  are  all  con- 
ditions which  may  engage  everj'  cell  in  the  body  at  times. 
The  fact  that  there  may  be  crying  and  laughing  centres  in 
the  medulla  does  not  constitute  that  portion  an  emotional 
centre  any  more  than  we  are  justified  in  calling  the  leg  cen- 
tres in  the  brain-cortex,  kicking  centres.  The  laugh  and 
cry  may  be  purely  automatic,  and  without  reference  to  the 
,  emotions  at  all.  Besides,  some  emotional  exhibitions,  such 
I  as  tremblings  and  pallor,  indicate  that  during  emotional 
j  excitement  nerve  force  is  pretty  well  diffused  throughout 
:  the  body,  and  that  no  particular  set  of  nerves  is  engaged. 
It  would  seem  that  in  such  instances  there  is  excellent  evi- 
dence of  the  absence  of  an  emotional  centre,  and  the  shaken- 
'  up  general  nervous  system  can  find  no  special  outlet  for  the 
feeling. 

When  a  rupture  of  a  blood-vessel  in  the  motor  centres  of 
the   brain  causes  paralysis,  and  in  cerebrHl  d-'generative 
I  states,  such  as  are  induced  by  alcoholism  and  senility,  there 
is  an  increase  of  emotionalism.     The  patient  may  cry  and 
I  laugh  easily  ;  but  in  such  cases  the  higher  control  is  lost, 
impressions  are  diverted  from  former  channels  in  the  brain 
]  to  the  more  autornatic  ones  lower  down,  but  the  emotional- 
'  ism  is  the  product  of  brain  injury  and  is  a  debased  condi- 
tion, and  hence  has  no  centre  in  the  brain.      The  fact  that 
the  brain-base  at  its  junction  with  the  spinal  cord  has  laugh- 
ing and  crying  reflex  centres  may  warrant  this  area  being 
named  an   emotional  centre  in  a  verj'  limited  sense;  but, 
strictly  speaking,  there  can  be  no  such  thing  as  a  centre  for 
the  emotions,  for  laughing  and  crying  are  but  two  among  a 
great  number  of  emotional  exhibitions,  and  they  may  recur 
unconsciously. — Boston  Medical  and  Surgical  Journal. 

Electricity  in  Pelvic  Trol-hles. — On  the  use  of  electri- 
city for  pelvic  troubles,  Dr.  Price  says:  "It  is  utterly  in- 
comprehensible how  any  sane  man  can  advocate  the  use  of 
electricity  ;  it  seems  that  it  is  only  in  such  hidden  regions 
as  the  pelvic  that  the  electricians  claim  any  resulting  good 
from  their  treatment.  Why  not  apply  tliis  all-powerful, 
this  infallible  and  omnipotent  curative  effect  of  electricity 
to  the  resolution  of  abscesses  found  in  the  neck  of  strum- 
ous children?  Certainly  wealthy  mothers  would  pay  well, 
even  handsome  fees,  to  save  their  children  from  carrying 
through  life  loathsome  scars,  not  to  mention  the  satisfac- 
tion of  the  operator  upon  curing  his  patient  without  the 
deformity  resulting  from  the  formation  of  a  cicatrix." — 
Xational  Medical  Revieu . 
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THE    CODE  OF    ETHICS,   CONSTITUTION    AND    BY- 
LAWS   OF    THE  AMERICAN    MEDICAL 
ASSOCIATION. 

The  Committee  on  Revision,  of  which  Dr.  A,  M. 
HoLTOx,  of  Brattleboro,  Vermont,  is  chairman,  is 
anxious  to  obtain  as  much  of  an  expression  of  senti- 
ment in  relation  thereto  as  possible ;  to  that  end 
correspondence  is  solicited  from  all  who  are  inter- 
ested in  this  subject,  in  order  to  enable  the  commit- 
tee to  frame  such  a  revision  as  will  represent  the 
opinions  of  the  majority  of  the  members  of  the  Asso- 
ciation. Such  correspondence  may  be  addressed  to 
either  member  of  the  commiteee :  A.  M.  Holton, 
Brattleboro,  Vermont;  Leartus  Connor,  Detroit, 
Mich. ;  H.  D.  Didama,  Syracuse,  New  York  ;  Daniel 
T.  Nelson,  Chicago,  111.,  and  Benjamin  Lee,  Phila- 
delphia, Pa. 


RESULTS  OF  RESEARCHES  IN  BACTERIOLOGY, 
The  practical  value  of  bacteriology  is  now  ques- 
tioned no  longer.  The  invaluable  services  which  this 
•young  science  has  rendered  preventive  medicine  by 
placing  disinfection  and  sanitation  upon  a  sound 
basis;  the  immense  benefit  it  has  brought  to  anti- 
septic and  aseptic  surgery  and  obstetrics  by  clearly 
defining  the  exact  indications  for,  and  the  most  relia- 
ble methods  of  sterilization  ;  the  positiveness  in  diag- 
nosis which  the  actual  demonstration  of  the  specific 
cause  of  a  disease  affords ;  and  the  protective  inocu- 
lation with  attenuated  cultures  against  infectious 
diseases  in  the  domestic  animals — these  are  results 
of  bacteriological  researches  of  such  practical  value 
as  to  satisfy  the  highest  expectations  of  the  enthusi- 
ast of  a  few  years  ago. 

To-day  bacteriolog)^  is  about  to  revolutionize  med- 
icine by  elaborating  a  specific  treatment  of  the  infec- 
tious diseases. 

The  demonstration    that   pathogenic   bacteria  are 


virulent  on  account  of  their  chemical  products  and 
the  study  of  the  toxines  and  toxalbumens  of  infec- 
tious diseases  led  to  the  discover}'  of  anti-toxines  in 
the  blood  of  animals  immune  against  certain  diseases 
and  these  anti-toxines  were  found  to  have  an  unex- 
pected antidotal  power.  The  researches  of  Buch- 
NEB,  Martin,  Hankin,  Nlttall,  and  others  paved 
the  way  for  the  demonstration  by  Ogata  and 
Jasuhara  that  the  injection  of  a  drop  of  blood  from 
an  immune  frog  will  protect  a  mouse  against  an  ordi- 
nary fatal  anthrax  inoculation,  and  then  Behring 
and  Kitasato  showed  that  the  blood  of  animals  im- 
mune against  tetanus  and  diphtheria,  if  injected  into 
susceptible  animals,  prevents  fatal  infection  with 
virulent  cultures  of  the  bacilli  of  these  diseases; 
suitable  experiments  readily  showed  that  the  toxal- 
bumen  of  the  tetanus  bacillus  is  nutralized  when 
mixed  with  the  blood  of  immune  animals  and  the 
next  step  was  the  isolation  of  the  tetanus-anti-toxine 
by  TizzoNi  and  Cantani  and  the  successful  treatment 
of  actual  cases  of  traumatic  tetanus  bj'  means  of 
tetanus-anti-toxine  injections.  Already  six  cases  suc- 
cessfully treated  by  this  novel  and  specific  but  abso- 
lutely scientific  method  have  been  recorded  in  medi- 
cal literature,  the  first  one  being  reported  by  Ru- 
dolph Schwartz. 

G.  and  F.  Klemperer  then  showed  that  the  blood 
serum  of  animals  artificially  immune  against  croup- 
ous pneumonia  renders  susceptible  animals  immune 
and  that  it  has  a  direct  curative  effect  if  injected 
after  the  development  of  the  disease.  Preliminary 
communications  are  at  hand  announcing  the  discov- 
ery of  anti-toxines  antidotal  to  tuberculosis  and  to 
rabies,  and  numerous  ingenious  experiments  are  con- 
stantly being  made  demonstrating  that  acquired  im- 
munity is  due  to  the  development  of  anti-toxines. 
Recently  Sternberg  has  demonstrated  by  proper  ex- 
periments that  the  blood  serum  of  calves  immune  by 
previous  attacks  of  vaccinia  to  vaccine  virus  contains 
something  which  neutralizes  humanized  or  bovine 
lymph. 

These  few  lines,  briefly  touching  the  main  land- 
marks in  the  development  of  the  present  knowledge 
of  the  toxines  and  anti-toxines  of  infectious  diseases 
I  will  serve  to  call  attention  to  the  revolution  in  treat- 
i  ment  which  these  researches  may  bring  about.  The 
work  of  isolating  anti-toxines,  of  testing  their  speci- 
fic action  in  neutralizing  the  toxic  products  of  speci- 
fic diseases  both  before  and  after  the  development  of 
the  disease,  and  the  task  of  producing  anti-toxines  in 
amounts  sufficient  and  suitable  for  practical  thera- 
peutic use,  will  be  carried  on  enthusiastically  and 
unremittingly  by  investigators  all  over  the  world, each 
believing  that  when  bacteriology  discovered  the 
anti-toxine  a  new  era  dawned  in  the  history  of  med- 
icine— the  era  of  specific  treatment  of  infectious  dis- 
eases. 
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A  PROPOSED  CHANGE  IN  THE  MEDICAL  COURSE 
OF  STUDY. 

One  of  the  most  serious  errors  in  our  present  course 
of  medical  study,  as  offered  in  the  best  four  year 
institutions,  lies  in  the  presentation  of  too  many 
subjects  at  a  time.  Time  was  when  the  medical 
school  offered  six  studies  and  had  six  professors. 
During  the  first  year  the  student  had  anatomy, 
physiology  and  materia  medica,  during  the  second 
year  medicine,  surgery  and  obstetrics.  In  fifteen 
years  as  many  new  branches  have  come  into  the  cur- 
riculum, and  yet  in  many  schools  six  or  more  studies 
are  required  of  the  student  coincidently  during  the 
•crowded  term  of  each  year.  From  an  educational 
standpoint,  this  is  a  grave  error.  Not  more  than 
four  different  branches  should  be  required  of  a  stu- 
dent at  a  time.  The  course  of  lectures  and  labora- 
tory work  should  be  divided  into  two  portions  for 
each  year.  The  first  portion  should  be  given  during 
the  first  half  of  the  term,  the  second  portion  during 
the  second  half. 

In  this  way  the  student  could  go  about  his  work 
without  confusion  and  yet  with  sufficient  variety. 
At  the  end  of  the  half  course  there  should  be  a  final 
examination  and  credit  should  be  given  for  the  work 
done.  The  quality  of  the  work  done  would  be  bet- 
tered by  the  concentration  both  for  the  teacher  and 
the  student. 

The  course  of  study  might  be  something  like  the 
following,  remembering  that  each  branch  would  re- 
ceive one  hour  o  day  in  recitations  or  lectures  and 
two  hours  a  day  in  laboratory  work  and  clinics  dur- 
ing seventy  days. 

FIRST   YEAR,  FIRST    HALF. 

1.  Comparative  anatomy,  laboratory. 

2.  Chemistry,  recitations. 

3.  Physics,  recitations. 

4.  Physiology,  recitations. 

FIRST  YEAR,  SECOND  HALF. 

1.  Histology,  laboratory. 

2.  Chemistry,  laboratory. 

3.  Human  anatomy,  recitations. 

SECOND  YEAR,  FIRST  HALF. 

4.  Human  anatomy,  recitations. 

2.  Human  anatomy,  laboratory. 

3.  Histology,  laboratory. 

4.  Elective  work. 

-SECOND  YEAR,  SECOND  HALF. 

1.  Embryology,  laboratory. 

2.  Human  anatomy,  laboratory. 

3.  Materia  medica,  recitations. 

4.  Elective  work. 

THIRD  YEAR,  FIRST  HALF. 

1.  Pathology,  general,  laboratory. 

2.  Medical  clinics. 


3.  Medicine,  recitations  and  lectures. 

4.  Topographical  anatomy  and  physical  diagnosis, 
recitations. 

THIRD  YEAR,  SECOND    HALF. 

1.  Pathology,  special,  laboratory. 

2.  Surgical  clinics. 

3.  Surgery,  recitations  and  lectures. 

4.  Elective  work. 

FOURTH  YEAR,  FIRST  HALF. 

1.  Two  specialties,  each  one-half,  lectures  and  reci- 
tations. 

2.  Clinics  on  specialties. 

3.  Clinical  diagnosis,  laboratory. 

4.  Thesis  work. 

FOURTH  YEAR,  SECOND  HALF. 

1.  Two  specialties,  each  one-half,  lectures  and  reci- 
tations. 

2.  Operative  surgery,  laboratory. 

3.  Clinics  on  specialties. 

4.  Elective  work. 

This  rude  outline  is  enough  to  show  what  can  be 
done.  It  might  be  well  to  offer  this  work  twice  a 
year  in  the  larger  schools,  and  in  that  way  the  capa- 
city of  the  best  located  schools  could  be  doubled. 

Four  of  the  eight  groups  could  be  given  each 
spring,  alternating  from  year  to  year;  or  better  still, 
the  school  could  continue  the  year  through,  and  suf- 
ficient elective  work  offered  to  lengthen  the  term  to 
nine  months.  These  elective  courses  would  be  a 
means  of  medical  culture  for  the  undergraduate  and 
would  furnish  an  opportunity  for  post-graduate 
work. 


Tlie  Souttiem  Medical  College  Association. 

To  the  Editor  of  the  Journal  of  the  American  Medical  Association  : 

An  editorial  in  your  issue  of  December  10,  1892,  in  refer- 
ence to  the  two  Medical  College  Associations,  does  great 
injustice  to  the  action  of  the  Convention  of  the  Southern 
Medical  Colleges,  which  was  recently  called  to  meet  and 
did  meet,  in  Louisville,  Ky.,  for  the  sole  purpose  of  raising 
the  standard  of  nodical  education  in  the  South. 

At  a  meeting  of  the  Faculty  of  the  IMedical  Departments 
of  the  University  of  Nashville,  and  Vanderbilt  University, 
in  August  last,  a  committee  was  appointed  to  call  a  Con- 
vention of  the  Medical  Colleges  of  the  South  for  the  pur- 
pose of  raising  the  standard  of  medical  education  in  the 
South.  The  call  was  made  by  circular  letters  mailed  to  the 
officers  of  every  reputable  Medical  College  in  the  South, 
and  answers  were  received  from  all  addressed  (except  one) 
warmly  endorsing  the  movement  and  promising  hearty 
cooperation. 

The  "sequestered"  city  of  Louisville  was  named  as  the 
place  of  meeting,  and  the  16th  of  November  last  as  the  time 
for  the  meeting. 

Every  reputable  medical  college  of  the  South, except  one, 
was  represented  by  either  delegates  or  by  letters. 

Methods  of  instruction  and  requirements  for  matricula- 
tion, which  differed  in  no  essential  ))articular  from  the  plans 
and  requirements  of  the  American  Medical  College  Associa- 
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tii>n,  except  in  the  educational  requiisementg,  were  offered 
and  adopted. 

A  large  majority  of  those  in  attendance,  while  desiring 
as  high  a  grade  of  literary  qualification  as  could  be  attained, 
yet  opposed  the  requirement  of  more  than  a  good,  substan- 
tial Knglisli  education  ]>reliminary  to  matriculation.  This 
difference  in  the  requirements  of  preliminary  education 
would,  in  the  opinion  of  many  of  those  present, deter  a  large 
number  of  medical  colleges  from  becoming  members  of  the 
American  Medical  College  Association,  and  hence  it  was 
proposed  to  organize  a  Southern  Medical  College  Associa- 
tion, provided  three-fourths  of  the  Southern  Medical  Col- 
leges became  members  of  that  body. 

Those  present  at  the  convention  entered  the  Association 
■with  enthusiasm,  and  many  others  have  since  become  mem- 
■bers  by  letter,  and  in  a  short  while  every  reputable  medical 
school  of  the  South  will  become  members  of  the  Association. 

There  is  no  valid  reason  why  a  college  may  not  consist- 
ently be  a  member  of  both  Associations,  as  they  were  both 
organized  for  the  same  purpose,  viz.:  the  elevation  of  med- 
ical education,  and  there  is  no  doubt  that  many  of  the  col- 
leges of  the  South  will  become  members  of  the  American 
Medical  College  Association  at  an  eariy  date. 

The  medical  colleges  South  have  determined  to  raise  the 
standard  of  medical  education  to  as  high  a  point  as  the 
American  Medical  College  Association  will,  it  matters  not 
how  high  this  point  is. 

Below  we  insert  the  requirements  in  each  Association 
side  by  side : 


moDtba    each.   In   three    aeparate 
years. 

Sec.  ft.  StadeDte  who  have  matric- 
ulated In  any  reirular  nivdlcal  ool- 
lei;e  prior  to  Jnly  1.  iHM,  «ball  be 
exempted  from  the^e  requlremeuts. 


K'<iuiremtntt  of  the  Aiiurican  }Ittli- 
cat  CoUefje  Association. 

Sectios  1.  Members  of  this  Asso- 
ciation shall  require  of  all  matricu- 
lates au  English  composition  in  the 
hand  -writinp  of  the  applicant  of 
not  less  than  two  hundred  words; 
au  examination  by  a  Commitiee  of 
the  Facultv.  or  other  lawfully  con- 
stituted Board  of  Examiners,  in 
higher  arithmetic,  algebra,  elemen- 
tary physics  and  Latin  prose. 

Sec.  2.  Graduates  or  matriculates 
of  reputable  colleges,  or  high 
schools  of  the  first  grade,  or  nor- 
mal schools  ertablished  by  .State 
authority,  or  those  who  may  have 
successfully  passed  the  entrance 
examination  provided  by  the  stat- 
■Qtes  of  the  state  of  New  York,  shall 
be  exempt  from  the  requirements 
of  Section  1. 

Sec.  3.  Students  conditioned  in 
one  or  more  of  the  branches  enu- 
merated as  requirements  for  ma- 
triculation shall  have  time  until 
the  beginning  of  the  second  year  to 
make  up  such  deficiences, provided, 
however,  that  students  who  fail  in 
any  of  the  required  branches  in 
this  second  examination  shall  not 
be  admitted  to  a  second  course. 

Sec.  4.  Colleges  granting  final 
examination  on  elementary  sub- 
jects to  junior  students  shall  not 
issue  certificates  of  such  final  ex- 
amiuation,  nor  shall  any  member 
of  this  Association  confer  the  de- 
gree of  Doctor  of  Medicine  upon 
any  person  who  has  not  been  first 
examined  upon  all  the  branches  of 
the  curriculum  by  the  faculty  of 
the  college  granting  the  degree. 

Sec.  5.  Candidates  for  the  degree 
of  Doctor  of  Medicine  shall  have 
attended  three  courses  of  graded 
instruction,  of    not  less    than  six 


Rcquirementi  of  the  Southern  Medical 
College  Association. 

Requirements  for  Matriculation. — 
Every  student  applying  for  matric- 
ulation must  possess  the  following 
qualifications: 

He  must  hold  a  certificate  as  the 
pupil  of  some  known  reputable 
physician,  showing  his  moral  char- 
acter and  general  fitness  to  enter 
upon  the  study  of  medicine. 

He  must  possess  a  diploma  of 
graduation  from  some  literary  or 
scientific  institution  of  learning,  or 
certificate  from  some  legally  con- 
stituted high  school,  general  super- 
intendent of  State  education,  or 
superintendent  of  some  county 
board  of  public  education,  attest- 
ing the  fact  that  he  is  possessed  of 
at  least  the  educational  attainments 
required  of  second-grade  teachers 
of  public  schools.  Provided,  how- 
ever, that.  If  a  student  so  applying 
is  unable  to  furnish  the  above  and 
foregoing  evidence  of  literary  qual- 
ifications, he  may  be  permitted  to 
matriculate  and  receive  medical 
instruction  as  other  students,  and 
qualify  himself  in  the  required  lit- 
erary departments,  and  stand  his 
required  examination  as  above 
specified,  prior  to  offering  himself 
for  a  second  course  of  lectures. 

The  foregoing  diploma  or  certifi- 
cate of  educational  qualifications, 
attested  by  the  dean  of  the  medical 
college  attended,  together  with  a 
set  of  tickets  showing  that  the 
holder  has  attended  one  full  course 
of  medical  lectures,  shall  be  essen- 
tial to  attendance  upon  a  second 
course  of  lectures  in  any  college 
belonging  to  this  Association. 

Branches  of  Medical  Science  to  be 
litcludetl  in  Course  of  Instruction. — 
Anatomy,    physiology,    chemistry. 
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materia  medica  and  therapeotlca, 
theory  and  practice  of  medicine, 
patholofry,  surgery,  obstetrlCH  and 
gynecology,  hygiene,  medical  jurU- 
prudence  (forensic  medicine),  and 
Hlieclal  laboratory  work  as  herein- 
after provided. 

(iuntifirations  for  Graduntion. — 
raudldates  for  gradoatlon.  In  addi- 
tion to  the  usual  requirementa  of 
medical  colleges,  muat  have  at- 
tended three  courses  of  lectures  of 
not  less  than  six  months  each.  In 
three  separate  yearrt;  must  have 
dissected  In  two  courses,  and  at- 
tended two  courses  of  clinical  or 
hospital  Instruction:  and  muat 
have  attended  one  coarse  In  each 
of  the  special  laboratory  depart- 
ments, to-wlt:  1.  Histology  and 
Bacteriology:  2.  Chemistry;  3.  Op- 
erative Surgery. 

These  requirements  shall  not  ap- 
ply to  any  student  who  has  received 
a  course  of  medical  lectures  prior 
to  September  1,  1S93. 

Yours,  etc., 

\V.  T.  Bbiggs. 

G.   C.   S.WAGE. 


HEALTH  DEPARTMENT. 

No.  301  MoTT  St. 

Xew  York,  December  13,  1892. 
Hon.  Chas.  G.  Wilsox, 

President  He.\lth  Department. 
Sir: — I  have  the  honor  to  submit  the  following  report  of 
the  pathological  and  bacteriological  work  of  this  Depart- 
ment during  the   outbreak   of  cholera   in    this   city  which 
occurred  during  September  of  the  present  year. 

In  this  work  I  secured  the  cooperation  of  Dr.  Edward  K. 
Dunham  of  the  Carnegie  laboratory,  who  has  had  large 
experience  in  biological  work  connected  with  Asiatic  chol- 
era at  the  Hygienic  Institute  in  Berlin,  and  I  desire  to 
acknowledge  here  my  great  indebtedness  to  him  for  bio- 
logical investigations  in  this  connection. 
'  As  bearing  upon  what  is  to  follow,  I  desire  to  direct  atten- 
tion to  certain  features  in  the  diagnosis  of  Asiatic  cholera. 
1  It  is  admitted  by  all  clinicians  of  experience  that  a  differ- 
I  ential  diagnosis  between  sporadic  and  Asiatic  cholera  can- 
I  not  be  made  on  the  clinical  history  alone.  In  the  absence 
j  of  an  epidemic  of  Asiatic  cholera,  or  the  proof  of  direct 
exposure  to  Asiatic  cholera,  no  one  is  justified  on  the  clin- 
ical history  alone  in  making  a  diagnosis  of  this  disease.  In 
the  beginning  of  an  epidemic  of  Asiatic  cholera  the  first 
cases  are  always  doubtful  cases,  and  often  their  true  nature 
is  not  recognized  until  the  disease  has  become  epidemic. 

It  is  not  icery  unusual  to  see  cases  of  sporadic  cholera 
presenting  the  exact  clinical  picture  which  is  presented  in 
the  severest  types  of  epidemic  cholera,  and  on  the  other 
hand,  it  has  often  been  the  testimony  of  all  observers  in  the 
recent  epidemic  in  Europe  that  frequently  epidemic  cholera 
takes  such  a  mild  form,  and  resembles  so  slightly  the  severest 
types  of  the  disease,  that  any  suspicion  as  to  its  nature  would 
not  be  aroused,  were  it  not  for  the  existence  of  the  epidemic 
or  the  results  of  biological  examinations. 

In  1SS4  the  German  Government  sent  a  commission,  of 
which  Robert  Koch  was  the  head, to  Italy,  Egypt  and  India, 
to  study  Asiatic  cholera,  and  to  determine  if  possible  its 
cause.  A  peculiar  organism  was  found  in  the  intestinal 
contents  and  in  the  intestinal  discharges  of  eases  of  chol- 
era, occurring  in  the  epidemics  in  Italy  and  Egypt,  and  also 
in  India,  where  the  disease  is  endemic.  This  organism,  be- 
cause of  its  curved  form,  was  originally  called  the  cholera 
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comma  bacillus,  but  Is  more  properly  called  the  cholera 
spirillum.  Koch  showed  by  his  investigation  that  this 
organism  was  present  almost  in  pure  culture  in  the  intes- 
tinal contents  and  in  the  intestinal  discharges  from  cholera 
patients  during  the  height  of  the  disease,  that  it  bore  a 
definite  relation  to  the  course  of  the  disease,  appearing  with 
severe  symptoms  and  disappearing  as  severer  manifesta- 
tions passed  away ;  that  it  was  never  found  in  any  other 
disease,  and  that  it  might  be  cultivated  in  various  sub- 
stances outside  of  the  living  body. 

Several  other  microorganisms  were  afterward  described 
by  other  observers  (one  of  which  occurs  in  the  human 
mouth,  another  in  a  form  of  sporadic  cholera,  a  third  in 
stale  cheese),  which  resemble  very  closely  in  their  morpho- 
logical appearance  the  cholera  spirillum.  But  when  all  the 
biological  characteristics  of  these  various  organisms  are 
considered,  they  can  with  great  certainty  and  ease  be  differ- 
entiated from  each  other. 

It  is  now  admitted  by  all  prominent  bacteriologists  of  the 
world,  so  far  as  I  am  aware,  that  the  spirillum  of  Koch  is 
absolutely  characteristic  and  pathognomonic  of  Asiatic 
cholera,  and  that  its  biological  characteristics  differentiate 
it  with  certainty  from  all  other  microorganisms.  When  this 
organism  is  found,  the  diagnosis  does  not  remain  longer  a 
question  of  opinion,  but  becomes  a  scientific  fact,  regarding 
which  there  can  be  among  competent  observers  no  differ- 
ence of  opinion.  To  determine  the  nature  of  the  organisms, 
however,  it  is  necessary  to  not  merely  examine  microscopi- 
cally the  intestinal  contents  or  discharges,  but  to  isolate 
and  cultivate  the  spirillum  in  suitable  media,  and  to  study 
its  characteristics.  This  process  requires  for  the  identifica- 
tion of  the  cholera  spirillum  in  different  cases,  according  to 
the  conditions,  from  two  to  four  days. 

The  second  occasion  in  the  history  of  cholera  epidemics  in 
any  part  of  the  world  in  which  biological  examinations  were 
practically  resorted  to  for  the  diagnosis  and  exclusion  of  this 
disease,  was  in  the  cholera  epidemic,  which  occurred  at  the 
York  Quarantine  Station  in  1887.  Dr.  William  M.  Smith, 
then  Health  officer,  brought  to  me  culture  tubes  inoculated 
from  the  intestinal  contents  of  a  child  who  had  died  with 
what  had  apparently  been  cholera  morbus.  The  vessel  from 
which  the  child  had  been  removed,  was  supposed  to  be  free 
from  infection,  although  she  had  sailed  from  an  infected 
port.  Dr.  Smith  requested  an  opinion  as  to  whether  the  dis- 
ease which  caused  death  was  sporadic  or  epidemic  cholera, 
and  offered  to  hold  the  vessel  until  the  question  was  deter- 
mined. The  examination  by  three  independent  observers 
(Dr.  Prudden,  Dr.  Weeks  ana  myself)  showed  at  the  end  of 
forty-eight  hours  that  the  disease  was  .\siatic  cholera.  Four 
hundred  immigrants  were  then  removed  from  the  vessel, 
and  several  days  later  a  number  of  other  cases  occurred 
among  them.  Asiatic  cholera  was  then  only  excluded  from 
New  York  City  by  reason  of  the  biological  examinations. 

In  view  of  the  above  facts,  the  importance  of  biological 
examinations  in  the  diagnosis  of  Asiatic  cholera  is,  it  seems 
to  me,  at  once  apparent. 

The  first  ease  referred  to  me  for  investigation  was  that  of 
a  laborer,  Chas.  Mc.\voy,  age  32,  who  died  on  September  7, 
after  an  illness  of  about  thirty-six  hours'  duration.  He  had 
suffered  from  severe  watery  diarrhaa  and  vomiting,  accom- 
panied by  persistent  cramps  in  the  abdomen  and  limbs, — 
collapse  and  death  followed.  This  case  was  reported  to  the 
Health  Department  by  physicians  in  attendance  as  proba- 
bly one  of  Asiatic  cholera. 

At  the  autopsy,  such  lesions  as  may  be  found  in  cases  of 
deatli  from  both  sporadic  and  epidemic  cholera  were  pres- 
ent. In  the  absence  of  any  evidence  of  exposure  to  infec- 
tion from  epidemic  cholera, and  inasmuch  as  the  microscop- 
ical examination  of  the  intestinal  contents  was  negative, 


and  the  anatomical  lesions  found  in  both  sporadic  and  epi- 
demic cholera  may  be  so  nearly  identical  as  to  make  a  dif- 
ferentiation on  this  ground  impossible,  the  conclusion  was 
reached,  provisionally  at  least,  that  this  was  a  case  of  spo- 
radic cholera,  and  the  cause  of  death  was  so  returned  to  the 
Health  department. 

A  biological  examination,  however,  was  immediately  be- 
gun, and  on  the  10th  of  September  the  investigation  had 
proceeded  to  such  extent  that  it  was  considered  certain  that 
it  was  a  case  of  epidemic  cholera.  Eealizing  very  fully, 
however,  how  many  and  what  important  interests  were  at 
stake,  an  official  report  was  not  presented  to  the  Health 
department  until  several  days  later,  after  the  diagnosis  had 
been  confirmed  by  Dr.  T.Mitchell  Prudden, consulting  phy- 
sician to  the  Health  department  in  the  Division  of  Pathol- 
ogy, Bacteriology  and  Disinfection,  A  report  was  then  for- 
warded to  the  department,  correcting  the  original  diagnosis, 
and  reporting  this  as  a  case  of  epidemic  or  Asiatic  cholera. 
During  the  month  following  this,  nine  other  cases  occurred 
in  New  York  City,  and  one  in  Xew  Brunswick,  X.  J.,  in 
which  a  diagnosis  of  Asiatic  cholera  was  made,  either  on 
the  ground  of  the  biological  examination, or,  in  two  or  three 
cases  where  no  biological  examinations  were  made,  on  the 
clinical  history  and  the  association  of  the  patients  with 
cases  of  Asiatic  cholera.  Twenty-four  suspicious  cases  in 
all  were  examined  biologically,  in  a  number  of  instances 
repeated  examinations  being  made. 

Of  the  eleven  cases  of  true  epidemic  cholera  (including 
the  New  Brunswick  case)  nine  died;  among  the  others, 
which  biological  examination  showed  to  be  sporadic  cholera, 
no  deaths  occurred.  The  clinical  history  in  all  the  cases  of 
true  cholera  was  nearly  the  same,  namely  :  vomiting,  wat- 
ery diarrhcea  attended  with  severe  cramps  in  the  abdomen 
and  legs,  collapse,  and  in  most  cases  death  ;  the  whole  dur- 
ation of  the  illness  varying  from  six  or  eight  hours  to  thirty- 
six  hours,  and  in  one  instance  to  five  days. 

The  material  used  for  the  biological  examinations  in  most 
of  the  cases,  which  proved  to  be  epidemic  cholera,  was  ob- 
tained from  the  intestinal  contents  after  death,  as  these 
cases,  with  one  exception,  occurred  before  or  almost  imme- 
diately after  they  were  first  seen  by  the  Health  Depart- 
ment Inspectors.  In  one  case  the  intestinal  discharges 
passed  before  death  were  examined,  and  in  the  suspiscious 
cases  (which  proved  to  be  sporadic  cholera)  the  intestinal 
contents  w'ere  always  the  material  submitted  for  examina- 
tion. In  one  or  two  instances  the  material  presented  for 
examination  was  in  the  form  of  soiled  clothing.  The  results 
of  the  biological  examinations  in  all  the  cases  of  epidemic 
cholera  were  identical,  the  same  microorganism  (the  cholera 
spirillum)  showing  the  same  biological  characteristics  in 
all  respects,  was  found.  In  some  of  the  cases  the  cholera 
spirillum  formed  more  than  90  per  cent  of  all  the  micro- 
organisms present  in  the  intestinal  contents. 

The  anatomical  lesions  and  postmortem  appearances  in 
all  of  the  cases  were  the  same,  and  are  so  striking  and  so 
unusual  in  autopsies  in  tliis  latitude,  as  to  constitute  in 
themselves  strong  but  insufficient  ground  for  a  diagnosis. 

The  cultures  from  several  of  the  latter  cases  before  an 
official  report  was  forwarded  to  the  Health  Department, 
were  examined  at  my  request  by  Dr.  T.  Mitchell  Prudden, 
and  Dr.  Henry  P.  Loomis,  and  the  diagnosis  was  confirmed 
by  them,  and  their  names  were  appended  to  the  reports. 
After  several  cases  had  occurred,  that  there  might  be  ample 
confirmation  of  the  original  diagnosis,  cultures  were  sent 
to  Dr.  Harold  Ernst,  Professor  of  Bacteriology  in  the  Har- 
vard Medical  Scliool ;  to  Dr.  George  M.  Sternberg,  Deputy 
Surgeon  General  of  tlie  United  States  .-Vrmy  (who,  during 
the  epidemic,  at  the  suggestion  of  the  .\dvisory  Committee 
of  the  Chamber  of  Commerce,  and  at  the  request  of  Dr. 
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Jenkins,  was  detailed  as  Consulting  Bacteriologist  to  the 
New  York  (Quarantine  Station);  Dr. . J.  M.  I'yron,  Director  of 
the  Bacteriological  Division  of  the  l.ooniis  Laboratory  f  who, 
during  the  epidemic,  was  placed  by  Ur.  Jenkins  in  charge 
of  the  hospital  at  Swinburne  Island);  Dr.  AVni.  M.  Welch, 
Professor  of  Pathology  in  the  Johns  Hopkins  University, 
Baltimore;  and  to  Dr.  Petri,  Chief  of  tlie  Bacteriological 
Department  of  the  Imperial  Board  of  Health,  Germany. 
The  identity  of  the  organisms  found  in  these  cases  with 
that  of  the  cholera  spirillum  of  Koch,  was  confirmed  by  all 
of  these  observers,  and,  furthermore,  Drs.  Byron  and  Stern- 
berg confirmed  the  identity  of  these  organisms  with  those 
found  in  the  cases  that  occurred  on  the  cholera  infected 
vessels  and  on  Swinburne  Island.  Unusual  precautions 
were  taken  in  this  matter,  that  there  might  be  no  possi- 
bility of  doubt  as  to  the  nature  of  the  disease  with  which  we 
had  to  deal. 

The  postmortem  appearances  and  the  anatomical  lesions 
in  the  cases  of  Asiatic  cholera,  eight  in  number,  in  which 


solitary  follicles  in  the  lower  part  of  the  ileum.  The  intes- 
tinal contents  showed  in  all  cases  a  striking  absence  of  bil- 
iary coloring  matter,  or  anything  resembling  ordinary  fa-ces. 
The  intestinal  contents  were  usually  large  in  amount,  had  a 
gruel-like  consistency,  and  a  slightly  pinkish  hue.  If 
placed  in  a  vessel  and  allowed  to  stand  some  hours,  a  white 
sediment  formed,  leaving  an  almost  clear  supernatent  Huid 
having  a  pink  tinge.  The  sediment  was  found  on  micro- 
scopical examination  to  be  made  uplargely  of  desquamated 
epithelial  cells  from  the  mucus  membrane,  mucus,  micro- 
organisms, and  granular  detritus. 

The  bladder  was  usually  empty.  In  a  few  cases  there 
was  a  marked  peculiar  dryness  of  all  the  organs. 

The  postmortem  appearances  and  the  anatomical  lesions, 
together  with  tlie  absence  of  any  sulficient  anatomical  cause 
for  death,  produce  a  picture  that  is  unlike  that  seen  in  any 
other  disease,  excepting  those  comparatively  rare  cases  of 
sporadic  cholera,  which  present  the  same  clinical  histories. 

In  my  annual  report  to  this  department,  I  shall  give  a 


BACTERIOLOGICAL  EXAMINATIONS  IN  SUSPECTED  CHOLERA  CASES,  SEPTEMBER  AND  OCTOBER,  1892. 


r  Sample 


Charactt-r  of 
Sample. 


ISept.   7  Intestinal  contents    .  luconclnsiTe 
2,Sept.   9l 

3  Sept.  11  Cloth     stained    with! 

dejecta |  Negative  .  .  . 

4  Sept.  11  Intestinal  contents    .  "  ... 


jSept 
» Sept. 
;  Sept. 
^  Sept. 


Prob'y  cholera 
.  Cholera    . 


>  Vomit "       " 

)  Cloth     stained     with 

dejecta Negative  . 

)  Dejecta 

)  Cotton  and    clothing 

soaked    in    dejecta 

and  dirty  water   .   .  Not  made. 


Not  cholera 
iCholera    .  . 


Sept.  19 
Sept.  31 
Sept.  21 
Sept.  21 
Sept.  21 
Sept.  21 
Sept.  22 
Sept.  22 
Sept.  23 
Sept.  26, 
Sept.  26 
Sept.  28 
Sept.  28 
'  pt.  -28 
.jpt.29 
Oct.  4  . 

Oft.  .i  . 
Oct.  •')  . 
Oct.  T  . 
Oct.  7  . 


Intestinal  contents    .  Inconcltisive. 

Dejecta Not  made  . .  . 

Vomit " 

Dejecta I        " 


Rel.  Prop. of  Choi-     Re- 
era  Bacllla  to  To-    f  alts  | 
tal  No.  of  Bacte-      Re-    i 
ria.  ported. 


Aboot  20  per  cent.  Sept.  13  Died  Sept.  7. 

Sept.  11 -Autopsy  by  Dr.  H.  P.  Loomis,  who  rei>orted 

death  us  due  to  meningitis. 

Sept.  14  Died  .«ept.  10. 

Sept.  14  Body  had  been    embalmed  before    atitopsy. 

Report  based  on  next  case  (No.  .3). 
About  100  per  cent  Sept.  14  Diet  Sept.  II.  Wife  of  Wm.  Wlegmann  {No.4). 


Abundant 


Sept.  14  Died  Sept.  II. 
Sept.  16  Died  Sept.  13. 
Sept.  17 

Sept.  17 

Sept.  .  :Died  Sept.  23. 


Sept. 


Intestinal  contents. 
Dejecta 


Intestinal  contents 
Cloth     soaked     wit 

dejecta 

Stomach  contents  . 
Intestinal  contents 

Stomach  contents  . 


Inconclusive 
Not  made    .  . 


Died  Sept.  18.    Examination  made  at  request 
■    of  authorities  of  New  Brunswick,  N.J. 
Sept.  .  Died  Sept.  18.    Stoker  on  S.  S.  Nevada. 

Not  cholera. Sept.  23 

I        ••        "        .  ' Sept.  2X 

Sept.  a 

"        "        Sept.  24 

Sept.  23 

Sept.  24  Second  sample,  case  No.  16. 

Sept.  24  Second  sample,  case  No.  15. 

Sept.  24  Second  sample,  case  No.  13. 

iSept.:» 

Sept.  30 

Sept.  30  Second  sample,  case  No.  23. 

. , Sept.  .SO 

Cholera.  .  .  .  About  30  per  cent.  Oct.  1 .  Died  Sept.  29. 

"       "       .  lAbout  88  per  cent.  Oct.  1 .  Died  Sept.  29.    Second  sample,  case  No.  25. 

Not  cholera. [Oct.  8.  i 

••       •• Oct.  8  .  Second  sample,  case  No.  27. 

•'       " Oct.  8  .  Third  sample,  case  No.  27. 

Oct.  9  . 

" Oct.  9  . 


autopsies  were  performed,  were  very  striking  and  were 
practically  indentical.  The  face  had  a  peculiar  drawn 
expression,  the  cheeks  and  eyes  were  much  sunken,  and  the 
cheek  bones  were  very  prominent.  The  extremities  of  the 
nose,  fingers  and  toes  were  shriveled  and  often  cyanosed. 
The  extremities  (arms  and  legs)  were  semi-flexed,  with  the 
toes  drawn  under  and  the  fingers  clenched,  rigor  mortis 
was  very  much  marked,  and  in  some  cases  the  temperature 
postmortem  remained  high  for  some  hours.  On  opening 
the  abdomen,  the  coils  of  intestines  presented  a  peculiar 
rosy  tint,  which  was  especially  marked  in  the  coils  of  the 
ileum.  The  small  intestines  especially  were,  as  a  rule, 
markedly  distended  with  fluid  contents.  All  of  the  paren- 
chymatous organs  showed  cloudy  swelling  and  appeared 
congested.  The  brain  and  its  membranes  were  also  con- 
gested. The  blood  everywhere  was  fluid,  or  showed  only  a 
few  soft,  dark  clots. 

The  mucus  membranes  of  the  stomach  and  intestines  pre- 
sented few  changes  to  the  naked  eye,  excepting  marked 
prominence  and  swelling  of  the  patches  of  Peyer  and  the 


description  of  the  method  employed  in  the  biological  diag- 
nosis of  Asiatic  cholera. 

A  table  is  appended  giving  the  important  data  regarding 
the  specimens  which  were  examined  bacteriologically. 

Copies  of  the  letters  received  from  the  different  bacter- 
iologists who  have  examined  the  cultures,  are  also 
appended.        Respectfully  submitted, 

(Signed)      Heeman  M.  Biggs, 

Chief  Inspector, 
Division  of  Pathology,  Bacteriology  and  Disinfection. 


Cleveland,  0.,  Dec.  1,  1S92. 
Hon.  Tom.  L.  Johnson  and  Hon.  Y.  A.  Tavlor,  Members  op 
Congress  from  the  20th  and  21st  Districts  of  Ohio. 

Gentlemen: — The  dangers  to  be  apprehended  the  coming 
year  from  cholera,  and  every  year  from  yellow  and  typhus 
fevers,  and  other  fatal  diseases  which  may  be  imported  from 
abroad,  are  such  as  to  cause  all  good  citizens  anxious  con- 
cern. The  magnitude  of  the  work  of  guarding  our  National 
frontiers  against  the  importation  of  infectious  and  contag- 
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ious  diseases,  the  efficiency  of  quarantine  if  thoroughly  and 
properly  applied,  the  fact  that  the  people  in  the  interior  are 
no  less  interested  than  those  upon  the  borders  of  the  coun- 
try, and  the  further  fact  that  the  States  acting  separately 
are  unable  to  properly  establish  and  enforce  efficient  quar- 
antine :  all  these  considerations  point  to  the  conclusion 
that  the  general  government  should  assume  control  of  coast 
and  border  quarantine.  The  present  organization  and 
equipment  of  the  Marine  Hospital  service  and  the  excellent 
work  heretofore  done  by  that  service  are  evidence,  in  our 
opinion,  that  the  Marine  Hospital  Corps  is  amply  able  to 
enforce  quarantine  if  its  powers  are  sufficiently  enlarged 
and  adequate  funds  are  placed  at  its  command.  Neither 
the  present  powers  of  the  Marine  hospital  service,  as  we 
understand  them,  nor  such  appropriations  as  have  hereto- 
fore been  made  are  at  all  adequate  to  meet  the  present 
emergency.  AVe,  therefore,  your  constituents  and  members 
of  the  Cuyahoga  County  Medical  Society  most  earnestly 
request  you  to  use  your  utmost  endeavors  to  secure  action 
by  Congress  early  in  the  present  session  upon  the  matters 
herein  set  forth.  To  accomplish  the  desired  ends  of  such 
legislation  early  action  by  Congress  is  a  necessity  in  order 
that  time  may  be  given  to  prepare  for  the  work.  In  thus 
urging  National  Quarantine  we  do  not  fail  to  recognize  the 
efficient  work  of  the  Health  authorities  of  Xew  York  City 
during  the  present  year.  Indeed  the  success  of  local  quar- 
antine at  the  Port  of  New  York  and  other  sea-ports  but  em- 
phasizes the  need  of  National  quarantine  to  the  end  that  all 
points  upon  our  borders  may  be  guarded  with  equal  efficiency, 
and,  as  this  is  a  matter  which  concerns  the  whole  coun- 
try, it  is  but  just  that  the  whole  country  should  bear  the 
burden  of  expense.  We  would  also  urge  upon  your  attention 
at  this  time  the  obvious  fact  that  preventive  medicine  is  so 
related  to  internal  conditions  and  to  foreign  immigration — 
in  short,  to  the  "general  welfare"  and  is  of  such  importance, 
magnitude  and  dignity  that  the  general  government  should 
no  longer  neglect  to  give  it  proper  recognition.  Either  the 
powers  of  the  Marine  Hospital  Service  should  be  so  enlarged 
as  to  meet  the  requirements,  or  a  Department  of  Public 
Health  should  be  established  and  ample  means  provided  to 
enable  sucli  department  to  perform  its  legitimate  duties. 

We  earnestly  hope  that  the  views  above  set  forth  may 
coincide  with  your  own  and  that  you  may  earn  the  lasting 
gratitude  of  your  constitutents  and  of  the  whole  country  by 
pushing  forward  the  cause  of  public  health. 

Rspectfully  submitted, 
AV.  1.  Scott,  M.D.  ) 

W.  A.  Knowlton.,  M.D.,    ,■  Cdmmittee. 

L.  U.TUCKERM.YN,  M.D.     ) 

Isaac  V.  Huies,  M.D. ,  Pirnidcnt. 
Julius  Wolpenstein,  M.D.,  Secrrtari/. 


MISCELLANY. 


Dr.  RicHAun  H.  Day  died  at  I'aton  Rouge,  La.,  December 
4,  1892.     He  was  born  at  Bladensburg,  Md.,  June  9.  1S1.3. 


At  tlie  annual  "business  meeting"  of  the  Wasliington 
Obstetrical  and  Gynecological  Society,  held  ()ct.  21,  1892, 
the  following  officers  were  ek'cted  for  the  ensuing  year: 
President,  Dr.  D.  W.  Prentice;  vice-presidents.  Dr.  H.  L.  E. 
Johnson,  Dr.  H.  D.  Fry  ;  recording  secretary.  Dr.  G.  Wylie 
Cook;  treasurer.  Dr.  Geo.  Byrd  Harrison;  corresponding 
secretary.  Dr.  AV.  Sinclair  Bowen. 


Official  List  op  Changes  in  the  Stations  and  Duties  of  Offi- 
cers Serving  in  tlie  Medical  Department,  U.  S.  Army, from 
December  10,  1892,  to  December  l(i,  1892. 

Lieut.-Col.  William  D.  Wolvcrton,  Deputy  Surgeon-General 
U.  S.  A.  is  relieved   from  duty  at   I'l.  Scliuyler,  N.  Y.,  and 


will  report  in  person  to  the  commanding  officer,  AVater- 
vliet  Arsenal,  West  Troy,  N.  Y.,  for  duty  at  that  arsenal. 

First  Lieut.Charles  Willcox,  upon  the  recommendation  of  the 
Medical  Dept.  of  California,  will  report  to  the  commanding 
otlicer,  Presidio  of  San  Francisco,  for  temporary  duty  at 
tliat  post,  until  the  departure  from  Angel  Island,  Cal.,  of 
Major  William  H.  Gardner,  Surgeon,  when  lie  will  proceed 
to  Angel  Island,  and  report  to  the  commanding  officer  of 
that  post  for  temporary  duty. 

Capt.  Adrian  S.  Polhemus,  Asst  Surgeon  U.  S.  A.,  is  hereby 
granted  leave  of  absence  for  two  weeks  on  surgeon's  certi- 
ficate of  disability,  with  permission  to  apply  for  an  exten- 
sion of  two  weeks. 

Oppicial  List  of  Chanoes  in  the  Medical  Corps  of  the  U.  S. 
Navy,  for  the  AVeek  Ending  December  17,  1892. 

P.  A.  Surgeon  E.  R.  Stitt,  from  receiving  ship  "  Franklin  " 

and  to  hospital,  Norfolk,  Va. 
P.  A.  Surgeon  J.  F.  Keeny,  from  Naval  Hospital,  New  York, 

and  to  the  U.  S.  S.  "  Ranger." 
P.  A.  Surgeon  T.  A.  Berryhill,  from  U.  S.  S.  "Ranger"  and 

to  the  Fish  Com.  Str.  "Albatross." 
P.  A.  Surgeon  F.  AV.  F.  AVieber,  from   the   Fish   Com.  Str. 

"Albatross"  and  granted  one  month's  leave. 
Asst.  Surgeon  G.  T.  Smith,  from  Coast  Survey  Str.  "  Hass- 

ler,"  proceed  home  and  wait  orders. 
Asst.  Surgeon  F.  G.  Brathwaite,  from  the  U.  S.  S.  "Fern  " 

and  to  the  U.  S.  S.  "  Chicago." 
Asst.  Surgeon  J.  S.  Hope,  from  the  receiving  ship  "  Frank- 
lin" and  to  the  U.  S.  S.  "  Fern." 
Asst.  Surgeon  J.  M.  AVhitfield,  from  the  U.  S.  S.  "  Chicago  " 

and  granted  one  month's  leave. 

Official  List  of  Changes  of  Stations  and  Duties  of  Medi- 
cal Officers  of  the  U.  S.  Alarine-Hospital  Service,  for  the 
eight  weeks  ended  December  10,1892. 

Surgeon  George  Purviance,  detailed  as  chairman  of  Board 
to  consider  changes  in  uniform.     December  6,  1892. 

Surgeon  AV.  H.  H.  Hutton,  relieved  from  duty  at  Cape 
Charles  Quarantine,  to  rejoin  station.    November  29, 1892. 

Surgeon  John  B.  Hamilton,  granted  leave  of  absence  for 
six  days.    November  18,  1892. 

Surgeon  H.  AV.  Sawtelle,  granted  leave  of  absence  for  seven 
days.    November  9,  1892. 

Surgeon  H.  AV.  Austin, detailed  as  member  of  Board  to  con- 
sider changes  in  uniform.    December  6,  1892. 

Surgeon  G.  AV.  Stoner,  granted  leave  of  absence  for  four- 
teen days.    December  9,  1892. 

Surgeon  John  Godfrey,  to  proceed  to  the  City  of  Mexico  on 
special  duty.    November  22,  1892. 

Surgeon  Fairfax  Irwin,  to  proceed  to  Europe  on  special 
duty.    November  22,  1892. 

Surgeon  F.  AV.  .Mead,  detailed  as  recorder  of  Board  to  con- 
sider changes  in  uniform.     December  6,  1892. 

Surgeon  H.  R.  Carter,  relieved  from  duty  at  Cape  Charles 
Quarantine,  to  rejoin  station,  October  20,  1892.  Relieved 
from  duty  at  Cincinnati,  O. ;  assigned  to  duty  at  Norfolk, 
Va.    October  26,  1892. 

P.  A.  Surgeon  C.  E.  Banks,  granted  leave  of  absence  for 
fifteen  days.    October  24, 1892. 

P.  A.  Surgeon  A.  H.  Glennan,  granted  leave  of  absence  for 
thirty  days.    October  2(i,  1892. 

P.  A.  Surgeon  AV.  D.  Bratton,  granted  leave  of  absence  for 
thirty  days.    November  10,  1892. 

P.  A.  Surgeon  J.  O.  Cobb,  granted  leave  of  absence  for  si.v 
teen  days.    December  7,  1892. 

P.  -A.  Surgeon  G.  M.  Guiteras,  relieved  from  duty  at  Gulf 
Qurantine,  assigned  to  temporary  duty  at  Balitmore,  Md. 
December  1,  1892. 

P.  A.  Surgeon  H.  D.  Geddings,  to  report  in  AVashington, 
D.  C.,  for  special  temporary  duty.    November  30,  1892. 

Asst.  Surgeon  S.  II.  Hussoy,  to  proceed  to  South  .Atlantic 
Quarantine  for  temporary  duty.     October  20,  isfli'. 

Asst.  Surgeon  .(.  C.  Perry,  wlien  relieved  at  Norfolk,  A'a.,  to 
rejoin  station  at  Mobile,  .Ala.     October  20,  1892. 

Asst.  Surgeon  G.  B.  Young,  granted  leave  of  absence  for 
twenty-one  days.     October  27,  1892. 

.\sst.  Surgeon  W.  G.  Stinipson,  to  proceed  to  Baltimore,  Md., 
for  temporary  duty.     December  5,  1892. 

Asst.  Surgeon  C.  H.  Gardner,  ordered  to  Portland,  Or., ''or 
temporary  duty.     October  25,  1892. 

Asst.  Surgeon  J.  A.  Nydegger,  to  proceed  to  Gulf  Quaran- 
tine for  temporary  duty.    December  1,  1892. 

Asst.  Surgeon  Edgar  Strayer,  detailed  as  inspector  of  immi- 
grants, port  of  Boston,  Mass.    November  22,  1892. 
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THE  UNITED  STATES  NAVAL  RATION. 

Head  iu  the  Sectiou  of  Physiology  and  Dietetics,  at  the  Fortythrd 

AdduhI  Meeting  of  the  American  Medical  Association,  held  at 

Detroit.  Mich.,  June,  189-2. 

BY  SURGEON  C.  A,  SIEGFRIED.  U,  S.  X. 

In  accordance  with  the  desire  of  the  American 
Medical  Association,  made  known  to  Surgeon-Gen- 
eral J,  Mills  Browne  of  the  Navy,  by  the  officers 
of  the  Section  on  Physiology  and  Dietetics,  I  have  the 
honor  to  submit  the  following  contribution  on  the 
U.  S.  Naval  Ration  and  the  system  of  dietetics  com- 
monly in  use  in  the  Naval  Service. 

You  desire  to  know  how  we  nourish  and  subsist 
the  American  Na\5al  man,  upon  what  principles  and 
scale  his  dietary  is  composed,  the  nutritive  and  dy- 
namic values  of  the  articles  composing  it,  and  the 
general  results  both  to  himself  and  his  country.  As 
the  problem  implies  some  retrospection,  and  as  the 
principles  and  knowledge  guiding  us  are  universal, 
I  beg  to  be  allowed  to  give  some  account  of  the  pres- 
ent sj'stematic  training  of  vast  bodies  of  men  for 
armies  and  navies,  and  the  bearing  this  has  on  the 
hygiene  and  development  of  whole  nations  and  mil- 
lions of  human  beings. 

The  progress  of  the  arts  and  sciences  in  recent 
times  has  had  its  due  influence  in  the  evolution  of 
the  present  complex  military  and  naval  rival  organ- 
izations of  civilized  nations.  These  armed  bodies 
on  the  Continent  of  Europe,  where  the  play  of  polit- 
ical and  economic  problems  and  forces  is  greatest, 
unhappily  absorb  the  bulk  of  the  genius  and  talent 
of  mankind,  and  the  training  and  disciplining  for 
effective  use  at  the  least  cost  of  these  host?  of  men 
has  become  the  chief  end  and  aim  of  national  ambi- 
tions. It  has  called  into  existence,  aside  from  the 
m.aterial  constructions  and  equipments  of  destructive 
offense  and  defense,  a  vast  amount  of  practical  skill 
and  the  highest  arts  of  scientific  hygiene,  in  pro- 
ducing and  conserving  the  physical  adaptalnlity  and 
stamina  of  men  by  the  use  of  proper  clothing,  hous- 
ing, food  and  water  supplies,  periods  of  work  and 
rest,  and  the  cultivation  of  their  capacities  physical 
and  mental.  In  these  services  our  profession  is 
mostly  concerned  with  disease  prevention  and  waste 
of  life,  and  under  very  favorable  circumstances,  for 
evil  results  quickly  make  themselves  felt,  and  we 
have  to  deal  here  with  the  causes  of  more  losses  than 
the  casualties  of  the  most  sanguinary  wars  in  history, 
A  bad  dietary  and  tainted  water  quickly  render  a 
force  of  men  useless,  whilst  comparatively  few  are 
killed  in  battle.  There  has  thus  been  produced  a 
very  costly,  highly  efficient  and  intensely  destructive 
agency,  and  no  department  of  science  and  experience 
is  left  unransacked  to  promote  these  ends. 

But  as  all  these  things  are  but  inanimate  contriv- 


ances and  inventions  needing  for  their  essential  uses 
the  touch  of  man,  it  is  our  part  to  produce  and  pre- 
serve to  the  extent  of  all  his  powers  the  more 
highly  endowed  and  delicate  human  machine,  so  that 
he  may  not  fail  in  his  part  in  the  hour  of  trial,  that 
waste  of  life  and  loss  of  treasure  may  not  be  the 
final  result. 

Vast  national  forces,  in  countries  where  every  able- 
bodied  man  must  serve  his  allotted  time  with  the 
army  or  nav'A'  according  to  his  place  in  society,  are 
in  reality  vast  schools,  and  by  many  publicists  and 
hygienists  are  looked  upon  as  blessings  in  this  sense. 
The  ignorant  peasant  and  lowly  laborer  are  taken 
from  often  barbarous  surroundings,  cleansed,  vacci- 
nated, and  set  upon  a  humane  basis  of  existence 
more  favorable  in  every  respect  for  their  improve- 
ment. They  are  removed  for  a  time  from  the  dead- 
ening labor  of  the  fields  and  factory,  the  mind  is 
opened,  they  are  trained  not  only  to  arms  but  in  the 
elements — if  no  more — of  a  common  education — by 
their  associations  and  daily  tasks.  His  body  is  cul- 
tivated in  all  parts,  including  his  mind,  for  obviously 
this  human  machine  is  made  more  eflBcient  and  ex- 
pert as  a  war  factor  in  proportion  as  his  mental  and 
physical  development  has  advanced. 

It  is  said  with  justice  that  since  universal  military 
or  naval  service  has  come  into  effect  in  European 
countries,  many  problems  relating  to  sectional  anti- 
pathies, as  well  as  the  cau^ses  of  disease  and  spread 
thereof  influencing  whole  provinces,  are  being  re- 
moved. This  is  notably  so  in  Italy,  and  is  a  powerful 
factor  in  the  regeneration  and  unification  of  that 
country.  So  from  the  standpoint  of  hygiene,  and  as 
medical  men,  Lt  cannot  be  an  evil  that  these  hosts  of 
human  beings  are  so  collected  together,  groomed, 
trained  and  fed  as  science  dictates :  for  once  im- 
planted in  them  by  the  power  of  the  State,  these 
habits  and  impressions  must  to  a  great  extent  remain 
with  them  on  their  return  to  their  former  pursuits 
and  civil  occupations ;  and  in  so  much  do  they  and 
the  community  to  which  they  belong  benefit.  It  is 
not  too  much  to  say  that  this  universal  service  is  in 
Europe  a  great  uplifting  agency,  and  on  the  other 
hand  wars  are  happily  not  more  frequent  than  under 
previous  conditions. 

In  those  earlj-  periods  in  history-  when  men  fought 
their  battles  in  rude  boats  propelled  by  manual  labor, 
a  rude  commissary  effort  was  carried  on  by  the  war- 
riors' servants  and  differing  not  essentially  from  his 
daily  fare  ashore,  whilst  the  absences  from  bases  of 
supply  were  short. 

In  the  course  of  time  as  the  art  of  navigation  and 
the  knowledge  of  astronomy  and  geography  grew, 
explorers  traversed  all  seas,  and  in  making  long  voy- 
ages food  supplies  became  progressively  less  fresh  and 
full, and  consisted  mainly  of  the  coarser  cerealia,  dried 
and  salted  meats,  spirits,  and  some  live  stock.  Coin- 
cident with  these  long  absences  from  land  and  fresh 
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food  grew  the  list  of  deaths,  directly  and  indirectly 
frona  these  deprivations,  and  chiefly  from  the  lack  of 
those  little  appreciated  food  elements  in  a  fresh  state 
derived  from  succulent  plants  and  animal  flesh.  So 
that  accounts  of  early  voyages  are  often  hut  doleful 
narratives  of  gradually  increasing  suffering  and  death 
dependent  upon  these  deprivations  and  length  of  time 
at  sea.  The  losses  from  scurvy  in  the  best  appointed 
navies  up  to  1840,  comprise  the  bulk  of  the  mortality 
tables ;  and  in  the  commercial  marine  the  disease 
still  occurs,  due  usually  to  the  rapacity  of  owners  in 
fitting  out  ships  with  insufficient  and  adulterated 
food  supplies.  Scurvy  among  seamen,  and  even  on 
land,  up  to  the  end  of  the  last  century,  has  been  a 
classic  theme  in  the  study  of  causes  and  the  sequelje 
of  improper  and  insufficient  dieting,  and  the  present 
appreciation  of  the  disease  may  not  inappropriately 
be  referred  to  here.  It  has  absorbed  the  attention 
of  naval  medical  men  because  of  the  magnitude  of 
the  losses  in  life,  exceeding  in  the  past  that  from  all 
other  causes  combined. 

It  was  not  uncommon  for  a  naval  vessel  in  three 
years  of  remote  foreign  service  to  lose  a  sixth  or  even 
more  of  her  crew,  and  in  the  voyages  of  discovery  a 
century  and  a  half  ago,  often  but  a  handful  returned 
of  the  hundreds  who  originally  ventured,  and  these 
misshapen,  brutalized  specimens  of  humanity.  To 
the  immortal  credit  of  Captain  Cook,  he  was  the  first 
to  furnish  the  experimental  proof  on  a  large  scale  of 
the  value  of  succulent  fruits  and  vegetables  and  their 
acid  juices  in  preventing  and  curing  scurvy.  This 
occurred  in  1772-75,  during  his  second  voyage,  when 
with  a  crew  of  118  men  lie  circumnavigated  the  globe, 
and  brought  all  but  four  home  with  him — three  dying 
from  accident  and  one  from  consumption.  This 
memorable  event,  and  successful  dieting,  for  which 
he  received  the  medal  of  the  Royal  Society,  took 
place  only  thirty  years  after  Anson's  voyage  of  dis- 
covery, in  which  out  of  900  men  he  lost  600  from 
scurvy  in  three  years.  Yet  like  all  reforms  in  hygi- 
ene, the  lessons  of  Cook"s  experience  and  the  plead- 
ings of  naval  surgeons  had  but  little  effect,  and 
scurvy  figured  heavily  in  naval  mortality  tables  up 
to  fifty  years  ago.  Cook's  vessels  in  1772  were  sup- 
plied with  malt,  sour  krout,  salted  cabbage,  "  portable 
broths  "  and  soups,  mustard,  marmalade  of  carrots, 
inspissated  juice  of  wort  and  beer,  and  as  much  as 
possible  of  live  stock.  He  knew  the  value  of  fresh 
berries,  he  cooked  grasses  and  greens  with  the  drj' 
legumes  and  cereals,  he  used  the  fresh  flesh  of  all 
animals  and  birds,  and  he  even  distilled  sea  water 
in  times  of  scarcity.  To  produce  dryness  and  to 
fumigate  between  his  narrow  decks  he  used  tlie  fire 
and  smoke  from  portable  iron  baskets.  By  tliese 
various  means  he  successfully  traversed  (in  his  ship 
the  "Resolution,"  of  less  than  400  tons  liurdcn)  the 
seas  from  the  latitude  of  England  to  south  hititude 
71'^,  in  the  tropics,  and  antarctic  ice  regions,  alter- 
nately, and  encii'cled  the  globe. 

Scurvy  pathologically  is  characterized  by  the  effu- 
sion of  semi-organizable  fibrinous  material  in  the 
tissues  of  the  gums,  between  the  straie  of  muscles, 
and  periosteum  and  bone,  by  ecchymoses,  and 
blanched  tissues.  In  the  blood  the  red  cells  are 
diminished,  its  albumen  and  fibrin  are  relatively 
increased,  and  there  is  no  great  decrease  in  the 
amounts  of  potash  and  other  salts.  Some  have  held 
that  potash  ealts  are  deficient  in  scorbutic  diets  and 
in  the  urine  of  those  ill  with  the  disease,  but  this  is 


counterbalanced  by  the  fact  of  success  following  not 
potash  loaded  aliment,  but  the  prompt  curative  eft'ect 
of  substances  holding  naturally  in  solution  and  in 
the  fresh  state  the  organic  salts  of  fruits  and  succu- 
lent vegetables,  as  the  citrates,  lactates,  tartrates,, 
etc.,  best  exemplified  in  lime  juice,  potatoes,  acid 
vegetables  and  fruits.  Ralfe  concluded  that  the  pri- 
mary alterations  in  scurvy  depended  on  an  alteration 
between  the  various  acids,  organic  and  inorganic,, 
and  the  Imses  found  in  the  blood,  by  which,  a,  the 
neutral  salts,  as  the  chlorides,  are  either  increased 
relatively  at  the  expense  of  alkaline  salts ;  or,  b,  that 
these  alkaline  salts  are  absolutely  decreased.  Thus 
is  produced  a  "  normal  "  alkalinity  of  the  blood,  and 
he  suggests  that  this  diminution  produces  the  same 
results  in  scurvy  patients  as  happens  in  animals 
when  their  blood  is  reduced  in  alkalinity  l)y  inject- 
ing acids  or  feeding  acid  salts;  namely  :  disso- 
lution of  blood  corpuscles,  ecchymoses  and  blood, 
stains  on  mucous  surfaces,  andfatty  degenerations 
of  muscle  and  secreting  gland  cells.  The  disease  is 
a  maximum  expression  of  malnutrition  dependent 
on  chemical  alterations  of  the  blood  and  fluids  of 
the  body,  and  on  specific  changes  in  the  normal 
metabolism  of  protoplasm,  and  its  study  bears  a 
direct  and  suggestive  relation  to  our  subject — the 
proper  nutrition  of  the  body  by  well  proportioned 
diet. 

Though  full  generous  food  stuff's  in  moderately 
fresh  state  do  prevent  scurvy,  yet  it  occurs  when 
from  unforeseen  circumstances  the  diet  fails  in  some 
of  these  requirements,  and  it  is  customary  to  provide 
mariners  with  antiscorbutics  properly  so-called.  The 
value  of  lime  juice  was  known  from  1573  (Solomon 
Albertus),  1593  (Sir  Richard  Hawkins);  and  in 
1795,  through  the  importunity  of  Blane,  it  was  regu- 
larly issued  to  the  English  navy.  It  is  not  in  the 
regular  U.  S.  Naval  ration.  In  the  English  Arctic 
experience  in  1873-75,  it  was  found  that  scurvy  oc- 
curred when  lime  juice  was  omitted,  even  though 
pemmican  and  preserved  potatoes  were  used.  From 
Kane's  time  raw  meat  is  of  known  value.  It  is  to 
the  absence  of  the  substances  of  the  fourth  group  of 
aliments  that  scurvy  is  due,  and  these  include  those 
salts  and  bodies  in  tissue  solutions  to  which  much 
of  the  catah'tic  and  diah^tic  properties  of  organic 
fluids,  and  exchanges  in  normal  nutrition  or  meta- 
bolism are  due.  To  this  group,  and  with  variety  of 
food  elements  as  a  whole,  are  probably  also  due  the 
more  thorough  elaboration  of  the  digestive  ferments 
and  enzymes.  There  does  not  seem  to  be  in  scurvy 
diets  any  deficiency  of  sodium,  iron,  lime,  magnesia, 
or  the  salts  of  potash  or  phosphoric  acid,  when  it  is 
considered  how  much  phosphoric  acid  there  is  con- 
tained in  the  cerealia  and  meats,  and  yet  the  disease 
occurs.  The  same  can  be  said  of  sulphur  in  relation 
to  meats  and  the  leguminosaj. 

There  remains  then  onlj'  the  inorganic  elements, 
the  salts  and  the  combinations  of  alkalies  with  those 
which  form  carbonates  in  the  system,  viz. :  lactic, 
citric,  tartaric  and  malic  acids.  The  salts  containing 
them  are  at  first  neutral,  afterwards  alkaline,  from 
their  conversion  into  carbonates;  they  then  play  a 
double  part,  and  moreover,  when  free  and  in  the 
presence  of  albumen  and  sodium  chloride,  these 
acids  have  the  peculiar  power  of  precipitating  albu- 
men, or  perhaps  of  setting  free  hydrochloric  acid. 
Without  these  carbonates  there  is  likely  to  be  an 
excess  of  acids  in  the  S3'stem,  from  the  production 
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of  phosphoric,  sulphuric,  uric  and  hippuric  acida  in 
ordinary  functional  activity, and  the  only  alkali  in  the 
body  is  the  formation  of  ammonia;  hence  the  impor- 
tance of  these  antacids.  Yet  theadministration  of  car- 
bonates of  the  alkalies  does  not  cure  scurvy,  but  it 
is  the  particular  action  of  these  organic  acids  which 
in  practice  prevents  and  cures  it. 

Happily  this  scourge  has  disappeared  from  mor- 
tality list;?  in  navies,  yet  from  this  grade  of  extreme 
malnutrition  to  the  less  appreciated  faulty  body  con- 
ditions and  manifest  ill-health,  occurring  both  ashore 
and  afloat,  is  not  many  steps,  whether  among  the 
poorer  laborers  of  the  fields  and  factory,  or  in  luxu- 
rious homes.  The  tea  and  bread  diet  of  the  factory 
hand,  the  ham  and  hominy  of  the  farmer,  the  con- 
fection-crammed child  of  wealth,  and  the  heavily 
loaded  club  man — whose  tissue  cells  by  overstimu 
lation  go  from  cloudy  swelling  to  fatty  degeneration 
— all  these  exemplify  grades  of  malnutrition  and 
consequent  disease  in  various  forms.  The  lack  of 
correct  nutrition  is  keenly  felt  in  family  lines,  in 
"diatheses,"'  and  in  body  states  comprised  in  classes 
of  disease  wherein  there  is  vulnerability  of  certain 
tissues,  and  irregular  functioning  leading  to  early 
dissolution.  Whether  we  use  the  terms  meaning  ob- 
served facts  such  as  phagocytosis,  chemotaxis,  and 
the  anti-toxic  properties  of  normal  tissue  cells  and 
blood  serum,  these  disease-resisting  properties  are 
inherent  to  functionally  active  well  balanced  organ- 
izations under  conditions  of  correct  nutrition  in  the 
larger  sense.  The  well  known  nurtureless  milk  from 
the  breast  of  a  poorly  fed  woman  is  not  alone  de6- 
cient  in  nutrients  but  contains  at  times  (recent  ob- 
servers in  Vlrchoic^s  Archives),  the  microorganisms 
of  suppuration. 

The  cravings  for  quantity  of  the  glutton,  the 
strange  perversions  in  kind  and  quality,  the  excesses 
of  the  orgie-loviug  seaman,  are  of  deeper  significance 
than  is  ordinarily  accorded  them.  By  long  custom 
and  necessity  existence  can  be  endured  on  marvel- 
lously alte'^ed  food,  both  in  quantity  and  quality, 
yet  there  grows  with  such  conditions  abnormal  sense 
and  intellection  faculties,  persistence  follows  from 
uncontrollable  and  ineradicable  habit :  and  iinally, 
there  is  perpetuated  a  blighted,  low  human  type, 
prone  to  crazed  excesses,  criminalities  and  abbrevi- 
ated existence.  Such  populations  are  to  be  seen  in 
all  countries,  in  the  mining  and  factory  regions  of 
the  foremost  natitms  as  well  as  among  the  older 
oriental  nations  and  barbarous  peoples.  Laws  based 
upon  philanthropy  and  knowledge  of  food  require- 
ments are  of  slow  growth,  due  to  the  difficulty  of 
dealing  with  the  selfish  interests  and  unconscious 
ignorance  of  the  vast  majority  of  mankind.  Peas  may 
not  be  greened  with  copper  sulphat*^  for  use  in  France, 
but  may  be  so  treated  for  use  in  other  countries,  the 
latter  clause  being  added  by  the  power  of  selfish 
interest.  Finally  we  are  justified  in  saying  that  dis- 
•ease  may  "be  produced  by  alterations  in  quantity, 
excess  or  deficiency  :  by  imperfect  conditions  of  di- 
gestibility, state  of  integrity,  preparation  and  cook- 1 
ing;  and  bv  special  characters  of  quality. 

The  steps  leading  to  the  present  recognized  princi- 
ples of  healthful  dieting  reach  back  to  the  time  of 
Aristotle,  who  said  That  the  organism  requires  food 
supplies  for  three  purposes — growth,  heat  production, 
and  to  make  up  for  loss  by  bodily  excreta.  He 
thought  that  the  formation  of  heat  took  place  in  the 
heart  by  a  process  of  concoction,  the  heat  so  formed 


being  distributed  to  all  parts  of  the  body  by  means 
of  the  blood,  whiln  the  respiration  was  regarded  as  a 
cooling  process.  Galen  compared  the  metabolic  pro- 
cesses to  the  phenomena  going  on  in  a  lamp;  the 
lilood  represents  the  oil,  the  heart  a  wick,  and  the 
lungs  a  fanning  apparatus.  Van  Helmont  and  the 
intro-chemical  schr>ol  argued  that  the  metabolic  pro- 
cesses are  fermentations,  whereby  the  food  is  mixed 
with  the  juice.-i  of  the  body.     Since  the  middle  of  the 

'  sfventeenth  century — the  time  of  Boyle — the  knowl- 
edge of  metabolism  has  followed  the  development 
of  chemistry. 

A.  V.  Haller  regarded  heat  as  due  to  chemical  pro- 
cesses— the  food  continually  supplying  the  waste 
which  is  excreted  from  the  body.     After  the  discov- 

:  ery  of  oxygen,  Lavoisier  formulated  the  theon.-  of 
combustion  in  the  lungs  whereby  CO..  and  water 
were  formed.  Mitscherlich  compared  the  decompo- 
sition processes  in  the  living  body  with  putrefactive 

I  processes.  Magendie  was  the  first  to  emjihasize  the 
difference  between  nitrogenous  and  non-nitrogenous 

;  foods,  and  he  showed  that  the  latter  alone  were  not 

'  able  to  support  life. 

The  greatest  advance  was  made  by  the  illustrious 
Liebig.  who  in  fact  laid  the  foundation  of  our  present 
knowledge,  though  his  division  of  foods  into  the 
plaj^tic  and  respiratory  or  oxidizing  foods  is  no 
longer  tenable.  The  labors  of  the  French  Gelatine 
Commission  have  also  been  of  use  in  the  studies  of 
nitrogenous  foods.  The  more  recent  and  accurate 
knowledge  of  the  chemico-physiological  processes  of 
normal  metabolism  has   been   chiefly  gained  by  the 

•labors  of  the  Munich  school  of  investigators.  Petten- 
kofer.  Voit  and  others.  Proteid  tissues  are  not  alone 
the  result  of  proteid  food,  and  the  accumulation  of 
fat  in  the  body  is  not  altogether  due  to  excessive 
consumption  of  fats  and  carbohydrates.  Contrary 
to  the  former  general  belief  it  is  now  known  that 
the  nitrogenous  tissues  are  not  used  up  during  hard 
labor  any  faster  than  when  at  rest,  and  that  increased 
muscular  exertion  is  attended  by  increased  consump- 
tion of  stored  up  fat.  We  may  liken  the  human  body 
to  a  machine  composed  mainly  of  proteid  tissues, 
keeping  its  integrity  by  supplies  of  nitrogenous  foods 
and  its  working  capacities  by  non-nitrogenous  foods  ; 
and  of  these  latter  fat  is  of  peculiar  conserving 
and  economic  importance.  Further  progress  in  the 
mi^tabolism  of  protoplasm,  as  also  the  causes  of 
the  phenomena  in  disease  processes  resulting  from 
changes  in  chemical  constitution  of  tissues,  must  in 
great  part  come  from  the  workers  in  the  field  of 
chemistry.  It  is  realized  that  the  whole  class  of 
unstable  proteids,  emulsions,  and  nutritional  solu- 
tions from  food  digestions,  are  difficult  to  elucidate 
at  their  distinctive  values,  and  here  the  grasp  is  fre- 
quently at  shadows  in  the  search  for  substance.  May 
not  this  apparently  insurmountable  barrier  exist  in 
virtue  of  the  vital  principle — the  unceasing  mole- 
cular change  in  living  tissues? 

In  a  public  service  like  the  Navy,  with  careers 
spent  away  from  the  centres  of  learning  and  research, 
and  with  barely  sufficient  room  on  shipboard  for  the 
common  necessities  of  the  animal  man,  it  is  not 
expected  of  us  that  we  carry  the  torch.  We  endea- 
vor to  apply  the  scientific  truths  gained  by  our  more 
fortunate  brethren  on  shore.  Since  the  beginning  of 
the  present  centun.-  but  little  original  work  in  diet- 
etics has  been  done  by  naval  men.  and  the  writings 
of  Lind,  Blane.  Trotter,  and  Fletcher  are  still  the 
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classics  in  the  English  language,  and  we  all  profit 
by  the  works  of  the  lamented  Parkes.  Recent  writers 
have  however  done  much  good  wook  in  several  direc- 
tions, notably  the  French  and  Germans,  but  dietetics 
has  not  been  given  the  same  prominence  as  other  con- 
ditions influencing  health  on  shipboard.  Scientific 
dietetics  has  conduced  to  greater  economies  in  the 
French,  German,  and  Italian  navies,  and  they  have 
graded  the  food  allowances  to  the  amount  of  work 
required.  It  is  recognized  that  if  men  are  to  work 
or  fight  well  they  must  be  fed  well.  In  our  navy  the 
subject  might  be  further  developed,  not  in  any 
great  additions  to  quantity  or  variety,  but  in  the  now 
recognized  possible  economic  adaptations — the  hard- 
est worked  to  be  the  best  fed,  and  changes  in  charac- 
ter in  accordance  with  the  nature  of  the  work  or 
service,  the  climate  and  season.  From  time  to  time 
changes  in  sea  dietaries  have  taken  place  in  keeping 
with  the  general  increase  of  knowledge  regarding 
food  stuffs,  and  it  can  be  said  now  that  naval  sea- 
men as  a  rule  actually  get  adequate  food  and  the  full 
value  of  their  lawful  allowances. 

From  the  beginning  of  our  national  existence  the 
laws  state  "All  contracts  and  purchases  of  supplies 
for  the  military  and  naval  services  shall  be  made  by 
or  under  the  direction  of  the  chief  officers  of  the  war 
and  navy  departments  respectively"  (July  1798). 
The  naval  subsistence  was  in  the  hands  of  the  "pur- 
sers," now  the  paymasters  under  the  direction  of  the 
Bureau  of  Provisions  and  Clothing  in  the  Navy  De- 
partment at  Washington.  The  contract  system  and 
the  lowest  bidder  consistent  with  good  quality,  is  in 
vogue,  surrounded  by  many  safeguards.  Supplies 
are  advertised  for  with  particular  and  full  specifica- 
tions in  every  detail  of  quantity,  quality,  packing, 
preservation  and  methods  of  keep,  and  distribution 
in  convenient  packages  and  portions.  Stores  are 
used  within  as  short  a  time  of  their  packing  as  possi- 
ble, and  much  ingenuity  is  exercised  in  stowage,  size 
and  shape  of  casks  and  cases,  and  in  issue. 

Naval  dietaries  up  to  1798  were  truly  deplorable, 
and  that  life  was  endured  at  all  in  working  health  is 
a  marvel.  But  then  navies,  up  to  our  times,  were 
services  of  adventure,  discovery,  fighting  and  spoils, 
and  thus  attracted  men ;  and  if  necessary  men  were 
impressed  or  forced  into  navies  and  ships.  The 
famous  mutiny  at  the  Nore  in  1797,  in  which  several 
thousand  British  sailors  took  part,  was  due  to 
wretched  rationing,  and  one  of  their  complaints  was 
that  the  sailors' pound  was  only  14  ounces,  because  of 
the  eighths  subtracted  from  their  allowances  by  their 
officers  by  law  and  custom,  in  fact  this  was  the  chief 
source  of  pursers  salaries  in  those  days.  The  daily 
ration  then  was  composed  of  albuminous  principles 
4.58,  fats,  3.14;  carbohydrates,  12.83,  and  salts  1.20 
ounces. 

Pursers  also  sold  stores  and  food  stuffs,  and  the 
crews  added  to  their  diets  by  purchase.  In  those 
days  such  dietaries  were  common  in  navies,  and  yet 
great  wars  at  sea  were  carried  on,  and  courage  and 
strength  were  an  English  sailor's  characteristics. 
Prizes  and  plunder  were  no  doubt  inspiring  agencies 
in  the  old  sea  life,  and  made  up  for  lack  of  pay  and 
food  allowances;  and  armed  ships  did  much  as  they 
pleased  with  other  people's  property,  considering  the 
constant  wars,  discovery  voyages,  and  legalized  pir- 
acie8(?).  Not  infrequently  noted  commanders  were 
freebooters  in  one  hemisphere  and  court  noblemen 
in  the  other.     With  the  emergence  of  the  world  from 


the  wars  of  the  last  century,  navies  became  more  and 
nrore  peaceful  patrols  of  the  sea,  and  the  chief  food 
supplies  became  and  now  are  the  legal  allowances — 
the  ration.  From  that  time  on  "salutary  changes"" 
were  frequently  made  and  with  these  came  ameliora- 
tions and  improvements  in  mortality  tables  ;  typhus 
fever,  ulcer,  dysentery  and  scurvy  disappeared  and 
diminished,  and  the  sailor  was  no  longer  classed  with 
the  lowest  of  human  beings. 

In  our  own  navy  the  ration  has  been  over-hauled 
and  changed  in  some  direction  at  periods  of  about 
twenty  years.  When  spirits  was  alDolished  in  1862,. 
its  cost  (the  ration)  was  raised  from  25  to  30  cents, 
and  it  is  so  now  when  commuted.  The  ration,  sub- 
stantially as  now,  was  in  lb42  established  by  Con- 
gress. "The  ration,  shall  consist  of  1  pound  of  salt 
pork,  with  1  pint  peas  or  beans  ;  or  1  pound  salt  beefv 
with  ^  pound  flour,  and  i  pound  raisins,  dried  apples, 
or  other  dried  fruits;  or  1  pound  salt  beef,  with  ^ 
pound  rice,  2  ounces  butter,  and  2  ounces  cheese,  to- 
gether with  14  ounces  biscuit,  i  ounce  tea,  or  1  ounce 
coffee,  and  one  gill  spirits ;  weekly  i  pint  each,  pick- 
les, vinegar  and  molasses.'''  As  substitutes,  "fresh 
meat  1^  pound,  for  salt  beef  or  pork ;  1  pound  vege- 
tables or  sour  krout  for  the  articles  issued  with  the- 
salt  meats.  1  pound  fresh  bread,  1  pound  flour,  or 
T  pound  rice  for  14  ounces  biscuit ;  i  pint  wine  for  a 
gill  of  spirits.  Spirits  not  allowed  persons  under  21 
years  of  age;  others  may  relinquish  and  receive  com- 
mutation therefore."  This  scale  was  only  inferior 
to  the  present  one  in  actual  values  by  reason  of  im- 
perfect packing  and  preserving  methods  in  use  in 
those  days,  combined  with  long  sea  voyages.  It  is- 
difficult  to  correctly  estimate  nutritive  values  of 
allowances  and  descriptions  of  the  articles  used  at 
that  time,  and  frequently  years  would  elapse  from 
the  putting  up  of  an  article  to  its  consumption.  Hence 
enormous  fluctuations  in  values. 

In  1861,  the  law  provided  preserved  meats  and  des- 
sicated  vegetables,  for  the  first  time,  and  the  spirit 
allowance  was  abolished  shortly  afterwards.  More 
latitude  was  given  for  substitution  and  variety.  The- 
canned  and  dessicated  food  stuff's  met  with  little 
favor  from  the  men  and  the  suppression  of  .Tack's 
grog  was  considered  nothing  short  of  a  crime,  and 
caused  much  discontent  at  the  time.  The  total  lack 
of  spirit,  beer,  or  wine,  in  a  sea  dietary  is  not  in 
accord  with  tlie  opinion  of  many  hygienists  and  sea- 
going people,  and  the  law  has  not  improved  the  con- 
tent with  the  many  inexorable  deprivations  of  sea 
life.  This  ration  was  satisfactorilj-  used  during  the 
civil  war.  In  1872  an  additional  ounce  of  coflee  and 
sugar  was  allowed  for  an  early  breakfast.  Sailors  so- 
long  as  they  have  money,  constantly  and  freely  add 
to  their  daily  fare  from  marketer  "bumboats,"  which 
come  alongside  at  meal  times  in  all  parts  of  tJie  world. 
Fruits,  bread,  and  eggs  in  great  quantity,  are  con- 
sumed in  this  way ;  and  great  bagnets  filled  with 
potatoes  are  carried  to  sea,  in  addition  to  their  allow- 
ance. It  has  occurred  to  me  that  salt  meats  rarely 
in  practice  come  up  to  their  theoretical  values,  and 
this,  with  some  deficiency  in  fats,  usually  due  to 
waste  in  cooking,  has  caused  the  sometimes  ))rodig- 
ious-ogg  consumption  from  bumlioats.  All  seamen 
desire  large  rations  and  naturally  [irefer  fresh  food. 
They  are  also  great  growlers  and  look  with  suspicion' 
upon  innovations  in  their  rations,  and  the  best  inten- 
tions are  in  this  regard  of  ten  thwarted  by  them. 

In  1884,  the  Hon.  Secretary  of  the  Navy  appointed 
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a  board  of  officers  to  revise  and  advise  concerning 
the  ration,  and  the  present  regulations  date  from 
that  time.  The  list  of  articles  was  anij)litied  and  in 
many  respects  the  food,  meal  hours,  and  methods  of 
preservation,  packing  and  issue,  were  improved,  so 
that  on  the  wiiole.  while  not  substantially  increased 
in  quantity  over  that  provided  by  law  of  IStil,  the 
ration  is  superior  to  that  of  other  naval  services,  and 
compares  well  with  standard  and  model  dietaries. 
But  the  nutritive  and  dynamic  values  are,  according 
to  my  calculations,  inferior  to  that  of  some  classes 
of  laboring  men  and  mechanics  in  this  country  ;  and, 
it  is  lacking  in  a  just  proportion  of  elements,  the  fats 
being  deticient  in  the  common  sea  issues  and  the 
albuminates  in  the  fresh  issues. 

Among  the  questions  put  to  the  '84  Board  were 
the  following:  Is  the  ration  sufficient  in  (piantity 
and  variety,  and  is  it  necessary  to  exceed  jjresent 
cost?  Others  related  to  preparation  of  supplies, 
commutations,  and  cooking.  They  reported  that  the 
ration  was  deticient  in  fat  and  nitrogenous  princi- 
ples, and  they  made  appropriate  recommendations. 
One  of  the  most  important  recommendations  made,", 
the  training  of  a  class  of  competent  cooks,  was  not 
acted  upon.  With  us  as  with  you  ashore,  the  amount 
of  waste,  the  dilference  between  the  amount  of  food 
material  supplied  and  the  amount  consumed,  is , 
enormous,  certainly  as  much  as  25  per  cent.,  and 
much  of  this  would  lie  prevented  by  better  cooking.  [ 
Potatoes  are  roughly  cut  to  pieces  not  pealed,  the  fat  I 
of  meats  is  boiled  or  burned  otT  and  i^ecomes  "slush" 
(common  ships  grease  for  lubrication  purposes), 
flour  is  made  into  poor  breads  and  indigestible 
"dutfs,"  and  methods  of  haste  and  ignorance,  com- 
bined sometimes  with  sharp  practices,  prevail  in 
some  instances  with  the  cooks  and  mess  attendants. 
It  is  interesting  to  note  that  as  a  rule  the  officers — in 
answer  to  inquiries  from  the '84  Board — had  nothing 
but  praise  for  the  ration  in  amount  and  nutritive 
value,  their  criticisms  relating  mainly  to  matters  of 
detail  in  core,  preparation  and  issue.  On  the  other 
hand  six  seamen  emphatically  said  "no,  they  never 
had  enough  to  eat  when  on  their  legal  rations,"  "it 
was  not  varied  enough;  that  the  salt  beef  was  always 
bad ;  they  desired  better  cooking  facilities ;  and  to 
commute  2-5  per  cent,  of  ration,  and  with  the  money 
buy  other  food." 

As  an  instance  of  what  can  be  done  in  managing 
allowances  of  food  ti)  their  best  uses.  Col  Burnett,  of 
the  First  Royal  Rifles,  of  the  English  army,  found 
his  men  suli'ering  (in  1889)  from  lack  of  food,  due 
to  wretched  distribution  and  cooking.  Bv  careful 
management  and  with  no  change  in  cost,  he  brought 
the  carbon  up  from  4,588  grains  to  4,912  grains,  and 
the  nitrogen  from  276  grains  to  344  grains  per  diem, 
the  men  being  satisfied  instead  of  sutTering  semi- star- 
vation, and  receiving  in  ounces :  albuminates  4.92, 
fats,  2.96,  and  carbohydrates  16.36.  It  is  lasserted 
that  with  proper  care  the  English  army  and  navy 
allow-ances  are  amply  full,  and  exceed  the  continen- 
tal services  in  nitrogenous  matter.  In  general  the 
U.  S.  Navy  ration  is  somewhat  superior  to  the  Eng- 
lish naval  ration  in  albuminates,  and  much  superior 
in  the  same  element  to  all  European  navies.  Bread 
is  the  staple  in  continental  rations,  li  pounds  being 
the  common  daily  allowance,  whilst  ours  is  but  1 
pound.  But  we  excel  them  in  meats,  butter,  sugar, 
and  beverages,  the  more  satisfying  elements.  Con- 
diments are  not  supplied  in  our  ration,   contrary  to 


other  services,  the  men  buying  it,  and   thej'   obtain 
salt  from  pork  barrels. 

For  particularly  arduous  duties,  or  exigencies  of 
polar  service,  additional  aiicl  appropriate  food  is  sup- 
plied i»y  the  government  and  according  to  the  char- 
acter of  the  service.  It  is  now  imp(jssiljle  to  carry 
in  modern  warships  great  amounts  and  varieties  of 
food  stutfe  ;  the  conditions  have  changed  since  steam 
alone  has  become  the  motive  power,  and  ships  keep 
the  sea  no  longer  than  the  supply  of  fuel  lasts  rarely 
over  a  fortnight.  It  is  also  difficult  to  make  in  set 
terms  of  law  a  single  rigid  di<4ary  for  so  many  vary- 
ing circumstances  of  duty,  climate,  and  labor,  so  that 
latitude  and  simplicity  of  application  are  essential, 
the  nutritive  standard  being  kept  in  view.  If  sub- 
sistence alone  were  the  object  aimed  at  the  rations 
Could  be  graded  according  to  the  work  done  by  indi- 
viduals, and  thp  crew  of  a  ship  could  Ite  divided  into 
three  classes,  first  the  moderate  workers,  second,  the 
hard  workers,  and  third,  the  severe  hard  workers. 
But  it  is  better  and  simpler  in  practice  to  have  one 
scale  on  shipboard,  the  class  of  severe  laborers — the 
firemen — could  be  allowed  an  additional  third  or  half 
ration.  Most  foreign  navies  have  adopted  the  sliding 
scale  here  indicated.  The  muscular  exertion  of  the 
men  on  a  modern  war  ship  varies  from  writing 
accounts  and  stores  keepers;  watching,  moving 
about  in  a  certain  space  for  hours  at  a  time ;  actively 
attending  moving  machinery ;  drilling  with  small 
arms  and  great  guns,  to  the  hardest  labor  known — 
that  of  stoking  marine  engine  furnaces  in  a  closed 
fireroom  at  a  temperatureof  from  110' to  175'  F.  The 
working  life  of  a  modern  steamship  firemen  is  given 
at  about  nine  years ;  exhausted  hearts,  and  chest  dis- 
eases due  to  sudden  excessive  and  abnormal  condi- 
tions of  heat  and  cold,  combined  with  the  strain  of 
groat  labor  in  a  confined  space  kill  these  men  up 
prematurely.  Such  men  require  much  nutrition, 
and  in  most  great  navies  are  the  higher  paid  and 
fullest  rationed  class.  The  average  seaman  or  deck- 
man  requires  a  less  full  diet,  and  finally  about  10  per 
cent,  need  onl^'  the  moderate  work  scale.  So  that  an 
average  modern  warships  company  is  composed  of: 


•25  per  cent,  of  men  in  severe  labor,  re- 
quiring   

Co  per  cent,  of  men  in  hard  work,  re- 
quiring   

10  per  cent,  of  men  in  moderate  work, 
requiring 

(Estimated  model),  an  average  of  .  .  . 
Present  ration 


Nutrients  in  Grams. 

Pro-    Fats, 
tein. 

Carbo- 
hydrates. 

225  1   200 

650 

175  I   150 

550 

125      125 
175      158 
157         75 

500 
566 
549 

Potential 
Energy  in 


3735 
4.507* 
3615 


*Infoot  tons,  6895. 

Naval  apprentices  for  the  first  six  months,  usually 
spent  in  harbor,  are  subsisted  at  the  commuted  cost 
of  the  ration,  30  cts,  and  this  supplies  an  ample  and 
varied  dietary.  Amounts  are  not  restricted  and  the 
fare  is  quite  the  equal  of  the  ordinary  American 
home  table.  These  boys,  from  14  to  18  years  of  age, 
begin  the  day  with  cocoa  and  milk,  breakfast  (with 
meat  four  days  in  the  week)  at  8,  dinner  at  12  (with 
meat)  and  supper  at  6,  the  usual  navy  meal  hours. 
On  occasions  men  or  boys  are  put  on  "bread  and 
water,"  in  confinement,  with  full  ration  every  fifth 
day.  The  officers  and  naval  cadets  subsist  themselves 
the  ration  being  commuted.  On  long  sea  voyages 
they  of  ten  use  the  regular  ration  and  the  writer(in  a 
ships  company  of  300)  once  subsisted  fairly  well  and 
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without  hardship  for  five  weeks  on  three  fourths  of 
the  ration,  though  the  men  were  restless  and  mur- 
mured. By  law,  commanding  officers  of  ships,  from 
accident  or  unforeseen  scarcity  at  sea,  can  curtail 
the  food  and  supplies  of  any  description.  For  very 
obvious  reasons  naval  dietaries  should  be  constructed 
upon  generous  principles,  for  an  efficient  naval  ves- 
sel must  be  manned  by  actively  strong,  and  intelli- 
gent men  and  officers  ;  hence  a  model  diet  must  lean 
to  proteids  and  fresh  supplies,  consistent  with  keep 
and  transport. 

TABLE  A.— U.  S.  NAVY.    SEA  OR  SALT  RATION.    ONE  WEEK'S 
ISSUE. 


Allowance. 

Nutrients  in  Grams. 

IL^ 

Articles, 

Lbs. 

Ozs. 

Pro-    Fats, 
tein. 

Carbohy- 
drates. 

1^  !||5 

'  i 

8 

8 

4 
G 
12 
8 
G 
8 
150 

194.14    52.05 

115.78 1      .78 

231.33    69.40 

13.77!    2.04 

16.78        ,90 

i;0.55  '    3,&5 

1111.78      9,07 

l<>..S<l      4.98 

4:;:',.ll    3G.11 

2.72    ,    ,    . 

1.70  j  144.58 

•    •    •   i  •    ■    • 

'66.33  ' 
180.07 
127.91 
270..'i3 
339.74 
2039  27 
70.31) 
.85 
776.33 
165.79 

82. 
32.16 

'.90 
6.57 

14.06 
2.26 

24.23 

Preserved  Meats2 

Canned  Vegetables  .... 
Rice' 

Peas 

Beaus  

Flour3 

Biscuit 

Dried  Fruit* 

Butter 

Sugar  

5.10 

Molasses 

Coffee 

Tea       

1 

Total 

22 

1.50 

1224.85,323.76 

4037.12 

330.85 

Daily  average 

3 

.35 

171.98     46.25 

576.71 

47.2G   3515 

1  18  per  cent,  waste. 

-'  Corned  heel,  loast  beef,  and  sausage  meat. 

Substitutes;  Ham,  brawn,  bacon,  smoked  and  salt  fish. 
3  Or  cornmeal,  hominy,  oatmeal, 
*  All  varieties. 


TABLE  B.— U.  S.  NAVY  FRESH 

RATION. 

AVERAGE  DAILY  ISSUE. 

Allowance. 

Nutrients  In  Grams. 

2  « 

£^0 

Articles. 

Lbs. 

Ozs. 

Pro- 
tein. 

Fats. 

Carbo- 
hydrates. 

Fresh  Meatsi 

Fresh  Vegetables'^    .... 

Fresh  Bread 

Flour   

4 
4 

'  2.28 
.85 
4 

1.14 
.67 

87.68 
10.71 
37.71 
7.12 
.08 

'  .'39 

74.18 
.43 
7.71 
.72 

21.SI9 

'74.19' 
2.55.37 
48.,53 

'  116,90' 
23.80 
10.04 

4.a5 

4.08 
3.98 
..32 
.22 

Butter 

Molasses 

Dried  Fruit 

Cocoa  

Coffee V 

Tea 

Pickles  and  Vinegar  .  .   . 

.18 
2.28 

5.29 

143.69 

105,33 

522,83 

12.95 

3715 

1  20  per  cent,  waste.    Calculated  from  total  fore  and  hind  quarters. 
-  18  per  cent,  waste.    Potatoes,  onions,  cabbage,  etc,  mixed. 

In  the  French  navy  the  cost  and  kind  of  the  ration 
varies  from  11  cents  to  27  cents  according  to  the 
position  of  the  man.  Commutation  is  not  common 
in  any  European  navy,  the  men  being  fed  closely  and 
paid  on  a  similar  plane,  whilst  their  dietaries"  par- 
take of  the  national  characteristics.  Maccaroni 
figures  in  the  Italian,  sour  krout  in  the  German  (and 
it  ia  unsurpassed  as  a  sea  vegetable),  brandy  in  the 
French,  and  oil,  wine,  cheese  and  beer,  in  "most  of 
their  lists.  Meats  are  rather  lim.ited,  and  liread  and 
biscuiflarge— to  U  pounds  in  most  of  them.  The 
Chilians  allowed  their  men  recently  2  pounds  meat 
daily.  The  Germans  give  more  food  in  the  first 
three  months  of  a  sea  cruise,  thus  very  properly  sup- 
plying a  c()mmon  craving  among  tlie  younger  men. 
These  services  also  arrange  their  dietaries  according 
to  station,  at  home  or  abroad,  the  climate,  the  zones 


and  seasons  of  the  year.  In  public  services  it  is  not 
considered  the  part  of  a  government  to  supply  every 
requisite  of  luxury  common  to  an  elaborate  dietary, 
but  to  subsist  each  individual  safely  and  well,  so 
that  his  capacities  may  be  fully  kept  up. 

The  modern  compact  foods  for  troops,   and  com- 
posed of  the  essential  nutrients  inconvenient  shapes 

TABLE  Bi.— THE  DAILY  AVERAGE  U.  S.  XAVAL  RATION. 

(   Protein 157.;>4 

I   Fats 75j9 

The  niHinnf. ill  food  viinnlip*        •'   Carbohydrates 549.77 

lue  me.mot  all  100(1  supplies.  .    ,    Mineral  Matters 30.10 

Potential  energy  in  calorics  .  .    3615 
I  "  foot  tons  . .    5531 

TABLE  C— ESTIMATED  FOOD  CONSUMPTION  OF  AMERICAN 
NAVAL  SEAMEN. 


'  Nutrients  in  Grams.  .S  '^SS 


5.79      549.77        3615 


Averaae  general  ration,  U.  S.  Navy 1.57.34 

Additional  by  purchase .  '  50        50      I      5u 

Total 207.:M:125.i9|    599.77 

•U.  S.  Naval  Apprentices,  harbor  station   ,   .   ,  1 
U.  a.  Navy  punishment  ration,  "bread  and 
water" ; 


4480 
4210 
1273 


TABLE  D.— *AMERICAN  DIETARIES. 


Mill  operatives,  Massachusetts i  114 

Average  of  71  persons.  Mass.  Labor  Bureau.  .  i  119 
Two  Boston  boarding  houses,  teamsters  and  I 

marble  workers ;  severe  labor 217 

Well-paid  Connecticut  machinists  in  board- 
ing house ;  food  supplied 126 

•'     consumed 103  I 

College  football  team,  food  eaten 181 

Professional  men,  college  students ;  food  act- 1 

ually  consumed 126  ! 

Club  men 140 

Average  European  professional  men 114 

Average  American  professional  meu  .   .   .  .  126 


4010 
iM90 
5740 

3926 
4106 
2670 
3925 


•  From  works  of  Prof.  Atwater. 

TABLE  E.— EUROPEAN  DIETARIES. 


Nutrients  In  Grams. 


English  Navy,  1720 

"      at  present  (MacDonald)  ,  .   . 

naval  api>rentices 

French  Navy,  from ... 

Italian        •■     similarly. 

German     "     home  station 

'     sea  cruising 

Bavarian  workmen 

brewers 

Munich  mechanics,  well  paid 

Lumbermen,  Bavarian  .\lps 

Very  poor  German  farmer 

German  professional  men 

-Vrmy,  peace 

**  '■       war .         

•'       extraordinary  war 

"      war  of  1870  and  '71 

Swedish  mechanics 

English  work  people,  poor,  bard  labor  .   ,   , 

"        "        betterolass,  hard  labor; 
English  royal  engineers  (Playfair) 


Pro- 

Fats. 

Carbohy- 

tein. 

drates. 

a,t;o 

148 

102 

415 

32,58 

156 

155 

60S 

1544 

115 

111 

563 

3822 

115-150  45-100 

513-550 

141 

113 

650 

429:! 

151 

95 

600 

3962 

1-22 

34 

570 

31.V) 

149 

61 

74-1 

4270 

151 

M 

479 

3085 

are  now  common  in  Europe,  beginning  with  the 
famous  pea  sausage  of  the  Germans  in  1870-71. 
They  are  used  in  sudden  rapid  movements  in  sections 
of  country  bereft  of  food  supplies;  each  man  cariy- 
ing  his  own  su}>i)ly  for  from  tliree  to  four  days,  and 
a  single  wagon  transports  an  infantry  companj''s 
supply  for  a  week.  I  present  here  a  specimen 
recently  made  in  Russia.     It  is  made  up  in  small  ob- 
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long  biscuits  ^x  li  inches,  and  tiie  daily  food  allow- 
ance proposed  in  this  form  is  of: 

j   Wheat  cake,  200  prams. 
Iro>,  Katioi,  Kussian  Army      ConUensed  vegs.,  2.J0  grams. 
'  ■^       Kuriit  collee,  2o  grams. 

I  Salt,  25  grams. 

The  tal)le8  following  give  in  detail  the  U.  S.  Naval 
food  supplies;  the  rations  actually  issued,  at  sea  and 
in  port,  according  to  regulations.  I  have  also  added 
some  selected  standard  dietaries,  European  and 
American,  and  specimen  dietaries  from  several  coun- 
tries and  our  own,  of  people  in  many  occupations, 
for  comparisons.  The  data  I  have  used  for  calculat- 
ing the  nutrient  and  dynamic  values  are  mainly  from 
the  works  of  Prof.  W.  0.  Atwater,  (to  whom  I  am 
under  great  ol)ligations),  Edward  Smith,  and  Parkes, 
and  I  have  endeavored  to  select  those  most  in  accord 
with  the  articles  of  the  ration  as  familiar  to  me  in  a 

TAHI.E  K.-STAXDAKD  EUROPEAN  DIETARIES. 


1  Nutrients  in  Grams. 

1?^ 

Pro- 
tein. 

Fats.  Carbohy 
drates. 

Ill 

German  (Volt). 

•50           4.50 
iC<           500 
100           500 

27iil 
:S0o5 
S.574 

2535 
4076 

9i<ia 

•■      severe  labor 145 

French  (Dujardin  Beaiinietz). 

••      severe  labor 190 

English  (Playfair). 
Adnlc,  in  full  health                .  .               .  .         119 

90 
51 

600 

hard  work i    185 

sen      ':  3747 

TABLE  G.— AMERICAN  STANDARD  DIETS  (Pbop.  Atwatee.) 

Nutrients  in  Grams. 

^  u  o 

Pro 
teiu. 

Man  with  little  exertion,  or  woman 

90 

2500 

30011 
3500 
4000 
.5700 
7500 

Man  with  liBht  work  or  woman  mod- 
erate work 

Man  with  moderate  work 

Man  with  active  muscular  work  .  . 
Man  with  severe           "            '■     .  . 
Han  with  very  severe  "            "     .  . 

100 
Via 
1.50 
175 
•200 

d rates 
piaceab 
tities  V 
ditions 
tion. 

mutu 

iry  w 
of    C( 

Illy    re- 
d  quan- 
th  eon- 
)nsump- 

naval  experience  of  twenty  years.  The  results  are, 
however,  only  approximative,  and  greater  accuracy 
could  be  obtained  by  actual  weighing  of  amounts 
eaten.  In  conclusion  I  would  add  that  my  views  on 
the  dieting  of  American  seamen  incline  to  the  prin- 
ciples so  ably  advocated  by  Prof.  Atwater,  deduced 
from  the  experience  of  hundreds  of  dietaries  in 
actual  existence  among  our  people;  that  is,  less  pro- 
portional carbohydrates,  sugars  and  starches,  and 
somewhat  more  fat  than  is  usually  given  in  the 
standards,  and  larger  amounts  of  albuminates,  the 
more  easily  assimilable  stimulant  food,  and  what  is 
of  much  importance,  the  more  satisfying.  It  is  cer- 
tainly true  of  American  seamen,  that  they  consume 
more  protein  relatively  than  seamen  of  other  nation- 
alities, and  that  they  seem  accordingly  more  active 
in  labor  and  quicker  witted. 


Children  and  the  World's  Pair. — The  Board  of 
Lady  Managers  of  the  Columbian  Exposition  has 
undertaken  to  build  and  equip  a  structure  devoted 
to  children  and  their  interests.  Lectures  will  be 
given  ujion  the  development  of  the  child's  mental 
and  moral  nature  by  improved  methods  of  home 
training.  There  will  be  a  creche  for  babies  and  a 
play-ground  for  children. 


HERPETIC  ERUPTIONS  OF  THE  MOUTH  AND 
PHARYNX  IN  CHILDREN. 

Read    lu    the  Section    of    lii:4eases  of    rhildreii.  ut   the  Fortv-third 

Annual  .Meeiiiif;  of  the  .\merk'an  .Medical  .\«8oelatioii,  beid  at 

Iit'troli.  .Mich..  June.  11»-.'. 

BY  .S.    IIENKY  DESSAU,  M.D., 

UK    NKW    YOBK. 

!  What  is  commonly  known  as  a  fever  blister,  or 
{  herpes  labial i»,  has  from  the  earliest  days  in  medicine 
I  been  associated  in  its  causation  with  some  disorder 
I  of  tlie  gastric  function.  There  is  every  reason  to 
believe  that  sucii  is  a  fact,  the  immediate  cause  of 
the  eruption  Ijeing  an  irritation  of  a  terminal  nerve 
[  filament  b)'  a  peculiar  poison  generated  through  some 
I  disorder  of  normal  digestion  by  the  fever  process. 
I  For  this  reason  herpes  is  now  classed  b}'  dermatol- 
ogists as  a  neurotic  eruption.  Now  as  herpes  atlects 
the  lips,  in  some  cases  amongst  children  the  erup- 
tion may  also  appear  within  the  mouth,  on  the  mu- 
cous membrane  of  the  tongue,  the  pharynx  and  the 
tonsils.  It  will  always  be  found  that  some  degree  of 
gastric  disturbance,  either  with  or  without  fever,  has 
preceded  the  eruption  in  this  localit}'. 

Although  there  is  nothing  new  offered  in  this  state- 
ment, it  is  surprising  that  it  is  not  more  familiar  to 
the  profession.  In  a  large  practice  amongst  children 
extending  over  20  years  I  have  seen  only  a  few  typi- 
cal cases  of  herpes  of  the  mouth  and  pharynx.  Here 
all  doubt  as  to  the  correctness  of  the  diagnosis  was 
settled  by  the  appearance  of  the  vesicles  upon  the 
skin  of  the  lower  lip,  and  running  back  in  almost  a 
direct  line,  the  eruption  in  the  form  of  small  apthous- 
like  ulcers  could  be  traced  upon  the  mucous  mem- 
brane of  the  lip,  the  gums,  the  dorsum  and  edge  of 
the  tongue  and  upon  the  tonsils.  Without  the  char- 
acteristic eruption  being  demonstrated  upon  the  skin 
of  the  lower  lip,  such  cases  might  easily  be  mistaken 
for  so-called  aphthous  or  even  follicular  stomatitis. 
And  this  is  the  point  that  I  desire  to  make  in  this 
short  contribution.  May  we  not  rightly  regard  all 
of  these  aflections  of  the  mouth  in  children,  exclud- 
ing of  course  thrush,  which  is  of  parasitic  origin,  as 
herpetic,  even  though  all  of  the  typical  features  of 
the  eruption  be  not  present?.  Given  a  child  whose 
nerve  cells  are  sub-normal  in  point  of  nutrition, 
either  from  hereditary  transmission  or  improper 
pabulum,  and  such  child,  other  things  being  equal, 
will  be  far  more  liable  than  another  child  of  a  higher 
order  of  nerve  organization,  to  the  action  of  certain 
products  of  abnormal  digestion,  acting  as  a  poison 
upon  the  nerve  cells.  These  poisons  I  think  may  be 
identified  as  the  ptomaines  which  are  the  product  of 
fermentation  caused  by  the  presence  of  germs  grow- 
ing upon  the  albuminoids  of  the  food  and  anatomical 
tissues. 

Now  in  a  young  child  whose  nerve  cells  are  decid- 
edly more  sensitive  to  disturbances  of  nutrition  than 
at  an  olcfer  age,  the  slightest  departure  from  the  nor- 
mal in  physiological  function  will  often  be  the  means 
of  producing  an  impression  upon  the  cells  controll- 
ing the  terminal  nerve  filament.  This  peculiar  pre- 
disposition to  irritating  influences  may  be  witnessed 
in  adults  where  local  contact  of  certain  substances, 
such  as  pepper,  shell-fish  or  even  saliva  from  kissing 
■will  produce  herpes  of  the  lip. 

I  have  for  some  years  entertained  the  opinion  that 
the  affection  so  commonly  seen  in  children,  known 
as  follicular  tonsillitis  or  anciina  lacunaris,  is  due  to 
gastric  disturbance,    either  from   improper  food  or 
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over-feeding.  This  view  is  strengthened  by  the  resiilt 
of  treatment,  which  is  a  confirmation  of  the  old 
aphorism,  that  "the  cure  shows  the  disease."  My 
treatment  for  this  affection  is  entirelv  internal,  the 
difficulty  of  making  local  applications  in  young  chil- 
dren being  thus  avoided.  1  give  calomel  in  doses  of 
r'j  grain  in  the  form  of  tlie  palatable  tablet  triturate, 
repeated  every  2  or  3  hours  for  2  or  3  days,  and  the 
successful  result  is  prompt. 

There  is  a  great  danger  however,  in  a  careless  ob- 
server making  a  mistake  in  diagnosis  in  this  affec- 
tion, especially  in  view  of  the  fact  that  there  is  a 
strong  resemblence  in  the  appearance  of  the  parts  in 
follicular  tonsillitis  to  mild  cases  of  diphtheria.  In 
fact  there  is  a  determined  disposition  on  the  part  of 
some  authorities  in  pediatrics  to  call  all  affections  of 
the  pharynx,  where  there  is  the  appearance  of  an 
exudation,  diphtheria.  Such  a  course  would  un- 
doubtedly be  safest  on  the  whole,  for  the  welfare  of 
the  general  community,  but  at  the  same  time  our  ad- 
vance in  the  knowledge  of  medicine  would  be  receiv- 
ing a  serious  set-back.  I  think  ordinary  care  in  ob- 
servation will  overcome  any  danger  of  likelihood  in 
spreading  such  a  serious  contagious  disease  as  diph- 
theria. The  exudation  in  mild  forms  of  diphtheria, 
however  slight  it  may  be,  is  always  uniform  and  con- 
sistent, even  though  it  may  not  be  extensive  enough 
to  be  deeply  embedded  in  the  mucous  membrane; 
while  the  exudation  that  covers  the  follicles  in  folli- 
cular tonsillitis,  apthous  stomatitis  and  typical 
herpes  of  the  pharynx  is  pultaceous,  breaking  down 
easily  when  the  parts  are  cleansed  with  a  dossil  of 
cotton  wool.  I  am  now  referring  only  to  the  differ- 
ence in  the  apjienrance  of  the  exudations.  I  have 
referred  to  follicular  tonsillitis  at  such  length  for  the 
reason  that  I  am  inclined  to  place  this  affection  as 
well  as  apthous  and  follicular  stomatitis  in  the  class 
of  herpetic  affections.  They  are  in  my  opinion  due 
to  a  similar  original  etiological  factor  as  herpes,  and 
in  this  regard  I  am  pleased  to  find  myself  concur- 
ring with  the  views  of  Dr.  Forcheimer  as  expressed  in 
his  article  on  "Apthous  Stomatitis"  in  the  May  num- 
ber of  the  Archives  of  Pc(li(ifrir>i.  No  better  treatment 
in  these  affections  of  the  mouth  and  pharynx  in  chil- 
dren can  be  found,  than  fractional  doses  of  calomel 
given  in  the  dose  and  form  I  have  before  mentioned. 
In  such  doses  calomel  acts  as  an  undoubted  stimu- 
lant of  the  liver,  one  of  the  five  functions  of  wliich 
organ  it  is  to  destroy  the  poisons  formed  in  the  pro- 
cess of  both  normal  and  abnormal  digestion  of  food 
and  so  prevent  their  entrance  into  the  general  circu- 
lation of  the  blood. 
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A  backward  glance  for  a  j'oar  or  two  upon  what 
has  been  accomplished  affords  ground  for  encourage- 
ment. 

While,  as  is  the  case  in  almost  every  department 
of  human  occupation,  tiiere  is  a  dark  and  a  liright 
side,  aspects  discouraging  and  encouraging,  yet  it  is 
quite  apparent  to  the  unbiased  and  faithful  observer, 
that  the  dark  side  is  b(^coming  diminished  in  extent 


and  lessened  in  intensity,  and  the  bright  is  extending 
in  all  directions  and  assuming  an  increasing  bright- 
ness. Discouragements  are  f;  ding  and  encourage- 
ments growing. 

I  will  for  a  brief  time  endeavor  to  direct  attention 
to  a  few  things  that  seem  to  afford  warrant  for  this 
statement.  If  we  look  to  the  mere  practical  matters 
of  our  profession  it  is  quite  apparent  that  never 
before  was  there  such  an  intense  interest  and  earnest- 
ness shown  as  at  the  present  time ;  never  were  prac- 
tical methods,  processes,  instruments,  appliances  and 
materials  examined,  criticised  and  tested  as  to-day. 
It  is  no  longer  sufficient  for  a  few  to  pass  judgment 
in  respect  to  any  of  these  things,  with  the  expectation 
that  such  decision  will  be  accepted  without  question 
or  challenge.  While  it  is  true  that  now  more  than 
ever  before  dentists  are  willing  and  even  anxious  to 
witness  illustrations  and  demonstrations,  it  is  equally 
true  that  everyone,  especially  of  the  more  progressive 
sort,  must  verify  by  his  own  tests  and  experience,  that 
which  lie  has  witnessed  at  the  hands  of  others;  and 
as  higher  attainments  have  been  made  in  the  knowl- 
edge of  underlying  principles,  these  tests  and  exam- 
inations are  more  and  more  exacting  and  severe,  thus 
bringing  the  greater  probabilities  of  approximation 
to  the  truth. 

There  is  a  growing  community  of  interest  in  all 
that  pertains  to  the  principles  and  practice  of  den- 
tistry, in  as  much  as  almost  the  entire  profession 
have  given  liberally  of  that  which  the}'  possess,  how- 
ever it  may  have  come  to  them. 

There  is  a  feeling  of  intolerance  in  the  profession 
towards  those  who  hold  or  retain  from  others  any- 
thing new  or  valuable  that  may  by  any  means  have 
come  into  their  possession.  This  principle  is  clearly 
presented  in  the  Code  of  Ethics. 

The  opinions  and  views  entertained  in  regard  to 
the  education  and  training  of  those  who  are  to  con- 
stitute tlie  dentists  of  the  future  are  undergoing  rapid 
and  radical  changes,  more  pronounced  than  ever 
before.  The  enquiry  comes  from  the  pen  or  lips  of 
eveiy  interested  one — what  can  be  done  to  avoid  the 
errors  and  deficiencies  of  the  past,  and  to  make  more 
thorough,  complete  and  successful,  the  educational 
eff'orts  that  are  now  in  operation,  as  well  as  those 
that  may  in  the  future  be  inaugurated? 

Such  questionings  are  indicative  of  an  earnest 
desire  for  something  better.  As  a  result  of  these 
questionings  and  desires  a  very  pronounced  and  sig- 
nificant change  is  now  taking  place  in  the  educational 
schemes  and  methods  suggested,  and  are  being  tested. 

The  old  regular  didactic  lecture  method,  supple- 
mented by  vague  and  unsystematic  clinical  demon- 
strations, are  no  longer  accejited  and  regarded  as 
pro])erly  meeting  the  i-equirements.  While  the  power 
of  the  lecturer — the  living  speaker,  is  esteemed  as 
not  less  valuable  than  in  the  past — indeed  it  was 
never  used  with  greater  power  and  efficiency  than  at 
the  present  time — yet  there  have  been  brought  into 
operation  with  it  far  lietter,  more  systematic,  ex- 
tended and  thorough  clinical  demonstrations,  and 
this  not  only  to  the  observation  of  the  learner,  but 
he  is  subjected  to  the  most  thorough  personal,  man- 
ual training. 

In  connectiini  with  the  lecture  method,  (juizzing, 
reciprocal  (|uestioniiig,  recitation,  frequent  writing 
upon  the  subjects  of  the  course,  and  essays  upon 
subjects  assigned,  together  with  class  discussions, 
are  being  utilized  to  the  great  advantage  of  the 
learners. 
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No  educational  iiistitutiuiis,  esuecially  those  of 
more  than  an  I'liMiu'iitary  chiiracter,  can  assume  to 
he  well  ei|uii)])eil  for  th«'ir  work  without  a  good  lihrary 
and  museum.  The  lihrary  should  contain,  as  fully 
as  possible,  the  entire  literature  of  all  suhjects  and 
branches  taught  in  any  given  institution. 

Dental  colleges  should  tiy  no  means  be  an  excep- 
tion in  this  respt'ct.  It  is  gratifying  to  know  that 
the  dental  cnllrgt's  of  the  country  are  turning  atten- 
tion to  this  important  suliject.  Within  the  last  two 
years  more  attention  has  been  given  to  this  question 
than  ever  before.  Museums  and  appliances  for  illus- 
trative teaching  are  commanding  more  attention  and 
being  more  and  more  utilized.  The  numberof  dental 
schools  has  been  much  increased  within  the  last  two 
years,  and  most  of  these  have  ostalilished  high  re- 
quirements. It  is  a  fact  of  great  significance  that 
the  larger  proportion  of  dental  colleges  recently 
organized  have  been  in  connection  with  medical  col- 
leges or  universities ;  and  sf)me  of  the  older  dental 
colleges  have  sought  and  obtained  alliances  with  uni- 
versities. It  is  a  noteworthy  fact  that  in  most  cases 
of  such  alliance,  the  suggestion  has  originated  with 
the  medical  schools,  or  with  the  authorities  of  uni- 
versities. This  fact  considered  in  connection  with 
another,  viz. :  that  the  first  dental  college  ever  organ- 
ized sought  an  humljle  position  with  an  established 
medical  college,  and  was  not  only  denied,  but  rudely 
repulsed,  and  with  the  statement  made  that  the 
thought  of  such  an  alliance  could  not  for  one  mo- 
ment be  entertained. 

The  favor  with  which  dental  colleges  are  now  re- 
ceived by  medical  and  other  institutions  is  prophetic 
of  great  things  for  the  future  ;  it  is  an  appreciation 
of  dentistry  by  the  medical  profession  that  is  not 
properly  esteemed  by  the  majority  of  dentists.  Phy- 
sicians have  come  to  recognize  dentistry  as  a  depart- 
ment of  the  great  healing  profession,  and  that  for 
the  proper  performance  of  its  duties  and  responsibil- 
ities the  groundwork  of  general  medicine  should  be 
possessed  by  the  dentists. 

The  increase  in  the  number  of  dental  schools  is 
(luestioned,  and  even  severely  criticised  by  some; 
but  that  there  is  a  surplus  of  thoroughly  efficient 
schools  will  hardly  be  aitirmed  by  any.  Quite  a 
number  of  the  schools  now  in  operation  should  raise 
their  standard  of  requirements  and  teaching,  or 
others  should  be  established  that  would  conform  to 
the  requirements  of  the  times. 

A  great  and  important  step  was  taken  at  the  begin- 
ning of  the  current  scholastic  year,  in  the  extension 
of  the  time  required  for  graduation  from  two  to  three 
terms  of  not  less  than  live  months  each.  This  was 
done  in  compliance  with  resolutions  passed  by  the 
National  Association  of  Dental  Faculties,  as  follows: 


Fesolreil.  "That  attendance  upon  three  full  regular  courses 
of  not  less  than  five  months  eacli.  in  separate  years,  shall  be 
required  before  examination  for  graduation." 

It  was  further  resolved  : 

"Thar  we  agree  to  adopt  a  graded  course  of  instruction 
and  an  intermediate  examination  between  each  course, 
which  course  of  instruction  and  examination  shall  be  con- 
ducted as  the  faculties  of  the  dififerent  colleges  represented 
in  this  Association  may  deem  proper." 

This  Association  has  been  and  is  one  of  the  most 
potent  factors  in  promoting  and  maintaining  the 
progress  and  welfare  of  the  profession.  Its  influence 
is  uplifting  and  is  in  a  good  degree  efTective  in  secur- 
ing advanced  methods  of  work  and  harmonious  co- 


operation. During  the  last  two  years  there  has  been 
a  larger  attendance  at  the  dental  colleges  of  the 
country  than  ever  before,  influenced  somewhat,  no 
douljt,  by  the  more  extended  and  strict  requirements 
whicli  came  in  force  October  1,  1891. 

A  regular  systenmtic  course  of  college  instruction 
and  training  is  now  recognized  as  the  only  proper 
method  of  entering  the  practice  of  the  profession, 
and  the  recent  legal  enactments  regulating  the  prac- 
tice of  dentistry  have  been  formed  with  this  idea 
prominently  in  view.  No  one  who  has  not  had  such 
preparation  will  be  acceptable  in  the  more  cultivated 
and  refined  communities.  In  the  principal  dental 
societies  of  the-cfiuntry  graduation  is  a  requisite  for 
membership.  This  is  a  recognition  of  the  desira- 
bility and  value  of  thorough,  systematic,  scholastic 
professional  training.  This  of  course  looks  to  a 
higher  standard  of  professional  attainments  and 
excellence.  There  is  in  all  our  educational  insti- 
tions  a  general  disposition  to  extend  the  curriculum 
— the  scheme  of  study  and  work.  Branches  that 
have  from  the  beginning  formed  a  part  of  the  course 
are  now  more  thoroughly  and  largely  studied,  and 
new  subjects  are  being  introduced  from  time  to  time, 
especially  those  that  can  be  made  tributarj'  to  the 
needs  of  a  professional  education. 

Preliminary  education  now  receives  more  attention 
than  ever  before.  This  subject  received  an  impulse 
from  the  following  action  of  the  Association  of  Den- 
tal Faculties : 

Resolied,  That  a  preliminary  examination  be  required  for 
entrance  to  our  dental  colleges.  Such  requirements  shall 
include  a  good  English  education.  In  case  of  any  applicant 
failing  to  pass  satisfactory  preliminary  examination,  the 
other  colleges  of  this  Association  shall  be  informed  of  the 
fact. 

Ri'siilved,  That  a  candidate  for  matriculation  who  presents 
a  diploma  from  a  literary  institution,  or  other  satisfactory 
evidence  of  literary  qualifications,  shall  be  admitted  with- 
out further  examination. 

liisohed,  That  we  agree  to  adopt  a  graded  course  of  in- 
struction and  an  intermediate  examination  between  each 
course,  which  course  of  instruction  and  examination  shall 
be  conducted  as  the  faculties  of  the  different  colleges  rep- 
resented in  this  Association  may  deem  proper. 

/,',.«//;■,(/,  That  after  June,  1893.  the  yearly  course  of  study 
shall  not  be  less  than  seven  months,  two  of  which  may  be 
attendance  upon  clinical  instruction  in  the  infirmary  of  the 
school,  now  known  as  the  intermediate  or  infirmary  course. 
This  action  of  the  Association  was  after  due  con- 
sideration passed  by  more  than  two-thirds  of  the 
members  present,  and  now  all  the  colleges  (about 
thirty  in  numljer)  repres?nted  in  this  Association 
conform  to  the  requirements  of  these  resolutions, 
which  is  regarded  by  all  as  a  marked  step  in  the  line 
tif  progress. 

Reference  is  often  made  to  the  rapid  increase  in 
the  numbers  entering  our  dental  schools,  and  appre- 
hension is  expressed  lest  there  should  be  an  excess 
in  the  ranks  of  the  profession — more  than  a  supply 
for  the  demand.  It  is  well  for  those  who  entertain 
such  an  idea  to  consider  that  this  is,  from  this  time 
onward,  to  be  the  only  method  of  entering  the  prac- 
tice of  dentistry.  The  office  pupilage  road  is  about 
closed  and  will  remain  so.  Again,  those  who  gradu- 
ate from  our  colleges  do  not  all  remain,  but  from 
ten  to  fifteen  per  cent,,  recognizing  their  want  of 
natural  ability  or  finding  some  more  lucrative  and 
inviting  field  of  occupation,  leave  the  practice  of 
dentistry  and  enter  a  more  (to  them)  acceptable 
service.  Again,  there  are  many  in  the  profession 
I  who,  though  they  have  been   in   practice  for  many 
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years,  have  fallen  behind  and  are  not  able  to  cope 
with  well  equipped  and  thoroughl}'  educated  dentists 
of  to-day.  And  they  are  constantly  dropping  out  and 
leaving  their  fields  to  others  better  qualified.  And 
as  the  public  becomes  more  intelligent  and  better 
informed  in  regard  to  the  value  and  importance  of 
the  teeth  and  learn  that  they  are  a  necessity  to  the 
welfare  and  best  interest  of  the  animal  economy, 
and  understand  fully  the  cai^ability  and  resources  of 
dental  science  and  art,  the  demand  will  be  made  and 
must  be  answered  for  the  best  service  possible.  This 
growth  in  intelligence  on  the  part  of  the  people  is 
fully  keeping  abreast  with,  if  not  outstripping,  the 
boasted  progress  of  dental  skill  and  art.  It  is  the 
bold  assertion  of  one  who  has  given  much  thought 
to  the  subject,  that  "There  are  not  enough  well 
equipped  dentists  in  the  United  States  to  properly 
cleanse  and  keep  clean  the  teeth  of  all  the  people 
of  the  country  who  need  such  service."  This  state- 
ment leaves  out  of  view  all  other  treatments  and 
operations  upon  the  teeth  and  mouth.  "Whether  or 
not  this  statement  is  literally  true  as  has  been  stated, 
we  cannot  affirm  that  there  are  more  well  equipped 
practitioners  in  our  country  than  are  needed;  of  the 
inferior  variety  there  probably  is  an  excess. 

By  reference  to  the  graduations  of  the  various 
dental  colleges  of  the  country  for  the  year  beginning 
June  1,  1891,  and  ending  June  1,  1892,  it  is"  shown 
that  from  thirty  of  the  leading  colleges  the  degree 
of  D.D.S.  has  been  conferred  upon  1,430,  about  ten 
per  cent,  of  whom  are  foreigners  and  will  go  to 
other  countries,  thus  leaving  the  number  for  this 
country  1,287.  If  ten  per  cent,  of  these  drop  out  in 
a  short  time,  it  would  leave  as  the  net  increase  1,160, 
which  will  hardly  more  than  supply  the  decrease, 
and  this  leaves  out  of  the  estimate  the  increase  in 
the  country's  population.  The  number  of  matricu- 
lates during  the  last  year  in  these  thirty  schools  was 
2,727,  deducting  from  these  the  graduates  leaves 
1,397  from  which  to  form  the  senior  and  junior 
classes  of  the  coming  year.  This  view  of  the  sub- 
ject, if  correct,  indicates  to  us  clearly  that  there  is 
not  now,  nor  is  there  likely  to  be  in  the  near  future, 
an  excess  in  the  numbers  of  dental  practitioners  in 
this  country.  And  this  is  without  question  true  in 
regard  to  those  who  possess  a  thorough  preparation. 
Of  this  class  there  probably  never  will  be  an  excess 
— more  than  the  public  welfare  requires. 

The  progress  of  any  department  for  the  future 
depends  upon  the  free  response  to  certain  requisites. 
Some  of  these  may  here  be  mentioned. 

First  in  regard  to  our  dental  schools.  Notwith- 
standing the  improvements  and  progress  that  have 
been  made,  much  yet  requires  to  be  done.  More 
thorough  work  should  be  required  upon  most  of  the 
ordinary  branches  of  the  curriculum.  In  the  past 
the  time  has  been  altogether  insufficient,  and  ac- 
knowledgedly  so,  for  the  proper  accomplishment  of 
the  work  required.  To  meet  this  necessity  either 
longer  terms  or  an  additional  number  should  be 
required.  The  student's  work  from  the  beginning  to 
the  end  of  his  course  should  be  continuous.  It  is  a 
mistake  that  the  studant  is  permitted  to  follow  his 
special  study  and  work  for  from  four  to  six  months 
in  the  year  and  to  remain  idle,  so  far  as  this  work  is 
concerned,  the  balance  of  the  year.  He  should  ho 
made  to  realize  tliat  it  is  for  his  interest  in  some 
way  or  other  to  follow  his  course  of  instruction, 
study  and  work    continuously  from    the  beginning 


until  his  graduation.  The  time  required  for  the 
completion  of  a  course  will  depend  upon  the  extent 
of  that  course,  the  natural  aljility,  industry  and 
energy  of  the  student.  It  was  formerly  supposed 
that  two  five  months's  courses  were  quite  sufficient. 
This  idea  now%  however,  is  scarcely  entertained  by 
any  one;  the  more  extended  the  course,  the  greater 
number  of  branches  embraced,  the  longer  time  will 
be  required  for  the  completion  of  the  work  upon  them. 
A  thorough  consideration  of  this  branch  of  the  sub- 
ject is  an  important  need  of  the  times. 

The  preliminary  qualification  and  preparation  of 
those  who  propose  to  enter  upon  a  course  of  instruc- 
tion for  dental  practice  is  one  of  far  greater  import 
than  is   usually  supposed.     Heretofore  the  practice 
has  been  that  almost  any  one,  regardless  of  his  nat- 
ural or    acquired   attainments,  has  been    allowed  to 
enter  upon  a  course  of  study  and  work  preparatory  for 
dental  practice.    The  evils  resulting  from  this  course 
have  been  quite  apparent.     It  is  impossible  to  make 
proper  preparation  without  a  right  beginning.     For 
the  right  accomplishment  of  a  dental  course,  a  trained 
mind  is   a    requisite,  one  accustomed  to   systematic- 
thought  and  study  find  well   equipped  in  the  knowl- 
edge of  the  branches  of  a  liberal  education.     In  ad- 
dition to  this,  there  should  be  certain  natural  quali- 
fications and  fitness  for  the  work  proposed.     Rarelj' 
does  any  one  present  himself  for  entrance  to  a  college 
without  consulting  a  practitioner  and  endeavoring,  to 
learn  something  as  to  what  will  be  required  of  him. 
In  all  such  cases  the  practitioner  should  exercise  due 
discrimination  and  refuse  to  recommend  or  advise 
the  unfit  to  enter  upon  a  course  of  study.     The  sub- 
ject of  giving  advice   to  intending  students  should 
be     thoroughly     considered    and    advisedly     exer- 
cised   by    every    practitioner.      A    course    of    this 
kind   would   very    much    aid  our  colleges  in   deter- 
mining whom  to  accept  or  reject.    Most  colleges  now 
require  of  those  who  apply  certificates, or  testimonials 
in  regard  to  character  and  good  standing.    This,  how- 
ever, is  not  enough.     These  certificates  are  given  by 
good  citizens   in    any  walk   of  life,  but  it  would  be 
well  if  every  student  who  applies  for  entrance  to  a 
college  would  bring  a  statement  from  a  well  qualified 
dentist,  giving  his  views  as  to  the  fitness  of  the  person 
to  enter  upon  such  a  course.     It  would  be  well  if  all 
colleges  made   such   a   requirement.     It  would  then 
become  incumbent  upon  every  intending  student  to 
consult  a  good  dentist  and  obtain  his  advice  in  refer- 
ence to  his  capability.     In  the  preparation  of  those 
who  are  to  enter  the  ranks  of  the  profession  in  the 
future  it  is  important  that  more  attention  be  given 
than  in  the  past  to   a   broad,  liberal  education   and 
culture.     The  great  mass   of  those  who  in  the  years 
gone  by  have  entered  the  profession  hnve  been  lim- 
ited in  this  respect.     A  breadth  and  depth  of  culture 
gives  power  and  strength.     It  makes  one  better  in 
his  profession,  gives  him  a  Iiefter  standing  and  influ- 
ence with  his  fellows  witli  whom  he  comes  in  contact 
and  mingles.     It  would  be  ln'tter  perhaps,  as  a  rule, 
to  require  preparatory  to  entering  upon  »  course  of 
medicine  or  dental  study  a   classical   education,  and 
the  tendency  evidently  is  in  this  direction.    A  course 
of  not  less  than  one  year  of  private  pupilage  would 
be  a  good   initiative   for   the  student,  undi-r  a  well 
qualified,  faithful  teacher,  but  this  is  so  rare  that  to 
make  it  a  requirenu'iit  would  avail  little  or  nothing. 
But  the  members  of  the  profession,  though  they  may 
not  be  able  to  take  or  give  proper  instruction  to  pri- 
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vate  pupils,  can  be  of  immense  service  in  an  advisory 
way.  Indeed,  the  profession  is  quite  as  regfionsihle 
for  the  character  of  the  graduates  sent  out  as  the 
colleges  themselves.  A  student  \vh(;n  ajiplying  to  a 
college  may  be  masked  and  even  remain  masked 
during  hi.s  course  of  instruction,  so  that  the  author- 
ities of  the  institution  may  not  know  his  real  char- 
acter at  all ;  but  this  view  is  very  seldom  the  case 
with  the  neighljors,  friends  and  associates  of  the 
young  man.  They  know  him  without  his  mask  and 
they  should  see  to  it  that  at  least  the  colleges  are  not 
imposed  upon  in  this  way. 

We  ma\' not  now  criticise  the  past ;  its  work  has 
been  done  and  cannot  be  recalled  ;  it  was  acc()m])lished 
under  circumstances  and  with  a  liglit  very  ditlerent 
from  our  environments  of  to-day.  Perhaps  the  l)est 
possible  was  then  accomplished,  but  the  delnands  of 
the  present  are  of  a  higher  order  and  far  more  exact- 
ing than  hitherto. 

In  respect  to  our  colleges  permit  a  suggestion  which 
if  carried  out  would  place  all  ui<on  a  higher  and  more 
independent  plane.  As  colleges  at  first  and  for  many 
3'ears  w^ere  organized,  they  were  dependent  for  sup- 
port wholly  upon  the  fees  of  those  who  patronized 
them.  The  income  then  was  regulated  by  the  number 
of  those  in  attendance;  the  larger  the  number  the 
greater  the  income.  By-and-l)y  this  came  to  be  so 
fully  recognized  that  a  dirteront  arrangi-ment  was 
sought  and  has  iu  some  institutions  been  carried  out. 
either  by  endowment  of  the  schools  or  by  some  other 
.provision  for  their  support  independent  of  the  income 
from  students.  A  full  and  complete  connection  by 
dental  colleges  with  a  university  or  with  endowed 
medical  colleges  would  seem  to  be  about  the  onh' 
way  of  escape  from  this  unfortunate  condition.  It  i 
is  true  that  in  the  future  dental  colleges  maj'  be  [ 
endowed  as  such.  Nothing  of  the  kind  has  as  yet 
been  attempted  so  far  as  I  am  aware.  Endowments  I 
for  dental  colleges  have  been  said  to  be  the  great 
present  need  for  dental  colleges.  How  shall  it  best' 
be  accomplished?  j 

And  now  a  thought  or  two  in   reference   to  this 
organization  which  so  closely  allies  us  to  the  general 
medical  profession.     The  very  fact  of  this  Section  is 
an    evidence  of  encouraging  progress.     It  gives   to  i 
•dentistry  a  position  which  it  did  not  occupy  before ;  I 
it  brings  upon  its  members  and  upon  the   members  | 
of  the  dental  profession  an  added  responsibility  ;  it  J 
brings  its  practitioners  into  closer  alliance  with  the 
members  of  other  departments  of  the  healing  frater- 
nity.    It  is  prophetic  of  progress  for  the  future  and 
is   a    stimulus  to   those  who   rightly  appreciate  this 
inclination  to  go  forward  and  make  higher  and  higher 
attainments,  and  to  render  themselves  worthy  of  the 
high  trust  placed  upon  them.  | 

An  attempt  to  measure  and  estimate  the  condition 
and  status  and  progress  of  dentistry  as  it  stands  to-day 
compared  with  the  past  might  with  entire  propriety 
€ml:)race  both  the  art  and  science — the  practical  and 
theoretical — and  not  only  this  but  the  influences  and 
forces  that  are  operative  in  promoting  its  development 
and  growth.  In  what  is  now  proposed,  little  more  than 
a  brief  reference  will  be  made  to  the  art  side  of  the 
subject ;  the  intent  is  to  note  more  especially  some 
of  the  forces  that  are  now  operative  for  the  further 
upbuilding  and  establishment  of  that  department  of 
the  healing  and  restoring  art  with  which  we  are  the 
more  iinmediatelv  connected. 


PERSONAL  EXPERIENCES    IN  EMPYEMA  OF 
THE  MAXILLARY  SINUS. 

Kend   lii  the  Sertlon  o(  Oml  and  Dental   Surgi-ry,  at  the  Fonjr-thlrd 

Annual  MeeliDK  of  the  .\merlcan  Medical  A«nOclatlon,  held  at 

Detroit,  Mich..  June,  WJi. 

ax  H.  GKADLE.  M.D., 

OP  CIIICAliO.  ILL, 

Suppuration  of  the  antrum  is  a  subject  so  much 
discussed  of  late  that  it  would  l)e  unprofitable  to 
present  to  you  anj'thing  but  personal  experiences  on 
mooted  points.  The  diagnosis  of  this  trouble  is  easy 
only  in  cases  with  pronounced  symptoms,  but  in  very 
many  it  is  quite  difficult  to  be  certain  of  it.  In  cases 
coming  uiuler  your  observation  as  dentists  the  dental 
history  is  often  a  definite  guide  in  the  diagnosis.  In 
i'mi)yenia  however,  of  nasal  origin,  considerable  diag- 
nostic difficulty  may  be  experienced. 

The  only  constant  symptom  is  discharge  from  the 
nose.  If  this  be  one-sided  there  can  be  scarcely  any 
doubt  that  it  comes  from  one  of  the  accessory  cavi- 
ties, Init  not  necessarily  from  the  antrum  of  High- 
more.  When  disease  involves  both  sides,  however, 
this  criterion  fails.  A  fetid  odor  strongly  suggests 
retention  of  pus  in  a  sinus.  The  pus  is  probably 
always  fetid  if  of  dental  origin,  Ijut  not  necessarily 
if  the  antrum  has  been  infected  from  the  nose.  The 
quantity  of  the  discharge  varies  in  different  instances 
and  is  no  criterion.  If  the  pus  can  be  seen  issuing 
from  underneath  the  middle  turliinated  bone  it  must 
come  from  either  the  frontal  or  the  maxillary  sinus. 

Pain  in  and  around  the  cheek  is  common  but  not 
constant  in  acute  cases,  but  infrequent  in  chronic 
instances.  Tenderness  over  the  inflamed  antrum  I 
have  never  seen. 

I  have  not  been  able  to  rely  for  diagnostic  purposes 
upon  translumination  of  the  bone  tjy  means  of  an 
electric  lamp  i)laced  in  the  mouth.  In  order  to  use 
this  method  the  room  must  be  very  dark  or  an  opaque 
hood  must  be  put  over  the  heads  of  surgeon  and 
patient.  -\n  American  lamp  which  I  used  at  first  I 
found  too  weak,  but  I  find  that  I  cannot  rely  either 
upon  an  eight-candle  power  furnished  by  Hirschman, 
of  Berlin.  The  transparency  varies  with  the  config- 
uration of  the  maxilla,  and  pus,  unless  copious  and 
thick,  does  not  impede  the  light  much  more  than 
bone  tissue. 

An  absolute  diagnosis  can  only  be  made  by  explor- 
ation. This  is  a  very  innocent  procedure  when  made 
from  the  alveolar  process.  If  the  teeth  are  sound, 
however,  and  there  is  no  room  between  them,  a  punc-, 
ture  can  lie  made  through  the  canine  fossa.  It  is 
well  to  incise  the  mucous  membrane  where  it  is  still 
firmly  attached  to  the  alveolar  process  and  to  sepa- 
rate it  upward  from  the  bone.  For  if  the  loose  tissue 
under  the  cheek  is  irritated  by  the  instruments  great 
swelling  is  apt  to  occur.  This  is  not  dangerous  but 
very  annoying.  A  physician  can  use  a  conical  hand- 
drill  instead  of  the  dental  engine,  as  the  bony  wall 
is  not  thick.  Even  the  stout  needle  of  the  aspirator 
suffices  sometimes  to  force  its  way  into  the  sinus. 
If  aspiration  through  a  glass  tube  attached  to  the 
canula  does  not  reveal  pus  the  sinus  may  be  irrigated 
wivh  sterile  salt  solution.  As  this  flows  from  the 
nose  into  a  basin  the  presence  or  absence  of  pus  is 
at  once  determined. 

It  has  been  stated  by  Ziem,  who  has  had  a  very 
large  experience,  that  in  some  cases  pus  cannot  be 
found  at  the  time  of  the  puncture,  but  will  issue  on 
the  next  day.     This  is  not  due   to  a  new  infection 
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during  the  operation.  I  have  once  had  the  same  ex- 
perience in  a  case  where  preexisting  asthma  was  at 
once  benefitted  by  operating  upon  the  antrum.  It 
depends  probably  on  the  existence  of  incomplete  par- 
titions in  the  siniis. 

While  empyema  of  the  antrum  may  not  be  at- 
tended by  any  characteristic  symptom  sufficient  for  a 
diagnosis  it  may  yet  cause  considerable  disturbances. 
These  may  be  neuralgic  pains,  headaches,  nasal 
stuffiness  and  discharge  and  other  consequences  of 
nasal  irritability,  such  as  asthma  and  less  commonly 
derangements  of  the  eyes  and  ears. 

It  does  not  seem  to  bo  commonly  known  that 
antral  disease  of  nasal  origin  may  heal  spontan- 
eously. I  have  often  seen  instances  of  acute  coryza 
in  which  pus  was  seen  to  issue  from  the  nasal  ori- 
fice of  the  antrum.  And  yet  after  a  time  all  suppur- 
ation ceased,  nor  were  there  after  the  recovery  any 
evidences  of  disease  of  the  antrum.  A  more  posi- 
tive proof  was  obtained  in  a  lady  in  whom  I  opened 
the  antrum  through  the  canine  fossa  last  September. 
There  was  a  great  deal  of  pus  of  mawkish  odor  but 
not  decomposed.  On  account  of  irregular  attend- 
ance the  opening  closed  after  the  lapse  of  a  week  at 
a  time  when  all  symptoms,  as  well  as  the  result  of 
the  irrigation  two  days  previously,  indicated  the 
continued  formation  of  pus.  She  then  refused  an- 
other operation.  However,  as  she  still  has  nasal  dis- 
charge and  irritability  (and  ear  disease)  I  punctured 
the  same  antrum  again  this  May,  but  found  no  pus 
on  thorough  search. 

A  curious  observation  which  I  have  made  twice 
was  the  removal  of  symptoms  after  the  irrigation  of 
the  antrum  where  the  operation  did  not  confirm  the 
diagnosis  but  revealed  alasolutely  no  pus.  Once  it 
was  discharged  from  the  nose,  in  the  other  case  cil- 
iary irritation  and  neuralgia  without  ocular  lesions 

In  regard  to  treatment,  I  can  add  but  little  differing 
from  general  experience.  In  cases  dating  back  no 
longer  than  a  few  months  the  drainage  of  the  pus  is 
sufficient  for  a  cure.  By  opening  the  antrum, irrigating 
it  with  an  indifferent  sterile  fluid  and  blowing  in  bor- 
acic  acid  we  can  cure  the  recent  cases  in  from  two  to  six 
weeks.  A  much  longer  time  is  required  for  cases  of  long 
standing,  sometimes  more  than  one  year.  In  such 
chronic  instances  the  opening  should  be  made  large. 
The  easiest  operation  is  from  the  alveolar  process,  if 
any  teeth  have  been  or  are  to  be  extracted  or  if  there 
be  room  between  them.  But  as  this  route  does  not, 
as  a  rule  reach  the  lowest  part  of  the  antrum,  Kues- 
ter's  operation  through  the  canine  fossa  is  often 
more  satisfactory.  In  the  latter  case  a  drainage  tube 
can  be  worn;  in  the  alveolar  operation  this  is  super- 
fluous and  even  an  obturator  adapted  by  the  dentist 
to  keep  the  fistula  open  is  of  questionable  service. 
One  possible  reason  for  the  tedious  recovery  of  old 
chronic  cases  is  the  occasional  hypertrophy  of  the 
mucous  membrane  lining  the  antrum  amounting 
even  to  a  polypoid  condition.  Through  a  sufficiently 
large  opening,  I  have  used  a  curette  with  decided 
subsequent  improvement  and  with  but  little  pain  in 
two  such  instances.  Antiseptics  have  seemed  to  me 
to  be  of  no  greater  influence  than  irrigation  with  salt 
wat(^r  when  the  pus  is  copious.  As  the  secretion  is 
diminishing  it  is  doubtful  whether  irrigation  is  at  all 
necessary.  The  pus  formation  is  distinctly  checked 
by  blowing  into  the  cavity  boracic  acid  or  otlier  sol- 
uble powders  of  similar  antiseptic  properties.  In  the 
more  tedious  class  of  cases  this  can  be  entrusted  to 
an  iiiti'lligent  patient. 


Discussion. 

Dr.  M.  H.  Fletcher  said  that  he  had  had  but  little  experi- 
rience  in  cases  of  this  kind,  but  related  the  case  of  one  of 
his  patients  whom  he  took  to  a  specialist  for  operation.  The 
operator  attempted  to  make  an  opening  into  the  antrum 
tlirough  the  canine  fossa  with  a  chisel,  and  found  it  so  diffi- 
cult that  the  patient  was  exhausted  before  an  entrance  was 
effected,  and  had  to  return  home  for  rest.  Coming  back 
another  day  to  have  the  operation  completed,  entrance  was 
effected  with  a  drill.  The  specialist  said  there  had  been  a 
very  unusual  thtckness  of  the  bone ;  and  Dr.  Fletcher 
wished  to  ask  whether  such  trouble  was  often  found. 

Dr.  Gradle  said  that  while  there  were  variations  in  the 
thickness  of  the  bone,  it  was  rarely  that  any  serious  trouble 
was  found. 

Dr.  E.  S.  Talbot  said  he  had  seen  a  case  similar  to  the 
one  mentioned  by  Dr.  Fletcher,  where  the  dentist  had  drilled 
into  the  nasal  cavity  instead  of  into  the  antrum.  In  many 
cases  the  antrum  does  not  extend  forward  to  the  canine 
fossa,  and' if  it  does  it  will  not  extend  more  than  one- fourth 
to  one-half  inch  back  of  the  third  molar.  The  operator  in 
the  case  of  Dr.  Fletcher  may  have  pierced  the  bone  ante- 
rior to  the  antrum  into  the  nasal  cavity.  Then  besides,  the 
antrum  is  sometimes  divided  by  septa  of  bone.  He  believes 
the  better  way  is  to  drill  into  the  lower  part  of  the  cavity. 
When  this  is  done  it  is  easy  to  wash  out  the  cavity  with 
antiseptics,  as  the  drainage  will  be  good  and  the  trouble 
will  be  cured. 

(Discussion  to  he  condiideiJ.) 
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American  Public  Health  Association. 

(Concluded  from  page  75'>.) 
Wed.vesday,  November  30. 

The  second  morning  session  convened  at  9:30  o'clock.  Dr. 
Formento  presiding. 

After  prayer  by  Rev.  A.  J.  Steelman,  five  more  applica- 
tions for  membership  were  admitted,  similar  to  those  at 
yesterday  morning's  session.  It  was  a  noticeable  fact  that 
more  American  physicians  were  in  attendance  than  at 
either  of  the  day  sessions  held  on  Tuesday. 

The  amendment  to  the  Constitution  offered  last  year  at 
the  Kansas  City  neeting  was  so  amended  as  to  include  in 
the  membership  physicians  of  the  Republic  of  Mexico  and 
Mexican  States.  The  election  of  one  member  to  the  advis- 
ory council  from  each  State  in  the  United  States,  States  of 
Mexico,  and  Dominion  of  Canada,  was  then  proceeded  with, 
which  is  a  very  long  list  indeed. 

The  report  of  the  treasurer.  Dr.  J.  Berrien  Lindsley,  of 
Nashville,  was  then  read,  which  summarized,  is  as  follows: 

Balance  brought  forward  one  year  ago $     50  3-i 

Annual  dues ^Mo  00 

Sale  of  volumes 97  80 

Total  cash  received $1,993  14 

DISDURSE5IENTS. 

Printing  and  binding  of  Volume  No.  17 .f  1,083  39 

Office  of  Secretary  for  clerical  help i-''")0  00 

Postage  and  clerical  help  for  Treasurer 1-4  30 

Expenses  of  Secretary  for  travelling '^iti  bO 

Expenses  of  Treasurer  for  travelling Ill  ■")9 

.1:1,835  78 
Leaving  a  balance  to  new  account  of $     57  3(> 

The  first  paper  read  was  "The  Sanitary  Relations  of  Texas 
and  Mexico,"  by  Dr.  R.  M.  Swearingen,  of  Austin,  Texas. 
The  author  treated  af  considerable  length  the  subject  of 
(piarantine.  He  stated  that  Texas  is  more  open,  and  more 
exposed  to  small  pox  than  any  other  State  in  the  Union; 
that  there  were  in  his  State  last  year  1,903  recorded  cases 
of  small  pox.  Of  this  number  464  had  died.  And  $150,00^ 
had  been  expended  in  caring  for  them. 

During  the  present  year  thus  far,  there  have  been  1.109 
cases  with  300  deaths,  and  .l!l9,341  had  been  expended  car- 
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ing  for  them,  ami  Texas  protests  against  these  impending 
evils. 

The  entire  matter  of  his  paper,  which  embraced  tlie  cor- 
respondence between  himself,  the  Secretary  of  State,  the 
lion.  .lames  G.  Blaine,  the  (iovernor  of  Texas,  and  Jlexican 
Consuls  at  Vera  Cruz,  and  elsewhere,  was  finally  referred 
to  this  distinguished  body  (at  this  meeting)  for  a  sanitary 
treaty. 

(Discussion  on  the  above  subject  was  by  vote  deferred 
until  Thursday.) 

Dr.  .1.  D.  Plunket,  of  Nashville,  offered  the  subjoined  pre- 
amble and  resolutions  which,  under  the  rules,  was  referred  I 
to  the  executive  committee.  ' 

"WnERE.vs,  The  subject  of  hygiene  js  tlirough  the  efforts  ' 
of  this  organization  now  taught  in  the  public  schools  of  the  i 
U.S.  A.,  at  the  University  of  Pennsylvania  and  \'irginia.  j 
at!  Harvard,  Yale,  Bowdoin.  and  other  colleges,  and  at  the 
Xaval  Academy,  at  Annapolis,  ^Id.,  and 

WnERE.vs,  Military  liygiene  as  a  branch  of  the  general 
art  of  war,  including  the  subjects  of  shelter,  heating,  ven- 
tilation, water  supplies,  food,  disposal  of  sewage,  and  the 
clothing  and  physical  training  of  troops,  both  in  peace  and 
in  war  should  be  recognized  as  a  necessary  and  important 
part  of  the  curriculum  at  all  medical  schools,  and, 

\VnEKE.\s.  This  important  subject  forms  no  i>art  of  the 
curriculum  at  the  U.  S.  .Military  Academy  at  \Vest  Point, 
N.  Y.,  therefore  be  it  I 

KcKiiln'il.  That  a  committee  of  this  Association  be 
appointed  to  urge  upon  the  Congress  of  the  United  States, 
the  advisability  of  including  the  subjects  of  physiology  and 
hygiene  in  the  course  of  study  at  the  Military  Academy 
aforesaid. 

The  above  were  adopted  on  Friday  afternoon,  Dec.  2. 

The  second  paper  read  was  entitled  "Defence  of  the  Ports 
and  Frontier  Cities  of  Jlexico  against  the  Epidemic  of 
Cholera  that  invaded  Europe, and  was  on  the  point  of  invad- 
ing the  United  Stales  this  year,"  by  Dr.  Eduardo  Liceaga. 

Third  paper  read  was  a  short  one  entitled  "A  Modification 
of  Inner  Quarantine  and  Regulations  as  Especially  applied 
to  Epidemics  of  Yellow  Fever,"  by  Dr.  D.  B.  Blake,  of 
Curero,  Texas. 

Fourth  paper,  "On  Yellow  Fever,  with  some  Considera- 
tions on  Parasitism  in  Yellow  Fever."  by  Dr.  M.  Carmona 
Y.  Valle,  of  the  City  of  Mexico.  This  paper  elicited  much 
applause. 

Fifth  paper  read  was  a  very  brief  one,  entitled,  "Discov- 
ery of  a  new  Optical  Combination  for  the  Microscope,"  by 
Dr.  Angel  Gavino,  City  of  Mexico. 

Sixth  paper.  "Prophylaxis  of  Hydrophobia  in  Mexico,"  by 
Dr.  Augustin  Reyes  (read  in  Spanish),  City  of  Mexico.  He 
spoke  of  having  treated  659  cases  with  but  three  deaths  or 
0.45  per  cent.  Several  ladies  were  present  and  listened  to 
the  proceedings  with  much  interest. 

The  Association  then  adjourned  until  3  p.m.,  at  the  Pre- 
paratory School. 

The  afternoon  session  convened  at  3:30  o'clock  at  the  ap- 
pointed place,  President  Formento  presiding. 

In  relation  to  the  valuable  paper  read  by  Dr.  Manuel  Car- 
mona, it  was  resolved  to  request  the  Supreme  Board  of 
Health  of  Mexico,  to  inquire  into  the  reasons  for  the  preva- 
lence of  yellow  fever  on  the  Atlantic  coast  while  it  has  not 
appeared  on  the  Pacific  seaboard  (as  it  was  stated)  but  tviice 
during  the  past  century. 

The  first  paper  of  this  session  was  read  by  Dr.  Juan  Ra- 
mirez de  Avellano,  on  "Croup  in  the  City  of  Mexico,  and 
Prophylactic  Pleasures  Against  its  Growth."  It  was  read 
in  his  native  tongue  and  proved  to  be  a  lengthy  treatise 
upon  this  malady. 

The  succeeding  paper  was  read  by  Mr.  Mark  AV.  Harring- 
ton Chief  of  the  Weather  Bureau  at  Washington  D.  C,  on 
the  "Relations  of  the  Official  Weather  Service  to   Sanitary 


Science."  The  suggestions  of  the  author  were  valuable  and 
he  closed  his  discussion  amidst  plaudits. 

It  was  here  suggested  that  the  signal  service  oflicers  of  the 
I'nited  States  and  Mexico,  be  asked  for  data  with  a  view  of 
its  application  to  sanitation,  and  that  a  committee  be  ap- 
pointed with  Mr.  Harrington  as  Chairman.  He  consented 
to  serve  on  such  commitlee  but  thought  a  physician  should 
be  its  chairman.  Dr.  Henry  B.  Baker,  of  Michigan,  was 
then  named,  after  which  a  motion  j)revailed  that  such  com- 
mittee be  appointed. 

The  next  paper  read  was  upon  "Typhoid  Fever,"  by  Dr. 
Nicholas  Ramirez  de  Avellano  which  was  discussed  at  con- 
siderable length  by  several  Mexican  physicians. 

"Malarious  Localities,  How  they  may  be  made  Salubrious," 
was  the  theme  of  an  able  essay  by  Dr.  Charles  .Smart.Surgeon 
U.  S.  Army.  He  closed  his  paper  amidst  the  applause  of  all 
present. 

The  Association  then  adjourned  to  meet  at  3  r.M.,  Thurs- 
day at  the  Preparatory  school. 

TiiURSD.w  Afterxoox  Session,  December  1. 

There  was  but  one  session  of  the  Health  Congress,  Thurs- 
day, and  that  was  held  in  the  afternoon  of  that  day,  the 
morning  having  been  occupied  by  the  delegates  in  witness- 
ing the  inauguration  of  President  Diaz  and  attending  the 
public  reception  at  the  National  Palace. 

The  Congress  convened  in  the  afternoon  at  4  o'clock,  an 
hour  after  the  hour  set :  consequently  the  reading  of  several 
valuable  papers  had  to  be  omitted. 

Several  unimportant  announcements  were  made  by  the 
local  committee  of  arrangements. 

The  executive  and  other  committees  reported. 

There  was  a  lengthy  and  exhaustive  discussion  of  the 
quarantine  question. 

"Prophylactic  against  Ophthalmia  in  New-born  Children," 
by  Dr.  Augustin  Chacon,  of  the  Federal  District,  was  the 
first  paper  read  and  many  new  suggestions  were  made  for 
the  prevention  of  this  frequent  malady. 

The  next  paper  was  by  Henry  F.  Hoyt,M.D..  Commissioner 
of  Health,  of  St.  Paul,  Minn.,  and  treated  on  "The  Collec- 
tion, Removal  and  Disposal  of  Garbage  and  Dead  Animals 
at  St.  Paul."  The  matter  was  thoroughly  discussed  after 
Dr.  Hoyt  closed. 

"Endemic  and  Epidemic  Diseases  as  Observed  in  the  Gulf 
Ports  of  Mexico'"  was  read  by  Dr.  Luis  E.  Ruiz,  of  this  city, 
.after  which  the  congress  adjourned  until  9  a.m.,  Friday. 
Frid.w,  December  2. 

This  morning  at  9:45  o'clock  was  begun  the  fourth  or  last 
day  of  the  proceedings  of  this  annual  meeting  with  Dr. 
Formento  in  the  chair. 

After  prayer  by  one  of  the  resident  ministers,  several  an- 
nouncements by  the  Chairman  of  the  Local  Committee  of 
Arrangements  were  made. 

The  executive  committee  reported  19  additional  applica- 
tions passed  on,  which  took  the  usual  course  for  election 
making  570  in  all  that  had  been  elected  members  at  this 
meeting. 

Dr.  Plunket's  resolution  offered  on  Wednesday  was  also 
recommended  by  the  executive  committee  and  as  such  was 
adopted. 

Among  the  other  resolutions  adopted  was  that  offered  by 
Dr.  Liceago,  looking  to  the  appointment  of  an  International 
Commission  of  seven  members  from  this  body  with  Dr.  For- 
mento as  Chairman  to  inquire  into  and  adopt  the  most 
efficacious  measures  as  to  the  best  methods  of  preventing 
the  spread  of  yellow  fever,  and  the  best  means  of  quaran- 
tine from  entering  the  ports  of  the  U.  S. 

Also  a  resolution  offered  by  Dr.  Durgin  of  Boston,  regard- 
ing the  impending  fear  of  cholera  in  the  United  States  in 


776 


SOCIETY  PROCEEDINGS. 


[December  31, 


1892-93  petitioning  Congress  to  so  amend  the  emigration 
laws  so  as  to  provide  for  greater  protection  to  our  country 
from  cholera  (and  he  might  have  added  other  contagious 
and  infectious  diseases)  and  the  prevention  of  importation 
of  these  diseases  by  having  baggage  properly  fumigated. 
Also  the  following  offered  by  Dr.  A.  L.  Gihon  after  a  long 
and  desultory  debate,  in  which  several  amendments  were 
offered,  and  in  succession  they  were  tabled. 

Resolutions  offered  and  adopted  by  ^Medical  Director  Al- 
bert Gihon,  U.  S.  N. 

Re.-<olced.  That  in  view  of  the  impending  danger  from 
cholera  in  1893,  it  is  the  opinion  of  the  American  Public 
Health  .Association,  that  a  National  Health  service  should 
be  established  in  the  United  States  of  America,  as  has  been 
done  in  the  Republic  of  Mexico,  to  procure  uniformity  of 
action  in  protecting  the  sea-coast  from  invasion  by  epidemic 
disease  and  to  permit  international  sanitary  conference 
and  concert  with  this  object,  and  that  this  Association 
respectfully  requests  the  Congress  of  the  United  States  to 
consider  the  imperative  necessity  for  the  prompt  establish- 
ment of  such  a  service,  in  the  interest  as  well  of  the  United 
States  as  of  Canada  and  i\Iexico. 

Resohx'd.  That  the  Committee  on  National  Health  Legisla- 
tion should  be  empowered  ajid  directed  to  communicate  to 
this  end  with  such  committee  as  may  be  appointed  by  the 
Senate  and  House  of  Representatives  of  the  United  States 
to  consider  this  matter. 

linsoli'cd.  That  the  Committee  on  National  Health  Legis- 
lation shall  be  continued  and  enlarged  to  the  number  of 
thirteen. 

Dr.  Walcott  of  Boston,  Chairman  of  the  Committee  on 
Legislation,  submitted  a  lengthy  report  looking  to  the  ap- 
pointment of  a  National  Health  Bureau,  or  National  Com- 
missioner of  Health  by  Congress,  as  a  cabinet  officer  or  chief 
sanitary  officer  of  the  U.  S.,and  that  the  control  of  maritime 
quarantine  should  be  in  the  hands  of  the  National  Govern- 
ment, which  was  adopted  unanimously. 

Dr.  Griffin,  Health  Commissioner  of  Brooklyn,  N.  Y., 
offered  the  following  preamble  and  resolutions  which  explain 
themselves;  the  same  being  referred  to  the  Executive 
Committee;  but  for  reasons  best  known  to  it,  the  commit- 
tee did  not  report  recommending  their  adoption. 

■\VuEKE.\s,  The  American  Public  Health  Association,  at 
its  meeting  held  in  the  City  of  Mexico,  November  29,  30,  and 
December  1  and  2,  1892,  for  the  purpose  of  discussing  mat- 
ters relating  to  the  public  health  and  the  best  manner  of 
preventing  disease,  and 

A\  HEREAs,  This  country  has  been  seriously  menaced  by 
an  invasion  of  Asiatic  cholera  during  the  past  summer  and 
fall,  particularly  during  that  period  between  August  31  and 
October  21,  1892,  when  nine  hundred  and  ninety-seven  ves- 
sels from  foreign  ports,  carrying  eighty  tliousand  and  sev- 
enty-seven persons,  passed  tlirough  the  quarantine  of  the 
port  of  New  York,  all  having  been  personally  examined  by 
Dr.  AVm.  T.  Jenkins,  the  Health  Officer  of  the  port  of  New 
\ork,  and  his  assistants,  and 

W'uEKEAs,  Through  the  vigilance,  energy,  zeal  and  effi- 
ciency of  the  investigations  made  by  these  officials, 2(i6  cases 
of  Asiatic  cholera  were  discovered  to  have  occurred  on  ves- 
sels coming  from  infected  ports,  and  of  this  number  ninety- 
six  terminated  fatally,  seventy-six  at  sea  and  twenty  at 
the  quarantine  (cholera)  hospital  Swinburne  Island,  and 
twenty-four  deaths  on  board  vessels  in  the  port  of  New  York, 
but  in  no  instance  was  there  a  case  of  Asiatic  cholera 
among  any  of  this  large  number  of  persons  that  passed 
through  quarantine.    Therefore  be  it 

liiffihfil.  That  this  Association  avails  itself  of  this  occa- 
sion, to  exjiress  its  high  appreciation  of  the  successful 
effo-ts  of  Dr.  "Win.  T.  .Jenkins,  Health  Officer  of  the  jKirt  of 
New  York,  in  preventing  the  introduction  of  Asiatic 
cholera. 

Dr.  Benjamin  Lee,  of  Philadelphia,  introduced  a  resolu- 
tion, "That  the  Supremo  Board  of  Health  of  .Mexico  be 
requested  to  furnish  the  Association  statistics  regarding 
virulent  fevers  peculiar  to  and  most  prevalent  in  Mexico," 
which  was  also  referred  to  the  executive  committee  accord- 
ing to  rules. 

The  first  paper,  entitled  "Contributions  to  the  Bacterio- 


logical Study  of  the  Drinking  Waters  of  the  City  of  Mexico," 
was  read  by  Dr.  Jos?  Ramirez,  iSecretary  of  the  Supreme 
Board  of  Health,  City  of  Mexico. 
The  above  was  discussed  by  Dr.  Ojaros  and  Dr.  Gavino. 
The  last  paper  of  the  afternoon  session  was  read  by  Dr. 
Manuel  Septien,  of  Queretaro,  whose  paper  was  one  of  the 
most  interesting  of  the  congress, and  was  entitled:  "Impor- 
tance of  Hygiene,  and  Convenience  of  Creating  a  Sanitary 
Department."    During  his  discourse  he  said: 

"The  people  and  government  of  the  United  States  have 
enthusiastically  embraced  the  idea.  That  great  nation 
hardly  born  yesterday,  and  that  to-day  astonishes  the  world 
with  its  surprising  development,  that  is  unprecedented  on 
the  earth,  owes  its  wonderful  prosperity  to  the  practical 
character  of  its  sons  and  to  the  wise  legislation  that 
governs  it.  Notwithstanding  its  rooted  republican  instincts 
and  strong  adhesion  to  State  rights,  it  acknowledges  the 
necessity  of  submitting  to  a  central  authority  that  repre- 
senting the  sanitary  interests  of  the  whole  country,  will 
unify  and  direct  its  course  in  the  most  convenient  manner." 
At  the  conclusion  he  remarked: 

"Gentlemen  of  the  Hygiene  -Association,  you  who  liave 
consecrated  yourselves  to  the  noble  study  of  the  means  of 
prolonging  life,  you  who  form  a  part  of  this  flourishing  Asso- 
ciation and  who  have  come  to  our  country  as  missionaries 
of  peace  and  progress :  Welcome  to  you  all !  May  your 
stay  amongst  us  be  a  pleasant  and  profitable  one  ;  and  when 
you  return  to  your  homes  with  our  most  fervent  wishes  for 
your  continuous  greatness,  be  assured  that  we  also  shall 
continue  our  labors  in  the  noble  task  of  conquering  for  man 
the  best  happiness  he  can  enjoy  in  this  world." 

The  congress  adjourned  to  meet  at  the  Preparatory 
School  at  3  P.M. 

Afterxoox  Session. 
The  afternoon   session  of   the  congress  opened   at   3:45 
o'clock,  vice-president  Orvananos  in  the  chair. 

The  election  of  officers  was  immediately  proceeded  with. 
Following  is  the  report  submitted  to  the  Advisory  Council, 
which  was  adopted: 
President,  Dr.  S.  H.  Durgin,  of  Boston,  Mass. 
First  Vice-President,  Dr.  Eduardo  Liceaga,  of  Mexico. 
Second  Vice-President,  Dr.  Emanuel  P.  Lachapelle,  Mon- 
treal, Canada. 
Secretary,  Dr.  Irving  A.  Watson,  Concord,  N.  H. 
Treasurer,  Dr.  Henry  D.  Holton,  Brattleboro,  Vermont. 
Three  new  membi^rs  of  Executive  Committee :  Drs.  Wm. 
Bailey,  of  Louisville,  Ky.,  Henry  F.  Hoyt,  of  St.  Paul, Minn., 
and  Mr.  Robt.  F.  Gayol,  of  Mexico. 

Papers  were  then  read  by  Drs.  Adolfo  Castanares,  Geo- 
Homan,  Jose  M.  Benitez  and  Jesus  Chico.  A  large  number 
of  papers  remain  over  referred  to  the  committee  on  publi- 
cation. 

During  the  meeting  the  invariably  expressed  opinion  was 
that  the  utmost  vigilance  should  be  observed  to  i)reveiit  an 
entrance  of  cholera  in  this  country  next  summer.  An 
important  committee  was  appointed  to  go  before  congress 
for  the  purpose  of  having  the  laws  of  emigration  so 
amended  to  prevent  an  outbreak  of  this  scourge  in  this 
country  next  year,  and  the  one  way  to  do  this  was, to  have 
the  immigration  of  steerage  ])assengers  stopped  during  the 
greater  part  of  1893.  The  Dominion  of  Canada  and  the 
Republic  of  Mexico  will  cooperate  with  the  United  States 
in  this  matter. 

Of  the  large  number  present  at  the  meeting,  about  148 
members  attended  from  the  United  States,  many  of  whom 
were  accompanied  by  ladies,  bringing  the  list  of  "visitors" 
well-nigh  to  300. 

The  Association  adjourned  on  Friday  at  5:15  i>.m.,  Decem- 
ber 2,  to  convene  at  Chicago,  during  the  month  of  October, 
1893. 
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A  MEDICO-LEGAL   PROBLEM. 

A  physician  well  educated  and  doing  a  large  busi- 
ness in  a  country  village,  was  thrown  out  of  his  car- 
riage by  a  collision  with  a  runaway  team,  and  sus- 
tained a  brain  concussion.  He  was  an  invalid  for  a 
year  suffering  from  general  exhaustion  and  neural- 
gia, then  resumed  business  as  before.  Some  time 
later  he  became  possessed  with  the  idea  that  a  mer- 
chant who  owned  the  runaway  team,  had  purposely 
and  with  design,  started  them  running  down  the 
street,  with  the  object  of  colliding  and  killing  him. 
The  merchant  was  a  warm  friend,  and  had  left  town 
on  some  business  a  short  time  before  the  accident 
occured,  and  this  delusion  was  without  the  slightest 
basis  in  reason  or  fact.  This  delusion  soon  grew 
into  a  homicidal  impulse,  and  the  next  year  he  made 
two  ineffectual  efforts  to  take  the  life  of  this  mer- 
chant. The  physician  was  arrested  and  bound  over 
to  keep  the  peace,  and  from  that  time  a  settled  con- 
viction pervades  his  mind  that  this  merchant  was  in 
league  with  the  devil ;  also  that  the  entire  commun- 
ity would  suffer  in  many  ways  until  this  man  was 
removed  bj'  death.  To  a  few  intimate  friends  he 
betrayed  the  most  cunning  malicious  schemes,  to 
assassinate  and  poison  this  man,  and  reasoned  that 
it  was  his  solemn  duty  to  do  so.  He  construes  every 
act  of  this  merchant  to  have  a  concealed  purpose  of 
injury  to  the  communitj'  and  himself. 

This  man  is  in  active  practice  and  gives  no  evi- 
dence of  mental  failure  or  trouble.  He  is  cheerful, 
active  and  healthy.  He  never  talks  of  this  merchant, 
and  will  take  pains  to  avoid  if  possible  meeting  him. 
These  delusions  are  only  mentioned  to  his  intimate 
friends,  and  all  efforts  and  reasoning  to  show  their 
absurdity  only  fixes  them  more  permanently  in  his 
mind.  It  is  almost  an  absolute  certainty,  that  a 
homicide  will  follow ;  its  occurrence  is  a  mere  ques- 
tion of  time  and  circumstances. 


The  practical  inquiry  is,  what  can  be  done?  No 
medical  examination  would  bring  out  any  evidence 
of  delusion  and  insanity.  If  this  delusion  was  in- 
quired into  he  would  laugh  it  off,  and  deny  that  it 
was  anything  but  a  joke.  His  character,  conduct 
and  mental  integrity  would  be  above  all  suspicion. 
He  conducts  a  large  practice,  and  apr)ear8  to  possess 
excellent  judgment,  acting  with  discretion  and  with- 
out prejudice  in  all  general  matters.  To  his  few  in- 
timate friends  he  displays  the  most  startling  evidence 
of  the  growth  of  this  insane  impulse,  and  cunning 
plans  to  carry  it  out.  He  was  persuaded  to  go  on  a 
long  vacation  with  his  wife  and  some  friends,  and 
yet  his  mind  was  occupied  with  schemes  to  carry  out 
this  impulse.  An  effort  was  made  to  break  up  this 
impulse,  by  a  frank  interview  and  free  explanations, 
the  merchant  being  aware  of  the  purpose. 

Apparently  this  delusion  was  broken  up,  and  a 
complete  reconciliation  followed,  yet  in  reality  it 
was  only  strengthened.  The  practical  step  to  have 
one  or  the  other  move  away  was  found  very  difficult. 
The  problem  in  the  case  was  this,  viz :  a  paranoiac 
and  delusional  mania,  with  concealed  homicide  im- 
pulse, to  kill  a  certain  man,  is  permitted  to  go  in  and 
out  unrestricted,  watching  for  an  opportunity  to 
carry  out  this  impulse.  There  are  no  practical  meas- 
ures which  can  prevent  this  act.  Crime  will  follow, 
then  his  real  condition  will  be  brought  out  in  the 
evidence.  This  is  not  a  single  isolated  case  without 
parellel,  but  onlj'  one  of  a  class,  that  unfortunately 
are  becoming  more  prominent  everj'  year.  In  the 
efforts  made  to  restrain  these  men,  cunning  lawyers 
for  the  defense  have  overwhelmed  the  medical  testi- 
mony with  confusion,  and  imputed  the  worst  motives 
to  physicians  who  were  not  able  to  make  their  testi- 
mony conform  with  the  false  legal  standards.  The 
theories  on  which  the  sanity  of  Guiteau  was  decided, 
have  been  a  sad  blot  on  the  progress  of  medical  jur- 
isprudence, along  this  line  of  studj'.  The  law  is  over 
half  a  century  behind  the  medical  recognition  of 
these  paranoiac  cases. 

Practical  physicians  in  every  community  recognize 
the  insanity  of  these  concealed  cases,  and  the  crimi- 
nal impulses  which  are  certain  to  materialize  into 
acts,  but  the  law  is  powerless  to  help,  and  public 
opinion,  opposes  all  application  of  restriction  of 
liberty  as  insane,  except  where  the  symptoms  are  be- 
yond all  possible  question  to  the  minds  of  the  laity. 
A  great  change  must  take  place   in   this  direction. 

Disease  and  crime  are  more  thoroughly  preventa- 
ble than  curable  by  legal  means.  The  great  army  of 
mental  defects,  whose  crimes  are  symptoms,  and  sig- 
nal flags  of  brain  disease  and  distress,  will  come 
under  medical  care ;  then  the  practical  solution  of 
the  great  problems  of  to-day  will  be  assured.  To 
physicians  the  subject  is  an  intensely  material  one, 
above  all  law  opinion  or  theory,  and  the  problem  of 
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these  paraooiacs  is  simply  cause  and  effect  alon^ 
line  of  physiological  and  psychological  law. 


the 


RIC4HT  OF   STATES   TO   REGULATE  THE    PRACTICE 
OF  MEDICINE  AND  SURGERY. 

The  legislature  of  Oregon  has  enacted  a  law,  under 
which  every  practitioner  of  medicine  and  i^urgery  is 
required  to  obtain  a  certificate  from  the  State  Board 
of  Examiners  that  he  is  a  graduate  of  a  medical  in- 
stitution in  good  standing,  to  entitle  him  to  practice 
his  profession;  or,  if  he  is  not  a  graduate,  that  he 
has  been  found,  upon  examination  by  the  board,  to 
be  qualified  to  practice  medicine  or  surgerj';  or  that 
he  was  a  practitioner  of  medicine  or  surgery,  and 
was  so  engaged  at  the  passage  of  the  act ;  and  the 
law  also  provides  that  any  person  practicing  medi- 
cine or  surgery  without  obtaining  such  certificate 
shall  be  deemed  guilty  of  a  misdemeanor,  and  pun- 
ishable by  a  fine  or  imprisonment  or  both,  in  the 
discretion  of  court. 

This  law  was  attacked  upon  the  ground  that  it  was 
imconstitutional  (1)  laecause  it  discriminates  be- 
tween the  citizens  of  Oregon  by  permitting  one  to 
practice  medicine  or  surgery  who  was  so  engaged 
when  the  law  took  effect,  without  examination,  while 
it  denies  the  privilege  to  another,  who  may  wish  to 
engage  in  the  practice  after  the  passage  of  the  act ; 
and  (2)  because  it  discriminates  between  residents 
and  non-residents  of  the  State,  by  permitting  a  phy- 
sician who  was  a  resident  and  engaged  in  the  prac- 
tice when  the  act  took  effect  to  continue  the  pursuit 
of  his  profession  without  examination,  while  it 
denies  the  privilege  to  a  non-resident,  who  may  seek 
to  engage  in  the  practice,  unless  he  undergoes  an  ex- 
amination by  the  board,  or  is  a  graduate  and  in  pos- 
session of  a  diploma. 

The  first  point  was  based  on  the  assumption  that 
this  law  is  in  conflict  with  the  State  constitution, 
which  provides  that  "  no  law  shall  be  passed  grant- 
ing to  any  citizens  or  class  of  citizens  privileges  or 
immunities  which,  upon  the  same  terms,  shall  not 
equally  belong  to  all  citizens;"  and  the  second  point 
was  based  on  a  like  assumption,  that  the  law  is  in 
conflict  with  the  constitution  of  the  United  States, 
which  provides  that  "  the  citizens  of  each  State  shall 
be  entitled  to  all  privileges  and  immunities  of  citi- 
zens in  the  several  States;"  and  also  in  conflict  with 
that  portion  of  the  fourteenth  amendment  thereto 
which  provides  that  "no  State  shall  make  or  enforce 
any  law  which  shall  abridge  the  privileges  or  im- 
munities of  the  citizens  of  the  United  States." 

Neither  of  these  contentions  is  tenable,  says  the 
Supreme  Court  of  Oregon,  in  deciding  the  case 
referred  to,  State  v.  Randolph.  The  right  of  every 
person  to  ]iursue  any  lawful  business,  occupation  or 
professi(m  he  may  choose  to  pursue,  subject  to  such 
restrictions  as  the  government  may  impose  for  the 


protection  of  the  healtli,  welfare  and  safety  of  so- 
ciety, is  unquestioned.  This  paramount  right, 
inherent  in  every  government,  to  provide  such  regu- 
lations in  regard  to  various  avocations  as  the  public 
welfare  may  require  is  very  broad  and  comprehen- 
sive. It  has  been  said :  That  all  laws  for  the  pro- 
tection of  the  lives,  limbs,  health  and  quiet  of  per- 
sons, and  the  security  of  all  property  within  the 
State,  fall  within  this  general  power  of  the  govern- 
ment, and  that  under  the  general  police  power  of  the 
State,  persons  and  property  are  subjected  to  all 
kinds  of  restraints  and  burdens  in  order  to  secure 
the  general  comfort,  health  and  prosperity  of  the 
State;  of  the  perfect  right  in  the  legislature  lo  do 
which  no  question  ever  was,  or,  ujion  acknowledged 
general  principles,  ever  can  be  made,  so  far  as  nat- 
ural persons  are  concerned.  Whatever  difficulty, 
therefore,  there  may  be  in  defining  the  precise  limits 
and  boundaries  by  which  the  exercise  of  this  power 
may  be  governed,  all  agree  that  laws  and  regulations 
necessary  for  the  protection  of  the  health,  morals 
and  safety  of  society  are  strictly  within  the  legiti- 
mate exercise  of  the  police  power. 

Among  the  various  occupations  of  life,  there  are 
many  which  may  be  pursued  by  a  person  without 
danger  to  the  public  health  or  detriment  to  the  pub- 
lic welfare,  and  need,  therefore,  no  regulations  to 
control  them ;  but  there  are  other  occupations  or 
callings  which  require  special  knowledge  or  training 
or  experience  to  qualify  a  person  to  pursue  them 
with  safety  to  the  public  health  and  interests ;  and 
when  the  occupation  or  calling  is  of  this  character 
no  one  can  question  the  power  of  the  State  to  impose 
such  restrictions  and  to  provide  such  regulations  as 
it  may  deem  proper  for  the  protection  of  the  health 
and  welfare  of  its  citizens  from  the  evils  resulting 
from  ignorance  And  incapacity.  "  The  i^ower  of  the 
State,"  said  Mr.  Justice  Field,  "  to  provide  for  the 
general  welfare  of  its  people,  authorizes  it  to  pre- 
scribe all  such  regulations  as,  in  its  judgment,  will 
secure  or  tend  to  secure  them  against  the  conse- 
quences of  ignorance  and  incapacity,  as  well  as  of 
deception  and  fraud."  There  are  few  professions 
that  require  more  careful  preparation  to  qualify  a 
person  to  practice  than  medicine ;  and  certainly 
there  are  few  that  more  nearly  concern  tlie  comfort, 
health  and  life  of  every  citizen.  In  view  hi  the  im- 
portant interests  committed  to  the  charge  of  the 
physician,  the  necessity  that  he  should  possess  the 
necessary  qualifications  of  learning  and  skill  is  so 
great,  and  his  want  of  them  likely  to  be  attended 
witli  results  so  injurious  to  health  and  destructive  of 
life,  that  the  ])ower  of  the  State  to  enact  such  laws 
regulating  the  practice  of  medicine  and  surgery  as 
are  calculated  to  exclude  and  protect  the  i)eople  from 
ignorant  pretenders  and  charlatans  has  lieen  estab- 
lished  by  repeated   adjudications,  and    is   now  too 
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firmly  settled  to  admit  of  doubt.  For  the  accom- 
])lishment  of  this  purpose — that  is,  to  provide  means 
f(jr  tho  protection  of  the  public  health  from  the 
ignorance  and  incapacity  of  those  who  are  unfitted 
to  discharge  the  duties  of  a  physician — Oregon,  as 
other  States  have  done,  enacted  the  law  in  question, 
and,  unless  it  grants  to  some  citizen  or  physician,  or 
class  of  them,  some  right  or  immunity  which,  upon 
like  terms,  or  under  similar  circumstances,  it  denies 
to  another,  it  is  a  valid  exercise  of  police  j)0wer,  and 
must  he  upheld. 

As  it  is  the  right  of  the  State  to  prescribe  qualifi- 
cations based  on  knowledge  or  professional  skill, 
necessarily  the  State  must  be  the  judge  of  such  qual- 
ifications, and,  if  the  rule  established  to  determine 
them  is  reasonable  and  appropriate  for  that  purjiose, 
it  cannot  operate  to  deprive  any  one  of  the  privilege 
or  right  to  practice  his  profession.  The  test  of  qual- 
ification, under  the  act,  is  based  on  medical  skill  and 
knowledge.  If  the  person  seeking  to  practice  medi- 
cine has  a  diploma  or  license  from  some  reputable 
institution,  it  is  sufficient  evidence,  under  the  act,  of 
the  requisite  qualifications  to  entitle  him  to  prac- 
tice. It  is  only  when  the  person  wishing  to  practice 
has  no  such  evidence  of  his  qualification  that  the 
act  requires  that  he  shall  submit  himself  for  exami- 
nation by  the  board.  In  establishing  this  rule,  the 
State  saw  fit,  for  reasons  satisfactory  to  itself,  to  ex- 
cept from  its  provisions  those  physicians  who  were 
I'ngaged  in  the  practice  at  the  passage  of  the  act.  In 
doing  this  it  made  the  fact  of  being  so  engaged  in  the 
practice  at  that  time  sufficient  evidence  of  qualifica- 
tion—^equivalent  to  a  diploma — rendering  an  cxami- 
tion  unnecessary.  To  apply  the  language  of  Chief  Jus- 
tice H.wvLEV,  of  Nevada,  it  in  effect  declared  that  the 
phj'sician  or  surgeon  who  was  engaged  in  the  practice 
immediately  preceding  the  passage  of  the  act  was  as 
well  qualified,  in  the  judgment  of  the  State,  to  con- 
tinue tlie  practice  of  his  profession,  as  the  student, 
coining  fresh  from  the  halls  of  college  with  his 
diploma,  was  to  commence  it.  But  in  establishing 
this'  rule  as  to  these  physicians  and  surgeons  the  State 
did  not  deny  the  privilege  or  the  right  of  practicing 
medicine  and  surgery  to  any  one.  No  class  of  citi- 
zens of  this  State  is  prohibited  from  the  practice  of 
medicine  or  surgery  by  the  act,  provided  they  have 
the  proper  qualifications,  and  comply  with  the  law 
in  relation  thereto.  The  error  of  the  first  contention 
consists  in  assuming  that  the  act  grants  ''privileges 
or  immunities"  to  one  class  of  citizens  or  physicians 
of  this  State  which  it  denies  to  other  citizens  of  the 
State  or  other  States. 

The  act  does  not  grant  privileges  or  immunities  to 
any  citizen  or  class  of  citizens,  either  within  or  with- 
out the  State.  It  only  establishes  a  rule  of  evidence 
by  which  qualification  to  practice  medicine  and  surg- 
ery is  to  be  determined.     It  makes  the  fact  of  a  per- 


son being  engaged  in  the  practice  when  the  law  took 
effect  sufBcient  evidence  of  his  fitness  to  continue  the 
practice  of  his  profession  without  an  examination,  in 
the  same  way  that  the  diploma  of  the  student  is 
accepted  as  sufficient  evidence  of  his  fitness  to  com- 
mence the  practice  without  an  examination.  Such 
and  similar  provisions  regulating  the  practice  of 
medicine  do  not  opi-rati;  to  deprive  any  one  of  the 
privilege  to  practice  his  profi-ssion,  and  have  uni- 
formly been  held  by  the  courts  to  be  constitutional. 


THE  AXTI-VIVISECTIOXISTS  OF  LONDON. 
Mk.  Lawsox  Tait  has  taken  public  stand  in  the 
company  of  the  opponents  of  vivisection.  At  an 
anniversary  meeting  held  in  October,  he  participated 
in  the  attacks  then  made  upon  the  existing  laws  that 
govern  the  medical  experimentation  on  the  lower  ani- 
mals. As  reported,  Mr.  Tait  subscribes  to  the  opinion 
that  no  useful  knowledge  can  now  be  obtained  by  the 
methods  of  modern  laboratory  research  employed  by 
all,  or  nearly  all,  of  our  leading  physiologists  and 
pathologists.  Mr.  Tait  characterized  these  methods 
as  mediaeval  and  compared  them  with  "pressing  an 
accused  person  with  weights  in  order  to  make  him 
plead."  He  pronounced  the  defenders  of  vivisection 
to  be  without  logical  argument.  These  positions  of 
Mr.  Tait  are  not  exactly  new,  for  there  have  already 
been  made  counter-attacks  upon  him;  for  example, 
Mr.  Horsley  has  said  of  him  in  public  that  while 
Mr.  Tait  is  admittedly  an  operating  surgeon  of  great 
dexterity,  his  writings  show  him  to  be  ignorant  of 
science  and  her  requirements :  and  that  he  seldom 
loses  an  opportunity  of  declaring  his  contempt  for 
pathological  science,  '"to  do  which  is  to  place  him- 
self out  of  touch  with  the  modern  school  of  thought." 
Mr.  Tait  invites  such  compliments  as  these  and  he 
probably  heeds  them  not.  The  great  lights  of  the 
London  profession.  Sir  James  Paget,  Sir  Andrew 
Clark,  Sir  William  Jexxer.  and  Dr.  Wilks  are 
among  the  defenders  of  vivisection  and  have  pub- 
licly reprobated  the  acts  of  the  anti-party.  The  late 
Sir  William  Gull  was,  during  his  lifetime,  in  the 
same  company  of  thinkers :  he  was  on  one  occasion 
asked  by  a  lady  if  he  did  not  regard  the  experimen- 
tation on  the  lower  animals,  as  done  by  the  men  of 
medical  research,  as  an  act  of  unnecessary  cruelty. 
"Madame,"  he  replied,  "there  is  no  cruelty  compara- 
ble to  ignorance."  Sir  William  Jexner  has  pointed 
out  the  strange  inconsistencies  of  the  opponents  of 
medical  vivisection  when  those  persons  call  for  no 
restrictions  in  the  commercial  or  agricultural  attacks 
on  predatory  animal  life.  As  he  said  in  1676,  any 
man  may  catch  a  rat  in  the  most  cruelly  devised 
kind  of  trap,  hunt  it  with  dogs,  or  poison  it  with 
strychnine,  or  destroy  it  as  he  pleases,  from  motives 
of  fear,  dislike,  or  for  the  preservation  of  property, 
but  when  a  scientist  puts  himself  in  a  position  to 
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cause  pain,  however  sliglit,  with  a  view  of  increasiog 
knowledge  and  the  relief  of  human  suffering,  he  finds 
himself  the  subject  of  repressive  legislation,  and  is 
even  branded  as  a  malefactor  by  the  fanatical  mem- 
bers of  the  opposing  party. 


DOMESTIC  CORRESPONDENCE. 


Revision  of  the  Code  of  Etliics. 

To  the  Editor  of  the  Journal  of  the  American  Medical  Association  ; 

"A  Conservative  Member"  opposes  the  revision  of  the 
Code  of  Ethics  of  the  Association  in  The  Journal  of  Dec. 
10,  for  six  reasons.  In  tlie  first  four  I  find  the  following 
specifications  "its  phraseology  is  lucid  ;"  "it  does  not  con- 
tain any  superfluous  statements  ;"  "the  words  are  simple, 
the  language  is  pure  and  good  and  the  presentation  of  the 
subject  is  clear  and  logical ;"  "all  its  provisions  are  dis- 
tinctly stated,  and  it  does  not  contain  any  expressions  that 
can  be  justly  condemned  or  that  require  modification." 

Probably  the  writer  was  one  of  the  original  members  of 
the  Association  and  is  wedded  to  the  redundant  phraseol- 
ogy of  the  period  when  the  Code  was  written.  Has  he  read 
the  editorial  of  the  "Medical  Xews,"ot  Sept.  17?  If  so,  will  he 
give  your  readers  the  benefit  of  his  opinion  of  the  views 
therein  contained  bearing  on  the  quotations  above  made 
from  his  letter?  Ixqiirer. 


SELECTIONS. 


Chloasma  Uterinum. — Chloasma  is  simply,  so  far  as  its 
ocular  appearance  is  concerned,  an  abnormal  deposit  of 
pigment  in  the  skin  without  interfering  with  the  character 
or  function  of  it. 

The  term  chloasma  in  its  general  sense  indicates  only  a 
condition  without  even  suggesting  a  probable  exciting 
cause  for  the  pigmentation.  It  may  be  due  to  direct 
meclianical  irritation  of  long  standing ;  it  may  be  due  to 
some  organic  disease,  as  consumption,  scrofula,  etc. ;  it  may 
be  due  to  nervous  irritability  or  dependent  upon  some 
change  or  irritation  in  the  uterine  organs. 

Concerning  this  last  named  condition,  which  might  be 
termed  uterine  chloasma,  I  desire  to  say  a  word,  because  it 
is  the  most  common  form  and  most  amenable  to  treatment. 

It  is  rare  that  we  see  this  disease  begin  and  develop 
before  puberty  or  after  the  menopause.  Its  existence  is 
dependent  upon  the  abnormal  activity  of  the  generative 
organs.  From  observation  I  am  led  to  believe  that  exces- 
sive venery  is  one  of  the  more  common  sources  of  irritation 
that  produce  tlie  deposit  of  pigment.  In  all  those  cases  in 
which  I  liavebeen  permitted  to  make  a  vaginal  and  uterine 
examination  tliere  was  a  flabby  and  enlarged  uterus,  the 
cavity  of  which,  including  the  cervix,  measured  from  three 
and  a  half  to  five  inches.  The  uterine  walls  also  were  more 
or  less  tliickened,  and  both  the  os  externum  and  internum 
somewhat  dilated ;  in  short,  the  uterus  assumes  the  condi- 
tion and  appearance  of  subinvolution  as  is  occasionally 
seen  following  confinement.  But  this  condition  exists  not 
alone  in  females  who  have  been  pregnant,  but  in  females  as 
well  where  conception  has  never  taken  place. 

Uterine  chloasma  runs  an  indefinite  course;  it  may  exist 
even  to  old  age  or  gradually  fade  away,  as  it  o'ten  does,  in 
proportion  as  the  generative  organs  lose  their  irritability 
beginning  with  the  menopause.  Since  the  patches  may 
exist  a  long  time  even  after  uterine  irritation  has  subsided. 


we  are  led  to  infer  that  the  nervous  system  furnishes  in  part 
that  condition  on  which  the  deposit  of  pigment  depends, 
else  there  would  be  no  return  of  it  after  its  removal. 

The  diagnosis  in  a  general  way  is  not  difficult ;  the  most 
perplexing  portion  is  to  differentiate  the  various  causes 
that  may  produce  such  a  condition  and  discover  the  active 
one.  As  before  stated,  uterine  enlargement  has  been  found 
in  every  case  where  a  full  examination  has  been  permitted  ; 
the  inference  is  therefore  drawn,  right  or  wrong,  that  in 
every  case  of  uterine  chloasma  there  is,  in  a  greater  or  less 
degree,  an  enlargement  of  the  uterus,  but  the  enlargement 
and  irritability  of  it  may  depend  upon  some  neurosis. 

Our  treatment  therefore  must  be  twofold:  First,  to 
remove  the  discoloration  of  the  skin  ;  and  second,  to  restore 
the  parts  on  which  the  discoloration  depends  to  their  nor- 
mal condition.  It  would  be  almost  useless  to  attempt  to 
remove  the  discoloration  without  first  removing  its  cause  ; 
both  may  be  treated  together,  however,  advantageously. 
For  the  former  condition  the  most  satisfaction  has  been 
derived  from  the  use  of  bichloride  of  mercury  (not  gold), 
five  grains  to  the  ounce  of  water,  carefully  painted  over  the 
affected  skin.  In  a  few  days  a  bran-like  desquamation  will 
appear  and  with  it  more  or  less  of  the  deposit  of  pigment. 
After  exfoliation  of  the  superficial  layers  of  the  epidermis, 
if  pigment  still  exists,  the  process  may  be  repeated  and 
continued  as  long  as  pigmentation  remains.. 

For  the  latter  condition  medicines  administered  by  the 
mouth  are  of  doubtful  utility  ;  personally  I  have  been  un- 
able to  observe  any  benefit  arising  from  the  administration 
of  any  drug  by  the  mouth  or  subcutaneously.  The  only 
treatment  that  has  been  of  avail  consisted  of  direct  appli- 
cations to  the  uterus,  stimulating  it  to  activity  and  causing 
in  it  powerful  contractions  ;  for  this  electricity  may  be  used, 
especially  galvanism,  which  causes  tonic  muscular  contrac- 
tions. But  w'hat  has  served  my  purpose  better  is  the  inser- 
tion into  the  uterus  of  a  soluble  intra-uterine  pencil  which 
by  its  presence  causes  powerful  contractive  pains  resem- 
bling labor  pains,  and  thus  causes  a  reduction  in  size  of  the 
organ  in  a  mechanical  way.  A  repetition  of  this  process  will 
in  due  time  restore  the  organ  to  its  natural  condition.  This 
pencil  can  be  most  easily  inserted  by  use  of  a  "  nencil  car- 
rier," procurable  of  any  good  instrument  maker.  One  may 
be  improvised,  if  need  be,  from  an  ordinary  catheter.  Any 
pencil  may  be  use4  containing  any  drug  that  suits  the  fancy 
of  the  prescriber  ;  preferably  I  prescribe  a  pencil  containing 
iodoform  on  account  of  its  antiseptic  properties.  But  uter- 
ine contraction  in  such  cases  is  produced  by  local  irritation, 
hence  it  matters  but  little  what  the  composition  of  the  pen- 
cil may  be,  unless  other  conditions  exist  in  and  about  the 
uterus  which  must  be  taken  into  account.  I  believe — a 
belief  founded  upon  past  experience — that  a  judicious  treat- 
ment along  the  lines  indicated  will  serve  to  eliminate  that 
unsightly  condition  known  as  uterine  chloasma. — A.  A. 
Young,  M.D.,  in  New  York  Medical  Journal. 


MISCELLANY. 


Official  List  of  Changes  in  the  Stations  and  Duties  of  Offi- 
cers Serving  in  the  Medical  Department,  U.  S.  Army,  from 
December  17,  1892,  to  December  23,  1892. 

Capt.  W.  B.  Banister,  Asst.  Surgeon  U.  S.  A.,  is  hereby 
granted  leave  of  absence  for  fifteen  days,  to  take  effect 
on  or  about  January  11,  1893. 

Capt.  Peter  R.  Egan,  Asst.  Surgeon  U.S.  A.,  is  granted  leave 
of  absence  for  four  months,  with  permission  to  go  beyond 
sea. 

Capt.  James  D.  Glennan,  Asst.  Surgeon  U.  S.  A.,  leave  of 
absence  granted  is  extended  thirteen  days. 
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